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VISION

Is to become number one in Information Management, Coordination and
Interpretation of Data within Umkhanyakude District in providing leadership.in-the

promotion of access and utilization of statistical information to support evidence
based on planning management and decision making in order to advance patient
care and service delivery to the hospital and to the community within our sub-district

OBJECTIVES

To provide quality data according to the figures being collected
To ensure knowledge and information is in place

To integrate information system by linking all finance and other non — clinical data for
management

To facilitate consumer satisfaction by ensuring dignity and right of patients and other stake
holders

MISSION STATEMENT

The information Services Department is committed to provide tiemously, accurate, quality,
reliable and of best quality data in order to co-ordinate the statistical data system, and
ensuring the participation of all staff and the community we serve in order to meet their
needs with available resources and to comply with patient charter



INPATIENT DAYS:09/10

The number of patients that stay overnight in the ward, excluding those of patients on pass-out or
suspected of absconding
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BED OCCUPANCY RATE :09/10
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AVER. LENGTH OF STAY : BED TURNOVER RATE

( Aver. no. of patients that occupy a bed)  09/10 ( No. of patients treated per day)

BTR : Rate
il
o

ALOS : %
e

April May June July Aug Sep Oct Nov Dec Jan Feb Mar

O Average length of stay M Bed Turnover Rate




—— 145 | 148 | 159 | 137 | 161 [ 170 | 164 | 179 | 164 | 180 | 222 | 216

OPD HEADCOUNT : Total number of patients seen : 09/10

AVER. DAILY OPD HEADCOUNT : Aver number of Out Patient Headcount per day
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ADMISSIONS, DISCHARGES & DEATHS

09/10
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WOMAN DELIVERED 09/10

Numbers

350

347

300

295

291

293

| &
(L=

302

\D

33 319

250

200 +

150

100

50

268

283

254

244

47

75

i

Wi

April

May

June

July

Aug

Sep Oct

Nov

O Total Deliveries B Ceasarean Section




OTHER MATERNITY REPORT

DATA ELEMENT Apr May Jun Jul Aug | Sep | Oct Nov | Dec | Jan Feb | Mar
ADMISSION 332 334 353 381 | 394 | 429 | 343 327 | 374 | 388 338 | 313
DELIVERY 295 268 291 293 | 329 | 347 | 283 254 | 302 | 327 244 | 319
TOTAL BIRTHS 300 270 291 298 | 333 | 349 | 286 | 258 | 310 | 326 247 | 328
STILL BIRTHS 8 9 9 9 8 7 8 10 5 5 1 6
LIVE BIRTHS 292 261 282 289 | 325 | 342 | 278 248 | 291 | 321 246 | 322
EARLY NEONATAL 2 3 3 3 9 3 1 1 6 0 1 3
MARTENAL DEATH 0 2 0 0 0 0 0 0 1 0 1 1




DIFFERENT RATES : 09/10
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DATA ELEMENT Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Caesarean Section Rate 16 20 26 22 15 18 27 21 18 18 22 25
Teenage Pregnancy Rate 10 9 9 13 12 12 12 9 11 10 7 10
Surgery Rate 14 15 19 17 13 17 20 13 17 15 18 17
Death Rate 11 13 9 11 12 9 11 12 9 11 10 7




VCT : 09/10

3000- =
Jo @ 8
S =

2500- =

2000-

150017 ==

10007

2
500
0

April May June July Aug Sep Oct Nov Dec Jan Feb Mar

[J Pre-Counselled B Total Tested B Tested Positive new




ART 09/10
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THEATRE : 09/10

Numbers
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RADIOLOGY : 09/10
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PHAMARCY : 09/10

Items: No of items given out to patients Prescriptions: No. of prescriptions done at the pharmacy
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CRISIS CENTRE : 09/10
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Cost per patient : 09/10

Rands

R 3,000+

R 2,500-

R 2,000-

R 1,500-

R 1,000-

R 500-

R 0-

~p

April May June July Aug Sep Oct Nov Dec Jan Feb Mar

B Cost per patient in hosp.




DEPARTMENTAL SERVICES : 09/10

DENTAL Apr May Jun July Aug Sep Nov Dec Jan Feb Mar
Total Number of 509 582 | 441 | 176 | 144 | 106 | 238 | 193 | 947 | 621 | 665
patients seen
MAINTENANCE Apr May Jun July Aug Sep Oct Dec Jan Feb Mar
Request made for 49 86 77 62 58 43 52 78 54 | 57 62
maintenance
Requests met 41 86 68 60 50 38 43 72 46 | 48 44




DEPARTMENTAL SERVICES : 09/10

REHABILITATION APR MAY JUN JUL | AUG | SEP | OCT | NOV | DEC | JAN | FEB MAR
CENTRE
Person seeking 694 1007 | 1257 | 898 | 680 618 | 618 558 260 | 382 | 617 821
healthcare
SOCIAL WORK APR MAY JUN [ JUL | AUG SEP | OCT NOV DEC | JAN | FEB MAR
EYE CLINIC ATT.
Social Work 348 384 335 386 300 364 271 326 224 252 300 301
Eye Clinic Attendance 694 587 627 373 663 625 529 757 470 709 550 625
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