KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

GROWING

OKwaZulu-Natal Department of Health ‘ kznhealth ‘ OKZN Department of Health ‘ 0@kznhealth KWAZULU-NATAL

TOGETHER




MESSAGE FROM CEO

I NTRODUCTI ON, VI SOI N & MI SSI ON, SERVICE COMMI TMENT CHARTER 2-3
SERVI CES RENDERED 4
DATA MANAGEMENT STATI STI CS 5-6
FI NANCE DEPARTMENT 7
NURSI NG DI VI SI ON 8-9
HUMAN RESOURCES MANAGEMENT 1013
NURSI NG CAMPUS 1417
I NTERNAL MEDI CI NE 181
GH PAEDATRICS 226
RADI OLOGY 2728
UROLOGY 2933
I NFECTI ON PREVENTI ON AND CONTROL 3438
SOCI AL WORK 390
CLI NI CAL PSYCHOLOGY 41
ONCOLOGY DEPARTMENT 4245
OCCUPATI ONAL HEALTH AND SAFETY 447
SYSTEMS 48 3
OPTHAMOLOGY DEPARTMENT 545 6
QUALI TY ASSURANCE 57%0
PUBLI C RELATI ONS/ COMMUNI CATI ONS 6 16 3
PLEDGE 64

KwaZulu-Natal Department of Health kznhealth

KZN Department of Health 0 @kznheatth

GROWING

KWAZULU-NATAL

TOGETHER




FOREWORD

Message from Dr KB Bi
Chief Executive Off]|
Greyds Hospital

The COVID 19 pandemic at Greyods Hospital and aro
leaving, working, socializing and many losses. Looking back on this year of the pandemic at Greys
Hospital, 1 will remember the happy challenges that ultimately sharpened our focus and unify us. In the
face of a global pandemic our Nurses, Doctors, General Orderlies, Admin, Allied, Maintenance staff

hold up their sleeves, bonded together and met daily obstacles with creativity, bravely and resolves
challenges.

We as Greyods Hospital fulfilled our mission whic
ble and coordinated levels of care, by establishing partnerships with our communities and through en-
suring innovative and cost effective use of all/l

We achieved remarkable goals and continue forging critical future plans in spite of COVID 19 Pandem-

ic. Healthcare is about people those who selflessly and heroically deliver it in the face of adversity and
those who show steadfast support at Greyod6s Hospi
care.

| thank everyone for their patience and faith during this unprecedented time. | assure you, we remain
committed to fulfilling the Western of KZN community healthcare needs now and in the future, it is al-
ways driven by our patientds first ethics.

0You dondt need to be a genius or a visionary, o
ful. You just need framework and a dream. 6
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INTRODUCTION

Gr ey
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Hospi i i but currentl y Ntohtehreer narRea rokn liyn D
Hospi i i vices to itsiithe i Westser Weahe
, which i i i icts: UMgungundl ovu, UThukel a,
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OUR VI SI ON
The provisio optimal tertiary he-datal c o the popul ati
OUR MISSION:

We the staff of Greyds Hospital are commit i c & dd&xscheilnl ge npcaer ttnherro
munities, and through ensuring innovati v.e n ctive use of all B

CORE VALUES:

Human dignity, respect, holistic healthcar i et hos

Il nnovativeness, courage to meet challenges to change
Cost effectiveness and accountability

Open communication and consultation

GREY®6S HOSPI TAL SERVICE COMMI TMENT CH

ATTITUDE:

We are committed to provide the highest quality of service a

PERSONAL APPEARANCE:

We wi | |
respect
facil it

present ourselves i Al waypaewu s
ive departmental dre i i ect o uems rie
ate communication n i i ication o

COMMUNICATION:

We will communicate with i it and under staihlBg
in an attempt to bridge nguage barri . We will EkEmbtsn
coll eagues in order to nderstand i ngedbal YWe mwmuli
will identify ourselves nswering t ephone, psoewindje
sion before transferring i call . We i answer @&lsh anad |
gestions to the respectiyv sons to be i both the custo
COMMITMENT TO PATIENTS:

We wi | | acknowl edge patientos ons and concerns i mmeatra
duce ourselves by name and pos We will strive tosprieat
We will provide a pleasant envi nment to promote healiangey Kfg
handi ng owoerrk etros choef ore change shift. We will assist pati

COMMITMENT TO CO -WORKERS:

We will welcome all/l n oyees to Greys Hospital in ansat
bl e. We wild.l demonstr ong work ethic by showianrgk @rhsathn

time and |l ending a he i and whoernkeewresr a sp opsrsoifbelses.i oWea | vsi kdle Sii¢
spect and cooperation i same manner, as we would expect

CUSTOMER WAITING:

We wi | | acknowl edge t ient or families
wi || of fer n apol ogy i wait is longer
tomers with a prompt i al ways keeping

hat are waltesg
han ant iviedpadrd
them informed o

t
t

HALLWAY ETIQUETTE:

We wi | | extend courtesy and professionalism to patients.,drviiesf
greet visitorsworgketrisentWe awmid Icchever be to busy or i nvol vheed pifil
We wi | | assist any person who is | ost by walking customazudsea®
to follow signs in our hallways to assist our customertsuatlol yrfe
to exceed the expectations of others as we pass through the
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PRIVACY:

We ed to
compl et erstand
clinical i
communication in an e
at all times and unde
ourselves and other e
privacy and personal

SAFETY AWARENESS:

We wi |
and pr
possi b
prompt

compl et
cedures
e or rep
y

I
o
I
|

SENSE OF OWNERSHI

We wi | |

ues, thus stre

customer servi

responsibility

feeling responsi
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GREY®6S HOSPIENBERINGSHERFOLLOWING SERVICES ON REFERRAL BASIS ONLY, EXCEPT
FOR EMERGENCY AND TRAUMA CASES

ORTHOPAEDI C ANDEGIUBLI TI ES DEPARTMENT OF RADI OLOGY

A General Orthopaedics A Generagls x

A Hand Unit A Theatre radiography and Mobile Units

A Spinal Unit A Fluoroscopy / Screening

A Arthroplasty Services A CT Scans

A Tumour, Sepsis & Reconstruction A MRI Scans

A Paediatric Orthopaedics A Mammography / Breast I maging
A Ultrasound
A Interventional Radi ol ogy
A Cardiac Catheterisation Laboratory
radi ography

