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SUMMARY

DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH
AFRICAN CENTRAL AND TERTIARY PUBLIC HOSPITALS

Human resources form the backbone of South Africa’s healthcare system and is critical to the
successful implementation of healthcare services. Dietitians are regarded as key role players
of the health care team in the essential delivery of nutrition services in hospitals. As registered
health care professionals this cadre is responsible for the provision of community nutrition,
therapeutic nutrition, and food services, guided by their scope of profession. Hence the need
for evidence-based workforce tools to determine the adequacy of these numbers in meeting
the nutritional needs of the population. In the absence of such tools for dietitians, this study
focussed on the development of a staffing norm framework for the South African central and

tertiary public hospital setting.

The World Health Organisation (WHO) Workload Indicators of Staffing Need (WISN) has been
applied and proven beneficial in several disciplines across various health care settings and
especially in the African region. Hence, this WISN based developmental study was conducted
through the three phases of preparation, consensus, and finalisation. The preparation phase
of the study was significant in mapping the distribution of dietitians and forming an initial
baseline. Whilst the job descriptions analyses provided information on the current work

practices of the cadre.

Thereafter, a consensus exercise was required to determine if these initial work practices
would gain agreement among hospital dietitians. Hence, an online Delphi survey included
twenty-one head dietitians at central and tertiary public hospitals to form a cadre based expert
group. A ninety-two percent agreement rating resulted in a standard set of work activities for
dietitians at central and tertiary public hospitals. The outcomes of this consensus exercise

progressed the study towards the finalisation phase.

Finalisation entailed the complete application of the WISN methodology in determining the
WISN based staffing requirement of dietitians and, the development of the WISN based South
African staffing norm framework for central and tertiary public hospitals. Findings indicated
that central and tertiary public hospitals did not meet the WISN required numbers of dietitians.
All twenty-one hospitals did not have sufficient staff to meet their service needs with dietitians
experiencing extreme work pressures especially in the absence of a support cadre. The lack
of managerial and support staff increased the daily tasks of current dietitians leading to the

need for overtime.



As workforce assessments require periodic reviews to allow for the appropriate planning and
forecasting of dietitians, context specific tools are a must. Hence, the second part of the
finalisation phase utilised the WISN methodology for the development of a staffing norm
framework. In addition, the automation of the generic WISN tool inspired the need for a similar
context specific WISN based tool for dietitians. As a result, an excel tool was constructed to
allow for easier implementation and user-friendliness of the staffing norm framework. The
implementation tool was validated against the WHO WISN tool and found to be adequate for

use in the South African context.

The findings of this study provide the necessary results to motivate and prioritise the staffing
needs of dietitians at South African central and tertiary public hospitals. The developed tool
which is context and cadre specific can be used by policy makers and managers at a national
and provincial level to inform the staffing needs of dietitians at central and tertiary hospitals.
The tool can also be adapted for use at regional, district and specialised hospitals to determine

the staffing needs of dietitians at these levels of care.

Keywords: Delphi, Dietitian, Framework, Human resources, Hospital, South Africa, Staffing,
Staffing Needs, Tools, WISN



ABSTRACT

DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH
AFRICAN CENTRAL AND TERTIARY PUBLIC HOSPITALS

Background: The global human resources for health strategy indicates the necessity to
prioritise human resources to improve health care and overall health outcomes. South Africa’s
(SA) double burden of malnutrition, the core of the quadruple burden of diseases stresses the
need for nutrition action. The absence of a national workforce planning tool to address nutrition
workforce challenges impacts on the implementation of nutrition interventions and the aligned
outcomes. The registered dietetic professional plays a significant role in the provision of
appropriate and quality nutrition services. Hence, the need for an investment in an evidence-

based workforce planning tool to determine the staffing needs of the cadre.

Aims and Objectives: This study aimed to develop a staffing norm framework to determine
the needs of dietitians at South African central and tertiary public hospitals using the Workload
Indicators of Staffing Need (WISN).

Design and Methods: A three phased developmental study based on the World Health
Organisation Workload indicators for staffing (WISN) was conducted. In Phase 1 (preparatory
phase) the distribution of permanently employed dietitians at South African public hospitals
was mapped. The job descriptions of dietitians at central and tertiary public hospitals were
analysed to inform a baseline of current dietetic practices for phase two of the study. In phase
2 (consensus phase) an online Delphi exercise was conducted to determine a standardised
list of workload components and activity standards as per the WISN methodology. In phase
3 (finalisation phase) the eight step WISN methodology was applied to: 1) To conduct a case
study at 21 central and tertiary public hospitals to determine the staffing needs of dietitians.
2) To develop a staffing norm framework and implementation tool for dietitians at the same

level of care.

Results: Findings from the preparatory phase indicated a total of 844 permanently employed
dietitians and 189 available dietetic vacancies at SA's public hospitals. This first phase also
provided a baseline of the work activities of dietitians for the Delphi consensus phase. The
online Delphi resulted in a 92% agreement rating on all proposed and newly added workload
components. A total of 45 workload components together with aligned activity standards was
finalised. The application of WISN in the finalisation phase indicated extreme understaffing
with high work pressures at the 21 hospitals. The lack of support staff and managerial posts
7



compounded staffing needs often resulting in unnecessary overtime. WHO recommends the
use of WISN as part of periodic reviews to allow for long-term forecasting of staffing needs.
Hence, this last phase developed a context and cadre specific staffing norm framework. In
addition, a South African WISN based excel tool was also developed to support
implementation of the framework, allowing for automation and user-friendliness. The validation
of the tool against the WHO WISN supported its use in the South African central and tertiary

hospital setting.

Conclusion and Recommendations: WISN appears to be a beneficial tool in determining
the needs of the cadre. The versatility of WISN has resulted in the development of a context
specific tool to assist policy makers in prioritising the needs, future planning and forecasting
of dietitians at South African central and tertiary public hospitals. It is recommended that
similar tools be researched to prioritise the needs of dietitians at regional, district and

specialised hospitals.

Keywords: Delphi, Dietitian, Framework, Human resources, Hospital, South Africa, Staffing,
Staffing Needs, Tools, WISN
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CHAPTER ONE: INTRODUCTION

1.1 Background and rationale of the study

"Health systems can only function with health workers; improving health service coverage and
realizing the right to the enjoyment of the highest attainable standard of health is dependent
on their availability, accessibility, acceptability and quality’’ The South African Human
Resources for Health (HRH) strategy for the health sector 2012-2017 referenced the need for
the prioritisation of health professionals to be able to meet the vision "to improve access to
health care for all and health outcomes’.? At the time SA experienced staff shortages,
ine'quities and maldistribution of HRH with a lack of retention in the public sector.? The country
was said to have a lesser number of health professionals per 10 000 population when
compared to other developing countries.? One of the key findings of the SA Lancet
commission in 2019 stated that "The HRH crises will undermine the achievement of high-
quality Universal Health Coverage (UHC) and thus recommended an investment and
transformation of human resources in support of a high-quality health care system.® Hence,
the current HRH strategy (2020-2030) stresses the need for an investment in the health
workforce in order to see improvements in health outcomes.* South Africa has a higher health
worker density than other African countries having met the Sustainable Development Goal
(SDG) threshold of 44.5 doctors, nurses, and midwives per 10 000 population. However, the
availability of health workers can only make a difference if they are accessible through
equitable distribution, having the necessary competencies and motivation to deliver quality
services based on the sociocultural needs of the given population.” The current concerns
around the lack of national capacity, skills and appropriate and credible planning models,
places an emphasis on the need for more sophisticated health workforce planning.* It is
reported that there are still major concerns related to the maldistribution of health workers

and variations in skill mixes between provinces.*

Sustainable Development Goal (SDG) 3 aims to ensure ‘good health and wellbeing™.®
Nationally the Constitution of SA, through the Bill of Rights and the aligned SA National
Development plan (NDP) 2030 makes reference to the achievement of UHC through the
introduction of the National Health Insurance (NHI) Bill.6® The NHI is intended to bring about
reform and improve service provision by promoting equity and efficiency to the access of
affordable, quality healthcare services for all South African’s regardless of their socio-
economic status”.® This requires attention and re-engineering of both the Primary Health Care

(PHC) and hospital systems through implementation of the Ideal clinic and Ideal hospital
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realisation frameworks intended to meet national standards in preparation for NHI.%2 & ° In
addition, Goal 9 of the SA NDP states “Fill posts with skilled, committed and competent
individuals.”” The public health sector in line with strategic goals has focussed on the re-
engineering and prioritisation of the PHC sector and the need to improve services at the
primary level first to set a good foundation for preventative services.? Thus, the Ideal clinic
realisation and maintenance framework and the implementation of district health specialist
teams and ward-based outreach teams was established.'® " Additionally, a guide for HRH in
the PHC setting, ‘an implementation guideline of health workforce normative guides and
standards for fixed healthcare facilities 2015-2019 was developed based on the World Health
Organisation (WHQO) Workload Indicators of Staffing Need (WISN)."? 3 Presently, there is no
such staffing guidance document for the hospital setting. However, the National Department
of health (NDOH) strategized towards the determination and implementation of health
workforce staffing norms for health facilities using the World Health Organisation (WHO)
Workload Indicators of Staffing Need (WISN) method.' '* The NDOH was unable to finalise
norms for district and specialised hospitals due to the unavailability of data on district hospital
service activities at the time."® This is said to be attributed to the fragmentation of information
systems hindering health workforce planning.”™ Thus, there is currently no consensus on a
suitable planning model for HRH in the public hospital sector.* Although, the use of WISN has
raised questions regarding staffing estimates and affordability, the information obtained was
found to be useful.* '* As a result, the 2030 HRH strategy has not dismissed the use of the

tool and aims to re-evaluate its use in national HRH planning going forward.*

1.2 The core research problem and its significance

Globally there is a tendency to focus on traditional health worker categories such as doctors
and nurses, overlooking many other cadres that form a vital part of the health care team.™
Although, the current SA HRH strategy accommodates for several other health workers, it
must be noted that this list has not been exhausted.* Nutrition professionals (dietitians and
nutritionists) registered under the auspices of the Health Professions Council of SA (HPCSA)
have not been included in this list.* It is alarming to note that literature indicates that the
probability of SA reaching the agreed upon nutrition-related targets are less than 1%.®> The
2025 global nutrition targets are currently off track, and the current rate of progress will not
allow for these targets to be met in time. SA's double burden of malnutrition (over and under)
has placed a severe strain on the health system and necessitates the need for dietitians.™'”
Nutrition is ‘considered as one of the key determinants of health, wellbeing and human

development.® Dietitians are currently the only registered nutrition professionals that provide
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therapeutic nutrition services in the country.' Therefore, as guided by the regulations defining

the scope of professions of dietetics, this project aimed to focus on dietitians.™

1.3 Problem statement

Hospital managers are required to both effectively and efficiently manage human resources
in health facilities to ensure an even-handed distribution of workloads allowing for better
productivity. Proper HRH planning can assist in determining the optimal balance in both
functional and geographic distribution of health workers to address staff shortages.'® In SA,
dietitians are recognised, qualified and registered health professionals responsible for the
provision of nutrition services as defined by the Health professions Act 56 of 1974."° Dietitians
provide services related to community nutrition, food service administration and therapeutic
nutrition.'® All such areas may be required in varying degrees at hospital level. It is well known
that staff shortages can lead to a deterioration of services offered to patients.’®?° A non-
optimal skill mix with a lack of support staff as well as a shortage of technical and
administrative staff can lead to a high workload for dietitians in the public sector thus affecting
the provision of quality nutrition services.?! According to the Ideal hospital realisation and
maintenance framework, 2018 an “inadequate human resource distribution and allocation’ is
a health system challenge that leads to a direct impact on the hospital environment and more
importantly on overall health outcomes.?? A strong element of success in implementing current
nutrition policies, standards and ultimately expert nutrition practice in hospitals is dependent
upon the availability, accessibility and the right quantity of dietitians for the provision of quality

nutrition services."?3

SA’s quadruple burden of diseases impacts on the health care system and places a similar
demand on the need for nutrition services.? 2 Nutrition services form the cornerstone of both
preventative and curative services and therefore the need to prioritise the dietetic cadre.
Workforce assessments usually begin with an estimation of the numbers of staff in the cadre.?*
The demands for nutrition services as well as the unavailability of published data on the actual
number of dietitians employed in the public sector since 2010 poses challenges with regards
to the planning for dietetic services at hospital level.? SA data for 27 key professionals was
outlined in the SA strategy for HRH in 2012 indicating ratios per 10 000 population, of which
nutrition professionals (nutritionists and dietitians) showed a percentage of 0.16 (763)
dietitians and nutritionists employed in the public sector in 2010.2 There was no indication of
the actual number of dietitians that formed part of this ratio.? The revised SA 2030 HRH
strategy: Investing in the Health Workforce for Universal Health Coverage (UHC) is a 10-year

strategy and aims to focus on 22 key professionals.* However, dietitians have not been
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prioritised as one of the 22 key cadres and there is also no inclusion of any data on the cadre.*
A study conducted in the Western Cape Province in 2018 seems to provide the most recent
data. The study indicated that over half of dietitians (58%) were based at hospital level
focussing on therapeutic nutrition while 42% of were based at PHC level of care.?®> However
this data is only representative of one province in the country. Given the absence of a national
workforce planning tool and guidance on dietetic staffing needs in the public hospital sector,
this study focused on the development of a staffing norm framework for dietitians. Due to the
various levels of hospitals and the differences in services between the levels as classified in
the regulations related to categories of hospitals,?® this project only focussed on central and

tertiary level public hospitals.

1.4 The study aims and objectives

The aim of this study was to develop a Staffing Norm Framework for Dietitians at South

African Central and Tertiary Public Hospitals.

The study was done in three phases each with specific objective(s). Figure 1 provides an
illustrative view of the three phased framework development process with aligned objectives

for each of the phases.

Preparatory Consensus Finalisation
Phase Phase Phase
OBJECTIVE ONE OBJECTIVE THREE OBJECTIVE FOUR

A baseline study to
determine the priority cadre
& health facility type.

OBJECTIVE TWO

Determine a baseline of
current staffing practices
using job descriptions.

Determine consensus on
Workload Components (WC)
using the baseline staffing
practices.

Determine consensus on

Activity Standards (AS) for final

Workload Components (WC).

Figure 1.The Framework Development Process
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Conduct a case study of

staffing needs through

application of the WISN
calculations.

Finalise a WISN based
staffing norm framework &
implementation tool for
the priority cadre & health
facility type.



1.5 An overview of the study methodology

This section only provides a brief overview of the study methodology. A comprehensive
account of the methodology is presented in the subsequent chapters as manuscripts (chapters
3,4, 5).

1.5.1 The study design

This study followed a three-phased developmental design using an online iterative consensus

exercise.

1.5.2 A conceptual framework of the study based on the WHO WISN

methodology

Figure 2 provides a conceptual framework of the developmental phases together with the
aligned study objectives based on an application of the WHO WISN methodology.'?

Figure 2: A Conceptual Framework of the Study based on the WHO WISN Methodology
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1.5.3 Study setting and population, sampling design and sample size

Non-probability purposive sampling method was used to obtain a representative sample for
each of the three phases of the study. The purposive samples consisted of nine provincial
nutrition managers (preparatory phase) and 21 head dietitians (consensus and finalisation
phases) representing 21 of 22 central and tertiary public hospitals in SA. One Tertiary hospital

was excluded from the study as approval for data collection was not obtained in time.

1.5.4 Inclusion criteria

The study included provincial nutrition managers and head dietitians at central and tertiary
public hospitals in SA. Inclusion criteria also allowed for a nominated representative should
the provincial nutrition manager or head dietitian not be able to participate in the study or find
the need for a more suitable candidate in relation to the topic of the study. Head dietitians at

regional hospital level were only included for the purposes of conducting a pilot study. %2526

1.5.5 Exclusion criteria

o All other health professionals currently providing nutrition services (medical doctors and
nurses) in the public and private sector.

o Dietitians employed in the private sector.

o Dietitians based at other levels of the public health care system (e.g., PHC facilities such
as PHC clinics and Community health centres (CHCs), district hospitals, regional hospitals
(except for purposes of the pilot study), specialised hospitals, district offices, provincial
offices and the NDOH.

o Other nutrition professionals (e.g., nutritionists) whose current scope of practice doesn’t

allow for the provision of certain nutrition services at the hospital level.

