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

+ Ritshidze monitoring takes place on a quarterly basis at 14 clinics and 
community healthcare centres across the North West: 4 in Bojanala, 7 in Dr 
Kenneth Kaunda, and 3 Ngaka Modiri Molema. 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 

+ Further data specific to stockouts and shortages of medicines, vaccines, 
and contraceptives was collected by a secondary team led by the 
Treatment Action Campaign (TAC), the Stop Stockouts Project (SSP) and 
Ritshidze at 56 facilities across North West in May 2021.

http://www.ritshidze.org.za


STOCKOUTS + 
SHORTAGES OF 
MEDICINES



23.5% of patients left, or knew someone who 
left, a clinic without the medication they needed



Facility reports of stockouts and/or shortages:



Patient reports of medicine shortages:



Outcome if clinics experienced a stockout or 
shortage as reported by the Facility Manager:



Number of facilities monitored with number of 
reports of stockouts



Number of stockouts and/or shortages across 
56 facilities



Pharmacists + Assistant Pharmacists staffing 
levels across 56 facilities



Average stockout duration (weeks) by district



Average stockout duration (weeks) by medicine 
type



ARV stockouts reported in May 2021



Contraceptive stockouts reported in May 2021



TB medicine stockouts reported in May 2021



COMMUNITY 
STORIES



+ The department should develop a provincial strategy to address 
the continued and ongoing stockouts and shortages of medicines 
and other medical tools and supplies. 

+ This plan must address:
The impact of human resource shortages, poor management,   and 
infrastructure on the ability of facilities to order and store   supplies, and, 
increasing the number of pharmacy staff 

+ There must be effective and immediate communication of 
stockouts, between national and provincial departments of health 
and to clinicians and patients. 



+ Efforts should be taken to minimise the impact of global supply 
chain disruption. The DoH and partners should monitor global 
demand and horizon scan for impending issues to improve 
international forecasting. Also increase use of buffer stocks, 
alternative suppliers and other measures where supplies of medicines 
are particularly uncertain.

+ The department of health should share with civil society public 
supplier performance metrics (i.e. pharmaceutical companies and 
CCMDD suppliers) and SVS performance metrics.



+ The provincial DoH should establish an emergency response team/ 
standard operating procedures to manage crisis situations. We call 
on them to include clinic committee members, all PLHIV Sector 
organisations, as well as other civil society organisations.

+ The department of health should prioritise pharmacist training in 
SVS and other supply chain systems.

+ Pharmacist assistant contracts were discontinued at the end of 
March 2021. We call on the department to reinstate them, fully 
recognising that they are the first to notice when stock is running 
out. This would also help relieve professional nurses of their 
additional roles and free them up for their primary tasks.



STAFFING & 
WAITING TIMES



According to 343 patients:
only 32% of patients said there was always 
enough staff to meet patients’ needs. This 
varied across districts:
+ Bojanala Platinum (12%)
+ Ngaka Modiri Molema (23%) 
+ Dr Kenneth Kaunda (77%)

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

Managers at  facilities agreed:
100% reported there was not enough clinical 
and/or non-clinical staff at the facility. 



The most commonly reported 
understaffed cadre by facility 
managers were: 
+ professional nurses (11 responses) 
+ enrolled nurses (10 responses)
+ enrolled nurse assistants (9 responses)
+ data capturer (8 responses)
+ cleaners (11 responses)

Most understaffed cadres



Most understaffed cadres by facility



Long waiting times reported by patients
+ Patients at 8 clinics reported average waiting times of 5 hours or more 

Patients at 7 clinics reported average waiting times of 6 hours or more
Patients at 4 clinics reported average waiting times of 7 hours or more

+ People start arriving to get in line as early as 3.12am

+ 71.4% 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 Potchefstroom Clinic, Grace Mokgomo CHC,and Park Street Clinic

the wait was less than 3 hours.



68% 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:

Dr Kenneth Kaunda (39%)
Ngaka Modiri Molema (73%)
Bojanala Platinum (83%)



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 14 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.



COMMUNITY 
STORIES



+ Release provincial HRH plan by end July 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 September 2021 to prioritise staffing 
needs for the next financial year



ART COLLECTION



+ 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 13.8% of PLHIV reported 
one month or less supply (Bapong 
CHC and Boitekong Clinic highest 
reports of 1 month supply).

+ 59.9% of PLHIV received two 
months supply of ARVs.

Short supply of ARVs



+ Only 58.3% of Facility 
Managers said they 
were giving 12 month 
scripts for stable 
PLHIV, as outlined in a 
government gazette on 
12 month ART scripting 
in 2020.

12 month scripts



High satisfaction with Internal Pick up 
Points (PuPs)

+ 99.2% of PLHIV think 
Internal PuPs make 
ARV collection quicker



High satisfaction with External Pick 
up Points (PuPs)

+ 100% of PLHIV think 
External PuPs make 
ARV collection quicker

+ 58.8% of PLHIV would 
like to collect ARVs 
closer to their home. 
Need to decant more 
PLHIV out of the facility 
and into External PuPs 
closer to home.



Adherence clubs
+ Many reports of adherence clubs 

being suspended completely during 
COVID-19

+ 69.4% of PLHIV were not aware of 
any clubs at the facility

+ However this varied enormously 
across the districts — 84% in 
Bojanala, 98.9% in Ngaka Modiri 
Molema and just 9.6% in Dr 
Kenneth Kaunda



COMMUNITY 
STORIES



+ 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.

