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Abstract

The study focused on the perceptions of healthegedbnals on service delivery challenges at
Ngwelezana hospital. The aim of the study was terdene the challenges faced by health
professionals in the course of their work and hbgse challenges impact on service delivery

at the hospital.

This study reviewed studies on challenges of puisd@lthcare in South Africa and Kwazulu-
Natal, the impact of employee satisfaction and ewed government policies on public
healthcare services. Therefore the researcher ctalledata using questionnaires. The
guestionnaires were administered to 66 health psafeals including both nurses and

doctors. The researcher used both qualitative aadtgative methods to analyse data.

The study revealed the nature of the challenges hbalth professionals face during the
course of their work and how these challenges prtetreem from delivering quality service
to those that seek medical attention on a day yaodais. The findings of the study revealed
that health professionals were unhappy about thgrking conditions and they are
experiencing heavy workload. The findings furtheggested that health professionals feel
neglected by management and that there is a caratknof resources as a necessity during

the course of their work.

Furthermore, the study suggested that Ngwelezagpitabshould review work environment
and try to make it as conducive as possible, avardout, absenteeism and unproductiveness
of health professionals. The study also suggesi@diie hospital should reward and motivate
employees of their performance in order to satisgse employees for them to excel in their
jobs. In conclusion government should review thdicks, Acts and Plans of public
healthcare service delivery and try to make thefiecgf’e and efficient in practice as they are
on paper.

KEYWORDS: Health professionals, service delivery, challengg&rceptions and

Ngwelezana hospital.
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Chapter one

1.Introduction

The Constitution of the Republic of South AfricacA08 of 1996) stipulated that citizens of
South Africa have the right to basic healthcaree §hvernment is under obligation to fulfil
these promises as proposed in the White Paperamsfirmation of Public Service Delivery
in South Africa (Eygelaar & Stellenberg, 2012). Ti&tional Health Act (2003) stated that it
is committed to deliver quality healthcare to atlugh African citizens in an efficient and

caring environment.

According to the National Patient Rights Charte899) and the Batho Pele Principles
(1997), nursing staff are expected to put patiéindés as their priority and deliver a quality
healthcare service. The nurse practitioner is nesipte and accountable for all acts and
omissions in the delivery of quality patient calufsing Act, Act 33 of 2005 & Act 50 of

1978).

The Negotiated Service Delivery Agreement (2010poreed that the South African
government spends 8.7% of its Gross Domestic Ptd@iaP) on health, which is more than
any other African country, yet South Africa haswhgoor health indicators and outcomes
and there is a huge disparity that exists betwhenpublic and private health sectors with
regard to the availability of financial and humasaurces, and the accessibility and delivery

of human services.

There are many problems with the quality of carehie public health sector and many of
these problems endanger the public health systehthanlives of all patients. They also add
costs to the public health sector and reduce ptodiyc(National Department of Health,

2007).The Department of Health: Kwazulu-Natal ®fgat Plan (2010-2014) emphasized that



the public health sector needs the right placernéstaff and skills mix in order to ensure
appropriate placement and utilisation of availalesources. There is a constant demand for
the utilisation of public health services whichre@ses workload and clinical demands on

healthcare providers.

According to Cullinan (2006) in 2005, 26 babiesdds Mahatma Gandhi hospital in Durban

because of bacteria called klebsiella, caused ly pggiene. The bacteria got through

intravenous formula fed to the babies from dripswidver, nobody was held responsible for
the deaths because there was no chain of neglighateould be traced from ward staff to

the province, and the neonatal intensive care wascoowded and understaffed, as reported
by the hospital (Cullinan, 2006). This betrays a&klaof accountability in hospital

management.

The constitution of the Republic of South Africantpels the state to introduce legislation
and other measures within available resourcesh®wae realisation of each of the rights that
promote customer-patient satisfaction. Thereforenaghlthcare services are continuously
getting worse, it is a problem, and this has besamted unconstitutional (Solidarity Research

Institute, 2009).

According to Groonroos (2001), public hospitals townally provide unsatisfactory elements
of services to its patients and this affects p#dieattitude toward public health institutions.
The public health system in South Africa servescdigeareas and needs as determined by
the policy of the South African government. Althbugublic hospitals do not aim to make
any profit for services that they provide and do oyerate within narrow internal financial
goals, they are mandated to function optimally. I&ad public health systems are more

diverse with various external stakeholders (Jader?looy & Ayadi, 2010). However, there



are numerous challenges that constrain the deliwkepyblic health services in South Africa,

and in the context of this study, KwaZulu-Natal.

Based on the foregoing, this study aimed to ingasti work-related challenges that health
professionals in public hospitals tend to encounteen rendering services to their patients.
The hospital that was used in this study was Ngresla hospital as it is a public hospital.
The main aim was to investigate whether health ggsibnals at Ngwelezana hospital
experienced any challenges in the course of theikwf so, what were those challenges? Do

these challenges serve as a barrier to patiestaaton?

This chapter will cover the background to the styatpblem statement and motivation for
the study, aims and objectives, research questsigisificance of the study, research design
and methodology. This shall include the targetegupation, sampling procedures and
sample size, research instrument, data analysisirdatpretation and organization of the

study.

1.2 Background to the study

Coovadia, Jewkes, Barron, Sanders and McLntyre9QR@6égued that the history of South

Africa has had a pronounced effect on the healtltsopeople and the health policy and

services. Before 1994, political, economic and laestriction policies structured society

according to race, gender and age-based hierayaliiesh influenced the organisation of

social life and access to basic resources for hemdd health services. Post-1994, South
Africa is experiencing a legacy of inequalities ancess to health care, increasing poor
morbidity and mortality demographics and inadequat@bers of qualified nurses to provide

quality of service to meet millennium developmentlg that government outlined in 2010

(Jooste & Jasper, 2012).



The public health system in South Africa is faciagchallenge of inappropriate and
inadequate production and deployment of human ressufor health professionals,
associated with poor human resource planning, neanegt, performance monitoring and
evaluation. This has resulted in inadequate outmutd unresponsiveness of nursing

professionals to meet service delivery needs (Natgat Service Delivery Agreement, 2010).

Harrison (2009) stated that in 2006, 6 526 protesdi medical doctors and 1 324 medical
doctor interns were assigned to work in public tesp In 2007, 6 643 medical doctors and
1 224 interns worked in public hospitals. In 200850 professional doctors were hired to be
state doctors and there was a sudden drop in tmderuof interns to 295. In the province of
Kwazulu-Natal, a total of 846 professional nursE35 advanced midwifes and 40 medical
registrars graduated during 2010 and 2011. Thertiepat of health faces challenges in
recruiting and retaining critical skills, especyalin rural areas (Department of Health:

Kwazulu-Natal Annual Report, 2010-2011).

According to the Department of Health: Kwazulu-Natanual Report (2010-2011) the
public health sector remains the provider of health to the vast majority of peophathin

the province, but there is a huge burden of disdzstecontinuously increases service needs
and demands. During the years 2010 and 2011 mare256.8 million patients visited 778
primary health care services, and 6 272 504 patpte admitted in public hospitals. Public
hospitals in South Africa are often known for misragement, patient neglect and abuse,
appalling standards of care, lack of hygiene, ladkinfection control and lack of

accountability to patients (Cullinan, 2006).

It has been observed that health professionalsourthSAfrica are experiencing barriers in
delivering quality healthcare, such as shortage st#ff, equipment and continuous

professional development.



1.3 Problem statement and motivation of the study

In general, South Africa’s public health sector a@ms a problem to its patients as it is not
able to deliver efficient services to them. Pultiealth patients still have difficulty in
accessing basic essential health services prowgeaiblic hospitals. The Negotiated Service
Delivery Agreement (2010) reported that public tegbatients encounter long queues,
insufficient medication and equipment, rude stafil ahortage of nurses and doctors to assist
them when visiting public hospitals. Public heafttilities are expected to function in
accordance with the Batho Pele principles yet ptgieare still dissatisfied by services

rendered in public hospitals.

According to Fajans, Simmons and Ghiron (2006)cthedlenges faced by public sector
health systems in developing countries are oftenpmunded by insufficient human
resources and personnel policies that do not prerstbility, which often results in
rapidly changing program leadership and weakendthteal capacity at all levels. This
appears to be the case in South Africa. KwaZuluaNathich is the most populous
province in South Africa, is not immune from thierd. Public hospitals in the

province suffer similar challenges and a good exangthe Ngwelezana hospital.

Ngwelezana hospital is situated in the north of Kwa-Natal, South Africa, and is one of
the hospitals that provide public health serviae#d customers in the province (Kwazulu-
Natal Department of Health, 2013). Ngwelezana habks surrounded by rural areas, whose
population comprises citizens from disadvantagedkdp@unds, low income earners,
unemployed people, and state dependents. One oh#tlenges faced by public sector health
systems in poor and marginalised populations ineldging countries is the changes

associated with health sector reform and structadgistment which often leave already



strained institutions with fewer resources and fingent capacity to relieve health burdens

(Fajans et. al, 2006).

According to Kwazulu-Natal Department of Health 13), Ngwelezana hospital serves as a
regional and tertiary hospital for communities undeMkhanyakude, uThungulu and
Zululand district municipalities. The hospital alserves as a day to other patients that visit

the hospital on regular basis.
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Given the role the hospital plays in dispensindgtheservices, this study aimed to investigate
the service delivery challenges faced by healtliggsionals in South Africa and Ngwelezana
hospital in particular. For example, assuming thase health professionals indeed dispense
unprofessional services which result in client dissaction, this research aimed to
investigate, what triggers such unethical condutileted by health professionals. Should
these examples of unethical conduct be presenthelpadversely or directly influence the
performance of health professionals to performrtegpected tasks? What measures should
be taken to ensure quality service delivery in Nge@na hospital or any other public

hospital? These are the broad questions this stielyded to tackle.

1.4 Aims and objectives of the study

The aims and objectives of the study were:

1. To determine the challenges faced by health primfieals in the course of their work
in the Ngwelezana hospital.

2. To determine the impact of these challenges oricgedelivery at the hospital.

3. To make policy recommendations on how to maximiagleyee satisfaction and
other resource management to enable more effidiealith service delivery in

Ngwelezana hospital.

1.5 Research Questions

The research questions which this study set ocatltlbess were:

1. What are the challenges faced by health profesisionahe course of their work in

Ngwelezana hospital?



2. How do these challenges impact on service deligetiie hospital?
3. Based on the findings, what policy recommendatiasfeasible to enable efficient

health service delivery at Ngwelezana hospital?

1.6 Significance of the study

The South African public health system has tramséat post 1994. Overall, little emphasis
has been placed on challenges faced by healthgsiofels in rendering service to patients.
It is of great importance to know what challengealth professionals encounter when they
perform their duties to patients. Therefore theceptions of health professionals on

workplace challenges are significant, as they heednes who provide services directly to
customers. This is the contribution this study ¢msito knowledge on the subject, especially
with a focus on Ngwelezana hospital. Also, thisdgtwould be of policy relevance to the

KwaZulu-Natal provincial government in its drive é&xpand health infrastructure in rural

areas. The expected policy implications will alsghlight budgetary issues as well as
underscore the need for capacity building for theptbfessionals in public health institutions

not only in Ngwelezana hospital, but across theipae and the country at large.

1.7 Conceptual Clarifications

Challenges: obstacles or problems that serve as a barriec¢onaplish something (Batty,
2004).

Health professional: an individual accredited by a professional bodyrugompleting a
course of study and usually licensed by a govermnragency to practice a health related
profession in the field of medicine or nursing (Wdrealth Report, 2006).

Hospital: an institution where inpatients and outpatienteiree medical and surgical care

(Medical dictionary, 2012).



Perception: the way you think about something or someone, erathility to understand or

notice something (Merriam-Webster dictionary, 2012)

Service delivery: comprises those processes, organisations andidodls that are
associated with carrying out laws and other polieyasures adopted by the legislature that

translate into service delivered to the public (Buit and Van Der Waldt (2006:27).

1.8 Research design and methodology

According to Brynard and Hanekom (1997) researchthaumlogy involve methods,
techniques and procedures that are employed irprbeess of implementing the research
design or research plan. There are two method®ltdcting data, either by qualitative or
guantitative methods. Babbie (2007) describes reBedesign as a plan or protocol for a
particular study. This study was a qualitative gtadd adopted an approach which employed
the open-ended questionnaire instrument to cotlatd from respondents; respondents then
expressed their feelings, views and opinions bynglin the questionnaires. These were then

analysed using content analysis and simple pergenta

1.8.1Targeted population
This study targeted nurses and doctors at Ngwedelagpital, a hospital situated in the north
of Kwazulu-Natal, South Africa. The hospital em@o800 nursing staff and 120 medical

doctors making a total of 920 health professionals.

1.8.2 Sampling procedures and sample size

Sampling refers to the process of selecting unifthe selected population. The researcher

used stratified random sampling; the targeted @ was divided into homogeneous



subgroups, with a simple random sample then beaikegnt from each group. There were two

categories. The®lcategory comprised nurses and tieddctors.

S=NXxn

100
S= Sample size
N= number of units in the population from 1 to N
n= decide on the n (sample size) that you waneedn

100= given percentage

Number of nurses=800 Number of doctors=120
S=800 x 10 S=120x 20
100 100
=80 =24
—> —»>

Total sample size= 104

1.8.3 Research instrument

The researcher administered questionnaires todheipants. There were questionnaires in
both English and isiZulu, so the participants cochdose which language they preferred to
use. The questionnaires had two sections, seétiand section B. Section A consisted of
demographical information, such as gender, ages, ramfession. Section B consisted of
open ended questions giving the respondent the rappty to express their opinions,

attitudes and suggestions pertaining to serviceatglin Ngwelezana hospital.

10



1.8.4 Data Analysis and interpretation

The significance of the data analysis is that ifppsehe researcher to arrange and give
meaning to a large amount of data (Babbie & MouR8l)6). The researcher employed both
gualitative and quantitative analysis. In the gaéilte form, primary and secondary data
collected was textually analysed. Therefore, data @arefully and scientifically presented in
percentages. The graphs, and tables were usedafiy avhen presenting or analysing the

data.

