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1. Facilities in the Northern Cape

In the Northern Cape we have the following facilities according to the re-classification  

· 1 Tertiary Hospital, 

· 1 Regional Hospital, 

· 11 District Hospitals,

· 33 CHC

· 130 Clinics
· 46 Satellite Clinics

· 30 Mobiles Clinics

2. National summary: outcomes priority areas
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Provincial position
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3. SWOT analysis

Strengths
· Experienced and committed staff

· Experienced leadership

· Do have health facilities with basic equipment

· SCM/Finance can deal with processes

· Innovative problem solving in some facilities

Weaknesses
· HR processes not responsive to service demands & inappropriate use of HR

· Lack of District Organogram, Facility Supervisory and Mx structures

· Facilities to small

· Infrastructure old/ major maintenance needed

· No/ limited technical support

· Lack of delegations

Threats
· HR Delegations lying at MEC level 

· Additional funding to district budget not provided

· Delayed LR processes 

· Social Determinants of health

Opportunities
· PHC re-engineering

· District Specialist Teams

· NHI Pilot

· Establishment of DHA

· Public/Private Partnerships

4. Facility improvement focus areas

· Systems

· Management Systems – District, sub-districts, facilities

· Infrastructure

· Equipment
· Human resources

· Financial management

· Six priority quality audit areas:

· Availability of medicines and supplies 

· Cleanliness 

· Improve patient and staff safety 

· Infection Prevention and Control 

· Positive and caring attitudes 

· Waiting times

5. Non-negotiables and Lists of Minimum Equipment for each facility 

National Department of Health has provided us with minimum list of equipment needs for the various types of facilities as well as the Non-Negotiables that are needed in order for us to be able to comply with the National Core Standards.

As Province we have a huge number of challenges relating to ensuring that each facility has the minimum the equipment and that the provision has been made for the non-negotiables relating to cleaning, etc.

The Non-negotiables deals with amongst other the minimum cleaning equipment and supplies, the minimum medication and surgical sundries, security etc.

By implication it is necessary that the Department takes a decision to ring fence the budget needed to ensure that these non-negotiables are in place in each facility in the Province.

6. Project implementation plan
a. Facility Improvement Teams - who are driving the quality agenda in the NHI pilot district of Pixley ka Seme through the establishment of Facility Improvement Teams (sub-district based) who conducted workshops to draft Facility Improvement Plans and support them through regular visits.

b. Workshops  - these have been conducted in all the other 4 Districts as well as Kimberley Hospital Complex and Gordonia Hospital. This deals with the 6 Fast-track Priority Areas. The intention is to come to the full set of National Core Standards in 2013/2014.

c. Development of Tools, Standard Operating Procedures (SOP’s) and Policies – The Directorate are developing standard tools, SOP’s and Policies to help and guide facilities to a uniform standard across the province.

d. Self-assessments – It is a requirement that all facilities are self-assessed, i.e. are measured against the standards of the National Core Standards and to enable facilities to take corrective measures by drafting and implementing improvements needed.  Also to liaise with other units to provide the required support to facilities.

e. Establishment of Quality related structures – the Provincial Standard Compliance and Quality Management Committee have been established and are meeting on a quarterly basis as well as the Provincial Infection Control Committee. Membership to these include representatives from the various directorates and districts. 

7. Progress to date
I. In Pixley ka Seme all facilities have Facility Improvement plans (FIP’s) and they have begun to implement improvements and corrective measures.

a. One such success is for example where one facility have reduced their average waiting time for the facility from almost 5 hours to 30 minutes.

II. All other Districts have been workshopped on the tools and reporting on the 6 Fast-track Priority Areas

III. Waiting times

a. All facilities are currently conducting a baseline determination of their waiting times to enable us to get to the average waiting time per facility, per sub-district, per district and for the province.

b. This will be measured on a quarterly basis to monitor improvements and identify bottlenecks in the system.

c. Report will be ready by the end of September 2012.
IV. Patient Satisfaction

a. All facilities are to conduct 50 patient satisfaction surveys per month and are required to report to the Directorate

b. This will assist to consistently measure the progress made on work done and the areas where interventions are needed.

c. A provincial satisfaction rate will then be determined and will be used as a baseline on a monthly basis.

