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+ The Mpumalanga State of Health report developed using data from 
Ritshidze.

+ Ritshidze monitoring takes place on a quarterly basis at 43 clinics and 
community healthcare centres across Mpumalanga: 21 in Ehlanzeni, 
18 in Gert Sibande, and 4 in Nkangala. Data in this report was 
collected in April and May 2021.

+ Data collected through observations, as well as interviews with 
healthcare users (patients, adherence club members, key populations) 
and healthcare providers (facility managers, adherence club 
facilitators, pharmacists). 

+ All Ritshidze data collection tools and our data dashboard are available 
through our website: www.ritshidze.org.za

DEVELOPING THE REPORT

http://www.ritshidze.org.za


STAFFING & 
WAITING TIMES



According to 800 patients:
only 29% of patients said there was 
always enough staff to meet patients’ 
needs.

Managers at 42 facilities agreed:
92.7% reported there was not enough 
clinical and/or non-clinical staff at the 
facility. 

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



The most commonly reported 
understaffed cadre by facility 
managers were:
+ professional nurses (20 responses) 
+ enrolled nurses (23 responses)
+ data capturer (20 responses)
+ cleaners (16 responses)

Most understaffed cadres



Long waiting times reported by patients

+ Patients at 20 clinics reported average waiting times of 5 hours or more 
Patients at 4 clinics reported average waiting times of 6 hours or more
Patients at 2 clinics reported average waiting times of 7 hours or more

+ People start arriving to get in line as early as 4.21am

+ 37% of patients reported that they feel “very unsafe” or “unsafe”
when waiting for the clinic to open (on a scale from very safe to 
very unsafe)

It is possible to do better, even at high volume clinics: 
+ At Clinics like Nhlazatshe 6 Clinic, Nhlazatshe Clinic and Thussiville (MN Cindi) 

Clinic the wait was less than 2 hours.
+ Others were less than 3 hours. (lBhuga CHC, Sead Clinic, Msogwaba Clinic, 

Winifred Maboa CHC)



66% of patients thought waiting times 
were long at clinics; high variance 
across districts

% of patients who thought 
waiting times were long at 
clinics across districts:

Ehlanzeni (61%)
Gert Sibande (66%)
Nkangala (96%)



Still not seeing extended opening times
+ NDoH circular issued in May 2019 states: 

“Every effort must be made to extend opening 
hours of facilities to attract patients… Facilities 
must be open from 5:00-19:00, as well as 8:00-16:00 
on Saturdays.”

Out of 43 sites 

+ Patients at only 0 non-24-hour sites reported 
opening times from before 5am Mon-Fri.

+ Commonly facility managers say they are 
unable to extend opening hours due to 
shortages of staff.



Filing systems in bad condition 
in some clinics

Filing systems in bad 
condition at 22% of 
clinics — leading to lost 
files, longer waiting 
times & disruptions for 
healthcare users



Most common complaint — the space 
where the files are stored is too small



COMMUNITY 
STORIES



RECOMMENDATIONS:
+ Release provincial HRH plan by end June 2021 (include 

comprehensive list of current vacancies) + fill all vacancies 
outlined in 2021

+ Enforce NDoH circular to open all facilities from 5am to 7pm on 
Monday to Friday + 8am to 4pm on Saturday.  

+ Undertake an audit into gaps in staffing (inc. where staff shortages 
are a barrier to extending opening hours) in order to develop a 
turnaround strategy by end August 2021 to prioritise staffing 
needs for the next financial year

+ Establish & maintain functional filing systems & ensure all files are 
kept confidential. Where space/infrastructural challenges found, 
develop a turnaround strategy by end August 2021 to resolve 
these problems. 



INFRASTRUCTURE 
CHALLENGES



88% of clinics need more space

Breakdown by district:
+ 72.2% of clinics in Gert Sibande
+ 100% of clinics in Ehlanzeni
+ 100% of clinics in Nkangala

Waiting space, rooms for medical care, and space for filing were the most common things Facility 
Managers needed extra space for



60% of clinic toilets in bad condition; no 
soap + no toilet paper the biggest concern



COMMUNITY 
STORIES



RECOMMENDATIONS:
+ Clinic cleanliness must be improved — all clinics must have 

adequate numbers of cleaners to ensure clean facilities and 
toilets. 

+ The Department in conjunction with the Department of Public 
Works should strengthen the Infrastructure Unit to address 
backlog maintenance, routine maintenance and the building of 
new health facilities and to prevent any unnecessary under 
expenditure of the Health Infrastructure Grant. 