1.9 Organization of the study

This study is organized as follows:

Chapter one comprises the introduction, background of thelgtuheoretical framework,
preliminary literature review, problem statemend amotivation of the study, significance of
the study, aims and objectives of the study, rebealesign and methodology, targeted
population, sampling procedures and sample sizgareh instrument, data analyses and

interpretation.

Chapter two: This chapter contains an in depth and intensieeature review on service

delivery in public hospitals in South Africa and Exdulu-Natal.
Chapter three: Theoretical Framework.

Chapter four: Contains data analysis and data interpretatiomcgutures through the

guestionnaire.

Chapter five: Recommendations and conclusion, including a sumragimportant points

that might be useful to the study.

11



1.10. Summary

According to von Holdt and Murphy (2006) public hkanstitutions in South Africa are
stressed and failing to deliver quality serviceshi® public. The government of South Africa
endowed patients with the right to accessing fire@ guality health care services in public
hospitals. Health professionals are responsibl@foviding quality health care to patients in
the public health sector and also ensure thatmgat@istomers are satisfied with the services
rendered to them. However, this is not the cadbeaxre is a litany of documented complaints
of poor service delivery also characterized by @tpdhte health facilities and personnel as
well as poor management. Therefore, the issuervicgedelivery in public hospitals requires

attention and this paper aimed to contribute tagtiesving discourse on the topic.

The next chapter is a review of literature on arales associated with the public health care

service delivery in South Africa and Kwazulu-Natal.

12



Chapter two

Literature Review: Service delivery in public healhcare

2.1 Introduction

Literature review is a collection of research pecdaions, books and other documents related
to the defined problem. It is essential to know thiee the defined problem has already been
solved, if not, what the current status of the p@obis, techniques that are useful to

investigate the problem and other related det@ifsee can review the journals which publish

abstracts of papers published in various jourmalgew articles related to the chosen topic,

and/or read journals which publish research asgjcilvanced level books on the chosen
topic, proceedings of conferences, and workshopd, aaccess the Internet (Rajasekar,

Philominathan & Chinnathambi; 2006).

This chapter presents studies that have been catlan health related subjects. The chapter
looks into the arguments presented by various relsees on the perceptions of public
servants regarding the rendering of public serviddserefore, it reviewed literature on
service delivery in the public healthcare, literatwn the challenges of public healthcare
service delivery in South Africa, challenges of lmbealthcare service delivery in Kwazulu-
Natal, the impact of employee satisfaction on publealthcare service delivery in South

Africa and Kwazulu-Natal, and reviewed governmauitgies on public healthcare services.

2.2 Challenges of public healthcare service delivein South Africa
According to Coovadia, Jewkes, Barron, Sanders Motntyre (2009) the public health
system in South Africa has been transformed intandéegrated, comprehensive national

service post 1994, but failures in leadership ded/ardship and weak management have led

13



to inadequate implementation of what are generafijjprded as good policies. Pivotal facets
of primary health care are not in place and thei@ substantial human resources crisis facing
the public health sector. The HIV epidemic has kdbuted to the acceleration of these
challenges the perennial shortage of health profesls in the country is exacerbated by
depletion of the few through death from HIV-relatldess. For example, Steinbrook (2007)
have observed that in the National health Repteased in 2007, 5.7 million people in South
Africa were living with HIV/AIDS, in 2011. Of thosenearly three-quarters (73%) were co-
infected with tuberculosis, by far the largest figin the world in unit numbers. The sudden
increase Iin disease has caused constraints orutiie pealth sector and these constraints
involve both human and medical resources (Motsoailll). Yet the majority oSouth
Africa’s population continue to rely heavily on gees rendered by the public health sector

since most of them cannot afford the private sector

Rowe and Moodley (2013) stated that the publictheséctor in South Africa is funded by
general tax. Although there are people who carr@ffo pay for primary health care in the
private sector, they rely on the state for secondad tertiary care. 68% of the population
depend entirely on the public health sector. Thits @ burden on health professionals, even a
burn-out, in rendering services and performing rcadiasks, as there is a mass shortage of

nurses and doctors in the public health sector.

Rispel and Moorman (2010) argued that challeng@siblic healthcare service delivery arise
from fragmentation and a lack of co-ordination lod initiatives of health care stakeholders,
and the developing infrastructure of healthcarerigion, initial nurse education, continuing
professional development for qualified nurses ahe transformation agenda aimed at

combating the effects of the years of the aparthegiime. An imbalance exists between the

14



supply and demand of health professionals in Sd\tita, meaning that there are not
enough health professionals to cater for the grgwpapulation of South Africa that seeks

medical attention in public hospitals on a dayag Hasis.

A study by Econex (2010) found that in South Afriteere is a shortage of healthcare
personnel in the public health sector, where thentg has ratios of 20 medical doctors and
120 nurses respectively per 100 000 people. Caicokafor 2010 of the number of general
practitioners (GPs) and specialists working in 8oAfrica show that there were 17 801 GPs
and 9630 specialists. These figures imply a dotdopatient ratio of 62:100 000 people,
showing that there are many people seeking pubkkdtiicare services but not enough doctors

to assist them.

Skuatu (2003) argued that the shortage of nursemsnhat doctors have to assist each other
handling patients or doing basic tasks; the sherta§) nursing auxiliaries means that
professional nurses have to do more routine taties;shortage of ward attendants mean
nurses have to make tea; the shortage of portemasnairses have to collect medicines from
the pharmacy; clerical shortages mean that prafeals have excessive administrative loads;
and managers are unable to focus on strategic; temkexample, pharmacy managers find
themselves packing shelves instead of managing.eldre everyone is doing the work of

categories below them, which is a wasteful usecafce skills.

Hamilton and Yau (2004) reported that 46% of thpypation lived in rural areas in the early
2000’s; they were served by only 12% of the coustdpctors and 19% of nurses. Four years
later, Day and Gray (2008) reported that 30% of ¢bantry’s medical practitioners and

15.5% of pharmacists were employed in the publaithesector but they served an estimated
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85% of the population. This indicates that as SoMthca’s population is growing, the
demand for public health services is expectedly alsreasing, but there is still a shortage of
nurses and doctors to assist those that rely odicphiealth services as there is no
corresponding increase of health professionals. é¥ew the provinces with the country’s
major cities (Gauteng, Western Cape, Free State KandZulu-Natal) have a higher
proportion of medical practitioners serving the plagon than the rural-like provinces
(Eastern Cape, Limpopo, Mpumalanga, North West thiedNorthern Cape). The records
indicate a worsening ratio of medical practitiongrpeople in the majority of the provinces
across South Africa (Day & Gray, 2008). For examplording to Cullinan (2006), patient
load at the Cecilia Makiwane Hospital in East Lomdh@s been increasing since 1994, partly
because of primary healthcare not taking respditgibd deliver quality service. The whole
of the Eastern Cape is referring patients to tlispital, rather than the local clinic nurse or
clinic doctor, who are working at the primary lewaking responsibility to assist them.
Mthata Hospital is a referral hospital for over @Btrict hospitals, many of which are
severely understaffed and dysfunctional. Alongsidinata lies the R500-million Nelson
Mandela Tertiary Hospital, built to relieve Mthatand to provide specialist back-up.
However, it is unable to function properly as is&verely understaffed. Closely related is the
fact that it cannot attract the necessary spetsdissthe town as it lacks decent housing and

schools.

Day et.al (2008) pointed out that the ratios off@ssional and staff nurses to people in the
public health sector had worsened over time. The vath regard to professional nurses was
251:100 000 in 1994 but 116.6:100 000 in 2008. W#dard to staff nurses, the ratio was
59.7:100,000 in 2001 but 55.4:100 000 in 2008. Stuely highlighted that the shortage of

health professionals is getting worse and thigfectang the quality of service rendered in the
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public health sector. This has resulted in haviatigmts complain about slow service, rude

staff, not getting medication or getting assistame¢ime when visiting public hospitals.

Zubane (2011) argued that public hospitals in Sftica are often criticized for being

bureaucratic, slow to respond, ineffective, ine#it and unimaginative. This has led to
many patients losing patience when visiting pulblealth institutions. Patients often feel
neglected and rejected, and feel that it is thg dbithealth professionals to provide quality

customer care.

A study by Lehmann (2008) found that some publialthepatients in the Western Cape
spend hours waiting for a file, sometimes have riagotheir own linen to sleep on when
admitted to hospital, stay in wards infested widrmin and reeking of human waste, and
sometimes have to share a hospital bed with anpigent. Hospital buildings are infested
with grime and rubbish and there are instances evbee nurse is expected to manage an

overcrowded ward single-handedly.

Wildschut and Mggolozana (2009) noted that thera continuous shortage of nurses in the
public health sector. For example, they estimatesing South African Nursing Council
(SANC) 2009 data, that 17.6% of the registered esifgere inactive at the time and most
likely retired from the profession or working oveas and also that 65% of professional
nurses trained between 1997 and 2005 did not ajppetlre SANC register. South Africa has
an ageing workforce, with 45 646 nurses retirinthui the next 10 years, escalating the risk
of a great loss in experience and expertise. THigegult in a major collapse not only in the
skills area but in service delivery as whole. Ipredicted that the public health sector in

South Africa may encounter not only great lossriofgssional expertise but a huge failure in
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service delivery (Van Niekerk, 2008). For exampéecording to (Downey-Ennis and
Harrington, 2002:316), “Increasing financial aidra¢ will not improve healthcare systems,
but drastic restructuring with sound government amahagement principles need to be
implemented. The organizational structures of mubgalthcare providers must facilitate the
delivery of a responsive and flexible healthcargteay that is people centred with the interest
of the public, patients and clients guiding theisie@ making at all levels” A study by
Mayosi, Flischer, Lalloo, Sitas, Tollman and Braalsh(2009) reported that there are still
significant inefficiencies in the health systemnsteing from poor quality of care. These
weaknesses are endemic, and require a 4fmgkited approach including facilibased
accreditation and monitoring, programme based roong and quality improvement.
Following are some of the critical weaknesses wegpect to three national health priorities,
namely tuberculosis, management of sexual transahitifections and maternal and prenatal

health.

According to Dookie and Singh (2012) changing mamagnt techniques including
decentralization, and ensuring effective communparticipation and intersectoral
collaboration may improve quality healthcare in lpribospitals. The historical imbalances in
health care service delivery in South Africa, cedbivith the changing patterns of disease
and the complex burden of communicable and non-camcable disease places a huge
strain on the public health service. However witlffisient and qualified professional

personnel, quality customer care can be achieved.

McKenna (2010) argued that one of the key congsamachieving optimal health outcomes
in South Africa and indeed in most of the develgpworld has been the lack of health

management capacity in public health institutioims.a dynamic environment such as in
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South Africa’s public hospitals, health managermsd® combine leadership, entrepreneurial,
and administrative skills to meet the challengest the changing socio-political, economic
and technological landscape presents, as well asettpectations of patients, health
professionals, politicians and the public. Withgaiod management, South Africa will be
unable to improve efficiency, effectiveness andpoesiveness in the delivery of health

services or upscale interventions to achieve hegalls.

Bradshaw, Nannan and Laubscher (2006) highligtitatithe hospital managers in the public
health sector fail to manage major challenges @&s®sac with effective and efficient
management of human resources. There have beentsrepd|-discipline, moonlighting and
absenteeism of healthcare personnel in the pubhttinhsector, while elsewhere in the sector
there is serious shortage of training, support sungervision of personnel. There has also
been insufficient political will and leadership t@anage under performance in the public

health sector, and a stubborn tendency to retaonipetent senior staff and leaders.

McKenna (2010) further elaborated that definingpenpetency model for health management
development will help to establish core competenée health managers, which will not

only strengthen their practice and provide furflearning and development opportunities, but
will also provide the basis on which to focus tmaghand development opportunities. Since
public health personnel are failing to satisfy thmistomers-patients, the competency model

may assist.

A draft human resources working document producgdbpartment of Health (2011) it
indicated that around 3000 new students enter thising profession yearly. This report

suggests that the total intake of students shaukase to 13 272 from 2012, to address the
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healthcare needs of the 48 787million people intlsadrica, representing a 4.5 fold increase
on an annual basis. For nurse educators, thismeeaechallenge in recruiting students with
sufficient educational requirements to enter tragnprogrammes, as well as the increase in
demand for suitably qualified nurse educators and infrastructure in colleges and

universities to meet the demand for places.

According to a study done by George (2012) the mlayed by public healthcare
professionals in South Africa is critical. Healthegpersonnel are the ones that deliver
services directly to customers. These professiomat®unter many challenges in the course
of their work, with one of the constraints being thurden of disease. In the public health
sector there is a lack of adequate planning anek tisea shortage of health professionals to
meet the needs of the growing population. Ther@l$® poor distribution of resources
between the private and public health sectors. ISédtica’s workforce is identified as
having a weak knowledge base, as acknowledgeceindhional report “Human resource for
health South Africa: Strategy for the health se@0t2- 2013 to 2016-2017” noting large
inconsistencies between databases on the numipeibb€ health sector employees, with the

margin of error being as high as 30 percent (Depamt of Health, 2011).

Coovadia et.al (2009) stated that one of the kepnthallenges faced by the South African
government is failing to reduce health inequitiasd anterprovincial and urban-rural
differences in accessing public health serviceser@hare marked differences in rates of
disease and mortality between races which reflacial differences in the access to basic
household living conditions and other determinaonfs health. For example, national
prevalence estimates for HIV show that white amdlan men and women have a very low

prevalence of the disease (0-6% and 1-9%, respBgtiwhereas the highest prevalence is
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found in the black population (13-3%). In 2002 aimtf mortality rates varied between 7 per
1000 in the white population to 67 per 1000 in Ibkeeck population, and life expectancy for
white adult women was 50% longer than it was faacklwomen.There are substantial

inequities in health between provinces and alsdiwiprovinces. For example, in 2000,
mortality rates for the previous 5 years rangedhfdt per 1000 live births in Western Cape
Province to 116 per 1000 live births in KwaZulu-algtrovince. Even within the Cape Town
metropolitan area there is an almost three-foltedghce in infant mortality between middle-

class and the lower class (Coovadia et.al, 2009).