1.6 Rigour of the study

1.6.1 Validity and reliability

The online Qualtrics tool licenced through the University of Pretoria was used to prepare
questionnaires for all data collection in the study. A survey was used as part of the preparatory
phase to obtain and confirm data on the current distribution of dietitians at South African public
hospitals as a baseline for the consensus phase (Appendix 1). The initial online questionnaire
developed for the iterative online survey (consensus phase) was pre-tested through a pilot
study conducted with dietitians at SA regional public hospitals.?® Participants of the study

were required to evaluate the draft pilot questionnaire (Appendix 2) for clarity of concepts,
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phrasing of questions, relevance to the target group, length and time allowance, and overall
user-friendliness based on the evaluation form (Appendix 3). The pilot questionnaire was then
revised and improved based on the responses received from participants resulting in the
Delphi Round one questionnaire (Appendix 4). The online iterative questionnaires for rounds
two and three followed the Delphi technique as guided by literature and group consensus
(Appendix 5 and 6).2?° Some components contributing to the rigour of this study using the
technique included: the use of a panel of experts, an online platform that does not meet face-
face, the use of sequential questionnaires to obtain expert opinion and the guarantee of
anonymity for participant responses. In addition, the stability of responses between the
concurrent rounds added to the reliability of the study. Participant responses, although
anonymous were summarised and shared with all participants between the rounds. Thus
allowing for evaluation of the responses by all participants in consequent rounds of the
consensus process once again contributing to the reliability in obtaining consensus on the final
Workload components (WC) and Activity Standards (AS).28 In addition the use of experts with
both an interest and expert knowledge on the subject matter increased the validity of the
technique.?” Whilst, the validated WHO WISN method was used for all calculations required

to develop the framework as outlined in objective four of the study.?

1.6.2 Control of bias

Participants received all communication via email and were invited to participate in the study.
Reminder emails were sent if there was no response to the initial email following the deadline
date and participants were allowed the opportunity to nominate another representative from
the facility should he/she be unwilling or unable to participate. Reminder emails were followed
up with a telephone reminder and if there was no response then the researcher did not pursue
the participant any longer to avoid any coercion and to prevent compromising the integrity of
the study. No face-to-face meetings took place further reducing bias and coercion.?® Quasi
anonymity was used to ensure that judgements and opinions of respondents remained strictly

confidential.?830
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1.7 Ethical considerations

1.7.1 Participant consent

Participants were adequately briefed on the study details and invited to participate in the study.
All study details were included in the information and informed consent document (Appendix
7 and 8). Consent to participate was completely voluntary and only consenting individuals

were included in the final study sample.

1.7.2 Participant Information and Information consent form

Information and informed consent documents as used for provincial nutrition managers and

head dietitians at central and tertiary public hospitals are included in Appendix 7 and 8.

1.7.3 Ethical principles

The four principles of ethics were addressed in this study as follows: %

Autonomy or respect for others

The researcher ensured that all participants were given the freedom of choice to participate
without any pressure to do so. All participants were required to sign informed consent to participate
in the study as per Appendix 7 and 8. In addition, all participants were provided the opportunity to
exit the study at any given point without having to provide any reasons for doing so. The
researcher aimed to ensure that all participants were treated with respect throughout the study
and provided the freedom to express their opinions and viewpoints as participants of the study.
All questions to participants considered religious and cultural aspects and these were well
respected. The study was structured in accordance with the Declaration of Helsinki and

participants were offered a copy if required.

Beneficence

This study aimed to provide further progress in nutrition research for the dietetic cadre and for
the future planning of dietitians at central and tertiary public hospitals. An adequate description
of the study including study processes and participant requirements (Appendix 7 and 8)
allowed participants an understanding of the purpose and expected outcomes of the study

prior to their voluntary acceptance to participate.
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Non-maleficence

The researcher endeavoured to do no harm and to ensure a low risk for any potential harm
during the study. No patients or any personal information of the expert panellists were
included in the study. The study only included data to assist in reaching and finalising the aims
and objectives of the study. Quasi- anonymity and confidentially was maintained throughout
the study. The use of an online platform served beneficial and feasible in allowing ease of

participation across the country for consensus on expert opinion.

Justice

Participants were treated with fairness and equality throughout the study. The researcher
intended to include all central and tertiary public hospitals in the study to ensure fairness and
equality in representation across the country. However, one tertiary hospital was left out of the
final sample due to approval not being obtained from the hospital in time. This was beyond
the control of the researcher as the study needed to continue to meet both ethics approval
and other hospital approval timelines. The outcomes of the study will be shared with all
provincial nutrition managers and dietitians at central and tertiary hospitals to allow for justice

such that their participation allows them in benefiting from the outcomes of such a study.*°

1.7.4 Approval

Ethics approval for the study was obtained from the Research Ethics Committee, Faculty of
Health Science University of Pretoria prior to initiating the study and for the period of the study
(97/2021- Appendix 9). The researcher also registered and obtained approval to use
department of health information through registration on the National Health Research
Database (NHRD). Approvals were obtained through provincial research committees and in

certain cases through hospital research committees as applicable (Appendix 10).

1.8 Conflict of interest

The researcher is currently an employee of the National Department of Health and a student
at the University of Pretoria for purposes of completing a PhD. It is declared that all work done
for the purposes of this study was performed in an academic manner to fulfil all necessary
requirements as stipulated by the University of Pretoria for the purposes of a PhD in Dietetics
degree. All necessary approvals were obtained as required through the appropriate channels.
This study aimed to academically position this work to allow for further improvements in

dietetics.
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1.9 Layout of the Thesis

The main text of the thesis is presented as follows:

Chapter One: Introduction: This introductory chapter of the thesis covers the following sub-
sections:

o Background and rationale of the study

o The core research problem and its significance

o Problem statement

o Study aims and objectives.

o An overview of the study methodology

o Rigour of the study

o Ethical considerations

Chapter Two: Literature Review: This chapter provides a summary of the literature as
detailed in the following sub-sections:

o Introduction

o Health workforce planning

o Human resource for health planning approaches

o The WHO Workload Indicators of Staffing Need (WISN)

o Conclusion

Chapter Three: Published Manuscript: A Delphi Consensus Study to Determine the
Workload Components and Activity Standards of Dietitians in South Africa’s Central and
Tertiary Public Hospitals. This chapter presents the publication that appears in the BMC:
Human Resources for Health Journal. This paper focussed on the findings from both the
preparatory and consensus phases and thus includes information related to objectives one,

two and three as depicted in figure 3.

Chapter Four: Unpublished Manuscript One: Application of the Workload Indicators of
Staffing Need: A Case Study of the Dietetic Workforce at South African Central and Tertiary
Public Hospitals. This chapter presents the first manuscript detailing a case analysis
conducted at 21 central and tertiary public hospitals and covers information from the
preparatory, consensus and finalisation phases. Thus, relating to objectives one, two, three

and four in varying degrees as depicted in figure 4.
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Chapter Five: Unpublished Manuscript Two: A staffing norm framework and
implementation tool for dietitians: a South African Workload Indicators of Staffing Need (WISN)
study. This chapter presents the second and final manuscript and covers the development of
the framework and implementation tool related to the preparatory, consensus and finalisation

phases as depicted in figure 5.

Manuscripts one and two have been submitted to the BMC: Human Resources for Health

Journal for review with the following manuscript numbers:
Chapter four Manuscript One: HRHE-D-23-00110
Chapter five Manuscript Two: HRHE-D-23-00171

Proof of submission of both manuscripts is included in Appendices 11 and 12.

Chapter Six: General Discussion and Conclusion: This chapter provides an overall
discussion of the final study findings together with a conclusion of the study results and

recommendations.
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CHAPTER TWO: LITERATURE REVIEW

2.1 Introduction

This chapter aims to provide a review of the literature with a broad overview of health
workforce planning both in the global and African context. It provides details on available
Human Resource for Health (HRH) approaches, including their advantages and limitations.
Major databases including Medline, PubMed, and Google Scholar were searched as well as
journals that publish issues on health workforce such as the BMC Human Resources for
Health Journal. In addition, the World Health Organisation website was searched. The
keywords used as part of the search strategy included "HRH", "Human Resources for Health",
“South Africa’, Staffing approaches, ‘Staffing Need", ‘workload indicators staffing needs’, and

WISN’. Only articles published in the English language were used in the study.

2.2 Health workforce planning

Globally there is a move towards achieving Universal Health Coverage (UHC) to improve
access to quality essential health care services for all." One of the key areas contributing
towards achieving this is dependent upon the ‘recruitment, development, training and
retention of the health workforce.” and the consequent development of the global HRH
strategy.? Objective two, of the global HRH strategy stresses the need for an investment in
HRH to address shortages and to improve the distribution of health workers.? If we had to
revisit the global milestone for 2020 as related to objective two of the global strategy: "All
countries should have made progress on health workforce registries to track health workforce
stock, education, distribution, flows, demand, capacity and remuneration’.? The World Health
Organisation (WHO) global health statistics in 2019 indicated concerns around the global

health situation and an additional necessity for an emphasis on HRH.?

Data illustrates that the African region as defined by WHO has the greatest shortages in health
professionals, with fewer than 10 medical doctors per 10 000 population and fewer than 40
nursing and midwifery personnel per 10 000 population between 2013 and 2018.3 Africa is
said to shoulder 24% of the worlds disease burden whilst only employing 3% of the worlds
health workers.* In addition, the COVID-19 pandemic has had a detrimental effect on health
workers leading to loss of life and physical and emotional exhaustion.* Hence, the pandemic
only re-enforces the need to ensure a more sustainable supply of skilled health workers to

meet the demands of health services.*
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South Africa has a higher health worker density than most African countries, however the
country still struggles to provide appropriate access, quality, and equity when related to health
worker distribution.® The South African health care system has two fragments which include
both public and private sectors. “Even though the health system consumes about 8.8% of the
country’s gross domestic product, only 4.1% goes towards the public sector which serves 84%
of the population.”® Thus, indicating an uneven distribution of financial resources. By 2030,
the health system should be able to provide quality care to all, free at the point of service, or
paid for by publicly provided or privately funded insurance through the NHI.”- 8 For this to
materialise, it requires adequate implementation of both financial and human resource

planning, development and management.®

2.3 Human resource for health planning approaches

2.3.1 Traditional approaches

The outcomes of the methods used to determine staffing norms is ultimately, what determines
its effectiveness. Traditional approaches used over the years for health workforce planning
include the workforce-to-population ratio method, the health needs-based method, the service
demands based method, and the service targets method.>'®* These methods do provide
guidance to determine overall staffing requirements, however, they are not without limitations
and challenges. A study conducted by Dreesch et al,’ summarises the advantages and
limitations of these approaches used to estimate requirements for human resources for health

as shown in Table 1.

Health workforce to population ratio is said to “specify desired worker-to-population ratios™.™
Although quick and simple to apply and understand, this method does not consider the
complexity of work, acuity of work, risk in different care settings and the multiple roles and
responsibilities of staff.’> 3¢ In addition, evidence indicates that staffing ratios based on
hospital beds also do not adequately determine the requirement for staff in hospitals and can

result in an over-estimation or an under-estimation of staff in different settings.'>"®

The health needs-based method, “estimates future requirements based on estimated health
deficits of the population, taking into account age, gender, service needs and converts
projected service needs to personnel requirements using productivity norms and professional
judgements”.™ This method accounts for a skill mix of HRH when determining the health
needs of the population, however, it requires extensive data and the updating of staffing norms
especially if technology changes occur. However, such a method may have the potential to

project unattainable service and staff targets.™
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The service demands-based method “estimates future requirements based on current level of
service utilization in relation to future projections of demographic profiles”.’* The method
provides economically feasible targets but assumes future projections to be the same as base

utilisation rates.™

The service targets method “sets targets for the production and delivery of specific outcome-

oriented health services.' Converts these targets into HRH requirements by means of staffing

and productivity standards”. It is easy to understand and assesses interactions between

variables, whilst having the potential to provide unrealistic assumptions.™

Table 1. Traditional Approaches Used to Estimate Human Resource for Health Requirements®*

Approach/Staffing Method Advantages
The workforce-population e« Quick, and easy to understand.
ratio method e Simple projections using proposed

thresholds for workforce density. (e.g.,
number of dietitians per 10 000 population)

The health -needs method. e Uses a mix of HRH to determine
population needs.
e Independent of current health service
utilisation.
e Logical an easy to understand.

Service demands-based e Economically feasible targets (based on
method little or no change in utilisation rates)
Service targets method e Easy to understand.

e May assess interactions between

variables.

2.3.2 Other approaches

Limitations

No insight into personnel

utilisation.

Potential unrealistic assumptions

such as:

o members of the cadre are
productive and will remain as
such.

o populations have similar
needs, and these will remain
constant.

Requires extensive data.
Requires updates if changes in
technology occur.

May project unattainable service
and staff targets.

Requires extensive data.
Assumes futures projections to
have the same utilization rates
as the base year.

Potential for unrealistic
assumptions

Alternative approaches mentioned in the literature include i) health condition specific, for
example the “five-step-needs based approach to estimating psychiatric workforce
requirements’” '® and the demand driven model using spreadsheet technology to estimate
workforce requirements for HIV patients,’ ' ii) time needed to address deficits of the

population,™ 7 and iii) cadre specific approach for example the British Dietetic Association
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(BDA) toolkit in the context of dietetics.?® However, Ward et al, in a 2015 study concluded that
such a toolkit is also not accurate and does not reflect the actual time spent on activities. That
study also found that dietitians in paediatric wards only spent one fifth of the working day
directly with patients.? It is vital that time spent on patient communication, administration and
other activities are also factored into planning the staffing needs for dietitians.?’ Hence the

need to move from facility based staffing norms to workload based staffing norms.® 2!

Overall, the traditional methods and alternate approaches mentioned in the literature have
constraints, because they do not account for variations in different countries, differences in
morbidity patterns, differences between facilities and patient attitudes.'™ '* As a result, the
World Health Organisation (WHO) saw the need for a more systematic approach.' This led
to the publishing of the Workload Indicators of Staffing Need (WISN), aimed at determining
fair and optimal distribution of staff at health facilities and an approach that accounts for the
variations in the demand for services and the work that health workers actually do.'%-'® Basic
health workforce planning models should be able to analyse the supply, demand, gaps and
provide solutions to allow for effective HRH planning even in situations where there may be a
sudden surge in patient numbers.?> 2 |t is said that “the WISN method is easier to
comprehend and use, much simpler and its information system is consistent and reliable”,

when compared to other alternate approaches."

In SA, there is currently no guidance document to determine staffing requirements at a hospital
level.® However, objective 1.2 of the SA strategy for HRH 2030 is aimed at *Applying strategic
health workforce modelling and planning to optimise investment in HRH", which includes the
development of a comprehensive and approved national model for health workforce
forecasting and planning.® One of the many activities related to this objective includes the re-
evaluation and possible use of WISN in national HRH planning.® Hence, this literature review

provides a more detailed focus on the application of WISN as a workforce planning tool.

