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iProgramme 'Sub Programme Nindicator ! Indicetor Type Cluster | Z':,"‘“"’ ouikome FEINE raiget Q3 IAchual Output Q3 |Resson for Devistion Q3 [Corrective Action Q3 Annua Target |Reason for Duwletion Corrective Action
Frogramms 3! A Audit opinion of Provincial DoH Non-Standardized | Priority 3: Education, Skiis And Health | The Social Protection, Community and Human unqualified
Develogment cluster
Contingent lfabllity of medico-legal cases [Non-Standardized | Priority 3: Educatian, Skills And Health | The Social Protection, Community and Human R22Bn
Develo, ment cluster
WMedical Officers per 100 000 population [Non-Standardized | Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 274
Develo. ment cluster
Number of CHY's contracted Ito the Raalth System [Nom-Standardized [Priorty 3 Education, SKs And Heallh | The Satial rotection, Community and Human 10100
velo_men chuster
Number of new ambulances disposed Non-Standardized | Priorit; ST, oy Al Thie Social Protection, Community and Human [
Develo_ment cluster
Number of new ambulances purchased Non-Standardized | Priority 3: Education, SKits And HEalth [T 14/ 11 e 10 L 1y 100
s
‘Number of new vehicles disposed Non-Standardized | Priority F ; 7 Ty e 200
Esva\n ment cluster
Number of new vehicles purchased Non-Standardized | Priority 3: Education, SKills And Heath | 111 w1141 | Les 1 o - 770
Percent that are Ne Priarhy I i " e Eimimusify @ Wurmun 70
9
Percent of on plans on HR Priority 3: Education, Skills And Heallh |17 T r g
Percent of achi on imp Plans an Priority 3; Education, SKills And Health |11 toow fo e ¢ = 100
dershio and Governance IEEVEI“ ment cluster
Percent of Hospitals with a stable ICT connectivity Non-Standardized Priofity |t Apd Hpanh | The Secial Protection, Community and Human 80.60
novelo, ment cluster
Percent of i st Esciplinary cases finalised | N i Priority 3; Education, 5kills And Healh | Te Social Protection, Community and Human %0
Develo: ment cluster
Percent of PHC facilities with a stable ICT connectivity Non-Standardized Priority = ¢ ¥ Tl S0t et h The Social Protection, Community and Human 80
Develo_ment cluster
Fercent of vehicles thal are operational Non-Standardized | Priority 3: Education, SKills And tealth | The Social Protection, Cammunity and Human %0
Develo_ment cluster
Percentage of facilities certified by OHSC Non-Standardized Priority T dills A vaglf The & Feot i anil 1 68.7
Develo_ment cluster
Percentage of Hospitals compliant with Gccupational | Non-Standardized | Priority 3: Education, SKills And Health [The Social Protection, Community and Human 100
Health and Safetv et i
Percentage of hospitals with functional hospital boards | Non-Standardized | Priority 3: Education, SKills And Heath | 71- -+ © 11 | e 100
Develo_ment cluster
Percentage of PHC facilities with functional clinic Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 50
it Lo oment 4
Percentage of SMES and CEQs with anaual EPMDS Non-Standardized | Priority 3: Education, Skills And Health pezmeh, Com - 1%
| assessments sinned off by due dates | Develn met cluster
Percentage of supplier invoices paid within 30 Days [Non-Standardized  |Priority - -1 2 - o . The Sotial Protection, Community and Human 5
Davelo, ment cluster
Percentage of the population with private medical cover | Non-Standardized | Priority 3: Education, SKills And Health | The Social Pratectian, Community and Human WMonitor Trends
Develo ment cluster
£e aver and under N i Priority 1 oo s 1 TI 1 |The Social Protection, Community and Humnan
L sment cluster
Percemtages of Hospitals elecironically recording clinical | Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 280
codes for their | atient - avelo_ment cluster
Professional nurses per 100 000 population Non Stendardized | Priarity - 1.1 .11 |TheSotial Protection, Community and Human s
Develo, ment ¢cluster
SM and CEOs with annual EPMDS Assessments signed | Non-Standardized | Priority 3: Education, Skils And Health | The Social Protection, Community and Human 100
off b due dates Develo_ment cluster
UHC service Index § Non-Standardized Priority 3: Educalion, Skills And Health The Social Protection, Community and Human 72.0
Develo_men? ¢luster
Programme 2: District Health Services o : [ Diabetes ncidence Non-Standardized  |Priority - = 11~ - The Social Protection, Community and Human 28
Develo._ment cluster
Hypertension Incidence Nan-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 2
Develo, ment cluster
04
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Malaria case fatality rate

Standardized Prierity TN D i

The Social Pratection, Community and Human
D cluster

Malaria incident per 1000 populatlen at risk

Non-Standardized | Priority 3: Education, Skills And Health

The Sacial Protection, Community and Human

Zeto new local infections

HIV incidence

Non-5tandardized Prlority 3: Education, Skills And Health

The Social Protection, Community and Human
Develo, ment cluster

Develo, ment cluster
District Hospitals Child under S years diarrlioea case fatality rate - District | Standardized Priarity £, £icaton il A& The Social Protection, Community and Human 20
Hosy ital st tsies
Child under 5 years pneumenia case fatality rate - District |Standardized Priority © 00 1 el The Social Protection, Community and Human 17
Hos Oevelo,_ment cluster
Child under S years severe arute case fatality Priority 3: Education, Skilis And Health | The Social Protection, Community and Human 6
rate - Distict Hos  itafs Develo ment cluster
Death in facility under 1 years rate - district hospital Non-Standardized  |Priority © foore o o o The Social Pratection, Community and Human 19
Develo, ment cluster
Death in facility under 5 years rate - district hospital Non-Standardized | Priority 3: Education, Skilks And Health 1 it g ibilin, 42
Death under 5 years agalnst live birth rate - District Standardized [ 12
Hospital Develo_ment cluster
Maternal Martality in facility ratia - District Hospital [Stendardized Priority i paraten. Vi &1y ‘ﬂe Social Protection, Community and Human 55.2
ravelo_ment cluster
n facitity rate  Distict He: Standardized Prior 2.0
Develo-ment cluster
Patient Experience of Care satisfaction rate - District “tandardized Priority Al TR A The Sacial Protection, Community and Human 81.8
Hos, ital Develo_ment cluster
Patient Safety Incident [P51) case closure rate - District | Standardized Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 93.6
Hospital Develo.ment cluster
ge of Complaints on Patlent care - District Non-Standardized | Priority - . i+ | The Social Protection, Community and Human 218
Hools Devele_men cluster
Percentage of Complaints on Staff Attributes - District | Non-Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 159
Hospitals Develo_ment cluster
Percentage of Complaints on waiting limes - District Non-Standardized Priority Toeh il it | The Social Protectian, Community and Human 2.6
ital Develo men cluster
Sttt birth in facility - District Hospitals Non-Standardized | Priofity - 1o v o é The Social Protection, Community and Human 176
Develo; ment cluster
HIV, AIDS, STI & T8 Control Adult Viral load suppressed rate Standardized Priority 3: £ducation, Skills And Health | The Social Protection, Cemmunity and Human 90
Develo mept cluster
Al DS-TB client death rate Standardized Priority {1 o The Social Protection, Community and Human 7
Develo, ment cluster
All DS-T8 client treatment success rate Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 81
Devela, ment cluster
ART adult death rate Non-Standardized  [Priozity = 1o s Lo sl The Social Protection, Community and Human 11
evelo, ment cluster
ART child death rate Non-Standardized Priority 3: Education, Skllls And Health | The Social Protection, Community and Human 12
[T
ART child viral load suppressed rate Standardized Priarity 3: Education, Skills And Health | The Secial Protection, Community and Human 90
Develo. ment cluster
ART death rate | standardized Priority ¢ S 2 e The social Protection, Community and Hurian 115
Develo, ment cluster
0.52

