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Abstract

There are several intricately linked elements that contribute to South Africa's
poor delivery of health services. There is ample evidence of unpleasing
service delivery in public, from developing and developed countries. Despite
government rhetoric about boosting efficiency in the health sector and
investing in the construction of public health facilities. There are persisting
challenges faced by healthcare workers (health professionals) and patients
mostly in public or government healthcare institutions. The remote health-
care institution also experiences comparable challenges with urban govern-
ment hospitals. The health sector is internationally dual, there are private and
public healthcare sectors. One may argue that some of the challenges are
exists in both sectors, yet the difference is incomparable and unjust. This
study acknowledges change and transformation since 1996, by government
prompting to increase efficiency and effectiveness in public healthcare
sectors. However, there are good policy implementations and there are some
salient contributing factors to the existing challenges, as a result the study
aims to evaluate the push and pull factors to uMphumulo public hospital
calamity. The findings pointed out the following: lack of funding resulting
in insufficient and shortage of medication, they are short staffed resulting
into workload, burnout/ stress, exhaustion, and absenteeism. The study used
Maslow’s hierarchy of needs theory and qualitative research and unstruck-
tured interview during articulation of research questions from doctors,
nurses, Human resource and Dietician and systematic review analysis.
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Introduction

Ramathuba and Ndou (2020) The public healthcare system faces challenges
in providing equitable services due to the majority of the population's
inability to afford private healthcare. According to de Beaumont Foundation
(2022),despite being hailed as the most crucial component of our joint efforts
to protect the public's health, the public health workforce has been declining
in the absence of sufficient financing. As for Akoojee and McGrath (2007)
found that apart the apartheid era contributed to limited skills, which makes
people to financial depend on government services. Over the past years,
healthcare sectors were few and located in remote areas, today there are more
public healthcare sectors in South Africa both urban and rural (Breier &
Erasmus 2009). In March 2021, South Africa's Minister of Health reported
that 84% of the population utilizes public healthcare services, while 16%
utilize private healthcare services. Turner (2021:1) added that even though
the dualism of health, contributed to inequalities amongst black people, and
unnecessary socially unjust resulting to poor people being left behind and
fighting for their health basic needs (ibid). According to de Beaumont
Foundation (2022) Public health employees of state and local governments
have been working nonstop for months, frequently putting their own safety
in danger. Due to a voluminous of patients, healthcare workers found
themselves working more hours.

As for, Mutizwa-Mangiza (1998) found out that there is a decline in
the number of skilled healthcare professionals in public hospitals globally.
This has led to significant changes in the quality of healthcare provided and
has resulted in poor service delivery (Phiri, Heyns & Coetzee 2020). The lack
of communication from health professionals has led to patients feeling
frustrated and neglected. Moreover, there is a crisis of understaffing in public
hospitals, which negatively affects patients’ waiting times during hospitals
visitations. According to Bezuidenhout, Jobert, Hiemstra and Struwing
(2009), doctors are short in supply especially in African developing
countries. The issue is that doctors who are originally from these countries,
such as sub-Saharan Africa, are actively recruited by developed countries,
which has been one of the components that creates a skills shortage among
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health professional’s world widely. Additionally, (ibid) the migration of
health professionals has affected numerous countries such as Ghana, Nigeria,
and South Africa — this has created a massive proportion of patients’
dissatisfaction on health service delivery and also this has negatively
impacted the service itself.

Dzirutwe (2002), and Crosbie (2016) emphasised on that since the
mid-1980s, the migration patterns increased and highly skilled healthcare
professionals from Africa migrated to developed countries and are still
opting for better places till to date. This scarcity of health professionals has
in turn affected health service delivery and has led to a lower ratio of
healthcare’s and patients. Mutizwa-Mangiza (1998) reported that some of the
patients who use public hospitals still have difficulty at accessing quality
healthcare services, due to limited and scarcity of resources. While on the
hand, illiterate patients mostly in rural places, struggles with language
barriers leading to misunderstanding and failure to express themselves for
pre-cise diagnosis. For an instance, diagnosis needs proper description and
explanation mostly for serious diseases such as cancer, TB and other deadly
diseases (Jelphs 2006). The shortage of health staff has contributed to
unsatisfactory or patients, long queuing mortality due to negligence, misad-
ministration. The aim of the study to evaluate contributing factors to failure
in satisfactory health services mainly in Umphumulo public hospital. As a
result, the hospital can use recommendation to enhance the service delivery,
based on realistic and facts about their hospital instead of approximating in
existing healthcare challenges. As for Umphumulo experiencing burnout it
imperative to formulate long and short goals, also work on alternatives to
accumulate funds in future in case the monetarism1 phase hit again.