This section has so far reviewed related studias\were conducted by different researchers
based on the challenges of public healthcare sededivery in SouttAfrica. Day and Gray
(2008) stated that one of the challenges faced ublig hospitals in South Africa is the
rapidly growing number of people who rely on thevsms offered by the public health
sector. Yet the public health sector in South Adris having difficulty in rendering quality
customer care to those that seek consultationh&umiore, this section reveals that the major
challenge that is faced by public hospitals is #iwrtage of key medical personnel,
particularly, nurses and doctors (Rispel & Moormaf10; Skautu, 2003; Day and Gray,
2008). However, with the continuous increase inmthmber of South Africans being infected
with diseases such as HIV/AIDS and tuberculosis, same population that is relying on
public hospitals, cause a burden to the availabkdth care personnel. Added to this is the
fact that the few professional practitioners in tdoeintry are not immune from the scourge
thus further depleting what is available. Haviegiewed the literature on this topic, there
appears to be no study that focuses specificallsherperceptions of health professionals on
service delivery challenges. Health professionedstiae key personnel in rendering essential

health services to customers in the public heathtos. Health professionals are seen as flag-
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bearers of quality customer-care in public healtfstifutions by customers-patients.
Therefore, this gap prompts further research thdl gonsider the views of health

professionals on service delivery challenges iniputospitals.

2.3 Challenges of public healthcare service delivein Kwazulu-Natal

In Kwazulu-Natal, health professionals in ruralaardulfil an extremely comprehensive and
multi-skilled role, but are often inadequately @egd for it. In the rural areas professional
health practices are often carried out in the atesen other health professionals, particularly
doctors and nurses. Amalgamated services, dowgsaid shortened hospital stays have all
resulted in nurses in rural and remote communitiggng to care for patients with more

complex problems (Booyens, 2001).

Courtney, Yacopetti, James, Walsh and FinlaysoZp@und that the majority of rural and
remote health professionals identified distancest,dack of time and problems with access,
support and relieving staff as barriers to theof@ssional development in Kwazulu-Natal.
Some of these reasons have led health professimnafger the private sector where there are

fewer burdens and less serious problems.

According to the Kwazulu-Natal Department of Heallhnual Report (2010-2011) the
quadruple burden of disease (partly due to the deapbic transition including but not
exclusive to heart disease, strokes, diabetes, rieyston, traditional diseases of poverty
malnutrition and diarrhoeal diseases in childremyries caused by road traffic accidents and
violence, and the explosive rise of infectious dgmes with the advent of the HIV epidemic
and TB, have a significant impact on health outc®imehe Province of Kwazulu-Natal. The
infant, child, and maternal mortality rates arehhigiith the AIDS epidemic exacerbating the

disease burden and increasing morbidity and mtytdtor instance, Maharaj (2009) stated
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that the Province of KwaZulu-Natal consistentlyaeted the highest HIV prevalence for
pregnant women since 1990. The Provincial HIV plawee increased from 38.7% in 2008
to 39.5% in 2009. Five districts, uThukela (46.4%J:hekwini (41.5%); Umgungundlovu
(40.9%); llembe (40.6%); and Ugu (40.2%) exceedd¥ prevalence (Kwazulu-Natal DOH

Annual Report, 2010-2011)

A study conducted by Young and Cosgrove (2012)akekthat the Kwazulu-Natal hospitals
of Christ the King and Appolinaris in 2011 and 20d&h maintained an average waiting
time of three hours at each out-patient points20d1 and 2012 there were reports of the
verbal abuse of patients by hospital staff beingsipgently high in three hospitals, CJ
Crookes hospital (45%), Port Shepstone hospitedo28nd Northdale hospital (19%). The
study further revealed that the Kwazulu-Natal Pnoei has been experiencing a number of
challenges in public hospitals that prevent qualitgtomer-care. The study engaged citizens
to monitor and track service delivery standard22npublic hospitals. The findings of the
study revealed that there has been marginal imprewe in some categories of service
delivery problems, including an improvement in aggg waiting time and a decrease in the

percentage of patients who complain of hospitasptheir files.

Similarly, a Report of the Integrated Support Teanealed that public hospitals in Kwazulu-
Natal province have been considered as having\ve haurden of disease and insufficient
resources. The Kwazulu-Natal Department of Heatiteah for 2007/2008 and 2008/2009,
coupled with the allegations of fraud and corruptagainst both political and administrative
authorities, resulted in a perceived sense of despa despondency within the Kwazulu-
Natal Department of Health. Public hospitals in kkwia-Natal usually encounter challenges

of staff shortages, inadequate medical supplied, laok of critical training and reduced
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budget as a result of a cost containment strategywas allegedly imposed on managers by

the finance department without consultation (Departt of Health, 2009).

According to Liptak (2013), in the Alternative 202814 Budget Framework for Kwazulu-
Natal, the state of medical facilities and the allgperformance of staff within the province
need to improve. There has been an impact of redstage funding due to recent changes in
the demographics and equitable share tiatprovince of Kwazulu-Natal receives from the
National Treasury to fund public healthcare. ltoatotes that there has been a continuous
shortage of healthcare personnel, and unhygienit porly managed public healthcare
facilities, which translates directly to poor seevidelivery.Meanwhile, Cullinan (2006)
stated that in 2005, 26 babies died at Mahatma IBdm$pital in Durban of a bacteria called
kliebsiella. This bacteria was suspected to haen bensmitted via intravenous formula that
was fed to babies from drips in the hospital. Ngbags held accountable for the deaths of
these babies since there was no indication of gexgie that could be traced from the ward
staff to the province and the neo-natal intensa@ since the hospital was overcrowded and

understaffed, as reported by the hospital.

This section revealed that remote and rural are&smazulu-Natal are the ones that have the
worst-performing public hospitals, as comparedh @anes in the urban areas. According to
Booysens (2001) the more rural-based a public kedsihie shorter staffed it becomes. The
population in the rural areas is said to have & Ipigevalence of disease and this results in
more demand for public health services, which imthas caused the available medical
personnel to exist the public health sector anceretite private health sector (Booysens,
2001; Courtney, Yacopetti, James, Walsh and Finaly2002). This section also revealed

that customers in the public health sector feelgmatised by poor service delivery and that
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they often feel neglected and compromised whertingsipublic hospitals, and there are
instances where customers feel verbally abused Urges. However, these scholars
(Booysens, 2001; Courtney et.al, 2002) stop shiostating the solution to the problem or
pin-pointing the origin of the problem clearly. $id these health professionals prefer the
private sector than the public sector, what are ¢hallenges that health professionals
encounter in the public health sector when rendesrvices? Should these challenges be
present? What measures can be taken to ensuréycalrice delivery in public hospitals in
Kwazulu-Natal or any other public hospital in Soutfrica? These are some of the broad

guestions this study intended to tackle.

2.4 Impact of employee satisfaction on public hedltare service delivery in

South Africa and Kwazulu-Natal

Health professionals in South Africa experienceaisicant challenges with increased adverse
events affecting both their patients and themsel¥éese factors contribute to high staff
turnover as more and more health professionals aibek employment. These also make the
profession less attractive to new recruits (Vankilik, 2008). For instance, Smith, Solanki
and Kimmie (1999) reported that in 1999, while 8&#b people using public primary

healthcare facilities reported that there was nalthecare fee (although half still incurred

travel costs), however, health workers felt that¢ free health care policy imposed an
additional burden on them, and it exacerbated tiseodtent among nurses that had
culminated in a crippling countrywide strike in B39To buttress this further, Hall (2004)

emphasized that nurse managers in clinics haveriexged increased workload and stress

levels related to the high proportions of patientth AIDS-related diseases and the time-
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consuming care required. This is seriously thraatethe quality of health care in South

Africa.

A study by von Holdt and Murphy (2006) indicatéatt hospital stress is concentrated in its
most acute form in the nursing function. Nursinghe foundation of clinical and patient
care, and it bears the brunt of increased pateadd, staff shortages and management
failures. High levels of stress in nursing undodhtempact on clinical outcomes and patient

care as well as on staff morale, recruitment amdqual health.

Provincial officials have the tendency to adopt authoritarian attitude towards senior
managers in the hospital and treat them as jumgpl@yees. The lack of any insulation
between hospital and head office means that hdspinagement are dependent on
provincial officials for the development of thei@reers. Hospital managers therefore fear to
innovate and take risks, or contradict provincific@als. The consequence is that provincial
officials and political heads get to hear what hitadpnanagers believe they want to hear,
rather than a frank account of what is happenintheinstitution and on the ground. This
contributes to the failure to understand and sdkfévery breakdowns. However this seems
not only to affect hospital managers but also flimection employees, that is, nurses and
doctors that render services to patients in ordeerisure effective and efficient service

delivery (von Holdt and Murphy, 2006).

Pillay (2008) argued that hospital managers in IS@dtica felt that people management and
self-management skills were the most valuableHerdfficient and effective management of
hospitals, followed by hard management skills akilssrelated to the ability to think

strategically. Specific skills or knowledge relatechealthcare delivery were perceived to be
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the least important. As line function employees vane liable to act in their best interest in
order to render quality service, health profesdmtizat work for public health institutions do
feel let down by the environment they work in. Ctangly there is a shortage of both material
and human resource which lead to ineffective arefficient service delivery within the

public health sector domain (Zubane, 2011).

Pillay (2009) outlined that in the public healttc®e, nurses appear to be significantly more
dissatisfied with their work context and their mges than their private sector colleagues,
raising questions about a potential lack of nurgsimanagement capacity in the public sector.
This leads to nurses not achieving their optimuandgards in terms of service delivery.
Nursing managers in the public sector need to ingtbe work environment by taking into
consideration the aspirations and values systemsrgks that are more likely to increase the
satisfaction of nurses and consequently impacttipeli on individual, organizational, and

broader health and social outcomes.

Rispel and Moorman (2010) emphasized that publaithgersonnel are forced to work in
unpleasant working conditions that are stressfdl@motivating and at the same time have
to satisfy their customers. They have to work withonajor material resources, work
overtime and very long shifts which result in théeing exhausted and feeling overburden
since there is a shortage of key health professoher health professionals tend to absent
themselves because they cannot cope with streasohglepressing work environments. This
dissatisfaction of employees compromises the qudigalthcare of service in public

hospitals.
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According to Robbins (2003) the subject of job Hatition is particularly relevant and of
interest to public health practitioners due tofdat that organizational and employees’ health
and well-being rest a great deal on job satisfactithis is particularly important because
employees in a healthcare delivery system are éageo provide quality patient care while
working in a highly stressful environment. Everdiwidual has unique needs and desires that
need to be satisfied and which is related to theawieur they exhibit, and these play a
significant role in their preferences in differemeas such as their workplace. Social, cultural

and job factors all influence employees’ behaviour.

Mathena (2002) stated that the ability to balancgkwand home life and other self-

management skills are also important for both rauesed doctors as they all have personal
lives to live and should at least try to balanae ibrder to cater for their customer’s-patients.
These health professionals indeed dispense aatnitite in rendering services that are critical
and require high concentration. It should theretoeea prerequisite that their primary needs

are satisfied in order for them to work efficiendigd effectively.

A study done by Mrara (2010) entitled “ An investiign of turnover and retention factors of
health professional staff within the Eastern Cappdtment of Health” recommended that
organizations should find ways to help employeesassfully manage their commitments at
home and at work to avoid retention problems. Hieatbfessionals should be provided with
flexible work schedules that can lead to greaterkvife balance and can offset work stress.
Therefore, public health organizations should ba position to provide their employees with
the opportunity to work flexible hours. The mostivdlacumented pressures family members

experience in balancing work and family are ovetlaad conflict due to multiple roles.
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Tzeng (2002) highlighted the fact that satisfiedpapees tend to be more productive and
committed to their jobs. In a healthcare settingplyee satisfaction has been found to be
positively related to quality of service and patiesatisfaction. Employees can directly
influence patient satisfaction in that their inv@ivent and interaction with patients plays a
significant role in perceptions of quality. A numbef studies have looked into job

satisfaction in the healthcare setting and the doaas on the need to understand job

satisfaction of healthcare providers.

The World Health Organization (2006) estimated #ygproximately 37% of South African

doctors and 7% of nurses had moved out of SoutitafkVildschut and Mgqgolozana (2009)
estimated a 1-2% annual emigration rate amongseauwhich would amount to between
2128 and 4256 nurses. Mggolozana suggested th#h hprafessionals are leaving South
Africa because of heavy work load, unpleasant waylenvironment and feeling a need for

higher pay and more employee satisfaction.

A study done by Pillay (2008) entitled “Work sa#isfion of professional nurses in South
Africa: A comparative analysis of the public andvate sectors” showed overall job
dissatisfaction among participants. However, pignadicts were satisfied with patient care and
staff relations. Public sector nurses were highlysatisfied with salaries, workload and
resources, while private sector nurses were maglgrdissatisfied with pay, workload and
opportunities to develop. In 2009, Pillay argueat tlvork satisfaction is also an essential part
of ensuring high-quality care. Dissatisfied provilaot only give poor quality, less efficient
care, there is also evidence of a positive coioglabetween professional satisfaction and
patient satisfaction and outcomes. Nurses who weteatisfied at work were also found to

distance themselves from their patients and thersing chores, resulting in suboptimal
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quality of care. He further highlighted the stranfjuence of nurse job satisfaction on the

guality of care they provided as well as on thesatpatient relationship.

Pendelton and Crush (2007) suggested that migrafitrealth workers is a major challenge
for the South African health system. There is & la€ posts in the public sector, and
HIV/AIDS has become a burden. Additionally, workingnditions, workload in the public
sector, workplace security, relationship with maragnt, morale in the workplace, risk of
contracting TB, and personal safety, are all factifecting the attrition of South African

health workers. Staff turnover rates are as higBOgger cent per year in some provinces.

Rust and de Jager (2010) argued that in June 200th $\frica experienced a public health
sector strike. Doctors and nurses in the SouthcaAfripublic health sector have opted for the
private sector where conditions and pay are betiwrs staff shortages and management

failures compromise patient care in the public tieséctor.