+ Scale implementation of repeat prescription strategies to reach 60% 
of all PLHIV and ensure 25% are accessing treatment from a 
community model and 20% from an Adherence Club.

+ 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.)



ART CONTINUITY



Staff attitude & missed appointments
Last quarter only 60.3% of patients thought the staff were always 
friendly & professional. 

Most PLHIV had not missed an appointment. Of those who 
had missed an ARV pick up visit:

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

8 PLHIV reported you are reprimanded when you return 

13 PLHIV report staff will provide counselling on adherence if you 
return. “This one time… the nurses were 

shouting at us saying “why didn’t you 
take your treatment” in front of all of 
us. We all could tell that he is HIV 
positive and the treatment they were 
talking about is ART.”

Some clinics are showing it can be done better:
5 clinics had no reports of PLHIV being sent to back of queue or 
shouted at. Some examples of welcoming clinics: Grace Mokgomo 
CHC, Mogwase CHC, Hebron Clinic, Park Street Clinic, 
Potchefstroom Clinic.
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+ 100% of PLHIV we spoke to had a viral load test in the last year

+ 93.5% of those PLHIV said that a healthcare provider had explained the 
results



Confidentiality

“I went for an HIV test and 3 days later a 
friend of mine came up to me saying that, 
everyone knows about your HIV test and 
the result. I was so shocked that a nurse 
was telling people in my community that I 
went for a HIV test. Being tested and the 
results are my business, not the 
communities. The facility does not give 
some privacy when being consulted, and 
you can see that the staff do not even care 
about how you feel about privacy” 

+ 22.4% of PLHIV don’t feel the facilities 
keep their HIV status confidential and 
private. 

+ 57% of the facilities monitored present 
some sort of privacy concern.

+ Reports of more than one person being 
consulted or counselled in the same 
room came from: Bafokeng CHC and 
Boitekong Clinic.

+ Reports of PLHIV being separated from 
other chronic patients came from: 
Bapong CHC, Hebron Clinic, Mogwase 
CHC, and Boitekong Clinic.



COMMUNITY 
STORIES



+ 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. 



+ In order to continue progressing in this area, healthcare workers — 
including DoH staff, implementing partner staff and community 
healthcare workers — should 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.



+ 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. 



INDEX TESTING



Index testing + intimate partner violence (IPV)

+ Only 91.7% of clinics say 
they always screen clients 
for IPV. 

+ 46% who do screen for IPV 
still contact all the partners 
regardless of reported 
violence



37% of PLHIV had been asked to participate in 
index testing. 9% did not think they were allowed to 
“say no” or refuse. 17.6% said no IPV screen



+ 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 



Extremely bad attitudes towards key 
populations

“I really don’t feel comfortable at 
the clinic. 2 weeks back, I went to 
the clinic... I am a trans woman 
and when I went to the clinic I 
was fully dressed as a woman. I 
told them I was sick with piles. 
They called each other and 
started talking about me. The 
nurse who was treating me was 
saying, I am having piles 
because I have sex from the anal. 
On top of that they were calling 
me, abuti (meaning brother). Why 
would they call me Bhuti, when I 
am wearing a dress? I felt 
embarrassed because everyone 
was now looking at me and 
making fun of me. I completely 
stopped going to that clinic.” 
Empilisweni Clinic

“We only get condoms and some 
contraceptives which are forced 
on us. You cannot choose the 
type you prefer or the type that 
works better for you... Foreigners 
are not given contraceptives at 
all. If we ask for other services 
they say because we are sex 
workers, we have money and 
therefore we can afford to go find 
any other services from private 
doctors.” Tlhabane CHC

“I think they don’t do a good job 
for anyone who is not straight. 
Like I told you, gay people are 
discriminated against so much 
and are laughed at because they 
want to be women, when they 
were born males. Life is hard if 
you are not straight, I know gays 
are discriminated a lot.” Mantosia 
Clinic

“My bad experience was during 
an HIV test and how the sister 
was talking about me.. 
Sometimes you can just tell they 
are talking about me, but I also 
show them that I don’t care. They 
don’t like us, I can tell but we 
also show them that we know 
they don’t like us, but we need to 
be treated so we don’t say 
anything.” Tlhabane CHC



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

+ Out of 14 Facility Managers 
interviewed, only 2 facilities reported 
offering services specific for 
transgender people. When asked 
further, only one offered a full package 
of services. The other only offers 
PrEP.

“Hormone treatment should be 
something that is available at our 
clinics and the nurses should be 
sensitised to be able to help 
patients and to be confidential 
about patients care”



+ Out of 14 Facility Managers 
interviewed, only 5 facilities said 
they have services for sex workers.  
But only 3 offer lubricant + only 2 
offer sex worker outreach services. 

+ Out of 14 Facility Managers interviewed, only 5 
facilities reported offering services specific for 
MSM. But only 3 offer lubricant to MSM + only 4 
offer MSM friendly STI testing + treatment. 



COMMUNITY 
STORIES



+ 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



+ By end September, 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.



North West State of Health report available at: 
bit.ly/RitshidzeNWHealthReport2021


