Public Service Commission

ANNEXURE F: FEEDBACK ON IMPLEMENTATION OF THE PSC’S RECOMMENDATIONS CONTAINED IN THE REPORTS ON INSPECTIONS OF DISTRICT HOSPITALS AND CLINICS REGARDING AVAILABILTY OF MEDICINES AND MEDICAL EQUIPMENT AND THE ROLE OF HEALTH DISTRICT OFFICES IN THE DEPARTMENTS OF HEALTH IN THE FREE STATE, LIMPOPO, NORTH WEST AND WESTERN CAPE PROVINCES
	Implemented
	

	Partially implemented
	

	Not implemented
	


	PROVINCE
	RECOMMENDATIONS
	FEEDBACK OBTAINED FROM DEPARTMENT
	VERIFICATION BY PSC
	STATUS

	FREE STATE
	ANNOUNCED INSPECTIONS

	
	a) The FSDoH should collaborate with the Departments of Higher Education and Training, Public Works and Human Settlements to devise a strategy for the recruitment and retention of doctors, nursing professionals and pharmacists. It follows, therefore, that the imminent review of the organisational structures of facilities by the MEC should incorporate inputs relating to availability of accommodation and amenities. (A plan of action should be put in place by June 2015)
	Vacancies: Approval has since been granted to recruit and appoint staff according to the critical needs and availability of funds at Tokollo hospital. The department also decentralized the appointment functions to institutions to improve and fast-track recruitment of staff. Further appointment will be prioritized in the new financial year in line with allocation for compensation of employees.

Vacant posts for operational managers and local area managers at Bophelong and Brentpark clinics will be prioritized in the next financial year 2015/16.

36 qualified Pharmacist Assistants were appointed on a one year contract and will be appointed permanently before their contracts expire in July 2015.

Accommodation: National Hospital doctors quarters were renovated and handed over to the provincial Department. The facility is currently being used to house doctors and internship students.

The existing structure at Manapo Nursing college is being renovated and upgraded to alleviate accommodation problems.

Phase 1 of the Emergency Medical Services college accommodation has been completed and the second phase is planned for 2015/16.

Plans to renovate Huis Idahlia at Universitas were completed, however due to budgetary constraints this was postponed to the next financial year 2015/16.
	Proof of a submission to appoint two professional nurses and two assistant nurses was provided as well as a submission to create, funds and appoint two clinical associates on the staff establishment of Tokollo/Mafube District Hospital.

A copy of submission for the appointment of 36 Pharmacist Assistants on a one year contract was provided.

The existence of the doctors quarters at the National Hospital were verified. The PSC team was informed that the place was renovated in 2013 and the doctors started occupying the place in 2014. It was indicated that these quarters were reserved for doctors who are living with their families.

There are two existing structures for the Nursing College at Manapo Hospital. It was established that one structure is dilapidated and will cost a lot of money to upgrade, whilst the other one was in the process of being renovated and upgraded.
	

	
	b) The FSDoH should strengthen its monitoring system of suppliers of equipment to ensure that suppliers of poor quality equipment were identified and blacklisted in order to exclude them from future procurement processes. A plan of action to be in place by June 2015.
	The service rendered is monitored in terms of quality and time that goods are delivered. Poor quality goods are not accepted, only the right quality that meets specifications is accepted. Timely delivery is crucial to service delivery. Continuous follow-up on delivery of goods and services is made until the delivery date.

Non-adherence to delivery timeframe by the contractor is recorded as non-compliance and appropriate action is taken against the supplier.
	The visited facilities indicated that they have not developed a plan of action for poor quality equipment as this is not a crucial matter considering they rarely receive goods that are not according to specifications.
	

	
	c) The FSDoH should put a system in place which is linked to performance management to ensure that District Offices visit health facilities, especially clinics, monthly as required by the Handbook for Clinic/CHC Managers. This should be implemented by October 2014.
	A rating system is in place for visiting of primary health clinics by supervisors and it has been monitored quarterly through reporting against the annual performance plan. The target for supervisor visit rate is 85%. Although the target was not achieved in three quarters (1st quarter = 56.9%; 2nd = 65.2% and 3rd = 68.6%) of 2013, there is steady improvement. Progress was affected by the limited number of dedicated clinic supervisors, hence the arrangement to conduct clinic supervision through visits by provincial program managers and district program managers.
	The District offices utilize the Red Flag/Regular Review Tool for clinic visit as part of monitoring. However, it was found that the visits were not done monthly as required by the Handbook for Clinic/CHC Managers. The last visit at Phuthaditjhaba Clinic by the Facility Manager was on 30 September 2014. The Team was informed that the District Program Manager who is responsible for the visits is a supervisor in 7 clinics and Facility Manager at Bluegumbosch clinic. The manager also has health related challenges which affect performance.