HIV positive 15 - 24 years {excl ANC) rate

|standardized Priority b 1icasif|n. Vhilh) Saet (1n )

| The Social Protection, Community and Human
Develo: ment cluster

HIV prevalence among 15 - 24 year old pregnant women
(AWG10

Non-Standardized Priority 3: Educatian, Skills And Health

The Social Protection, Community and Human

HiV prevalence among 15-24 years alds (excl ANC)

Priority & Edurcater taill &

Baseline to be established

T8 incidance

Non-Standardized | Priority | 11|10l el

Develo: ment cluster

400

T8 Rifampicin reslstan1/MDR/pre-XDR treatmenl success
rate - Lon

Standardized Priority 3: 7 lucation, Skills And Health

The Socizl Protection, Community and Human
Develo_ment cluster

60

Tuesdoy, February 9, 2021 1:36:01 PM



QPRfor for Institution of of location Report
Page-2

T8 Rifampicin resistant/MDR/pre-XDR treatment success | Standardized Priority 3: Education, Skills And Health | The Social Pratection, Community and Humian 7
rate - short Lyvelo| ment cluster
Matemal, Neonatal, child & Women's Health & | Child under S years diarrhoea case fatality rate Standardized Priori; — Eh The Social Pratection, Community and Human 2
Nutrition eyl yoyent cluster
Child under 5 years dlarrhoea Incidence Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Communlty and Human 7
Levelopment cluster
Child under 5 years pneumonia case fatality rate [Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 22
1Dz cloym: vt duster
Child under 5 years pneumonia incident Non-Standardized Priotity 3: Education, Skills And Health [ The Social Protection, Community and Human 38
Develo, ment cluster
Child under 5 years Severe acute malnutrition case fatality| Standardized Priority 3: Education, Skills And Health | The Social Protectian, Community and Human 6
rate Develo.ment cluster
Child under 5 years severe acute ition incident [ Priority 3: Education, Skills And Health | The Social Protection, Community and Human 17
Develo, ment cluster
Death in facility under 5 years - total |Won-Standardized _|Priority 3: education, SKits And ealth | The Social Pratection, Community and Fuman 4.2
Develo,:ment cluster
Death under 1 year rate {annualized) - total Non-Standardized Priarit; © | ’ Shibs 208 H The Social Protectlon, Community and Human 5
Develo, ment cluster
Death under 5 years against live birth rate Standardized Priority 3: Education, Skills And Health | The Sacial Protection, Community and Human 18
De.. Io; ment cluster
Early Neonatal death rate Non-Standardized Priarite & Eabicmdtinn Whil]i Al Mak The Social Protection, Community and Human 8.5
Develo. ment cluster
infant Mortality Rate Non-Standardized Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 23
| velo, ment cluster
Infant PCR test positive around 10 weeks rate [standardized Priority 3: Education, Skills And Health | The Soclal Protection, Communky znd Human 0.5
Develo. ment cluster
Live Birth under 2 500 g in facility rate Standardized Priority ) Edezation Lhib At | The Social Protection, Community 2nd Human 15
Development dluster,
Maternal Mortality in facility Ratio - Total Standardized Priority 3: Education, Skills And Heatth | The Social Protection, Community and Human 85
Develo, ment cluster
Neonatal death in facility rate Standardized Prioffl, + {1 11 11~ & pel | The Sacial Protection, Community and Human 113
L Dev:lo ment cluster
Still birth in Facility rate Non-Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 21
L‘ Develo ment cluster
Under 5 mortality rate Non-Standardized | Priomit, 1 [ | 11 - I |The Social Pratection, Community and Human a0
Develo- ment cluster
- \deal clinic status obtained rate Standardized Priority 3: Education, Skills And Health | The Social Pratection, Community and Human 100
Develo:ment cluster
Patient Experience of Care satisfaction rate - PHC Priorit T The Social Protection, Community and Human €8.7
Devela, ment cluster
Patient Safety Incident (PSI] case closure rate - PHC facility| standardized Priorit, | || Willy 2l ¥ The Social Protection, Community and Human 973
Navelo, ment cluster
Percentage of complaints on patient care - PHC Non-Standardized | Priosity 3: Education, Skills And Health | The Soclal Protectian, Community and Human 16.3
wevelo| ment cluster
Percantage of complaints on staff attitude - PHC Non-Standardized | Priorit i Shaih 2= The Social Protection, Community and Human 207
Develo, ment cluster
Percentage of complaints an Waiting times - PHC Non-Standardized | Priority 2: £ducation, Skills And Health | The Social Protection, Commimity and Human 375
Develo;ment cluster
i - EWS F1 1ural 1 esponse under 6 minutes rate Standaidized Priotity 3t Education, Skills And Reaith | The Sovial Prutection, Communily and Human
Develesment clister
EMS P1 urban response under 30 minutes rate Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human
Develo. ment cluster
Patient Experience of Care satisfaction rate Priorit 1 " |The Secial Protection, Community and Human
Develo. ment cluster
Patient Safety Incident (PS1) case closure rate Standardized Priority 3: Education, Skills And Heatth | The Social Protection, Community and Human 96.5
Develo, ment cluster
Regional Hospitals Child under 5 year Severe Acrte tion case fatality | N: Priofit; The Social Protection, Community nd Human T
rate Develo;ment cluster
Chitd under 5 years diatrhoea case fatality rate Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 21
Davelo, ment cluster
Child under S years pneumonia case fatality rate Standzrdized Friority | | Wil hmg] Tre Social Protection, Community and Human 21
Uevelo_ment cluster
Death in facility under 5 years Non-Standardized | Priorit, sratie, Fdh B | The Social Protection, Community and Human 48
Develo| ment cluster
Death in farility under one year Non-Standardized |Priority 3: Education, Skills And Health | The Sacial Protection, Community and Human 5.2
Develo; ment cluster
Death under 5 years agalnst live birth rate Standardized Priority e, bt A0 11N The Social Protection, Community and Human 19
Develo. ment cluster
Maternal Mortality in facility ratio Standardized Priority 3: Eucation, Skills And Health | The Sacial Pratection, Community and Human 1015
[Reonatar death in facility rate Standardized Priarity Tl b The Social Protection, Community and Human 16.1
[&elo ment cluster
Patient Experience of Care Satisfaction rate Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 51.8
Develo_ ment cluster
Patient Safety Incident (PS]) case clasure rate [Standardized Priority | . [ 11 | The Social Pratection, Community and Human 87.3
Develo_ment cluster
St birth in facility rate Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 26.9
ment cluster
Patient Experience of Care satisfaction rate Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 937
Develegment cluster
Patient Safety incident (P51} case closure rate Standardized Priasity The Social Protection, Community and Ruman [esa
Develo ment cluster
SrTT— Patient Experience of Care satisiaction rate Priority 3: Education, Skills And Health | The Social Pratectian, Community ané Human 88.7
Develo_ ment cluster
Patlent Safely incident (PS) case closure rate Standardized Priority [ ]mmmlon. Community and Human 95.5
ment cluster
aethiw b Chiid under 3 years prieunionis case {alalily 14te Standardized Shilis At Healily Sutigi Pruleclion, Communily and Hunan 4.6
Develo_ment clusier
Child under 5 years Severe Acute ition case N Priority s 2i] The Sacial Protection, Community and Human 20
fatality rate velopment cluster
Death in facility under 1 year Standardized Priority The Sodial Protection, Community and Human 8.9
_t_ Develo. ment cluster
Death in facility under 5 years rate Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 5.4
Naveln. mant clustar
Death under 5 years against live birth rate Standardized Priority i The Social Protection, Community 2nd Human 22.2
Develo, ment cluster
Maternal Mortality in facility ratio Standardized Priarity 3: Education, Skills And Health | | T . 1216
Necnatal death in facility rate - Central Hospitat Standardized Priority e Bl Ao sl ' Primestigs, £ 136
cluster
Patient Experience of Care satisfaction rate Standardized Priority 3: Educatlon, Skills And Health | The Secial Protection, Community and Human 90.9
Patlent Safety Incident (PS1) case closure rate Standardized Priority 3: Education, Skills And Health [0 100
Develo ment cluster
still bicth in facility rate Standardized Priority taae 3 The Sacial Pratection, Community and Human 28.3
F=tiary Hispile Child under  years pneumonia case fatality rate Priprity 3: Education, Skills And Health | The Social Protection, Community and Human 06
{Bevelo_ment cluster
Child under S years Severe Acute ion case N Priority 2: Education, Skills And Health | The Econemic Sectors, Employment and 4
fatalit, rate Develo: ment cluster
Death in facility under 5 years rate Non-Standardlzed  [Priority 3: Education, Skills And Health | The Economic Sectors, Employment and 37
frastructure Develo; ment cluster
