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All countries should have
NMR and stillbirth rates
<10/1000 by 2035

NEARLY 3 MILLION NEWBORNS AND
MOTHERS COULD BE SAVED EACH YEAR BY:

[
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of newborn deaths CAN be prevented
with high-quality care. HEEN
So can the majority of maternal deaths and stillbirths. 1A.I..

Healthy mother Healthy birth Good health in the The start of a

first days of life healthy childhood
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KZN ENMR and NMR 2013-2023
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Where we want to bel

Defined by norms and
standards

How we get there?

Systems
Where we are.
Speci fic for HADisciplinei and L
level of care o o
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Where we were

100.0
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Appearance versus reality!

The lifespan of your goal is not
forever. Sometimes you
need to change your strategy.




_—

A Equitable access to an appropriate
level of care

A Effective coverage of child health
services & programmes

A Uniform standard of care

Where we want to be:

Ty

A DREAM WRITTEN
DOWN WITH A DATE
BECOMES A GOAL.

A GOAL BROKEN
DOWN INTO STEPS
BECOMES A PLAN.

A PLAN BACKED BY
ACTION MAKES YOUR
DREAMS COME TRUE.




T 1. Health service delivery
2. Health workforce
3. Health information systems
4. Essential medicines

5. Financing

6. Leadership and governance




........

A Monitoring

Clinical —L OUTPUT A Dashboards
o A Standardised service delivery
/ Systems \ } PROCESS platform
A Across health services

Staffing A Implementation strategy

- INPUT A Essential packages of care

A Packages of care o
ABy fApopul ati ono

health
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° ;\ Facility orientation workshops
A Facilitator training

4 Staged rolled out 2018

£ WhatsApp support

A Website

A Facilitator visits

A Printed clinical records

A Extended to Paeds & Child health

Roll out
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o o o vz T ProvINCE PoLicy: INTERIM VENTILATION
oo o s r— i
o RATIONALE
S The demand for Paediatric Intensive Care Unit (PICU) beds in the public health sector of KwaZulu-Natal (KZN) far

exceeds the capacity currently available. Children comprise 34.5% of the provincial population and there are an
estimated 3.9 million children under the age of 15 years living in KZN * Whilst there is no global norm for PICU beds
the availability varies from 10 per 100 000 children in the USA to 100 per 100 000 in the UK.® A South African
National Audit in 2005 revealed a ratio of 4.4 PICU beds to 100 000 children.® There are currently 27 PICU beds
spread over five facilities in KZN, giving a ratio of 0.7 beds per 100 000 population, with more than half of the beds
situated at th- _atral hoenit=l

ASpecific to health services for
- Newborns
- Children

heailth
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ot ii= T+ GUIDELINES FOR INFECTION

Alnclude e PREVENTION AND CONTROL

- Service delivery platform \ =2 .o===— .z INTHENEONATAL UNIT
e s

- Systems e T T et

- Care ‘
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A Longstanding & updated regularly

A Incorporated / aligned to OHSC

A Adopted by other structures - IUSS

A Encompass

o Infrastructure
Equipment
Infrastructure
Staffing
Clinical care

© O O O
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Neonatal Unit cont. NA | NC
18.| Required no. of Isolation beds-z1/unit  (2°/3%)
15.| All: Space between beds- Gen(1.5m%) 1m
20. H/C (2m2) 1. 5m
21. ICU({5m?) 2m
22.1 Isolation- Only 1 bed per isolation cubicle
23. Space -6m?
24. Handwash basin at entrance
25. Negative air pressure .
Patient support areas: (District hospitals-Access to the following in maternity unit)
26. | Counselling room — 6(2x3m) —8m? (2x4m)
27.| Consulting room-6 —8m?, hands-free basin {2°/37)
28.| Day room, en-suite toilet- To accommodate 6 people (Stand alone)
General support areas:
29.| Clean utility rooms:
Sundries-5m?(2x2.5m), shelving, work surface & hand basin
30. Linen & haberdashery store-5m?, shelving
31. Pharmaceutical store-Shelves, medicines cupboard & fridge
32, Equip. cleaning room-Double bow! sink, drying racks (2°/3%)
< 33.| Eqguipmentstore- Open shelving, Oz, medical air, vacuum & multiple
electrical points {2°/37)
34.| Dirty utility room / Cleaner'sroom (5m?)
7m?(2x3.5m) if combined with cleaner'sroom
Hand basin, sluice sink & drying racks, shelving/cupboards
35. | Kitchen-4m?(2x2my}increasing by 1,5m? per 10 beds. Single bowl sink,
work surface, storage space & hand basin, fridge (5tand alone)
36.| Ward laboratory -Hand basin, work surface  (2%/3%)

