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Our goal is to build 
a dynamic system 
of interacting and 
interdependent 
relationships that are 
aligned to a common 
vision for quality in 
healthcare. 

Introduction
Netcare is committed to delivering value in healthcare against the 
objectives of  the Triple Aim, which combines cost-effective, and 
patient and family-centred care with the best clinical outcomes. 
This philosophy provides an approach to optimising health system 
performance and is the founding principle for our quality 
leadership initiatives.

In 2015, we strengthened the fourth dimension of  healthcare value 
creation further. This is to ensure that our people practices support 
the objectives of  the Triple Aim, and are understood and 
implemented by the healthcare professionals who are central to 
the care we deliver. We believe that it is in working together that 
we will create greater value, rather than what will be achieved by 
any one participant acting alone. Improved and standardised 
measures, and integrated information technology (IT) platforms, 
are supporting our efforts to share data among employees, 
leaders and healthcare professionals. This is building a common 
understanding of  Netcare’s quality objectives and identifies 
opportunities for learning and change within individual units and 
across the Group. Building deep improvement capability through a 
science- and evidence-based approach has continued across all 
our divisions. This is evidenced in the increasing recognition of  
excellence we are achieving within the greater South African (SA) 
healthcare environment.
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The Netcare Group quality leadership management framework
The Netcare Group quality leadership management framework below guides our efforts to co-ordinate and align quality leadership 
programmes across all divisions and throughout all levels of  the organisation.

 

OPERATIONAL  
EXCELLENCE 

A.    Quality assurance and legislation 

B.  System improvement and innovation 

BEST AND SAFEST 
PATIENT CARE 

A. Patient experience 

B.  Best practice and clinical outcomes

C.  Health and safety risk management 

GROWING WITH 
PASSIONATE  

PEOPLE

A. Leadership focus on quality 

B.  Frontline capability – quality 
improvements skill

PHYSICIAN  
PARTNERSHIP

A. Clinical governance 

B.  Clinician leadership and engagement 
in  quality improvement 

ACCELERATING  
TRANSFORMATION 

A.  Healthcare SA stakeholder engagement 

B.  Contribution to SA quality improvement 

Quality indicators and measures
Quality indicators are quantitative measures that describe a particular healthcare process or outcome, and structures that impact 
patient outcomes. Our ability to measure quality indicators is facilitated by the Netcare Enterprise Data Warehouse, which integrates 
data from several different IT platforms and software systems to provide a central repository for quality-related data.

Measures in quality leadership are critical to track and inform our quality programmes and are increasingly used to communicate a 
shared quality vision where goals are aligned across employees, leaders and health professionals. During 2015, we continued to 
improve our ability to measure quality process and outcome measures and we invested in expanding the Enterprise Data Warehouse 
to enhance the integration of  data.

The Office of  Health Standards and Compliance is engaging with hospitals to develop a comprehensive and standard set of  quality 
measures to enable valid comparisons of  quality performance across all SA hospitals. This will be incorporated into the National Core 
Standards regulations and guidelines. Once finalised these standards and measures will be the first common framework for 
assessing quality assurance in healthcare facilities in SA. We have provided input on the standards, regulations and initial discussions 
on the quality indicators. A consistent set of  quality measures will enable healthcare professionals and leaders to identify areas for 
improvement based on like-for-like data and will provide the public with the means to accurately access overall quality.

Netcare uses a variety of  internal and external measures to inform our quality improvement initiatives, and we use international 
benchmarks as a further measure of  our quality performance and to track global trends in quality healthcare measures.

In the absence of  standardised national measures, we have worked hard to ensure that our data is relevant and supports 
improvement, and we make a concerted effort to continually improve the accuracy of  data and processes where we can. We also 
identify outliers within the business for shared learning. The effectiveness of  our quality management system is monitored monthly by 
the National Quality Leadership Review Committee.
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The Triple Aim is an international 
framework developed by the Institute 
for Healthcare Improvement, which 
recognises the need for healthcare 

systems to create more value in 
relation to the total resources 

expended. As such, it aims to optimise 
the performance of healthcare systems 
through the integration of three critical 
objectives: improving health outcomes, 
enhancing the patient experience, and 
reducing or at least controlling the per 

capita cost of healthcare.
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IMPROVING CLINICAL OUTCOMES

CONTRIBUTION TO 
HEALTHCARE  
IN SAOVERALL 

ACHIEVEMENTS 
IN QUALITY

CLINICIAN 
LEADERSHIP

Physician Advisory Boards at 
hospitals actively review data  
on quality outcomes93%

antibiotic stewardship 
committees have 
clinician champions86%

clinician leaders co-authored scientific 
improvement abstracts that were submitted 
to professional conferences22

4 winners in BCA  
Quality Improvement Summit 2015 
Awards – Science of Improvement

10 Quality Excellence Awards for BCA 
Quality Improvement Summit 2015 Awards 

46 poster and podium presentations 
at national conferences on Netcare 
antimicrobial stewardship initiatives

GROWING 
WITH 
PASSIONATE 
PEOPLE

average score on audit of 
the Netcare Way behaviours 
in Hospital division

91%

patient feedback scores  
(up from 85% in 2014) on 
the Netcare Way behaviours by 
staff in frontline of care in Medicross

