
SA’s healthcare estate:  

a lean, green machine?  
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The best time to plant a tree is twenty  

     years ago, the second best time is now. 

               - African Proverb 

Service delivery is profoundly affected by the built 

infrastructure provided to support it 

•  quality 

•  cost 

•  time 

Why our own? 

•  starting point 

•  unique demand profile 

•  health service vs. estate management 



Private sector 

• Market driven  

• Must remain viable: 

• imperative to minimise 

capital cost; 

• Replicates successes; 

• “In-house” capability; 

• Agile and responsive 

 

 

 

3 

Fourways Private Hospital - Gauteng 



 
Public sector 

• Complex institutional split 

between custodial and user 

departments 

• Economic imperative to 

minimise operating costs:  

• Maintenance averse; 

• Roster-based professional 

selection; 

• Cumbersome processes. 
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Khayelitsha Public Hospital – 

Western Cape 



Private sector 
 

50% spending 

16% of the population  

 

8.2-million 

Public sector 
 

50% spending 

84% of the population 

 

42-million people  



Quadruple burden  

• Lifestyle diseases 

• Child and maternal mortality 

• Violence and trauma 

• Infectious diseases 
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Stats SA, 2015 

What South Africans die of 
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Joshi, R., Reingold A. L., Menzies, D., Pai, M. (2006). Tuberculosis among health-care workers 

in low- and middle-income countries: a systematic review. PlosMed 3(12);e494 (after Dr Paul 

Jensen) 

Menzies, D., Joshi, R., Pai, M. (2006). Risk of tuberculosis infection and disease associated 

with work in healthcare settings. Int J Tuberc Lung Dis 11(6): 593-605 (after Dr Paul Jensen) 

Work location       Incidence 

Outpatient facilities 4.2 – 11.6 

General medical wards 3.9 – 36.6 

Inpatient facilities 14.6 – 99.0 

Emergency rooms 26.6 – 31.9 

Laboratories 42.5 – 135.3 

TB among healthcare workers 



Infrastructure design and TB risk 



• Contextually sensitive  

• Evidence-based/ current best-practice 

TB cases vs. international standards 
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Applicability 

• 46 work areas - documents, software tools 

• Non-prescriptive approach, mandatory 

• Gazette No  

• 37348: R116,   17 February 2014 

• 37790: R512,   30 June 2014 

• 38776: R4141,  8 May 2015 

• prospective 

• public sector 

• Opensource dissemination 



 

• First, do no harm.  

• Lean.  

• Green.  

• Legible.  

 

 

Principles 
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First – do no harm 

3D CAD model and CFD studies for two bedroom ward unit at 

Sidney Parsons AIR facility, eMalahleni 
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Cost-model tools 

Order of magnitude estimators 

for greenfield & brownfield 

capital work 

• Clinics and hospitals 

• Detailed estimators 

• Maintenance estimators 

• Cash flows 

• Operating costs 

• Indicative maintenance 

 

 

Lean 
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Norms and standards - green 

Annual cooling degree.hours 

Green 
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FIGURE 1.4: THE DECONTAMINATION LIFE CYCLE AT A GLANCE 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Legible 



LEGACY? 

 Photo: Etienne du Plessis 

South Africa’s oldest hospital:  

Somerset Hospital. Circa 1890 
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SA has 47 051 hospital beds (public) 

• 0.9 beds to 1000 people in the public sector  

• 1.6 beds per 1000 population incl. private 

• Brazil - 2.3 beds per 1000 

• China - 4.2 beds per 1000 

• India   - 0.9 per 1000 
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• The right thing  

• in the right place  

• at the right time?  

• Timely, integrated strategic planning 

• Invest in resources, capacity, health and infrastructure 

• Research – collecting and using information 

 



“Seize opportunity by the beard, 

for it is bald behind”    

 
- African Proverb 