Death in the facility under 1 year Non-Standardized | Priority 3: Ecucation, Skills And Health | Tr.e Economic Sectors, Employment and 37
Infrasnuess Deseenant gluster
Death under 5 years against live birth rate Standardized Priority [ 1041 Heitl | The Sociat Protection, Community and Human 26
Develo ment cluster
Death under 5 years diarrhoea case fatality rate standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 17
P@ve\u mend cluster
Maternal Mortality in facility ratio Standardized Priority | B + | The Social Protectian, Community and Human 334.9
Develo ment cluster
Neonatal death in faciiity rate Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 26
Devealo ment cluster
Patient Experience of Care satisfaction rate Standardized Priority 10 i1 [ The Social Protection, Community and Human 748
Develo _ment cluster
Patient Safety Incident (PSt) case closure rate Standardized Priority The Sociat Protection, Community and Human 732
ment cluster
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Ul birth In facillty rate Non-standardized | Priority 3: Education, SKIlls And Health | The Economic Sectors, Employment and 269
Infrastructure Develogrent cluster
Programme b: Health Sciences and Training | Frealth, S wé Traweeg Number of Bursaries awarded to first year medicine Non-Standardized  [Priority 1 b stia 3 The Social Protection, Community and Human 2
students I cluster
[Number of Bursarles awarded to first year other health | Non-Standardized | Priority 3: Education, SKills And Health | The Social Protectien, Community and Human 30
arofessions students Develogment cluster
[Namber of Rursaries svarded Ta Trot year other health  |Non-Standardized | Priority & Uelieatah, 4hIW AN feaith | THe bocial | rbec = 33
gofesslons students Dusic
Number of Emergency Medicine Specialists in training | Non-Standardized | Priority 3: Education, SKils And Health | the b=l Prariasscn, Cammminy # 0
IRES ]
Number of employees trained through the Regional Non-Standardized  |Priority 1 [ Tt Ty 4= 500
Trainine Centre D duster
Number of Internal employees awarded bursaries Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 100
inomest it e
Number of officials training through EMS college Non-Standardized | Priority 3; Education, Skills And Health Ty A N 205
Percentage of the population within a 5kmradius ofa  |Non-Standardized [ Priority 1 Yive, S07F And Fnhey Crmrimey and Himar Mapping Done
health service Develozment cluster
Guarterly Programme 1: Adminstratian [Administration Percent that are N Priority 3: Education, Skills And Health | The Sociat Protection, Community and Human 70 This indicator has been It will be reviewed for the 70
Development cluster discontinued for the remainder of |2021/22 APP.
the current financial year as 3
similar indicator appears under
Programme 3 (EMS).
Percent vehicle that are operational Non-Standardized  [Priority 3: Education, Skilis And Health | The Social Protection, Commuiaity and Human 90 7 = [The Improvernent is due to the 50
Development cluster move to lower lock-down levels
which improved the turn-around
times of vehicle repairs and
maintenance
[Programme 2: District Health Services Dttt hitiiben wad (ammiten Case Fatality Rate for covid-10: 5 - 60 years Non-Standardized | Priorit; &, it alii A= Hraak | The Social Protection, Community and Human tonitor Trends i [ target available to determine Menitor Trends
Development cluster the deviation, therefore none is
provided.
Clients accessing rehab services Non-Standardized | Priority 3: Education, Skills And Realth | The Sacial Protection, Community and Human 170000 148790 COVID-19 pandemic still negatively| Programme to continue 680000
Developrnent cluster affecting clients accessing monitoring sltuation at
disability and rehabilitation operationa feval.
services, Therefore target was not
met.
Covid-19 Positivity Rate [Non-standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human Monitor Trends 19.6% < target avaiiable to detarmine Monftor Trends
Development cluster the deviation, therefore none is
orovided,
Covid-19 Testing Coverage Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human Monitor Trends T No target available to determwine Manitor Trends
Development cluster the deviation, therefore none is
ovid
Mental Disorders Screening Non-Siandardized | Priority 3: Educatlon, Skilis And Health [ The Sacial Protectlon, Community and Human, 35 1 Refresher training an Basic Mental [
Development cluster Health {BIMH) screening tool done.
in September and implemented by
all Districts.
‘Mental Health Screening anéhndardixed Prioritr S, 3k The Social Protection, Community and Human ) =
Development cluster
UmEmaT Hoeyetmn Health Care Associaled infections - District Hospitais Non-Standardized Priority sl S e e The Social Protection, Community and Human Increase attributed 1oz Review of the KZH guidelines 10 |48
Development cluster 1) An improvement in reporting. |align to those approved by NDoH
2) HAls are generalty caused by [ this year. mplementation of a
poor hand hygiene and multimedal approach using the
implementation of prevention  ["Plan it, build it, sell i, check it
bundles and monitoring thereof. [and live it" process.
Strengthening PSI reporting is
also planned.
Severity assessment code (SAC) 1 incident reported within| Standardized Priority 3: Education, Skils And Health | The Sacial Protection, Community 2nd Human indicator discontinued 67.9
24 hours rate - District Hospitals Development cluster
Severity assessment code 1 incident reported within 24 | standardized Priority 3t Education, Skills And Health | The Social Protection, Community and Humian 68 ] [The target was not met. Ugu, Strengthen Clinical governance |68
hours rate - District Hospital Development cluster District only reported 15% of their | committees
SAC 1 incidents within the
required 24 hours due 1o poor
of the clinical
governance structures.
HIV, AIDS, STI & T8 Controt (ATl DS-TE fost to follow-up [sndardizea Priority 3; Education, Skills And Health | The Social Protection, Community and Human B 10 Fsh Tate of patients | The i of the g
Development cluster fusels ls1 10 follow up rate. recovery plan has heen
|Resources are limited and compromised by the second
e w12 wave of COVID-19 which
il TP \ affected Health Care Workers.
on the implementation of the
T Priority The Social Protection, Community and Ruman 7 [Figh 10ss to fallow up and missed | Districts have started with s0
Development cluster | aopointments remain some of the |coordination of Adierence
M ———— oy e
ik Vi o] i
[T " i
(OMoc) Register sa that there is
clear tracking of all clients not
collecting from facilities.
ART adult remain on ART end of period Priotity 1 #mwcatim 31 400 et | The Social Proteclion, Community and Human 1587718 T High loss to follow up and missed | Districts have started with 1633626
Development cluster appointments remain some of the | coordination of Adherence
contributing factors, especially in | guidelines and literacy classes
this quarter since there is high | and have trained all high volume:
mubifity of clients during festive  [facilities. NDOH and the province
holidays. are working on piloting
Differentiated Models of Care
(DMoc) Register so that there is
clear tracking and tracing of all
clients not collecting from
facilities.
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ART child remain in care rate Standardized Priority 3: Education, Skills And Health  |The Social Protection, Community and Hurman 78 Decrease in performance against | Monitor the early missed 20
cluster the target, which may be lists at weekly
sttributed due to the following | nerve centre meetings. Trace and
factors: Transitioning from the age | recall early missed and lost to
group of under 15 years to adult  |follow up. Implement the home
cascade, Loss 1o follow up and delivery services, Suppon
mortality. Low case finding at key | districts with high TROA net Ioss
entry points and a slow uptake of |with data mop process and data
the Index Test modality and management challenges.
disclosure challenges. Monltor districts implementing
recovery plan retention
strategles. Facilitate refreshers
training for counselors. Identify
implementing partners and
Community Based Orgznisations
that provide psycho-social
support for HIV positive
individuals an caregivers.
ART child under 15 years remain on ART end of period | Standardized Priority The Social Protection, Community and Human 62711 " Decrease in performance against | Monitor the early missed 68068
Development cluster the target, which may be appointment lists at weekly
attributed due to the following [ nerve centre meetings. Trace and
faclors: Transitioning from the ag. | recall early missed and | to
group of under 15 years to adult | follow up. Implement the home
cascade, Loss to follow upand | delivery services. Support
T High loss to follow up and missed 701693
appointments remain some of the. "
are working on piloting
Models of Care
Non- tandardized : m 1701694
Priorily 4 T