97%

improvement projects submitted 
by staff as scientific abstracts to 
Netcare Quality Leadership Awards 
and professional academic events

261

85%
74%

307SA quality measures

of Hospital division 
quality measures 

showed year-on-year 
improvement

Netcare teams won 14 of 30 awards 
at the 2015 Best Care Always (BCA) 
Quality Improvement Summit, held 
in collaboration with the Hospital 

Association of South Africa

had a year-on-year 
improvement

QUALITY LEADERSHIP
SCORECARD HIGHLIGHTS

45%

QUALITY  
ASSURANCE  
AND AUDIT

89%

improvement in Medicross 
clinics with control self-
assessment scores at or 
above 85% compliance for 
quality audits

compliance of Netcare 911 quality 
assurance audits to regulatory 
emergency services standards

12345

88%86%
quality assurance audit 
score in Hospital division

2014 2015

86%78%
achieved by National Renal 
Care in National Core 
Standards audits

2014 2015

IMPROVING 
PATIENT 
EXPERIENCE
276 697
patient feedback surveys  
completed for hospital admissions

94%
of oncology 
patients

89%
of Netcare 911 
patients

78%
of patients would “definitely 
recommend” Netcare facilities  
(US HCAHPS average = 71%)

would “definitely  
recommend”  
our services

PREVENTING  
HARM – HEALTH  

AND SAFETY
87%

5 488
frontline staff trained in 

medication safety for high-alert medicines

3.5
minutes average  

response time for Rapid 
Response Team across 

all hospitals

compliance to emergency 
preparedness fire, 
education and hospital 
specific emergency plans

central line infection rate per  
1 000 line days (down from 0.23 
in 2014 and 2.25 in 2011)

0.09

acute myocardial infarction in-
hospital mortality per 100 cases 
across 17 hospitals (down from 
5.50% in 2014 and 7.68% in 2011)

5.38%

facilities achieved zero central 
line bloodstream infection rate 
in 2015

32
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Quality assurance and innovation

Quality assurance and legislation

All divisions conduct annual self-assessments against comprehensive quality and risk 
management criteria. Reports are generated for facility, division and Group level, and highlight 
high-performance and risk areas. Verification audits are undertaken by independent subject 
matter experts using a standardised tool that incorporates the Department of  Health’s National 
Core Standards, Netcare’s additional set of  standards, and specific criteria based on trends and 
risks identified by the data. Audits take into account adherence to processes and best practices, 
and the impact that these have on each facility’s outcomes. A full suite of  measures is also 
provided to our facilities to ensure that these learnings are incorporated into Group processes. 

Pleasingly, there has been a narrowing of  the gap between the highest and lowest performing 
facilities over the past three years, demonstrating improved performance and greater 
consistency of  quality care across facilities.

We have taken the strategic decision to embark on a SA multi-divisional ISO9001 quality certification for our quality management 
system. This will provide further external assurance.

Our quality assurance process is supported by risk-based policies and standard operational procedures. These policies undergo 
regular review by specialised departments, including nursing, pharmacy, technical and clinical engineering, and all enabling 
functions. Improvement programmes are monitored by each facility’s leadership and expert teams are in place to provide training and 
development where required.

System improvement and innovation

Our investment in technology focuses on bringing new tools to assist frontline functions with their quality measures. In the Hospital 
division, we have rolled out the electronic laboratory system that supports more streamlined management of  infection risk and 
heightened antimicrobial stewardship capability. The system integrates individual patient details and specific prescribed medicines 
with the patient’s microbiology and laboratory results in real time, allowing health professionals to identify key risks timeously. This 
multi-disciplinary approach supports excellent patient outcomes, assists in containing the spread of  multidrug-resistant infections and 
helps preserve antibiotics for future generations.

In Netcare 911, we implemented an electronic patient report system that enables us to provide life-saving and emergency care in 
optimal time. Together with the commitment of  our staff  and leadership, this technology has improved our response times from a 
baseline average of  33 minutes from January 2013 to July 2104, to an average of  22 minutes by September 2014 that was sustained 
to September 2015. Response time is measured from the time the vehicle is dispatched to the time of  arrival on scene.

Patient care

Patient experience

Patient-centred care is central to our quality leadership programme. We are guided by international best practice and the guidelines 
set out by the Department of  Health, including the Batho Pele principles1 and the Patients’ Rights Charter2 as summarised below.

Batho Pele principles The Patients’ Rights Charter

The eight Batho Pele principles were developed to serve as 
acceptable policy and legislative framework regarding service 
delivery in the public service:

1.  Consultation: Listening to and taking account of  patients 
views and paying heed to their needs when deciding what 
services should be provided.

2.  Access: Ensuring that patients are able to access the 
services provided easily and comfortably.

3. Courtesy: Treating patients with consideration and respect.

4.  Setting standards: Making sure that the promised level and 
quality of  services are always of  the highest possible 
standard.

5.  Information: Providing patients with good information on 
the services available to them.

6.  Openness and transparency: Allowing patients to ask 
questions and responding to their queries honestly and 
frankly.

