QPR for for Institution of of location as of ( Monday, November 2, 2020 9:21:58 Am }
Crunrter - 3 Annisal Performance
cr vy - y i or Type Outp i . o e . .
Annually Programme 1: Administration [Administration Audit oplnion of Provincial Do Non-Standardized  |rir1 Appoat - Frsrily | st PTTRRTRENY FT—ryp——— IR ity A T unqualified
Develo, ment cluster
Contingent lizbility of medico-legal cases Nen-Standardized Nat Applicable Priority 3: Educatlon, Skills And Health [ The Soclal Protection, Community and Human R22 Bn
sl fer
Medical Officers per 100 000 population Non-Standardized  |Nat Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 274
Igwelm ment cluster
Number of CHW's contracted into the Health System Non-Standardized Not Aot Priovity 3: Education, Skills And Heafth | The Social Protection, Community and Human 10100
Develo) ment cluster
Number of new ambulances disposed Non-Standardized  [Not Applicable |Priority 3: Fducation, Skills And Health | The Social Protection, Community and Human a9
Develo, ment cluster
Number of new ambulances purchased [Won-Standardized Not A Priority 3: Education, Skills And Health | The Soclal Protection, Community and Human 100
Develo: ment cluster
Number of new vehitles disposed Non-Standardized Not Applicable Priority 3: Education, Skills And Keaith | The Secial Protection, Community and Human 200
Develo, ment cluster
Number of new vehicles purchased Non-Standardized Not Aj gy atidy Priority 3: Education, Skills And Health | The Soclal Protectlon, Community and Human 270
Develoj ment cluster
Percent that are Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 70
Develo,ment cluster
Percent of oni planson HR | T Not Applicable | Priotity 3: Education, Skills AnG Health | The Social Protection, Community and Human 0
Develozment cluster
Percent of on plans on N Not Al e Pricrity 3: Education, Skills And Health | The Social Protection, Cammunity and Human 100
Leadershi_and Develo. ment cluster
Percent of Hospitals with a stable ICT connectivity Non-Standardized Not Applicable Priority 3: Education, Skills And Health | The Social Protection, Ccmmunity and Human 80.60
Develo; ment cluster
Percent of In ipl y cases finallsed [Ny i Not A Priority 3: Education, Skills And Health | The Social Protection, Community and Human 90
Develoyment clustar
Percent of PHC farilities with a stable ICT connactivity Non-Standardized Not Applicable Priority 3: Education, Skills And Health | The Social Protection, Community and Human 80
Develoment cluster
Percent of vehicles that are N Not A i) o) Priority 3: Education, Skills And Health | The Social Protection, Community and Human 90
Devefo, ment clsster
Percentage of facilities certified by OHSC Non-Standardized Not Applicable Priority 3: Education, Skills And Heakth | The Social Pratection, Community and Human 68.7
Develp, ment cluster
Percentage of Hospitals compliant with Occupational Non-Standardized | Not Applicable | Priority 3: Education, Skills And Health | The Scial Prolection, Community and Auman 100
Health and Safet Develo;ment cluster
Percentage of hospitals with functional hospital boards | Non-Standardized | Not A\ /11 Priority 3: Education, Skills And Health  |The Social Protection, Community and Human 100
Develo, ment cluster
Percentage of PHC facilities with lunctional ciinic Non-Standardized | Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 80
committees Develo; ment cluster
Percentage of SMS and CEOs with annual EPMDS Non-Standardized Fm A Priarity 3: Education, Skills And Health | The Sociat Protection, Commusnity and Human 100
assessments si; ned off b_due dates Develo, ment cluster
Non-Standardized | Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 85

Petcentage of supplier (nvoices paid wilhin 30 Days

Develo:ment cluster

Percentage of the papulation with private medical cover

Non-Standardized | Not Al e

T Wil | The Social Pratection, Community and Human
Develo, ment cluster

Monitor Trends
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Malaria case fatality rate

Develo) ment cluster

8¢ over and under N: Not Applicable | Priority 3: Eucation, Skills And Health | The Social Protection, Conmunity and Kuman 0
Deveto, ment cluste
Percentages of Haspitals electronically recording clinical | Non-Standardized |Not Applicable | Priority 3: Education, Skills And Health | The Sacia! Protection, Community and Human 280
codes for their atient visits Develop ment cluster
Professional nurses per 100 000 population Non-Standardized | Not Applicable | Priority 3; Eucation, Skills And Health | The Social Protection, Communtty and Human 1525
Develo ment cluster
SMS and CEOs with annual EPMDS Assessments signed | Non-Standardized  |Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 00
off b, due dates Develo, ment eluster
UHC service Index 5 Non-Standardized | Not A Frety § 1 3 [ The Sotial Protection, Community and Human 720
Development cluster
Diabetes Incidence Non-Standardized | Not Applicable | Priority 3: Education, The Social Protection, Community and Human 78
Develo_ment cluster
Hypertension tncidence Hon-Standardized | Not Ay I W A | The Sodial Protection, Community and Human 28
Develo_ment cluster
Not Applicable | Priority 3: Educalion, SKills And Health | The Social Protection, Community and Human 04

