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ICRM OPERATION PHAKISA LABORATORY: 

• Laboratory 12 October to 21 November 2014 (8 work - streams)

• Fourty-six initiatives with corresponding implementation plans to be completed by 

2018/19

• Improvements to service delivery in the PHC of South Africa are needed: 

accessibility of services, quality and range of the services offered and 

patient experience

• Long waiting time was one of the major causes of poor patient experiences

• Less than 20% of the public health clinics had infrastructure that is fit for purpose 

(physical structure, medical and non-medical equipment, ICT, security and bulk 

services)
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ICRM OPERATION PHAKISA LABORATORY

• Twenty-one percent (21%) of clinics in 2012 had no manager, and 47% of 

clinics had no visits from doctors with the National Treasury estimated that 

the system had 46,000 vacancies

• Essential (medical) supplies were often missing at clinic level, because of a poorly 

responsive supply chain. For example, requisition for a non-standard stock item 

(NSSI) may take up to 63 days.  

• A lack of strong financial management caused many PHC facilities to run out of 

funds early in the year.

• Implementation of improvement initiatives was uneven, partly as a result of 

inadequate institutional arrangements between provinces and national 

government.



PATIENT’S JOURNEY : SERVICE DELIVERY
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1. SERVICE DELIVERY 

ASPIRATION(S) TARGET(S)/ OUTPUT INITIATIVES

All PHC facilities in South Africa deliver 
optimal quality healthcare from the 
perspective of both the patient and 
healthcare provider by 2018/19

All clinics will provide uniform, 
comprehensive, holistic and integrated 
clinical care through a defined package 
of services 

Improve and integrate health services: 
facility re-classification, revised 
package of services and referrals 

All 52 districts in the country will 
provide an enabling environment that 
supports the delivery of care, including 
community engagement and 
intersectoral collaboration, to improve 
access and awareness

Integrate district service delivery 
platform and promote uniformity of 
District Management Teams’ structure 
and profile 

All clinics will have 100% availability of 
medication, supplies, essential 
equipment and essential laboratory 
tests

Implement innovative medicine 
dispensing 

All clinics will provide health services in 
a clean and safe environment

Roll out cleaning guidelines and IPC 
protocols 

All clinics will be supported by an 
integrated HMIS

Roll out standardised and integrated 
HMIS 
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2. WAITING TIMES



3. INFRASTRUCTURE



4. HUMAN RESOURCES FOR HEALTH



5. FINANCIAL MANAGEMENT 



6. SUPPLY CHAIN MANAGEMENT 



7. INSTITUTIONAL ARRANGEMENTS 



8. SCALE-UP & SUSTAINABILITY 
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ONGOING WORK ON SUSTAINABILITY



ICRM COORDINATION STRUCTURES
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IDEAL CLINIC ACHIEVEMENT BY PROVINCE 

2015/16 - 2021/22 FINANCIAL YEARS



17

ICRM RELATED PARLIAMENTARY QUESTIONS SYNOPSIS

✓ What is the waiting times in clinics per province

✓ Why there is shortages of (a) medicines, (b) equipment and staff at clinic xxxxx

✓ Why are so many clinics in province zzzzz closed due to inhabitability and what 

interventions are in place

✓ Why are the following clinics in province X, Y and Z not opening 24 hours and or 

over weekends

✓ Why is clinic M turning patients away at 15:00



THANK YOU 