DEPARTMENT OF I NTERNAL MEDI CI NE OBSTETRICS AND GYNAECOLOGY

A Neurology A High Risk Obstetrics

A Ccardiology A Feto Maternal Medicine

A Infectious Diseases A Oncology

A Pul monol ogy A Uro Gynae / Pelvic Floor Dysfunction

A Nephrology A Gynae Endrocrine / Reproductive

A Endocrinology

A Gastroenterology

A Rheumatol ogy

A Dermatol ogy

Clinical Haematol ogy

.SURGERY &S EBR@BI ALTI ES PAEDI ATRI C OUTPATIENTS RUNS THE FOLLOWI NG GENERAL {

GENERAL SURGERY : SUBSPECIALTY CLI NICS

A Hepatobiliary A Ast hma

A Breast & Endocrine A Cardiology

A Upper GIT A Endocrine

A Colorectal A General Paediatrics

A Trauma A Genetics

Sub Specialty in Surgery: A Haematol ogy

A ENT A Haemophilia

A Urology A Infectious Diseases

A Ophthal mology A Learning and Behavioural disorders

A Paediatric Surgery A Neonatal

A Plastics & Reconstructive Surgery A Neurology and neurodevel opment

A Dental-facMaxillo A Oncology
A Renal / Gastrointestinal/ Rheunatology
NB Dermatol ogy, Surgery & orthopaedics all run a
paediatric clinic within their specialty

OCCUPATI ONAL THERAPY SPEECH AND AUDI OLOGY

SOCI AL WORK SERVI CES PHYSI OTHERAPY

LABORATORY SERVI CES ACCI DENT & EMERGENCY SERVI CES

DI ETETI CS DEPARTMENT CLI NI CAL PSYCHOLOGY

PHARMACEUTI CAL SERVI CES ANAESTHETI CS & PAI N MANAGEMENT

RADI OTHERAPY AND :ONCOLOGY

A New Breast & Cervical Cancer

A New Head & Neck Cancer

A New GI'T & Uro Cancer

A New General Cancer

Chemot herapy suite

RADI OTHERAPY SECTI ON:

1. Simulator

2. Pl anner

3. Linear accelerator

4. Brachytherapy

5. Moul d Room

b




GREYG6S HOSPITAL STATISTI CS ANNUAL REPOR

EFFICIENCY INDICATORS

dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 2021 | 2021 2021 | 2021 2021 2021 2021 2022 2022 2022

Average length of stay - total 9.2 9.8 8.8 10 9.7 9.5 8.2 9.3 9 9.2 8.9 8.2

Inpatient (usable) bed 66.8 74.3 67.7 60.8 68.8 65.7 65.5 68 60 63.6 66.1 75
utilization rate

dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 2021 | 2021 2021 2021 2021 | 2021 2021 2022 2022 | 2022
Admissions - Total 778 920 794 577 712 734 807 834 624 835 846 908
dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 2021 | 2021 2021 2021 2021 | 2021 2021 2022 2022 | 2022
Inpatient discharges - 929 944 959 689 853 836 993 899 802 825 935 1271
total
dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 | 2021 | 2021 | 2021 | 2021 2021 2021 2021 2022 2022 2022
Inpatient transfers in - Total 281 299 256 288 289 237 263 252 222 280 259 291
Inpatient transfers out - total 143 168 197 167 150 177 189 184 183 186 171 175
dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 | 2021 | 2021 | 2021 | 2021 2021 2021 2021 2022 2022 2022
Inpatient death 0 -28 days 3 10 5 5 7 1 7 10 4 5 1 18
Inpatient death under 1 year 9 12 8 11 8 3 9 16 4 5 4 21
total
Inpatient death under 5 years 14 14 10 16 13 6 15 19 7 5 4 24
total
dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 | 2021 | 2021 | 2021 | 2021 2021 2021 2021 2022 2022 2022
Death in facility O -6 days - 1 4 1 1 3 0 2 3 1 3 1 5
Neonatal
Death in facility 29 days to 11 0 0 0 4 1 0 1 2 0 0 1 1
months - Neonatal
Death in facility 12 - 59 5 2 2 5 5 3 6 3 3 0 0 3
months
Death in Facility 7 0 28 days - 2 5 3 4 4 0 5 4 3 2 0 11
Neonatal
dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 2021 | 2021 2021 2021 2021 | 2021 2021 2022 2022 | 2022
Inpatient deaths - total 51 60 43 90 92 58 55 46 47 59 49 71
dataname April May June July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 2021 2021 2021 2021 2021 2021 2021 2022 | 2022 2022
Inpatient days - total 9851 10977 | 9955 8981 10207 9685 | 10093 | 10026 8904 | 9437 | 9844 11933
dataname April May June July Aug Sept | Oct Nov Dec Jan Feb March
2021 2021 2021 2021 2021 2021 | 2021 2021 2021 2022 2022 2022
Day patient - total 1015 1108 1088 898 929 1001 | 130 1060 822 862 833 1030
dataname April May June July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022
OPD headcount - sum | 7776 9102 8455 7161 | 8635 8953 9056 9582 6403 8895 8902 11289
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dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 | 2021 | 2021 | 2021 2021 2021 2021 | 2021 2022 2022 2022
OPD headcount referred new 1194 1488 | 1404 | 1141 | 1342 1495 1361 1519 957 1230 1230 1755
dataname April May June | July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 | 2021 | 2021 | 2021 2021 2021 2021 | 2021 2022 2022 2022
Maternal death in facility 0 1 0 1 2 0 1 2 1 2 1 4
Delivery by caesarean section 88 98 97 69 99 109 88 87 104 99 97 100
Still birth in facility 8 11 9 10 13 11 12 10 10 8 5 6
Live birth in facility 120 127 123 86 125 127 102 103 134 115 123 117
Live birth under 2500g in facility 47 47 50 25 57 51 45 37 41 46 45 41
dataname April May June July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022
Patient Day Equivalent 13166 14795 | 13508 12017 | 13776 | 13403 | 13400 13996 11625 13085 | 13442 16467
dataname April May June July Aug Sept Oct Nov Dec Jan Feb March
2021 2021 2021 2021 2021 | 2021 2021 2021 2021 2022 2022 2022
Expenditure per PDE 7605.7 | 7996.2 | 8439.5 | 9319.2 8450 10075 8812.4 8815.9 | 9894.1 | 9589.7 | 8542.5 | 6508.9
dataname April May June July Aug Sept Oct Nov Dec Jan Feb2 March
2021 2021 | 2021 2021 2021 2021 2021 2021 2021 2022 022 2022
Pneumonia death under 5 years 1 2 1 0 1 0 0 2 0 0 0 0
Severe acute malnutrition death 1 0 0 0 0 0 0 0 0 0 0 1
under 5 years
Severe acute malnutrition inpa- 1 0 0 0 0 0 0 0 3 0 0 1
tient under 5 years
Diarrhoea death under 5 years 0 0 0 2 0 0 0 0 0 0 0 0
dataname | April May June July Aug Sept | Oct Nov Dec Jan Feb March