Methodology

Due to the complexity of the topic itself, the study found the qualitative
research more fitting and aligned with the objectives (Gravetter & Forzano
2009). As for qualitative research, contains of descriptive, logical and
analytical data while allowing participants to share their experiences and
opinions based on given the phenomenon. Furthermore, qualitative allows

1 Monetarism: The money supply is the primary factor influencing short-
term dollar GDP and long-term price levels in an economy; see Sarwat Jahan
and Chris Papageorgiou (2014).
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the participants to interexchange information during interview. The study
used face to interviews and open ended questions which allowed participants
to engaged with the interviewer and new questions were prompted.
Participants, from the study played tremendous role as they all had
experience over 2 years in healthcare sector which made them to be more
eligible for data collection. The study was piloted, for purposive sampling
reasoning, Midwives, Nursing Assistants, Doctors, Enrolled Nurse
Auxiliaries and Dietician. In total, 30 participants were interviewed, on the
4th — 6th of January 2018. For analysis the thematic analysis is a qualitative
data analysis technique typically used to analyse a set of texts, such as
interviews or transcripts. This involves familiarization, coding, theme
generation, review, definition and name, and writing up of themes (Caulfield
2023).

Theorical Framework

Maslow’s Hierarchy of Needs Theory

Maslow’s theory (1943) emphasised that employees have their basic needs
that seem to be a tool at encourage them to be effectively performing at work.
Contrariwise, if the employee’s expectations are not accomplished, it
influences the possibility of employer’s attaining their target as expected.
The theory views the different aspects of social life also not limited to the
environment around employees such as self-actualization, social affiliation,
security and safety, esteem and basic physiology. Therefore, it is rare to get
best quality performance from health professionals while their basic needs
like coping skills and various motivations, are not met (Charles 2009). From
the findings, the study revealed that, healthcare professionals particularly at
Umphumulo are affected by monetarism phase, which also negatively
impacted their regular trainings and recruiting new healthcare staff.
Healthcare professionals are also yearning for growth withing and outside
the hospital. The only thing that keeps them going is determination, besides
giving back to the community there is nothing interesting about being part of
the healthcare sector, worse in isolated areas. Healthcare professionals
believes in Ubuntu (humanity) and working with people from disadvantaged
places, warms their heart because they know their existence contribute
towards changing patients at Umphumulo public hospital. There is a void of
wanting to engage with other departments and learning new things from
health professionals, they are willing to stretch for change, but due to
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department of health financial challenges they have encountered daily
challenges such as burn out, stress and exhaustion from working longer
hours. As Maslow emphasised on hierarchy of needs, to motivate and
cultivate employees for the benefit of employees, employers, customers and
business, Umphumulo management and health department should take
initiative on what will work for them while tackling existing’s financial
problem leading to poor service delivery in KwaMaphumulo community.