In an attempt to resolve the problem of non-visits to the clinics the Local Area Manager convened a meeting in February 2015 to discuss how best they can assist in ensuring that the clinics are visited. The way forward was that the Local Area Manager should assist the District Program Manager with some administrative duties so that the visits will be done as required. The minutes of the meeting were provided to the PSC team.
	

	
	d) The FSDoH should immediately ensure that suppliers are paid on time as required by the Treasury regulations to ensure availability of medicines at the Medical Depot and facilities. Feedback in this regard should be provided to the PSC by October 2014.
	The Department strives to pay suppliers within 30 days as prescribed; however, this is sometimes affected by the budgetary constraints. Close monitoring of payments was implemented to ensure that payments are prioritized and where there are challenges suppliers are engaged and informed.

There is slight improvement since the last visit to the medical depot and the Department has appointed the CEO at the Medical Depot in November 2014.
	The team was informed by the Medical Depot that they are unable to pay suppliers within 30 days as required by Treasury Regulations due to budgetary constraints. They indicated that when they received funds they prioritized old payments and Small, Medium and Micro Enterprise (SMMEs) as there will be consequences if they are not paid within 30 days. For example: the companies that supply critical medicines, threatened to put the account on hold if they were not paid within 30 days. 

It was, however, noted that there is improvement in paying the medical depot. It was further observed that payment was made to the medical depot few days before the PSC’s second visit. The only outstanding payment was for orders not yet received from suppliers, which were overdue over a period of less than 60 days.

The team was also informed that the Elizabeth Ross Hospital was also unable to pay the suppliers within 30 days as prescribed due to lack of funds. Payments of suppliers by the hospital require prior approval by the Provincial Head Office, which in most cases results in delays.
	

	
	e) Training should be provided to the staff in the necessary protocols of dispensing medication especially in the management of adverse drug events. A training programme should be in place by October 2014.
	As part of its orientation programme, Pharmaceutical services undertakes training to all newly appointed Medical Interns, Community Services and other Health Care Professionals on Principles of Medicine Supply Management, which includes good dispensing practices, adverse drug reactions and other medicine related topics. The orientation training activities on all pharmacy related policies took place between February and May 2014.

The training activities are conducted at the beginning of the year and midyear when the need arises. Continuing Professional Development meeting held quarterly. Development Partners such as Management Sciences for Health Systems Trust also conduct these at the request of the Districts.
	Attendance registers and training programme were submitted as evidence that the Pharmaceutical services had conducted training in the following categories:

· 44 officials underwent Pharmacy Manual Induction training which includes dispensing protocols and adverse drug event.

· 395 officials were trained on STG, Essential Medicine List (EML) and Free State Formulary training which includes dispensing protocols and adverse drug event.

· 513 officials were trained on Stock management training.

· 223 officials were trained on Cold Chain training.

· 31 officials were trained on National Core standard.

· Adverse drug events forms part of the ARV training conducted via Integrated Computer-Aided Manufacturing (ICAM).

The training activities were conducted in 2013/14. It was envisaged to conduct these activities again during the period 2014/15, however this did not happen due to financial constraints.

The Pharmaceutical Services indicated that it did not have a structured training programme, however, participants were invited whenever a need was identified.
	

	
	f) Computers and network points should be provided at all facilities. Provision in the budget should be made this regard. This should include the procurement of new X-Ray equipment for Tokollo hospital as well as the roll out of the RX Solution to all clinics. (In this regard, a plan of action should be put in place by December 2014).
	Shortage of computers and network points at Tokollo hospital is not resolved due to unavailability of suitable contractors on the State Information Technology Agency (SITA) database. The Provincial Information Technology Unit is looking at other alternatives to ensure connectivity.

A new X-ray machine was procured and installed at Tokollo hospital.

A needs analysis to complete the roll out of RX Solution in the province was prepared in August 2014. The cost implications are summarized as follows:

· IT, computers, printers, networking= R27 056 000.00.