2.4 The WHO Workload Indicators of Staffing Need (WISN)

2.4.1 WHO WISN background

WISN was first introduced by Peter J Shipp in 1998 to assist with “the optimal allocation and
deployment of current staff both geographically and functionally.?* It was aimed at taking into
consideration staffing patterns, levels, and staff categories. As this technique was aimed to
assist both medical and non-medical administrators it was thus designed for: simple operation,
technical acceptability, comprehensibility and to be realistic.>* Following its implementation in

2008, WISN underwent a review process based on some limitations and difficulties in applying
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the initial approach in different settings.™ This led to the introduction and implementation of
the reviewed WHO WISN manual and its automated software in 2010."° It is thus described
as a human resource management tool that “determines how many health workers of a
particular type are required to cope with the workload of a given health facility.”'® It further
assesses “the workload pressure of the health workers in the facility.”’® The WISN

methodology is constructed in the form of eight steps as shown below in Table 2.°

Table 2. The WHO WISN Eight-Step Methodology™’

The eight steps of WISN

1. Determining priority cadre(s) and health facility type(s)
Estimating available working time

Defining workload components

Setting activity standards

Establishing standard workloads

Calculating allowance factors

Determining staff requirements based on WISN

o N O A~ WD

Analysing and interpreting WISN results

Although WISN can be applied to all health worker cadres and all facility types, each WISN
exercise requires the user to determine the priority cadre(s) and define the health facility
type(s) to allow for an adequate allocation and planning of resources. Secondly, the tool
necessitates the need to estimate the available working time of the defined cadre(s). Available
Working Time (AWT) is defined as “The time a health worker has available in one year to do
his or her work, taking into account authorised and unauthorised absences.” This ensures
that annual, sick, and other leave (e.g., training) and public holidays etc, as defined by local

labour laws are either accounted or compensated for as part of the staff calculations.™

Steps three and four refer to the defining of workload components and the setting of activity
standards. Workload components include “work activities that take up most of a health
worker's daily time”, whilst activity standards “is the time necessary for a well-trained, skilled
and motivated worker to perform an activity to professional standards in the local
circumstances”.'® Workload components are further categorised into health, support, and
additional service activities. Health service activities are “performed by all members of the

staff category”.’® Secondly, support service activities are “performed by all members of the
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cadre, but regular statistics are not collected on them”.'® Lastly, additional service activities
are” performed only by certain members of the cadre, regular statistics are not collected on

them”."°

Regular Expert working groups can be used to define these and can include either cadre
based, or facility based expert groups as applicable. Cadre-based expert groups usually
include senior representatives of one cadre and can provide professional expertise and
experience for the given staff category.’® A facility based expert group includes senior
professionals from all departments or disciplines of a given facility to define standards for all
cadres in the facility. However, these facility-based groups may not have the expert
knowledge required to define activity standards for all cadres and may still need to depend on

cadre based expert groups.°

The finalisation of the previous steps, allow for the calculation of standard workloads (step 5)
which WISN defines as “the amount of work within a heath service workload component that
one health worker can do in a year”."® However, these standard workloads only account for
health service activities for which routine statistics are collected. Therefore, there is still a
need to account for other activities that do not require the collection of statistics. Step six
accounts for the calculation of allowance factors that consider both support and additional
service activities. The category allowance factor “is used to calculate the total number of
health workers required for both health service and support service activities”."® While the
individual allowance factor “is the staff requirement to cover additional activities of certain

cadre members”."°

The data obtained in the previous steps allow for the final determination of staffing
requirements based on WISN calculations and using health facility specific data (step 7).
These can be done either manually based on the calculations provided in the WISN manual
or the automated WISN software may be used for user-friendliness.' These final calculations
allow for the analyses and interpretation of the WISN results (step 8) which can be done by
looking at either the WISN difference or the WISN ratio or both."® The WISN difference
compares the difference between current and required staffing levels, thus providing an
indication of either under or overstaffing in the facility. Whereas the WISN ratio is a proxy
measure that assesses the level of work pressure that health workers experience in the
facility.’® Therefore, WISN indicates ideal characteristics of a workforce planning model that
has been widely used. Literature indicates that the WISN users’ community includes over 140

countries with close to 1500 members sharing experiences on the use of the tool.?
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2.4.2 WISN in the global context

Numerous WISN studies report on the application of the WISN tool worldwide, mainly in
developing countries. These include Vietnam, the Philippines, Pakistan, Oman, Papua New
Guinea, Iran, Iraq, Serbia, Brazil, Bangladesh, Peru, Indonesia and India to name a few.5 22
23,26-33 Sych studies have shown its application across several health platforms namely, clinical
biochemical laboratories, primary health care, the district, tertiary and palliative care hospitals,
and have also been used across districts and at a country level.5 22 23.26-28.30-32 \/grioys cadres
included are nurses, physicians/doctors, midwives, medical technologists, pharmacists,
laboratory/radiology technicians, health extension officers (community health workers),
medical biochemists, social workers, physical therapists, nutritionists, and psychologists.® 2%
23,26-28,30,31 However, one study conducted by Gialama et al has also shown the application
of WISN in the developed context.."”” The tool was used in this study to estimate the required
number of midwives based on their workload and workload pressures at four different Greek

hospitals.'”

2.4.3 WISN in the African context

WHO indicates that African countries have a great need for a tool to assist in determining
staffing norms at facility levels.'® The WHO WISN tool was thus implemented in a number of
African countries and found to be useful.'" '? These countries include Mozambique, Uganda,
Burkina Faso, Ethiopia, Ghana, Kenya, Mali, Namibia, Nigeria, Malawi and South Africa.
WISN has also been applied and field tested in a number of countries.'® '3 34 35 Country
experiences and case studies applying the WISN method in Mozambique and Uganda showed
that most health worker cadres were working under pressure due to staff shortages.'> 34 Their
recommendations indicate that WISN should involve all relevant stakeholders to yield better
results and should be integrated into the existing health system.'® ** |t is said that WISN can
assist in providing information required for policy planning, development and the revision of

staffing norms in determining actual staffing needs.?5 2631

2.4.4 WISN in the South African context

WISN was introduced into the SA PHC setting in 2012 with the development of a WISN based
normative workforce guideline to support its implementation in 2015.% 3¢ This included the
official appointment of national and provincial WISN coordinators who were trained and
continued to receive expert guidance from WHO experts.®® A study conducted by Mabunda
et al reported lessons learnt from WISN implementation in three countries including SA.® This

study reported that in SA, results showed that the average variance between the existing
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number of posts and the WISN determined posts was 4418, thus posing affordability
challenges with an additional (Rands) 1,901,082,324 required to fund such posts.® Limitations
or challenges of the implementation process related to the accuracy of health service statistics,
inability to differentiate between facilities where available working times varied, in instances
where similar activities were performed by several different cadres and the consideration of
the specific needs of rural settings.® Some recommendations from the study included the
need for appropriate consultation with relevant stakeholders such as the Departments of
National Treasury and Public Service to assist in planning towards a workforce that the country
can afford.® Furthermore, the strengthening of computer literacy amongst health workers and

data collection systems were further recommended for future planning.®

2.4.5 Advantages of WISN

The tool can be used by managers at national, regional, district or facility level and may be
applied to any specific cadre of health workers.'® 25 26.29.37. 38 \W|SN studies recognise the
need to prioritise various health professional cadres, instead of only focusing on traditional
cadres such as doctors and nurses.?> 3 WISN is said to be a simple, objective and reliable
means of estimating staffing needs.3! 4% 41 A scoping review conducted by Doosty et al in
2019, indicates, the tool “can be cost saving, simple and a comprehensive approach”, with a
practical and realistic method, allowing for the forecasting of staffing needs and applicable to
all kinds of staff in all regions.?" The tool allows for the prioritization of staffing cadres but still

requires the support of managers for implementation.?!

Findings indicate that there are differences in health care models, health care teams,
Workload Components (WC) and Activity Standards (AS) between countries. Hence, these
activities cannot be adopted from one country to another and requires the development of
context specific WC and AS.*3 As a result the use of these WISN WC and AS, was found to
be valuable in prospectively measuring activities and translating workloads into the actual
number of staff required. Thus, displaying health worker shortages and inequities in their

distribution and providing the potential to reduce costs.'s 34

Furthermore, country experiences show that several cadres seem to dedicate more time to
support activities than their defined health service activities, often due to the shortage of
support staff.'%** This highlights the need for staff categories to have clearly defined roles and
responsibilities based on their scope of practice and defined competencies.'" 3% WISN can
assist in determining the amount of time that is spent on specific work activities, allowing for

task shifting to mid-level workers on certain areas.*? Such benefits of the tool can assist in
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reducing the required number of certain health professional cadres thereby also diminishing

costs.30 35

It is said that the tool may actually assist facilities to improve recordkeeping and data collection
based on the outcomes of the WISN results thus resulting in an advantage rather than a
limitation."> WISN may also be used in conjunction with other HRH models.?>#3 The tool can
be implemented as a long term intervention with appropriate integration into HRH
management.*® The long-term forecasting and planning of staffing can benefit from the use

of WISN as a monitoring tool through periodic reviews in determining staffing needs.?’- 313241

2.4.6 Challenges, limitations and recommendations related to WISN

An assessment of the WISN methodology showed that there seemed to be consensus
regarding the practical use of WISN although there were some challenges in certain steps.*
These included poor data quality and poor enabling human resource policies for
implementation. However, a phased approach of WISN can make for easier implementation
and better outcomes.*® In addition, other recommended enabling factors included the use of
the WISN software, WISN user’s manual, WISN training for senior management to allow for

better implementation in avoiding such challenges.*?

The tool cannot be generalised for different areas as it is related to topography, climate and
population densities, therefore it encourages the development of context specific needs.?"
Secondly, the incorrect interpretation of the results especially in situations where there may
be a lack of recordkeeping or statistics may under-estimate staffing requirements and thus the
need to adjust for these accordingly when finalising recommendations.?' 32 Lastly, health
environments are constantly changing and thus it is vital that staffing norms are reviewed
frequently to ensure that it accommodates for these changes.?! Whilst, WISN predictions can
be faced with affordability issues, it is recommended that the tool can still be used to model
staffing requirements that can be achieved overtime whilst, taking into consideration available

resources.®

2.5 Conclusion

Studies have revealed that WISN is an effective tool in workforce planning, and it can be used

in combination with other models, providing a more comprehensive approach.?® Therefore,

even in the context of the dietetic cadre it seems that a more systematic approach such as

WISN may be a preferable option, especially in the absence of such guidance currently. Whilst

SA has tried its implementation in the PHC setting, such implementation has not been

explored in the hospital setting. As small-scale implementation is recommended, this study
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aimed to focus only on the central and tertiary public hospitals as an initial step in determining
the staffing needs of dietitians in SA. Limitations of the WISN methodology highlighted in the
literature together with recommendations on possible ways to adjust for them were taken into

consideration as part of this study.® 2" 43
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Figure 3. Preparation and Consensus Phases: A Delphi Consensus Study to Determine the Workload Components and Activity Standards of Dietitians in
South Africa’s Central and Tertiary Public Hospitals
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CHAPTER THREE: PUBLISHED ARTICLE

This chapter provides information on the preparation phase which included an assessment of

the status and distribution of dietitians at public hospital level in South Africa. Thus, providing
a baseline for the selection of the priority cadre and facility type being central and tertiary
public hospitals (Step 1 of the WISN methodology). Secondly, in the preparation phase job
descriptions of dietitians at these levels of care were collected and analysed providing baseline
data on the activities performed by dietitians. Steps 3 and 4 of the WISN methodology required
the standardisation of workload components and activity standards for the identified priority
cadre and facility type. Hence, this chapter details an online Delphi consensus study
conducted at 21 South African central and tertiary public hospitals using the baseline data
obtained in the preparation phase. The result of this paper provides a standardised list of
workload components and activity standards for dietitians at South African central and tertiary

public hospitals.

The chapter includes the published article as it appears in the BMC: Human Resources for

Health Journal. The publication is referenced as follows:

Naicker, V.N., Naidoo, K., Muchiri, J.W. et al. A Delphi consensus study to determine the
workload components and activity standards of dietitians in South Africa’s central and tertiary
public hospitals. Hum Resour Health 22, 4 (2024).

https://doi.org/10.1186/s12960-023-00883-9
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standards of dietitians in South Africa’s central
and tertiary public hospitals
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Abstract
Background The global Human Resources for Health (HRH) strategy emphasizes the need 1o invest in HRH to meet
population needs and improve the provision of quality health care senvices. In South Africa, dietitians are recognized
as registered professionals who provide nutrition services. In this paper, we used 2 key steps (3 and 4) of the eight step
World Health Organization (WHO) Workload Indicators of Staffing Need (WISN) methodolegy to determine the work-
load components and activity standards for dietitians at South African central and tertiary public hospitals.
Methods Al (9) provincial nutrition managers (phase cne) and 21 out of a total 22 head dietitians at central and ter-
tiary public hospitals (phase two) participated in an online survey. In phase one, the provincial managers provided
the job descriptions (JDs) of dietitians in their provindes, and the JDs were analyzed 10 determine the baseline work-
load components In phase two, dietitians participated in a multi-stage Delphi process 10 reach consensus on work-
load components and activity standards. Consensus was deemed to be agreement of 70% or more, while the median
of participants’ responses was used 1o oblain consensus on the activity standards.
Results The JDs of dietitians were a useful baseling for the consensus exercise as there were no other suitable source
documents. The response rate was 100% for al three rounds of the Delphi survey. Dietitians reached agreement (con-
sensus > 70%) on 92% of preposed workicad components and activity standards. Following the removal of duplicate
and cenan administrative activities, a total of 15 health, 15 support and 15 additional service activities with aligned
activity standards resulted from the consensus exercise.
Conclusion The Delphi technique was a suitable method for reaching agreement on workload components
and activity standards for dietitians at South African central and tertiary public hospitals The findings from this study
can now be used 1o compille a standardized kst of workload components and activity standards and ultimately
to determine dietetic staffing needs for the central and tertiary pubiic hospital leved of care.
Keywords Activity standards, Delphi, Dietitian, Hospitals, South Africa, Staffing need, Workioad components,
Workload indicators
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Background

Globally, there is a pressing need to invest in human
resources for health (HRH) to address shortages and
improve the distribution of health workers, ultimately
ensuring universal health coverage [1). South Africa,
compared to other African countries, has a higher health
worker density (>4.45 per 1000 population) meeting the
proposed Sustainable Development Goal index thresh-
old [2]. However, the availability of health workers alone
is insufficient; accessibility, acceptability, and quality of
health workers are crucial factors to truly make a dif-
ference (1, 2). Recognizing this need, the South African
HRH strategy was developed through a ministerially
appointed task team [3], with the aim of investing in the
country’s workforce. While the strategy included health
worker densities for several disciplines, it did not provide
any data specifically for dictitians [3].

Dietitians are recognized as registered professionals
peutic nutrition, and food service administration in
South Africa, making them significant contributors to
both preventative and curative services [4]. However, the
absence of a national workforce planning tool to address
tive implementation of nutrition interventions and their
desired outcomes [5]. The WHO, Workload Indicators of
Staffing Need (WISN) tool has been successfully imple-
mented for evidence-based workforce planning in sev-
eral countries |3, 6-9]. The tool assists policymakers and
managers in improving staffing equity across regions and
facility types by developing workload components and
activity standards tailored to specific disciplines [10-13).
While WISN has been implemented in South Africa pre-
viously to determine staffing needs in the primary health
care setting, further research is needed to evaluate its
suitability in the hospital setting [14).

The WHO WISN methodology consists of cight steps
for determining workforce requirements. Steps 3 and
4 involve gathering key information required in the
method, namely activities performed by a given cadre on
a daily basis at a specific health service delivery level (ie.,
workload components), and the time it takes a cadre to
conduct these activities (Le., activity standards), respec-
tively. Therefore, defining of workload components (step
3) and setting of activity standards (step 4) based on the
WISN methodology can assist in determining the actual
work activities that take up most of a dietitian’s daily
working time [6]. The development of these country,
context and dietetic specific workload components and
activity standards formed an essential component of the
broader study whose aim is to develop a staffing norm
framework for dictitians [6, 12). Cadre-based expert
working groups can be used to define these ‘two crucially
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important steps in the WISN method’ [6]). The Delphi
technique, a method introduced in 1963 to obtain relia-
ble opinion consensus of a group of experts through con-
trolled questionnaires and feedback [15), was employed
in this study. The online Delphi method was found to be
the most feasible approach to gather input from head die-
titians from 21 different hospitaks and the nine provinces
of South Africa, forming a cadre-based expert consensus
group for this study [16, 17]. This technique has been
widely used in various disciplines due to its cost-effec-
knowledge (17, 18]. Using a panel of experts, an online
platform for questionnaire distribution, sequential ques-
tionnaires, and guaranteed anonymity for participant
responses, the Delphi method enhances the rigor of stud-
ies and provides a quick and simple way to obtain data
and guide group opinion towards consensus [16, 17, 19).
Currently, the professional scope of dietetics only
provides a broad overview of the activities as related to
dietetics in South Africa and does not provide a detailed
guide for the specific daily work activities of dictitians [4].
Furthermore, the Health Professions Council of South
Africa does not provide a scope of practice for dietitians.
To determine the specific daily work activities of dieti-
tians, we relied on the job descriptions (] Ds) of dictitians
as an appropriate source document. This helped establish
an initial baseline and provided a focused framework for
the Delphi consensus exercise [4, 17, 19). The purpose of
this paper is to describe the process followed in gathering

S - S "
sus regarding the proposed dictetic WISN-based work-
load components and activity standards |6, 20) for central
a larger population. This study is a part of a larger study
to determine the staffing needs of dictitians at this level
of care.