HIV Lest done - sunt,

5764304

Implementation of integrated
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[Matemal, Neonatal, Child & Women's Health &
[Nutrition

Development eluster

TB XDR treatment start rate | Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 94 The Iab data is not yet final and Data from private Labs is not yet (96
cluster private laboratory data is not available.Data will be reported
included which mimics the once corrected and verified.
number of XDR cases diagnosed,
thereby skewing the result.
ANC cllents initiated on ART rate Not applicable Priority [ The Social Protection, Community and Human 99 1 The deviation can be attribuled to |Promote same day initiation J'gs_
Development cluster patients not initiated on the day
they tested positive hence the
numerator s higher than the
denominator, There is a positive
uptake of ART by pregnant women
Antenatal ist visit before 20 weeks rate l?\andardiled Priority « | st b [The Social Protection, Community and Human ™ Target is met. All the districts has [ Matntain community and in 759
cluster shown an increase in early ANC | facility pregnancy
booking during this period. This [testing.Continue to Pramote
cantinuous improvement can be | early ANC booking by conducting
attributed to community and in- | dialogues through media.
farility pregnancy testing. Continue with integratian of
Implementation of the recovery  |services as stipulated on the
plan akso helped in integration of | recovery plan.
services. Antenatal care services
continued even during lock-down.
‘Antenatal first visit before 20 weeks first visit rate b;tandsrdiled Friority The Social Protecticn, Commurity and Human 0 Indicator discontinued 75
Development cluster
Cervical cancer screening Non-Standardized  [Priority - = oo 11 o The Sacial Protection, Cornmunity and Human o Indicator discontinued 85

Development ¢luster

above the target. This may be
attributed to the easing of lock-
down levels.

maintaining maternity services
and follow the guidelines.