2021 2021 2021 2021 2021 2021 | 2021 | 2021 2021 | 2022 2022 2022

Theatre 656 705 627 528 587 643 682 680 548 609 697 703
cases total
dataname April May June | July Aug Sept | Oct Nov | Dec [ Jan Feb | March

2021 2021 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2022 | 2022 | 2022

Screen for TB symp- 57 39 178 76 80 190 | 135 | 141 132 70 81 126
toms under 5 years

Screen for TB symp- 1250 2764 6561 | 6174 | 5591 | 7399 | 7701 | 7344 | 7010 | 7199 | 7036 | 8500
toms 5 years and
older

Prepared by Ms S. Arends

Monitoring & Evaluation Manager

@
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FI NANCE ANNUAL REPORT 2021

/2022

HOSPI TAL STATI STICS 2021/2022 FI NANCI AL YEAR

POPULATI ON (TERTI ARY) 3,500,000
POPULATI ON ( GENERAL) 1 000,000

BED OCCUPANCY RATE ( BOR) 67 %

AVERAGE LENGTH OF STAY 9. 2

PATI ENT DAY EQUAVLENT (PDE) R 9 264
BUDGET R138873 000
EXPENDI TURE R134280 972
REVENUE COLLECTI ONS R 1326 862

WRI TE OFFS R 213 789
DEBT ACCOUNT R 468 2381
ACCCRUALS & COMMI TMENTS R4ZT50 416

SUMMARI SED BUDGET AND EXPENDI TURE UNDER DI FF

ERENT PH

BUDGET EXPENDI TURE
EQUI TABLE SHARE R 8869 000 R 8227 293
NTSG R 4887 000 R 4641 688
HI V/ AI DS R 6 130 PpWO 06861609
REVI T GRANT R 7352000 R 1562851
COVI D 19/ RESPONSE R 52383 000 R 432 784
STATUTORY HR R 28 905 O0PpPR 386 389

SUMMARI SED AS PER ECONOMI C CLASSI FI CATI ON

BUDGET EXPENDI TURE
COMPENSATI ON OF EMPLROYEEAS1I 000 R 42381 824
GOODS & SERVI CES R 2829000 R 338385497
HOUSEHOLD R 9¢R 000WO05 172
MACHI NERY & EQUI PMENR 371 090 R 424 6489

Prepared by Mrs BG Ander son

Deputy Director Finance

ezt Natal Dapartmant of Hoaitn | @R kerhe GRC
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NURSI NG DI VI SI ON ANNUAL REPORT 2021/}

| NTRODUCTI ON

The year 2021 Greyds Hospital observed a decline in [
priority shifted back to our day to day provision of
committees/audits and activities which were restricte
to fully celebrate the I nternational Nursesod day whie€g
report outlines the achievements, challenges and fut
A. ACHI EVEMENTS

1. HUMAN RESOURCES DEVELOPMENT AND TRAI NI NG

Y Training of Nurses

The | ast | egacy group, R425 (4 year diploma course)
out . The new 3 year diploma course (R171) has 3 grol
Group 01/2020, Group 01/2021 and Group 01/ 2022. The B
curve for both Educators and ward Nurse practitioner§

pl acement s.

The General Nursing Course (Diploma in Nursing) R171
end of 2022. The SANC requirement stipulates that th
l icensure to practice.

192

The SANC is embarking on piloting CPD system roll ou
tencies, to reduce maternal and neonat al mortality rfa
trict will be chosen as a pilot from each Province,; L

project in order to be ready for the SANC. Northdao0e&p
Post graduate programs (Specialties) all phased out,
waiting for the courses to be re commenced in order
effectively meet the Tertiary Nursing services | evel

' Number of Staff on training
Ni |

2. QUALITY PROGRAMMES

i ESMOE, ETAT and HBB projects have been i mpl eme
q The hospital sustained its MBFHI status and tr[
i EPI i s being monitored to ensure an i mprovemen
i PMTCT, TB Screening and pregnancy testing have
i | deal Hospital I nitiative has been conducted i#f
i Greybs Hospital was nominated as a COVID 19 va
part of the team for i mplementation with | ots §
i Quality Day was cel ebrated in November 2021 whe
for service excellence.
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3. QUALI TY | MPROVEMENT:

i The 6Ethics and Professionalism in Nursing6 prd
Mrs GZ Mvelase. The committee meets on a quart g
nursing audits are conducted using the new Pr oV
ted to the District Ethics and Professionalism
ing of the Nurses Pledge is done throughout t he
ment of a memorial garden has been done, whMay.

D

1 Mont hly documentation audits are being conduct
d

Management which proves that the standardi zed R
we l |
i Ri sk Management in the nursing division is bein
i Mont hly Waiting Time Survey is being conducted

i The I'PC / Quality [/ Waste Management audits wer
redressed.

B. CHALLENGES

1 Staff shortages due to the moratorium has wor se

has all owed for more than 100 nurses to be empl
we are all facing. The resignation rate and t he
nursing care.

i Not enough security personnel stationed outsi dgeg

1 Absenteeism is a concern; this may be due to b
Auxiliaries) shortages in each ward/ department,
me nt

C. CONCLUSI ON

Staff continues to provide consistent, quality pat

Prepared by Mrs TB Mathonsi

Acting Manager -Nursing Services
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HUMAN RESOURCE ANNUAL -REPDRT 2021

NTRODUCTI ON

introduction with a question that seeks
to every business? Human Resource Manageme
t hahtu masn praeastad wrudea rp ladbmoruitng, human resour ¢
el opmewmmars yrse anyr ce practices, management of |
rogramme.

n

The human resource management services should be re
stitution is pleased with their work experience. Thi
empl oyees receive quality human resource mahagement
joy in their hearts.

This report covers achievements and challenges that
management component on daily, weekly,PaonhtAl yHaman g
ni ng, Devel opment and EPMDS, Part B: Human Resource

Wel l ness Management .

PART HAUMAN RESOURCE PLANNI NG, DEVELOPMENT AND EP

The Human Resource Planning, Devel opnvesn tNVa nZdi raa PiMD St
Director: HR Pl anning, Devel opment and EPMDS.