The Public Service Commission (2000) reported taternment has failed to ensure that
health professionals and other public servantscampensated and given service benefits,
but this does not have a major bearing on thetglofidepartments to recruit and retain these
employees. Government often fails to ensure gooplaree relations. Employee relations is
about the promotion of effective labour relationghe workplace and when government does
not fulfil these obligations public servants theref embark on strikes, which indicate that

employees are not satisfied with either their waglconditions and/or their pay.

Ramasodi (2010) conducted a study a entitled “Fadtdluencing job satisfaction among

healthcare professionals at South Rand hospitaltiwtevealed relationships between job
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satisfaction, productivity, absenteeism and turieroamong healthcare employees, and
which affect employees’ organizational commitment @ahe quality of healthcare services.
The results showed a low level of job satisfactidimost 80% (79.6%) of participants were
not satisfied with their jobs, and there was nmeisgion between job satisfaction and socio-
demographic characteristics. Variables such asropmty to develop, responsibility, patient
care and staff relations were found to be signifiisainfluencing job satisfaction and there
was a significant positive medium association betwb satisfaction and opportunity to
develop, responsibility, patient care and stafatiehs for both clinical and clinical support

staff.

Ramasodi (2010) further elaborated that satisfactiath one’s job can affect not only

motivation at work but also career decisions, retethip with others and personal health.
Those who are working in a profession that is emély demanding and sometimes

unpredictable can be susceptible to feelings oeuamty and reduced job satisfaction. Job
satisfaction is also an essential part of ensuhigp quality care. Dissatisfied healthcare
providers give poor quality and less efficient cdrgerventions need to be implemented in
order to improve the level of job satisfaction amdrealthcare professionals at South Rand

Hospital.

Coomber and Barriball (2006) stated that an in@@asorkload for health professionals
resulting from severe shortage of healthcare pstdesals as well as an increase in demand
for care was associated with burnout and the iateoi health professionals to leave public
hospitals. Excessive workload has been shown tofigntly contribute to public healthcare
professionals being dissatisfied in the courséneirtwork; their dissatisfaction involves pay,

safety, work schedule, management, autonomy adirass available to them.
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The study by Tharenou (1993) showed that the Ishgerstyle of hospital managers can
reduce absenteeism of health professionals. If raplayee receives support from the
supervisor this can provide an environment in whioh employee is more likely to attend
work. Receiving support from a supervisor can hekdd to both transactional and
transformational leadership styles, depending emtiiture of the support. It would fit in the
transactional leadership style because these managetrol the employees more and will
tell them more specifically what to do. It would fietter in the transformational leadership
style, however, since these types of managers ktienthe employees to find things out
themselves, by still supporting them and guidingnthtowards the right track. The study

suggested that giving employees responsibilitidages absenteeism.

According to Shen, Cox and McBride (2004) positthanges in the workplace can result in
better teamwork, increased continuity of patiemecand ultimately improvement in patient
outcomes. Maintaining a level of autonomy overrth@rk allows staff to feel that they are
respected and valued members in their places oflogment. Effective teamwork is essential
to the work in health care organisations. It im@®the quality of work life as well as patient

care.

This section highlights the fact that the subjdgbb satisfaction is particularly relevant and
of interest to public health employees. Employessdrto be satisfied in the work context in
order to function and cope with their work deman@atisfied employees tend to be more
productive and committed to their job and emplogdesalth and well-being rest a great deal
on job satisfaction (Robbins, 2003; Tzeng (2002)wkelver, health professionals in the public

healthcare sector are forced to work in unpleasaniditions that are stressful and de-
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motivating. The sudden increase in population ghoimt South Africa indicates that more
people will demand services in the public healttt@g since services are free. This causes a
burden for healthcare professionals to achievemapti quality in the course of their work
since the public health sector has a shortage aitthprofessionals. The health professionals
encounter significant challenges, with increasedeesk events affecting both their patients
and themselves. Health workers felt that the frealth care policy imposes an additional
burden on them, including increased work load aness levels due to patients with AIDS-
related diseases, having to work very long shifid do overtime (van Niekerk, 2008; Smith

et.al, 1999; Hall 2004; van der Walt, 2005; Risgtedl, 2010).

At the same time, health professionals are expdoteatisfy their customers, balance work
and their home life and other self-management sskMathena, 2002). Therefore health
workers in South Africa have opted to enter thergig sector, leave their professions for
better jobs or migrate, since they are dissatisfiedhe public health sector. The Public
Service Commission (2000) has suggested that gowarnhas failed to ensure that health
professionals are compensated and given incertivesnforce their work behaviour and has
led public health professionals to embark on ssiikRamasodi (2010) revealed factors that
lead to employee dissatisfaction include absentee#d turnover among healthcare

employees and this affects organizational commitraad the quality of healthcare services.

The literature above has also reflected on somé¢hefcauses and nature of employee
dissatisfaction and how these have a negative tetiacperformance in the workplace.
Moreover, this study argues that they do not elaieoon the methods that can be introduced
to employees in order to capture their emotionsinasviduals before they appear as

employees, as they carry the burden of having tckwath sick and dying people daily.
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What type of counselling procedures should be giteethem for these employees to be
strong enough to deliver quality service deliveliyRlealth professionals are working in the
kind of unpleasant environment described, how laeg supposed to perform optimally? It is
in the light of these questions that this study @sned to explore solutions to improve work
satisfaction in the public health sector setting/orthy of note in this regard, Tharenou
(1993) suggested that hospital managers can rexhssnteeism among health professionals
by introducing different leadership styles. This &g achieved through the supervisor giving
support to subordinate employees. Also, Shen €2@04) stipulated that the organisation
can introduce positive changes that can lead teetdéeamwork. While this study
acknowledges the contributions of Tharenou and &hexh, further research can be done to
close the existing gap especially when the peimeptof health professionals on how to
increase job satisfaction in the course of theirknare taken into consideration. For instance,
should this involve a reward system, compensatimentives and other measures that will
enhance productivity in the workplace? Do thesathgorofessionals require more training
and team building workshops in order for them taetxn their job? Or is performance
appraisal and reward for those employees that aweheaximum standards a motivating

factor? This is what this study aimed to reveal.

2.5 Government policies on public healthcare

The Constitution of the Republic of South AfricacfA4.08 of 1996) section 1b, stipulates that
the efficient, economic and effective use of resesrmust be promoted in order to deliver
quality care in the public health sector. Secti@hdf the Constitution states that public
healthcare services must be provided with impatighirly, equitably and without bias. The
Constitution also stipulates that citizens of Soéfiica have the right to basic healthcare.
The State must, in compliance with section 7(2thef Constitution, respect, protect, promote
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and fulfil the rights enshrined in the Bill of Riggh which is a cornerstone of democracy in
South Africa. In terms of section 27(2) of the Citnsion, the State must take reasonable
legislative and other measures within its availatdsources to achieve the progressive
realisation of the right of the people of Southiédrto have access to health care services,
including reproductive health care; section 27f3he Constitution provides that no one may
be refused emergency medical treatment; in termseofion 28(1)(c) of the Constitution
every child has the right to basic health care isesy in terms of section 24(a) of the
Constitution everyone has the right to an enviromnikat is not harmful to their health or

well-being.

South Africa is renowned for having a progressivanglitution with strong protection of
human rights, including protection for persons gsihe public health systemVhile
significant recent discourse and jurisprudehege focused on the rights of patients, the
situation and rights of providers of health carevises have not been adequately ventilated

(Yawda & Variawa, 2012).

According to the National Patient Rights Chart&d9@) and the Batho Pele Principles (1997)
nursing staff are expected to put patients firdhag priority and deliver a quality healthcare
service. The nurse practitioner is responsibleauuntable for all acts and omissions in the

delivery of quality patient care (Nursing Act, A23 of 2005 & Act 50 of 1978).

The Department of Public Service and Administrati®897) published the White Paper on
transforming Public Service Delivery and in it aoéid the eight principles known as Batho
Pele. Batho Pele literally mearBeople Firs). The principles that underpin the Batho Pele
are as follows: regularly consult with customerst service standards, increase access to
services, ensure higher levels of courtesy, provid@e and better information about

services, increase openness and transparency semites, remedy failures and mistakes,
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and give the best possible value for money. Thhtddgitho Pele principles were developed

to serve as an acceptable policy and legislatiaméwork regarding service delivery in the

public service. These principles are aligned whih Constitutional ideals of:

Promoting and maintaining high standards of prafesd ethics;

Providing service impartially, fairly, equitably @mvithout bias;

Utilising resources efficiently and effectively;

Responding to people's needs; the citizens areuesged to participate in policy-
making; and

Rendering an accountable, transparent, and develuponiented public

administration.

Relatedly, the objectives of the National Health géct no 610of 2003) are:

To regulate national health and to provide unifaymin respect of health services
across the nation

Establish a national health system which encongsassblic and private providers of
health services and provides in an equitable maeepopulation of the Republic of
South Africa with the best possible health servitest available resources can
afford.

Setting out the rights and duties of health carevigers, health workers, health
establishments and users; and protecting, resgegiromoting and fulfilling the

rights of, the people of South Africa to the pragige realisation of the
constitutional right of access to health care e including reproductive health
care; the people of South Africa to an environmntbat is not harmful to their health

or well-being; children to basic nutrition and lwakealth care services contemplated
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in section 28(1)(c) of the Constitution; and vubdde groups such as women,
children, older persons and persons with disadsliti

« The National Health Act recognises the socio-ecananjustices, imbalances and
inequities of health services of the past, the nedaeal the divisions of the past to
establish a society and fundamental human rightd, tae need to improve the

quality of life of all citizens and to free the patial of each person.

The National Health Insurance Policy (2011) stiprdathat quality will be ensured through
three mechanisms. Firstly there needs to be aatuinprovement in the quality of services
in the public health facilities. This means massineestment in improvement of health
infrastructure, both buildings and equipment. Thargvery single health institution, certain
basic core standards must be complied with. To rensadherence to standards, an
independent: watchdod body called the office of Health Standards Conmaé will be
established by an Act of Parliament. Thirdly, theeeds to be a radical change to healthcare
management within the public healthcare systenma Wwith the 10 Point Programme of the
Department of Health, “Overhauling the health cgystem and improve its management”.
Regulations will include measures to standardisgpital care across the country and to
ensure that managers of different categories opitads have specific skills, competencies
and appropriate qualifications. National Healthigokxists to ensure that all South Africans
and those who reside in South Africa legally, retess of their socio-economic status, can
have access to good quality and affordable healthices. The purpose of the policy is to

eradicate barriers limiting access to healthcagandiess of their employment status.

The National Department of Health Strategic Plaf122013 to 2016-2017) the plan

emphasizes théalancing of short and long term goals, includihg tre-engineering of
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primary health care. Aspects of the plan include phovision of effective, evidence-based
care; a supportive regulatory environment, equetatéffing; health workforce development;
recruitment and retention of human resources aostefing an environment for clinical
research. The part of the plan that addressesthagineering of primary health care (PHC)
calls for attention to maternal, child and womehé&alth, maintaining the HIV and AIDS
focus, and an emphasis on community-based and miegixe@ health care (Department of

Health, 2011).

The Negotiated Service Delivery Agreement (2018)est that the priority of government is
to improve the health status of the entire popoiatind to contribute to government’s vision
of “A Long and Healthy Life for All South Africans”This will only be possible by
broadening and deepening the extent and scope mfaaity involvement and social
mobilisation in all aspects of health provisioragal level.

To tangibly contribute towards the realisation bistvision, the National Department of
Health’s Strategic plan for the period 2009 — 204 10 priorities as part of the 10 Point
Plan for the overall improvement of the performant¢he national health system. The 10
Point Plan focuses on a core set of strategicallgcsed areas namely: the enhanced overall
stewardship and governance of the health systesnntplementation of the National Health
Insurance as a mechanism to finance the healthcssrprovision and delivery platforms;
significantly improving the quality of health seres that provide citizens through the
establishment of an independent National Qualitycr@ditation Body; overhauling key
components of the management systems and strudgturd® public health sector; better
planning and management of our human resourcdsefilth; the strategic implementation of
infrastructure development and maintenance invgti including the use of public private

partnerships; the comprehensive and aggressive atorgbof HIV, AIDS, TB and other
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communicable diseases; mass mobilisation of comimesrand key stakeholders to promote
better health outcomes for all; the review andrgftieening of drug policy and procurement
systems; and not least of all strengthening then@aim which will generate information and
use it to support our planning, decision makingeeech and development processes to better

the overall performance of health system.

Kwazulu-Natal Strategic Plan (2010-2014) emphasisest the department of health
represents the opportunity to give tangible effectresponding to the prevailing disease
profile in the province of KwaZulu-Natal. The valoéa comprehensive plan that integrates
key elements of service delivery, human resourgdsastructure and finance cannot be
underestimated as it provides the long-term framlkwioat guides the annual planning and
budget cycle. The plan suggests to exhibit forésagid decisive action in achieving the
aforementioned priorities through a comprehensiaagigm shift which prioritises

prevention. The Department of Health plans to inq@et robust prevention and treatment
programmes to give credence to commitment to imgrguality of life and increase life

expectancy of all citizens (Kwazulu-Natal Stratefgian, 2010-2014).

To cap all of the lofty policies and plans, the Sntion of the Republic of South Africa
(Act 108 of 1996) from which these policies flowsanines the rights of citizens to access
basic essential health services. However, the maeastion is are these policies, plans and
programmes effective in delivering health care isess/to the increasing number of South
Africans who need these services? From the anabgifar, this is clearly not the case.
Problems abound with the formulation and implemimaof a number of these policies
which affect their effectiveness. For example, while constitution protects the rights of

patients visa-vas customers, it is silent on tlghts of those who render these services
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(nurses and doctors). Similarly, the Batho Pelagypies and the Nursing Rights Charter
emphasize that customers should have prioritygeivéng service excellence and that public
servants will be held accountable for failure tosto However, it is also silent on the rights

of health professionals in enabling them delivetlogir mandates.