Methods
Participants were selected using non-probability purpo-
sive sampling methods to ensure appropriate representa-
tion (17, 18]. Data collection took place from February
2022 to May 2022. Data were collected in two phases.
In phase one, all nine provincial nutrition manag-
ers representing South Africa’s nine provincial health
departments consented and participated in an online
survey. The managers provided the JDs of dictitians
working in their provinces. The |Ds were then themati-
ysis was done according to the three categories of the
WISN workload components which formed the baseline
for phase two of the study [6). Health service activities
were defined as “activities performed by all dietitians and
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for which annual statistics are regularly collected” Sup-
port service activities were defined as “important activi-
ties that support health service activities, performed by
all dietitians but for which annual statistics are not regu-
larly collected”™ Lastly, WISN defines additional activities
as “activities performed only by certain members of the
staff category and for which annual statistics are not reg-
ularly collected™ [6].

Phase two included 21 out of a total 22 head dictitians
at central and tertiary public hospitals who consented
to participate in a survey using the online Delphi tech-

nique [21). Although the ideal number of participants
habdﬂumhumpeaﬁcd.mmmdylo-ls
participants may be sufficient for a homogenous sam-

ple [18-20]. By selecting the head dictitians of hospitals,
we ensured that the participants were representative

of dietitian work activities [16, 18]. Participants were
given details about the study (purpose, their role as par-
ticipants, the process, and expected outcomes) prior to
pants were also offered the opportunity to have cither
telephonic or virtual meetings for further clarification
if required [18]. Questionnaires in all rounds were pre-
sented as three parts: Part A: health service activities,
Part B: support service activities, and Part C: additional
activities together with aligned definitions to allow for a
dear distinction between the three categories [6]. Partici-
pants were given the definition of activity standards “the
time necessary for a well-trained, skilled and motivated
dietitian to perform an activity to professional standards
in the local circumstances™ (6] and they were asked to
provide the time required to perform cach of the activi-
ties in the three workload component categories. Par-
ticipants completed structured questionnaires including
both closed and questions or practice state-
ments during cach of the three rounds until consensus
was achieved [18]. Closed-ended questions or practice
statements were presented using a 5-point Likert Scale
(strongly disagree, disagree, do not disagree or agree,
agree, and strongly agree). We piloted the first-round
questionnaire to assess user-friendliness. Dietitians from
regional, rather than central and tertiary public hospitals,
participated in the pilot study to avoid possible contami-
nation [17, 20, 21]. Participants were asked to evaluate
the pilot questionnaire for clarity of concepts, phrasing of
questions, relevance to the target group, length and time
allowance, and overall user-friendliness.

The second and third questionnaires were based on
the responses obtained from the first and second rounds,
respectively [16). Participants had two weeks to com-
plete cach round and were sent reminder emails before
the deadline [18). Participants requesting more time to
complete the questionnaire were accommodated with
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reasonable extensions to avoid delays in subsequent
allowed participants the flexibility and freedom to com-
[18). Following each round, we gave controlled feedback
giving the participants an opportunity to revise their
opinions with an informed knowledge of the views of the
other participants |16, 18, 22]. Following the final round
of the Delphi survey, we aggregated the data to identify
the final workload components and activity standards
[22). Data were analyzed using Microsoft Excel and the
Statistical Package of Social Sciences (SPSS). The agree-
ment threshold for the Delphi technique depends on
sample size, aims of the research, and resources available
for the study [18]. In our study, we applied a 70% agree-
ment threshold, as previously recommended, while con-
sidering the stability of responses between rounds (17,
18].
\L’edmcutulmllydﬂamimdlhexﬁviynm
of the aligned workload components as propased by the
participant group. Final activity standards were based on
the median of the responses obtained [18]. The final lists
were deemed as a standardization of WISN-based work-
load components and activity standards for central and
tertiary public hospitals based on the expert opinion of
head dietitians [6].

Results

Phase one: job descriptions

Of the 21 South African central and tertiary public hos-
pitals, filled dictetic posts are as follows: one hospital
employs a Deputy Director (DD), nine hospitals have
filled Assistant Director (ASD) posts, 20 hospitals have
dictitians employed as Chief Dictitians (CD), and 20 hos-
pitals employ dictitians in Production (PD) posts (entry-
level dictitian). None of the 21 hospitals had dictitians
employed in all four dietetic ranks from January to April
2022. We obtained JDs for all ranks (DD, ASD, CD, PD)
of dietitians. Sixteen hospitals provided JDs of CDs, 14
provided |Ds of PDs, whilke nine and one provided |Ds
for ASD and DD, respectively. The JDs were categorized
into cither health service activities (Table 1), support
service activities (Table 2) or additional service activities
(Table 3) workload components as defined in the WISN
user’s manual [6).

Phase two: the Delphi process

Round one

The 21 participants agreed on all 12 proposed health
service activities (>85%). Participants proposed five
additional health service activities (Table 1). These
forward into round two. Fifteen of 16 support service
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Table 1 Workload components and activity standaeds for heakth service activiies
Heath service actvities Swongly Agree (%) Do not Disagree/ Activity standaed
agree agree! strongly (min per patient)
=) disagree  disagree
™~ (%)
Delphi iound one
Wasd rounds (individal and multidscipinary) % 5 0
Patere roening n 4 15 s
OATRNE CONBAATON aNd MXment (New) 100 30
Inpatene nutritional swement (ABCDE) and dLgnoss 100 15
Irpatent calultion of nedtionad Rquiremenss and dewiopment *s 5 15
of PetriTion NErwention plrs
IOITRNE NUIMEON WHPO and detary Courseding » 5 0
INQTRNE CoNSltation and weatmernt Tallow wp) s 5 15
IEQTare rofnral, COmM uNnCason with the mulideciplinary wam 20 0 w0
and slated acTvites
Outpatient CONGuUaron and Bement (new) 81 9 45
Outpatient retritionad Jnsewment (ABCDE) and dagnoss 8 4 15
Outpatient retitionad plan and NLervriion rdudng dwtary coun 86 4 30
wirg
OuIpatint Condultaron Meatment (Tlow wpl 67 28 3 30
Nowly proposed haalth wWnice activitins Deliphs sound two
Outpatient consutazon® 81 5 4
Outpatient follow-up*® 62 0 19 0
Outpatientspecialiat Chnics (Costral paky, dabetes, o) n 14 4 45
Report wiitng and patknt notes 36 0 S 15

Réforr al process nOudng witing of WTters [Detween Pakh Laited

76 5

P e At

re= the frasl Int of wortiosd compane e

activities (Table 2) achieved agreement of 86 to 100%.
One activity “monitor food services by an out-sourced
company” scored 66%. Participants proposed an addi-
tional nine support service activities that were evaluated
in round two (Table 2). Twenty of 22 additional service
activities scored between 72 and 100%, meeting the con-
service” and “operational management of the human milk
bank” scored 62% and 67%, respectively. Participants pro-
posed seven new, additional service activities (Table 3).
Activity standards were proposed for all agreed upon
workload components in this round.

Round two

The second questionnaire was based on the responses
obtained in the first round [19]. Participants were pro-
vided with an anonymous summary of all responses from
round one and given an opportunity to reflect and revise
their opinions [19], [23). At this stage, participants were
requested to propose activity standards for all newly
proposed workload components. In round two, partici-
pants rated the newly proposed health service (Table 1),
support service (Table 2), and additional service activi-
ties (Table 3). The five newly proposed health service
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activities scored between 72 and 96% agreement. Eight of
between 71 and 100% agreement with the one activity
“monitor and audit foodservices—in house or outsourced
as applicable” scoring 62%. Six of the seven newly pro-
posed additional service activities scored between 91 and
100% with one activity “outreach activities” only scoring
33% agreement.

Round three

We only re-visited activities that scored < 70%, repre-
senting diverging views of the participants. Participants
were given another opportunity to review these activi-
ties and to justify or substantiate their scoring in this
round [17, 19). None of the health services activities
scored less than 70%, so none if these activities were
reviewed in round three. The support service activity
“monitor and audit foodservices-in-house/outsourced
as applicable” scored less than 70%. Three iterations
later, the activity remained with a constant score of 62%
showing little or no change in participant responses
adding to the reliability of the responses [18]. Partici-
pants provided several reasons for either agreeing or
disagreeing. Participants who agreed with the “monitor
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Table2 Workioad components and activity standards for support service activities
Support service activities Strongly agree  Agree
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and audit foodservices-in-house/outsourced as applica-
ble” activity, explained that 7 would be in agreement,
provided that a food service dietitian is employed at the
tertiary setting” Other participants stated that,

of special dicts, supplements - budgeting, costing,
stock control”

“Outsourced kitchens need to be supervised to
posed ta. To ensure patients are receiving quality

“Outsourced food services should be monitored/
audited at least once/quarter to monitor compli-
ance to contractual stipulations. Food services
have so many variables that need to be monitored,
including compliance to menu’s, production, por-
tion sizes, financial parameters, ration scales,
stock ordering, storage, shelf life of items, wastage
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meals. Monitor preparation and serving as well”
“Monitoring and auditing of food services is essential
as it has a direct impact on patient care. Current
staffing however does not allow for this activity to
the detriment of our patients”
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Table 3 Workload components and activity standards for additional service activities

Additonal service activities

Strongly agree
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“Food service managers at provincial/national office
should audit food services. Central hospitals have
Joodservice managers that do mot report to dieti-
tians”

“Qualified foodservice managers need to be
employed at this level as per NDOM FSM

50

(National Department of Health Food Service
Management) policy. Technical support mectings
need to be held between dictetics and foodservice
units to address challenges”

“All institutions have FSU (Food Service Unit)
managers (some also at AD level) It is their own
responsibility to monitor and audit their service.
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Dictitians can be consulted regarding special diet
requirements”

Ons sdditional . fvity, ;
community or lower-level activities”™ did not reach the

Page 7010

existing dictitians are not able to cover the entire
service required at their own facility”

“We do not do outreach to community as we have
community-based dictitians working in the dinics”

consensus threshold of 70% (Table 3). Participants who All the agreed upon workload components and activ-

usually require some support and supervision”
“Dictitians need to visit dinics/ schools where no
dictitians are allocated”

“Outreach to lower-level hospitals and communi-
ties helps in supporting hospitals with guidelines on
management of patients and when to refer patients
to tertiary institution or next level of care. Also, to
assist with resources that they might lack”
“Outreach should be done with regards to training
and workgroups and journal clubs. At a tertiary
hospital there is a lot of expertise that can be shared
wm

“Dictitians at tertiary hospitals should prioritize
tertiary services, while the dictitians employed at
activities and other primary health services”

“If the staff is adequate at a facility, then it is pos-
sible to do outreach. Outreach makes no sense if

ity standards were reviewed in round three. A total of
71 workload components (17 health, 25 support, and
29 additional service activities) were proposed includ-
ing those newly added by participants in the first two
rounds. Following the consensus process, a total of 66
workload components (17 health, 23 support and 26
additional service activities) met the agreement thresh-
old of 70% or more. This resulted in a 92% agreement
rating on all proposed and newly added workload
components.

The tables were further reviewed and verified by all
the rescarchers to remove any duplicate activities,
resulting in the final set of workload components and
activity standards for dictitians at central and tertiary
public hospitals. The final lists included several admin-
istrative activities performed by dictitians that may be
performed by support staff. Such activities were also
removed to allow for a more accurate representation
of the activities that dictitians should be performing
at central and tertiary public hospitals. The reviewed
final lists following the removal of duplicate and certain
administrative activities resulted in a total of 45 work-
load components (15 health, 15 support and 15 addi-
tional service activities) together with aligned activity
standards (Tables 4, 5, 6).

Table 4 Findl heakh service activities and related activty standards

Health service activities (= 70% agreement)

Ward rounds (ndasidual and mulidadiplinery)

Fatent sonsning

I PASONt CONUALABON aNd tRItmM ot (newl

In pasent NueBonal assewement ABCDE) and dagnous (new)

In pasent calculrion of rutrition J reQARmM ants and Savwiopment of MU TION Ftenereon plant (New)
IN PASENE NUENSON SUPEON and detaty Counseling (now)

In pasent contdtation and teatment (FU)

I pasent refenal CoOMMUNICAton with the mutidscipinary team and lied Xtivites
QUIPARNT CONBUEATION AN TRATMENT Pw)

Quipatient nur tiond 2usessment (ABCDE) and dagnods (mewl

Quipatient ity Bond plan and PEenerson indudng Gétary counwling rew)
QuIpSent COMUEATIon and treatment FU)

Quipatient spacilia chnics

Ropont witing and patent nooes

Reforal process betweon health facites
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Table S Find support service activities and related activity standands

Support activities [ 2 70% agreement)
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Table 6 Final additional service acthvities and related activity standlards

Additional activities | > 70% agresment)
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Dowiop and reverw pammentdl plans (SYXeQC, Dusineds and operonal
Evaladné and mondton 18 inglemeniation of pOlGe/SIrateg R/ Quid dlned/ oronocols and noms and sardads

Ropont wiiting, val 400 and presantzons

HUmIN S40uCe MANIQIMENT PO EMent seCTion of ew aft grievandes and dacipinary processes, HPCSA regis-

FAON and COMPIANCe, ATeNdance and Raw regeer)

e Rs¥

Orientamon of Now ST TRINNG, SUPEOn and WpenvEon of lower vl ST 2nd Communty Wrvice detitian "
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Discussion

This study highlighted the strengths of using the online
Delphi method together with a cadre-based expert work-
ing group to determine consensus on workload compo-
nents and activity standards for dietitians in South Africa
[6]. Using the oaline Delphi method, we were able to
successfully obtain a 92% consensus rating on proposed
workload components and activity standards. Only 8%
of the activities fell short of the agreement threshold. We
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used |Ds as the source document to provide a baseline
workload components and activity standards.

The online Delphi method allowed us to gather
expert opinions and circumvented the need to meet
physically while providing “real time and real-world
data® in a short space of time (18, 19]. Compared to
other WISN studies, the online approach limited the
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need for additional logistical arrangements, costs, and
the need to remove health professionals from their
work setting while allowing for a nationally repre-
sentative sample (8, 10]. We ensured content validity
by exploring the opinions of head dietitians with both
an interest and knowledge on the workload
components of dictitians [17, 18]. Quasi-anonymity
ensured that the responses and opinions of partici-
pants remained strictly confidential and allowed par-
ticipants the opportunity to share their views and
opinions freely, limiting the risk of peer pressure and
bias [16-22). The concurrent rounds allowed for ade-
quate consultation with experts to reach consensus on
baseline activities. We also obtained a 100% response
rate which added to the rigor and validity of our find-
ings [18].

Two activities did not garner support from all partici-
pants. For the support services activity, “monitor and
audit foodservices-in-houschold’, participants provided
participants felt that monitoring food services was the
responsibility of the food services manager. In terms
of additional activities, some participants felt that out-
reach activities should fall within the workload activi-
ties of dietitians, while other participants mentioned
that outreach would only be possible if the dictitians
were able to fulfill their existing duties. Dictitians at
district hospitals might also be better suited to provid-
ing outreach services. For these activities, a large pro-
portion of the group indicated a neutral response for
both activities and making it difficult to delineate clear
agreement or disagreement. Although these activities
did not meet the 70% consensus threshold, we recom-
ties to determine their practical use.