7.  Redress: Responding swiftly and sympathetically when 
standards of  service fall below the promised level.

8. Value for money: Adding value to patients’ lives.

The Patients’ Rights and Responsibilities Charter states that all 
patients have a right to:

 ✛ A healthy and safe environment.

 ✛ Participate in decision-making.

 ✛ Access to healthcare.

 ✛ Knowledge of  one’s health insurance and medical aid 
scheme.

 ✛ Choose health services.

 ✛ Be treated by a named healthcare provider.

 ✛ Confidentiality and privacy.

 ✛ Informed consent.

 ✛ Refuse treatment.

 ✛ Be referred for a second opinion.

 ✛ Continuity of  care.

 ✛ Complain about health services.

In addition, every patient or client is considered to have 
responsibilities with respect to their own health and their 
engagement with the healthcare system.

In 2015, we reached 
our highest level of 
performance against 
the Department of 
Health’s National Core 
Standards, as well 
as our own specific 
standards of care.

1.   Department of Public Service and Administration. 1997. White Paper on transforming service delivery (Batho Pele White Paper) A guide. Cape Town: Siber Ink.  
http://www.info.gov.za/whitepapers/1997/18340.pdf (accessed 2015). 

2.  National Patients’ Rights Charter. 2008. Health Professions Council of South Africa.  
http://www.hpcsa.co.za/downloads/conduct_ethics/rules/generic_ethical_rules/booklet_3_patients_rights_charter.pdf
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Patient feedback mechanism 
In 2015, we extended the Netcare multimodal patient feedback system to our Primary Care and Netcare 911 divisions, standardising 
the feedback system across all Netcare divisions. The system’s reporting suite includes trends, summary dashboards and ward-level 
reporting. Using iPads and web-based and mobile surveys to engage with patients, the system provides reliable feedback on a daily 
basis to help us improve our responsiveness, understand required changes to meet patient needs and improve patient-centred care. 
System reports, together with patient-specific comments, are delivered to frontline staff  and senior management. The system also 
enables us to identify trends in patient experience for specific funders, as well as measure the progress of  improvement projects 
across multiple stakeholder groups.

Our patient feedback questions are based on the United States’ (US) Hospital Consumer Assessment of  Healthcare Providers and 
Systems (HCAHPS), which allows us to benchmark ourselves against 4 000 US hospitals and health facilities that use this 
methodology. For National Renal Care, we have adopted the renal dialysis HCAHPS survey to understand patient experience. Our 
processes and communication have been adapted to meet local patient needs, catering to different languages and communication 
preferences. The HCAHPS survey measures ’top box’ performance and reflects the percentage of  patients that score the most 
positive response. For example:

 ✛ The ‘Yes, definitely’ score excludes ‘Probably yes’, ‘Probably’ and ‘Definitely no’ responses.

 ✛ The ‘Always’ score excludes ‘Usually’, ‘Sometimes’ and ‘Never’ responses.

 ✛ For ratings out of  10, only the 9 and 10 responses are included.

 ✛ For ‘Yes’ and ‘No’ responses, only the ‘Yes’ responses are included.
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Pain is well controlled

  Never and sometimes        Usually        Always

%

4 13 83

4 13 83

4 13 83

4 14 82
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Q2

Q1

20
15

20
14

F
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4 10 86

4 9 87

4 9 87

4 10 86

Staff do everything they can to help patients with pain

%

Hospital division
Since 2012, the use of  the HCAHPS survey in our Hospital division has resulted in steady year-on-year improvements in performance, 
both individually and collectively, due to initiatives implemented in response to feedback. All patients admitted to our hospitals, across 
all medical schemes operating in SA, as well as private paying patients, are asked to complete the survey. A total of  78.3% 
(US HCAHPS: 71.0%) patients responded that they would ‘Definitely recommend’ our facilities, and the overall rate out of  10 awarded 
to the hospital they were treated at was 8.6 (US HCAHPS: 7.1).

For 2015, we achieved year-on-year improvement on all patient feedback categories and exceeded the US average across all but one 
of  eight categories in patient experience, being discharge information. While our HCAHPS scores are above the average in US 
hospitals, we continue working to improve patient satisfaction levels. Our initiatives to improve this area are discussed under 
‘Responding to patient feedback’ on page 12.

The table below shows top-box (best possible) responses for specific areas highlighted in our quality leadership scorecard.

Netcare hospitals top-box scores

Netcare
hospitals 

Definitely recommend Pain management Medication information Discharge information

US 2015 average: 71% US 2015 average: 71% US 2015 average: 65% US 2015 average: 86%

2015 2014 2015 2014 2015 2014 2015 2014

78.25% 75.89% 84.49% 81.21% 73.59% 66.11% 77.55% 72.29%
Note: Based on 276 696 responses in 2015 (2014: 236 762).

WWW US 2015 AVERAGES AVAILABLE AT: http://www.hcahpsonline.org/Files/October_2015_Summary_Analyses_Survey_Results.pdf

Medical scheme specific feedback 
Patient feedback reports are also generated for specific medical aid and scheme administrators. Scheme-specific results are shared 
with funders annually, giving them insight into their members’ experience in a Netcare hospital. Compared to 2014, scheme-specific 
data for 2015 shows improvement across all medical schemes. 

