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1. INTRODUCTION
The Eastern Cape Province is described as a mainly rural province with eight district municipalities. This area mainly covers the former Transkei, Ciskei and some parts of the former Republic of South Africa. The province has according to StasSA 2015, Mid-Year Estimates a population of 6 880 966 translating to 13.5% of the South African population.
	District Municipality
	Population Size
	% of total

	Alfred Nzo
	846 573
	12%

	Amathole
	907 311
	13%

	Buffalo City Metro
	789 825
	11%

	Chris Hani
	827 658
	12%

	Joe Gqabi
	367 368
	5%

	Nelson Mandela
	1 229 504
	18%

	OR Tambo
	1 432 523
	21%

	Sarah Baartman
	480 204
	7%

	Total
	6 880 966
	100%



2. MENTAL HEALTH SERVICES STRUCTURE
Mental Health Services in the Eastern Cape are managed from the Provincial Offices through the following Chief Directorates:
· Primary Health Care
· District Hospital Services and 
· Hospital Management Services
All these units are under the leadership of the Deputy Director General: Clinical Services. At the district level, the services are managed through eight districts by Listed (72 hour assessments) and Designated Hospitals or Units (see attached document).[image: ]
1.1. Primary Health Care
In the Eastern Cape Health Services, Mental Health Services are still provided mainly in Specialised Hospitals. The plan is to develop Community Based Mental Health Services by slowly introducing these to the system.
The department plans to continue train those that provide the service from community health care workers to nurses in the Primary Health Care platform and provide refresher courses for doctors in the service. This capacitation include those in the school health program. This is to make sure that our staff is vigilant in identifying early symptoms of mental health conditions and able to deal with them appropriately.  
There is a contract that the department renewed in 2013/14 with a Non- Governmental Organisation (NGO), After- Care Haven (60). So far the contract and the services is used as a model/pilot to determine which package is the department to follow and what the challenges are in the arrangement. This NGO has all the documentation is being licenced every year. 
1.2. District Hospitals 
In the district hospitals through listed hospitals, mainly 72 hour assessment services are provided. These services are supposed to rule out medical and surgical conditions that might cause the patient to present to a service point with psychotic symptoms. The list of these hospitals is attached. These hospitals were assessed and they fulfil the requirements of the Mental Health Care Act of 2002. The main challenge is that the infrastructure does not have specific areas to conduct the assessments and thus done mainly in the medical wards. 
The designated unit is at St. Barnabas (30 beds under construction to be finished in September 2017).  
1.3. Regional and Tertiary Hospitals
The Regional and Tertiary Hospitals mainly have Designated Mental Health Units attached to them. The hospitals with the Designated Wards are Nelson Mandela Academic Hospital (60 beds), Cecilia Makiwane Regional Hospital (50 beds) and Dora Nginza Regional Hospital (39 beds). There is a plan to open a 30 bedded Mental Health Unit within 6 months in the current Port Elizabeth Provincial Hospital.
1.4. Specialised Hospitals
The Specialised Hospitals are Designated and provided through
· Specialised Hospitals 
	Institution 
	Beds
	Acute
	Med
	SPP
	Observations
	Chronic
	Sub. Abuse

	Elizabeth Donkin 
	169                                                                     
	169
	-
	-
	-
	-
	-

	Fort England 
	313
	90
	-
	174
	29
	-
	20

	Komani 
	440
	90
	20
	140
	5
	185
	-

	Tower 
	400 
	-
	154
	30
	-
	216
	-

	*Kirkwod
	700
	-
	-
	-
	-
	700
	-

	*Algoa
	145
	-
	-
	-
	-
	145
	-


*Privately contracted hospitals

2. MENTAL HEALTH SERVICES NORMS 
2.1. Ideal beds per norms
Acute psychiatry: 28 beds/100 000 (Units and EDH) 		= 1 930
Medium to long stay psychiatric care: 10 beds /100 000		=    690
Community care: 20 beds /100 000 (Nil) 			= 1 380
Total beds required (for EC)					= 4 000

2.2. Ideal beds per district
The section above has implications for each of the 8 districts. This means for example that in OR Tambo District, the population statistics ideally require that the district provides 544 (401 + 143) hospital beds and 287 beds through Community Based Mental Health Services. 
Looking at the tables below, the gap analysis reflects that as a province, there is a current shortfall of about 1600 beds. The tables also reflect that medium to long stay beds are well catered for in the system. The plan is to incrementally redefine the functions of some beds in the district hospitals in order increase the current supply of acute beds thus integrating Mental Health into district hospitals (projects plan attached). 
In the project list to create acute beds, the priority is to start with the Eastern Region. The target hospitals being Madzikane KaZulu, Zitulele, St. Barnabas, Dr Malizo Mpehle, Holy Cross and St. Patricks. The province is currently building a Mental Health Unit at St. Barnabas and plans handing over in September 2017
It should also be highlighted that most of the current beds are situated in the Western Region. The beds that were at Mzimkulu Psychiatric Hospital (320) in the then Eastern part of the province were relocated with the re-demarcation into the Kwa-Zulu Natal Province.  