ACHI EVEMENTS

This office was able to capture 80% PMDS document s
31.03.2022. The ¢ turing of documents for the curre
fied for staff de has been finalized and the amounjt
accommodated I nte s from DUT and placed them in dif
pleted the intern i p programme. Two Learners from
post.

p
t
rn
s h

The employees attended that were coordinated
of employees who qual. [ year have been finaliz
the Compulsory I nducti and they compl et e(
done as per schedul e f year and the atte

CHALLENGES

There are employees who were incorrectly granted pay
er provinces/ bureaus. Their service records are st
with a high number of f il esst atfhfati si so vpelruwmso r kre dmiamuls t 7

One HRO was transferred out due her personal <c¢circums

The cabinets are broken and the files are r emawe dc hhg
NSI was done |l ong ago. The wall shelves are not

en in HRD does not have cupboard and there is

enough to cover all/l the costs for the hospital

ments because the Managers had t correct the

cause iitos t
ure out the
ed the skildl
empl oyees wh

he season of capturi the document s.
type of information is needed and
s audit form. Head ice has given

o have not complied Per sal
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PART HBAUMAN RESOBREAETI CES

The Human Resource MIr &GHt iSavbdfiessltded RApsi stant Direct

ACHI EVEMENTS

This office was able to ensure that all/l terminations
cesses were was captured on Pension Case Management 5
partment through Resignation, Retirements and Death
not experience financi al hardships. This office furt
clearance forms. Any outstanding debts identified wa;
being captured on the exit interview system.

This office was able to ensure that all |l eave taken
this office receives an average of 400 | eave forms
forms a month. Greys Hospital establishment has a tof
ing one day | eave a month. This is seen as an achiev
al | |l eave and one HR Supervisor to check and verify.

Leave Certification was submitted to Head Office in
date of appointment to date of termination thus ensu
stats are submitted timeously on a monthly basis to
ized and forwarded to the Manager of the various Comp
processed and submitted timeously to the Health Risk
actioned timeously.
CHALLENGES
I n some instances exit cases are not reported timeou
which causes delays in terminating the employees of
clearance requests are not received from Head office
cases as a result of Deceased employees cannot be caf
Pension For ms. I n some instances with deceased casef
tion of Pension forms resulting in | ate capturing of
system and Persal system when there is down time whi ¢
cannot be captured timeously by the HRO and verified
When the Persal System is offline this creates a ¢c¢
achieved. This in turn creates a backlog which puts K
that all |l eave must be captured within the month and
Of ficers due to the moratorium which causes the Huma
because they have to draw files and file | eave for ms
ing documents and the incorrect completion of | eave Jf
|l eads to delays in reaching our targets.
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PART LQMBOUR RELATI ONS

Our Labour Relations O@fti leEwBel epeahkeddsesdsbant Dir ec

ACHI EVEMENTS

Our I MLC remained functional and effective throughou
es are more than the outstanding cases. The majority
ti meframe. Di spute cases were managed efficiently as
such cases. No strike incidents were reported duringd

managers are aware that such cases must be reported 0
as required.

CHALLENGES

This office is struggling to find suitable investi ga
makes it difficult to finalize them within prescribeoqd
Human Resource Practitioner post additional to 1 Assifi
posts that are filled.

PART EMPLOYEE WELLNESS MANAGEMENT

The Employee Wellness ManademdélntMavdfiiob iiase tihse hEnapdleody ebey N
EAP Practitioner.

ACHI EVEMENTS

We formed partnership with Alcoholic Anonymous (AA) R
those employees affected by substance abuse. This ha
bilitation. This intervention is also aimed providinf
ues to support staff through workshops, debriefing a
Health and Well ness, Psychology and Soci al Wor k Comyj
wor kshops for clinical staff on a monthly basis. We
sored by a private company.
The abridged employee wellness management statistics @
Wel |l ness Progr amme Quanti ty
Counselling 180
Referral to SANCA and Rehabilitation |[Centre82
Referral for Debt Review/ Counselling 41
Referral for Gambling 1
Ment al Heal t h Day 30
Tot al 284

A i ? KwaZulu-Natal Department of Health kznhealth
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CHALLENGES

The programme does not have a budget and this has a
SANCA and FAMSA as most employees who are referred t
ci al constraints. Maybe we may have to consider spon
compl ete the programme without any -1h9 nparmcemisc dihser uo
Pl ay activities and subsequen y some workshops had t
we have now resumed most of t se activities.

t |
he

Prepar edRbyYy MMKHUMALO
DEPUTY DI RECTOR: HRM

HUMAN RESOURCES

* LEADERSHIP
.\ TRAINING

RECRUTING
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GREY6S HOSPI TAL NURSI NG CAMPUS ANNUAL RERC
ANur ses: A Yohoest O iedpeer @tk tb sscureBlofal health 0
BACKGROUND

Greybs Campus remains focused and committed in produfi
cheurs, who are able to work independently in the cl f
the experienced Professional Nur ses.

2021/ 2022 was also hectic and with some challenges aBg
(R.171) for conservative three years and at the same}t
guirements for accreditation by South African Nursing
fer some of the new nursing qualifications.

An unprecedent ed -1a9 rPsatnrdieknmei co fwhGocvhi dr esul ted to Nati onfa
strictions affected the nursing education and trainifoc
barking on adjusted academic year program which met |
moted to the next | evel of education and training anf¢
vice as nursing Practitioners.

New Developments in Nursing Education

New Nursing Qualification

The following programmes are e-Natabhg€dltegbeodbf Nersdplt
accredited by South African Nursing Council and Countgi

Unde®Graduate Diploma Programmes

1.Diploma in nursing (R.171) (368 credits) L6
2.Certificate in Nursing (R. 169) (120 credits) L5
Advanced Diploma in Midwifery (R.1497) (120 credits
e first programme that has been ac

Currently, only th I
consecutive yearly intakes since 2020 ant this year
wel | the wait for licensure examination with SANC.

PostGraduate Diploma Programmes (R. 635) L8

1.Diploma in Ment al Health (120 credits)

2.Critical Care Nursing Science (120 credits)

3.Primary Care (120 credits)

4 Midwifery (120 credits)

5.Nephrol ogy Nursing Science (120 credits)

6 .Perioperative Nursing Science (120 credits)

7. Child Care Nursing (120 credits)

8 . Orthopaedic Nursing Science (120 credits)

9. Opht hal mology Nursing (120 credits)

10. Oncology Nursing Science (120 credits)

11. Emergency Nursing (120 credits)
The first six of R.635 programme has been submitted (
task teams were developed to fast track the devel opmgr
post graduate programmes to be offeredNétyala Caoalrlsegg &R
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The Greybés Campus

1.Diploma in
.Advanced Di

Oncol ogy

nursing

pl oma i

Nur sing

STUDENT MATTERS

n

s hal

R.