Malaria incidant per 1000 population at risk

Non-Standardized  [Not Applicable Priority 3: Education, $|

ills And Health | The Social Protection, Communily and Human
Develoyment cluster

Zero new local infections

Child under 5 years diarrhoea case fatality rate - Districl | Standardized NoUA |1 W E T |The Sodial Protection, Communily and Human 20
| Hosoital Develo ment cluster
Child under 5 years pneumonia case fatality rate - District Not Applicable [ Priority 3: Education, Skills And Health | The Social Protection, Community and Human 17
Hospital Develament cluster
Chitd under 5 years severe atute malnutrition case fatality | Standardized Net A, } fr The Social Protection, Commubity and Human 6
rate - District Hospilals Develo, ment cluster
Death in facility under 1 years rate - district haspital Non-Standardized | Not Applicable | Prierity 3: Education, Skil's And Health | The Social Protection, Community and Human 4.9
Develo_ment cluster
Death in facility under 5 years rate - district hosphal TNonstandardized |Not Applicable  |Priority 3: Cducation, SKiis And Health [ The Social Protection, Community and Hurman 4.2
< ument
Death under 5 years against live birth rate - District |standardized Nal A; Gt |The Sacial Protection, Community and Human 12
Haspital Develosment cluster
T alernal Mantality in facility atio - District Hospital [standardized Not Applicable | Priority 3: Education, SKills And Health | The Social Protection, Community and Human Is52
Develo, ment cluster
heonaul ‘death In facility rate - District Hospital Standardized Not A =) n, Community and Human 9.0
Patient Experience of Care satisfaction rate - District Standardized Not Applicable , Community and Human 818
Hos: ital Develo, ment cluster
Patient Safety Incident (P51 case closure rate - District | Standardized Not Applicable | 111 il The Social Protection, Community and Human 93.6
e Develo: ment cluster
il tanid [Nat Applicable | Prionty 3: Education, Skills And Health | The Social Protection, Communily and Homan 218
Hosoitals Develo ment cluster
Percentage of Complaints on Staff Attributes - District Non-Standardized Not Applicable Priorily 3: Education, Skills And Health | The Social Protection, Community and Human 159
Hosbitals Develo_ment cluster
Percentage of Complaints on waling times - Distri Non-Standardized  [Not A m The Social Protection, Community and Human B
Hos_itals Develo_ment cluster
SUls birth in facility - District Hospitals Non-Standardized | Not Applicable | Priofity 3: Education, Skills And Health | The Social Protectlon, Community and Human 176
Develo, ment cluster
n Adult Viral Toad suppressed rate Standardized Not Al Fivin The Sacial Protection, Community and Hurman 90
evelos ment cluster
All DS-TE client death rate Standardized Nol Applicable Priority 3: Education, Skills And Health | The Social Protection, Community and Human
Develo: ment cluster
All DS-TB client tseatment success rate Standardized Not Applicabie Priority 3: Education, Skills And Health | The Social Protection, Community and Human 81
Develo; ment cluster
ART adult death rate Non-Standardized  |Not Ajviii i) Vip 4t ) The Social Protection, Community and Human 11
Develo_ment cluster
ART child death rate Non-Standardized | Not Applicable | Priosity 3: Education, Skills And Health | The Soclal Pratection, Community and Human 12
Develo, ment cluster
ART child viral load suppressed rate Standardized Not A Frs|ily ¥ = . The Social Protection, Community and Human 90
Develo, ment cluster
ART death rate Standardized Not Applicable Priority 3: Education, Skills And Health | The Social Protection, Community and Human 115
evelag ment cluster
HIV incidence Non-Standardized  [Not Ayl Tbemar, W ol |The Social Protection, Community and Human 0.52
Develo_ ment cluster
[ﬁv Positive 15 - 24 vears {excl ANC) rate | Standardized Not Applicable Prierity 3: Education, Skills And Healih | The Social Protection, Community and Human
Develo: ment cluster
HIV prevatence among 15 - 24 year old pregnant women | Non-Standardized Not Applicable Priarity 3: Education, Skills And Health | The Social Pratection, Community and Human
(AWG101 Develo; ment cluster
HIV prevalence among 15-24 years olds {exct ANC) Standardized Not Apj {vam bl sl | The Social Protection, Communily and Human Baseline to be established
| Deveto, ment cluster
TB incidence Non-Standardized  |Not Applicable | Priarity 3: Education, Skills And Health | The Social Pratection, Community and Human 100
Develo: ment cluster
TB Rifampicin resistant/MDR/pre-XDR treatment success Not Al . Pomily 3 ] = Llias e | The Socal Protection, Community and Human 50
rate - Lon- Develo, ment cluster
IT_B Rifampicin resistant/MDR/pre-XDR 1reatment success Not Apiul Prierhty 3; Education, Skills And Health | The Social Protection, Community and Human Kl
ate - shart Develo, | .
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(Maternal, Neonatal, Child & Women's Health & | Child under 5 years diarrhoea case fatality rate Standardized INot Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 2
Nutrition Development cluster
Child under 5 years diarthoea incidence Non-Standardized |Not Applicable - |Prority 3: Education, Skills And Health  [The Social Protection, Community and Human 7
Developimpes ey
Child under 5 years pneumonia case fatality rate Standardized Not Applicable Priority 3: Education, Skills And Health  [The Sccial Protection, Community and Human 22
Develogment cluster
Child under 5 years pneumonia incident Non-Standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 38
Devel t cluster
Child under 5 years Severe acute malnuirition case fatality] Standardized Mot Afpi s | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 3
. Deesk t cluster
Child under 5 years severe acule ition incident Ne Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 17
Development cluster
Death in facllity under 5 years - totat Non-Standardized Not Aripiib|h Priority 3; Education, Skills And Health | The Social Protection, Community and Human 4.2
svelogment clusier
Death under 1 year rate {annualized) - total Non-5tandardized Not Applicable Priorlty 3: Education, Skills And Health  [The Social Protection, Community and Human 5
Devel t cluster
Death under 5 years against ive birth rate [Standardized Not Applicable  |Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 18
Dewslogment cluster
Early Neonatal death rate Non-Standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 8.5
Develog "
Infant Mortality Rate Non-5tandardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 29
evelogment cluster
infant PCR test positive around 10 weeks rate [Standardized Not Applicable Priority 3: Education, Skills And Health  JThe Social Protection, Community and Human 0.5
Develogment cluster
Live Birth under 2 500 g in facility rate Standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 115
Development cluster
Maternal Mortality in facility Ratio - Total Standardized b b A The Secial Protectlon, Community and Human 85
Development cluster
Neonatal death in facility rate standardized Not Applicable | Priority 3: Education, Skills And Health [The Sacial Protection, Community and Human 173
Development cluster
[Still birth in Facility rate Non-Standardized - {Not Applicable . |Priority 3: Education, Skills And Health | The Social Protection, Community and Human 21
Development cluster
Under 5 mortality rate [Nor-Standardized [Nt Applicable | Priarity 3: Education, Skills And Health | The Sacial Protection, Community and Ruman 10
Develogment cluster
Prirmey Hralih Cae Ideal clinic status obtained rate Standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 100
Develosment cluster
