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FACILITY HOURS & 
WAITING TIMES



According to Ritshidze monitoring 
data, 68% of patients report long 
queues.



The shortest time is reported at Eziweni Clinic
(3hr07min) the longest is at Tonga Block CClinic
(7hrs26min)

Average waiting times at facilities 



PROPOSED SOLUTIONS
• We propose that the Department ensures that all Facility Managers 

responsible acknowledge the existence and ensure the achievement of the 
purpose of the National Department of Health circular issued in May 2019 
all PEPFAR Siyenza designated sites were requested to extend opening 
hours to attract patients e.g., those working, who cannot attend during 
normal opening times. Facilities must be open from 5.00 — 19.00, as well 
as 8.00 — 16.00 on Saturdays. 
• Patients should also be able to use these extended hours to pick up their 

medication from internal pick-up points. However, Ritshidze monitoring 
shows that this facility has not extended its opening times as per the 
circular. Hours should be extended urgently, or reasons why this cannot 
occur should be outlined in order for us to escalate the issue to provincial 
health department level.



FACILITY STAFF



37.8% of patients said there was sometimes enough staff 
to meet patients’ needs at their clinic. 

90.5% of facility managers reported that there was not
enough clinical and/or non-clinical staff at the facility. 

Monitoring data from Ritshidze
show both patients and managers 
see shortages of staff



The cadres most 
commonly 
reported as being 
understaffed: 
- professional nurses
- doctor
- data capturer
-cleaner
- general assistant



PROPOSED SOLUTIONS
• Often staff do not treat people properly due to stress, exhaustion, and burn

out. Better staff support systems should outlined clearly and put in place
by the District Department of Health in order to ensure staff wellness and
support.
• There is a need for additional clinical and/or non-clinical staff members

Doctors, Professional Nurses, Data Capturers, Enrolled Nurses, Nursing
Assistants, Cleaners, General Assistants and Adherence Facilitators to
ensure a better service at the facility. This will be escalated to district &
provincial health department level.
• We also recommend that the Departments Human Resources procurement

and Staff allocation is in tandem with the effects of community and or
population growth. Census data can be utilised for this purpose. Facility
Managers be also empowered to influence and contribute to the
determinant of the Staff procurement for their Facilities.



CLINIC CONDITIONS & 
PATIENT SAFETY



Of all the clinics observed 68% were 
in a bad condition



Ritshidze data shows that 100% of clinics 
are observed to have  toilets in good 
condition



Facility Managers at 18 sites report there is not 
enough space at the clinic to meet patient needs 
and something additional is needed



2 facilities need more space for private HIV
testing & counselling — another 3 facilities
needed more space for patients waiting
space



Proposed Solutions
• There should be inclusion of site visits to the facility to ensure the facility maintains cleanliness. A clear budget needs to be

identified and put in place for additional cleaners where required.

• An audit should take place of all the affected Facilities and after which a costed turnaround plan needs to be developed to
ensure adequate and functional equipment and to improve the state of the infrastructure. A clear budget needs to be put in
place for structural repairs, renovations, broken and/or missing equipment.

• The Department needs to ensure there is adequate funding and personnel to ensure that health facilities are maintained,
fitted with appropriate technology (medical equipment, ICT equipment, phones, access to internet) in order to address the
compromised ability of facilities to provide an adequate environment to both staff and healthcare users.

• The Department of Health must accordingly budget for the infrastructural issues mean that patient privacy is not being
obstructed as people are being counselled, tested and treated for HIV and other conditions in the same room; the clinic must
find space to confidentially see patients.

• An audit should take place of all the reported facilities in the reports waiting rooms, filing rooms, Data Capturers work
stations, patients consulting rooms, Adherence Clubs facilitation rooms, and after medical care rooms after which a costed
turnaround plan needs to be developed to ensure adequate and functional equipment and to improve the state of the
infrastructure. A clear budget needs to be put in place for structural repairs, renovations, broken and/or missing equipment.

• The Department must urgently address lack of shelter in most facilities, where patients are forced to wait outside in the heat
or cold. In the short term the facility needs a shelter outside to accommodate people waiting in all weather conditions to
provide an adequate environment to healthcare users. For the longer term, with your recommendations on how to fix the
problem, we will escalate this issue to district and provincial health department level. The Department may urgently consider
erecting patient waiting area that may protect against harsh weather conditions.