Average overall 
rating

Definitely 
recommend Pain management

Medication 
information

Discharge 
information

US 2015 average: 
71%

US 2015 average: 
71%

US 2015 average: 
65%

US 2015 average: 
86%

Responses 2015 2014 2015 2014 2015 2014 2015 2014 2015 2014

Government Employee  
Medical Scheme(GEMS)
2015: 37 006 
2014: 31 118

8.71 8.56 80.79% 79.36% 87.12% 84.14% 78.19% 70.98% 79.52% 73.98%

Metropolitan 
2015: 12 104 
2014: 6 310

8.53 8.37 77.47% 72.50% 83.61% 78.93% 72.30% 63.27% 76.87% 70.66%

Discovery 
2015: 94 990 
2014: 46 354  

8.55 8.36 76.04% 72.05% 82.79% 78.10% 70.68% 60.97% 76.28% 69.05%

Medscheme 
2015: 29 760   
2014: 23 962

8.59 8.47 78.28% 75.95% 84.73% 81.33% 74.43% 65.24% 77.70% 71.28%

We also consider independent external benchmarks and use this data to supplement our information. Where we do not score 
well or the results differ to our data, we work to understand the differences and use all data to rectify issues and improve the 
patient experience.

SA | QUALITY AND CLINICAL GOVERNANCE REPORT
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Expanding multi-division perspectives in patient experience
Patient experience results from all divisions continue to be measured with business-specific improvements being initiated. 

Serious about health.
Passionate about care.

Definitely recommend Definitely recommend Patient satisfaction Patient satisfaction

81.3% 88.2% 88.0% 98.1%
n = 31 844 n = 102 n = 2 187 n = 44 496

n = number of respondents. 
 

Responding to patient feedback

We have achieved improvements in patient satisfaction on our 2015 focus areas, including discharge information received, pain 
management while in hospital and medication information received. A collaborative team of  pharmacists working with nursing 
colleagues at each hospital has made great strides in developing a medication information process for patients while in hospital and 
after discharge. These efforts have improved our patient feedback scores from a 66% top box score in 2014 to 74% in 2015.

Patient feedback indicates that we need to further improve the information provided on symptoms and health problems that patients 
should be aware of  once discharged from hospital. In addition to over 50 procedure-specific discharge information leaflets, we have 
worked with nursing and doctor groups to develop and test general patient information leaflets for four major categories: emergency, 
maternity, surgical and medical. We are tracking the impact of  this initiative at six pilot hospitals, with early indications showing 
positive results. Pilot findings will inform the next stages of  the project.

Best practice and clinical outcomes

Clinical outcomes and compliance to best practice are tracked monthly 
across a set of  core areas including infection prevention and control, 
antimicrobial use through the Netcare antimicrobial stewardship 
programme, acute myocardial infarction and venous thromboembolism. 
In 2015, Medicross completed a health promotion drive for 
hypertension screening and compliance to medication, and National 
Renal Care continued to track the international clinical outcome 
measures for dialysis patients. Netcare 911’s clinical quality assurance 
programme was further strengthened in 2015 through the 
implementation of  a national morbidity and mortality programme, which 
reviews selected cases and ensures learnings are rapidly disseminated 
to teams on the ground.

All Netcare facilities participated in the 
World Health Organisation (WHO) annual 
hand hygiene campaign on 5 May 2015. 
Staff and leaders took the opportunity to 
reiterate our commitment to hand hygiene 
and actively contributed to the WHO social 
media campaign, #safeHANDS.

Infection prevention and 
control
All Netcare divisions have implemented a 
risk-based approach to infection 
prevention and control that focuses on 
sustained improvement of  outcomes and 
compliance to best practice care for 
infection risk areas. Sharing ideas for 
improvement and measurement of  
outcomes across divisions and facilities 
has added a leveraged impact across the 
Group, facilitating best practice risk 
management strategies. The roll out of  the 
electronic laboratory system in our 
hospitals, discussed under ‘System 
improvements and innovation’, has been 
an important milestone in advancing our 
management of  infection prevention and 
control, particularly in terms of  the four 
most common infection risks in hospitals. 
We use strict tracking measures and 
definitions stipulated by the Centre for 
Disease Control.

We are proud to have achieved year-on-

year improvement in all four infection risks, 

namely central line bloodstream 

infections, ventilator associated 

pneumonia, catheter associated urinary 

tract infections and surgical site 

infections. A total of  32 hospitals reached 

zero infections for central line bloodstream 

infections and 18 hospitals reached zero 

rate for ventilator associated pneumonia in 

2015. We are committed to driving a 

’Going for zero’ campaign to continue to 

address the growing risk of  healthcare 

associated infections around the world. 

Multidrug-resistant infections  
Infections due to multidrug-resistant 

bacteria are a leading cause of  morbidity 

and mortality globally, both in the 

community and in hospitals. Infections 

caused by carbapenem-resistant 

enterobacteriaceae (CRE) are associated 

with mortality rates as high as 67%, 

depending on the type of  enzyme3,4,5.