Public Health Challenges: An Overview
World Health Organisation (2006) reported shortage of skills in public
healthcare are the result of inadequate or the availability of health workers.
Even though aging and retired healthcare professionals are not well
recognised when still active, once they leave their skills and knowledge
create void in quality of health services. The Boitumelo Clinic in Sebokeng
was a great example of healthcare crisis, the clinic was closed in 2009;
because the working condition were not pleasing and there were few health
workers to assist patients. In 2011 the clinic was reopened because of
healthcare services demand, but the crisis was not resolved (Health —e News
2012). Skills inadequacy also disrupts service delivery, and also the hospital
management loses focus on strategic tasks, for example, pharmacy managers
find themselves packing shelves instead of managing different levels of the
hospital departments (Skuatu 2003). South Africa is behind also with
technology, wherein if there is enough scientifically and technological tools
in public healthcare sectors; the remaining workers could have make use of
advanced equipment’s necessarily (Wainer, Fowles & Chan 2012).
According to de Beaumont Foundation (2022) another factor is that
healthcare sectors are faced with continuous financial cuts and disregard for
the public health infrastructure, essential personnel and supplies are
unavailable. Garbayo and Maben (2009) stated that in African countries,
stakeholders in healthcare sectors play a vital role in service delivery by
eliminating the weight on government costs and provides trainings which are
costly for health schemes. The minister of finance, Mboweni (2019)
proclaimed that “In health, we need simple, effective interventions. We need
more doctors and nurses. R2.8 billion was reprioritised to a new human
resources grant and R1 billion for medical interns. R1 billion also added to
raise the wages of community health care workers to R3 500 per month.
According to Grimwood, Almeleh, Hauster and Hassan (2006),
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tuberculosis (TB) is the most opportunistic infection associated with
HIV/AIDS, and South Africa has the fifth highest number of recorded
Tuberculosis cases internationally. For example, Steinbrook (2007) observed
from the National Health Report (2007) a number of, 5.7 million in 2007
people in South Africa were infected with HIV/AIDS. Moreover, the
epidemic has been increasing drastically in such a way that in 2011 (5 years
later), the percentage increased showing that approximately three-quarters
(73%) of 5.7 million people who were living with HIV were also infected
with tuberculosis.HIV occurrence estimated for the period 2002-2018 shows
that number of individuals living with HIV in South Africa increased from
an estimated 4, 25 million in 2002 to 7, 52 million by 2018 . The World
Health Organization has endorsed the 2022-2030 Global Health Sector
Strategy, aiming to reduce the global HIV burden by at least 50% in high-
burdening countries (WHO 2022).

Moreover in 2018, an estimated 13,1% of the total population was
HIV positive and most of the patients struggled having health schemes which
contributed to public hospitals being strained, financial and demand skilled
health personnel. Researchers in Eastern and Southern Africa identified
factors like biological susceptibility, transactional sex, sociodemographic
factors, age-disparate relationships, lack of quality education, multiple sex
partners, poverty, and unemployment (Maulsby, Ratnayake, Hesson,
Mugavero & Latkin 2020). According to the UNAIDS (2022) in 2021 the
Joint United Nations Program on HIVV/AIDS (UNAIDS), epidemic update of
estimated that 38.4 million (33.9—-43.8 million) people globally were infected
with HIV. As for Takuva, Brown, Pillay, Delpech and Puren (2017) stressed
that the Sub- Saharan Africa is rated as the world’s largest HIV epidemic, in
an estimation of 70% of the global HIV disease burden with nearly one in
every twenty adults (5%) infected yearly which increases the volume of
patients in public hospitals while there is shortage of healthcare workers.

Shortage of Staff

According to Dussault, Fronteira and Cabral (2009) healthcare professionals
opt to leave their origin countries because of the inadequate supplies and
equipment’s. COVID-19's ease of transmission has led to business closures,
stock market meltdown, daily disruptions, cancelled activities, school
closures, and increased social isolation (de Beaumont Foundation 2022). The
pandemic has halted nearly two decades of efforts to address poverty and
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improve healthcare access, according to reports from the WHO and World
Bank (WHO 2021). Primary healthcare facilities frequently face challenges
like understaffing due to their poor resource allocation (Adeniji & Mash
2016). The health workforce shortage encompasses not only the number of
healthcare workers but also a scarce-skilled and competent workforce
professionals (Asif, Jameed, Hussain, Hwang & Sahito 2019:10).

Healthcare service workers are crucial for efficient public healthcare
services, but staff shortages lead to long waiting times, low patient satis-
faction, and high absenteeism due to burnout (Hardine 2017:1). Furthermore,
Healthcare institutions are experiencing overcrowding and lack the
necessary staff capacity to handle all patients effectively. The lack of a rural
health workforce is causing a significant negative impact on healthcare qua-
lity and health outcomes. Abay, Dibaba, Gebregohannes, Ararso, Mengistu
and Hadis (2018:46) note that the disparities in health outcomes between
rural and urban populations are largely due to an imbalance in the distribution
of the health workforce.