Limitations

This study had several limitations. The online plat-
form introduced challenges with internet connectivity
and limited access to computers for some participants;
however, this was managed by conducting follow-up
telephonic interviews. Different hospitals also provided
different |Ds, with some JDs providing detailed infor-
mation on actual activities while others were very vague
and only included broader key performance areas. We
had to rely on the expertise of the rescarcher as a dieti-
tian to extract activities as guided by the WISN defini-
tions for the three categories of workload components
|6]). These workload components thus served as a pre-
defined set of activities for further exploration by the

expert group [19], [23].
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Conclusion

The Delphi technique was a suitable method for obtain-
ity standards for dictitians at South African central and
tertiary public hospitals. Although the JDs of dictitians
were not standardized, we were able to identify a stand-
ard set of workload components and activity standards,
which may allow for the possible standardization of |Ds,
providing a better representation of the actual activities
performed by dictitians. The findings of this study can
serve as a reference in future WISN studies that aim to
assess the staffing requirements of dictitians at central
and tertiary level public hospitals in South Africa.
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Figure 4. Finalisation Phase: Application of the Workload Indicators of Staffing Need: A Case Study of the Dietetic Workforce at South African
Central and Tertiary Public Hospitals
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CHAPTER FOUR: UNPUBLISHED MANUSCRIPT ONE

Even though baseline data was obtained on the number of dietitians during the preparatory

phase, it was yet to be determined whether these numbers were adequate to meet service
demands. As a result, this chapter focusses on the first objective of the finalisation phase as
highlighted in the illustration below. A case study was undertaken at 21 central and tertiary
public hospitals based on the data provided in the consensus phase. This case study utilised
the WHO WISN software to determine the WISN calculated requirement for dietitians. The
result of this paper provides a comparison between the baseline data and the actual required
number of staff, giving an indication of the adequacy of the present staff complement. The
paper also reveals additional challenges experienced and provides suitable recommendations

for the future forecasting of dietitians.

This Chapter has been formatted as per the submission guidelines for the BMC: Human
Resources for Health Journal. The manuscript has been submitted to the journal with the
following reference number: HRHE-D-23-00110. Proof of submission is provided in Appendix
11.
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Abstract

Background: South Africa’s double burden of malnutrition (under-and over-nutrition) stresses
the need for the national prioritisation of nutrition services in the country. The registered
dietetic professional plays a significant role in the provision of appropriate and quality nutrition
services thereby forming a vital part of the health care team. Hence, this study applies the
evidence-based World Health Organisation (WHQO) Workload Indicators of Staffing Need
(WISN) in a case study to determine the dietetic workforce needs at central and tertiary public

hospitals in South Africa.

Methods: Head dietitians at 21 of 22 central and tertiary public hospitals participated in an
online Delphi survey. Data collection was aligned to the eight step WISN methodology. Data
were analysed using the WHO WISN software. Dietetic staffing needs were determined based
on the differences between current and required numbers of dietitians and the WISN ratio

used to measure the workload pressures of dietitians.

Results: Findings revealed that South African central and tertiary public hospital dietitians
experience high workload pressures due to extreme understaffing. At least half of the
hospitals (n=10) had a WISN ratio of less than 0.5 indicating they met less than 50% of the
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staff requirements and thus experienced a high workload pressure. When administrative
support activities linked to dietetic services are adjusted for, the staff requirements of dietitians
can be reduced. Without adjusting for the administrative activities, none of the sampled
hospitals met the total WISN calculated requirements. The lack of managerial posts and

support staff, increased work pressures leading to the need for overtime in some instances.

Conclusion: WISN is a beneficial tool in not only determining the needs of the dietetic
workforce but in helping reveal other daily challenges. Application of WISN can be
advantageous in the future planning of the profession allowing for improved nutrition outcomes

in the country.

Keywords: Dietitian, Hospital, Staffing Need, South Africa, WISN, Workload Indicators
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Background: South Africa’s need for alignment to the global agenda identifies the
requirement for the availability and accessibility of competent and motivated health workers
through equitable distribution to deliver quality services based on the socio-cultural needs of
the population.[1] South Africa’s aptly named 2030 Human Resources for Health (HRH)
Strategy: Investing in the Health Workforce for Universal Health Coverage (UHC) recognises
the current inequalities that exist between professional skill mixes thus hindering health
service delivery.[2, 3] More focus is often given to the staffing needs of doctors (8.6%) and
nurses (56%) than other professionals that also play a significant role in the health care
team.[2, 4-5] Recent global studies with a focus on other professionals indicate the need to
ensure the right skill-mix to provide quality patient care.[4-6] South Africa’s diverse nation
echoes a similar diversity in registered health care professionals through the Health
Professions Council of South Africa (HPCSA), South African Nursing Council (SANC) and
South African Pharmacy Council (SAPC).[7, 8] The SA HRH strategy strives towards the
prioritisation of 22 key cadres including nurses (SANC) and pharmacists (SAPC) but does not
include all health professional categories registered under HPCSA.[2] The dietetics cadre is
registered with one of the 12 professional boards under the HPCSA but has not been included
in the strategy. The slow rate of progress in meeting the 2025 global nutrition targets only
intensifies the call for nutrition interventions.[9] In addition, South Africa’s double burden of
malnutrition (under-and over-nutrition) further stresses the need for the national prioritisation
of dietitians as part of an appropriate skill mix.[10-12] Hence, the determination of the current
number and density of dietitians is a key first step in evidence based workforce planning at all

levels of care.[2, 13]

The World Health Organisation (WHQO) Workload Indicators of Staffing Need (WISN) is an
evidence based planning tool used to determine the numbers of a particular type of health
worker required to meet the workload demands of a given facility.[14, 15] It utilises available
facility data to plan towards meeting staffing needs by considering health service packages,

complexities of care and differences between health facilities.[13-16] The tool has proved
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valuable in: analysing staffing workloads; calculating staffing needs; and planning future
staffing requirements in the international hospital environment.[4, 14, 17-21] Hence, this study
applies the evidence-based WHO WISN in a case study to determine the dietetic workforce
needs at central and tertiary public hospitals in South Africa. The outcomes of this paper will

serve useful in the future development of a staffing norm framework for dietitians.

Methods: Data collection for the study was completed in two phases. Phase one data were
obtained from the nine provincial nutrition managers in the Department of Health, South Africa
(SA). Data on the numbers, vacancies, and the job descriptions (JD) of dietitians working at
central and tertiary hospitals were collected and analysed to provide the baseline data for
phase two of the study. Study participants for phase two were a purposive sample of 21
dietetic department heads at SA central and tertiary public hospitals who consented to
participate. An online survey was used to obtain: (i) consensus on workload components
derived from the analysis of the JD, ii) data and consensus on activity standards (AS), (iii)
Health service statistics and iv) information on support staff and overtime. The online survey
comprised quantitative and qualitative questions. The focus of the online survey was to
determine consensus on workload components and activity standards for dietitians at central

and tertiary public hospitals.

Workload components are defined as the main work activities that take up most of a dietitians
daily working time.[15] These are categorised into health service (performed by all dietitians
supported by annual statistics), support service (performed by all dietitians without annual
statistics) and additional service (performed by certain dietitians without annual statistics)
activities.[15] Activity standards are defined as the time necessary for a well trained, skilled
and motivated dietitian to perform workload components to professional standards.[15] An
online delphi survey with three rounds of iterations was used to obtain consensus [22] on
workload components and activity standards and all 21 dietitians participated. Standardised
lists of workload components and activity standards were obtained following analysis of each

round.
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The WISN methodology informed the generation of the required dietetic staffing needs.[15]
Results were analysed and interpreted to determine the difference between current and
required staffing levels (over or understaffing) and the current workload pressures of dietitians

based on the WISN ratio.[15]
Results:

Participant demographics

Participants’ demographics based on rank, years of experience and age are depicted in
Figures 1, 2 and 3 respectively. In SA, dietetic ranks include: Production Dietitians (PD) at
entry level, Chief Dietitians (CD), Assistant Directors (ASD) and Deputy Directors (DD) as
guided by the Department of Public Service and Administration (DPSA). Figure 1 shows that
most hospitals (10) had CD followed by ASD (8) while the remaining three hospitals had a DD

(1), Acting ASD (1) and PD (1) serving as managers.

Designation

Acting Assistant
¢ m.g selstan Assistant Director Chief Dietitian Deputy Director | Production Dietitian
Director
ETotal 1 8 10 1 1

Figure 1. Designation of head dietitians at 21 central and tertiary hospitals in South

Africa
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Figure 2 illustrates that most managers (n= 11) had at least 11-20 years of experience’,
followed by those with 6-10 years (n=6) and those with 21-30 years and over 30 years in the
field having equal numbers (n=4) of years of experience. In terms of age ranges, Figure 3
shows that all managers were over 30 years of age with most falling into the age ranges of

between 30 -39 (n=7) and 40-49 (n=7) years.

Years of experience

11-20 years 21-30 years 6-10 years Over 30 years

12

10

H

N

0

M Total 11 4 2 4

Figure 2. Years of experience of head dietitians at 21 central and tertiary hospitals in
South Africa

Age categories

7 I I
0 - I

30-39 40-49 40-49 50-59
@ Total 7 7 2 5

N WA o

Figure 3. Age categories of head dietitians at 21 central and tertiary hospitals in South

Africa
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Numbers per rank

—_— Wﬂﬂ

DD Chief Production
@ Central 1 4 14 32
@ Tertiary 0 5 19 95

Figure 4. Number of permanent dietitians per rank at South African central and tertiary

public hospitals

Vacant posts per rank

mﬁﬂﬁ

DD AD Chief Production
@ Vacancies at Central 0 1 4 6
@ Vacancies at Tertiary 3 4 16 32

Figure 5. Number of vacant posts per rank at South African central and tertiary public

hospitals

Figure 4 indicates the proportion of dietitians per rank at South Africa central and tertiary public

hospitals. Out of a total of 51 dietitians at central hospitals majority were PD (n=32) followed
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by CD (n=14) and DD (n=1). Out of a total of 119 dietitians at tertiary hospitals, majority were

PD (n=95) followed by CD (n=19). No dietitian occupied the DD post. Figure 5 depicts the

number of vacant posts available at central and tertiary public hospitals. In the six central

hospitals there were vacant posts for PD (n=6), CD (n=4) and AD (n=1). In the 15 tertiary

hospitals there were vacant posts for all the ranks with the majority being for PD (n=32)

followed by CD (n=16).

Workload components and activity standards

Three rounds of delphi were conducted and all 21 dietitians participated. As seen in Tables

1, 2 and 3 the final consensus list contained: 15 health service ; 15 support service and 14

additional service activities following the survey. There was 92% consensus on all items

presented to participants including the additional proposed items.

Table 1. Health service activities and related activity standards based on consensus

Health service activities

Activity standard

(minutes per patient)

Ward rounds (individual and multidisciplinary)

Patient screening

In patient consultation and treatment (new)

In patient nutritional assessment (ABCDE) & diagnosis (new)

In patient calculation of nutritional requirements & development of nutrition
intervention plans (new)

In patient nutrition support and dietary counselling (new)

In patient consultation and treatment (FU)

In patient referral, communication with the multidisciplinary team and related
activities

Outpatient consultation and treatment (new)

Outpatient nutritional assessment (ABCDE) & diagnosis (new)

Outpatient nutritional plan and intervention including dietary counselling (new)
Outpatient consultation and treatment (FU)

Outpatient specialist clinics

Report writing and patient notes

Referral process between health facilities

10
5
30
15
15

30
15
10

45
15
30
30
45
15
10
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Table 2. Support service activities and related activity standards based on consensus

Support activities Activity standard

(Hours per year)

Food service management (developing and updating of cycle menus, therapeutic 24
diets & related diet sheets)

Development and review of policies, protocols, and guidelines (including related IEC 36
materials)

Dietetics departmental meetings 38
Hospital committee/ internal stakeholder meetings 44
Meetings with industry representatives and other external stakeholders 18
Own performance development and management system (PMDS) reporting 8
Continued professional development (CPD) activities 24
Participation in journal reviews and working groups 38
In-service training to the multidisciplinary team (nurses, doctors etc) 12
In-service training to the food service team 8
Student mentoring, evaluation & reporting (Including meeting with universities and 90

accreditation of facilities)

Attend training (generic) 18
Recordkeeping, statistics & report writing 48
Peer reviews and clinical audits 24
Outpatient health awareness events/campaigns/open days (planning and 20
participation)
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Table 3. Additional/individual service activities and related activity standards based on

consensus

Additional/Individual activities

Activity standard

(Hours per year)

Managerial duties (risk management, financial management (budgeting and
procurement), asset management, planning of duty rosters)

Audits (stock take and stock take audits, diet sheet audits, equipment audits etc)
Develop and review departmental plans (strategic, business, and operational)
Evaluate and monitor the implementation of policies/strategies/guidelines/protocols
and norms and standards

Report writing, validations and presentations

Human resource management (recruitment, selection of new staff, grievances, and
disciplinary processes, HPCSA registration & compliance, attendance and leave
register)

Orientation of new staff, training, support and supervision of lower-level staff and
community service dietitians

Performance development and management system (PMDS)

Participation in research activities

National core standards/quality improvement programs (QIP)-develop plans,
evaluation, and reports

Planning and coordination of departmental meetings

District, provincial integrated nutrition program (INP) and allied meetings

Mother Baby Friendly Initiative (MBFI) mentor/committee participation and activities
Education, training, and supervision of foodservice/diet kitchen staff/milk

kitchen/tube feed personnel

24

24
16
24

36
48

191

20
24
19

36
24
24
53

Health service statistics

Health service statistics were obtained from all 21 hospitals for the period January 2021 to

December 2021, only 8 of the 21 hospitals provided complete lists (Figure 6). Reasons for

incomplete statistics related to poor data recording or no data being collected for certain health

service activities. As a result, all health service activites without supporting statistics were

omitted from the final workload calculations for respective hospitals.

Final workload

calculations for these hospitals will reflect as an underestimation of their actual staffing

requirements.[15, 17]
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A006-CH

A005-CH

A004-CH

A003-CH

A002-CH

A001-CH

A015-TH

A014-TH

A013-TH

A012-TH

AO011-TH

A010-TH

A009-TH

A008-TH

A007-TH

A006-TH

AO05-TH

A004-TH

A003-TH

A002-TH

A001-TH

Percentage of statistics reported

I 80%
. 73%
|
|
B/
B/
I 30%
I mmmmmmm——. 93%
|
|
|
I mmmmm—— 87 %
I 80%

I 73%

I 7%
BB/

I mmmmmmmmm—— 73%
I ——— 37%

Figure 6. Percentage of health service statistics reported per hospital
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Availability of support staff

Table 4. Administrative activities currently performed by South African central and

tertiary hospital dietitians

Administrative support or individual/additional service activities performed by Activity

dietitians standard
(Hours per
year)

Administrative functions related to ordering of specialised diets and therapeutic 96

nutrition (PN & EN)

Monitor wastage and usage of PN and EN 48

Dietetic administrative functions (telephone calls, emails, booking appointments, 190

photocopying etc)
The procurement process (ordering, receiving & monitoring of enteral feeds) 138

Stock take of enteral feeds and supplements 57

Support staff

33%

67%

@ Central Tertiary

Figure 7. Percentage of hospitals with support staff services

The Delphi exercise revealed that dietitians performed several administrative tasks as part of
support and additional service activities as presented in Table 4. At the time of data collection,
67% (5 out 15) tertiary hospitals and 33% (4 out of 6) central hospitals utilised the services of

support staff (Figure 7). Results indicated that in most cases support staff included general
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operators, auxillary workers and food service staff, however it was reported that this still did

not meet the service demands.

Table 5. Proposed qualifications and activities for dietetic administration clerks

Proposed Proposed qualification Proposed activities
support staff
categories
Administration e Matriculation e Reception functions: telephone assistance, booking,
clerks: certificate/Grade receiving, and assisting patients.

10) and college
certificate as
applicable

Basic computer
literacy

Office
administration
and management
Communication
skills

Stock monitoring: placing orders, receiving, and
managing (nutritional feeds, stationary, cleaning
materials, paper products, PPE)

Stock sheets (compiling and analysing)

Minute taking

Office organisation and filling system

Capturing and compiling of monthly/quarterly
statistics and reporting

Assist in preparation for health awareness days
(preparing material, photocopying, printing etc)
Issuing of nutrition related educational material.
Compile/generate meal stickers for special diets.

Table 6. Proposed qualifications and activities for dietetic store-room or general

assistants

Proposed support
staff categories

Proposed qualification

Proposed activities

Store-room
assistants/packers:
/General
assistants/operator:

Matriculation
certificate/Grade
10)

Basic computer
literacy
Communication
and counselling
skills (receive in
service training
on basic dietary
counselling)
Basic knowledge
on how to take
anthropometric
measures
(weight, height,
MUAC and
calculate BMI)

Stock control: receiving, packing, and issuing of
stock.

Cleaning and stock rotation in storerooms
Basic dietary counselling

Assist with taking anthropometric measurements of

patients.

Serve as a messenger/porter.

Accompany patients to next point of care.
Assisting dietitians in clinics

Labelling of Feeds

Issuing/collecting feeds and feeding pumps
Translation where required.