STOCKOUTS + 
SHORTAGES OF 
MEDICINES



10.7% of patients left, or knew someone who 
left, a clinic without the medication they needed



Facility reports of stockouts and/or shortages:



Clinics with ARV medicine shortages:



Of the clinics that experienced a 
stockout or shortage as reported by 
the Facility Manager:



COMMUNITY 
STORIES



RECOMMENDATIONS:
+ Ensure that supported districts are adequately stocked by 

supporting the supply chain at a facility level. 

+ Strengthen supply chain monitoring tools (such as the stock 
visibility system) to allow for public monitoring and problem 
identification in a transparent, expeditious manner.



ART CONTINUITY



All PLHIV should receive at 
least 2 months supply of ARVs 
at a time. 

The Department of Health and 
PEPFAR have made 
commitments that this would 
increase to 3 or 6 months 
supply.

However 9% of PLHIV 
reported less than 2 months.

Short supply of ARVs



Clinics with 4 or more reports of 1 month or 
less ARV refills



Adherence clubs

+ Many reports of adherence clubs 
being suspended completely during 
COVID-19

+ 75.8% of PLHIV were not aware of 
any clubs at the facility
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+ 96.6% of PLHIV we spoke to had a viral load test in the last year

+ Only 76.9% of those PLHIV said that a healthcare provider had explained the 
results



COMMUNITY 
STORIES



RECOMMENDATIONS:
+ Extend and implement ARV refills to 3 to 6 month supply for all 

eligible patients. 

+ Retain the government gazetted 12 month ART scripting & 
implement the March 2020 revised Standard Operating Procedures 
(SOPs) on repeat prescription collection strategies with fidelity.

+ The department and District Support Partners (DSPs) should 
discuss strategies with Ritshidze and the PLHIV Sector on ways to 
restart adherence clubs safely during COVID-19 (including options 
for making clubs smaller in size, meeting outside etc.) 



RECOMMENDATIONS:
+ The department and District Support Partners (DSPs) should scale 

up facility and community based adherence clubs so that there are 
clubs available at all clinics and that 20% of eligible PLHIV are 
voluntarily decanted into this model.

+ Healthcare workers — including DoH staff, implementing partner 
staff and community healthcare workers — provide accurate and 
easily understandable information on treatment adherence and the 
importance of an undetectable viral load when talking to PLHIV, 
through consultations, counselling and health talks at clinics. 

+ Viral load test results should be properly explained to all PLHIV in a 
timely manner.



TRACING + RE-
ENGAGING PLHIV 



Lack of phones/transportation challenge to 
finding PLHIV, as well as ongoing issue of wrong 
numbers/addresses



9% of PLHIV said they are not contacted if they 
miss a visit



Staff attitude & missed appointments
Last quarter only 48.7% of patients thought the staff were 
always friendly & professional. 

But if you miss an ARV pick up visit:

32 PLHIV reported you are sent to the back of the queue next 
time. 

10 PLHIV reported you are reprimanded when you return 

Only 12 PLHIV report staff will provide counselling on 
adherence if you return. “If I missed my appointment date and 

come on the following day they shout 
at me like a baby without asking why I 
missed the appointment”

Some clinics are showing it can be done better:
178 clinics had no reports of PLHIV being sent to back of queue. 
Some examples of welcoming clinics: Lillydale Clinic, Nkwalini Clinic, 
Langloop CHC, Thussiville (MN Cindi) Clinic, Nhlazatshe Clinic, 
Tonga Block C Clinic, Mthimba Clinic, Mangweni CHC



26.6% of PLHIV report psycho-social support 
not available or they do not know if it is 
available. Where available, not full package.



COMMUNITY 
STORIES



RECOMMENDATIONS:
+ Ensure IPs follow all protocols routinely when someone misses an 

appointment including: SMS, phone calls, home visit.

+ Investigate any sites where there are reports of PLHIV not being 
contacted by the facility after a missed appointment to ensure 
protocols are being followed

+ The DSPs should ensure that all linkage officers have access to 
phones/airtime/data to be able to call all PLHIV who miss 
appointments. 

+ The department - with DSPs - should work to ensure that CHWs 
have access to reliable transport and access to PPE to effectively 
trace PLHIV who have disengaged from care. 



RECOMMENDATIONS:
+ A circular should be issued that calls on all staff to treat people 

with respect, and to withdraw the measure that PLHIV who miss 
appointments should be sent to the back of the queue. 

+ Address all issues of staff attitude that lead to PLHIV stopping 
treatment or disengaging from care including by investigating all 
allegations made with regard to health personnel failures –
including neglect and bad attitudes. 

+ Following this investigation disciplinary action should be taken 
where appropriate and compensation be paid out to victims of 
neglect or ill-treatment. 



RECOMMENDATIONS:
+ Often staff do not treat people properly due to stress, exhaustion, and 

burn out as a result of the malfunction in the health system including, 
lack of time, tools, equipment or medicines. Better staff support 
systems should be put in place by the provincial Department of Health 
in order to ensure staff wellness and support. 