Cervical cancer streening coverage Non-Standardized Priority 3: Education, Skilis And Health | The Social Protection, Community and Human To be determined 54.1 A deviation cannot he caleulated To be determined
Development cluster 35 the target is still be be
determined.
Couple year protection rate Standardized Priorlty 3: Education, Skilis And Heakth | The Social Protection, Community and Human 60 56.3 The perfomance ranges from There should be expanded 60
Development cluster I promotion of contraceptives and
awareness. Health
care workers should focus on
1k ongoing myths related to the use
of contraceptives especially Long
Acting Reversible Contraceptives
(LARC) and include counsetling
that address clients atiitude.
Delivery 10-19 years in facility rate Standardized Priority | | ifffe & The Social Protection, Community and Human 16,6 Target met .There is 2 decrease in |Sexual and Reproductive health |16.6
Development cluster delivery rate for most need to continue
during this period. This canbe  [focusing on prevention of
associated with previous in adolescent girls
awareness campaigns promoting | espectally in the rural areas and
the uptake of i LARC's.
Immunisation under 1 year coverage Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 88 90.5 Target met due to catch-up Continve 10 conduct catch-up  [88
Development cluster | campaigns that has been igns and data
ducted and data clean wp
Infant exclusively breastfed at DTap-1PV-Hib Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 0 Indicator discontinued 63
Development cluster
Infant exclusively breastied at DTaP-{PV-Hib HBY 3rd dose|Non-Standardized | Priority 3: Education, Skills And Health . Wl 61 58.3 Target not met. The performance | Training of Ward Based Outreach |63
remains stagnan, displaying poor | Teams commenced n Q3.
continuation with exclusive
breastfeeding post discharge.
|
Mensles 2nd dose coverage Standardized Priarity 3: Educatian, Skills And Health | Thr Social Protection, Community and Human 90 Poor performance can be due ta | Raise awareness for rare givers |93
Development cluster missed opportunities for to bring children for
immunisation ocousring at immunistian. Ensure that RTHB
multiple levels of care e.g. vaccine
stock-outs, immunisation not
offered daily, shortage of staff,  |facilfties encouraged to continue
failure of staff to check the Road [ with catch-up tampaigns.
To Health Baok (RTHB).
Mother postnatal visit within & days rate Priority 3: Education, Skills And Health | The Social Protection, Community and Human 7 775 | Target met. Ten districts were All facilities to continue in 77
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Development cluster