To attract and retain health professionals in rural areas, a focus
should be on identifying local youth interested in nursing and medicine
careers. The strategy involves placing newly qualified professional nurses in
rural areas to complete their community service and obtain their professional
gualification (Shipalane 2018:1). Health professionals such as doctors,
nurses, dentists, pharmacists, radiographers, occupational therapists, physio-
therapists, dieticians, speech and hearing therapists, and clinical psycho-
logists must perform compulsory community service (ibid). Moreover, the
South African government implemented community service to retain and
place newly qualified health professionals in public healthcare facilities.

Naidoo (2017:58) states that most healthcare services make use of
agency staff to overcome the shortage of employees. Rispel, Blaauw, Chirwa
and De Wet (2014:5) indicate that the agency rate for the public health sector
in South Africa is 28.4% compared to the private health sector’s 58.4%
(Maseko & Harris 2018 in Abrahams 2021). Health professionals prefer
private health sector due to better resources, infrastructure, and quality
facilities, compared to public health sector's overburdened and poor quality
care (Morudu & Kollamparambil 2020:2).

Migration
Government policies should enhance healthcare sector absorptive capacities
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to recruit and retain healthcare workers, as the current situation is dire (WHO
2021). It is essential to motivate young people to work in the healthcare
sector, for skills elevation and better quality health services.

According to Awases, Gbary, Nyoni & Chatora (2003), South Africa
is not the only country that is experiencing a high number of health
professionals leaving for better employment - most developing countries are
facing the common obstacle of migration which involves doctors and nurses
leaving. This indicates that there are existing motives behind such crises:
social conflicts which are perceived as being major reasons for healthcare
professionals to migrate. This is also taking place in the African countries
that lack financial incentives with poor infrastructure and poor working
conditions (Buchan 2002). Global health programs' effectiveness and
sustainability are being questioned due to low global health financing and
expenditure. Governments and agencies need to boost funding and introduce
innovative strategies to maintain resilient health systems during the
pandemic, preventing inefficient healthcare sectors (Khan 2022 )

Moreover, the World Health Report (WHO 2006) asserted that from
Sub-Saharan Africa; Cameroon, South Africa, Uganda and Zimbabwe some
of the push and push factor are ; remuneration of healthcare professionals,
living conditions, safe environments, lack of facilities, lack of progress, lack
of promotion, and heavy workloads. There are other trials faced by the health
department in rural areas such as transportation, distance and referral
mechanisms. All this adds to the factors influencing poor service delivery
(ibid).

According to Sanders and Lloyd (2005), the Department of Health
(DoH) in 2006 introduced a policy subsiding the number of foreign doctors
working in South Africa, thereby limiting the employment of foreign health-
care professionals to three-year contracts, which were also non-renewable.
Additionally, most of these doctors worked in public hospitals, where their
skills are mostly needed and highly appreciated. Hence, many public hospi-
tals in rural areas are currently affected and the service delivery is devastating
from this restriction made by department of health. Scott, Whelan, Dewdney
and Zwi (2004) argued that political and economic changes in South African
impact society could be negatively or positive depending on the nature of the
crises. Policy decision makers, policies implemented, and policy gaps
neglected the healthcare professionals’ concerns, while the policies aim at
improving quality service delivery and skills (ibid).

The Department of Labour (DoL) (2006b) emphasised that the
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National Scarce Skills List (2006) specified the number of registered
nurses (RNS) and primary health care nurses as scarce skills in public health
sectors. The master list of scarce and critical skills (DoL 2006b) further
detects a shortage of 14 370 nurses and the other category was a number of
10250 RNS and 4120 primary health care nurses. According to the Depart-
ment of Health (DoH 2006), the National Human Resource (NHR) plan has
identified a shortage of healthcare professionals in the public sector parti-
cularly, and the unbalanced skill distribution between the public hospitals in
urban and rural areas as a key challenge for the South African health sector.