Reconstitution of powdered feeds in milk
kitchen/feeds kitchen
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Table 7. Proposed qualifications and activities for nutrition educators/advisors

Proposed Proposed qualification Proposed activities
support staff
categories
Nutrition e Matriculation e Screening of patients
educator/Nutrition /Grade 10 with ¢ Nutrition counselling: basic education and support
advisor: some level of (breast feeding support, healthy eating support,
nutrition basic diabetes education etc)
certification/diploma e Food demonstrations, education on food gardens,
in nutrition growth monitoring

Basic nutrition health talks and assistance with
health awareness days.

Provision of nutrition products for nutrition
therapeutic programmes or tube feed discharges
Running of the milk kitchen and basic education on
reconstituting powdered/ tube feeds.

Assist with taking anthropometric measurements of
patients.

Obtain basic information on a patient e.g., diet
histories.

Ability to translate and interpret nutrition messages.
Perform simple mathematical calculations.

Monitor patients receiving correct feeds timeously
including feed changes and charting.

Assist with home visits if necessary.

Stock control: receiving, packing and Issuing of
Stock

Dietitians highlighted the need for three possible support staff categories with aligned activities

that can prove useful in a dietetics unit (Tables 5, 6 and 7). These included administration

clerks, store-room/general assistants and nutrition educators/advisors with a minimum of a

matriculation or grade 10 certification.

Several support and additional service activities

performed by dietitians daily had been proposed for consideration as core activities that may

be performed by support staff instead.
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Overtime work

Overtime

Perform overtime on week days

(o]

Perform overtime on weekends 15

Perform overtime on public holidays 15

Remunerated for overtime

Number of hospitals performing overtime 16

=
I |

Figure 8. A representation of hospitals with dietitians performing overtime

Average overtime hours per Week

3
2 2
. . 1

0.5hr-1hr 2-4hr 6hr-8hr 8-10hrs 16hr

Figure 9. Average overtime hours performed by dietitians per week
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Overtime was not considered when determining Available Working Time (AWT) for use as
part of the study calculations. However, participant responses did indicate that most dietitians
were performing overtime. Dietitians reponses indicated that 16 of 21 hospitals performed
overtime with (15) performing overtime on weekends and public holidays, and (8) performing
overtime on weekdays with most (7) performing between 8-10 hours of overtime weekly
(Figure 8 and 9). Some indicated that they didn’t officially perform overtime but were required

to be “on call’ during public holidays and weekends:

“Overtime vs. on call? We do not perform remunerated overtime, but we are on call afterhours, weekends, and
public holidays. Most of the issues can be sorted out over the phone, but dietitians do go into the hospital when

required. This is given as time back”.

“We do not officially perform overtime, but we do accept telephonic consults over weekends and public holidays,
in cases of emergency. | do however feel that there could be a place for overtime hours, depending on the

situation and staff level, with compensation”.
Seventeen of 21 participants indicated the neccessity to perform overtime on weekends and

public holidays which included physical patient consultations:

“Dietitians are on call on public holidays and over weekends, without remuneration. Clinical
instructions/prescriptions are given over the phone and can be misinterpreted by nursing staff, which can lead to
litigations. By them being onsite, getting remunerated for the overtime, it'll eliminate all the risk. This is mainly for

ICUs, high care units and other critical wards”.

“The issue of overtime becomes so crucial especially because patients are fed throughout, so if a new patient is
admitted on Friday after hours, and there is no overtime performance it means the patient will only be attended to
or fed on Monday the following week. So, to avoid complications and reduce hospital stay most critical patients
will need to be fed as soon as possible. If the patients' feeds need to be adjusted or changed due to the patients’

conditions or complications, that needs to be done without any interruption”.

Participants highlighted challenges on the topic of overtime despite providing such services:

“Dietitians used to perform overtime at our hospital. It was new management that felt that overtime is not
necessary for Allied. Although | feel it's very much necessary since we have patients on TPN, enteral, neonates,

ICU, burns that need continuous monitoring and feed adjustments”.
“Overtime is a very controversial topic at our hospital. The Dietetic department is not currently approved for

overtime as we have not applied in the past. However, we are starting the process as it is a necessity at our

hospital”.
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Four of 21 respondents indicated that overtime for dietitians is not a neccessity:

“Prefer standby work than overtime work. Only for emergencies. Don’t see it having an improved effect on service
without multidisciplinary team also performing overtime work. Develop after hours protocol for nutritional

management of patients”.

“We are available 24 hours on our speed dials (and assist the staff over the phone), but we don't work official
overtime hours at the hospital itself. If it does happen that a dietitian needs to come in for example over
weekends (which does not happen often at all), she can just record the time and arrange with her supervisor to

take the time off as required. Most of the time, we can assist the wards over the phone”.
Dietitians are often forced to perform overtime due to extreme understaffing and workload

pressures:

“Current workload does not always permit one to wrap-up after 8.5hrs, no matter how much time-management is

practiced”.

“Remuneration occurs on weekends and public holidays for being on standby. As Acting unit manager, not all
things can be done in office hours. If there are deadlines, you perform to meet it. | will e mail work home and

finish all that needs to be done. No remuneration”.

“Overtime during the week is spent to fill in the gaps created with extreme staff shortages as a result of the
persistent moratorium on the filling of posts. Lunches are often sacrificed to get through the clinical duties for the
day. Voluntary on call facility is provided for every weekend and public holiday in order to ensure continuity of

nutrition services for when the dietitian is away. No remuneration is provided for the overtime performed”.
Majority of dietitians see the need for dietetic services on weekends and public holidays to

allow for service continuity (Figure 10).

Should dietitians perform overtime?

17

EYES ENO

Figure 10. Dietitians views on performing overtime
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WISN based scenarios for dietetic staffing requirements

Table 8. An overview of the WISN required number of dietitians at South African central

and tertiary hospitals

Name of hospital Current Scenario 1: WISN Scenario 2: Total WISN Scenario 3: Total WISN

dietitians requirement to requirements WITH requirement WITHOUT

(February to support ONLY health assistance of support assistance of support

April 2022) service activities staff staff

A001-TH 17 26 38 67
A002-TH 10 15 23 40
A003-TH 5 10 15 26
A004-TH 4 9 14 24
A005-TH 11 10 16 27
A006-TH 8 23 34 59
A007-TH 9 11 19 33
A008-TH 11 23 35 36
A009-TH 6 4 6 10
A010-TH 5 21 31 54
A011-TH 7 30 45 76
A012-TH 7 19 27 49
A013-TH 7 16 24 43
A014-TH 8 6 10 18
A015-TH 6 8 12 21
A001-CH 4 11 16 28
A002-CH 13 24 37 64
A003-CH 6 14 21 36
A004-CH 9 26 38 67
A005-CH 9 26 39 68
A006-CH 11 12 19 32

WISN requirements based on three sets of workload components (health, support and
additional) was used to account for all activities that dietitians perform daily for the provision
of nutrition services. Table 8 provides an overview of the number of dietitians and the
requirements based on three proposed scenarios. Whereby: Scenario 1) WISN requirements
to meet ONLY health service activities; Scenario 2) Total WISN requirements with the
assistance of support staff and Scenario 3) Total WISN requirements without the assistance
of support staff. Scenario 1 was intended to provide an insight of the hospitals currently
struggling to meet basic health service activities while Scenarios 2 and 3 provide a comparison
of the required number of dietitians based on the availability or non-availability of support staff.
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The availability and non-availability of support staff was aligned to the exclusion and inclusion
of non-clinical administrative activities (Table 4) in WISN calculations respectively. Itis clear
that in all 21 hospitals there is a lesser requirement for dietitians if support staff are available

to cover certain additional activities (Table 8).

When looking at Scenario 1, Tables 9 illustrates the difference between current and required
staffing needs showing levels of under or overstaffing. It is interesting to observe that
workloads can vary between hospitals at the same level of care.[23] Results show that only
three (14%) hospitals (A005-TH, A009-TH and A014-TH) reported sufficient numbers of
dietitians to cover basic health service activities (Table 9). Table 9 also indicates that A011-
TH has the highest deficit in staff (n=23), followed by A004-CH and A005-CH (n=17) while

hospital AO06-CH (n=1) has the least staff deficit followed by A015-TH (n=2).

Whilst staffing differences are important it is also neccesary to relate these differences to
actual workload pressure through use of the WISN ratio.[15] WISN Ratios are calculated by
dividing the current number of dietitians by the required number of dietitians. A WISN ratio
equal to 1 indicates sufficient dietitians. A ratio of more than 1 indicates overstaffing. Whilst
a WISN ratio of less than 1 indicates understaffing and high workload pressures.[15] Table 9
illustrates that about a half of the hospitals (n=10) had a WISN ratio of less than 0.5 indicating
they met less than 50% of the staff requirements and thus experienced a high workload
pressure. Two tertiary hospitals (A011-TH and A010-TH) have the highest workload pressures
in trying to meet basic health service activities indicated by very low WISN ratios of 0.23 and

0.24 respectively.
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Table 9. Scenario 1: staffing differences and workload pressures based on health

service activities

Hospital Permanently employed Calculated WISN requirement for Difference WISN ratio
dietitians (February to ONLY health service activities
April 2022)
A001-TH 17 26 -9 0.67
A002-TH 10 15 -5 0.65
A003-TH 5 10 -5 0.49
A004-TH 4 9 -5 0.44
A005-TH 11 10 1 1.11
A006-TH 8 23 -15 0.35
A007-TH 9 11 -2 0.79
A008-TH 11 23 -12 0.47
A009-TH 6 4 2 1.63
A010-TH 5 21 -16 0.24
A011-TH 7 30 -23 0.23
A012-TH 7 19 -12 0.37
A013-TH 7 16 -9 0.42
A014-TH 8 6 2 1.23
A015-TH 6 8 -2 0.75
A001-CH 4 11 -7 0.37
A002-CH 13 24 -11 0.53
A003-CH 6 14 -8 0.44
A004-CH 9 26 -17 0.35
A005-CH 9 26 -17 0.34
A006-CH 11 12 -1 0.95
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Table 10. Scenario 2: staffing differences and workload pressures based on the

inclusion of support staff

Hospital Permanently employed Calculated WISN Difference  WISN ratio
dietitians (February to requirement for health,
April 2022) support, and individual
activities WITH assistance
of support staff
A001-TH 17 38 -21 0.45
A002-TH 10 23 -13 0.44
A003-TH 5 15 -5 0.34
A004-TH 4 14 -10 0.29
A005-TH 11 16 -5 0.69
A006-TH 8 34 -26 0.24
A007-TH 9 19 -10 0.47
A008-TH 11 35 -24 0.32
A009-TH 6 6 0 1.03
A010-TH 5 31 -26 0.16
A011-TH 7 45 -38 0.16
A012-TH 7 27 -20 0.18
A013-TH 7 24 -17 0.29
A014-TH 8 10 -2 0.78
A015-TH 6 12 -6 0.50
A001-CH 4 16 -12 0.25
A002-CH 13 37 -24 0.36
A003-CH 6 21 -15 0.29
A004-CH 9 38 -29 0.24
A005-CH 9 39 -30 0.23
A006-CH 11 19 -8 0.59

When looking at Scenario 2 (Table 10), only one (5%) hospital (AO09-TH) served by six
dietitians met the staffing need. However, in the absence of support staff (Scenario 3) this
hospital (A0O09-TH) would need an additional four dietitians to fulfill the WISN requirement.
Results indicate A011-TH as the most understaffed hospital based on all three scenarios
(Tables 9, 10 and 11). Although, A005-TH, A0O09-TH and A014-TH hospitals show adequate
or overstaffing, for scenario one, all three hospitals still show understaffing with the absence
of support staff (scenario 3). Workload pressures are seen to increase relative to the required

needs for Scenarios 2 and 3 (Tables 10 and 11).
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Table 11. Scenario 3: staffing differences and workload pressures based on the

exclusion of support staff

Hospital Permanently employed Calculated WISN Difference WISN ratio
dietitians (February to requirement for health,
April 2022) support, and individual
activities WITHOUT
assistance of Support Staff
A001-TH 17 67 -50 0.25
A002-TH 10 40 -30 0.25
A003-TH 5 26 -21 0.19
A004-TH 4 24 -20 0.17
A005-TH 11 27 -16 0.41
A006-TH 8 59 -51 0.13
A007-TH 9 33 -24 0.27
A008-TH 11 36 -25 0.18
A009-TH 6 10 -4 0.60
A010-TH 5 54 -49 0.09
A011-TH 7 76 -69 0.09
A012-TH 7 49 -42 0.10
A013-TH 7 43 -36 0.16
A014-TH 8 18 -10 0.46
A015-TH 6 21 -15 0.28
A001-CH 4 28 -24 0.14
A002-CH 13 64 -51 0.20
A003-CH 6 36 -30 0.17
A004-CH 9 67 -58 0.13
A005-CH 9 68 -59 0.13
A006-CH 11 32 -21 0.35
Discussion

This case study was beneficial in providing an indication of the levels of understaffing at

dietetic units in South African central and tertiary public hospitals.[16] In addition, the study

process has also uncovered critical challenges and dietitian perspectives related to staffing.

The calculated WISN requirements have shown that 86% of hospitals are not meeting their

dietetic staffing needs for basic health service activities (Scenario 1), whilst 95% of hospitals

are unable to meet their full WISN staffing requirements even with the assistance of support

staff (Scenario 2). Finally, 100% of hospitals are not meeting the WISN requirement for

dietetic staff in the absence of support staff (Scenario 3). These levels of understaffing also
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correspond with a similar trend in workload pressures between the three scenarios. The
application of WISN in other countries have also assisted in showing levels of understaffing

for several cadres within the health care setting. [16, 21, 23-25]

The Delphi process on finding agreement on the ideal workload components indicated that
dietitians are performing unnecessary administrative activities due to a lack of support staff.
This study has shown that proper task shifting of non-clinical activities (Table 4) to lower level
support staff can lessen the need for more dietitians than is actually required due to
inequalities in the right skill mixes (Scenario 2 and 3).[26] Such activities often lead to
dietitians spending more time on non-dietetic related activities which can compromise direct
patient care. Table 4 highlights critical administrative activities to support the smooth running
of dietetic departments. For as long as there remains a lack of support staff these activities
will continually be imposed on dietitians. Therefore, there is a need for uniformity in
employment and placement of dietetic support staff to help in reducing the workloads of
dietitians. As a result, dietitians have proposed three categories of support staff (Tables 5, 6
and 7) with aligned activities that can assist in drastically reducing the WISN required numbers
of dietitians. It must be noted that the South African HRH strategy has prioritised health care
providers but excludes administrative and support staff due to data limitations and time
constraints.[2] This study clearly shows the need to include support staff when determining
the staffing needs of dietetic professionals. Furthermore, there is a need to ensure an
adequate balance between support staff and the skilled professional as one cannot replace
the other[7]. Hospitals are encouraged to aim towards at least meeting the basic health
service activities as portrayed in Scenario 1 as an initial steppingstone towards the final goal.
This goal should indeed be the WISN requirements as portrayed in Scenario 2, backed by
dedicated dietetic support staff. However, should hospitals decide to proceed without the
assistance of support staff then the higher WISN requirement for dietitians as shown in
Scenario 3 will apply. This scenario would not be ideal as skilled professionals would be

expected to perform tasks that can be performed by less expensive support staff.[27] The
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study further exposed a disjuncture between the actual health service activities performed by
dietitians and the related recording of such statistics. WISN accounts for differences in
services and complexities of care between hospitals, even if they are categorised at the same
level.[15] Thus, the need for individual hospital service statistics to support a standardised list
of health service activities is neccessary. The process allows for the use of already available
annual data to assess and determine workloads.[15] The accuracy of the WISN method is
said to be dependent upon the accuracy of the statistics used to determine workloads.[15] The
development of a standardised list of workload components (Tables 1, 2 and 3) can assist in
the standardisation of annual health service statistics by improving the accuracy in assessing
the actual workloads of dietitians in the future.[3, 15] The use of activities in Table 1 as a basic
minimum for the collection of annual health service statistics will ensure that staff allocations
are based on the accuracy of the statistics reported annually.[14, 15, 17] Whilst it is true that
the calculated WISN requirements in Tables 8, 9, 10 and 11 may be an underestimation based
on incomplete statistics for some hospitals (Figure 10), it still provides the first stride towards

meeting the dietetic needs of all hospitals.