This study argued that it has been 19 years simcghSAfrica has transformed from the
apartheid regime and its polices and become a datocountry, in which new policies like
the ones mentioned above are in place. Yet, thehSatmican public health system is still
failing; there are still significant inefficiencida public health care stemming from poor
quality (Mayosi et. al, 2009). There have been rspof ill-discipline, moonlighting in the
private sector and absenteeism of public healthparsonnel, as mentioned by Bradshaw
et.al (2006) and that patients feel neglected ajettred by healthcare professionals, patients
complain about slow service, rude staff and nétirggemedication or attention when visiting

public hospitals (Day et.al, 2008).

If these issues mentioned above are affecting éropnance of public health institutions,
what is the purpose of all these existing Actsjdred and Plans, if quality service will not be
rendered? If these Acts, Policies and Plans gundeperformance of health professionals in
order to ensure maximum customer satisfaction, thiey is there still crisis in the public
health sector? This study intended to investigdiatweauses these policies to be inactive in
practice good as they are on paper and what arkethenderlying factors preventing health

professionals from adhering to policies to enswaity in service delivery?
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2.6 Summary

This chapter has reviewed literature on the chgHdenexperienced in public healthcare
service delivery in South Africa, the challengespaiblic healthcare service delivery in
Kwazulu-Natal, the impact of employee satisfactoionpublic healthcare service delivery in
South Africa and Kwazulu-Natal, and government g@es on public healthcare. In this
section, it has been revealed that the key chadl¢ingt the public health care sector in South
Africa is facing is a rapidly growing populatioratirelies heavily on state aided services that
offer access to free healthcare services. Howeweergment is faced with the challenge that
it works within a limited budget, to render sendgc® the public that comprises a dense
population infected with diseases such as HIV/ABE tuberculosis, and in public hospitals
that are short staffed and have inadequate matesalrces to work with. Therefore, having
read and reviewed literature on the selected sectielating to this study, there is no study
that focuses specifically on the perceptions ofltheprofessionals on service delivery
challenges. This study aimed to bridge this gap.

The next chapter will look at theoretical framework
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Chapter three

Theoretical Framework

3.1 Introduction

The theoretical framework of a research projedtesl to the philosophical basis on which
the research takes place and forms the link betvileertheoretical aspects and practical
components of the investigation undertaken. Theoaiee bodies of ideas, principles and
doctrines that have been proved or are yet to beeprwith evidence, but which form the
basis of analyzing social problems (Mertens, 1998)erefore, this chapter will look at
scientific management theory, human relations thebureaucracy theory and resource-
dependency theory and will explain how these tlesadnielp to explain the focus of this study.
This section shall also elaborate further how thtbseries encapsulate the best explanations

this study intended to provide.

3.2 Scientific Management theory

The theory of scientific management was pioneeseBrbdrick Winslow Taylor towards the
end of the nineteenth century. The theory emphssimev the application of scientific
method to the management of workers could greatpyrove productivity. The theory further
stipulated that scientific management methods w®grave the way tasks are performed and
simplify jobs sufficiently for workers to perforno their full potential (Olum, 2004). There
are four key principles of scientific managememiotty. The first principle is the gathering of
the traditional knowledge of the work persons, tmdecord and codify the knowledge. The
second principle is the scientific selection of thherkman and his progressive development.

The third principle emphasizes bringing togethex thained workman and the scientific
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approach. The fourth principle is that scientifiamagement theory ensures teamwork
between management and work person and sharingdiefsegon. (Carlson, 1996). According
to Pfeffer in Schafritz and Ott (1996), in the the®f scientific management, control is
exercised over goals so as to be consistent wiéls af logic, and decisions in the workplace
are made to increase efficiency. Olum (2004) furthkaborated that workload would be
evenly shared between the worker and managemeth, management performing the
science and instruction and workers performingléi®ur, each group doing the work for

which it is best suited.

This theory relates to the study in that in pulblaspitals, healthcare professionals (nurses
and doctors) that have been trained are respontibénsure that patients are treated and
attended with care. Nurses and doctors have sepstcapes of practice, which means that
work load is shared amongst the employees. Wherk Waad is shared amongst these
employees it means that each can individually perfat their level best. Both nurses and
doctors report to senior management in their depants regarding their work tasks. In order
for these health professionals to be effectivehgirtcourse of their work there should be a
good working relationship amongst themselves asd alith management. It is within the

responsibility of hospital managers to ensure thatkers are working productively and

meeting the goals of the organisation.

Lagaard (2006) criticised scientific managemenbihdor being too scientific, in that it

disregarded their own common sense and judgemergnt§ic management theory is no
longer relevant as managerial ideology, howevestilit serves as a guideline for technical
procedures in both industrial and service sectdikolas (2005) also criticised the theory,

stating that the scientific management theory wesigthed to eradicate the informal side of

43



the organization and that the theory is a failuretarms of organisational control when

compared to the human relations theory. Scientifemagement theory led to a dramatic
increase in productivity and higher pay in a numifeinstances. Workers and unions began
to oppose this approach because they feared thtingoharder or faster would exhaust

whatever work was available, causing layo8safritz, Stevenson and Jang (2005) criticised
the scientific management theory for turning woskieto automations and dehumanising the
workplace, by specifying exactly what work needé¥¢odone and the exact time allowed for

doing it.

However, Olum (2004) argued that from an econontendpoint Taylor's scientific
management theory was useful, as the applicatiorhi®f methods yielded significant
improvements in productivity. Selection and tragqiof workers according to the scientific
management approach links the workers with thefieadknowledge about work and some
form of teamwork between the manager and the wolkéiren workers are set as a priority
within the organisation by viewing what they cobtiie to the success of the organisations,
and ensuring that workers are recognised and gesect, this increases productivity and at
the same time, when managers work together witlorsliate workers, a pleasant work
environment is achieved. (Carlson,1996). Accordmd@olman and Deal (2003) scientific
management has been a success for modern organssatince there has been an
improvement with personnel when an employer haspiado scientific management
techniques within a working environment. The emplogets standards for a worker by
acknowledging that the workers’ efforts contribuie the productivity of the whole
organisation. These notwithstanding, some of thakwesses of the theory as espoused above

especially in the light of mechanizing relationgween people thus leaving little room for
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ingenuity, it is important to explore the humanateins theory and its relevance to the

scheme of things here.

3.3 Human Relations Theory

According to Chase (1941), human relations refeérde organizations manage and interact
with their employees in their efforts to improvem@oyee and organizational effectiveness. In
addition, it involves such fundamental issues asvidual, group, and organizational needs,
motivation, and attempts to improve the qualitynafrk life. Patterson (1958) believed that
the human relations approach is based on the uaddimsg of the individual as a distinct,
unique, self-autonomous human. The theory seeksderstand the feelings, needs, desires,
motives and attitude of the individual. The empsadxithe theory rests upon respecting the
individual rather than attempting to influence orcontrol them. Drucker (1994) stated that
the theory, which emerged around the 1930’s, wibkshed as the result of the Hawthorne

experiment which Elton Mayo conducted at the Weskectrical Company.

This theory relates to the study in that employ@esether nurses or doctors) before they
appear as representatives of health institutiores,radividuals. They have needs, feelings,
motives and defined attitudes. Their individualitgeds to be recognised before they can
appear as employees as this has an impact orptiediuctivity in the work place. In order for
the employee to give of his or her best effort, $kéf of the employee should be fulfilled.
Professional employees within public hospitals #hobe treated well and have their
individual self satisfied to ensure that as botlmds/idual and employee they deliver quality

service to those that seek their assistance.
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Landsberger (1958) and Braverman (1974) criticidedhuman relations theory as another
methodology to increase worker productivity, notaitually improve worker relations. In

this light, Human relations theory is seen as gamse to the failure, or at least the
limitations of, scientific management theory as @anms of organizational control, (Nikolas,
2005). Drucker (1994) criticised the human relatidimeory for the lack of awareness of the
economic dimension and the fact that human relatibweorists devote much attention in

informal relations among workers and between warlagid supervisors.

Drucker (1994) further criticised human relatiohedry by stating that the theory neglects to
elaborate on the priorities of the organisationd how the organisation intends to meet its
organisational goals and puts it emphasis on werkaher than explaining how the workers

can contribute to organisational development.

Shafritz, Stevenson and Jang (2005) stated thakemorare motivated not by money and
material benefits but by opportunities, prestigel @ower. The theory of human relations
emphasizes that a worker should be exposed toatdsiworking conditions, satisfaction of
personal ideals, opportunities for participatiorthivi the organisational environment and

provision of support and camaraderie.

According to Charles (2009), Maslow supported then&n relations theory by emphasizing
that satisfaction of employees’ basic needs is mamb so as to increase workers’
productivity. The human relations theory recognighae importance of the informal
organisation, for which a needill always exist in the formal structure. Emplogeare
motivated by the formal organisation for which tivegrk through the values and attitudes of

their colleagues. Human relations theory emphaghmgnportance of the wider social needs
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of individuals and gives recognition to work orgsation as a social organisation (Hamel,

2007).

Drucker (1994) argued that although human relatibwe®ry neglects to elaborate on how
workers contribute to organisational developmemt,does not state that workers, as
individuals need to be compensated and given inenin order for them to take their work
seriously and somehow with such motivation, workeas contribute to the productivity of
the organisation. Aldrich (1979) posited that themlan relations theory emphasizes
organizational climate because it holds that stmattelements of the organization’s climate

can be altered to change a worker’s habit.

3.4 Bureaucracy theory

Blau and Meyer (1971) stated that Max Weber's th@bbureaucracy stated that the regular
activities required for the purpose of the orgamisaare distributed in a fixed way as official
duties. The organisation of offices follows thenpiple of hierarchy that is, each lower office
is under the control and supervision of a highes.dorhe emphasis of bureaucracy is in the
division of labour, with highly skilled employees each position. Work procedures are

clearly defined with consistent organisational sule

This theory is relevant to this study, since th&dgtis based on the operation of a public
hospital and its health professionals. Issues e@figpsation and jurisdiction which are
consistent with bureaucratization do emerge. Thedgscription of a staff nurse is entirely
different from the scope of practice of a sisterseuNurses and doctors have separate work
related tasks and doctors are superior to nurseboth these professionals report to their
respective managerial departments and those maalagdepartments have senior
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management to report to, therefore the hierarchyak jurisdiction and task specialisation

is specific.

Merton (2009) criticised the bureaucracy theoryit®tendencies to impose excessive control
over employees, putting them into what is termed‘ieon cage”. He also lamented that
bureaucracies could become more powerful than tyoared become an end to themselves,
instead of being instrument vehicles for servingiety. Merton saw bureaucracy as a failure
because of its tendency to foster displacementeg&siece adherence and conformity to rules
and regulations resulted in rules becoming endthé@mselves, and sometimes prevented
organizations from achieving their real goals. Adoog to Gajduschek (2003) the open
system theory opposed bureaucracy theory, statiag it was found that organizational
success greatly depends on the interaction betesgmizational environment and internal
organisational features. The open system concltitidhere is no one best way and argued
that organizational efficiency depends on the detmaand conditions generated by the

organizational environment.

Blau and Meyer (1971), Crozier (1964), and Elzi¢@P64) raised doubts about the
bureaucracy theory in terms of the general efficyeof the organisation and highlighted that

there is a contradiction between hierarchy andulesof rules and expertise.

3.5 Resource-dependency theory

According to Sheppard (1995) resource dependenegryhsuggests a variety of ways in

which an organisation can ensure the supply ofurees critical to its survival. Pfeffer and

Salanicik (1978) held the view that the resourcpedeency theory argues that the key to
organizational survival is the ability to acquiredamaintain resources. The theory details
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why organizations must enter into exchanges witierst and how the organization can affect
its survival through the management of demandgjcpéarly the demands of the interest
groups on which the organisations depend for ressuland support. This theory was

pioneered by Pfeffer and Salancik around the |18#04&.

This theory is relevant to the study in that reseumanagement in a public health
organisation such as Ngwelezana hospital is critec#s survival, bearing in mind resource
dependency management relations is a challenge eiimployees can face in such an
organisation. For instance, in Ngwelezana hosptdlents come to the hospital to seek
medical attention so that they can be treated. Adwpital’s main function is to provide

patients with essential services by providing matihim, professional personnel to assist
patients and using relevant equipment to perforrdicaétasks. The aim of this study was to
find out whether the hospital has enough resouiarei$ to perform its function. In the event

that these resources are not enough, does thisledgretto service delivery challenges that

the professional personnel may be experiencing?

Davis and Powell (1992) highlighted that the reseudependency theory falls short of
confirming whether the theory is concerned withugimg) profitability and efficiency or
managing uncertainty. On one hand, the theory do¢slaborate on the cost of a certain
organizational resource that has direct implicabonnet profit. On the other hand, when it
comes to managing uncertainty, Pfeffer and Sala(t®%/8) themselves drew attention to
‘situational contingencies’ that constrain orgatimaal behaviour. Davis and Powell (1992)
considered that although such constraints are wliagmng, they at times facilitate
organizational decision processes by limiting tHfeat of the organization. Gulati, Dialdin,

and Wang (2005) point out one drawback of resoulependence theory being that it
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assumes an atomistic environment in which inforamaibout other organizations is widely

available and freely accessible to all.

Katila, Rosenberger and Eisenhardt (2008) critcciiee resource dependency theory for
focusing too much on the cooperative side of reteinip formation and neglecting the
potential for the other party to be manipulatede Tasource dependency theory does not
sufficiently justify why the organizations shoule biewed mainly as political systems and
less as a technical and economic systems (Donflh)1 Clegg and Rura-Polley (1998)
criticised the resource dependency theory as b&noggly based on the concept of power

over controlling interests, and more so are soc@hstructed.

According to David and Cobb (2009) resource depecygéheory is the most comprehensive
approach to organisational structure and fuctionasgwell as in combining the power within
organizations with a theory of how organisationsnage their environments. Thompson
(1967) argued that the resource dependency theoryilouted to organizational responses to
interdependence that inform empirical work. He Hartstated that the resource dependency
theory maintains that organizations are resoursefiitient; they strive to acquire and
sustain resources from their external environnmieasources are controlled by external actors
who exert demands on the organization and thesesagérceive certain advantages in their

relationship with the organization and exercise @othrough control over resources.