Infrastructure & Equipment

Staffing

Infrastructure

e e health
& Department:
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Staffing

Infrastructure

Context

Unit:
Staff Training and s|kills (Medical and Nursing)
< *  Please indicate what training the staff member has received and whether she has performed the required skills assessments.
®  Each staff member is required to have 1 skills assessment every 6 mths. A different audit must be used for each staff member.
No. Name Desig. Post Basic KINC PEP HBB/ADV. ESMOE 18-20hr 40hr IYCF | PMTCT | Skills Assess. | Skills Assess.
(Specify Resus. MBFI Q1 Q3
(Specify) (Date) book) (Date) (Date) (Date) (Date) (Date) (Score) (Score)
1.
2.
3.
4,

Staffing

) health
Department:
Health
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Tool 6: Human Resources Audit

PROVINGE OF KWAZULU-NATAL

To be completed in May, August, November and February by DCST team.

Record NA/NC/PC/C for each indicator for each d month and score using tables below.

e Respiratory Distress Skills Audit
Date: | Unit: |
Nurse/ Doctor d!

Not applicable:

Does not apply to the unit or individual assessment or not observed.

Non-C: <50% compliance
Year: Unit: Partially Compliant: 50-80% Compliance
Not applicable (NA): Does not apply to the unit or individual assessment or not observed. G 80-100% Ci
Non-Compliant (NC): <50% compliance T e
Partially Cq i PC): 50-79% Compliance quipment requirec:
= ,,v ©: (PC) 80-100% C r: Ili e 1. Resus. Mannequin 2. ICU crib/resuscitaire/incubator 3. Saturation monitor and neonatal probe
i omplia 4. CPAP machine 5. CPAP circuit and prongs 5. Resus.device (amt
L l INDICATOR | May | Aug | Nov | Fel 7. Stethoscope 8. Hand spray 9. Cap
Nursing NO. | INDICATOR [na [ ncpe | ¢ ] Comment
1. Staff data base in use and current State: “You have been informed by labour ward that they are delivering a 32 week premature baby with an asnmatsd wmgm
2 Min. 66% Non-rotational staff are allocated to neanatal unit (Staff database) of 1600g. Mother has not received | steroids. Please describe/show how you would prepare for this
- 1. | Washes hands | I

3

No. of nurses allocated per shift meet norms for bed numbers (See norms below}) Prepires baby’s bed (Not — 7 itaire)
4. __| Approp. no. of nurses in maternity and neonatal unit (no vacant posts) Ensures a clean high care bed {\cu crib/incubator) is available
5 There is an OM with appropriate post graduate qualification in charge of the neonatal with linen

unit. Neanatal, Advanced Midwifery, Paed, ICU [ 2%/3°) 3. Ensures it is prewarmed (Incubator to 36C) and a functional
6. | There is an OM with appropriate post graduate qualification in charge of the temp. probe is available

maternity /paediatric unit. -Advanced Midwifery. (1°) 4. | Prepares a shoulder roll and nest _ _
7. There are non rotational nurses allocated permanently to the KMC unit 5 [C;:::):;sucllcn is available and functional with 67 suction

- . - o730
8. There isan RN providing oversight for the KMC unit ( 2°/3%) 6. Checks resus device
9. | There is an RN responsible for the neonatal unit including KMC unit (1°) 7. | Ensures nasal prongs are available
Medical 8. Prepares patient care container with nappies, chlorhexidine
10 - N — tinc, thermometer, saline, swabs, Vaseline
- Med_lcal staff must be alloc_ated to neonatal unit for a mmermm of 3-6mths. ) 3. New hand spray at battom of bed

11. | Adaily ward round (including weekends & public holidays) is done by a medical 10. | Infusion pump available

officer. (1°) 11. | Plugs in and checks/calibrates CPAP machine and correctly
12. | A designated doctor is available/on call for the neonatal and KMC units 24hrs a day. attaches CPAP circuit

State: “Baby arrives in transport incubator. Nurse reports that baby’s APGARs were 6 and 8. Baby needed

13. | Adequate numbers of doctors are on duty in the unit for the number and level of
beds. (See norms below)

14. | There is a consultant (Paediatrician at regional hosps. & neonatologist at tertiary) in
charge of the neon. unit with offsite support after hours.( 2%/3°%)

15. | The consultant does not rotate for at least 6 mths. ( 2°/3°)

suctios

with a heart rate of 150bpm and is lethargic and slightly hypotonic. What is your assessment/classificati
respiratory condition and how you would care for the baby now?”