I
1

of fer the following courses

71 (368 credits)

s

2 Mi dwi fery R. 1497 (120 credit sff
3.Critical CareiNRdmusitndg. S63&n¢d 20 credits)
4 Science (120 credits)

The 2020/ 2021 has been yet another year of continue

and training embarking on remote modalities for teag@gh
The following statistics reflect the studentsodé perfdgr
Pass irRt4e25

Group 1/ Z0In8al year second semester November / Dec e mbje
Group 1/ 2019 d year second semester November/ Decemble
Pass irRtle71

Group 1/ Z0ZOnd year second semester November/ Decenfib
rate. Two students are carrying one module respecti ye
Group 1/ Z021st year second semester second semester
100ppass rate. One student is carrying one module fradn
Pass 1rR.t880

Group 6/2019, direct entry, November 2021 Final Ex ami
Tot al number of students of |l egacy and new nursing u
R. 425year Diploma in Nursing (Genefrla&8l , Psychiatri

Mi dwi fery)

R. 8@Di pl oma

in Psychiatric Nursing|)O1l Direct entr.y

R. 173 year Diploma in Nursing) 75
Tot al 914
Student I ntakes 2022

Mont fProgrammgTot al number

JanuaRy 171 (

3yeaosg

resigned in February 2022

JanuagRy 171

OLTransferred in fr'§meaRMMG o&upj.oi ned

Tot al

25

Student Compl

eted 2020/2021

Mont h Year Progr amme Tot al numb
December 2021 R. 425 30
January 2022 R. 880 01
Tot al 31
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COMMUNITY SERVI CE

Thirty students commenced®Comihamiuayy S2022ce on the 1

2020 ANNUAL GRADUATI ON CEREMONY

Due to -xOVddndemic and the President pronounced the
ceremony was not held | ast year and deferred to the
cates were awarded.

Hopefully, graduation wil be physically held in Sep

STUDENT ATTRI TI ON

Termi nati ons
One (1) student residgdgRed7dndtWwaseet grmrnaptredr amme) .

CLI NICAL EDUCATI ON AND TRAI NI NG UNI TS (CETU)

The CETU in the clinical facilities where students a
in place and manned by <clinical professional nurses

STAFF MATTERS

Establ i s hniélnatn uaasr y3 12 02 0

Campus Principal 1
Vice Campus Principal 1
Head of Departments 4
Lecturers 19
Clinical Lecturers 2
Registrar 1
Admi ni strative Clerks 2
General Orderlies 4
Tot al 34

Staff developments

They have attended various meetings to upgrade the Kk
the various processes of new qualifications i mpl emen

New appoint ment

Ni l
Retirement
Two (2)

Resignati on
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St aff Achi evement s:

Mrs. T.D. MakMasharebwoédi Medl th Science in Nursing at

Acknowl edgement

Greybdés Campus would Iike to extend the word of appref
and Training for the support given even in this chal
ing campus. The academia and support staff efforts |w
and training strategies applied to produced safe and

SubmittMed.byy. E. Shezi
Campus Principal

>
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| NTERNAL MEDI CI NE ANNUAL REPORT 20 2]

GENERAL
I nternal Medi cine may -bergioughl| medied ahetdr @aat memt of a&
of this rd@Poratn:d fCowinkci al constraints. Figures proviic
COVHD®
The treat melndt ionf aCouvlitds i s primarily the responsibil il

al one deal with t-he, wohoekhosad of Kotwvhdt he number of ca
fects of-1Bhpa@demdc were extremely disruptive to the
than to I nternal Medi ci ne.

Prior tl® Couvied nal Medi cine at Gmpeaytdsenhtadcl|d9hilcesd se vaernd)
di sruption to normal -Gevivd cresdi @dl omed powerrte noexduced
scattered in other parts of the hospital

Qu-patient clinic numbers were drasti-raldivoseduiced aod
waiting times for-Coppadi mteraé nths problrowrs i ncreased conjs

Medi cal wards were altered by the addgtooms o6f pGo i d
Cases: Cases were isolated from other Ppratsioast $.n Reale

A brief revii9ewadfi e@dvirckecords for a period in Septembje
these figures, it should be borne in mind that cases
other hospitals to Greyods.

Cov-id cases for {@ot we@eX% Sept
Cov-id Vaccination|statusCases Di ed
Vaccinated 5 0
Unvaccinated 34 5
Unrecorded 5 3
Tot al 4 4 8
Table 1:19 GSdawvaitd stics
Source: Greyo6s Hospital, Infection Prevention and Control.
YEAR MONTH CASES CASES DEATHS DEATHS
due to-1®opi d
2020 Ma r 6 0
Apr 9 0
Ma y 3 0
Jun 28 2
Jul 105 29
Aug 4 8 25
Sep 20 4
Oct 9 1
Nov 11 1
'Awaveod D 36 62
Dec 119 25
2021 Jan 191 75
Feb 39 17
Ma r 13 5
Apr 4 2
Ma y 12 3
2"Awaved 378 127
Jun 31 4
Jul 152 41
Aug 165 54
Sep 54 20
Oct 9 4
Nov 4 1
I fAwaved 315 124
Dec 151 5
2022 Jan 67 13
Feb 37 4
M 24 4
4 "iwaveod 179 26
1308 339

2




FI NANCI AL CONSTRAI NTS

The effects of inflation and reduced budget affect
extreme i mportance to all/l deparitsmeardtfs ngnd ealuli panemd ¢
nance-tétec fi nanci al problems are not the focus of t
her e. Due to the financi al problems, replacement of
from National Department of Health has all owed the
Lee (see below).

STAFF MOVEMENTS

The Head of Medicine for Greyob6s and
resigned for personal reasons at the
zaare (Haematologist). A replacement
from National Depart ment of Health (see bel

Apart from the appointment of a Head: Clini
ficers on 1 November 2021.

MEDI CAL-SPEEI ALI TI ES

The following table gives an outline of the components ao
tion of the structure of the Depcaaompremdntasn.d t he rel ati ve

Fractions of staf ft imeembeempsl odyeeneost eo rp aeemipl oyees who perfor
ties, namely Inkosi Albert Luthuli Hospital

Il nterns are not included in the tabl e.