We collaborate closely with experts locally 

and internationally to inform our policies 

and standard operating procedures to 

manage the growing global risk of  

multidrug-resistant infections, including 

the increasing risk of  CRE. Our 

preventative measures include pre-

admission risk review, screening of  

long-stay intensive care unit (ICU) 

patients, enhanced cleaning programmes, 

hand hygiene compliance and our SA 

Group-wide antimicrobial stewardship 

programme.

Training on the standard operating 

procedure for CRE has been undertaken 

for each region of  operation in SA and all 

staff  at facility level. Presentations have 

also been made at continuing medical 

education regional events, Physician 

Advisory Boards, and Infection Prevention 

3.   Patel G, Bonomo RA. “Stormy waters ahead”: global emergence of carbapenemases. Front Microbiol. 2013;4:48. http://dx.doi.org/ 10.3389/fmicb.2013.00048.
4.   Rendani I. Manenzhe et al, 2014. The spread of carbapenemase-producing bacteria in Africa: a systematic review; Journal of Antimicrobial Chemotherapy 2015; 70: 23–40 

Advance Access publication 26 September 2014.
5.   E. Tacconelli et al, 2014. ESCMID guidelines for the management of the infection control measures to reduce transmission of multidrug-resistant Gram-negative bacteria in 

hospitalized patients; Clinical Microbiology and Infection, Volume 20 Supplement 1, January 2014.
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and Control sub-committees attended by 
clinicians. Two audits were undertaken in 
2015 covering all hospitals, with findings 
yielding a final rating of  compliance to 
processes of  over 90%.

The Netcare antimicrobial 
stewardship programme
Resistance to antibiotics is rising to 
dangerously high levels in all parts of  the 
world, increasingly compromising our 
ability to treat infectious diseases. We 
recognise that antibiotics are a precious 
resource that we cannot take for granted. 

Quality improvement and capability

Leadership focus on quality

Our strategic plan for quality and safety is underpinned by a multi-dimensional Group-level quality balanced scorecard that we use to 
track progress against the goals set at Group-level for each division and at each facility.

Management teams at each facility are responsible for the day-to-day management of  quality and for driving improvement initiatives 
relevant to their trends and goals. Quality outcomes and process measures are a significant percentage of  performance management 
measures for all senior and frontline managers. Progress reviews take place in monthly meetings and during leadership walk-abouts 
and leadership communication sessions which take place daily or weekly.

Internal benchmarking takes place across similar types and sizes of  facilities and our quality audits identify specific actions required 
to achieve quality goals. Our overall quality performance improved year-on-year for all divisions.   

Frontline capability – quality improvement skills

Our newly-established interactive quality leadership intranet portal is available across divisions and 
encourages collaboration, the sharing of information and knowledge building. It is updated regularly 
and accessible to all staff. We are encouraged by the increasing number of staff referring to the portal. 
In 2015, over 70 000 downloads of patient feedback information were completed from the quality 
leadership intranet portal.

Quality leadership accounts for up to 35% of  executive management’s balanced scorecard. We take into account international trends 
in improvement science, including harvesting ideas from frontline staff, testing interventions with appropriate research, changing 
management methods and employing robust measurement tools. Regular quality leadership learning events are held across all 
divisions, regions and facilities. A survey of  frontline hospital leadership teams indicates that 77% of  the respondents received quality 
improvement training and 41% led and documented an improvement project in 2015.

The Netcare Way of Improvement uses internationally recognised improvement science methodology to train employees. It has a 
strong emphasis on measurement, innovation and improving systems and processes. Changes are first piloted and tested in discrete 
areas, and then replicated and adapted across multiple locations if  successful.

In 2015, we achieved a record level of  employee participation in Netcare’s quality leadership improvement initiatives. A total of  261 
(2014: 163) improvement projects were submitted as abstracts to international and national professional academic events. Of  these, 
150 projects were submitted to the Netcare Quality Leadership Awards that recognise individuals and teams who have positively 
impacted patients’ lives. 

The WHO is leading a global campaign 
‘Antibiotics: Handle with care’, which calls 
on individuals, governments, health and 
agriculture professionals to take action in 
addressing this threat by only using 
antibiotics when necessary and as 
prescribed. 

Our antimicrobial stewardship programme 
continues to progress in 49 Netcare 
hospitals, barring our day hospitals and 
eye clinics. The programme is driven by 
pharmacists supported by a strong base 
of  clinician leaders that provide crucial 
back up and clinical input to the 

programme. Three of  Netcare’s papers on 
antibiotic stewardship have been 
published; two in peer-reviewed SA 
journals and one in the international 
Infectious Diseases and Therapy journal. 

While each hospital’s programme is 
adapted to local risks, we monitor the 
implementation of  high-impact 
antimicrobial stewardship activities and 
benchmark these across all hospitals. The 
table below shows the consistency and 
spread of  antimicrobial stewardship 
activities across 49 Netcare hospitals.