ning at birth, as baby was not breathing. Baby is breathing at a rate of 68bpm with moderate reces|

Classifies baby and admits to HC bed

12. Identifies that baby has moderate respiratory distress
16. | There is a weekly telephonic consultant round .(District Hospitals) 13. | Places baby on ICU crib/incubator {not admission bed)
17. . _— . 14, Attaches temp. probe, sets crib to baby mode and skin temp.
o There are monthly outreach visits. (District Hospital) t0 36.5°C (Incubator at 36°C)
raining 15. | Covers head with cap

18. | Required no. of maternity staff are HBB trained. (see provincial implementation plan) 16. | Attaches neonatal ¥ saturation probe (and preferably
19. | At least one (1) mannequin is available for HBB training. cardiac/ECG leads) . .
20. | All non rotating nursing staff within émths of deployment have completed neonatal 17. | Assesses /asks about bahy's saturations

training. (PEP/KINC/NELS/Other) 18. | Assesses /asks about baby’s temperature

- ~ > - State: “The baby’s saturations are 82% and temp. is 36.5°C. How would you support baby’s breathing”

21. | One third of medical staff in hospital (1°) or paed. dept.( 2%/3° Jhave completed Commences nCPAP

neonatal training. (PEP/KINC/NELS/Other) ) Calls for help
22. | The RN in charge of KMC unit has been orientated to KMC 20. | Provides oxygen via nasal prongs/resus device while
23. | There are records of monthly neonatal in-service training commencing nCPAP
24. | Resources are available for going education e.g. SAPA resus . booklet, textbooks, 21. | Selects appropriate cap and prongs for baby's size and

journals, course notes| 2/3° ) attaches prongs to circuit (flow generator)

. : 2. | Turns on CPAP machine and sets flow at 8L/min
25. | The consultant has been d to KINC and PEP and trained in HBB.( 2°/3°) 53. | Fills humidifier with sterile water and turns on
Augxiliary 24. | Places prongs in nostrils and attaches/ties to cap

health

26. | There is a ward clerk allocated to the neonatal/paediatric/maternity unit

27. | Ageneral orderly/cleaner is allocated to the neonatal/paediatric/maternity unit day &
night (2 in bigger units)

Department:
A, Totals

Health
PROVINCE OF KWAZULU-NATAL
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Hospital Management - ‘ A RegISte I'S W

‘ stems
- Admission /Discharge //‘Za;ng\\
I \ _ Patient TranSfer / Infrastructure \
B ] EqUipment / Context \

Patients

Non Stock Items (NSI)
Maintenance

$5: e A Checklists
Accounts o« - Pharmaceuticals
' - Consumables
- Unit Cleaning

- Resuscitation trolley

Systems & Support -




health

Do Tool 4: Support Services Audit
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To be completed quarterly in June, September, December and March by the Quality Assurance Manager.
Record NA/NC/PC/C for each indicator for each assessed month and calculate score using tables below.
Year: | Unit: | i
Not ) Does not apply to the unit or individual assessment or not observed.
Non-Compliant (NC): <50% compliance

Partially Compliant (PC):

50-79% Cs I

Compliant (C): 80-100% Compliance 1
nNO. | INDICATOR June | Sept. | December | March | {
Procurement ‘
| 1. | Bid evaluation committee meets monthly ® ¥ : E R K
2. | Bid adjudication committee meets manthly ! . ’ﬁ = 3
| 3. | Cash flow committee meets monthly el ’
4. | End user ( OM/ MO ) approves purchase ; . .
5. | Standardised NSI register in use and up to date G
6. | Unit receives monthly NSI_procurement reports 5
7. | NSIs are procured within 3mths A
8. | 6 month contracts in place for high use items. (2%/3°) -
9. | Equipment consumables ordered as proprietary items (sole provider) - "
10.| 80% of required consumables available
Laboratory and Blood service »
11. [ Required consumables available- Plain tubes o
12. Full range of paed micro containers 2 ¥ 3
13. Urine il bottles -
14. Paediatric Blood culture bottles - - L
15. Cross match tubes -
16. Cord blood tubes . -
17 Glucose tubes .
18. | There is a 24hr laboratory service g -
| 13. | Bilirubin/LP results available within Lhr. |
20. | FBC results available within 3hrs.
21.| HIV, RPR & CRP tests can be done. Nt % 759
22.| Blaod gas machine available and functional- In hospital-District 3
In neonatal unit-2%/3° \
23.| Required blood products are available- Fresh dried plasma o — -
24. Tetanus toxoid
25. Polygam- 2/3% N ;
26. Emergency Paed packed cells -within 24hrs -District
In hospital- 2°/3%
Pharmacy i