· Pharmacist Assistants= R35 308 000.00.

The total cost for the roll out is R62 364 000.00. Funds are currently not available; however, the Department is seeking support from the National Department and other health partners.

The Management Sciences for Health (MSH) and Health Systems Trust (HST), which are Non-Governmental Organizations (NGOs), appointed a total of 4 people to provide technical assistance and training in the Free State to facilitate the roll-out and implementation of RX Solution.

45% of the facilities in the Free State have computers and the RX Solution program. The biggest limiting factor is IT network and equipment as well as security.

56.5% of the facilities with computers and the RX Solution program use the RX Solution for stock control. The main limiting factor is availability HR capacity, IT network and facility infrastructure.

Lejweleputswa district got permission to buy 45 computers for implementation of the RX Solution, and will be included in the district’s acquisition plan for the financial year 2015/16.

A submission for appointment of personnel on the HIV/AIDS Conditional grant, including pharmacy personnel, was approved. The appointment processes are underway in the districts.

Pharmaceutical Services submitted a request to the National Department of Health in February 2015 for funds to procure the necessary IT infrastructure.

Although the following challenges also hamper full scale implementation of RX Solution, the province will continue to explore and implement measure to overcome them:

· In some facilities the pharmacy is small and clinics have no storeroom or proper access control, which makes it impossible to control the medicine stock.

· Security remains a challenge as all the sites and facilities experience regular burglaries and theft of IT equipment.
	The existence of X-ray machine at Tokollo hospital was verified.

It was also found in both Districts, that the rolling out of the RX Solution to all clinics is still a problem due to financial constraints. However, PSC the team was informed at Phuthaditjhaba District that they managed to buy RX Solution equipment for several clinics, including Phuthaditjhaba and Bluegumbosch clinics, using the National Health Insurance grant.

The Medical Depot confirmed the appointment of four people by MSH and HST to provide technical assistance and training in the Free State to facilitate the roll-out and implementation of the RX Solution, however, there was a challenge with the procurement of IT infrastructure.
	

	
	g) The FSDoH should address the concerns of waiting time through consultation processes in line with Batho Pele (In this regard, a plan of action to be in place by December 2014).
	Clinic staff is encouraged to continuously communicate with patients waiting to be served, especially in cases of longer waiting periods due to staff shortage.

An action plan was developed to address the concerns on waiting time. The plan is part of the national initiative on ideal clinic. To date the following was achieved:

· Draft policy on waiting time is available.

· Standard operating procedure on waiting time was developed.

· Training was conducted on management of waiting time for all front line workers.

· The plan is currently implemented in Thabo Mofutsanyana as National Health Insurance pilot district and will be rolled out to other districts from April 2015.
	The Integrated Chronic Disease Management Manual was introduced in all clinics and hospitals of Phuthaditjhaba as part of an action plan to reduce waiting time. Officials (Nurses and frontline workers) were trained on the management of waiting time.

The Manual provides guidance to Nurses and frontline staff on how to make appropriate appointments for patients with major ailments. For example, patients booked on certain dates to collect medication do not need to wait upon arrival at the clinics as nurses would already have packaged their medication. It was observed that the patients were satisfied and complimented the system.

A Non-Governmental system under the Department of Health System Trust conducted training on the Right to care for patients as part of reducing waiting time. The Manual was found to be helpful and provides guidance on how to treat patients. For example, it guides nurses on how to treat a patient who complains about stomach cramps.

In addition, Phuthaditjhaba and Bluegumbosch clinics had an action plan in place to reduce long waiting time with an indication of the challenge, recommendations to resolve the challenge, the person dedicated to address the challenge and timeframe within which to resolve the challenge.

At Elizabeth Ross Hospital a graph mapping monthly statistics on waiting time was presented to the PSC team. According to the graph the hospital has reduced waiting time from 4 to 2 hours since June 2014 after the appointment of six additional doctors.
	

	
	UNANNOUNCED INSPECTIONS

	
	a) The refurbishing of Brentpark and Bophelong clinics should be undertaken to address the challenge of lack of space (at Brentpark) and the identified crack (at Bophelong). (In this regard, a plan of action should be put in place by April 2015).
	Both Brentpark and Bophelong clinics were assessed by the Department’s infrastructure unit for future improvements. It was recommended that both should be converted into health posts after completion of the new clinic being built in the same area.