Patient Experience of Care satisfaction rate - PHC Standardized Not Applicable | Priarity 3: Education, Skills And Health | The Sacial Protection, Community and Human 58.7
[ cluster
Patient Safety Incident {P5I) case closure rate - PHC facility] Standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 873
Develoyment rhjfer
Percentage of complainis on patient care - PHC Non-Standardized | Not Ajlji dlibs 7] b i bzl |The Sacial Protection, Community and Human 163
Develogment cluster
Percentage of complaints on staff attitude - PHC Non-Standardized Not Applicable Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 207
Develogment cluster
Percentage of complaints on Waiting times - PHC Non-Standardized [Nt Afrgiastis | Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 375
Develogment cluster
Programme 3. Emergency Medical Services Emergency Medical Services EMS P1 rural response under 60 minutes rate Standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human
Develosment cluster
EMS P urban response under 30 minules rate standardized Not Applicable | Priority 3: Education, Skills And Health [The Social Protection, Community and Human
Develosment cluster
Programme &: Provincial Hospital Services Chronic/ Sub-Acute Hospitals Patlent Experience of Care satisfaction rate Standardized Not Applicable | Priority 3: Education, Skills And Health [The Social Protection, Community and Human 795
Cevelogment cluster
Patient Safety Incident (PSI) case closure rate [standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 96.5
Development cluster
ol i Child under 5 year Severe Acute case fatality Not Ajijhs 1l [The Social Protection, Community and Human 7
sate evelosment cluster
Child under 5 years diarrhoea case fatality rate Standardized Not Applicable Priority 3: The Social Protection, Community and Human 2.1
Develogment cluster
Child under 5 years pneumonia case fatality rate I?!andaldizeﬂ Not Applicable Fimray | Eépal hik it The Sacial Protection, Community and Human 2.1
ievelopment cluster
Death in facility under 5 years Non-Standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Pretection, Community and Human 4.8
fievelag ment cluster
Death in facllity under one year Non-Standardized | Not Applicable  |Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 52
Develoyment cluster
Death under 5 years against live birth rate [standardized Not Applicable  [F1wfy 3 [Sianes 37 &=4 st [The Social Protection, Community and Human 19
Development cluster
WMaternal Mortality in facility ratio Standardized Not Applicable [ Priarity 3: Education, Skills And Health  |The Sacial Pratection, Communlty and Human 1015
Develogment cluster
Neonatal death in facility rate Standardized Not Atiphe at i fiidnty 41 ] sz | The Sacial Protection, Community and Human 16,1
Development cluster
Patient Experience of Care Satisfaction rate Not Applicable  [Priority 3: Education, Skills And Health  [The Saclal Protection, Community and Hursan 818
Develoiment cluster
Patient Safety Incident {P51) 1 Tate st Not Applicable  [Fis=ny -1 Siim ket msie  |The Social Protection, Community and Human 87.3
eveloyment cluster
still birth in facility rate Non-Standardized Not Applicable Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 269
Develogment cluster
[t sl bzt T Patlent Experience of Care saisfaction rate Standardized Not Applicable | Priority 3: Education, Skills And Realth  [The Social Protection, Community and Human 93.7
Development cluster
Patient Safety Incident {PSI) 1y rate Not Ay Tiwedy ) ¢ I Hily 2a s e The Social Protection, Cemmunity and Human 85.8
Develgpment cluster
[Speciaiised Psychlatric Hosphals Patient Experience of Care satisfaction rate Standardired Not Applicable | Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 887
Development chuster
Patient Safely incident {PSI) case closure rate Standardized Not Atip iy b [ ] [The Social Protection, Community and Human 95.5
Develoyment chister
Programme 5: Central Hospltal Services Central Hospitals Child under S years pneumonia case fatality rate ISlandardized Not Applicable [ Priority 3: Education, Skills And Health | The Social Protection, Community and Human 14.6
Development cluster
Child under 5 years Severe Acute ition case T Not Applicable Priority 3; Education, Skills And Health IThe Social Protection, Community and Human 0
gatalit rate Develogment cluster
‘Death in facility under 1 year [Standardized Not Ajije i Ay | Al whie man bpbne | The Social Protection, Community and Human 89
Develogment cluster
‘Death In facllity under 5 years rate Non-standardized  |Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Hurman 54
Develoy ment cluster
{Death under 5 years against five birth rate Standardized Not Algie ot Priority 3: Education, SKills And Health [ The Social Protection, Community and Human 42.2
evelogment cluster
Maternal Mortality in facility ratio Standardized Not Applicable | Priority 3; Education, Skills And Health  [The Social Protection, Community and Human 1216
Development cluster
Neonatal death in facility rate - Central Hospital Standardized Not Applicable Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 136
Develoiment cluster
Patient Experience of Care satisfaction rate standardized Not Applicable  [Priority 3: Education, Skills And Health | The Social Protection, Community and Human 3
Develoument cluster
Patient Safety Incident (PS()} case closure rate Standardized Not Applicable Priority 3: Education, Skills And Health | The Social Protection, Community and Human 100
Develoy ment cluster
Still birth in facility rate [standardized Not A 1Moty 1 L ) = The Social Protection, Community and Human 28.3
Develoument cluster
Tertiary Hospitals Child under 5 years pneumonia case fatality rate Standardized Not Applicable Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 0.6
evelopment cluster
Child under 5 years Severe Acute case N Not Applicable | [ b= = Fhe £conomic Sectors, Employment and 4
fataliv rate Developmasy o
Death in facility under 5 years rate Non-Standardized Not Applicable Priority 3: Education, Skills And Health [ The Econamic Sectors, Employmen? and 3.7
In Develogment cluster
Death in the facility under 1 year Non-standardized Not Applicable Prlority 3: Education, Skills And Health  JThe Economic Sectors, Employment and 3.7
Develoyment cluster
Death under 5 years against live birth rate Standardized Not Apgise st Fromy 1 Flss L4f [The Social Protection, Community and Human 26
D Cluster
Death under 5 years diarrhoea case fatality rate standardized Not Applicable Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 17
1o cluster
Maternal Mortality in facility ratio Standardized Not Aps Fraiity 1 L hilk il |The Social Protection, Community and Human 334.9
Daveloment cluster
Neonatal death in facility rate Not Applicable Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 226
Develosment cluster
Patient Experience of Care satisfaction rate Standardized Not A irh Priarity 3: Education, Skills And Health [ The Social Protection, Community and Human 7.8
Sl cluster
Patient Safety Incident (P51} case closure rate standardized Not Applicable  [¥ianiy 111 Ii. [The Social Protection, Community and Human 732
Develogment cluster
still birth in facility rate Non-5tandardized Not Applicable Priority 3: Education, Skills And Health | The Economic Sectors, Employment and 28.9
Develoyment cluster
Programme 6: Health Sciencs and Training TS Tre Number of Bursaries awarded to first year medicine Non-Standardized  [Not A Preslify ¥ i =i+ |The Social Protection, Community and Human 22
students velpgment cluster
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Number of Bursaries awarded to first year other health | Non-Standarcized  |Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Communfty and Haman 30
rofessions students IEeveln ment cluster