Rating
2015 

target

Reviewing antimicrobial stewardship criteria within the pharmacy on a daily basis 100% 100%
Documenting Level 1 interventions on a standardised template daily 98% 95%
Participating in the surgical prophylaxis project 86% 85%
Antimicrobial stewardship activities committee meets regularly with a clinician advisor 86% 85%
Have implemented the antimicrobial stewardship prescription chart 82% 80%
Reviewing antimicrobial stewardship in wards outside ICU 84% 80%
Formalised multi-disciplinary ward rounds with a focus on antimicrobial stewardship 49% 50%

Health and safety risk management

In addition to ensuring that healthcare is patient-centred, we have an obligation to manage health and safety risks to ensure that harm 
is prevented. Our Group-wide learning system for monitoring and reporting safety includes safety programmes in specific focus areas 
and the timely dissemination of  learnings from reported adverse events and near misses that occur during treatment. In addition to 
facility-level responses and risk management, adverse events are reviewed monthly by the National Quality Leadership Review 
Committee. Our approach is driven through the concept of  ‘a promise to learn, a commitment to act’.

In addition to sustained actions relating to pressure sores and falls, our focus in 2015 has been on:

 ✛ Strengthening medication safety: We have completed a detailed measurement process to monitor the effective implementation 
of  the medication safety programme across all wards and facilities. Implemented in 2014, the programme includes a 
comprehensive set of  high alert medication safety guides, as well as tools to prevent medication dispensing or administration 
errors. The measurement process provides a baseline for further improvement and has identified best practice facilities for shared 
learning and replication. It is driven through our clinical pharmacy services in collaboration with nursing services.

 ✛ Advancing the venous thromboembolism prevention programme: Extended hospital stay, surgery and being immobile for long 
periods of  time are among the highest risks for venous thromboembolism. We have adopted global best practices for its 
prevention, including documented risk assessments, monitoring of  appropriate prophylaxis therapy to ensure timely administration 
and, where medication is used, monitoring dosage according to the patient’s condition.

 ✛ Further developing the peri-operative safety pathway for surgical procedures: Following a comprehensive review of  the 
patient peri-operative journey, we developed and tested the Netcare peri-operative surgical safety pathway with input from nursing 
teams and doctors. The checklist helps ensure that the correct safety steps are followed for every surgical procedure and applies 
to all members of  the operating team. Each safety check requires a signature from the accountable person before the process is 
allowed to continue. Safety checks are based on their likelihood of  reducing serious, avoidable surgical harm, and that adherence 
to the safety check is unlikely to introduce injury or unmanageable cost. The monitoring of  the effective implementation of  the 
pathway across all operating theatres will be included in our quality audits for 2016.

SA | QUALITY AND CLINICAL GOVERNANCE REPORT



NETCARE LIMITED 
Online report 2015  

16

NETCARE LIMITED 
Online report 2015 

15

Clinical governance

Our all-encompassing quality governance framework strives to ensure a transparent and accountable system for the provision of  
patient-centred, safe, high-quality care. We continuously invest in these governance structures and forums to support employee, 
doctor and patient engagement which enables the identification of  risks and informs continuous quality improvement initiatives.

The Netcare clinical governance process is integrated into the overall quality leadership governance structures, which allows us to 
incorporate clinical oversight across the many facets of  quality in Netcare.

Netcare quality leadership governance structure

Quality governance committees 

Quality 
Leadership 
Board 

 ✛ Function: Oversees strategic priorities in quality leadership, and monitors clinical governance and 
performance against quality measures and goals across all divisions.

 ✛ Comprises: Non-executive directors, management and clinical employees.

 ✛ 2015 focus areas: 

• Successfully integrated quality assurance, quality risk management and quality improvement 
across all divisions.  

• Strengthened infection risk management, standardised patient feedback systems and expanded 
stakeholder engagement on quality.

Netcare 
Executive 
Management  

 ✛ Function: Sets annual quality leadership priorities and targets for the Group and each division. 
Each division undertakes reviews of  quality measures and goals bi-annually.

 ✛ Comprises: Heads of  all divisions within Netcare SA, the Director of  Quality Leadership and key 
enabling functions.

 ✛ 2015 focus areas: 

• Reviewed each division’s progress against the goals set in the quality leadership balanced 
scorecard. 

• Undertook quarterly quality risk reviews and management assurance.
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National 
Quality 
Leadership 
Review 
Committee

 ✛ Function: Reviews performance across all improvement initiatives monthly, including patient care 
and safety, quality improvement skills, clinical quality improvement and regulatory compliance. 
Learnings from all improvement work and adverse events are shared and disseminated to relevant 
staff, clinicians and leaders.

 ✛ Comprises: Director of  Quality Leadership, heads of  departments and leaders responsible for 
quality in each division.

 ✛ 2015 focus areas: 

• Monitored progress against 2015 quality objectives and targets for all divisions, including quality 
assurance and innovation, patient care, quality improvement capability, clinician leadership and 
contribution to healthcare SA.

• Continued year-on-year improvement of  quality measures.

• Made good progress in spreading best practice and reducing variation between facilities.

Clinical 
Practice 
Committee

 ✛ Function: Evaluates matters relating to clinical practice and codes of  conduct for doctors across all 
divisions and evaluates actions in accordance with Netcare values and the requirements of  Health 
Professions Council of  South Africa. The committee’s terms of  reference extend to reviewing 
admission privileges and dealing with unresolved issues on Physician Advisory Boards or at hospital 
general management level.