Findings also revealed the need for clear distinctions between standby, on-call and overtime
services performed by dietitians. The highlighted challenges of providing overtime to
compensate for staff shortages deserves urgent attention to reduce workload pressures. It
must be noted that dietitians’ frustrations regarding the need to perform overtime for the
completion of daily tasks as a result of high workloads can lead to low levels of moral and
motivation.[7, 14] Hence, the calculated WISN ratios provide policy makers and managers
with a clear view of hospitals currently experiencing the highest workload pressures allowing

for the initial prioritisation of such facilities.[14]

Finally, (9) out of a total of (21) hospitals showed major shortfalls in managerial and
supervisory posts required for the effective management of dietetic units. Hence, the need for

production dietitians to shoulder the additional burden of managerial duties. It is recommended
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that hospitals without such posts prioritise the need for managerial posts, this to improve the

management of dietetic units.

Facilities are encouraged to repeat this WISN exercise periodically due to possible changes
in service demands[14]. Reviews can be beneficial when aligned to health and human

resource plans allowing for effective and efficient forecasting of staff.[5, 14, 18, 19, 21]

Conclusion

South Africa’s central and tertiary public hospitals are not meeting the demands for dietetic
services. In South Africa, WISN reveals severe understaffing of the cadre with dietitians being
exposed to extreme work pressures because of high workloads. The highlighted need for
managerial posts and support staff in hospitals can allow for better task allocation resulting in

the omission of unnecessary overtime and reduced workloads for the existing dietitians.

The WHO WISN methodology served useful in highlighting current challenges, portraying the
dire need to prioritise dietetic staff, and a basis for the provision of suitable recommendations.
This was based on actual workloads and expert professional opinion resulting in the
determination of recommended staffing norms for the said level of care.[14] It is hoped that
the outcomes of this study will provide managers and policy makers with the necessary
guidance to improve the future needs of the cadre. Itis also recommended that similar studies
be prioritised to further assist in determining the dietetic needs of regional, district and

specialised levels of care.
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Figure 5. Finalisation Phase: A Staffing Norm Framework and Implementation Tool for Dietitians: A South African Workload Indicators of Staffing (WISN)
Study.
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CHAPTER FIVE: UNPUBLISHED MANUSCRIPT TWO

The previous chapter resulted in the determination of dietetic staffing needs at the 21 central

and tertiary public hospitals. However, workforce assessments cannot be done once-off and
are required periodically to ensure current and appropriate forecasting of staffing needs. As
a result, context specific and user-friendly tools are beneficial in ensuring that these
assessments take place timeously. Therefore, this chapter provides details on the
development of a context and cadre specific staffing norm framework and South African excel

implementation tool in meeting the final objective of this study as shown below.

This Chapter has been formatted as per the submission guidelines for the BMC: Human
Resources for Health Journal. The manuscript has been submitted to the journal with the
following reference number: HRHE-D-23-00171. Proof of submission is provided in Appendix
12.
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Abstract

Background: The global Human Resources for Health strategy emphasizes the need to
invest in human resources to improve the provision of quality services. South Africa’s
quadruple burden of diseases demands that nutrition services be integrated into a
comprehensive health care package. In this study, we used the World Health Organization’s
Workload Indicators of Staffing Need (WISN) methodology to develop a dietetic staffing norm

framework for South African central and tertiary public hospitals.

Methods: We followed the eight step WISN methodology. Firstly, nine provincial nutrition
managers participated in an online survey to provide baseline data on the numbers, vacancies,
and job descriptions of dietitians. Job descriptions of dietitians were thematically analyzed to
obtain current staffing practices. Secondly, head dietitians of 21 out of 22 central and tertiary
public hospitals participated in an online consensus exercise using the Delphi technique. We
compiled a standardized list of dietetic workload components and activity standards. All data

were analyzed using Microsoft Excel and the Statistical Package for the Social Sciences.

Results: Findings revealed a total of 42 and 142 dietitians at five central hospitals and 17
tertiary hospitals respectively, with an available working time of 1520 hours a year. Consensus
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data revealed standardized lists of workload components and activity standards. The
standardization of available working time, workload components, and activity standards
resulted in the development of a South African staffing norm framework supported by an

implementation tool for dietitians at central and tertiary public hospitals.

Conclusion: The WISN methodology is a versatile tool that allows for the development of
context and cadre specific staffing norm frameworks and tools. The standardization of
workload components and activity standards represents the unique staffing needs of individual
hospitals. These results will help policy makers to plan and forecast dietetic staffing needs at

a macro level.

Keywords: Dietitian, Human Resources for Health, South Africa, Staffing Norm, Workload

Indicators of Staffing Need
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Background

To ensure universal health coverage and ensure health security, there is a global need to
invest in Human Resources for Health (HRH) and address shortages of health workers while
improving their distribution for quality essential healthcare services [1]. The World Health
Organization (WHQO) African region reports a low health worker density with an average
density of 1.55 per 1000 population [2]. In contrast, South Africa exhibits a higher health
worker density, exceeding the proposed Sustainable Development Goal threshold, with a

density of above 4.45 per 1000 population [2].

Unfortunately, the availability of health workers alone is not enough to ensure quality essential
healthcare services; HRH also needs to be accessible, acceptable, and of high quality [1, 3].
Recent studies emphasize the importance of a diverse skill-mix among health professionals
to ensure delivery of high-quality patient care [4-6]. The WHO African Region states that a
density of 0.09 dietitians and nutritionists per 10 000 population are needed to achieve at least
70% universal health coverage [7]. However, specific data regarding the dietetic cadre are

lacking.

In South Africa, the newly proposed National Health Insurance aims to provide affordable,
quality healthcare services for all regardless of their socio-economic status [8]. To radically
transform the healthcare system and enable the National Health Insurance, there is a need to
invest in the health workforce. To guide investment, a task team was appointed to develop the
South Africa HRH strategy [9], addressing various cadres but lacking specific data for dietitians
[9]. South Africa’s quadruple burden of diseases increases the demand for nutrition services
[9-11], making qualified and registered nutrition professionals significant role players in the

multidisciplinary team [12].

Evidence-based HRH planning is essential to determine the optimal balance of dietitians to
address staff shortages [13]. Staff shortages can limit the quality of services offered to patients

[14, 15], particularly in the public sector where an unbalanced skill mix and lack of support
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staff can lead to a high workload for dietitians. The South African HRH strategy acknowledges
the need for national capacity, skills, and credible planning models to address these concerns

effectively [9].

Inflexible staffing norms have resulted in rigid staffing patterns that do not account for staff
workloads or the complexities of population health needs, especially in less developed
countries [16-18]. The WHO Workload Indicators of Staffing Need (WISN) method offers a
flexible staffing norm based on health workers’ workloads, considering the actual time required
to complete workload components [18]. The use of workload-based staffing norms is essential
for accurately determining staffing needs at health facility level [19, 20]. A recent study, by
Mabunda, Gupta [21], recommended the adoption of the WISN method as a modelling tool for
South Africa’s staffing requirements, allowing for gradual implementation based on available

resources.

Consequently, this study aimed to develop a WISN-based staffing norm framework for
dietitians in South African central and tertiary public hospitals. An evidence-based framework
will provide policy makers with tools for policy dialogue, revising current staffing norms, and

making informed decisions on staff distribution in South African healthcare settings [4].

Methods

We adopted the WISN approach (Fig 1) as the conceptual and empirical framework for this
study. Data collection and analysis informed the process of developing a tailored end-user
tool that incorporates appropriate evidence and data in planning for dietitians in the South

African context [18].
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Figure 1. The World Health Organization Workload Indicators of Staffing Need (WISN)
eight step methodology [18].

Data collection

We estimated Available Working Time (AWT) (step 2) using the WISN formula (see equation
1) and guidance from the South African Basic Conditions of Employment Act [22] while data
needed for the rest of the steps were collected in two sequential phases from two groups of

participants.

Phase one

In this phase, the priority cadre and health facility type (step 1) were identified, and the data
required for defining workload components (step 3) were obtained. Provincial nutrition
managers were purposively sampled. All nine provincial nutrition managers completed a
structured online questionnaire detailing the number of permanent dietitians working at South
African public hospitals at all levels and the job descriptions for tertiary and central hospitals.
Data were analyzed using Microsoft Excel, and the Quantum geographic information system
was used to map the provincial distribution of dietitians employed at all public hospitals in

South Africa from September 2021 to January 2022 (Fig 2). For purposes of this study, we
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chose only the central and tertiary levels of care because these hospitals had at least one
permanently employed dietitian at the time. The job descriptions were thematically analyzed
using the three categories (health service, support service, and additional/individual service

activities) of workload components as described in the WHO WISN manual [18].
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DISTRIBUTION OF PERMANENTLY EMPLOYED DIETITIANS VERSUS TOTAL VACANCIES AT PUBLIC HOSPITALS IN SOUTH AFRICA

B ol number of Vacancies per province

. Total Number of Permanently

Map t Employed Dietitians Per Province

P
Scale 1:6 000 000

Figure 2. Distribution of permanently employed dietitians versus total vacancies at public hospitals in South Africa
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Phase two

A purposive sample of head dietitians at South African central and tertiary public hospitals was
used. Twenty-one of 22 head dietitians at these two levels of care participated in an online
iterative consensus building exercise [23]. Participants participated in multiple rounds until
they agreed on the workload components and related activity standards (steps 3 and 4) of
dietitians at South African central and tertiary public hospitals. Three rounds of questionnaires
were presented to all 21 participants who were given at least 2 weeks to complete each round.
The questionnaire comprised workload components of dietitians identified from the thematic
analysis of the job descriptions. During the first round, participants rated the proposed
workload components using a 5-point Likert scale (strongly disagree, disagree, do not
disagree/agree, agree, and strongly agree) and were given the opportunity to suggest other
workload components. During the second round, participants were presented with a summary
of the first round and invited to provide further suggestions or comments on the summarized
list of workload components. Participants also suggested activity standards for the
summarized list of workload components in this round. During the third round, participants
were given a summary of the first two rounds and were asked to review and confirm the final
list of workload components and activity standards. All 21 participants responded to the three
rounds completing both structured and open-ended questions as required [24]. After each
round, data were analyzed using Microsoft Excel and the Statistical Package of the Social

Sciences (SPSS).

The remaining WISN steps were then applied to draft and develop a dietetic staffing norm
framework for South African central and tertiary public hospitals as shown in Figure 3 [18].
This framework was further operationalized through the development of a Microsoft Excel
implementation tool (Annexure 1). The tool was made functional by applying the generic WHO
WISN methodology yet contextualized to determine the specific need for dietitians at South

African central and tertiary public hospitals [9].
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A STAFFING NORM FRAMEWORK FOR DIETITIANS AT CENTRAL AND TERTIARY HOSPITALS IN SA BASED ON THE WHO WISN METHODOLOGY

STEP 1: DETERMINE
BHIGRI cAnnE S EATH DIETITIANS AT SOUTH AFRICAN CENTRAL AND TERTIARY PUBLIC HOSPITALS

FACILITY TYPE

AWT=A-(B+C+D+E+F)xG where:

A =261 possible working days in a year (365 days - 52 weekends X 2)
B = 12 statutory public holidays in a year

C=122to 30 annual leave days in a year (average 26 days)

D = 12 certified sick leave days in a year

E =10 training days as per perscnal development plan

F= 10 special leave days

G= 8 working hours in one day

STEP 2: ESTIMATE
AVAILABLE WORKING TIME
(awT)
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w
“
STEP 3: DEFINE a < E HEALTH SERVICE ACTIVITIES SUPPORT SERVICE ACTIVITIES ADDITIONAL/INDIVIDUAL SERVICE
WORKLOAD g 2 E u {minutes per patient) [hours per year) ACTIVITIES (hours per per)
COMPONENTS og u o
g s z 2 (Detailed in the excel tool) (Detoiléd inithe exuektaof) (Detailed in the excel tool)
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e STANDARDISED ACTIVITY STANDARDS: A CONSENSUS EXERCISE
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APPLY ANNUAL HEALTH SERVICE STATISTICS TO
STANDARDISED HEALTH SERVICE ACTIVITIES

(A variable based on numbers of patients consulted)
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/./" 4 A TOOL TO DETERMINE DIETETIC NEEDS AT CENTRAL AND TERTIARY PUBLIC HOSPITALS IN SA THROUGH APPLICATION OF ’
STEP 6: CALCULATE | THE WHO WISN METHODOLOGY |

ALLOWANCE FACTORS \ (Step 5, Step 6 & Step 7 automated and coded into the excel tool for user-friendliness) P

STEP 7: DETERMINE

STAFFING REQUIREMENTS

BASED ON WISN
STEP 3: ANALYSE AND | DIETETIC NEEDS ESTABLISHED AT SA CENTRAL AND TERTIARY PUBLIC HOSPITALS: A STEP TOWARDS FORECASTING OF THE CADRE AND
INTERPRET WISN RESULTS FUTURE PLANS TO IMPROVE NUTRITION SERVICES

Figure 3. A WISN based staffing norm framework for dietitians at South African central and tertiary public hospitals
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Results

Step one: Determine the priority cadre and health facility type: Current status of dietitians

in central and tertiary hospitals

Out of 360 public hospitals in South Africa, there are five central and 17 tertiary hospitals.
Central hospitals had 42 permanently employed dietitians and four vacant posts. Tertiary

hospitals had 142 permanently employed dietitians and 17 vacant posts.

Step two: Available working time

According to labor regulations, dietitians may potentially work an average of 8 h a day
excluding weekends without considering overtime as aligned to the South African Basic
Conditions of Employment Act, 1997 (Act 75 of 1997) (BCEA) [22]. According to best practice,
staff who work 8 h a day for 5 days per week across 52 weeks in a year can work on average
173.33 h per month and 21.67 days per month. This translates to a total of 2 079.96 h per
annum or 260.04 days per annum. The best practice guidelines do not factor in annual and
sick leave entitlements as per sections 20 and 22 of the BCEA [22]. According to the WISN
methodology, available work time (AWT) should consider the specific contextual

circumstances of employees working at central and tertiary public hospitals as follows [18]:

AWT=A-(B+C+D+E+F)xG (equation 1)

A = 261 possible working days in a year (365 days - 52 weekends X 2)
B = 12 statutory public holidays in a year

C = 22 to 30 annual leave days in a year (average 26 days)

D = 12 certified sick leave days in a year

E = 10 training days as per personal development plan

F = 10 special leave days

G = 8 working h in one day

AN N NN

Using equation 1, we calculated the AWT for a permanently employed dietitian at central and
tertiary public hospitals as 38 weeks or 191 days translating to 1528 h per year or 91680 min

per year.
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Steps three and four: Workload components and activity standards

Tables 1, 2 and 3 show the workload components and related activity standards that resulted
from the consensus exercise. According to the WISN tool, workload components can be
defined as “work activities that take up most of a health worker's daily working time”. Workload
components can be categorized as health services, support services, or additional service
activities. Health service activities are performed by all members of the cadre and require the
collection of health statistics [18] (Table 1). Support service activities are also performed by
all members of the cadre, but statistics are not regularly collected on these [18] (Table 2).
Lastly, additional service activities are not performed by all members of the cadre and regular
statistics are not collected for these activities [18] (Table 3). Activity standards represent the

amount of time needed to perform each workload component to professional standards [18].
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Table 1. Workload components for health service activities and related activity

standards

Health service activities

Activity standard (min

per patient)

Ward rounds (individual and multidisciplinary) 10
Patient screening 5
Inpatient consultation and treatment (new) 30
Inpatient nutritional assessment (ABCDE) & diagnosis (new) 15
Inpatient calculation of nutritional requirements & development of nutrition 15
intervention plans (new)