Number of Bursaries awarded to first year other health | Non-Standardized | Not Applicable | Prierity 3: Education, Skills And Health | The Social Protection, Community and Human 33

Leofessions students Develo_ men clu.t.r

Number of Emergeney Medicine Specialists in training  |Non-Standardized | Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human o
Develo, ment cluster

Number of employees trained through the Regional Non-Standardized | Not Applicable | Priority 3: Education, Skills And Heafth | The Social Protection, Community and Human 1500

Tralnin- Centre Develo. ment cluster

Number of Internal employees awarded bursaries [Non Standardized | Nat Applicable | Priority 3: Education, SKills And Health | The Social Protection, Communtty and Human 100
Develo, ment cluster

Number of officials training through EMS college Non-Standardized  |Not Applicable | Priority 3: Education, Skilis And Health | The Social Protection, Community and Human 205

Develo, ment cluster

Parcentage of the population within a5 km radius of a
health service

Non-Standardized Not Appi its

Priority 3; Education, Skills And Health

The Social Protection, Community and Human
cluster

Mapping Done
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The Social Protection, Community and Human

follow up especially during the first
6 months of treatment initiation.
Not all patients diagnosed are
initiated on treatment,

adherence guidelines 1o improve
adherence and to prepare patients
psycholegically for treatment.
Facilitate linkage to care through
NHLS Results for Action Dashboards.
Facilitate community Based
Initiations for adofescents and
Community Based Adherence Clubs.
Facilitate capturing of PRE ART
madule on tier.