Hinges were planted to close the cracks which were affecting the floor at Bophelong clinic. The provincial infrastructure unit was also requested to support with fixing the crack permanently as the hinges were used to address the problem temporarily.

Fezile Dabi district management team established a roving team to clean the grounds in all health care facilities in the district. This was done to ensure that the grounds are kept clean while the district is looking into appointing general workers for maintaining the grounds in all facilities. The Brentpark clinic committee volunteered to clean the grounds while awaiting the visit from the roving team.
	It was observed that cracks that were affecting the floor at Bophelong clinic were repaired.

The team also found that the grounds of both Brentpark and Bophelong clinics were clean. Furthermore, it was indicated that there are community volunteers who assist with the cleaning since the roving team from Community Work Programme only came once or twice in 2014. In addition, the Department of Social Development had a cleaning project that helped with the cleaning at some stage.
	

	
	b) Elizabeth Ross hospital should be provided with an emergency generator to ensure that the hospital’s functions are not disrupted when there is power failure. This should be done immediately.
	A standby generator was installed in September 2014 and it is functional.
	The existence of the standby generator at Elizabeth Ross hospital was verified and it was fully functional. It was indicated that the generator was installed in September 2014.

It was further indicated that the hospital shares the same line of power supply with the community. It also emerged that the hospital has on several occasion engaged the Municipality to provide it with an independent power supply, however there has been any positive response. This is affecting the hospital during power cuts and load shedding as the generator consumes lots of diesel.
	

	
	c) Brentpark clinic’s filing system should be reviewed to ensure confidentiality of information on patients in line with the NHA. This should be done by 31 March 2015.
	The practice of labelling patients’ files was stopped as it was discriminating. This will never happen.
	It was found that the labelling of patient files has been stopped. Instead, the clinic uses dates of birth and identity document (ID) numbers for storage and retrieval. As a further confidentiality measure, files are not handed to patients but are taken directly by clinic staff to the pharmacist after consultation. However, the clinic still experiences a challenge of storage space. There are still no medicine carry bags in both clinics which impacts on full confidentiality.
	

	
	d) The FSDoH should engage the Moqhaka Local Municipality in order to address the challenge of water supply experienced by Brentpark and Bophelong clinics. In addition, the Department should approach the Maluti-A-Phofung Local Municipality to find a solution to the frequent power disruptions affecting hospitals and clinics in the area. This should be done immediately. Feedback in this regard should be provided to the PSC by October 2014.
	Fezile Dabi District Municipality is responsible for monitoring the quality of water and ensuring supply of quality water to all citizens. The municipality conducts water quality inspections on a regular basis.

Brentpark clinic

Moqhaka Local Municipality has resolved the lack of water supply around Brentpark clinic and promised to avail water through a mobile truck should the need arise. The donated water tank could not be installed as it was found to be unsuitable for the purpose following an assessment. The District will prioritize the installation of new water tank at Brentpark clinic.

Bophelong clinic

The clinic does not experience water shortages any longer as the municipality addressed the problem.
	Brentpark clinic

The team observed that the clinic has water. However, the donated water tank was still not installed due to the fact that it was damaged. The team was informed that the District Office plans to replace it. It was also noted that Moqhaka Municipality does not have a mobile truck to supply water during water cuts as indicated in the report. Instead, the clinic uses old water bottles and buckets to store back up supplies during water shortage. It emerged that when water cuts occurred, the dental and pap sections would close.

Bophelong clinic

It was observed that the clinic has water, however, it does not have a water reservoir in case of water cuts. It also emerged that the Municipality does not provide water during water cuts.

The PSC has requested the Member of the Executive Council (MEC) for Cooperative Governance and Traditional Affairs (CoGTA) to engage the Maluti-a-Phofung and Moqhaka Local Municipalities with regard to the experienced water and electricity supply challenges.
	