27.| There is an emergency pharmacy service | | [
28. | 80% of reguired pharmaceuticals available | | [

Linen
| 29. | Adequate amounts of clean linen daily- Towels
30. Cot/incubator sheets
31. Baby blankets
32. Caps !
33 KMC wraps
34.| There is a system in place to wash baby clothes and KMC wraps
€55D
| 35. | Required packs and sterile items available- IV pack
36. Neonatal Procedure
37. Sinappi Expressing Cups ) |
A NA : \ ! |
e o
PC el ‘ v
c

=

. —
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NEURO- DEVELOPMENTAL CARE

Pain management

13. Non-nutritive sucking with sucrose encouraged

14. Babies swaddled prior to painful procedures

15. Mothers encouraged to hold baby during procedures

16. Emla cream applied prior to invasive procedures

17. Pain assessment score completed 3-6hrly  (Reg/Tert)

Family centered care

18. Family (including siblings) visiting encouraged (2 visitors at a time)

19. Father & mother allowed 24hr access to baby

20. Parents participate in decision making

21. Mothers assist with routine care

22. Mothers administer oral medications

Environmental control

23. | Curtains/blinds on windows-low ambient light

24. | Individual bed lighting is available (2°/3° hosps)

25. Incubators covered
26. Low sound levels in unit
Positioning

27. Babies "nested"- containing baby in a flexed, midline position

28. Babies primarily nursed prone (rotated with supine & lateral)

29. Babies nursed head up (at a 30 degree angle)

Intermittent KMC

30. Intermittent KMC is commenced with 48hrs of birth

31. Babies are removed from the incubator by the nurse/doctor

32. Intermittent KMC sessions last at least one hour once asleep.

33. HC and ICU babies also receive intermittent KMC

34, Babies are fed in skin to skin position.

35. Babies are securely tied on with neck extended in neutral position

Clinical Care

VN
/ systems \

Staffing

/ Infrastructure \

L

Context \
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Date: Unit:

Health care worker- Name: Designation:

Trainedin HBB: Y /N | Year: | Month:

Non-Compliant (NC) Compliant (C) ** Critical items

Equipment required:
1. Resus. Mannequin 2. Resuscitation device (Ambubag) 3. Size 0and 1 round facemasks
4.  Size 6,8 and 10 suction catheters 5. Handspray 6.  Stethoscope
7. Two towels/ blankets 8. Cap 9.  Cord ties /clamp

State: “You are called to assist the birth of a term baby. There are no complications in the pregnancy, mother is fully dilated.
Introduce yourself and show what you will do”

[ ne [ c ] Comment

Prepares for birth

. Introduces herself and prepares the mother

. ldentifies a helper

. Makes an emergency plan
. Prepares the area for delivery (Clean, warm and well lit)
. Cleans hands

health

4 Department:

HBB Daily Bagging Register

Health
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AW N

. Prepares an area for ventilation —turns resuscitaire on and en:
there is a temp probe

7. Checks equipment-suction, oxygen

8. Checks that resus trolley has been checked & is easily accessil Unit: | ‘ Month and Year ‘
9. Checks duck billed valve on resus device is present On a daily basis all nurses and doctors working in labour ward or nursery must ensure that they can achieve chest movement within 4 seconds on a neonatal resuscitation mannequin,
10._Checks pressure release valve is working Name: (1. ]2.]3 ][4 ][5 [6 |7 [8 ]9 [10]11]12]13]14]15]16]17] 18] 19 20] 21[22] 23 24] 25 26] 27 28] 29. 30 31.

11. Checks there are no leaks in the resus device **

Give baby to health care worker and say, “The baby is delivered
for the baby.”

Golden minute

12. Dries thoroughly and removes wet cloth

13. Covers with warm, dry towel and covers head A

14. Assesses breathing/crying (Asks or looks for breathing) **

State: “Baby is not breathing.”

15. Positions skin to skin on mothers chest with neck extended

16. Clears airway (if meconium or secretions present)

17. Stimulates breathing by rubbing the back

18. Assesses breathing (Asks or looks for breathing) **

State: “Baby is not breathing.”
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Sick/Small Clinical & Record Audit-1°

Date: [
1. This is a comhined audit to be completed by nursing and medical team.
2. A minimum of 2 records must be audited per month (24 records in the year)
3. Record the final score on the monthly clinical and record audit summary tool for sick and small babies.
4. Section A is a record audit. Section B is a clinical audit. Complete all sections in Section A and all applicable sections in Part B

[ unit:

Not

licable (NA): Does not apply to the unit, or individual

Non-Compliant (NC):

Partially Compliant (PC):

50-79% Cs

<50% compliance. The required standard is not present or is present less than 50% of the time.
Il The required standard is present but

or present less than 80%.