Quarterly Programme 1: Administration b Parcent thal are N i Average Priority 3: Educatien, Skills And Health | The Social Protection, Community and Human 70 70 18
lﬂeveln- mygnt clusier
Percant vehicle that are aperational Non-Standardized | Averag Priority 3: Education, Skills And Health | The Social Protection, Community and Human |90 9128 [The Improvement is due to the N 50.14
Develapment eluster defivery of vehicles procured in
the last financial year, together
with the move to lower levels of
lock down which improved the
turn-araund time of vehicle repairs
and maintenance.
Programme 2: District Heaith Services C=aamr Perwea Case Fatality Rate for covid-19: 5 - 60 years Non-Standardized Not Applicable Priority 3: Education, Skills And Health The Social Protection, Community and Human Monitor Trends 1.3% Monitor Trends
|
Clients accessing rehab services Non-Standardized | Not Applicable | Priority 3: Education, SKills And Health Em.., Community 2nd Human 170000 120945 [Frr— . Programme will continue monttoring | 680000 240195
| Development clustar negatively sffected clients the situation at operational level,
accessing disabllity and and refevant recovery strategles will
rehabilitation services. be implemented.
Covid-19 Posilivity Rate [Won-Standardized Not Applicable Priority 3: Education, Skills And Health | The Social Protection, Community and Human Monitor Trends 21.9% Monitor Trends
Devela, ment cluster
Cavid-19 Testing Coverage Non-Standardized Not Applicable Priority 3: Education, Skills And Health ‘The Social Protection, Community and Human Monitor Trends 4347/100k Monitor Trends
Develo: ment cluster
Mental Disorders Screening Non-Standardized Average Priovity 3: Education, Skills And Health  [The Secial Protection, Community and Human B 51.4 Target has bean met. SOP training 35 5.7
Development cluster on Basic Mental Health dane. Al
districts commenced with the use
of the standardised tool.
Mental Health Screening Non-Standardized | Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human [0 0 This indicator has been updated as 35 251
Development cluster per the revised and approved APP.
W Health Care Associated infections - District Hospitals Non-Standardized | Not Applicable | Priarity 3: Education, Skills And Heafth | The Social Pratection, Community and Human | 12 o5 ) Healthcare associated infection can |48 95
Development cluster | i be avoidable or unavoidable.
e Unavoidable infections can be
prevented by adherence 1o 1PC
guidelines. NDOH guidelines have
been approved this year. KZN
guideline will be reviewed with a
view to align, followed by &
multimodal approach for
implementation
Severity assessment code {SAC) 1 incident reported within | Standardizad Average i e me b  The Social Protection, Community and Human 0 0 ] 1 67.9 314
24 bours rate - District Hospitals evelopment cluster as per the revised and approved
Severity assessment code 1 incident reported within 24 | Standardized Average Priority 3: Education, SKills And Health | The Soctal Protection, Communily and Human |68 91 Target men due to implementation 68 47
houts rate - District Hosphtal Development cluster of clinical governance
All DS-TE lost to follow-up Standardized Not Applicable Priority 3: Education, Skills And Health The Social Protection, Community and Human 8 12.5 Limited resources {Human and The implementation of the recovery |8 125
| Development cluster imaterial) to retrieve and action plan is monitored during nerve
patient line fist in heahth facilities, |cenire meeting and facility visits.
to update and also trace Lostto | Additinnal resaurces {Linkage officers
follow up patients. There is also a |and TB Qutreach teams have been
challenge of duplicates where  |recruited in all districts and the
patients initiated at 2 hospital level| process will be finalized by
Is re-registered at PHC. 30.12.2020.) Follow up monthly on
the progress of employment of staff
In seven remaining districts.
'ART adult remaln in care rate Standardized Not Applicable | Priority 3: Educalion, Skills And Health | The Sociat Protection, Community and Human |75 5.5 Target was noi met due 10 10ss to | Faciitate actioning of all ine lists by (80 655
Development cluster follow up especially durin; the first]all facilities. Facilitate
6 months of treatment initiation. | implementation of adherence
guidelines to improve adherence and
1o prepare patients psychologically
{or treatment. Facilitate linkage to
care through NHLS Results for Action
Dashboards.
Facilitate community Based
inftiations for adolescerits and
Community Based Adherence Clubs.
ART adult remain on ART end of period a |Nat Ay 1541812 1438948 Target was not met due to foss 10 | Facllitate implementation of 1633626 1438948
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ART child remain in care rte

| Standardized

Not Applicable

Priority 3: Education, Skills And Health

The Social Protection, Community and Human
[Develaprient cluster

m

Target was not met as a result of
high loss to follow up. Systemic
challenges within the service
delivery platforms.

Facilitate tracking and tracing of all
missing children by all facilities.
Facilitate and suengthen the
Pediatric Case Management model in
districts, Advacate for Pediatric
advocates at all level of care.
Faciltate stakeholder identification
and engagement of community
structures. Advocate and market the
inclusion of children on ART
indicators on monitoring and

olatforms.
Facilitate training of clinicians on
advanced clinical care and
continuous mentoring on NIART.
Fast track EAC and psychological step
up adherence counseling training and
mentoring for both facility and
community structures. Expand the
implementation of the IMCI
innovative project to other districts
within the province. Expand
community ART adherence.

ART child under A5 years remain on ART end of period

Standardized

Not Applicable

Priority 3: Education, Skills And Health

The Social Protection, Community and Human
Devalopment cluster

57354

Facilitate tracking and tracing of all
missing children by all facilities.
Facilitate and strengthen the
Pediatric Case Management model in
districts. Advocate for Pediatric
Advocates at all levels of care.