	NORTH WEST
	ANNOUNCED INSPECTIONS

	
	a) The NWDoH should, in collaboration with the North West Department of Public Works (NWDPW), address the shortage of accommodation for medical professionals at the Brits District Hospital. (A plan of action must be in place by April 2015).
	The Department of Health issued a tender for Brits staff accommodation which closed on the 14th November 2014. Project is under adjudication and appointment of the contractor is expected by the beginning of February 2015.
	On 20 April 2015, the NWDoH provided evidence of the advertisement of the tender for the Brits staff accommodation. However, submission for the appointment of the contractor is awaiting approval.
	

	
	b) The NWDoH should ensure that all District Offices visit all health facilities, especially clinics, monthly as required by the Handbook for Clinic/CHC Managers to oversee their operations and ensure availability of the required medicines and other resources. In this regard, the visits should be linked to the applicable performance management system by April 2015.
	Clinic supervisions are included in the Annual Performance Plan (APP) of the Department, and also form part of PMA of sub -district managers and CEO. This would be monitored to enable improvement. ln the Ruth Segomotsi Mompati District Clinical Specialist Teams (DCST) are visiting all facilities and managers are also visiting facilities every Wednesdays.
	The Department’s APP has included a performance target on clinic supervision (refer to page 69 of the APP). In addition, scrutiny of the performance report relating to the 4th quarter indicated an improvement of 94% in this area.
	

	
	c) The NWDoH should immediately ensure that asset management unit of the Ngaka Modiri Molema District Office attends to the broken equipment found at Unit 9 Clinic in terms of the relevant SCM prescripts. In addition, the responsible asset officials should be held accountable for the delays in addressing the matter. (In this regard, feedback should be provided to the PSC by 31 December 2014).
	The PSC contacted the NWDoH to provide a response regarding concerns of asset management of broken equipment, and the following was submitted as evidence on how the Department dealt with the matter:

· A copy of motivation for disposal of the assets.

· A copy of compliance checklist.

· A copy of a Disposal Certificate.
	The PSC also observed during its visit to the clinic on 17 April 2015 that the obsolete equipment, including the broken glass doors were removed and the grounds were tidy.
	

	
	d) The NWDoH should strengthen its SCM process for procurement of medical equipment and ensure that a system for suppliers of equipment in place to identify those suppliers found to provide poor quality equipment for blacklisting. (A plan of action must be in place by 31 March 2015).
	An essential audit was conducted and completed in September 2014, gap analysis done and a plan developed for purchase/procurement of equipment item that were unavailable.

The Department has developed a plan for maintenance of equipment’s through appointment and deployment of Health Technology officers at each District.

A process will be put in place to identify non-performing suppliers of equipment.
	The PSC observed the following:

· A copy of a letter dated June 2014, which was sent to the District Clinical Specialist Team to conduct an equipment audit was provided as evidence, together with a copy of the resulting audit report covering all the Districts.

· A letter was provided which directed Districts to ensure the fast tracking of the central purchasing of equipment for facilities.

· Copies of the Essential Equipment list for primary health facilities and equipment maintenance plan for 2014/15 were also provided as evidence.
	

	
	e) Back-up generators should be provided to the Taung Station, Tlapeng and Unit 9 clinics in order to prevent disruption of services in case of power failure. (A plan of action must be in place by 31 March 2015).
	The Department carried out desktop audit on back-up generators in all health facilities in November/December 2014. All hospitals and CHC's have generators, but some needs maintenance.

ln the 2014/15 financial year, the Department started with procurement of generators for 24 hour clinics and once all facilities have been catered for, it will address the 8 hour clinics. Taung Station clinic is an 8 hours facility and will be addressed later in the MTEF plans.
	· The PSC found that there is still no back-up generator at Unit 9 clinic. A generator was found at Tlapeng clinic; however, it has not been working for a number of years as it needs repairing or replacement.

· The PSC is awaiting evidence of the procurement process for back-up generators for the 24 hour clinics.
	

	
	f) The NWDoH should immediately ensure availability of linen at Unit 9 Clinic.
	The Department has ensured the availability of linen at Unit 9 clinic as part of linen received and supplied by Mafikeng provincial hospital.
	The PSC has received a Linen Inventory report indicating that linen is sufficiently available, although some the items needed replacement. The staff at the clinic confirmed that no new linen had been received.

It was also observed that the report stated that procurement of new linen forms part of the demand plan of 2015/2016. The PSC is awaiting a copy of the demand plan as evidence.
	

	
	g) Computers and network points should be provided at all the health facilities. (A plan of action must be in place by 31 March (2015). 
	Computers: Currently, computers have been procured for all facilities and are functional.