3.6 Summary of the theories
The above theories (Scientific management theouwyeducracy theory, human relations
theory and resource-dependency theory) are theidisebat seem best to explain the focus of

this study. Having read the criticism of each tlyethhe weaknesses of the theories are taken
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care of by the use of other theories. Other theoréad, such as Administrative theory,

Classical theory and Behavioural theory, are padit @arcel of organisational administration,

but they do not encapsulate the best explanatloasstudy intends to produce. The theories
used here are essentially to explain operationadas of health service delivery in hospitals

in South Africa and KwaZulu-Natal and in the specdase of Ngwelezane hospital. Given

their weaknesses, it may be best to combine pes#tspects of these theories to make for a
more efficient and effective delivery of health\gees in South Africa as a whole.

The next chapter will focus on data presentatiotgrpretation and discussion
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Chapter Four: Data presentation, Interpretation and discussion

4.1. Introduction

The previous chapters have discussed extensivelisflues that prevail in the health system
of South Africa. This chapter presents the findifrgen the data collected in detail in terms

using frequencies and themes relative to the dbgsciof the study. It also discusses these

findings in relation to the broad research objexgiand questions.

4.2. Section A: Respondents’ demographics
The first phase of the results is the respondel@siographics followed by the qualitative

results.

4.2.1. Gender of the respondents

Of the 104 questionnaires that were distribut€dywére returned, representing a 66% return
rate. All the questionnaires received were filledcompletely. Of the 66 questionnaires
returned 41 (62%) respondents were female whilg88%) were malessge table and figure
4.1. below. This suggests that most of the health profesésoat the studied areas are

females.

Table: 4.1. Gender

Frequency Percent
Male 25 37.9
Female 41 62.1
Total 66 100.0
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Figure: 4.1. Gender

4.2.2. Age of the respondents

According to the figure 4.2 below, average agerithstion of the respondents was 33.65.
This is indicative that most of the respondents \phdicipated in this study ranged around
the age of 33 and above. The age factor also itaticthat most of the young health
professionals are in the private sector, but tlslct be uniquely relevant to Ngwelezana

hospital.
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Figure 4.2: Age of the respondents
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4.2.3. Profession of the respondents

Figure 4.3 below suggests that most 25 (38%) ofrdspondents who patrticipated in the
study were Enrolled staff nurses, while 21(32%) av&egistered professional nurses. A
minority of the respondents were Assistants 17 (R&f@ medical Doctors 3 (5%). At the
time the questionnaires were distributed most efrttedical Doctors indicated that they were

busy and short staffed. This provides the reasontife small number of doctors who

participated in the study.
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Figure 4.3: Profession of the respondents
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4.2.4. Length of service among respondents
Figure 4.3 below depicts the years of service difégrent respondents have committed to the

hospital. About 33 (50%) of the health professisr@ve worked in Ngwelezane for 5 years

and longer.
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Figure 4.4. Respondents’ years of service

4.3. Section B: Themes relative to the objectives the study

Since the study used a semi-structured questianrthie qualitative responses were analysed
by means of extracting themes from the responséiseofespondents. The results presented
and discussed below are arranged in terms of rhameés extrapolated from the objectives of
the study and sub-themes identified from the resgsf the respondents.

4.3.1. Perceived challenges faced by health professls at Ngwelezana
hospital

Among the many challenges that could have beenueteed by health professionals in the

Ngwelezana hospital, respondents perceived thewolly as the most persistent factors that

pose a challenge to them:
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* Working conditions
+ workload
e Insufficient resources

* Overcrowded wards

Employees feeling neglected

According to the respondents, working conditiors ot conducive in their workplace, and
this also affects them when performing their duti€ee working environment does not

support execution of their duties in many ways.

Most of the respondents highlighted that as a na¢g@iactitioners as well as professional and
registered nurses they should work with a propodicumber of patients. However, from
time to time they are confronted with large portmfrpatients whom cannot even be treated
fairly due to insufficient material. These findingsncur with that by Hall (2004) who also
discovered that nurse managers in clinics are exqpeEng an increase workload and stress

levels relating to the high proportion of patients.

As a conseqguence to these findings, it is obvibasumerous health professionals could be
experiencing job burnout and occupational strasghé event that this situation persists in
the hospital or the clinic, more health professisnweould leave for a much more conducive
work environment. The study by Van Niekerk (200Bpasupport this, in that factors such as
these contribute to high turnover, and furthermoeaders the profession less attractive to
new recruits. The results by Coomber and Barri@006) suggest that excessive workload
among health professionals has been shown to baterto dissatisfaction in the course of
their work. Having realised this fact from the resgents, it is simple to answer the central

guestion regarding the shortage of health profastsosuch as doctors and nurses.

56



The respondents further indicated that workloacepa@schallenge to them and it comes as a
result of the hospital being short staffed. Respaoitsicited the fact thatte shortage of staff

increases the load when one person finds himsaifydbings for more than one person

The workplace setting within Ngwelezana hospitalkcatradictory with the bureaucracy
theory that stresses that organisations should bk eontrolled and supervised. The
bureaucracy theory emphasizes issues of specafisatirisdiction and job description of
workers in order to ensure worker satisfaction prmtuctivity. Usually hospitals with low
health professional staffing levels tend to hawghér rates of poor patient outcomes. Due to
this factor and others, Rust and de Jager (20li@jgmbout that many health professionals are
opting for the private sector which offers a workienvironment that surpasses the public
sector in terms of conditions and salaries. Unfaataly, this situation does not look

promising for the benefit of the South African sdgiwho cannot afford private hospitals.

Additionally, lack of resources such as insuffitidmeds in the wards affects health
professionals when doing medical check-ups andtmweat on patients. Many health
professionals experience difficulties in recommagdihat patients be admitted given this
challenge. This suggests that the problems thateamuntered by health professionals
extend to the patients who are the recipients @himalth services. Resources and equipment
shortage appears to be the largest obstacles tipatlszana hospital faces in providing
patient care. These findings are contrary to tkeusce-dependency theory, since this theory
indicates that for survival of the organisation elegs on its ability to acquire and maintain
the resources. In essence, every organisation rresdsrces for surviving. Although this
theory has its critics who are of the view thdbituses mainly on the corporate side and less
on public sector. However, no matter how much ressdependency theory can be
criticised, the fact remains that the success asthmability of any organisation lies in its

resources. Hospitals all over the world depend esources such as movable assets,
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immovable assets and human resources. Apart franstiortage of beds and other key
resources at Ngwelezana hospital, it is also unabkeep its human resources. The shortage
of any resources from the hospital will affect ismary role to provide basic healthcare
services to the people of the republic. The hokpigy not even be able to respond to public

health emergencies.

Health professionals also perceive the neglecthiegynhanagement of the hospital to be a
challenge to their functioning. Respondents suggketitat after several attempts to get the
attention of the management few things have hamgpesea result. This is indicative of

intentional ignorance from the management of thephal. However, the management
should be cognisant of the fact that individualovideel neglected tend to think the worst in
difficult situations, especially when performingethduties. Lack of communication can lead
employees to assume their jobs are at risk. Intiaddio low morale and lack of motivation,

neglecting to communicate with employees could pih&m to search for new employers.
While many organisations depend on their employe&generate profit, public organisations

like hospitals need employees for services purposes

Moreover, this is in contradictory with the scidicstimanagement theory that states that
management must improve the way tasks are perforamed simplify jobs in order for
workers to perform in their full potential by inwahg workers in decision-making processes,
with management performing the science and instnuct he theory continues to stress that
in order for workers to be effective in the coudadeheir work, a good working relationship

amongst workers themselves and also with manageshentd be obtained.
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4.4. The nature of the perceived problems
When respondents were asked about the nature pfabéems which they encounter on
daily basis as they discharge their duties, thHeviehg sub-themes emerged from their

responses:

» Shortage of working equipment for long periods

* Mixture of infectious with non-infectious patients

* Slow operation of labs

* Poor management systems

» Poor coordination

* Poor referring system

* Demotivated employees

» Lack of coordination between management and systems

« Incompetent superiors

When probed further, some respondents shed mdme dig the factors that threaten their
operation thuswe sometimes fall short of simple equipment asicalrgems such as gloves
and masks, and this exposes us to infectious diseagyulfing our patieritsThese findings
indicate that while the problems of equipment shgetaffect the main objective of the health
institutions, the lives of the health professioraie at risk. This could further jeopardise the
guality of services which are supposed to be reztlby the public health institutions such as

hospitals.

The respondents also indicated that the decisioth®ymanagement to mix patients affects
their work. According to the respondents, wardsusthmot be mixed, especially with TB
wards. Respondents further opine that TB wards Idho& separated from the main wards,

given the contagious nature of the disease tubessulTo have this ward mixed with others
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constrains the medical practitioners’ strides tduce the spread of the disease. These
findings indicated that the hospital managemenndbhave the expertise of managing the

allocation of wards, hence the mixed wards.

It is also evident that health professionals mayehaot been consulted regarding this issue.
One could then ask whether the health professidreale engaged the management about this
concern. However, the obvious response to thattigmesas seen earlier where respondents
cited the concern of being neglected. The hospitwiagement need to be made aware of the
fact that health professionals have a critical rmlethe existence and operation of the
hospitals. In the event that they are ignored dumitrategic planning of the hospital’'s

operation, a dysfunctional hospital is inevitable.

Another most critical concern raised by the respotsl was that of slow operation of the

labs. One respondent indicated

“it is difficult to work here because we send blsathples and other specimen for tests
in the laboratories and the availability of resuliske much longer than expected. In
turn this affects our diagnosis results for our ipats. Sometimes we send samples
early enough in order to make an instant diagnaaig] get inhibited by the manner in

which laboratories work

Respondents went further and indicated that sorestiftwhen we sent samples in the
laboratories, we are told that those samples haeenbsent to Durbdn Clearly, the

Ngwelezana hospital lacks the capacity to provigécent healthcare services to the public.
Having less well-resourced laboratories could betlar factor that may drive the health
professionals away. The management in the hosp#alto understand that the world of
technology has evolved rapidly, and they must &isdrace technology and prioritise the

procurement of advanced laboratory material. Fumiloee, qualified people should be
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harnessed to operate the hospital’s laboratoriefortinately the findings suggest that the

hospital is suffering from a poor management system

Another important factor that was cited by the oegjents in this study was poor referral
systems, which also affects them as they do thenkwRespondents further indicated that
whenever they are faced with a critical case wittatient, it is not a simple matter to refer
the person to another hospital. This has resultech the vague system that the hospital
continues to apply. The poor referral system maghér be the central cause of patient
overloads at public hospitals. Respondents furtiginlighted that the problems in the poor
referral system are due to improper documentatioreferral letters, poor feedback, and
insufficient supply of simple things such as redérslips, as well as lack of effective

communication within the hospital. These findingdicate that although a referral system
may have been adopted to ensure access to badibchea for the general public, its

implementation is even more problematic for hos$piteanagement, especially that of
Ngwelezana hospital. Sometimes the poor referratesy could result in an overload of

inappropriate referrals.

Respondents also highlighted that the working dooas in the hospital have resulted in
many employees become demotivated to do theirgpbmally. Rispel and Moorman (2010)
insist that if public health personnel are persidye exposed to unpleasant working
conditions that are stressful, they might be devattid and become unable to satisfy their
clients. The results by Tzeng (2002) suggest tlaéisfed employees tend to be more
productive and committed to their jobs. These fugdiimply that it is the satisfaction of the
employees that should be ensured by hospitals reamag, as this will in turn enhance job
satisfaction among health professionals. A studyPillay (2008) suggested that health
professional may have different desires regardimgrtwork environment, for example

salaries, workload and lack of resources.
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Another most important concern that was raisedhieyréspondents is incompetent superiors,
who they claim are unable to respond effectivelyhi needs of the healthcare professionals.
One of the respondents further insisted thaafiagement of some health care facilities in this
country, including this hospital, is such that popvho do not have any health related
background are allowed to manage health care fiedi. Usually mismanagement of any
institution may be attributed to an individual adividuals managing an institution. Such a
reputation not only affects these individuals blgoathe entire institution. Likewise in
mismanaged hospitals, where the consequential ibadd that they tend to be associated
with not only affects hospital managers but alsafgssionals working in these hospitals. The
study by Mckenna (2010) concurs with these findimgshat one of the key constraints to
achieving optimal health outcomes in South Afries bbeen the lack of health management

capacity.

Mckenna further reiterates that the problem witmagement is likely to affect the ability of
the country to improve efficiency, effectivenessl aasponsiveness in the delivery of health
services. More studies have also reported on teiidiency of hospital management. For
example Bradshaw et al. (2006) points out thatnolftlespital managers fail to manage major
challenges associated with the effective and efficmanagement of human resources. Given
the state of the growing population, hospitals @rerwhelmed by the number of patients
who require healthcare assistance. In a study kgyRR008), respondents regarded hospital
managers’ skills as the most valuable with regar@dhieving efficiency and the effective
management of hospitals. Respondents further engglgathat such managers should have
healthcare related experience. Therefore it isntiséehat managers should lead by example
in order to positively influence staff members whark under their guidance and

supervision.

62



Looking after organisational resources could bdiadift under the management which is
deemed to be incompetent. The Human Relations yth&aygests that workers need to be
motivated not only by means of money and matebiat, sometimes by managers listening
and engaging them about their work environment &etlbeing at work. Charles (2009)

further indicated that the human relations theorgswalso supported by Maslow, by
emphasising that satisfaction of employee’'s basseds is central to increasing their

productivity. Hospital management has to understhadole of health professionals.

4.5. Perceived sources and causes of problems entewved by health

professionals

The respondents indicated various sources thatttedakde problems they encounter in the

workplace, for example

* Poor planning and budgeting
» Lack of skilled workforce

* Unadvertised vacancies

* Unmaintained equipment

* Procurement problems

» Lack of strategy to retain professionals.