ARV COLLECTION & 
ACCESS



All PLHIV should receive at least
2 months supply of ARVs at a
time, with commitments that this
would increase to 3 months —
however 18% of PLHIV reported
less than this.

Short supply of ARVs
Almost 70% of PLHIV reported
that they collect their ARV’s the
Facility (standard medicine
dispensing)



ARV refill length variable across facilities. Large numbers
of PLHIV in facilities monitored in the Ehlanzeni District
are getting 2 month supply.



PROPOSED SOLUTIONS
• According to a National Department of Health circular issued in May 2019,

all PEPFAR Siyenza sites should aim to extend opening hours to attract
patients e.g. those working, who cannot attend during normal opening
times. Facilities must be open from 5.00 — 19.00, as well as 8.00 — 16.00
on Saturdays including for medicine collection. In this regard, the
pharmacy/dispensary should be open every day for collection of
medicines. No person living with HIV or TB should be returned home
empty handed based on what day they attend the clinic.
• The Department or District must avoid stockouts (e.g. global shortage)
• Patients who are put on alternative medicines should be informed

adequately on: why, the expected timeline, and the potential side effects of
the alternative medicines



CONFIDENTIALITY & 
PRIVACY



Almost 63.4% of PLHIV said that a HCW had not
asked them for the names & contacts of partners
for index testing. Of those who responded yes,
38.9% reported that they did not think they were
allowed to “say no” or refuse to give the names of
their partners.



Almost 85.7% of facilities doing index testing say they always
screen clients for intimate partner violence (IPV). A proportion of
the Facility Managers (31.6%) who do screen for IPV only contact all
the partners for HIV testing. This is a major concern and violation of
people’s safety and privacy.



PROPOSED SOLUTIONS
• We have observed through the monitoring that many PLHIV report not knowing that they could say no to
giving the names and contacts of sexual partners and children through index testing. When healthcare
providers alert someone that they may have been exposed to HIV by one of their sexual partners, there is
always a risk of violence. This is why before contacting the sexual partners of PLHIV all healthcare providers
should ask if their individual’s partners have ever been violent and avoid contacting them if so in order to
protect the individual. The clinic should ensure these questions are asked and if there are any positive
responses that could indicate the potential for violence, that the sexual partner is not contacted. Index
testing must be entirely voluntary, where patients can choose to not disclose their partners names for any
reason.

• The Department and Implementing Partner Organisations must create awareness to staff and supporting
partners that patients under no circumstance should be coerced to take an HIV test in order to access other
services. This is actually a violation of patient’s rights. No one should be forced to take an HIV test to qualify
for access to contraceptives or other treatment or health care.

• Ritshidze monitoring shows that there is insufficient space at the facility to provide private care to PLHIV.
Where infrastructural issues mean that patient privacy is not being adhered to as people are being
counselled, tested and treated for HIV and other conditions in the same room; in the short term the clinic
must find space to confidentially see patients and let us know how this will be solved in the short term . This
issue is herein drawn to the attention of the district and provincial level to propose a recommend that
additional infrastructure be prioritized as a matter of importance to alleviate overcrowding and breach
privacy and confidentiality of patients.



ACCESS TO 
MEDICINES & 
STOCKOUTS



13.5% of patients report that people left without the
medicines they needed in last 3 months — varying
across facilities. HIV medicines & contraceptives
most commonly reported.



Facility Managers reported stockouts and/or 
shortages in last 3 months across provinces.
Contraceptives and HIV medicine was most 
commonly reported



PROPOSED SOLUTIONS
• The Departments attention is hereby brought to the persistent
shortage of birth control medication and seemingly this shortage is a
National phenomenon. The Department is hereby urgently requested
to immediately address this occurrences. Further on awareness
campaign has to embarked upon to create awareness on any other
alternative prevention therapy and their effectiveness.

• The Department is further urged to introduce stock inventory system
that will inform the Pharmacy personnel to immediately notice the
stock that needs immediate replenishment.



Thank you
www.data.ritshidze.org.za  