Table 2: Department of Internal2M22icine, Gr {

(Figures averaged)

Suspecial i|t ySSuspeciali Spsci alli st Registrars or Med| c@u-paQfifeinctercsl i nfi

(averaged)

Nephrol ogy

Cardi ol ogy

Pul monol og

Gastenot er ol o

Endocrinol

Haematol og

Infectious Diseades

Rheumatol o

Gener al Me d

Acute Medi di

Pul monowmorgkistg i n Gener al Medi ci ne.
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TRAI NI NG

Undergraduat e:

Theacademic year of medical students continued blie
verely curtdi9l ecshhy i Caviods. Tutl o miealasydwer @ nd ltan g ed@a
fied to midAOmrzek€ovi €hanges to routine changed sev!
the already disrupted schedul e, but tReaarhi sitgu it s s@a
week training block):

25 at Greybdbs Hospital
25 at Harry Gwala Regional Hospital
Postgraduat e:

Trainee specialists (i.e. reg#ls9t,r abrust) ttor aai nliensgs ewa se X@ti
ates. Registrar numbers fluctuate with staff movemeft

Medi cVne
Neurobogg¢al though at any one ti me, €
Der mat o0 oogry 1

Academic Programme, whi ch -saelrsvo cper onveiddiecsa If otrrmaai I n iinng

Tabl e 3: Department of I nternal2®M2aicine, Greybds Hospl| a

Mondays 8-9 Supecialist Zoom meeting, ostedq @b

Tuesdays 8-9 Journal Club: review of rec nefild |

Wednesdays 7:38: Registrar tutori al (medi cal

Thursdays 8-9 Infectious Diseased journal

Nephrol ogy journal club

Fridays Mortality and Morbidity meetfl

I nformal training takes place continuously e.g. r

NOTABLE EVENTS

Lung function testing equipment arrived and funciHi

New EE®& n(ceelpehcatlroogr am) equi pment received to repl allc

‘N

Il ncreased Reverse Osmosis capacity for Haemodi al

fal)

Rheumat ol ogy Service expanded greatly, following

Deosaran in February 2021.

IKWAZULU-NATAL PROVINCE o KwaZulu-Natal Department of Health kznhealth GROWING
HEALT KWAZULU-NATAL

REPUBLIC OF SOUTH AFRICA o KZN Department of Health o @kznhealth TOGETHER




MORE CHALLENGES

Many challenges remain. Two that stand out and hav

aNephrology and Cardiology serviceldheste lils umneuglkelhengt
to collapse all services, but some services, by vir@tL
ence particularly intense pressure. Néelpihfre | tlgye an e nic
conditions are common in these disciplines, which pls
I nterventions in these situations are costly, | abou

deal with these pressures, other disciplines shoul dfr

b. Outpatient clinic As paucneb eirnsalff §iné ¢ @ tnle spaathi ee nvte royr ioeuntt
tunately, space to -pactioemmbdaltenmosei suhot availabl efa
dy this without significant new expenditure.

Prepared by Dr K. Rasmussen
Head Clinical Uni t
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GH PAEDI ATRILAOS HKREAHTIH ANNUAL RBEPCGRT 202

il serve, we car e, team | ear ns, children wint!o

The Paediatrics and Child Health Department at Greypp:
er al areas. This growth is due to the resilience amd
rent circu@3MVMHKE®ceandemic with increased workI|l oads, p
corruption, staff shortages, budget constraints, rifo
tions.

spite this we haveamhnhagene n#8& nf oal dedoiilinogn t o mai nji :
ce delivery platform for children with tertiary X

1 Deliver%sderori c2 mandate by compbpetngl ithtes tirmi Raadi
Coopasamy) & Neurology (Dr N Voxeka). This brispgsit
five (Neonatology, Critical Car e, I nfectious Diseadge
services can now begin the next steps in tertiary sl

2We have also startedpecabhisyg oonrthexsisuh dDrscA pV:
in July 2021. This will be completed in 2024 and 5 |

30ur Neonatology service has al sopdeieal ipsatr ttiradil ryi ragyc
we have begun training our next neonatologist (Dr
pleted in 2024.

4 OQur Paediatric I nfectious Diseases (PlsDpecUnailti swa st ja
the training PID Afellowd spending time on rotation}]

spwrlci ali st development (training & service delif:e
Al bert Lut hul i Centr al Hospital & King |
phil osophy and our partnerships are gr owi (

s important to highlight is thapeciealriust ment P
from other sites has proved extremely difficufl1

Thepeebal ity cadre on OSD has not been accessed
provinces and offers an advantage to them.

Working in a newly developing tertiary site that
m for 1 esrpexiatliert sswmind a challenging environmenmt
is daunting. It takes a speci al resilience or Vv:
@

~nmQoT o ~g v

newl ys peeuwa lail fiised sgwb i nt o private practice (H
ti mes t he -snpuenthiearl iosft ssubn private vs public secto
what they have | earnt in a |imited resource setting

d) Working in a smaller city |like PMB is | ess attr af!

As a result, we have committed to a strategy of tra
me nt by working with wus for a significant time per
members see commitment to their personal devel opmen

50ur academic program (interns, MOs & Registrars)
ZOOM platform and in some areas is back to the clinj
and medical officers completing their training ti mej .

6 Teamwork & Camaraderi e: Several col | eaguieisl Ihnaevses ,h & d
stress & burnout. The rest of the team were suppor tgi
di fficult times. We were able to retain most of ourQ:

- * ‘ »
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7. I nfrastructure: we were abl to upgrade our é
years to provide a safe area for children to be scr dle
tients and caregivers. This wunit wil-patcioent nuar ¢ of gn
cases. |In addition, our other Paeds ward (A1) was re

e
(0)

The foll owing were t heNOfaiarc had bejveeadt i ves wer e

1. Fai ed to increase intensive care | evel beds in b
avai l eo for eligible I CU |Ievel paediatric patient

Acc to I CU beds has been identified at Nati ona
Peri al & Child healthcare Problem I dentification
iac datao more closely since 2018. This data sho
to Sss one between 40 to 67% of the ti me. Our un iyt
regq s being triaged daily. Bed numbers in these t
ser vi s including surgery for children have develop
ed increasing | CU |l evel bed capacity with nursing
ar e eady avail abl e. Budget constraintsalvawng preawad

2. iled to access any unfunded medical posts on t
me d i of ficer and Head Clinical Unit posts.

Thi [ especially relevant as the province has r r
res d in vacated contract posts not being repl ace|
bee i entified as a root cause for patient safety
(va i on, si ck, exams, family responsibility, mater
tab ment that is insufficient to meet HR policies

3.

Ma i
nec
|l ay
wor
was
n o-h

-

ure of the Information Technology (I T) servic

ance replacement of old (>1Duryetairenpal prbis
net wo connections at ward | evel is dysfunctfi
r don manuall vy; checkiphomfesr aaisuIntgs tihei do mavno

I T ools should be adding efficiency but at
I expenditure is the AComputers on wheels (CO
i onal

> SO T~ o
[eRN0)]

™ O ™ >

I n next section, we have included summary report
t he nits.