When respondents were asked about the sourcegs# thctors which have emerged, they
indicated numerous things, including poor plannifihis duty often rests with the
management of the organisation. In this case, talspianagement are perceived by the
respondents to be failing to do proper planning;luding budgeting. Generally, the
consequences of poor resource planning can beiseée form of workplace stress, staff
conflicts, poor productivity, increased absenteeiand ultimately poor retention of trained

workforce. Healthcare professionals could find ifficllt to manage work when they are
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confronted with unplanned schedule changes at shotice, especially those with
responsibilities. Poor resource management, leadogooor retention of employees,
influences employee relationships in a negative \w&ayg can also result in poor public
relations. Reduction in the quality of productsvies a negative impact on the brand name

and, in this case, governments and the hospitalisas are discredited.

The respondents also highlighted that the sourei work related problems stems from the
fact that the hospital faces challenges presentathtder skilled of workforce. Much-needed
specialist and technical skills have become haénd over the past year, with sought-after
staff staying put in their current roles for jolxsaty reasons, especially those in the private
sector. Respondents further suggested thairé healthcare professional are leaving this
hospital for the much better environment in thevaie hospitals The findings earlier
illustrated that the main reason the hospital gfiegto retain its key resources is due to poor
working conditions. Obviously, every human being lisires and especially the desire to
have a work environment that would enable them d@weha balance between work and

family.

The respondents also highlighted that lack of etpato retain and attract health professional

to the hospital is another source of various wetkted problems which are encountered by

employees. Respondents further indicatedre professional leave this hospital and as they
leave workload become duplicated fof.uSther studies have also reported on the shortage
and its effect on the work of healthcare professi®nFor example, Skuatu (2003) notes that

the shortage of nurses means that doctors havesist &ach other with the handling of

patients.

It is also evident that not only this hospital su$f from this problem. The whole country

regards this area as a scarce skill. The hospaalagement should not be complacent about
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this and wait for a response from national govemmmi¢ is clear from the respondents in this
study that their migration is mainly due to the lwing environment but also other problems
such as management. Therefore, if hospital managecoalld change the way in which it

conducts its business, healthcare professionalsl @so consider staying. The respondents
also pointed out that the hospital has no incertbvattract them to work in the hospital even

if the conditions are not conducive.

It was also noted from the respondents that thetai® of healthcare professionals is also
due to the fact that some positions are not adezttiRespondents further indicated that
sometimes if vacant positions are advertised igdknger for them to be closed and filled.
The length of time it takes to hire healthcare g@ssfonal staff is having a negative effect on
healthcare organizations, particularly employees whuld be overworked and consequently
suffer from low morale, and on patients who do get attention when they need. These
findings are an indication that the national goweent needs to change the manner in which
recruitment of healthcare professionals is handiew strategies are also required to

strengthen the ability of the health sector toug#@nd retain healthcare professional.

According to the respondents, Ngwelezana hospitglegences a lack of equipment
maintenance especially that which healthcare psadaals depend on for their work. These
findings are contrary to the norm about medicaligment, which is meant to be properly

and periodically maintained. Respondents furthdiceted

“In these devices, there are a number of producth wherent risks that are not
maintained. This causes a reduction in productialy emergency repair becomes
necessary when a problem occurs, but more impadytahis results in higher failure
rates for unmaintained equipment and compromisdstysdor patients and hospital

staff'.
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Other respondents further indicated th&hé poor regular maintenance of surgical power
tools, endoscopy cameras and video integrationesystcan lead to systemic failure in

operating rooms during surgety

This can have serious patient safety implicatiani) increased patient and caregiver risk
where surgery could be halted or, in severe casesedures would be continued as open
surgery. Issues like this have unintended consexpseground an increase in negative clinical
outcomes, not to mention the incremental costshialthcare delivery. The respondents
further indicated that the problems with unmainggdirequipment could also be attributed to
lack of timeous action from superiors. Respondeitési that the superiors do not take our

work concern seriously, as consequence most ohstiiments we depend on to do our work

are not always functioning optimally”

The respondents highlighted thaveé sometimes place an order of urgently drugs to be
purchased, such as those for tuberculosis patiemt$y to find that it takes long to be
processed. Eventually our patients suffer from thalfunctioning of the procurement
systei It also emerged from the respondents that sonetipatients are given insufficient

prescription medicines due to lack of medicinethenpharmacy.

Proper procurement, on the other hand, can malkialecontribution to the delivery of better
patient care through the negotiation of the besnroercial supply arrangements, in
collaboration with clinical colleagues and innovati suppliers, but responses to the
guestionnaire indicate that staff at Ngwelezanapitals is not consulted about these
processes. This suggests that Ngwelezana hospatahgement has to consider introducing

some changes in the ways in which it handles tlsenbss.
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4.6. Discussion of the findings

The findings of the study revealed that there warmerous factors that are affecting the
functioning of the health professionals in the sdcdhospital. According to the respondents,
these factors are central to poor service delivetite Ngwelezana hospital. The respondents
indicated that the existence of an effective arfitgient healthcare depends on the quality of
work life lived by the healthcare professionalseTiterature also concurs with the fact that
employees’ wellbeing is important to ensure thatytfunction to their full potential. Among
other factors that were perceived by the respomsdientause challenges to their work, were
working conditions and workload. This suggests fhailic hospitals suffer from poor work
conditions and insufficient personnel, especiallgalth professionals. The identified
problems are arguably the direct source of othértended work related problems which are

experienced by healthcare professionals, suchesmwded wards.

The findings further suggested that healthcaregssibnals feel neglected by the way in
which hospital management handle its operationis. surprising that this fact was revealed
to have occurred in the Ngwelezana hospital despédact that health professionals are the
core element to the existence of the hospital. é&glg health professionals in the
mainstream operation of the hospital could resuét dysfunctional institution because health
professional may lack resources that serve asessiyg during the course of their work. This
impasse could further affect the morale of heaitifgssionals, as the literature suggests that
most employees, including health professionals, mativated by knowing that they are
appreciated in their organisation. The voice ofltheprofessionals remains critical for any
management aspect of the hospital and they shalehvmlved in the management of the
hospital. However, this confirms the human relaidheory that workers need to be

understood as individuals or groups and to be rat#t by management not only by money
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or material compensation but through engaging werkedecisions in order to improve their

quality of work life.

The findings of the study also indicated that moktthe people who are part of the
management at Ngwelezana hospital have little Inegdé experience. Probably this explains
the lack of consultation of health professionalsnbhgnagement in decision making at the
hospital. Another reason that influences the masage behave the manner in which
respondents have suggested could be attributdtetmsecurities that incompetent personnel

could develop to shield their incompetencies.

The findings also suggest that the nature of tredleges affecting health professionals is
serious indeed and could even further affect theez. Among the numerous challenges
highlighted, the mixing of infectious with non-icteous patients was noted as the most
critical blunder the hospital management has madée hospital. The respondents also
noted that mixing patients, especially with TB pats, constrains them from eliminating the
spread of the disease. Due to this problem the itabspould easily encounter disease
outbreaks, and fighting them would be difficult givthat the hospital also has insufficient

supporting equipment.

It is even worse that the laboratory functioningsvaéso found to be operating slowly. This is
an indication that health professionals in Ngwehazare not able to make timely and proper
diagnosis on their patients, due to the delaysénlaboratory. Moreover, service delivery is
grossly compromised by occurrences of that naand,as a result the general public suffer.
It is obvious from these findings that the Ngwelez&ospital has to improve on its relations

with the health professionals and also improveftimetioning of the laboratory and separate
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the patients accordingly. By doing this, the haspitould increase its ability to render an

effective and efficient healthcare service to thblje.

The findings revealed that most of work relatedopgms experienced by health professionals
are as a result of poor coordination and poor mamagt. Based on these problems
Ngwelezana has a poor referral system and it haniber manner in which the hospital

renders its services to the public. A poor refessatem hampers the manner in which health
professionals operate, especially if they realls# there is a critical case that has to be

referred to an appropriate institution.

The findings of this study also included the sosroé the identified problems. The health
professionals think that most of the problems aeaaresult of poor planning and poor
budgeting. The lack of a skilled workforce was gieoceived by the health professional as a
source of the work related problems which affeethas they render their services. Some of
these employees who do not possess sufficiens skilberform their duties are within the
higher echelons of the hospital management. As paciple are part of the management, it
would be impossible for the health professionalghallenge and question their authority.
Moreover, an unskilled workforce can be a liabilityan organisation, particularly if they
occupy central positions such as managerial positidhese people could also be making
decisions; in the case of Ngwelezana hospital & esddent from the findings that there is

poor planning which is also exacerbated by pooghbtidg.

Respondents further cited workload as another problthey have experienced at
Ngwelezana. This is not surprising given that theme2 numerous unadvertised vacancies for

health professionals. It emerged from the respaisddrat even when these vacancies are
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advertised they hardly get filled. However, theeggsher is mindful that the South African
government regards this area of health professoaala scarce skill, since there is high

competition to attract and retain them, especiadiyveen the public and private sector.

The findings also indicated that procurement pnoisl@re also hampering the services that
are supposed to be rendered by the health profedsidHealth professionals at Ngwelezana
highlighted that there are considerable delayseitirgy required medicines and equipment.
Furthermore, the hospital does not maintain thepagent that is usually used by the health
professionals. Consequently health professionasiaable to use the appropriate equipment
to perform their daily functions. It is evident fmothe findings that health professionals in
Ngwelezana are experiencing numerous problems lavgk tproblems further contribute to
inferior healthcare services. This confirms theouwese dependency theory that every
organisation, big or small requires resources wdrethaterial or human in order for it to

function, without the necessary resources, thesgofahe organisation will not be met.

4.6 Summary

The above chapter has dwelled on the problemsatlegperceived and experienced by health
professionals during the course of their work, lgmgjes that health professionals encounter
include, shortage of working equipment, mixturevedrds, slow operation of labs, poor
referral system, demotivation of employees, lackskilled workers, poor planning and
budgeting and many others. These problems areatmlg that prevent them in delivering
quality service. However, health professionalsiddticate that if these problems were to be
addressed it could improve the quality of servidthiw the Ngwelezana hospital.

The next chapter will consist of the summary, casidn and recommendations
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Chapter Five

Summary, Conclusion & Recommendations

5.1. Introduction

This chapter presents the discussions of the fggjiand makes recommendations that can
assist Ngwelezana hospital to ameliorate the wgrkimvironment of health professionals. It
is the hope of the researcher that health profeabworking conditions will be improved

in order to advance the interest of the generaliQpub

5.2. Conclusion

The study demonstrates some of the most importtbrls which are considered by the
healthcare professionals as that which affect thenfunctioning optimally. This study
examined the perceptions of health professionalseovice delivery challenges, with specific
reference to service delivery challenges at Ngveglazhospital in KwaZulu-Natal Province,
South Africa. This study has revealed the naturénefchallenges that health professionals
face during the course of their work and how thesalenges prevent them from delivering

quality service to those that seek medical attertio a day-to-day basis.

The health of a nation is its wealth. While thdestaas very good policies on paper towards
ensuring effective health service delivery, the lenpentation on the ground is very poor. A
radical approach that takes organizational effcyerand the human needs of health
professionals into consideration is urgently neeeevamp the health sector in KwaZulu-
Natal in the context of this study. Accordinglynamber of possible solutions have been
identified and suggested to reduce or eliminatsghehallenges. This study suggests that
government and Ngwelezana hospital reviews and emeht the aforementioned

recommendations.

71



5.3 Recommendations

The findings of the study suggest that Ngwelezaonapital should urgently
review the work environment that it provides itsptoyees with and provide a
more conducive work environment, one that has plalhned infrastructure that
will create a good work atmosphere and will endtslemployees to perform their
duties effectively and efficiently.

In order for the hospital to decrease the work lofdchealth professionals, it
should consider having a strict intake of in-paserirom the admissions
department.

Furthermore, the hospital needs to avoid burnoubseateeism and
unproductiveness of health professionals due tease of work load.

The hospital should consider submitting correctisgias on the shortage of
healthcare professionals to the Provincial Depantmaf Health so that the
department can be aware of the vacancies that toelee filled and according to
which profession and which category needs to bedfinost urgently. Following
this, the hospital should advertise and fill a vdacpost as soon as a nurse or

doctor has resigned or retired, in order to avtadf shortages.

Ngwelezana hospital could adopt a strategy to mel@alth professionals. The
hospital should review salary structure, compensathethods such as reward
systems, performance appraisals and giving incesitio health professionals as a
strategy that will reinforce behaviour and increapeoductivity. Health

professionals should not feel neglected or noteetggl during the course of their
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work. The government and Ngwelezana hospital shoyléll means adhere to

strategies that will motivate employees at all 8me

The hospital management should consider the use lwdttom-up approach in
terms of open policies and include sub-ordinatedeicision making processes to
encourage consensus among health professionals Wil help build a

relationship between management and sub-ordinates.

One of the critical challenges health professioras facing in Ngwelezana
hospital is having insufficient resources to worikhweveryday. Since insufficient
resources interfere with the rendering of qualitgervice to patients, the hospital
should try to ensure that resources are made alaita patients. However, the
Stores Department within the hospital should dewaskinctioning strategy for

managing the ordering of required resources. Thentittee within the hospital

that is responsible for choosing resources befatermmg must consider choosing

resources that are of quality.

Poor planning and budgeting was also one of theams health professionals
expressed. The system of selecting people for tapagperial positions should be
conducted by people with experience and leadestilis. Those people recruited
for top managerial positions must be provided Viidguent workshops in order
for them to be productive in their line of work,dathere should be a clear line of
communication amongst managers in all departmertsraose employees in sub-

ordinate positions.
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The hospital should urgently look at the practi€entxing of infectious with non-
infectious patients, as this not only increasessfiread of disease but also costs.
Clinics should serve their purpose and role atrthemary level by dealing with
patients by treating diseases at their early stagd®r than when disease has
developed. This could then improve the poor refesystem. Before wards
become overcrowded and lead to patients to bereefdo the next ward that is
not of the description of their illness or conditjahe hospital must develop a
strategy to keep up with the bed-state of the halspind should have a strict
admission policy and when the hospital is full fam in-patient of a certain

criteria, the hospital should consider referringjgras to other hospitals.