Extra work is a demotivating issue in healthcare professionals,
overburdened, and emotionally exhausted from working in government
hospitals (Mbindyo, Gilson, Blaauw & English 2009).Working irregular
hours and night shifts is straining for healthcare personnel, which also affect
their performance while on duty. Irregular working hours and shift work
poses serious psychological, physical and social health risks to individuals.
Healthcare professionals could suffer both acute and chronic work-related
health problems, because of working extra hours with no rest in between the
working shifts (Suzuki, Kaneita, Yokoyana, Ohida, Miyaka, Hanono, Yagi,
Ibuka, Kaneko, Tsutsui and Uchiyama 2004). Working longer hours reduces
the healthcare professionals’ capabilities to cope with patients and utilise
required skills when they are on duty, nurses are more disposed to mental
health problems because of the following reasons (ibid).

Challenges Faced by Health Professionals at Umphumulo:
A Discussion

Inadequate Funding (Monetarism)

Despite the promises made during the apartheid era in South Africa,
inadequate funding remains prevalent in the public healthcare system (Neely
& Ponshunmugam 2019:214). According to Malakoane, Heunis, Chikobwvu,
Kigozi and Kruger (2020:2) Chronic underfunding in public health has
significantly impacted African countries' capacity to meet the healthcare
needs of their citizens. Public health facilities are reliant on government
funding for their functioning, leading to competition for limited funds
(Seymour et al. 2019:1). South Africa, despite its significant public health
spending, faces a high disease burden and overcrowded health facilities
(Malakoane et al. 2020:2).

James, Gmeinder, Rivadeneria and Vammalle (2018:98), Primary
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healthcare services are primarily provided to the low- and lower-middle
income South African population, resulting in free or minimal fees for
patients. Public healthcare services, although free, should not compromise
the quality of services provided (Burger & Christian 2020:44). Health ser-
vices face financial constraints but continue to serve the ageing population,
despite rising corruption during the Covid-19 pandemic, which is alarming
for resource procurement.

South Africa's public health system's inability to handle the
pandemic led to increased corruption, including informal payments and
bribes for medical supplies (Naher et al. 2020:5). Ngobeni et al. (2020:15)
suggest that every province in South Africa should effectively monitor its
public health spending through efficient monitoring and evaluation systems.
Ongoing monitoring is essential (Tsakok 2020:2). The Covid-19 pandemic
has also underscored the global significance of public healthcare.

The urgent need for a skilled health workforce and long-term
mitigation measures is highlighted, aiming to ensure adequate health workers
for resilient and adaptive health systems towards Universal Health Coverage
(COVAXvaccinerollout 2022). The study revealed that, there is a shortage
of healthcare professionals at uMphumulo Hospital, due to monetarism .
Skuatu (2003) noted that the shortage of workers has imposed more
responsibility and obligation on the available labour to deal with the rigours
of the workload without receiving any compensation from the employer.
Furthermore, Rispel and Moorman (2010) found that there is a crisis in
public healthcare institutions due to the destruction and deficiency of co-
ordination and creativity of healthcare sponsors known as stakeholders.
uMphumulo hospital is continuously facing financial challenges and non-
governmental organisations and private institutions are not forthcoming
towards providing the required assistance.

Additionally, hospitals are clinically and non-clinically short
staffed; these complications escalate to prove that there are more
challenges taking place in public hospitals, compared to private
hospitals, such as dealing with overcrowded wards on a daily basis.

The findings further revealed that healthcare professionals felt neglected by
the Department of Health and hospital management based on how they
handle its operations, putting aside their concerns and needs. UMphumulo
Hospital healthcare professionals reveal various factors that they were
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worried about, such as working extra hours. Pillay (2008) noted management
skills are essential for better and quality health services. However, the lack
of equipment, infrastructure, support systems, management, resources,
accountability, and information systems in public hospitals needs to be
enhanced (Zurn, Dolea & Stilnell 2005). Furthermore, Lehmann (2008)
shows that patients in rural areas travel longer distances to receive healthcare
services also, the deficiency of available medication here (Zubane 2011).