Neo I URrepaNed@Uby Dr T Mar-Niewn@Hedadg@h)i ni cal Uni
Ann Review 2021/ 2022

Gr e NI CU had a tot al of 654 admi ssi n

out rn deliveries referred for a ter

si o was prematurity with respiratory distress synd
t we 1000g to 2499g. The admission diagnosis for mo
t he babies were mainly in the weight category of a

Ther were 60 deaths i n the-hHNuGld dnormi m
rat e NMR) decreased to 41 per 1000 I

276 guests for NICU beds were receiyv
the reason for not accepting was due t

S . of the 65

0
tiary | evel of

tlyerwe a&r of wi9
births.

i

e

d for the yea
no bed avail

¢
Vv
e
0
Top achievements for the NICU during 2021/ 22:
Decrease in neonat al mortality to the | owest annual
HPCSA approval to perfosmeéimbntlhgstnaonangl sub
Currently 5 MMed©6s, research articles being super vifs
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LOW POI NTS/ BBJEOGTI XCHI EVED DURI NG 2021/ 22:
i Staffing-shbrhagksh of operational manager

-death of 1 professional nur ses
-l oss of experienced nurses

-decreased number of registrars

NI CU atocessmprovement in percentage of babies

STRATEGI C FOCUSFQAREAD2 3
Moratorium of staffing to be Ilifted

Further reduce neonat al mortality by focus on seps
under 1000g babies

| mprove NICU access by opening 3 | CU beds (staffin
Set up and I mplementation of foetal mat ernal / neona
Apply for full HPCSA accreditation for neonatal su
Revise treatment guidelines and protocols with upd

PAEDI ATRI C HAGWATODSCOL OGPYREIPNARIEED BY DRBAKWOPRAED
ONCOLOGI| ST)

Last year was eventful for Grey
cipline, Dr Coopasamy successfu
atric Oncologists trained in
sector one at | ALCH & one at
mo d e friendlier Haemato

a
secured a |l ast wish for a princess
n

The it

dren. The outpatient clini has seen

in 2021. We have managed t keep our
t

has had 506 inpatient admis

targ rate.

with Dr Coopasamyds drive has al so been
and Research Hospital in Tennessee in the
coll aboration with 5 -roetlhaetre dc olunnftercitei so,u sc odm psl ecalls
ing hospital acquired infection rates and the
grated Local Eval udtuildn evadluaarn ofrs PEIstomBE.rdc@®h iod
hieEps care teamdefainme i amstiimprt & Denwe neth ssktdrhaotoedg yc a
together with our PID specialist, Dr Naby is al
eniado guideline for children. This is a common ¢c

o — 35 O

n
S
e

o0 "0 O
Os o

I G @ N < I <) e

o g
3~ —=5o0
o

Ot her ivioti i has embar ked on

in | ocal [ i to coincide with
annual Awareness program hel d

l ength of monitoring policy. Col | arbe
by Dr Carr [ Haem Onc MO) and Dr Coopasamy
MDT meet. i Paediatric Surgery,
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PAEDI ATRI C I NTENSIVE CARE UNIT (PIFHE:(PRREPAREIDC BIYNBI

Top 5 achievements

T Suspecialist services delivered, working more cl oséll

T PICU partition for COVID |ICU beds, this facilitated

f Nati onal critical care coll abor-h? i MdnSgwh ideh ilned tam dclc

di fficult cases nationally and currently working o

Objectives not achieved

i PI CU bed access NOT improved (Complaints from refe
Only 60% of eligible I CU bed requests met, with mo

STRATEGI C FOCUS ARRAK3FOR 2022

1. Strengthen Health system effectiveness

) PI'CU renovati o-€@OVt O &s €0¥t Dnohinical care capa
Contr ol (I1'PC) practices as part of SEPSI B

Get PI CU onto GH ward renovation plan or Mx sum
Per manent partition between cubicle 3 & 4, i nclf

Upgrade UPS for cubicle 1 (on Maintenance Pl an J{:

Fix roof |l eaks cubicle 1 &2
Repl ace outdated el bow taps

Explore converting bathroom into storage space

a
&

1

1

1

i Add ga& quWction) points in cubicle 1
1

1

1

b) | mproved I T infrastructure & support
1

Train staff and get COWS operational

duce burden of di sease

a)Reduce child M&M

T I mprove access to PICU |level bed by increasi
achieve this)

i SEPSI'S reduction strategy in PICU through

b)Review patient profile: I CD 10 database
c)Review surgical cases: workl|load, morbidity {
3.Universal health care coverage

i Continued OUTRERCKUssmperoirdal ty to HGRH
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4. Strengthen human resources for health

Fund HCU post

Fund medical officers and nursing posts

| mprove quality of care

Paediatric Dashboard: to i mplement as pershkdN
pl an solutions

Patient safety [/ | PC: SEPSIS reduction strated

Finally, |l ooking forward to the next 18
there is a sense of renewal among the teamsesatsa bwe sphrfie
What we need to focus on is what is within our cont rjc
Teamwor k remains the key!

Prepared by Dr BL Dhada
Head Clinical Uni t
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RADI

OLOGY DEPARTMENT ANNUAZOREPORT

20

SERVI CE PROVI SI ON

Radi ol
aging
vices
| apse

at
t

art ment
i es, but
creased
equi pment

cogy
mo d a
have
due

d
I

ep
it
i n
0]

t

EQUI PMENT

R
2

l owing equi pment

due

pment
equi pment

Greys
here are
t o

failure

i's stil

our

is still i

Hospital
chall enges
i nadequate
has

ar e

i s

st af
been

I a chall enge.

ragchinmng send o

equi pment .

n satisfactory

Equi pment

Year of

procur ement

MR

2019

CT scan

2019

Mul ti planar fluor osco|

2019

General fluoroscopy

2020

Panorrady X

2020

Ultrasound units

201-e020

Digital mammogr aphy

2016

The following equi-pangad

i iy feornt heer

winderl oad or

Eqgui pment

Year of

procur ement

PACS

2010

3 Bucky wunits

1997,

2003,

2004

MobifrayXunits

Ol dest

1995

Mo bi tae mG

2002013

Cardiac cat h. | ab

2013
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The above critical -repdiagmantovreeg mdihres yleraays . u dintes oifn tthie
ment has reached its nd -ody l uamiet anar ¢ heeat heg ©2héiurc
services are at the verge of failure.

I n additi on, al | of 0
ranty (warranty expir
service delivery and

r equi pment are not on SLA wit
s November 2022). This causes
ncrease waiting times.

e
e

The PACS servers and software are over 10 years ol d,
u
e
i

STAFFI NG
Moratorium for filli |l eri cal staff i's stildl

n
8 radiographers and 4 ical officers were appointef
was given a medical o [ post while waiting for
signed in October 202 Dr Memel a was appointed

2 diagnostic communi't ice radiographers and 1
Hospital in January 2

Current :staffing

The following staff ¢ ories are severely underst
X-Ray c¢clerks (3/10 pos acant) , Radi ographers and
The status of other p categories (some moderat el

DD Radiography (1 pos acant) . HCU (1/3 posts vacan
posts vacant) .