Health professionals were also concerned with tlwv soperation of the
laboratory and unmaintained equipment in Ngwelezhnapital. This study
suggests that the hospital should review thatai®idatory improves its services,
get advanced equipment so to reduce the specinoehs transported to other
laboratories as far as Durban, and also deviseagegy that will help speed up
analyzing of specimens. Government should alsoiden®pening its own labs

and end the use of private company labs.

With the matter of unmaintained equipment, staffudti be trained by the service
provider of that particular product on how to usawnequipment to avoid the
damaging of equipment or equipment not being ugedllaStaff should also

follow the guidelines provided in the manual andpar usage of the particular
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equipment. Proper service dates of equipment shioelddhered to in order to

avoid equipment being unmaintained.

5.4 Limitations of the study
The study is limited by the following:
* Only the perceptions of health professionals (rairaed doctors) were used to
formulate solutions to the problem.
 The research was conducted only in Ngwelezana tabspn Kwazulu-Natal
Province, South Africa.
* There were also too few doctors to make the finglinglanced between doctors and

nurses.
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APPENDIX A: Ethical clearance certificate

UNIVERSITY RESEARCH ETHI( ~ UNIVERSITY OF ZULULAND
COMMITTEE Website: http://www.unizulu.ac.za

(Reg No: UZREC 171110-30) Private Bag X1001

KwaDlangezwa 3886

Tel: 035902 6887
Fax: 035902 6222

Email: MangeleS@unizulu.ac.za

ETHICAL CLEARANCE CERTIFICATE

Certificate Number UZREC 171110-030 PGM 2013/52
Project Title An analysis of perceptions of health professionals on service delivery

challenges at Ngwelezane hospital in KwaZulu-Natal

Principal Researcher/ | SP Nkosi
Investigator

Supervisor and Co- | Dr. C. Isike Ms. N Jili

supervisor

Department Public Administration and Political Science

Nature of Project Honours/4th Year | | Master’s | X | Doctoral } | Departmental

The University of Zululand’s Research Ethics Committee (UZREC) hereby gives ethical approval in
respect of the undertakings contained in the above-mentioned project proposal and the documents
listed on page 2 of this Certificate. Special conditions, if any, are also listed on page 2.

The Researcher may therefore commence with the research as from the date of this Certificate,
using the reference number indicated above, but may not conduct any data collection using research
instruments that are yet to be approved.

Please note that the UZREC must be informed immediately of
e Any material change in the conditions or undertakings mentioned in the documents that
were presented to the UZREC
e Any material breaches of ethical undertakings or events that impact upon the ethical

conduct of the research

The Principal Researcher must report to the UZREC in the prescribe format, where applicable,
annually and at the end of the project, in respect of ethical compliance.

Page 1 of 2
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The table below indicates which documents the UZREC considered in granting this Certificate and
which documents, if any, still require ethical clearance. (Please note that this is not a closed list and
should new instruments be developed, these may also require approval.)

Documents Considered | To be submitted | Not required
Faculty Research Ethics Committee recommendation X
Animal Research Ethics Committee recommendation X
Health Research Ethics Committee recommendation X
Ethical clearance application form X
Project registration proposal
Informed consent from participants X
Informed consent from parent/guardian X
Permission for access to sites/information/participants X
Permission to use documents/copyright clearance X
Data collection/survey instrument/questionnaire X
Data collection instrument in appropriate language Only if necessary
Other data collection instruments Only if used

Special conditions: Documents marked “To be submitted” must be presented for ethical

clearance before any data collection can commence.

The UZREC retains the right to

e Withdraw or amend this Certificate if

Any unethical principles or practices are revealed or suspected
Relevant information has been withheld or misrepresented
Regulatory changes of whatsoever nature so require

The conditions contained in this Certificate have not been adhered to

O 0O O O

e Request access to any information or data at any time during the course or after completion
of the project

The UZREC wishes the researcher well in conducting the research.

CHAIRPERSON
UNIVE_!;_SHI(‘I:'Y QF ZULULAND RESEARCH
Res S SOMMITTEE (UZREC)
(\ G NO: UZREC 171110-30
Professor Rob Midgley 0 3 -08- 20]3

Deputy Vice-Chancellor, Research and Innovation
Chairperson: University Research Ethics Committee

RESEARCH & INN
06 September 2013 OVATION OFFICE

Page 2 of 2
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APPENDIX B: Confirmation letter from CEO of Ngwelezana hodpita

NGWELEZANA HOSPITAL

OFFICE OF THE CHIEF EXECUTIVE OFFICER
P/Bag X20021

Empangeni, 3880

Thanduyise Road, Ngwelezana Township
Empangeni, 3880

Tel.:035 9017105, Fax. 035 7941883
Email.:Thandeka khanyile@kznhealth.gov.za
www.kznhealth.gov.za

o health

Department:
Health
PROVINCE OF KWAZULU-NATAL

Date: 04 October 2013
Enquiries: Dr TT Khanyile
Ref:

Ms. P. Nkosi

RE: PERMISSION TO CONDUCT RESEARCH AT NGWELEZANA HOSPITAL

I have pleasure in informing you that permission has been granted to you by the Institution to conduct
research on “An analysis of perceptions of health professionals on service delivery challenges at Ngwelezane
hospital in Kwazulu-Natal.”

Please note the following:

1. Please ensure that you adhere to all the policies, procedures, protocols and guidelines of the
Department of Health with regards to this research.

2. This research will only commence once this office has received confirmation from the
Provincial Health Research Committee in the KZN Department of Health.

3. Please ensure this office is informed before you commence your research.
4. The Facility will not provide any resources for this research.

5. You will be expected to provide feedback on your findings to the Facility.

Sincerely

Dldu

Dr TT Khanyile
Chief Executive Officer
Ngwelezana Hospital

uMnyango Wezempilo . Departement van Gesondheid

Fighting Disease, Fighting Poverty, Giving Hope
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APPENDIX C: Confirmation letter from KZN DOH

Health Research & Knowledge Management sub-component

health 10 — 103 Natalia Building, 330 Langalibalele Street

Private Bag x9051
Department: Pietermaritzburg
Health 3200
PROVINCE OF KWAZULU-NATAL Tel: 033 - 3953189

Fax.: 033 — 394 3782
Email.: hrkm@kznhealth.gov.za
www.kznhealth.gov.za

Reference : HRKM /13
Enquiries: Mrs G Khumalo
Telephone: 033 — 395 3189

14 October 2013
Dear Miss S P Nkosi

Subject: Approval of a Research Proposal

1. The research proposal titled ‘An analysis of perceptions of health professionals
on service delivery challenges at Ngwelezana hospital in KwaZulu-Natal’ was

reviewed by the KwaZulu-Natal Department of Health.

The proposal is hereby approved for research to be undertaken at Ngwelezana Hospital.

2. You are requested to take note of the following:
a. Make the necessary arrangement with the identified facility before commencing with
your research project.
b. Provide an interim progress report and final report (electronic and hard copies) when
your research is complete.

3. Your final report must be posted to HEALTH RESEARCH AND KNOWLEDGE
MANAGEMENT, 10-102, PRIVATE BAG X9051, PIETERMARITZBURG, 3200 and e-
mail an electronic copy to hrkm@kznhealth.gov.za

For any additional information please contact Mrs G Khumalo on 033-395 3189.

Yours Sincerely

Wadipe
Dr.E Lutge/
Chairperson, KwaZulu-Natal Health Research Committee

Date: /:s//c;7 A5

uMnyango Wezempilo . Departement van Gesondheid

Fighting Disease, Fighting Poverty, Giving Hope
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APPENDIX D: Informed consent

UNIVERSITY OF ZULULAND

Researcher: Miss Sinenhlanhla Precious Nkosi Supervisor: Dr Christopher Isike
Co-supervisor: Miss Nokukhanya Jili Research officer: Dr Irrshad Kaseeram

Discipline: Public Administration

INFORMED CONSENT

Dear: Sir/ Madam

You are kindly requested to complete the questionnaire. The questionnaire is for
academic purposes, as | am currently doing my master’s in Public Administration. |
am undertaking a study titled “An analysis of perceptions of health professionals on
service delivery challenges at Ngwelezana hospital in Kwazulu-Natal”. You will not
be required to enter your name or your contact details, therefore your response will
remain anonymous.

Your participation in this study will be of great importance, should you have any
gueries you should feel free to contact me (the researcher) or my supervisor.

Miss Sinenhlanhla Precious Nkosi Dr Christopher Isike (supervisor)
Cell no: 0736983959 OH: 035-9026572/ AH: 0827491155
e-mail: preciousnkosi93@yahoo.co.uk cisike@pan.uzulu.ac.za
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UNIVERSITY OF ZULULAND

An analysis of perceptions of health professionals on service delivery challenges at

Ngwelezana hospital in Kwazulu-Natal.

Supervisor Co-supervisor Researcher
Dr C Isike Miss N Jili Miss S Nkosi
035-902 6572 035-9026615 0736983959

| am Sinenhlanhla Precious Nkosi, a master's degree student at the department of
public administration, University of Zululand. | invite you to participate in my research
project entitled “An analysis of perceptions of health professionals on service
delivery challenges at Ngwelezana hospital in Kwazulu-Natal”.

| require your participation in this study as my respondents to my research questions.
Please note that your participation in this study is voluntary and there will be no
monetary gain from participating in this research.

This study does not intend to cause any harm now or in the future, your privacy and
confidentiality will remain. You may refuse to participate or withdraw from the project
any time you want.

At least it should take you about 10 to 15 minutes to fill in the questionnaire.

Researcher:

NKosi S.P (200902961)
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APPENDIX E: English questionnaire

An analysis of perceptions of health professionals on service

delivery challenges at Ngwelezana hospital in Kwazulu-Natal.

Please fill in the following questionnaire. This is an academic research which will be
used for academic purpose therefore you are ensured that your confidentiality
remains. As health professionals you are regarded as main stakeholders in service
delivery in the hospital, therefore your co-operation in the completion of this
guestionnaire will be greatly appreciated.

INSTRUCTIONS
This questionnaire is divided into two sections section A and section B. Please
answer both questions.
* Please mark X on relevant box.
* Please support your arguments to express your opinions where space is
provided.

SECTION A:

1. Please state your gender:

Male Female

2. Age:
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3. What is your profession? Please specify:

4. Which department do you work in?

5. Please specify the length of your service in Ngwelezana hospital.

SECTION B

6. What is your perception of the work environment at Ngwelezana hospital?

7. What are the problems that are faced by health professionals in the course of
their work in Ngwelezana hospital?

8. What are the sources of the problems faced by health professionals in
Ngwelezana hospital?
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9. Do you think these problems serve as a barrier to deliver quality healthcare

service in the hospital? YES or NO, please support your answer.

10.In your view, what are the possible solutions to the problems that are
faced by healthcare professionals in Ngwelezana hospital?

THANK-YOU FOR YOUR PARTICIAPATION

kkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkhkkhkkkkkkkkkkkkkhkkhkkkx
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APPENDIX F: isiZulu questionnaire

= UMNIVERSITY OF

LU AMND

Isihlaziyo mayelana nabasebenzi bezempilo ababuka ngayo
izinselelo zokulethwa kwezinsiza esibhedlela eNgwelezana
kwaZulu-Natal

Uyacelwa ukuba uphendule uhlu lwemibuzo elandelayo. Lolu
cwaningo lumayela nezemfundo kanti futhi uyaqinisekiswa
ukuthi ulwazi olutholakele luyogcinwa luyimfihlo. Njengomuntu
osebenza enkhakheni wezempilo sikuthatha njengombambighaza
obabuleke kakhulu ekuthunyelweni kwezinsiza esibhedlela,
ngakho-ke ukubamba kwakho ighaza ekugcwaliseni le mibuzo

kuyoncomeka kakhulu.

IMIYALELO

Lolu hlu lwemibuzo lwehlukaniswe isigaba ezimbili, okuyisigaba
A kanye nesigaba B. Siyakunxusa ukuba uphendule yonke

imibuzo kuzo zombili izingxenye.

. Uyacelwa ukuba wenze uphawu luka X ebhokisini
elifanele.

. Uyacelwa futhi ukuthi weseke ukuphawula
kwakho lapho kudingeke khona ikakhulukazi lapho

kunesikhala khona esenele sokwenza lokho.

| ISIGABA A:

1. Uyacelwa ukuba usazise ngobulili bakho:
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| Ngingowelisa | Ngingowesifazane

2. Iminyaka yakho yobudala:
3. Wenza msebenzi muni?
4. Usebenza ngaphansi kwamuphi uMnyango?
3. Usunesikhathi esingakanani usebenza esibhedlela
eNgwelezana?
| ISIGABA B
6. Uzizwa kanjani ngendawo osebenza ngaphansi

kwayo esibhendlela eNgwelezana?
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Ingabe yiziphi izingginamba abasebenzi bezempilo

ababhekene nazo emsebenzi wabo esibhedlela eNgwelezana?

Ingabe yiziphi izimbangela zezingginamba
abasebenzi bezempilo ababhekene nazo esibhedlela

eNgwelezana?

Ucabanga ukuthi lezi zingginamba yizona
eziyizithiyo ekunikezeleni ngezinsiza emsebenzi
oseqophelweni wezempilo esibhedlela? Uma impendulo
yakho kungu YEBO noma CHA usho ngani? Yithi ukuchaza

kancane.
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10. Ngokubona kwakho, yiziphi izixazululo
ezingasetshenziswa ukusombulula lezi zingginamba
ezibhekene nabasebenzi bezempilo esibhedlela

eNgwelezana?

SIBONGA KAKHULU UKUBAMBA KWAKHO IQHAZA
KULOLU CWANINGO
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APPENDIX G: Confirmation letter for language editing

Feb 27" 2014

To Whom it May Concern

| am writing to confirm that the dissertation entitled “An analysis of perceptions of health
professionals on service delivery challenges at Ngwelezana hospital”, submitted by Miss
Sinenhlanhla Precious Nkosi has been edited for English language grammar and usage.

Dr John Boughey
Director Academic Development
University of Zululand
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