58068

42122

ART client remain on ART end of month - total

Not Al

1599168

1701694

Non-Standardized

Not_ Applicable

775000

This indicator target has been
updated as per the revised and
sonroved APP

The Social Protection, Community and Human
Development cluster
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T8 XDR treatment start rate Standardized Fo( Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 92 o The laboratory data is provisional. | NDOH is in a process of accessing |96 0
Development cluster Some patients who were started  [data from private laboratories by
on treatment were diagnosed at | province 5o that it can be
private laboratories and outside  |incorperated into the diagnosed
the province, resulting in the data |patlents {denominator) and correct
o1 being avallable to correctly the treatment initiation rate,
calculate the rate,
Maternsl, Neonatal, Chlld & Women's Health & | ANC dlients initiated on ART rate Not Applicable Aver % 14 The Social Protection, Community and Haman |98 97.2 Data errars in Ethekwini and Data errors 1o be corrected at facillty [98 93.85
Nutritian cluster Amajuba districts. level In Ethekwlni and Amajuba
Poor monitoring of dashboard | distrites, District
indicators in EThekwlnl as District |Coordinators in these two districts to
Coardinators are facusing on prioritize PMTCT activities.
COVID-19. Promote comprehensive
management of pregnant women.
Monitor staff performance as per set
ART initiation targets at facility level,
Antenatal 1t visil before 20 weeks rate Standardized Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 745 758 Target is met. Antenatal care 75.9 758
Development cluster services contlnued even during
fack-down and even though
community pregnancy testing was
not being conducted.
Antenatal first visit before 20 weeks first visit rate Standardized Not Applicable  [Priority 3: Education, Skills And Health | The Social Protection, Community and Human o 0 This indicator has been updated as 75 0
Development cluster per the revised and approved APP.
Cervical cancer screening Non-Standardized Average Priarity 3: Education, Skills And Health [ The Social Protection, Community and Human 0 0 This indicator has been updated as 85 16.4
Development cluster per the revised and approved APP.
Cervical cancer screening coverage [Non-Standardized  [Not Applicable | Priority 3: £ducation, Skills And Health | The Social Protection, Community and Human To be determined 3% To be determined
Develo, ment cluster
Couple year protection rate [ Standardized Avers, « Priority 3: Education, Skills And Health | The Sacial Protectian, Community and Human 60 48.4 Poor monitoring of data. Poor The ongoing issues with data quality 60 44.3
Development cluster marketing of Long Acting in a number of districts need to be
ible C (LARC) by for monitering of this
the heaith care workers through  |indicator effectively. Community
community awareness. Myths awareness on contracepilves must be
around LARC's in the community at|conducted.
large. Poor integration of Sexual | All female wards including TB/HIV
Reproductive Health (SRH}/HIV/TB.{ wards must provide contraceptive
services to all women admitted.
Delivery 10-19 years in facility rate, Standardized Avers [ The Social Protection, Community and Human 166 17.5 Target not met. Previous stock-out | Robusl marketing of LARC in 17.5
Development cluster of ives especially LARC ities and schools. Districts
was experienced by districts with high teenage deliveries have
been identified and a strategic plan is
being implemented.
inimunisation under 1 year coverage Standardized Average Th The Social Protection, Community and Human 23 83 Target not met due 1o Implementation of planned catch-up |88 81.7
Development cluster unprecedenied spread of the drive activities in the districts parallel
€OVID-19 pandenic and lock- with ongoing routine services to
down that has disrupted the improve immunisation coverage and
provislon of routine immunisation [to ensure that communities remain
services in the facilities and protected as disruption of
worsened the immunisation immunisation services can result in
coverage. disease outbreaks.
Infant exclusively breastfed at DTap-1PV- Non-Standardized  |Not Applicable [ Priority 3: Education, Skills And Health | The Sacial Protection, Community and Homan o o 1 i T 63 o
Development cluster i C
Infant exclusively breastfed at DTaP-tPV-Hib HBV 3rd dose [ Non-Standardized Not Applicable Priority 3: Education, Skills And Health | The Social Protection, Cammunity and Human 62 568 The rate under-performed due to |Peer1o-peer review of MBFI 63 56.8
Development cluster historical poer infant fee: practices to commence in level 1
counselling in antenatal period | restrictions within districts. Training
and support in postnatal period, [ WBOTS to provide household
Advocacy during wortd support for infant feeding in the
breastigeding week was antenatal and postnatal peried.
implemented and increases have
been seen in five out of 11 districts
{Umzinyathi, Ugu, King Cetshwayo,
Harry Gwala, Ethekwini, Amajuba).
However 6 remained the same or
decreased. It is of nate that
Zuluiand, Umkhanyakude and
llembe districts displayed a
decrease in rates that are
concerning. This correlates with
the malnutrition findings. The
implementation of Mother Baby
Friendly initiative (MBFI) remained
hahled during Quanter two.
Measies 2nd dose coveiage Not Auif  The Social Protection, Community and Human 87 78.8 Target not met due to Intensify routine immunisation 93 788
unprecedented spread of the during catchup dive by providing all
COVID-19 pandemic and lock- vaccine antigensto children who
down that has distupled the rissed eligible dases to improve
provision of routine immunisation i
services in the facilitles and
worsened the immunisation
caverage, Discrepancies in data in |1
the source registers and failure to
rionitor data by the managers for
action.
Mother posinatal visit within 6 days rate Standardized Averag i 5 The Social Protection, Community and Human 7 76.8 Target not met. Poor linkage of [ Strengthen linkage of care to CCGs of |77 76.85
cale of pregnant women to C€Gs | pregnant women and continue post
and post delivery. dellvery,
Vitamin A dose 12-59 months coverage Average The Social Protection, Community and Human 72 60.5 T Vitamin A will be included in the 72 47.45
cluster the fact that some Early Childhood
Development centres had not
opened in Q2. Eurther, PHC
attendance remains a challenge in
this age group.
Number of health care associated Infections Non-Standardized  [Not A Prierity 3: Education, Skills And Health | The Social Protection, Community and Human o o This indicator has been updated as 8
Development cluster per the revised and approved APP,
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Number of health care associated infections - PHC Non-Standardized | Not Applicable | Priority 3: Education, Skills And Health | The Sacial Protection, Community and Human 2 o Healthcare associated infection | Strengthen surveillance of SSland |8 o
Development cluster oceur 48 hours post admission. reparting from PHC
PHC do not hold patients for this
1ime. The Infections that can be
expected in PHC is Surgical Site
Infection (551} only.
Number of Ward Based Outraach Teams {cumulative) | Non Standardized | Not AfL/1 | Pririty 3: Education, Skills And Health | The Sacial Protection, Commurnity and Human 200 372 Funding was made available for 27 a7
Davelopment cluster Districts Lo recrult outreach teams,
Posts were advertised and filled,
Severity assessment code (SAC) 1 incident reported Average il i1, Ay Al il | The Social Protection, Community and Human 0 50 This indicator has been updated as. 57.9 68.1
24 hours rate - PHC faciflty Development cluster per the revised and approved APP.
Severity assessment code 1 incident reporied within 24 | Standardized Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 573 |so Target not met as a result of data | Provincial A support visit to districts [57.9 25
hours rate - PHC Development cluster not being captured due to COVID- |will attend to among others, P51 and
19 pandemic issues €55 management during the month
of November 2020
[Programme 3: Emergency Medical Services Average number of Gaily Not Al 1| Priority 3: Education, Skills And Health | The Social Protection, Community and Human 200 188 Over 50% of ambulances in EM5 | A total of 95 new ambulances were 210 188
Development cluster have over 150 000 km on the issued to districts during the 2nd
adometer and require quarter. These are for replacement
replacement. These contributeto |of ald scrapped ambuiances. The
a higher downtime for repairs and |downtime of vehicles will also be
maintenance which reducesthe | reduced which will have a positive
number of operational Impact on the number of aperational
ambulances. ambulances
[Programme 4: Provinclat Hospital Services Average length of stay Non-Standardized | Average o The Social Protection, Community and Human 459 4632 Excludes Clairwood Hospital which 45 1830.1
Development cluster was repurposed for COVID-19,
Hillcrest hospital is  long-stay
Expenditure per PDE Non-Standardized |Average T 3 i The Social Protection, Community and Human 31857 2528 Excludes Clairwood Hespital which [s1s57 2266.5
cluster was repurposed for COVID-19
Health Care Associated Infections Non-Standardized | Averag Priority 3: Education, Skills And Health | The Social Protection, Community and Human z o Under reporting at this level. | Strengthen Surveillance and use of |7 a
Development cluster the Patient Safety Incident {PS1] tool
Inpatient bed utilization rate |Non-Standardized | Averag The Social Protection, Community and Human 53.2 63.8 Excludes Clairwood Hospital which 519 67.75
cluster was repurposed for COVID-19
Hillerest haspital is 2 long-stay
Percentage of complaints on patient care Non-Standardized | Average 1 The Social Protection, Community and Human 214 16 T | 4 PRO to gulde team on classification | 21.4 415
Development cluster of complaints,
Percentage of complaints on staff attitudes [Non-Standardized | averag ' 141l | The Social Protection, Community and Human 214 g Reduced clinical workioads 214 O
Develapment cluster resulted in dlinicians refating
better with patients,