Vitamin A dose 12-59 months coverage Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 72 66.8 Only few Districts commenced | EPI catch up drive which includes | 72
Development cluster with Expanded on  |Vitamin A ion will
Immunisation {EPI) catch up drive | be implemented by all Districts in
in Q3. Closure of Early Childheod |Q4. It is anticipated that there
Develapment {ECD] centres for the| wili be an added improvement
holiday seasen had an impact on  |once ECD centres open in Q4.
reduced coverage.
Number of health care assaciated infections Non-Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 0 Indicator discontinued 8
Development cluster
[Number of health care associated infections - PHC Non-Stzndardized Priority 3: Education, Skilis And Health | The Social Protection, Community and Human 2 il o HArs reporied. The infections 8
Development cluster that can be expected in PHC are
Surgical Site Infection [SSi).
Number of Ward Based Quireach Teams (cumulative] | Non-Standardized | Priorit, | Ty The Social Protection, Community and Human 210 Funding was made available in Q2 217
Development cluster for Districts 10 recrult additional
outreach teams to caler for COVID
19 screening.
Severity assessment code {SAC) 1 incident reported within| Standardized Priority 3: Education, Skills And Health [ The Sacial Protection, Community and Human 0 Indicator discontinued 57.9
24 bours rate - PHC facility Development cluster
Sewverity assessment code 1 incident reported within 24 [Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 579 ] Target has been met although strengthen weekly Clinical 57.9
hours rate - PHC Development cluster llembe and Umgungundlovu Governance reporting and
Districts did not report, Amajuba, |monitaring.
Harry Gwala, Umkhanyakude and
Unizinyathi Districts did not have
SAC 1 incideats.
& ) ‘Average number of daily N Priority 3: Education, Skills And Health | The Social Protection, Community and Human 200 183 EMS has experienced a challenge | EMS is making every effortto | 210
Development cluster with staff being affected by COVID-| minimise the spread of COVID-19
15, paticularly during the second |among staff members. All
wave. Every district has had precautions are in place.
multiple staff members on leave
due to contracting COVID-19. This
has resulted in fewer operational
Average length of stay Non-Standardized Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 44.8 E Data is only for Hillcrest Hospital | Review service package and 45
Development cluster which is a long stay facility, faclitate the re-classification of
Clairwoad Hospial was
repurposed and used far COVID-
19.
Expenditure per PDE Non-Standardized Priority " The Social Protection, Cemmunity and Human 3195.5 L Data is only for Hillcrest Hospital | Review service package and 3195.7
Development cluster ‘which is # long stay facility. {acilitate the re-classification of
Clairwood Hospital.
Health Care Associated Infections lNun tandardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human F Paor reparting via Patient Safety  |Strengthen Surveillance and use |7
Development chister Incident (PS1) system. of the PS| tool.
Inpatient bed utilization rate Non-Standardized Priority b | The Sccial Protection, Community and Human 52 Data is only for Hillcrest Hospital keview service package and 51.9
1 which is 2 long stay facitity. facliitate the re-classtfication of
Clairwood Hospital was Claitwood Haospital.
repurposed and used for COVID-
Percentage of complalnts on patient care Non-Standardized Priority 3: Educatian, Skills And Health | The Sacial Protection, Community and Human 214 There was wrong categorisation | The district had a road showto  |21.4
Development cluster of patients. There is also provide guidance on how to
overcrowding in the screening | categorise complaints, among
area which makes patients other things.
unhappy.
| Percentage of complaints on staff attitudes Non-Standardized Priority T alliy e alt The 5ocial Protection, Community and Human 214 At Clairwood Hospital staff Monitor the progress in the dth [21.4
Develapment cluster members did not provide quality | Quarter after the Roadshow is
service with consideration for conducted on Customer value.
patient dignity. Staff members were counselled
on patient care.
Percentage of complaints on waiting times Non-Standardized o Indicator discontinued 16.6
Development cluster
Percentage of Complaints an waiting Times Non-Standardized | Priofity | The Social Protection, Community and Huran 16.7 |52 At Clairwood Hospital there was | An additional Doctor was 16.7
Develop B alistated at Clainwood |lospl
T8 clinics resulting in tong waiting | ARV/TB clinics.
Severity assessmeni Code [SAC) 1 incident reported Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 0 o
within 24 hours rate Development cluster
Severity assessment cade 1 incident reported within 24 |Non-Standardized Priority 3: Education, Skills And Heahh [ The Social Protection, Community and Human 0 No $AC 1 incident reporied 0
Lhours rate Develo.ment cluster
% Complaints on patient care Non-Standardlzed | Priority The Social Protection, Community and Human 421
Development cluster
% Complaints on staff attitudes Non-Standardized Priority 3: Education, Skifls And Health 1 " & 1=im; 0 15.1
Development cluster
% Complaints on waiting time Non-Standardized Prigrity 3: Education, Skills And Health i 0 1.8
Development cluster
Average Length of stay Non-Standardized | Priority 3: Education, Skills And Health |The Social Pratection, Community and Human 5.2 6.1 53
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Expenditure per PDE | Non-Standardized Priceay o 1 The Soclal Protection, Community and Human 32354 £ [Additional resources were Monitor the effectiveness of the |3220
{Development cluster procured such as oxygen Cash-flow Committees in
infrastructure and supplies, implementing cost eutting
ventilators, and human resources, | measures.
as aresult of the second COVID-19
wave,
Health Care Associated Infections Non-Standardized Pricaity i Emgcaten &6 “wanh | The Social Protection, Community and Human 3 ‘ The increase is attributed to: KZN guideline will be reviewed |12
Development cluster 1) Improvements in reporting. with 2 view to align to the NDoH
2} Poor adherence to standards guidelines which were approved
and transmission based this year. Follow a multimodal
precautions including to hand  |approach for implementation,
hygiene protocols.
3) Poot implementation and
of the i
bundles.
Health Care associated with infections Non-Standardized | Prio Wdiczation, Sk Al 1 The Sodial Protection, Community and Human 3 Indicator discontinued 12
Development cluster
Inpatient {usable) bed utifisation rates Non-Standardized | Prio; | [ 1y The Social Protection, Communlty and Human 724 e #s a routine practice elective Relnstate elective services. 3.4
Development cluster servites are curtailed in
December, which coincided with
the COVID1S second wave.
Inpatlent bed utilization rate Nen-Standardized Prior, 5 ¢ il potgt [t The Social Protection, Community and Human a 73.4
Development cluster
Percentage of Complaints on patient care Non-Standardized | Priority 3: Education, Skils And Health | The Social Protection, Community and Human 421 Passibly a5 a result of in-service 421
Development cluster training to all cliniclans on
professionalism and Batho Pele
Percentage of Complaints on <taff Attitudes Priarity 2: Education, Skills And Health | The Social Pretection, Community and Human 152 The changes introduced in heatth | Operational Managers and PRO  |15.1
Development clusster facilities make patients unhappy  |should inform clients of new
and even though explanations are |changes.
Percentage of Complaints on waiting Times. Non-5tandardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 118 As there are changes in the Regular communication with 11.8
Development cluster workload and screening processes | clients and providing them with
waiting times increase, updates on relevant issues
should reduce complaints.
Serverity assessments cade 1 incident reporied within 24 [Non-Standardized Priority 3: Education, Skills And Health | The Sacial Protection, Community and Human 76.2 4 There is sometimes delays in the [ Strengthen clinical governance  [76.2
hours rate Development cluster reporting of SAC | incidents committees and adherence to
resulting In faiture to adhere 1o idelii
National Guidelines.
Severity assessment code {SAC) 1 Incident reported wi i Prior: | 11 [The Social rotection, Community and Human o 762
24 hours rate Development cluster
Health Care Associated Infections Non-Standardized Priori ¥ h o The Social Protection, Community and Human 3 s 78 cases of patients infected with [Implement IPC Score card 28
Development cluster Covid-19, possibly due to together with distriel support.
transmission from staff te patient | Strict implementation of Covid-
and theo patient to patient. Poor |19 precautions such as staff
and sometimes difficuit screening, bed spacing,
implementation of Covid-19 environmental and engineering
precautions among these patients | controls and PPE
may be contributing factors.
Percentage of Complaints on patient care Non-Standardized Priori Wit The Social Protection, Community and Human 0 5 of 8 complaints related to Communicate and educate new  [24.1
cluster waiting times, which has increased | processes to clients so that they
&5 a result of new screening are aware of the possible delays
protacols at facilities during this time,
e of Complaints on stafl aftitudes, Non-standardized | Priority 3: Education, Skills And Health [ The Sacial Protection, Community and Human 5.2 o No complaints recelved 52
Develoment cluster for this cate. o
Percentage of Complaints on waiting times Non-Standardized | Priorit -~ 1 M 111 | The Social Protection, Community and Human 12 2.2
Developmiznt cluster
Non-Standardized | Prioril T Will " The Social Protection, Community and Human 8.6 No complaints received for this 8.5
Develo, ment chuster
Sevarity assessment Code {SAC) 1 incident reported [standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human o 62.3
within | ¢ hours rate Development cluster
Severity zssessment code 1 incident reported within 24 |Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 64.3 1 Non-adherence to puidelines on | Personnel to be encouraged 1o [64.3
hours rate Development cluster the reporting of SAC1 incidents comply to the implementation of
Natignal )
Average length of stay Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Commuaity and Human 60 1003 beds at Richmend Hospital €0
Development cluster and 14 beds at Doris Goodwin
Hospital were repurposed for
covip-19.
Expenditure per PDE Non-Standardized Priorit: b; buiz Law Hi The Social Protection, Community and Human 6220.5 100% beds at Richmond Hospital |Redeploy resources in line with  [6220.7
Development cluster and 14 beds at Dolis Goodwin the Hospital Rationalisation Plan
Hosphtal were repurposed for
COVID-19. Don McKenzie and
Charles James Hospltals were
closed duet  poor utilization and
in fine with hospital rationallzation
plan.
Health Care Assoclated with infections Non-Standardized Priority fizanis ity Aff Hy | The Soclal Protection, Community and Heman 0 E Possible poor reporting. Nosomial useof PSlasa 2
| { transmission of T8 is difficutt to | reporting tool
establish unless a baseline was
done together with genotyping
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Development cluster