V. Staff Satisfaction Surveys

a. All facilities are to complete the generic Staff Satisfaction surveys according to the policy.

b. This will be completed by end of September and report will be available by end of October 2012.

c. As for the financial year 2013/2014 the survey will be conducted annually in April of each year.

VI. Clinical Audits

a. A tool have been developed for all types of facilities

b. All facilities will be conducting clinical audits to complete and report by end of October 2012

c. District-based Audit Committees have been formed.

A. Infrastructure

A Provincial Joint Collaboration Committee (JCC) have been established and the members to this committee are from the NDoH, PDoH (Infrastructure & Quality Management) and Pixley ka Seme District.

Analysis of the infrastructure needs have been done.

It was recommended that Department of Public Works be the implementing agent on maintenance and small projects that do not need to go to the Tender Board – in the process of being finalised.

In addition, the equipment analysis will still be done and the intention is to have CSIR as part of the process for them to do an equipment evaluation and to prioritise the important equipment from the list.  

There is a possibility of outside funding to try and address the infrastructure and equipment challenges, but National DoH will explore this area and a business plan is being drafted to assist in securing funding.

Finances for maintenance of the facilities are to be redirected in order to address the maintenance needs of the facilities in the District.

Next meeting of the JCC is this Friday – 24th August 2012.

B. Human Resources

An analysis of the District was done and it is recommended that a formal Organogram for the district should be compiled and signed off.  In addition, a PERSAL clean-up should be undertaken and completed.

Skills development leaves a lot to be desired and are not addressing the needs of the District.

The delay in the appointment processes are making it difficult for service delivery to be improve as well as the lack of HR delegations to the relevant levels.

Performance of staff and staff appraisals leave a lot to be desired due to the lack of supervisory structures and staff at various levels.

Labour relations and employee assistance programmes are not conducive to ensure the optimum handling of all labour relations matters and the support of staff.

Recommendations

· Formal Organogram to be finalized for the district

· Persal clean-up to be conducted.

· A skills development program should be implemented to target relevant interventions and guide the outsourcing with donor partner support.

· A recruitment and retention policy should be developed for the district.

· It is recommended that the Department of Public Service and Administration (DPSA) be approached to assist the district with enhancing their management of annual performance appraisals and performance appraisal training

· Labour relations function in the district needs to be assessed and re-designed

· It is recommended that the disciplinary cases and employment assistance be dealt with immediate effect

C. Financial Management

The centralized approach to financial management and lack of appropriate financial delegations at the district level are impacting negatively on the overall performance.

Recommendations

· The district office to group sub-districts into four manageable clusters with respective financial and human resources managers

· Financial and human resources delegations to be decentralised to the district management team, specifically the district manager and the financial officer

· Resources allocation for the delivery of health services in the district should be informed by the needs and requirements of the district. Therefore, budgeting should start at a facility level and be zero-based

· The allocation of resources based on norms is the proposed mechanism moving forward

· Budget for the district to be captured in the district office.

· The proposed structure for better financial management must be implemented for better health outcomes

· Sub-district financial managers must be employed to ensure proper coordination at a sub-district level

· Capacity development/training of staff in finance both at the district office and sub-district office is important

· Financial improvement plans to be implemented

· Office space or a place to secure documents (safe) to be purchased. The finance requirements stipulate that certain documents must be placed in a secured environment.
D. Summary of Lessons learned

· District Management Team stretched by activities in the District

· NHI

· Facility Improvement

· No Sub-district and weak facility Mx structures impact roll-out of FI

· Limited skills to develop plans and address FI weaknesses 

· FI impossible if system weakness at broader level is not addressed

· Delegations for DM

· The initial 3 month assessment for project execution would need to be extended to at least 6-9 months

· Distances in district a challenge 

E. Next important steps

· Strengthen structures and processes for FI

· Present progress and district reconfiguration recommendations to HOD and Provincial Management

· Find a way forward to address system issues/weaknesses

· Management Capacity building 

· Delegations

· Infrastructure/ maintenance plan

· Address services and programme related issues – strong provincial input needed

· Address the challenges and recommendations with regard to each sub-district 

· Fast-track the process of advertising and appointing District Quality Nurses and District Infection Prevention and Control Nurses

· Fast-track the process of creating and appointing sub-district supervisor and structures to support facilities.
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