+ Investigate sites with reports of people’s HIV status being disclosed. 

+ IPs should provide a full package of psychosocial support including: 
individualised counseling to patients; peer-led patient navigators acting as a 
bridge between clinicians and patients; mapped networks of referral 
services; optional support groups, and food parcels.



INDEX TESTING



Index testing + intimate partner violence (IPV)

+ Only 89.7% of clinics say 
they always screen clients 
for IPV. 

+ 48.6% who do screen for 
IPV still contact all the 
partners regardless of 
reported violence



58% of PLHIV had been asked to participate in 
index testing. 20.3% did not think they were allowed 
to “say no” or refuse. 29.5% said no IPV screen



RECOMMENDATIONS:
+ The department and DSPs must ensure that index testing is always 

voluntary and that PLHIV truly understand this.

+ The department and DSPs must screen to see if the individual’s 
partners have ever been violent and record the answer to this 
question. No contacts who have ever been violent or are at risk of 
being violent should ever be contacted. 

+ Adequate IPV services must be available at the facility or Index testing 
should not take place.

+ IPs must monitor all adverse events through a proactive adverse event 
monitoring system, with follow-up to assess: violence, disclosure of HIV 
status, dissolution of the relationship, loss of housing, or loss of financial 
support



KEY POPULATIONS 



Some clinics report providing KP specific 
services, in reality limited service provision

+ Out of 43 Facility Managers 
interviewed, only 12 facilities
reported offering services specific for 
transgender people. When asked 
further, few offer a full package of 
services. Some only offer PrEP.

+ Only 2 out of 43 have trans outreach 
services. 

+ Only 1 out of 43 facilities offer 
hormone therapy



+ Out of 43 Facility Managers 
interviewed, only 10 facilities said 
they have services for sex workers. 
But only 7 offer lubricant + only 2
offer sex worker outreach services. 

+ Out of 43 Facility Managers interviewed, only 14 
facilities reported offering services specific for 
MSM. But only 13 offer PrEP to MSM + only 9
offer MSM friendly STI testing + treatment. 



COMMUNITY 
STORIES



RECOMMENDATIONS:
+ KPs live everywhere. The department and DSPs must provide KP 

specific services at general clinics, not only through drop in 
centres, including training staff to provide KP-friendly services and 
at least: lubricant, outreach services, harm reduction services including 
medically assisted treatment, hormone therapy, PrEP, STI testing + 
treatment, info packages. 

+ The department should ensure that all clinic staff are sensitised on 
provision of key population friendly services (for sex workers, 
people who use drugs, men who have sex with men, and 
transgender people).



TUBERCULOSIS







COMMUNITY 
STORIES



RECOMMENDATIONS:
+ By end August, the department should carry out a full audit of all public 

health facilities in the province to assess whether sufficient TB infection 
control measures are in place. 

+ Send a circular to all facilities to ensure that: 
+ All windows to be kept open; 
+ TB infection control posters to be displayed in visible places in the waiting 

area; 
+ Patients to be screened for TB symptoms upon arrival/integrate with 

COVID-19 screening; 
+ People coughing or with TB symptoms to be seen first to reduce the risk 

of transmission; 
+ People who are coughing to be separated from those who are not while 

waiting. 

+ Where infrastructural issues mean that public facilities create a TB risk 
factor (e.g. too small, or poor ventilation), an urgent, fully-funded turnaround 
strategy must be developed to outline how these challenges will be rectified.



CLINIC 
COMMITTEES



Clinic Committees
+ Clinic committees are intended to ensure community participation at a 

local and district level. 

+ They are provided for in South African law and are key to ensuring 
accountability and a successful AIDS and TB response. 

+ Of the 43 sites monitored by Ritshidze, only 16 have a functional clinic 
committee. 

+ In the other sites, they are not functional. Too many lack a clear 
understanding of their role and responsibility and no financial resources 
are allocated to improve this situation. 



COMMUNITY 
STORIES



RECOMMENDATIONS:
+ The Mpumalanga department of health should provide an audit report of the 

functionality of all clinic committees by end August 2021. 

+ By end June 2021, a circular should be issued to all healthcare facilities in 
the province ordering the establishment of clinic committees (as required in 
law) and providing ongoing guidance to facilities on the correct and lawful 
operation of these critically important structures. Furthermore these 
structures must have proper community representation. 

+ All clinic committees should be capacitated on their roles and 
responsibilities by end August 2021, and an annual review should take place 
of the functionality of each structure by the Mpumalanga Department of 
Health. 



PARTNER 
ORGANISATION 
INPUTS



HEALTH 
DEPARTMENT 
RESPONSE



Mpumalanga State of Health report available at: 
bit.ly/RitshidzeMpumalangaHealth2021

Thank you
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