Casuadtay Xemains closed because we do not have enoug
hours emergency delays occur because of the inadequa

g of <critical funded posts still a challenge d
ence policies, even when there are |l ess applic@g
2021.

ef ultrasonographer post was advertised severfs
put Ultrasound services at a disadvantage.

n
r
f

ACADEMI C ACTIVITIES, TRAI NING AND OTHER ACHI EVE

Our core of dedicated consultants conti nuedsi stco pplrionveisg.
mains fully accredited by HPCSA for training. One Grlg
her exams (Dr L Muller).

Only 1 registrar post was allocated for PMB compl ex
services at risk and if we do not produce enough spe
di ol ogy service in KZN in the future.

COVEHID®

We were able to avoid staff

cl u
were affected. No staff i n tHH

ster outbreaks during
d exp drhtemd rats ts f d mwamire da |

Prepared by Dr Mamokete Memel a
HCD Radiol ogy e:
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UROLOGY DEPARTMENT A NNUAL REPORT 2021 - 2022

Grey's hospital offers regional services to the Umg
mi | | iermt.i ar yarseerovfifceersed t o t he Was-dérirs halcfl uafe sKvba &
tot al population of 3.5 million. I n addition we
Cape) The department of wurology at Greys Hospital,
di strict and regional l evel care to patients, due t
hospitals with a functioning urology department .

As a result the department is tasked with providing
and resources. However the department has stil!]l ma
care at Greys hospital

Staffing
Greys Urology department is currently staffed with:

9 1 head clinical uni t
o Dr R Sathiram.
3 sessional consultants
o Dr A. K Dada
3 medical officers
o Dr K. Mahmood
Dr Z. Jogi at
O Dr S. N Quvane
registrars
o Dr Sadhwani
Dr P. Afolayan (rotating from Durban)
o Dr S Mbatha (rotating from Durban)
1 Edendale medical officer

o Dr T. Nkuebe

Staff changes

The department has | ost the following staff:

1 Dr M. Conradie worked at Greys Hospital as a ses
roscopic surgeon and both the staff and the pati
He has relocated and has therefore |l eft Greys Ho
deavour s.

Dr H. E. Le Roux worked at Greys Hospital as a se
Greys Hospital in January 2022. The depart ment

Dr Sadhwani rotated through the Durban complBrx J
hannes is rotating through the Durban training comple

Dr Johannes is rotating through the Durban training ¢c
training.

Dr Frittella has completed his training and has
on his future endeavours
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http://www.kznhealth.gov.za/Greys/tertiary_health_institution.htm

During their rotations i centres Drs
and management styl es [ increased thei

Greys urology i i extreme staff

consul tant i [ : Al t hough we
them because of specialis
Vicing most province in
and ot her [ ainage area.

We do however have the expertise very experienc
whose wealth of experience is benefi i to all staf

Daily activities

Monday
0 Academic ward round
Clinic
Academic meeting
Teaching medical students

Prostate clinic

Full day theater slate

Ward round

Teaching medical students
Admission clinic at Edendale

Academic meeting

Wednesday
0 Full day theater slate at Edendale Hospital
0 Combined uro -oncology clinic
0 DSD clinic
0 Casualty theater

0 Admission clinic at Greys Hospital

Thursday
O Clinic at Greys
O Academic meeting
O Medical student training
O Clinic at Edendal e

O Prostate biopsy

KWAZULU-NA

KWAZULU-NATAL PROVINCE o KwaZulu-Natal Department of Health kznhealth GROWIN
HEALTH
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Friday
O Full day general sl ate
0 Half day 1 ocal sl at e.
0O Academic meeting

q I n addition t-medihdisneaevecldioniteed eand ward rounds to M

Equi pment

T We have repaired our ureteroscopes during the |
ment of patients with pper tract stones or t umg

We have repaired our flexible cystoscope. Thi s
wide variety of wurological conditions including

The | aser machine was erviced during the cour sg
We are currently awaiting repair of the video s tf:

We have acquired 3 set of endocavity and abdomi
sies, phrostomy insertion and biopsy of abdo

each
A cli i i d every week at Edendale Hospit

A ful ate is held every Wednesd

down [ [ [ s for patients awaiting or

ti mes [ nts were 8 years, however

ar e [ to diversify the number of
ssist more patients.

A padcemission cli [ is held every Tuesday at Ed

I n addition to this advice and management pl ansg
on th-el hahc days.

1 Telm=di cine ward rounds and clinics are held ev

Educati on and Academic Achievements

1 Continuous medi chanl iendpacrat amn: part of c¢clinical
delivery is the need to continually assess the
i mprove t hem. This takes the form of continu
and outpatient file audits. We also conduct w
to discuss complicated cases. I n addition, w
and acting upon these.

Mont hly morbidity and mortality meetings are h
we provide the safest patient <care.

Clinical audits are held every 2 months in ordse
t i &rem the clinical audit we have identified key areas in the management of stones within our de-
partment. We have now created a stone protocol sheet to ensure that stone care is standardized.

In order to provide ongoing high quality and current medical care to patients, we have a weekly ac-
ademic program aimed at consultants, registrars and medical officersto keep our staff up to date
with the current international trends.

A weekly journal club is being held.

Dr Sathiram, Dr Patel (Durban) and Dr Zietsman (Ngwelezane) gives weekly tutorials to the regis-
trars. Registrars from KZN as well as those from other provinces are welcome to attend.




Staff are also encouraged to attend confere
Regul adepat éeément al meetings are held: such
A countrywide teleconferenced meeting is he

Due to the COVID pandemic al/l meetings were
ities are being performed online.

Medical student and registrar traini

1 Greys Hospital being an academic
cialists and medical students in

During the past year, the foll owi
R Dr Af ol ayan

R Dr Sadhwani

R Dr Mbat ha

R Dr Frittella

I n addition there were supernumerary registrars t
R Dr A. Md Bt swana)
R Dr JermyfLibya)

During the year that
T Dr Jer my
f Dr Maher
Tf Dr Frittell a

foll owing doctors also completed their MMeds:
T Dr Jer my
f Dr Maher
f Dr Sadhwani

Me d i udents receive all thei ining at Gr
no pend 3 days in urology. They are taugh
ur [ conditions.

Th ment has a |l ong history of training for
t

fo ountries and we are abl e

O provide val
e X i to their countries and buil

d up the ser
Thi cements good relations between the different

Th SAUA congress was due to be held in 2021. Ho
and therefore none of our registrars were able to

Ongoing dry | ab |l aparoscopic training is occurrin

Dr Sathiram has been involved in the examinati on
ing the year.