	District Municipality 
	Population Size
	%
	Acute
	Medium-long term
	Community Based

	Alfred Nzo
	        846 573 
	12%
	    237 
	             85 
	169

	Amathole
	        907 311 
	13%
	    254 
	             91 
	181

	Buffalo City Metro
	        789 825 
	11%
	    221 
	             79 
	158

	Chris Hani
	        827 658 
	12%
	    232 
	             83 
	166

	Joe Gqabi
	        367 368 
	5%
	    103 
	             37 
	73

	Nelson Mandela
	     1 229 504 
	18%
	    344 
	           123 
	246

	OR Tambo
	     1 432 523 
	21%
	    401 
	           143 
	287

	Sarah Baartman
	        480 204 
	7%
	    134 
	             48 
	96

	Total
	     6 880 966 
	100%
	 1 927 
	           688 
	          1 376 




2.3. Community Based Bed Gap Analysis
	District Municipality 
	Population Size
	%
	Current
	Ideal 
	Gap

	Alfred Nzo
	        846 573 
	12%
	                               -   
	169
	                       -169 

	Amathole
	        907 311 
	13%
	                               -   
	181
	                       -181 

	Buffalo City Metro
	        789 825 
	11%
	                               -   
	158
	                       -158 

	Chris Hani
	        827 658 
	12%
	                               -   
	166
	                       -166 

	Joe Gqabi
	        367 368 
	5%
	                               -   
	73
	                         -73 

	Nelson Mandela
	     1 229 504 
	18%
	                              70 
	246
	                       -176 

	OR Tambo
	     1 432 523 
	21%
	                               -   
	287
	                       -287 

	Sarah Baartman
	        480 204 
	7%
	                               -   
	96
	                         -96 

	Total
	     6 880 966 
	100%
	                              70 
	          1 376 
	-1306 



The above table reflects a current shortfall of 1306 community based mental health beds according to the norms in Mental Health. This means as it stands patients are mainly in hospitals and there is a shortage of beds to appropriately re introduce patients to their communities.

2.4. Acute Bed Gap Analysis
	District Municipality 
	Population Size
	%
	Current
	Ideal 
	Gap

	Alfred Nzo
	        846 573 
	12%
	             -   
	    237 
	    -237 

	Amathole
	        907 311 
	13%
	            -   
	    254 
	    -254 

	Buffalo City Metro
	        789 825 
	11%
	            50 
	    221 
	    -171 

	Chris Hani
	        827 658 
	12%
	          90   
	    232 
	    -142 

	Joe Gqabi
	        367 368 
	5%
	             -   
	    103 
	    -103 

	Nelson Mandela
	     1 229 504 
	18%
	          203 
	    344 
	    -141 

	OR Tambo
	     1 432 523 
	21%
	            60 
	    401 
	    -341 

	Sarah Baartman
	        480 204 
	7%
	           100 
	    134 
	    -34 

	Total
	     6 880 966 
	100%
	          323 
	 1 927 
	 -1 424 



The above table reflects a current shortfall of about 1 400 acute mental health beds according to the norms in Mental Health. This means that there is a limitation to how mental health patients are able to access mental health services. This is evident in the Port Elizabeth area where Substance Abuse is increasing demands on the service. 

2.5. Chronic Bed Gap Analysis
	District Municipality 
	Population Size
	%
	Current
	Ideal 
	Gap

	Alfred Nzo
	        846 573 
	12%
	               -   
	             85 
	                   -85 

	Amathole
	        907 311 
	13%
	           400 
	             91 
	                   309 

	Buffalo City Metro
	        789 825 
	11%
	               -   
	             79 
	                   -79 

	Chris Hani
	        827 658 
	12%
	           350 
	             83 
	                   357 

	Joe Gqabi
	        367 368 
	5%
	               -   
	             37 
	                   -37 

	Nelson Mandela
	     1 229 504 
	18%
	           145 
	           123 
	                     22 

	OR Tambo
	     1 432 523 
	21%
	               -   
	           143 
	                 -143 

	Sarah Baartman
	        480 204 
	7%
	        1 013 
	             48 
	                   965 

	Total
	     6 880 966 
	100%
	        1 908 
	           688 
	1220 



The above table reflects a well provided supply of medium to long-term mental health beds according to the norms in Mental Health. This is compounded by lack of Community Based Mental Health Services which often results in the Specialised Hospitals having a bed occupancy above 85%. 
The Substance Abuse Support Services which are a Social Development competence are required especially in the Western and Central Regions. These will enable the Department of Health to comprehensively manage Substance Abuse challenges in the Eastern Cape.  