Compliant (C):

80-100% Compliance. The required standard is completed fully or is present more than 80%.

SECTION A

Quality of records

COMMENT

1. Patient details/sticker on all documents

2. | Date, time, signature, designation & stamp/printed name-all
entries

3 Corrections ruled out and signed

4, Black pen for all entries

5. All notes legible and in chr | order

HISTORY [ na [ nc [ pc [ ¢ [ comment

information:

6 Ante natal history

7. Delivery mode and problems

8 HIV exposure

9. RPR and RH recorded

Baby information:

10. | Date & time of birth, Weight, COH, Length

11. | Gestational age assessed using LMP, early ultrasound, palpation
12. | Apgar scores at 1 and 5 mins. minimum

13. | Details of immediate care and resuscitation (HBB) recorded

14. | Cord/arterial blood gas recorded if 5min Apgar <7

15. | Condition of placenta recorded

16. Maternal & Perinatal risk factors & problems identified &

classified

Essential Newborn Care

17. | Baby identified
18. | IMI Konakion given at birth
19. | Chloramphenicol eye ointment at birth
20. | Cord cleaned with chlorhexidine
RECORDS & HISTORY Totals:
T AND P d
21. | Condition & vital signs on arrival
22. | First examination
23. | Gestational age assessed using Ballard score
24. | Gestational age assessed within 24hrs of birth
25. | Abnormal foetal growth identified (SGA/LGA/AGA)
26. | Assessed by an MO within 1 hr of admission/birth
27. | Management planned on admission
28. | Mother received orientation to the unit
29. | FBC, CRP and blood culture taken on admission/birth
30. | Social & economic status of mom assessed
31. | Appropriate Management Checklists initiated
32. | Admission checklist completed

FIGHTING DISEASE, FIGHTING POVERTY, Giv.

B

At

health
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Tool 9: KMC Unit/Beds Audit

To e completed Quart=rly in April, luly, October and January by the Assistant Nursing manger.

Record NANC/PC/C for esch indicator for aach szsessed month and caloulste score using tables below.

Year: [ Unit:
8 Dlz=s not apply = the unitar indridual assessmant o not sbasreed.
| Non-Compliant [NCJ: «50% compliance
Partislly Compliant [PC]: 50-79% Compliance
| Compliant (€] #0-100% Compliance
NO. | INDICATOR July | Oct
Supportive environment
1. | 80% ormore of KME beds occupied
Z. | KMCBeds sorupind by KMC mothars nat past-natal
3. | Daily unit routine is display=d
4. | visian and missizn f2r KMC displaysd
5. | Educational mate rial is available
8. | Schaduls of daily structursd setivitiss/talks sisplaysd & scrur.
7. | Mathers are e mpowered to give oral medications themsehes
a. zic anzourszed.
3
10. administares in the KMC.
11. | Resgurces are available to offer HC KM {2°/39
12. | Daily ward raunds are dons by an allscated dactar
13. | Babies ar= gbs=rved 12 bhyly and PRN
14, | Meanstsl ADD in uze
- ks slightly =d
17.
18 =maved from skin taskin F they are breast
is expressing or using the ablutions.
19._| Maothers makil =y wiith babiss in KM pasian
Nutrition
20. | Fe=ds are supsrvised by @ nurse
21._| Only breast milk given
23._| Fa=ds are zwven in KMC postian
23. | Masomastric fasds given and than weansd to breast feeding
At = ast weskly rounds dans by distician
r= follzwed up weskly until 1800z and then 2weskly
in KMC position when brought for follow up
Final Scores: % % % %
A
NC
PC
C
Print Date
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Tool 12: Neonatal IPC Audit

To be completed Monthly by IPC manager (Or Unit Manager if IPC not available). Assess during the morning when medication rounds al

Mark each indicator for each month as NA/NC/PC/C and calculate score using tables

Year: [ unit: [

Not applicable (NA): Does not apply to the unit or individual assessment or not ohserved.