Percentage of complaints on waiting times Non-Standardized | Averag Priority 3: Education, Skils And Health | The Social Protection, Community znd Hurman 0 o This indicator target has been 16.6 o
Development cluster updated as per the revised and
I I
Percentage of Complaints on waiting Times |Non-Standardized | Averag Priority 3: Eucation, Skills And Health | The Social Protection, Community and Human 167 o f 16.7 o
Develo, ment cluster
Severity assessment Code {SAC) 1 incldent reported Standardized Average Priority 3: Education, Skills And Health | The Social Protection, Community znd Human 0 0 This indicatar has been updated as 0 o
within 24 hours rate Development cluster per the revised and approved APP.
Severity assessment cade 1 Incident reported within 24 | Non-Standardized | Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human |0 75 Adherence 10 reporting guidelines. 375
hours tate Develog ment cluster
Fﬁ[nmplaims on patient care Non-Standardized Average Priarity 3: Education, Skills And Health [ The Social Protection, Community and Hurnan 0 0 Ty [ m 421 10.2
Development cluster following the revised an
approved APP.
% Complaints on staff attitudes Non-Standardized  |Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human |0 o This indicator has been updated 15.1 725
Development cluster following the revised and
4nETTe
% Complaints on waiting time Non-Standardized  |Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human |0 o This indicator has been updated 1.8 20
Development cluster follawing the revised and
—_—
Average Length of stay Non-Standardized | Average Pricrity 3: Education, Skills And Health | The Sacial Protection, Community and Human 6.3 58 During the COVID-19 peak period, | As hospitals have reverted backto 6.3 58
Development cluster the admission and discharge the pre-COVID state of services, this
criteria had 10 be relaxed 10 indicator is expected to improve and
ensure safety of patients and be more valid s there will be less
decant hospitals to allow space for [COVID positive patients who act as a
more risky COVID-19 Positive confounder to the reported
patients. Whilst this performance | performance
better than the targeted
performance, it is also confounded
by the fact that during this period
there were COVID positive
patients admitted who have a
different average ength of stay
compared 10 otner patients
normally managed at this level of
care
per PDE Non-Standardized | Averzge riority 3: Education, Skills And Health | The Social Protection, Community and Human 33099 Decreased BUR which is attributed | Reinstate services 3220 4659
to the curtailing of services due to
COVID 19 resulted in increased
expenditure per PDE
Health Care Associated Infections Non-Standardized  [Not Ap Priority 3: Education, Skills And Health | The Social Protection, Community and Human 35 The high numbers is due to Healthcare associated infection can |12 57
historical challenges in terms of | be avoidable or unavaidable.
reporting being resolved. Unavoidable infections can be
by adherence to IPC
guidetines. NDOH guidelines have
been approved this year. KZN
guideline will be reviewed with a
view to lign, fallowed by a
muhimodal approach for
Health Care associated with infections Non-Standardized |Not Applicable | Priority 3: Education, Skills And Healh | The Soclal Protection, Community and Human 3 ] This indicator has been updated 22
following the revised aud
ao0roved APP.
Inpatient (usable) - ed utitisation rates Non-Standardized | Averog: Priority 3: Education, Skills And Health | The Social Protection, Community and Human 754 585 In Quarter 1and 2 institutions | With the COVID 10 Pasitive cases | 73.4 29.25
Development cluster scaled down elective operations | declining, hospitals are reverting back
and focused on emergency 1o pre-COVID funclionality stage.
interventions due to COVAD 19, As
a result of the different levels of
lnck-down regulations, there was a
general decline in the mavements
of community members including
attendance at health facilities and
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Inpatient bed utilization rate Non-Standardized Average Priority 3: £ducation, Skills And Health | The Soclal Protection, Communlty and Human 0 0 This indicator has been updated 73.4 27.25
cluster following the revised and
aooion s
Percentage of Complaints on patient care Non-Standardized  |Average Priority 3: Educatlon, Skifls and Health | The Social Protection, Community and Human 42.1 3 The response of clinicians to Provincial and district office to 221 29
Development cluster patients Is a challenge due o their [conduct in-service training to all
high workinad clinicians on professionalism and
Batho Pele
Percentage of Complaints on staff Attitudes Non-Standardized Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 15.1 75 The response of clinicians to Reinforce professionalism and 15.1 375
Development cluster patients Is a challenge due 1a their | customer care ta all clinicians
high workload
Percentage of Complaints on waiting Times Non-Standardized  |Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 1.8 34 Patients are delayed due to COVID|Educate patients on new regufations/[11.8 17
Devefopment cluster 19 screening at the entry point | protacels as a result of COVID-19
Serverity assessments code 1 incident reported within 24 |Non-Standardized | Average Priorlty 3: Education, Skills And Health [ The Social Protection, Community and Human 762 97  Timeous reporting of SAC 1 762 8.5
hours rate Development cluster incidents is closely monitored by
the seniar managers
Severity assessment code (SAC) 1 Incident reported within|Standardized Average Priority 3: Education, Skitls And Health | The Social Protection, Community and Human o 0 This indicator has been updated 76.2 49.3
24 hours rate Development cluster following the revised and
A
L [Featth Care Assaciated tnfections Non-Standardized  [Not A/l Priority 3: Education, Skills And Health | The Social Protection, Community and Human 7 0 Under-reporting identified for this use of Patient Safety 28 o
Development cluster levet of care tncident {P51) tool and reparting of
COVID inpatient cases.
Percentage of Complaints on patient care Non-Standardized Averag Fromimmy 418 b T The Social Protection, Community and Human o 98 Patlents al Fort Napier Hospital The facllity to re-orientate patients  |24.1 63.5
Developrient cluster complained about access to a on practices / behaviour allowed/
radio, money and tobacco not allowed and explain reasons
behind the decisions
Percentage of Complaints on staff attitudes. Non-Standardized  |Average Priority 3: Education, Skills And Health  [The Social Protection, Community and Human 5.2 g Na complaints received for this 5.2
Develo, ment cluster r
Percentage of Complaints on watting times. Non-Standardized Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 4.2 0 This indicator has been updated 4.2 0
Developrnent cluster fallowing the revised and
3uorous AP
Percentage of Complaints on waiting Times Non-Standardized | Averag Priority 3: Educatlon, Skills And Health  |The Social Protection, Community and Human 8.6 o [Pt = Ty T 86 o
Develo, ment clusier s
Severity assessment Code (SAC) 1 incident reported Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 0 o This indicator has been updated 54.3 335
within 28 hours rate Development cluster fallowing the revised and
Approved AP
Severity assessment cade 1 incident reported within 24 | Non-Standardized | Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 643 70 Adherence to reporting guidelines. 64.3 35
haurs rate Develoyment cluster
Average length of stay Non-Standardized | Averag [ The Sacial Protection, Community and Human 60.1 30.3 ‘Within the norra. This indicator | Implement clinical effectiveness &0 33.65
Development cluster will be monitared as performance |improvement interventions. This
could have been impacted by indicator will be manitored as
COVID-13. During the peak, performance could have been
community services were impacted by COVID-18 .
strengthened 1o reduce travelling
of patients and flocking of patients
to facilities whilst some T8
Specialized hospitals were
repurposed to COVID-19 Hospitals.
Expenditure per PDE Non-Standardized | Averag Priority 3: Education, Skills And Health | The Social Protection, Community and Human 6220.7 18728 Curtailing of services due to COVID | Reinstate services progressively and | 6220.7 15325.5
Development cluster 19 Epldemic resulted in increased |implement rationalization plan,
operational costs.
Health Care Associated with infectians Non-Standardized Averag izl i bIH | P | The Social Protection, Community and Human 1 [ Tiifost ou | |strengthen use of Patient Safety 3 0
Development cluster care Incident (PSI) as a reporting 100!
Inpatient {usable) beds utilisation rates Ton Standardizes Averag tisea, 56 The Social Protection, Community and Human 37 115 Curtalling of services due ta COVID | Reinstale services progressively and |36.9 575
Develapment cluster 19, 100% beds al Richmond implement rationalization plan,
Hosphzl and 14 beds at Doris
Goodwin Hospital were
repurposed for COVID-19.
Inpatient bed utilization rate [Non-standardized Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 0 o This indicator has been updated 369 9
Development cluster following the revised and
cd AP,
Percentage of Complaints on patient care Non-Standardized | Averag } b Al ) The Social Protection, Community and Human 11 0 T T 111 0
Develo_ment cluster T
Percentage of Camplaints on staff attitudes Non-Standardized | Averag Priority 3: Education, Skills And Health | The Social Protection, Community and Human 17 0 No complaints received for this 17 3
Develo; ment cluster il
Percentage of Complaints on walting times [Ron-Standardized | Averag i The Soclal Protection, Community and Human 175 o ] 179 B
Develo: ment cluster 1
Severity assessment code [SAC) 1 incident reported within|Standardized Averag, Priarity 3: Education, Skills And Health | The Social Pratection, Community and Human 0 o i B 289 [50
24 hows rate
Severity assessment code 1 incident reporied within 24 [ Non-Standardized Averag, Priority 3: Education, Skills And Health | The Sociai Protection, Community and Human 88.9 4 889
hours rate Develo_ment clustel