3. HOSPITAL STATISTICS 
	Data Element
	E Donkin
	Fort England
	Komani
	Tower 
	Grand Total

	No. of Functional Beds
	 163 
	              313 
	 440
	400 
	            1 316 

	Average length of stay – total
	36 
	                125 
	193 
	612 
	               120 

	Inpatient bed utilisation rate – usable beds
	96 
			99 
	100
	92 
	97                 


Statistics on 05/03/2017
Currently the use of beds in the Mental Health Services especially the acute beds are under immense pressure which has resulted in the department utilising most of the Designated Beds. The table above shows current usage of beds in Designated Hospitals. 

4. HUMAN RESOURCES
	Category
	Number of posts
	Filled
	Vacant

	Psychiatrists
	22
	16
	6

	Clinical psychologists
	63
	37
	26

	Occupational Therapists
	32
	7
	25

	Social Workers
	34
	24
	10

	Pharmacists
	10
	8
	2

	Speciality Psychiatric Nurses
	153
	132
	21

	General Psychiatry Nurses
	292
	271
	21

	Enrolled Nurses
	57
	52
	5

	ENA
	340
	302
	38

	Total Nurses
	842
	757
	85

	Grand Total
	1845
	1606
	239



The table above shows the staffing levels in all the mental health institutions. Attempts have been made to recruit especially Psychiatrists to Komani and East London. Due to the shortage of the skill, there are at times no applicants. The Department is glad to announce that it has recently produced from Elizabeth Donkin two Psychiatrists that are being absorbed to Dora Designated Unit and the Port Elizabeth Provincial Hospital.
Mthatha Mental Health Unit has also appointed two Psychiatrists in Mthatha Mental Health Unit. 
5. CONTRACTED PRIVATE HOSPITALS
In 2013, the department went out on tender requesting proposals on management of chronically ill mental health patients. This tender was both for hospitalised care and community based mental health services. On evaluation the department found:
· No establishments except Capricorn and Aftercare Haven were ready to provide the services according to an acceptable package
· Life Esidimeni was still the only hospital that could provide the service which included 700 chronic beds and 145 beds for mentally retarded children
· The department pays an average of R 9 536 for a patient in the Life Esidimeni Hospitals
This resulted in the services being awarded to Life Esidimeni through Kirkwood (700) & Algoa Frail Care (145); Aftercare Haven (60) and Capricorn (10).
These centres are licenced every year through documented walkabouts and availability of required documents for licencing e.g. tax certificates, pharmacy licence, and appropriate staff for package. There is currently no intention to stop the contract which is renewable based on performance every three years for a 15 year term.


6. PATIENT ADMISSION PROTOCOL

[image: ]
7. MENTAL HEALTH REVIEW BOARDS
In the province there are three functional Mental Health Review Boards. These boards are located in the Western Region with offices in Port Elizabeth, Central Region with offices in Komani Hospital and Eastern Region with offices in Mthatha. All the boards have three members each with a retired mental health clinician, a community member and a lawyer / attorney. All the boards have appropriate formulation and office space 
The Review Boards function mainly as protection of a patient who has been deemed by the Head of Health Establishment of a Listed Hospital to require admission (inpatient treatment) into a Designated Hospital. This they do through the courts. The boards are essentially monitoring the correct admission of mental health patients. They are a structure where the patients and relatives complain about the correctness of the admission process.

8. MANAGEMENT OF FORENSIC PATIENTS
These services are provided at Fort England and to a smaller scale at Komani Hospital. The current backlog:
	ITEM
	TOTAL


	   Waiting list  : Observations

                         State Patients                                    
	261

94

	   Waiting times:  Observations
                            
                            State Patients

	9 months  

20 months  









This backlog is due mainly to the current bed space limitations in the service. This is evident when you look the current bed occupancy above. The State Presidents patients tend to stay quite a long time in the hospitals.
9. ADVERSE EVENTS
[bookmark: _GoBack]In the past six months, there has been a number of adverse events in Livingstone. Three patients have died at Livingstone in the past six months




10. FINANCIAL ALLOCATION
	Economic Classification 
Prog 4.3
	2016/17
R’000
	2015/16
R’000
	2014/15
R’000
	2013/14
R’000

	COE
	449 446
	429 863
	399 749
	385 348

	G&S
	173 429
	159 203
	152 929
	176 734

	H/H
	1 150
	-
	2 138
	1 591

	CAP
	2 780
	3 024
	6 502
	4 372

	Total 4.3
	626 805
	
592 090
	
561 318
	562 082

	

	
	
	
	

	
	
	
	
	

	
	2016/17
R’000
	2015/16
R’000
	2014/15
R’000
	2013/14
R’000

	Elizabeth Donkin Pyschiatric Hospital
	83 833
	88 482
	93 625
	98 256

	Komani Pyschiatric Hospital
	107 653
	117 662
	124 132
	131 775

	Tower Pyschiatric Hospital
	87 589
	90 514
	95 981
	100 869

	Fort England Pyschiatric Tertiary Hospital
	179 097
	168 456
	170 565
	164 719

	Other (Contracted)
	168 633
	126 976
	77 015
	66 463

	Total
	626 805
	592 090
	561 318
	562 082
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