Critchley and Casey (1986) asserts that it’s imperative to allowing
workers to engage in decision making in order to improve their quality of
work and uplift their self-actualisation. The findings of the study, pointed out
that healthcare professionals at uMphumulo hospital, work under pressure
due to imbalance nurse to patient ratio. Even though, the health department
is aware of such crisis, but the progress is slow. “UMphumulo hospital makes
referrals, whenever the health issues are beyond their scope of practice”.
There also work hand in hand with Stanger hospital, King Edward hospital,
Albert Luthuli hospital and the other big hospitals around Durban. According
to Koopmans and Pelletier (2022) it is vital to support low- and middle-
income countries (LMICs); as they lack adequate health technologies and
financial resources. One may agree that, a strong health workforce is the
cornerstone of every health system, and elevating skills and knowledge of
healthcare professions.

Moreover, health professionals find it hard for them to get
opportunity and development into nurturing theirs Kills. In support of this
claim, Jenkins, Gunst, Blitz and Coetzee (2015) argued that healthcare
professionals are eager to learn and always want to grow, not limited to
opportunities for upgrading their coping skills, also expanding work
experience within health sectors. Healthcare professionals at Umphumulo
showed interest in learning and being promoted for new position after
training and obtaining certificates.

Looking at uMphumulo Hospital’s vicinity and its slow development,
the hospital indeed is facing a series of challenges, beside money to
hire more employees, the place needs renovations and sufficient
medication and ambulances. Truth to be told, public healthcare
department all over the world are faced with common challenges.

The healthcare professionals mentioned that the hospital previously granted
them opportunities of short courses for growth.
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They felt that all qualified staff should be equally treated and given
fair chances to attend teaching and learning programmes, which the
hospital did; before financial crisis began. Enough workers on the
flow, makes it easier for the rest of the healthcare team to attend
learning programmes. Healthcare professionals want to be listened
and heard, based on what they need for the improvement of quality
healthcare services.

Umphumulo hospital, needs more budget also for medication (pharmacy).
The management should revisit the high ranked prerequisites of the hospital
to eliminates the existing challenges, even though it may take time but certain
issues would be resolves through short plan resolutions.

UMphumulo Hospital, at the moment, is facing monetarism that has
left the hospital in a worse situation and dealing with an increasing
number of patients. The Department of Health has stopped hiring
and also limited the number of nurses continuing with studies until
further notice. There are no funds to further educate healthcare
professionals at uMphumulo Hospital to alleviate quality service
delivery. Another issue is that ‘comserves’ do not add much value
because once they are done with their one-year (12 months)
community service, they leave uMphumulo Hospital like any other
institutions. The same skills needed by the hospital are taken away
to improve other hospitals that have better offers.

Conclusion/ Recommendations

The study validates the existing challenges affecting healthcare professionals
and distracting them from performing on their best capabilities. The
respondents also commented on the fact that pregnant women are forced to
share beds and that there is mixing of non-psychiatric patients and
psychiatric patients’ — one life was lost because of this situation. Due to this
problem, the Umphumulo hospital could easily encounter increasing number
of incidents of psychotic patients injuring one another, or staff, or other
patients. Fighting this problem would be difficult given that the Umphumulo
hospital also has insufficient supporting equipment and funding to build
more wards. The situation is worsened by the fact that not only the healthcare
professionals are short staffed but also the other departments are falling apart
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which affects the proper functioning of the hospital through optimum
management and human resources systems.

In the case of uMphumulo hospital, it was obvious from the findings
proved that there is poor planning which is also aggravated by poor
budgeting and lack of communication by health department. Participants
pointed that the problem is that skilled workers retire or resign and the
hospital does not act dutifully to fill the post. Healthcare professionals
leaving the hospital are regarded as a loss, because the hospital struggles to
meet its target, in the absence of skilled healthcare workers . This is not
because of unadvertised vacancies for healthcare professionals but more of
sustainability after the hospital has hired healthcare professionals; basically,
doctors are facing a gigantic problem leaving after few years for greener
pastures . The hospital is disadvantaged because of its location, not to
mention the working environment, conditions and the fact that the staff are
overworked.

