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From reactive to proactive management of the 

 South African healthcare estate. 
 
Peta de Jager and Geoff Abbott 
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Assertions: 
 
 

 
 

 
 

 
Everyone has the constitutional right to: 

an environment that is not harmful to their 
health or well-being; and  
access to  health care services 

  
Service delivery in the healthcare sector is profoundly 
affected by the built infrastructure provided to 
support it 

Sustainability requires that the value of your wealth, 
in all its forms, should increase over time – and South 
Africa’s is declining [3] 
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sectorisation of healthcare provision with distinctive characteristics: 
 

PRIVATE SECTOR 
 

• Market driven (brand-conscious, 
attract HCW and patients);  

• Must remain viable: 
• Economic imperative to 

minimise capital cost; 
• Replicates successes; 
• “In-house” capability; 

• Agile (selects its services); 
• Formerly legislated with reference 

to minimum standards (R158).  
 

PUBLIC SECTOR 
 

• Complex institutional split between 
custodial and user departments; 

• Economic imperative to minimise 
operating costs:  
• Maintenance averse; 
• Roster-based professional 

selection; 
• Inert; 
• Formerly legislated with reference to 

maximum area and cost norms 
(SAHnorms) 

48.5% of spend (R 120.8-billion )  
16.2% of the population  
8.2-million 

[4] 
 

49.2%* of spend (R 122.4-billion )  
84% of the population 
42-million people 

[4]* excludes works on health infrastructure 
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Fourways Private Hospital – Gauteng [5] 

Khayelitsha Public Hospital – Western Cape [6] 
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[7] 

[8] 
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 Challenge  
Quadruple burden of disease 
 
 
 
HIV/ Aids and TB 
Maternal and child health 
Violence and injuries 
Lifestyle diseases 
 
 

South African’s life expectancy has dropped      [10] 

1 

South African TB and HIV Aids prevalence 1980 – 2012                       

get better! 
UIA/PHG 2013 Annual Healthcare Forum + GUPHA Meeting at IIDEX 
September 24-28, 2013, Toronto, Canada 



 
 

8 
intro   *   CHARACTERISTICS  *  CHALLENGES  *  CHARTER  *  conclusion 
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 Challenge  
Resource constraints 

Severe staffing constraints (healthcare and built environment) 
Legacy service platform 
Very slow replacement rate – about 40 years 
 

 
 
 
 
 

 
  Physicians working 
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Facility design life : 50-60 years 
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Facility life cycle 
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Infrastructure renovation/  

addition 

New / replacement  

equipment 

Capital Costs    ± 10% over life-cycle 
      A: Construction cost (immovable assets) 
      B: Equipment cost (movable assets) 
 
Operating Costs   ± 90% over life-cycle 
      C: Service cost (staffing, supplies…) 
      D: Facility maintenance, operation, utilities… 
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Time [5] 
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 Challenge  
Healthcare infrastructure lifecycle costs 
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 Challenge  
Buildings are fixed assets –  
 but healthcare services may best be flexible to 
address technology developments and need 
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South Africa’s 4300+ Healthcare Facilities [12]  

 

 Challenge  
9 autonomous provinces & a national government 
  - client department 
  - public works 
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IUSS = National Department of Health initiative  
+ DBSA, CSIR structured collaboration 
… sustainable set of norms and standards for all levels of health care 
facilities to inform and guide work related to all stages of the health 
infrastructure lifecycle from strategic planning through to operation 

and disposal…  [14] 
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By 2030, the health system should provide : 
quality care to all,  
Universal access to primary health care,  
free at the point of service, or insurance-funded.  
 

Focus on prevention, education, disease management and treatment 
 
Hospitals  should be effective and efficient, for quality secondary and tertiary care.  
More health professionals  

[13] 
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Schematic diagram of phases and stages in the whole life [15] 
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• Non-prescriptive approach 

 
• Service delivery driver  and evidence-

base drivers for guidelines, norms 
and standards; 
 

• Open building for flexibility? ; 
 

• Promotion of equity and access 
through appropriate standardisation; 

 
• Value management 

 



16 

• Lifecycle perspective; 
• Maintenance phases 
• Positive decommissioning 
 

• Performance and consumption targets; 
 
• Engineered passive design encouraged 

with wide occupancy comfort levels 
defined 
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• Cost models (with operational cost 
horizon) 
 

• Website – on-going stakeholder 
engagement; www.iussonline.co.za  

 
• Integrated infrastructure planning 

• staff 
• resource  
• and service coordination across 

line departments 

http://www.iussonline.co.za/
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• Set clear technical and environmental 
guidance without prescribing solutions  
• Making smart clients 

 
Concern – institutional arrangements to 
encourage multi-disciplinary integration 
 – new roles (Al Straford) 
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Dramatic short-term decrease in provincial 
infrastructure under-expenditure through 
establishment of internal engineering 
management competence: 
 
• Oversight and quality control of provincial 
implementation through building project 
conceptualization, design, standardization 
and project controls at a national level 
 
• A specialist contracting unit to 
oversee project management, sequencing 
and pricing 
 
• Grant structure reforms  [19] 
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