Inpatient {usable) beds utilisation rates Non-Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human 37 d & Don McKenzie and Charles James |Implementation of the Hospital | 36.9
Development cluster Hospitals were closed due to poor |Rationalisation Plan
utilization and in line with hospital
rationalization plan. 100% beds at
Richmond Hospitaf and 14 beds at
Doris Goodwin Hospital were
repurposed for COVID-19.
Inpatient bed utilization rate Non-Standardized  |Prii 1, ime b At [t [ The Social Protection, Community and Human o Indicator discontinued 369
Development cluster
Percentage of Complaints en patient care Non-Standardized [ Pric Filieatiie Wl ssi viealll | The Social Protection, Community and Human 1.1 0 Nao complaints received In this 11
Develo, ment cluster catejo,.
Percentage of Complaints on staff attitudes Non-Standardized Priority 3: Education, Skills And Health [ The Social Protection, Community and Human 17 ©Only 1 complaint was raceived for |Continue with good practices. 17
Development cluster this level of care and was related
to staff attitude i.e. (1/1).
Percentage of Complaints on walting times Non-Standardized Priority 3: Education, Skills And Health | The Social Protection, Commuaity and Human 179 ho complaints received in this 178
loument cluster catesory.
Severity assessment code {SAC) 1 incident reported within [ Standardized Prici ity & felyiat (] The Social Protection, Community and Human a 88.9
24 hours rate Development cluster
Severity assessment code 1 incldent reparted within 24 | N Pric || Il sl [vhe Sadial Protection, Community and Human 88.9 No SAC 1 incidents reported in 28.9
hours rate Development cluster eThekwin| District, There are no.
patients at Charles James, Don
tMeKenzie only has out-patients.
Richmond hospital is no longer
functioning as a T8 hospital,
Thulasizwe & St Margaret's did not|
report SAC 1 incidents
Programme 5: Central Hospital Services Comvad Houp Average length of stay &Nn Standardized Prio i! b i iy  The Social Protection, Community and Human 8.1 Critical COVID-19 patients Performance is likely to improve [8.6
Development cluster requiring longer stays were once there is a decline in COVID-
managed at this level during the |19 cases.
second wave.
Expenditure per PDE Non-Standardized  |Priority 3: Education, Skills And Health | The Social Protection, Community and Human 9475.9 T During this surge COVID-19 cases | Performance is likely to improve |9455.7
Developmient cluster were taking longer 1o recover once there is a decline in COVID-
hence the increase of average 19 cases.
length of stay and increased use of
PPE and Oxygen supplies also
increased cost per PDE.
Health Care Associated Infections Non-Standardized | Priority 3: Education, Skills And Health [ The Social Protection, Community and Huran 0 Indicator discontinued 3
Development clster
Health Care Associated Infections - Central Hospitals Non-Standardized ity 3 Education, Skifls And Health | The Social Protection, Community and Human 1 2 Whilst there is an increase, there | 1. Strengthen surveillance and |3
t is still a need to improve reporting [use of PSt tools
from facility to district and then  [2. Align all guidellnes to new
province. Poor adherence to hand | NDoH guidelines
hygiene 15 said to be responsible  |3. Capacitate Managers
far 60% of HAJ. Other contributing (4. Improve monitoring and
factor include poor environmental |feedback
hygiene, poor decontamination of |S.Promete the concept - "IPC is
equipment, poor engineering everyone's business™
controls.
inpatient bed utilization rate Non-Standardized Priority 3: Education, Skills And Health | The Secial Protection, Community and Human 64.5 50.9 Normally elective services are Review referral protocols. 65.8
Development cluster curtailed in Decembe! due 10 Reinstate elective services,
holidays and staff on leave but the
province experienced COVID-19
second wave which resukted in a
repurposed for COVID-19.
Percentage of complaints on patient care Non-Standardized Priori disrat: o s The Soctal Protection, Community and Human 22 Patients complained about nurses |The responsible professional 21.8
Development cluster not dressing a relative’s wound nurse should communicate well
well, relatives being transfused with patients until they are
without consent .nd waiting too  [satisfied. With regards to in-
long Lo be seen at speclal clinics [ patient care, there should be
like Oncology. regular in-service raining for
staff 10 remind them about their
clinical and professional duties.
Percentage of Complaints on patient care Non-Standardized | Priofi The Sacial Protection, Community and Human o Indicator discontinued 2
Development cluster
5t.r tardized The So ioli, 202 20.2
Development cluster this category.
Percentage of Complaints on waiting times Non-Standardized | Priorit The Saclal Protection, Community and Human 266 It seems systems put in place are | Encourage staff 10 manage 266
Development cluster eflective as only 1 complaint was | queues efficiently and 10 work
reported in three moaths. towards reducing complaints
Severity assessment code (SAC) 1 incident reported within | Standardized Priority 3: Education, Skills And Health | The Social Protection, Community and Human o
24 hours rate Development cluster
Severity assessment code 1 incident reported within 24 [Non-Standardized | Priorlty 3: Education, Skills And Health | The Social Protection, Community and Human 20 1 Adherence to National Guidelines 20
urs rate Develo, ment cluster
vy Average length of stay Non-Standardized | Priorit The Social Protection, Community and Human 78 Normally elective services are 3.4
curtailed in December due to
holidays and staff on leave but the
province experienced COVID-19
second wave which resulted in a
number of hospital beds being
repurposed for COVID-19.
Non-Standardized | Priorit; « 1 [ 4312 During this COVID-19 surge there 4232.50
was an increased use of PPE and [ implementation of cost cutting
Oxygen supplies which increased | measu
cost per PDE.
Expenditure per PDE Non-Standardized Priority i b [ The Social Protection, Cammunity and Human 0 Indicator discontinued 4240
Development cluster
Health Care Associated Infections Non-Standardized | Priority W i i The Social Protection, Community and Human o Indicator discontinued 16
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Development cluster

COVID-19 pandemic that caused
delays in obtaining spare parts
from suppliers based abroad.