Non-Compliant (NC): <50% compliance

health

lealth
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Dopatmert Tool 13: Neonatal Hand Hygiene Audit

‘ Date: ‘ ‘ Unit: ‘

\ To be assessed monthly by Operational or IPC Manager

Partially Compliant (PC): 50-80% Compliance

Compliant (C): 80-100% Compliance b il Bl
1. Mark each item- ¥ or ¥ and then total
BasinNo. | 1. | 2. | 3. | 4. | 5. 8. 10.
NO. | INDICATOR [ April | May [ June | July [ Aug | Sept | oOet 1 Water available
Unit Facilities 2. Basin clean
1. Bed spacing- GC-1m, HC-1.5m, ICU-2m 3. Basin deep enough to prevent splashing
2. Bed numbers maintained-no overcrowding :A ‘?‘7:2‘;:;:;:5;31:0’ handwashing & not for disposal of body fluids
Isolation Facilities  (Regional and tertiary) 6. Elbow operated taps
3. Only x1 bed in each room 7. Taps functional and not leaking
4. 1:1 staffing provided if room is occupied. 8. Mixer tap allows easy rinsing to the elbow and does not point
5. Only babies with droplet/airborne infections nursed in isolation directly over basin outlet
Lod KMC Faciliti 9. Elbow operated /non touch liquid soap
0 ger/ acilities 10. Scap dispenser clean & soap available
6. Maximum of 6 mothers /cubicle-no overcrowding 11. Paper towels available in dispenser
7. Living areas cleaned twice daily and well maintained 12. Hand wash poster displayed
8. Ablutions (Shower/bath) available clean and in good condition E ;f‘"Ct'i’"a‘ ”:da',""“" touch bin available
A N N N B N . Bin not overflowin
9. Mothers issued with clean clothing daily AND if soiled g Totals
10. Soap and clean towel available for every mother Divided by 14
11. Mothers bath/shower daily X100 =%
12. | Mothers educated not to touch other babies and importance of Total % & divide by no. of basins _Total Handwashing Facilities «
personal hygiene Your 5 moments for
Staff (Medical and nursing) HAND HYGIENE
13. | Minimum staff: patient ratios maintained
1PN:1.5 ICU; 1:3 HC (1PN:1EN); 1:6GC/KMC (1PN:3EN) e il
14, | Clothing—sleeves above elbows. No jerseys/jackets D D
15. | Jewellery-only wedding bands and stud earrings-no watches H - £ H
16. Nails- short, clean and no polish w 3 :
17. | Hair- clean and off shoulders ”
18. | Cultural /religious wrist bands to be covered in waterproof tape e
A. NA B.  Hand Hygiene Practice In N 7 for Hand Hygiene!
NC 1. Observe handwashing practices in the unit for at least 15mins during a busy period eg feeding time
PC 2. Ensure all categories staff/mothers are present in the unit.
3. If possible do not inform staff that you are observing practices.
C 4. Mark with a v" when there is an opportunity for each category of person to perform hand hygiene
5. Mark with a ¥ if the person performs the appropriate hand hygiene
6. Divide the number performed by the number of opportunities observed for each category
One: Washing hands before entering the unit
FIGHTING DISEASE Fi Doctors Nurses Mothers Other
Opportunity | Performed Opportunity | Performed Opportunity \ Performed Opportunity \ Performed
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Goals:
1. Improve the qual!ty of record keeping @ eﬂﬂg"“‘“‘f““ﬂmmwmmk
2. Improve the quality of care
3. Comprehensive
4. Facilitate multidisciplinary recording i
5. Appropriate for level of care (Hospital/Bed) «--
6. Reduce time taken for recording

Do it differently!
Bundles: = ‘ Y

A Neonatal record

A Inpatient support pack
A Admission charts A
A Daily assessment charts |
A Clinical management checklists
A Discharge/Death summaries

./ Clinical Records

\Wre health

\ Department:
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HE IS MoMIToRING
T3 THE LATEST Faspay

Staffing

/ Infrastructure \
/ Context \

www.aukeherrema.nl

Health
PROVINCE OF KWAZULU-NATAL

<; Monitoring & Evaluation oy —



Implementation




HOW DO YOU EAT
AN ELEPHANT? O

ONE 81T

AT A TIME!