 ✛ Comprises: Netcare executive management, Hospital medical directors and practicing clinician 
representation.

 ✛ 2015 focus areas: 

• The committee reviewed 30 cases.

Clinical Ethics 
Committee

 ✛ Function: Provides consultative expertise and input on clinical ethical issues for the organisation, its 
patients, employees and individual facilities. Additional sub-structures, such as those governing 
transplant, and trauma and emergency, also form part of  the committee’s overall terms of  reference.

 ✛ Comprises: Netcare executives and senior and clinical leadership, as well as external 
representatives (an ethicist and health professionals from various clinical disciplines). 

 ✛ 2015 focus areas: 

• Disseminated deliberations and advice to the divisions. Referrals were received from across 
the Group. 

Quality 
Leadership 
Department

 ✛ Function: Works to expand quality improvement capabilities to all divisions in the Group, supporting 
the delivery of  quality leadership strategies.

 ✛ Comprises: The Director of  Quality Leadership and senior quality and clinical leaders.

 ✛ 2015 focus areas: 

• Strengthened the alignment and leverage of  systems and learning with regard to quality 
governance and improvement initiatives across all divisions. 

• Monitored and reported on divisional and Group quality balance scorecards. 

• Provided expert quality improvement skills and project leadership for prioritised goals.

• Continued building a network of  frontline staff  and leaders skilled in the science of  improvement.

• Led Netcare’s contribution to SA healthcare quality improvement.  
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Clinician leadership and engagement in quality improvement

Clinician 
leadership in 
clinical 
advisory 
panels and 
localised 
medical 
forums

Engaging with doctors is key to our quality improvement programmes. Specific doctor engagement 
forums bring relevant medical expertise and clinical leadership to our quality initiatives. These forums 
include the Physicians Advisory Boards in hospitals, the Clinical Practice Committee and Clinical Ethics 
Committee, as well as Group-wide educational and review structures, such as morbidity and mortality 
meetings and continuous medical education events. Localised medical forums within individual 
business units and hospitals include infection prevention and antibiotic stewardship committees, and 
theatre safety committees among others. These forums aim to ensure frontline doctor engagement and 
interdisciplinary team interaction and input in relation to patient care.

2015 focus areas: 

 ✛ 166 Physician Advisory Board meetings held across all hospitals with 93% compliance to criteria 
regarding review of  clinical and quality outcomes.

 ✛ 86% of  antibiotic stewardship committees with active clinician leadership.

 ✛ All Level 1 and 2 trauma accredited units held the required minimum of  10 morbidity and mortality 
meetings. Of  our Level 3 and 4 trauma units, 88% fully complied with the required four or more 
morbidity and mortality meetings to be held annually. 

 ✛ 100% compliance to Netcare 911 targets for morbidity and mortality review.

 ✛ National Renal Care held 10 regional doctor forums with active clinician participation. 

 ✛ 113 continuing professional development programmes held for medical practitioners, paramedics 
and nurses.

 ✛ 22 projects in collaboration with or co-authored by doctors were submitted as abstracts to 
professional conferences or the Netcare Quality Leadership Awards.

Healthcare SA stakeholder engagement

WWW OUR KEY RELATIONSHIPS SECTION SETS OUT OUR STAKEHOLDER ENGAGEMENT INITIATIVES AND RESPONSES TO STAKEHOLDER CONCERNS.

Contribution to SA quality improvement

Netcare plays an active role in supporting continuing professional development for members of  healthcare teams through a wide 
range of  forums in SA. In addition, we participate in supporting public-private sector learning collaborations aimed at sharing ideas 
to achieve best care delivery. Below are some of  our contributions made in 2015.

BCA Quality Improvement Summit 
Held in collaboration with the Hospital Association of  South Africa, the BCA Quality Improvement Summit awards are evaluated 
against the 10 principles set out in the Netcare Way of Improvement and aim to inspire staff  across Netcare to step forward as 
healthcare leaders and be prepared to:

 ✛ Raise the will for change;

 ✛ Act as motivators for generating ideas for change;

 ✛ Test and implement solutions through a co-creative engaged improvement team; and

 ✛ Lead learning and inspire new thinking.

Netcare was represented by teams from a number of  divisions, bearing testimony to the spread of  quality improvement skill 
throughout the Group. A total of  34 abstracts were accepted for display after independent peer-review by national quality 
improvement experts. 

Netcare teams won 14 out of  a potential 30 awards at the 2015 BCA Quality Improvement Summit: 

 ✛ Four Netcare authors out of  10 winners in the BCA Quality Improvement Award category. 

 ✛ Ten Netcare teams out of  20 winners in the BCA Excellence Award category.    