Network: All hospitals currently have cable network and are running on LAN (Local Area Network). All CHCs/Clinics have been provided with 3G cards as a short term measure. The long term measure will be for cabling, however, the Department has financial challenges.
	The PSC has observed that all the inspected health facilities have computers. A list was also submitted confirming that all the facilities have received 3G cards pending the necessary LAN cabling. During the PSC visit to Unit 9 clinic it was confirmed that the 3G cards were received.
	

	
	h) The NWDoH should review the human resource plan of the Bojanala District to address the shortage of staff by 31 March 2015.
	The staff structure for the entire Department is under review and therefore we shall await finalization of that process.
	A copy of the Departmental human resource (HR) plan has been provided.
	

	
	UNANNOUNCED INSPECTIONS

	
	a) The NWDoH should engage the NWDPW in order to address the challenge of space in all the inspected health facilities. This should include the refurbishing of the buildings of Unit 9 and Tlapeng clinics. (In this regard, a plan of action should be put in place by April 2015).
	Refurbishment of buildings in Unit 9 and Tlapeng clinics

Unit 9 clinic: The following were done at:

· The cracks in the wall had been repaired;

· The damaged ceiling and exposed electrical wiring have been repaired; and

· The leaking taps and broken sewer and waste pipes have not been repaired and the Sub District Manager has been instructed to have these defects repaired within 30 days.

Tlapeng clinic: As with all other small "A" type clinics, this clinic does not have a storeroom. However, a bathroom is never used since maternity deliveries are not conducted and no in-patients are admitted to the clinic. A separate toilet is available for use by the personnel.

ln view of the above, the personnel has decided to utilize the unused bathroom to store certain medical supplies and equipment. The Department could not find fault with this practice since the equipment is stored in a neat and tidy manner.
	Refurbishment of buildings in Unit 9 and Tlapeng clinics

Unit 9 clinic: It was found on 17 April 2015 that-

· the identified cracks in the wall have still not been repaired;

· the broken sewer and waste pipes had not been repaired. However, the leaking taps have been repaired; and.

· The damaged ceiling has largely been repaired although other areas still require attention.

Tlapeng clinic: It was observed on 20 April 2015 that the unused bathroom is used as a storeroom. The room was also found to be tidy with supplies and equipment neatly stored.

The meeting set up between the PSC and MEC for Health on 28 April 2015 to address the refurbishing of the clinics did not take place.
	

	WESTERN CAPE
	ANNOUNCED INSPECTIONS

	
	a) The Western Cape Department of Health should implement a standardized electronic system for ordering medicines in all the health facilities in order to ensure sustainable efficient service delivery. The suggested roll-out of the JAC System, currently used in tertiary and regional hospitals in the province, should be expedited. In this regard, a plan of action should be put in place by January 2015.
	Awaiting feedback.
	N/A
	

	
	b) The WCDoH should consider installing improved security measures such as CCTV and alarm systems at all facilities. A plan of action must be in place by January 2015.
	The WCDoH has identified the need to upgrade pharmacies, part of which will address the security of pharmacies. The upgrading will include the installation of limited CCTV within pharmacies as well as alarm systems as per the norms. Roll-out has already commenced in the Metro and will be further rolled out to the Rural districts. The project brief will be submitted to WCGTPW within the first quarter of 2015/16 for the appointment of consultants. It is important to note that implementation is planned over a three year period.
	N/A
	

	
	UNANNOUNCED INSPECTIONS
	

	
	a) The WCDoH should refurbish the clinics to address the challenge of space (In this regard, a plan of action must be in place by April 2015).
	Business Cases are being prepared by the end users at PHC facilities to indicate the need for extension of current facilities. The highest priorities with the greatest need have been identified. The roll-out of this will take place in terms of available funding and within the planning parameters as identified in the 2015/16 User Asset Management Plan. It is important to note that the need exceeds current financial and human resources and priorities will continually be updated.
	A copy of the 2015/16 User Asset Management Plan has been requested and is awaited.
	

	
	b) The Department should urgently ensure the general maintenance of Great Brak River Clinic and Alma CDC, including painting of the external walls, to address their unattractive appearance.
	Maintenance projects have been completed at both facilities (see photographs below). However, both facilities have to be replaced in the long term due to the fact that these are pre-fabricated buildings. In addition to this, Great Brak River Clinic falls within the flood line.
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Picture 1: Alma CDC
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Picture 2: Great Brak River Clinic
	The PSC observed that general maintenance has been conducted at both facilities and the facilities were found to be neat as indicated in the pictures provided.
	

	
	c) The delays relating to the process of disposal and replacement of medical equipment should be addressed urgently.
	Awaiting feedback.
	N/A
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