Healthcare professionals at Umphumulo hospital highlighted that
they encounter a shortage of medicines and health equipment ; as a result
they work closer with uNtunjambili and Stanger hospitals which are a couple
of hours apart. The findings clearly highlighted that healthcare professionals
at Umphumulo hospital are dealing with various illness and high care
patients. Skills and communication are vital to be shared vertically and
horizontally in the prosperous organisation; this is required by Umphumulo
hospital, without additional healthcare workers it is difficult to deliver the
best health service. Healthcare professionals at Umphumulo are friendly and
caring. Patients are in good hands, the remaining staff members work
timelessly and dedicate themselves in a manner that is not about work
anymore but putting a smile into the patients face. The atmosphere is warm
and patients do not feel treated badly in any acts from healthcare
professionals; rather they elders call works (daughters and sons). In support
of the previous statement, the healthcare workers at Umphumulo honour
working as a team for better quality health service delivery. Even though,
healthcare professionals’ needs are not met by the department of health, but
they make sure that they accomplish their given tasks and duties on daily
basis.

UMphumulo Hospital has been losing skilled healthcare
professionals and failing to retain experienced healthcare professionals, due
to lack of funding. The strategy is that patients should raise concerns for
better improvement of services on the persisting issues and challenges they
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encounter at uMphumulo hospital. There should be more in-service doctors
to ease the long queues for patients, thereby improving service delivery in
the hospital. The hospital management has to be given a platform to
participate in what is vital to the improvement of hospital services. As much
as doctors are recruited by DoH, but is essential that they improvise posts in
such cases and release funds for more workers.

Also, increase the number of foreign doctors; since they are willing
to settle anywhere in South Africa unlike South African opting for private
hospitals most of the time. Umphumulo hospital is rural based and foreign
doctors that have worked there before have shown more interest and they
were willing to settle for a number of years. It is not that Umphumulo hospital
does not need local doctors, but the reality is that most of the doctors that
have been hired, leave for urban hospitals after short period of time.
Furthermore, as a result of recent policies designed to prevent and decreases
the inflow of foreign doctors from other African countries, there is a disjoint
of goal and purpose from the policy implementation and government
healthcare employees on rendering quality service delivery.

There should be more staff hired especially in the theatre to increase
staff availability and accommodate patients besides transferring them to city
hospitals.

UMphumulo hospital should use more nursing assistants to provide
and focus on basic care of patients to improve health services. Secondly, the
hospital must let specialist nurses to do common, low-risk procedures
currently done by doctors since there is a shortage of doctors. To cover the
gap also, it is advisable to re-establish an agreement with the medical
students doing community service because they are familiar with the scope
of work in the environment. Lastly, uMphumulo hospital must employ more
Auxiliary Assistant Nurses to support general nurses, even doctors because
they will be sharing skills amongst themselves. UMphumulo Hospital should
urgently evaluate their staff availability and act on shortage of healthcare
professionals. Healthcare professionals should not feel inferior compared to
other public hospitals in urban areas. The management should improve the
working environment to be more favourable for healthcare professionals to
perform their assigned duties. There must be an improvement of the
infrastructure to create a good working place and to enable its health workers
to perform to the best of their capabilities effectively and efficiently. This
will avoid work fatigue, absenteeism and unproductive healthcare
professionals due to increased workload.
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The Provincial Department of Health should act on the statistics
presented to them and act accordingly to alleviate the shortage of soft and
hard skills. The hospital should advertise and fill the vacant posts as soon as
healthcare professionals resign or retire in order to avoid staff shortages,
meaning funds are the foundation of success or failure of Umphumulo
hospital. The Department of Health should work on insufficient resources by
expanding the budget as the Head Office cannot anticipate some of the
challenges the hospital deals with on daily basis. UMphumulo Hospital could
adopt an innovative strategy to retain healthcare professionals since the
hospital in situated in rural areas such as reviewing the salary structures and
compensation methods in terms of reward systems and performance ap-
praisals. Healthcare professionals should have a therapist consultation once
a month. A good foundation should be paved between the government offi-
cials who are policy makers and uMphumulo Hospital, management (CEO).

It is the duty of the administration, and the department that places
orders, to do it while there is still more time for the resources to reach
Umphumulo Hospital without any delay. Placing orders and processing
should not be done by one person in the case of required resources, and
sporadic checks should be put into practice as a process of resources’
strategic maintenance. Business sectors are well driven by a great success of
sharing skills adequately, Umphumulo is a health service provider which
needs more skilled workers to meet the health needs of patients through
adequate funds for more staff, better infrastructure, medication.
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