BCA Quality Improvement Award category

Topic Primary author Hospital Co-authors and team members

Medication safety – deep vein thrombosis 
compliance and prophylaxis

Joanne Kelham Netcare Sunninghill 
Hospital

Amanda Bornman, Lungelwa 
Makasi, Bev Hewitt

Pharmacist intervention improves the early 
administration of  antimicrobials across 33 
private hospitals

Angeliki Messina Quality Leadership 
Department

Dena van den Bergh, Vishala 
Gokool, Lisete Vieira, Inga 
Jenkinson, Nirasha Singh, Tarina 
Jacobs

Using an ongoing programme of  parent 
feedback to develop a practical plan and 
sustainable model of  family-centred care in 
neo-natal intensive care units

Tanya Pitt Netcare Waterfall City 
Hospital

Dr Natasha Ramdhar, 
Bernadette Simpson, Nazmira 
Khan

Quality improvement skill and access to 
information builds buy-in and improves patient 
satisfaction outcomes

Ansie Zietsman Quality Leadership 
Department

Dena van den Bergh, Mande 
Toubkin, Carin le Hanie, 
Shannon Nell

BCA Excellence Award category 

Topic Primary author Hospital Co-authors and team members

Feedback on cleaning performance using UV 
technology may improve cleaning of  common 
touch points in the healthcare environment

Lesley Devenish Quality Leadership 
Department/Netcare 
Milpark Hospital

Ronell van der Watt

Learning is a gift – even when pain is your 
teacher!

Soekie Grant Netcare Milpark 
Hospital

Pamela Yako, Esme Cross, 
Catherine Hattingh, Jenni Subke, 
Charlotte Botha, Magda van 
Vuuren, Lillian Seiso, Christa du 
Toit, Bill Smith, Dena van den 
Bergh, Ronell van der Watt, 
Ansie Zietsman

The journey to sustain surgical prophylaxis in a 
private hospital setting 

Maletje Griesel Netcare Christiaan 
Barnard Memorial 
Hospital

Marilyn Leadsom

Saving time saves lives Craig Grindell Netcare 911 Kobus Steyn, Shalen Ramduth, 
Belinda Smith, Nico Joubert, 
Werner Pienaar, Chris Piek

Reduction of  central line bloodstream infection 
rate in a neonatal unit – “Bundles of  Joy”

Liz Hudson Netcare Christiaan 
Barnard Memorial 
Hospital

Marilyn Leadsom, Lesley 
Matthews, Dr Alinda Nel, 
Charmaine Thompson, Zarn 
Wortley

The building blocks of sustainable antibiotic 
stewardship programme, to include the reduction 
of antibiotic utilisation and infection rates

Marilyn Leadsom Netcare Christiaan 
Barnard Memorial 
Hospital

Maletje Griesel, Dr R van Dyk, 
Dr P Budnik, Dr M Moodley

Decrease in emergency department 
waiting time

Salochni Naidu Netcare Sunward Park 
Hospital

Cheryl Nagel

Corporate responsibility and sustainability – 
how we can make a difference 

Richard Speares Netcare Alberlito 
Hospital

Kavish Lutchmarinarain, Burton 
Govender

Developing a communication approach to 
engage emergency department teams 

Mande Toubkin Emergency and trauma 
department

Ansie Zietsman, Nicky 
Baltsoucous, Linda Pretorius, 
Coenie Bezuidenhout, Sue-Ann 
Mohapi, Jacky Arends, Carin 
Cloete, Lisa Hawkswort, Lizaan 
van Rooyen

Collective high impact leadership – A 100 day 
intervention to co-create a step change in 
patient feedback scores across 17 hospitals 

Dena van den Bergh Quality Leadership 
Department

Ansie Zietsman, 17 hospital 
general managers
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Other contributions to 
healthcare improvement in SA

Primary Care
 ✛ Medicross collaborated with the South 

African Dental Association on 
refinement and adoption of  the 
National Core Standards for dental 
practices.

National Renal Care
 ✛ Seven research papers presented at 

the World Congress of  Nephrology.

 ✛ Two improvement projects presented 
at the BCA Quality Leadership Summit 
2015 Awards.

 ✛ One research paper published in the 
South African Medical Journal.

Additional awards for quality 
achievements in Netcare 

2016 Record Readers’ Choice 
Awards

 ✛ Netcare Pretoria East Hospital voted 
best hospital in Pretoria for the third 
consecutive year (voted for by over 
200 000 readers) 

Daily News “Your Choice 2016” 
Awards

 ✛ Netcare St Augustines Hospital voted 
number one for the seventh 
consecutive year for the hospital 
category. 

PMR.africa Diamond Arrow Awards
 ✛ Netcare Christiaan Barnard Memorial 

Hospital.

 ✛ Netcare St Augustines Hospital.

 ✛ A top award for private hospitals/clinics 
in Kwa-Zulu Natal province. 

2014/2015 Ask Africa Orange Index
 ✛ Netcare was the winner in the private 

hospitals category for customer 
service excellence. 

Top 20 Discovery patient survey 
scores

 ✛ Netcare N1 City Hospital scored 82% 
for overall satisfaction.

 ✛ Netcare Kuils River Hospital scored 
83% for overall satisfaction. 

2016 Bloemfontein Courant Best of 
Bloemfontein Readers

 ✛ Medicross won choice award for its 
family medical and dental centres in 
the city as voted for by over 1 000 000 
readers.
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