A Multiple role players
A Implementation calendar

A File system

Teamwork

\4/_\

@ T Neonatal Essential Package of Care -Timeframes

Haalth
PROVINGE OF KWAZULU-NATAL

Week Monday Tuesday ‘Wednesday Thursday Friday Saturday | Sunday /
Procurement- Pharmaceuticals HBE Firedrills
* Consumables Skills Assessments
= N5l ordering
1 = Follow up (NSI register)
HEBE Firedrills Record Audits (With Unit HBE Firedrills
Skills Assessments meeting) Skills ASFESS’T‘F““'

Maintenance Brmses

Ailocauen
\N&mﬂ%ﬁﬁ
eaon o q
e
=
‘:’N‘\ c\ua\'\(\(at\v:lr\
:

E;‘g,d P '\1“[3 3}
bﬁfgﬂ’ﬂ/

\ﬂ-xarrﬂﬁ““"“ca\5

1
e

Record Audit File
Post Natal

ant
rehre e
" .
P 5o

) health
Department:
Health
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Mee s

Mentoring

health

Duagime Neonatal Regional Outreach Report

Health
PROVINCE OF KWAZULU-NATAL

HOSPITAL: I
At least one neonatal support visit report to be completed every 2 mths. Follow up on implementation of recommendations
and any problems on alternate visits.
Datmofvidt | Viitno fyear | O FOOUE P’“’[::;""’ Name and Designation |
[ HHAPI-NesS
| Name & qualification of nurse in charge of neonatal unit/beds: |
| Date: New appointment: |
Health Syst: i Month: ]
MName of nurse in charge during visit:
Month: |
Name of dactor in charge during visit: Month: |
Month: |
Month: |

Length of time MO has been allocated to neon. Unit:

MO s also for the following areas:

no. of MOs in hospital (call roster)

Structured weekly telephonic ward rounds occurring?

Assessment Scale:
NB. In assessing the following standards / indicators please use the following scale, except when absolute numbers are required
or it is a Yes/No question:

Compliant (C)
Partially compliant (PC)

| Standard is met in > 80% of patients/records/cases/time

| Standard is met in 50 - 80% of patients/records/cases/time

Non-compliant (NC)

| Standard is met in < 50% of patients/records/cases/time

He

h Systems-Infrastructure and equipment

Adequate spacing-No overcrowding:
General Care (GC)-1m, High Care [HC)-1.5m, Intensive Care {ICU}-2m

All oxygen & suction points have flow meter & suction unit

Flow meters & suction units set ready for use & functional

High Care beds available-state number available

Set ready or in use with: Blender

Multiparameter monitor with neonatal sats probe & BP cuff

X2 syringe and infusion pumps

Ambubag/neopuff

Nasal CPAP machine available and functional with: Circuit

Flow generator

Appropriate sized caps and prongs

Humidifier

‘Well baby nursery available-used for babies of sick mothers

Lodgers are accommodated —in addition to maternity bed numbers

health |

Department:
Health
PROVINCE OF KWAZULU-NATAL



HWATUILLLMATAL PROVINGE

To be completed monthly. Scare 1 for YES and 0 for NO. Awerage (A] all scores obtained from Taals, and total [T) the number of Yes answers. Record on Page 3.
Submit to the District team by the 2™ of the month.
— -_— A Health systems
Indicator | Aszessment |apri|May|lllle|Q1|mly|mng|Sept|n2|Dct|lluv Dec|l]3|lan |Fd)|Mal m|m
Health Systems A Sy t
= sStems
Implementation TN
-] plan known
Mon rotational Paeds/neonates min
allocated MO & months ¥/N
= Children's ward Paediatric nursing
Operational qualification
A Care
Approgriste N of Call roster fully
MOs in hospitsi{1°) covered
J Paed dept [29/37) ¥ N M&.E
Required % on Checklist
- (Target = B0%)
Finance o
Required % on Checklist
. ont resentation
Infrastructure % on Toal 1
Assessment (Target = B0%)
Infrastructure Plans to address gaps -
A Scoring-Auto
Approgriate N7 of % of beds
HC beds svailable {Minimum 2} ¥/ N
Equipment % on Toal 2
= calculate
Bed Equipment % on Toal 3
= Audit (Target = B0%)
E Equipment Plans to address gaps
E | olrememisn | masev/nita ated annua
& Standardised equin In use — cumrent
[assets) register
Equip. maintenance | Cleaned & sssessed
checklist daily. ¥ /N

Reporting




\

Sroee Quarterly Neonatal Dashboard Report

FACILITY: [ | QUARTER: [
* To be compiled quarterly by the Quality Manger.
* Submit the completed report by CLOSE OF DAY on the 2nd Monday of July, October, January and April
to the District team.

NEONATAL DASHBOARD REPORT- SUBMITTING SIGNATURES

| Designation Signature | Print | Date
Compiled by: Maternity Matron A a te I
Paediatric Matron | | u r r
Quality Manager

Verified by: Medical Manager
HCU -Obstetrics

HCU -Paediatrics [ [ A Slgned by Sen|0r

Authorized by: CEOQ
Submission Date:

- managers

1. | Electronic (Excel) Dashboard spreadsheet (emailed).