Chain Mamagement processes and| orders are timeously issued for

cadiology 1epairs

Health Care Associated Infections - Tertiary Hospital |Non-Standardized {Priority 3: Education, Skills And Health | The Social Protection, Community and Human 1 There is a need to improve: TStrengthen survefiiance anduse |16
Development cluster reporting from facility to district [ of PSt tools
and then province,
Inpatient bed utilization rate Non-Standardized Primr ity 4= Eiliat i Lizand tieasl [The Sacial Protection, Community and Human 70.4 68.8 Normally elective services are Indicator will be monitored as  [72.4
Development cluster curtailed in December due to these hospitals were busier with
holidays and staff on leave but the | COVID-19 positive patients In
province experienced COVID-19  |need of higher levels of care.
second wave which resultedin a  [Reinstate elective services.
number of hospital beds being
repurposed far COVID-19.
Discharge eriteria was refaxed as 2
result of the resurgence In COVID-
19,
OFD headcount new cases not referred Non-Standardized  |Priority 3: Education, Skills And Health | The Social Pratection, Community and Human 7207 1 Referral protocols reinforced. 29477
Development cluster
Percentage of complaints on patient care Non-standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 25 The respanse of dlinicians to Heatth workers should 25
cluster patlents is a challenge due to their | continuously be reminded of
high workload. their Batho Pele principles and
professionalism
Percentage of complaints on staff attiudes N Pric W “liwat [ The Social Protection, Community and Human 1 118 King Edward VIll Hospital recorded | The proper categorisation of |19
Development cluster no complaints on staff attitude,  [complaints should be
Ngwelezana and Grey's recorded 3 | emphasised 10 the persosnel.
and 1 respectively. Capturing of complaints should
Percentage of complalnts on waiting times Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 138 Sometimes patients wait longer | The proper categorisation of  |13.8
Development cluster for precedures or clinics at complaints should be
Tertiary hospitals emphasised to the persannel.
Capluring of complaints shoutd
also be encouraged and
Severity assessment code (SAC) 1 incident reported within | Standardized Prioi L A S The Saclal Protection, Community and Human o Indicator discontinued 84.6
24 hours rate Development cluster
Severity assessment code 1 incident reported within 24 | Non-Standardized | Prio -, i The Social Protection, Community and Human 84.6 833 S of the & incidents were reported | The District GA Managers for  |84.6
hours rate Development cluster within 24 hours from King Edward |KCD and Umgungundiowu to
Hospital. Greys and Ngwelezana  [ensure that their hospitals
Hespitals recorded no incidents.  [comply te the implementation of
National Guidelines.
Percentages of faciliies reporting clean linen stack outs [ Non-Standardized | Priority 3: Education, SKils And Health | The Social Protection, Community and Human i3 27 Contributing factors include: 1. Optimise existing resourcing |25
Development cluster 1. Inadequate in-house capacity  [through overtime to reduce
{i.e. staffing and machinery} siled finen backlogs
2. Inadequate stock of clean and (2. Request made for additional
new linen 2t facilties new linen funding to cater for
4. The incidents of machine ¥
(4l ) Management on on nan-
submission by some hospitats
S. Infrastiucture Development is
Percentages of pharmacies with either Grade A or Grade | Non-Standardized | Priority 3: Education, SKill And Health | The Secial Protection, Communiy and Human 99 ] Doris Godwin Hospital is attending | Collate and monitar 100
B Status with the South African Pharmacy (SAPC) Development cluster o i iencies that Plans
were identified by the SAPC Facilities to submit progress
Inspection, reports to SAPC for review of the
Dr Pixley ka Isaka Seme Memorial [grade.
Hospital is atlending to required
finishes and waiting for the SAPC
inspection.
Edendale Hospital regressed to
Grade C as they did not meet
some of the non- negotiable
criteria as per new Grading
Methodology of SAPC.
Tracer Medicine Stock-Out Rate at facilities (hospital, Non-Standardized | Priork, 1 it The Social Protection, Community and Human 5 2 T ” Vo i 5
Tracer Medicine Stock Out Rate at the Pro Hon-Etandars The Secial Protestion, Community and Huma B Supply Constrairtz 2s appl 5
Pharmaceutical Supply Depat (PPSD) Development cluster were not able to meet the Affordable Medicines
s ) o
Number of jobs created through EPWP Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 1100 Fewer jobs ¢reated in Q3 asa Not applicable as the annual
result of the over achievement i [taiget has been achieved,
the second quarter due 10 the job
opportunities created thiough
COVID-19 projects,
Number of new and replacement projects completed Non-Standardized  [Priority 3: Education, Skilis And Health | The Social Protection, Community and Human 1 Project was completed earlier 15
Development cluster than anticipated
Number of renavation and projects N Pricrity 3: Education, Skilis And Health  [The Social Protection, Community and Human Project delayed due (o Covid-19 | Project to be completed in the |14
1 Development cluster disruptions 4th quarter
Number of upgrade and addition projects completed Non-Standardized | Priority 3: Education, Skills And Health  [The Social Protection, Community and Human o l 7
Percentage downtime on medical equipment Non-Standardized | Priority 3: Education, Skills And Health | 35 12 Regular monitoring of repaf 35
ge d radialagy equipment Non-Standardized | Priority 3: Education, Skills And Health | The Social Protection, Community and Human 1o 14 Deviatian s due to facllity Supply | Facilities to ensure purchase 10
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Feediack

20

Percentage pf

Privify &

The Sacial Protection, Community and Human

Development cluster

27.37

1.1t s evident that the use of
emergency delegation makes it
easy for institutions to replace
equipment compared to
scheduled senvicing.

2. The delays in the finalisation of
3-year Service Level Agreements
{SLAs).

3 year maintenance and service
contracts {SLAs) are being
finalised and some are already in
place. There is also a
Replacement Programe for
critical engineering aquipment.
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OTP Coordinator Please receive report and
Department Coordinater The Quarterly Performance

‘Accounting Officer

Approval Certificate: Q2- |

The Quarter 3 report is

Thank you, please addri-+ | 1.t

kindly find attached 28/01/2021
Dr Tshabalala, Flease LI

Approval Centificate: QF 1
Dr Sandile Tshabalala [Accounting Officer ate Q1 - sbmitted for your consideration, Thank you. HRARARHN
Luiama Sthembela Nolazi TP Coordinator WHRRRRAN
Nirvasha Moodiey Department Coor quarterly i ion that is | AARRRRRA
|Nirvasha Moodley Department Coor | : ase find the submission for Quarter 1 of the non financial performance report. There Is | AHARRHRA
[Roanda Pretorius National Oversigf © some indicators missing, child malnutrition; pneumonta ett also and mortality indicators.e.g. | AAHFRARA
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