Average length of stay Non-Standardized Averag, The Social Protection, Community and Human 8.8 10.4 1 The indicator performance will ba B.6 10.65
' monitored as services are gradually
Expenditure per PDE Non-Standardized | Averag Priofity 3: Educatlon, Skills And Health | The Social Protection, Community and Human 9538 16263 This was due to low “UR 25 Reinstate services to pre-COVID state |94 .7 59925
Health Care Associated Infections Non-Standardized Not Applicable Priority 3: Education, Skills And Health | The Sacial Protection, Community and Human o This indicator has been updated E 0
Development cluster following the revised and
3onroved APP.
Health Care Associated Infections - Central Hospitals Non-Standardized  [Averag: Priority 3: Education, 5kifls And Health  |The Social Protection, Community and Human 1 o Under-reporting noted for this | Strengthen surveillance and use of |3
I Tevel of care FPatlent Safety Incident {PS1) to0l
inpatient bed utilization rate Non-Standardized Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 68.6 37 Curtailing of services due to COVI' | Reinstate services B5.8 40.35
Development cluster 19. Elective services were
curtailed and elective
appointments postponed,
Percentage of complaints on patient care Non-Standardized | Averag: [ . =X The Social Protection, Community and Human 22 50 On investigation it was noted that | District communication and facility  |21.8 25
Development cluster the complaint was not related to | PRO 1o guide the team on proper
patient care but access i.e classification which wilt inform
incorrectly categorised. accurate reporting
Percentage of Complaints on patient care Non-Standardized | Average Priority 3: Education, Skills And Heath | The Social Protection, Community and Human [ This indicator has been updated 22 20
Development cluster following the revised and
aroved APP,
Percentage of Complaints on staff Attitudes Non-Standardized | Averags The Sodial Protection, Community and Human 20.2 57 it Reinforce professionatism and 20.2 235
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Percentage of Complaints on waiting times Non-Standardized  [Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 266 0 No complaints received In this 266 10
Develo ment ¢luster catenor.
Severity assessment code (SAC) 1 incident reported within Average Priority 3: Education, 5kills And Health | The Social Protection, Community and Human i i | This indicator has been updated 20 0
24 hours rate Develapment cluster following the revised and
2poroved APP.
Severity assessment code 1 incident reported within 24 | Non-Standardized | Average Priaity 3: Education, Skills And Health | The Social Protection, Community and Human 0 100 Adherence to reparting guidelines 20 3
hours rate Develo_ment cluster
Ternary Hospitals Average length of stay Non-Standardized Averay Priority 3: Education, SKifls And Health | The Socia Pretection, Community and Human 8.8 2.4 Cuntalling of services due to COVI!! |Indicator will be monitored as these |8.4 7.300000000000001
Development cluster 19. Elective surgery was hospitals were more busier with
suspended to ¢create more space | COVID-19 positive patients in need of
and more facus and resources higher levels of care
towards COVID-19
Expenditure par PDE Non-Standardized | Not A » Priority 3: Education, Skills And Health | The Social Protection, Community and Human 4280.80 6556 Low BUR and costs for Personal [ With relnstaternent of services, this  [4239.50 6556
Development cluster Protective Equipment {PPE) as well | indicator is expected ta improve and
as related IPC materials ied to this |will be monitored,
high expenditure
Expenditure per PDE Non-Standardized | Average Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 0 o This indicator target has been 4240 3219
Development cluster updated following the revised and
e N anproved APP.
Health Care Associated Infections. Non-Standardized  [Not Applicable | Priority 3: Education, Skills And Health | The Social Protection, Community and Human ] 0 1nss indicator has been updated 16 0
Develapment cluster fallowing the revised and
Health Care Associated Infections - Terliary Hospital ‘Non-Standardized Not Applicable Priority 3: Education, Skills And Health | The Social Protection, Community and Human 4 0 Und porting noted at this level anduseof |16 0
Development cluster of care Patient Safety Incident (PS1) tools
Inpatient bed utilization rate 1Nnn~Slandard\led Average Priority 3: Education, Skills And Health [ The Sacial Protection, Community and Human 737 54.1 Discharge criterla was relaxed in | Indicator will be monitored as these [72.4
Development cluster preparation for COVID-19 surge in | huspitals were busier with COVID-19
liospitals. Many patients were | positlve patients in need of higher
decanted te community leve! care |levels of care
to mitigate the risk of infection at
hospital level.
OPD headcount new cases nol referred Non-Standardized 5Nm Al \wady § f The Social Protection, Community and Human 7549 2965 Cuntailing of services due to COVIT | Adhere to correct referral protocols |29477 9623
Development cluster 15. The lockdown rules as well as
the state of disaster in the country
led to less movements of
community members and
therefore reduced OPD
headcounts including not referred
cases especially non-emergency
Pereentage of complaints an patient care Non-Standardized | Averag i The Social Protection, Community and Human 25 37 The response of chinicians 1o Provinclal and district office ta 5 33.2
Development cluster patients is a challenge due to their | condurt in-service training to all
workioad clinicians on professionalism and
Batho Pele
Percentage of complaints on staff attitudes Non-Standardized | Averag i The Social Protection, Community and Human 19 16 Fewer complaints were received as 19 255
Development cluster aresult of reduced patient activity.
[Percentage of complaints on waiting times [Non-standardized | Averag Priority 3: Education, Skills And Health | The Social Protection, Community and Human 13.8 21 Long walting times are due to Relevant manager to monitor the  [13.8 23.75
Deveicpraent cluster screening of palients and missing | number of staff in the screening
patient records points and improve managenent of
patients recards
Severity assessment code {SAC) 1 incident reported within| Standardized Average Priarity 3: Education, Skills And Health |The Social Protection, Community and Human 0 0 This indicator has been updated 8.6 46.65
24 hours rate Development cluster following the revised and
aporoved APP.
Severily assessment code 1 incident reporied within 24 | Non-Standardized | Average Priority 3: Education, Skills And Health | The Sacial Protection, Community and Hurian 8.6 100 i it B4.6 50
hours rate Develo, ment cluster
weets Lere ae Percentages of faciliiles reporting clean liner stock outs  [Non-Standardized | Average E icatios, b The Social Protection, Community and Human 28 27.1 Some hospitals (Richmond, Continue to work with Data 25 24,85
Development cluster Edendale and Grey's) did not Management on non-submission by
sub i dil same hosoitals
Percentages of pharmacies with either Grade A or Grade |Non-Standardized | Mot Ag;. 1 Priority 3: Education, Skills And Health | The Social Protection, Community 2nd Human 98 97 Dorts Goodwin Hospital is Coltate and manitor implementation | 100 97
B Status with the South African Pharmacy (SAPC) Development cluster attending to infrastructural of improvement Plans,
deficiencies that were identified byl
€ a5 they did nol meef some of the
non- negotiable criteria as per the
new Grading Methodology of
Tracer Medicine Stock-Out Rate at facilities thospital, Non-Standardized | Average firer 5k The Social Protection, Community and Human 5 2 Lower Tracer Medicine Stock-out 5 25
community health centres and clinics} Development cluster Rate is attributed to improved
Tracer Medicine Stock-Out Rate at the Provincial Non-Standardized  [Average Priority 3: Education, Skills And Health | The Social Protection, Community and Human 5 3 Lower Tracer Medicine Stock-out s 45
Pharmateutical Supply Depot (PPSD) Rate is attributed to improved
supply of some producls.
Number of jobs created through EPWP Nen-Standardized | Not Ap i The Social Protection, Community and Human 400 2102 Positive deviation is due the 3000 3217
Development clustet unanticipaled job opportunities
created through COVID-19
projects.
Number of new and replacement projects completed Non-Standardized  [Not Appicable | Priority 3: Education, Skills And Health [ The Sacial Protection, Community and Human 2 2 15
Develoment cluster
Number of renovation and i projects N T Not Ap | Priority 3: Education, Skills And Health | The Social Protection, Community and Human o 1 The project was due for 14 4
+ completion in the previous
quarter.
Number of upgrade and addition projects compteted Non-Standardized Not Priority 3: Education, Skills And Health | The Social Protection, Community and Human 0 16 AL 7 24
Development cluster completion of COVID-19 projects
which were not part of the plan.
Percentage downtime on medical equipment Non-Standardized | Average Priority 3: Education, Skills And Health | The Social Pratection, Community and Human 35 14 [ e 35 13
Development cluster I’
Percentage downtime on radiology equipment Non-Standardized Average ity 3: Education, Skills And Health | The Social Protection, Community and Human Deviation is due to facility SCM Facilities to ensure purchase orders |10 29
r ' processes and COVID-19 pandemic |are timeously issued for radiology
that caused delays in obtaining | repairs
spare parts from suppliers based
abroad.
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Ppercentage pf. i i N T Average Frisesy 4 Frlatation. 4538 hord fiiadl b The Social Protection, Community and Human 40 28.8 1.The use of emergency delegation| 3 year maintenance and service 40 29.445
Development cluster makes it easy for institutions to contracts {SLAs) are being finalised

replace equipment comparedto  |and some are already in place. There

scheduled servicing. 2. The delays [is also a Replacement Programme for

in the finalisation of 3-year SLA's. |critical engineering equipment,

Institutions with abnormally high day-

to-day maintenance expenditures

have been placed under

investigation.
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