2. | Underperforming indicators.

B F A Successes & gaps

Feedback on previous quarter’s action plans.

Prioritised actions for next quarter.

. A Action plans linked to

' Comment on any persistent poor performers and reasons for poor performance. \
Health Systems

Human Resources OutCOme .
Asphyxia
Prematurity
Sepsis

oy A Tracked over time

Evaluation /3

N oA W N e

3. SUCCESS STORIES:
Comment on any indicators that have shown consistent achievement or progress. "
1. Health Systems

2. Human Resources

3. Asphyxia 9 2

4. Prematurity

5. Sepsis ( ( n

6. Well baby

7. Mo‘mimn'ng and \) What are you going to use, a carrot or a stick?
Evaluation

e

FIGHTING DISEASE, FIGHTING POVERTY, GIVING Hi







Neonates:
2019: 18
2020: 21
2021: 28
2022: 47
2023: 51
2024:52

O OO OO0 O

Paediatrics:
o0 2022: 46
0 2023:51
0 2024:52

Child:

0o 2024: 85

Standard 2020
H - Health Systems Proy | AMJ | ETK | HG ILL | KCD | UGU | UMG | UMK | UMZ | UTH | ZULU | Prov | AMJ | ETK | HG ILL | KCD | UGU | UMG
K2ZN Inplementation plan knovin TN 1 13 4 Ell 1s 1 # [ + [ El 1 7 4 4 4
2| Hon rotstionsl alcsted MO Fasdoihconates min. Brths 0N | 15 i 4 Ell 1s 1 # [ + [ 30 1 7 4 4 4
3 ™
B [Heoramsihatenty Operationsl Wumager (EUREEL]A 103 107 4 1 " 1 1 16 + i an 1 ‘ 4 4 4
quilification ' (N
= Appropriate o of MOz in hozpital(F) .
S 2451 Callroster fully cavered ¥ { N 108 18 4 Ell 5 1 # [ 1 [ El 1 7 4 4 4
Fiequired consunablez 3 80% [Taal) a3 86 3 84 0 o 7 0 (3 “ a4 83 14 40 3 0
Finance D's"iot
Fiequired pharmacenticalz » 80% [Toal] 3 83 /
Ifrastructurs Agsusomant $80% Toal 1) 63 i ] Lembe 3
Infrastr. — : b 29 i
i un te 3ddress gups i phce.
Infraztructure development plan L A 2 26 4
Equipment doseszment »80% (Toal 2) % n
o | Approprivte o, of HC bodz witible | °”“°""":de" Ui clf 2 (S 110
Flanz to addiezs gaps i phce.
é Equipment Procurcment plan A 30 2
0 [ Standardised equip. [aszet] register Tnuse -currant Y ¢ 32 10
Equip. maintenance chechlizt Cleaned & aszezzed dily VN | 107 102
Support | Support serices Assesment »B0% Toal 4 8 il
Systems Azseszment »80% Tool 5) m 80
E Hzonatal ADD Fully completed 1M 102 18
Standurdised neoatal record Inuge, ¢ M 1 i
Clinical management checkliztz Used dsily. YN i 14
H - Humas Recources
Hunen Resourcs Azsesament »B0% [Toal 6] I3 80
Appropriate o, of tarass fn mat & neon, | Percentage of pocts fled ¥ 1 H 55 23
2E
%E Hon ratation of staff in neon. unit BE% (F] 5T5% (245 1IN E2] 102
£
%; Dily MO ward round TN 21 291
98 kil audits score 380% (Tasl] 63 63
KING trsining cover.” 405 TN 66 43
API-Reducing Common Canses of Death
Frezuzditation Azsessment 360% (Taol T) 63 83
£ | HBE Fiadiil varage score » 80% [Toal] 64 i
S
& [HEE taining conerage” EE% TN 5 1]
< m
Gty of carc-Encophalapithy
| ClinislfPicord sudi | FA0% (Tacl) i &
Heonatal nit Azgezsment 360% (Taol 8] m 83
£ | iacuit cossamant 360% (Taol 3] 63 83
2
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DESIGN = DEVELOPMENT DEPLOYMENT OPERATE

Realization &
Trnnsl:nrmntinn

Workload

TIME
& Vantive hdedia
health
Department:

Health
PROVINCE OF KWAZULU-NATAL



» Lack of leadership

s Inadequate support

» Conflicting priorities

"I don't have time to see any crazy
salesman; I have a battle to fight.”