Inpatient nutrition support and dietary counselling (new) 30
Inpatient consultation and treatment (FU) 15
Inpatient referral, communication with the multidisciplinary team and related activities 10
Outpatient consultation and treatment (new) 45
Outpatient nutritional assessment (ABCDE) & diagnosis (new) 15
Outpatient nutritional plan and Intervention including dietary counselling (new) 30
Outpatient consultation and treatment (FU) 30
Outpatient specialist clinics 45
Report writing and patient notes 15
Referral process between health facilities 10
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Table 2. Workload components for support service activities and related activity

standards
Support activities Activity standard (h per
year)
Food service management (developing and updating of cycle menus, therapeutic 24
diets & related diet sheets)
Development and review of policies, protocols, and guidelines (Including related 36
IEC materials)
Dietetics departmental meetings 38
Hospital committee/ internal stakeholder meetings 44
Meetings with industry representatives and other external stakeholders 18
Own performance development and management system (PMDS) reporting 8
Continued professional development (CPD) activities 24
Participation in journal reviews and working groups 38
In-service training to the multidisciplinary team (nurses, doctors etc) 12
In-service training to the food service team 8
Student mentoring, evaluation & reporting (Including meeting with universities and 90
accreditation of facilities)
Attend training (generic) 18
Recordkeeping, statistics & report writing 48
Peer reviews and clinical audits 24
Outpatient health awareness events/campaigns/open days (planning and 20

participation)
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Table 3. Workload components for additional service activities and related activity

standards

Additional/individual activities

Activity standard

(hours per year)

Managerial duties (risk management, financial management (budgeting and 24
procurement), asset management, planning of duty rosters)

Audits (stock take and stock take audits, diet sheet audits, equipment audits etc) 24
Develop and review departmental plans (strategic, business, and operational) 16
Evaluate and monitor the implementation of policies/strategies/guidelines/protocols 24
and norms and standards

Report writing, validations, and presentations 36
Human resource management (recruitment, selection of new staff, grievances and 48
disciplinary processes, HPCSA registration & compliance, attendance and leave

register)

Orientation of new staff, training, support and supervision of lower-level staff and 191
community service dietitians

Performance development and management System (PMDS) 20
Participation in research activities 24
National core standards/quality Improvement programs (QIP)-develop plans, 19
evaluation, and reports

Planning and coordination of departmental meetings 36
District, provincial integrated nutrition program (INP) and allied meetings 24
Mother baby friendly initiative (MBFI) mentor/committee participation and activities 24
Education, training and supervision of foodservice/diet kitchen staff/milk 53

kitchen/tube feed personnel

Steps 5, 6, 7, and 8: Standard workloads, allowance factors, and staffing requirements

To allow ease of use in the South African dietetics’ context, the elaborate formulae used in the

WHO WISN software were used to develop a South African Excel tool or calculator together
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with a user-friendly instruction sheet presented in Annexure 1 and 2. The South African Excel
tool requires the input of individual health service statistics of health service activities. The
WISN software also calculates standard workloads, allowance factors, and determines the
staffing requirements for specific cadres [16, 18]. Consequently, these same steps were
incorporated and coded into the excel tool. Next, we incorporated the formula for standard

workloads for each of the 15 health service activities included in Table 1.
Standard workload

Standard workload is the amount of work associated with one activity that one dietitian could
do in a year. Standard workload is calculated as AWT divided by the activity standard of a

particular task.

Standard workload = AWT/activity standard (equation 2)

As dietitians do not only perform health service activities, there was a need to include support

service and additional service activities when calculating total workload.

Therefore, allowance standards for support service (Table 2) and additional service activities
(Table 3) were also included. The WISN calculates the category allowance standard (CAS) as
the total percentage of time spent on all support service activities in a year. Additionally, the
tool was coded to calculate the total number of dietitians required to perform health service
and support service activities using the category allowance factor (CAF) [18]. The CAF was

incorporated into the tool using the following formula:

CAF=1/[1-(TOTAL CAS /100)] (equation 3)

Thereafter, we added the individual allowance standard (IAS) which was the total time certain
dietitians took to perform all additional activities in a year. The total IAS would be used to
calculate individual allowance factor (IAF) which is the staff required to cover additional

activities of certain dietitians as follows [18]:

IAF = Total IAS/AWT (equation 4)
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IAF was a factor that was added to the total calculation and was not a multiplier such as the
CAF [18].

Finally, staffing requirement was incorporated using the following formula:
Number of dietitians = (A X B) + C (equation 5)
Where:

e A = staffing required for health service activities (Group A)
o B = CAF (Group B)
e C=1AF (Group C)

This would allow the user to calculate the number of required dietitians in relation to the
number of currently employed dietitians, allowing one to assess the degree of under or over

staffing.

WISN difference = Current number of dietitians — required number of dietitians

(equation 6)

The tool further allows for the calculation of the WISN ratio as a proxy measure providing an
indication of work pressures [18].

WISN ratio = Current number of dietitians/required number of dietitians (equation 7)
Where:
A ratio of more than 1 = overstaffing
A ratio of equal to 1 = adequate staffing

A ratio of less than 1 = understaffing

The South African excel implementation tool is thus based on the WHO WISN software and

uses the same formula as guided by the WISN user’'s manual [18].
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Validation of the SA tool against the WISN software

The results obtained using the two tools (WHO WISN software and South African excel tool)

for all 21 hospitals are presented in Table 4. The WHO WISN software calculated that on

average 24.59 dietitians need to be employed at each hospital, whilst the South African Excel

tool calculated this value at 24.23. On average, the WHO WISN software value and the South

African Excel tool value differed by 0.36, representing a percentage deviation of 1.46. Based

on this small percentage deviation, our results suggest that the South African Excel tool can

be used in the South African context.

Table 4. Staffing requirements calculated by the WISN software and the South African

excel tool
Hospital WISN Software SA Tool (B) Absolute Deviation Percentage Deviation
(A) (A-B) (Absolute deviation/A x
100)
A001 TH 37.67 3717 0.50 1.33
A002 TH 22.89 22.60 0.29 1.27
A003 TH 14.87 14.71 0.16 1.08
A004 TH 13.96 13.81 0.15 1.07
A005 TH 15.92 15.74 0.18 1.13
A006 TH 33.61 33.20 0.41 1.22
A007 TH 19.23 19.01 0.22 1.14
A008 TH 34.83 34.41 0.42 1.21
A009 TH 5.84 5.78 0.06 1.03
A0010 TH 30.70 30.30 0.40 1.30
A0011 TH 4473 43.24 1.49 3.33
A0012 TH 27.47 27.14 0.33 1.20
A0013 TH 24.26 23.94 0.32 1.32
A0014 TH 10.22 10.10 0.12 1.17
A0015 TH 12.08 11.94 0.14 1.16
AOO1CH 15.95 15.77 0.18 1.13
A002 CH 36.58 36.11 0.47 1.28
A003 CH 20.54 20.26 0.28 1.36
A004 CH 37.90 37.40 0.50 1.32
A005 CH 38.39 37.90 0.49 1.28
A006 CH 18.65 18.40 0.25 1.34
OVERALL 24.59 24.23 0.36 1.46
AVERAGE
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Discussion

The eight step WISN methodology proved useful and effective for developing a staffing norm
framework and implementation tool for dietitians in South Africa. The WISN is a relatively
simple method to determine HRH but requires a good understanding of the methodology to
accurately implement and complete the necessary calculations [4]. The computerization of
WISN in 2010 further improved its usability, and the tool has been adapted for different
contexts, several HRH cadres, and across various levels of health care [4, 16]. Facilities do
not work in isolation but form part of an integrated health system, thus standardized macro
level data can be valuable in strengthening staff projection and forecasting at a country level

[4].

The WISN has been implemented in South Africa across a range of cadres at the same time
bringing with it affordability challenges [21]. WISN experts advise starting with a few cadres
and facilities before implementing the WISN at a large scale [16]. Therefore, the South African
framework illustrated in Figure 3 provides a WISN based guide for dietitians supported by an
Excel implementation tool specific to central and tertiary public hospitals (Annexure 1). The
framework allows for standardization of HRH for a specific cadre, health facility type, AWT,
WC, and AS. In our study, we found that it was impossible to standardize the dietetic staffing
workloads for different hospitals as staffing workloads depend on health service statistics
[6,24]. Health service statistics vary according to the number of current dietetic staff,

geographical location, and catchment population.

The framework and implementation tool are able to account for variations in standard
workloads, meeting the individual and unique dietetic staffing needs of each hospital [24]. The
WHO WISN software has automated the WISN steps allowing for easier calculation of
workloads (step 5), allowance factors (step 6), and the determination of staffing needs (step

7) [16]. In this study, we developed the South African implementation tool which uses the same
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WHO WISN methodology to calculate staffing needs, whilst allowing for user friendliness. The
Excel tool includes the standardized components (Steps 1, 2, 3 and 4) as fixed features for
use at all central and tertiary public hospitals. From Step 5 onwards the tool becomes
individualized for each hospital, allowing users to input health service statistics and determine
actual staffing workloads for each hospital. This allows for the determination of specific dietetic
staffing needs based on specific patient data and actual workloads but constructed on
standardized AWT, WC, and AS for the central and tertiary health care level in South Africa
[4]. A comparison of the hospital staffing requirements calculated using the two tools showed
a percentage deviation of less than five, suggesting that the South African tool is a valid tool

for use in South Africa.

Conclusion

This study demonstrates the versatility of the WISN methodology and its ability to be adapted
for the dietetic cadre in South Africa by developing a national staffing norm framework and
implementation tool. The framework aims to help policy makers and managers at central and
tertiary hospitals in reviewing current staffing requirements and for future planning, modelling,
and forecasting of dietetic HRH. Similar frameworks and tools may be useful for district,

regional, and specialized levels of care in the future.

List of abbreviations

Available Working Time, AWT

Category Allowance Factor, CAF

Category Allowance Standard, CAS

Human Resources for Health, HRH

Individual Allowance Factor, IAF
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CHAPTER SIX: DISCUSSION AND CONCLUSION

This is the first study aimed at developing a staffing norm framework for dietitians at central

and tertiary public hospitals in South Africa (SA). The aim was accomplished through
application of the WHO WISN tool as a basis.! The main study findings are presented as
manuscripts in the three previous chapters (Chapters 3 - 5). This general discussion provides
a systematic summary of the study and its key findings as per the aligned objectives in the
three phases of the study namely: preparation, consensus, and finalisation as shown in Figure
1. These study findings were presented at a research day as per Appendix 13. This section is
also integrated with a narrative of the personal reflections of the researcher through the study
journey.

Priority cadre &

facility type
identified.

The Preparatory
Phase

(Map distribution of
dietitians & analyse

Baseline workload
components
obtained.

The Consensus Phase

Standardised workload
compenents & activity
standards obtained.

(Expert panel consensus
on baseline workload
components and

identification of activity

standards)

-

-~

staffing needs at 5A
central and tertiary public
hospitals determined.

The Finalisation
Phase

{Application of the
WHO WISH
methodology)

SAWISN based staffing
norm framework &
implementation tool

developed.

Figure 6. The Final Conceptual Framework of the Thesis based on the WHO WISN Methodology.
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6.1 Preparation: The Baseline Assessment

6.1.1 What is the current distribution of dietitians in the South African

public hospital sector?

As with any workforce study, it is imperative that there is an initial baseline of the current
staffing prior to the determination of the actual staffing requirements." As a researcher, it was
assumed that such information would readily be available through a national human resource
database. However, my experiences uncovered challenges with the availability and
accessibility of a national database. Thus, there was a need to embark on a national survey
to collect, confirm and map the actual distribution of dietitians at the South African public

hospital level. This data certainly served useful as a baseline for this study.

Results from the survey indicated a total of 844 permanently employed dietitians and 189
available dietetic vacancies at SA's public hospitals during the period of September 2021 to
January 2022. The spatial distribution of dietitians per province (Figure 2) showed that the
Limpopo (LP) province had the highest concentration (n=182), followed by Gauteng (GP)
(n=164), KwaZulu Natal (KZN) (n=114) and the Eastern Cape (EC) (n=111). The rest of the
provinces had numbers below 100 dietitians with the Northern Cape (NC) having the smallest

number of 25.

This distribution was then further broken down to provide a better indication of the actual
numbers of dietitians per level of hospital as shown below in Figures 2, 3, 4, 5 and 6. Central
hospitals had a total of 42 dietitians, with the highest concentration seen in the Western Cape.
(Figure 3). Tertiary hospitals had a total of 142 dietitians, with GP having the highest
concentration and the highest number of hospitals (Figure 4). Regional hospitals had a total
of 210 dietitians with GP again having the highest concentration yet holding the second highest
number of hospitals in this category (Figure 5). The district level had a total of 401 dietitians,
with the highest concentration in LP, yet the province had the 4th highest number of hospitals
(Figure 6). Specialised hospitals had a total of 49 dietitians with three provinces (LP, GP and
KZN) having the highest concentrations, yet the EC province holds the highest number of

hospitals for this level of care (Figure 7).

It was clear at this stage that this data only provided an idea of the current distribution of
dietitians; but not whether these numbers were adequate to meet the demands for nutrition
services in South Africa. Hence, informed by reviewed literature the evidence based WISN
tool was chosen, to determine the adequacy of these numbers, focussing on the central and

tertiary level of care for this study.’
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DISTRIBUTION OF PERMANENTLY EMPLOYED DIETITIANS VERSUS TOTAL VACANCIES AT PUBLIC HOSPITALS IN SOUTH AFRICA
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Figure 7.Distribution of Permanently Employed Dietitians Versus Total Vacancies at Public Hospitals in South Africa.
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DISTRIBUTION OF PERMANENTLY EMPLOYED DIETITIANS VERSUS TOTAL VACANCIES AT CENTRAL HOSPITALS IN SOUTH AFRICA
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Figure 8. Distribution of Permanently Employed Dietitians Versus Total Vacancies at Central Public Hospitals in South Africa.
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DISTRIBUTION OF PERMANENTLY EMPLOYED DIETITIANS VERSUS TOTAL VACANCIES AT TERTIARY HOSPITALS IN SOUTH AFRICA
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Figure 9. Distribution of Permanently Employed Dietitians Versus Total Vacancies at Tertiary Public Hospitals in South Africa.
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DISTRIBUTION OF PERMANENTLY EMPLOYED DIETITIANS VERSUS TOTAL VACANCIES AT REGIONAL HOSPITALS IN SOUTH AFRICA
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Figure 10. Distribution of Permanently Employed Dietitians Versus Total Vacancies at Regional Public Hospitals in South Africa.
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DISTRIBUTION OF PERMANENTLY EMPLOYED DIETITIANS VERSUS TOTAL VACANCIES AT DISTRICT HOSPITALS IN SOUTH AFRICA
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Figure 11. Distribution of Permanently Employed Dietitians Versus Total Vacancies at District Public Hospitals in South Africa.
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DISTRIBUTION OF PERMANENTLY EMPLOYED DIETITIANS VERSUS TOTAL VACANCIES AT SPECIALISED HOSPITALS IN SOUTH AFRICA
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Figure 12. Distribution of Permanently Employed Dietitians Versus Total Vacancies at Specialised Public Hospitals in South Africa.
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6.1.2 What are the current work activities of dietitians at a central
and tertiary public hospital?

Whilst a baseline of the numbers of dietitians are important, it is just as important to determine
the actual work activities performed. WISN indicates that workloads should be defined by
considering the actual work done by the cadre under consideration.! However, yet again, it
may be assumed that such data can easily be obtained through professional practice
documents. However, dietitians in SA working under the auspices of the Health Professions
Council of South Africa (HPCSA) are regulated by a scope of profession that dates back to
1991.2 In addition, the Dietetics and Nutrition Board of the HPCSA, has not finalised a scope
of practice for the cadre. Hence, job descriptions were used to determine a baseline of the
work activities of dietitians at central and tertiary public hospital level. The outcomes of this
exercise revealed the non-standardisation of job descriptions for the level of care. In addition,
different formats, level of detail, and differences in key responsibilities were found between
the various ranks of dietitians, across hospitals and provinces. Although this baseline data
served useful in progressing to the next steps of WISN, it clearly outlined the need for a dietetic

scope of practice in guiding the work activities of dietitians in hospitals.

6.2 Consensus: Let's reach an agreement on the work
activities of dietitians for the central and tertiary level
of care

This consensus process is detailed in Chapter three submitted as a manuscript: A Delphi
Consensus Study to Determine the Workload Components and Activity Standards of Dietitians

in South Africa’s Central and Tertiary Public Hospitals.

Evidence based work force planning requires that each country develops their own context
specific WC and AS, these cannot be adopted or adapted from one country to another.?
Hence, this phase focussed on obtaining consensus of the actual work activities that dietitians
perform daily at a central and tertiary public hospital level. This step was also critical in getting

agreement on the baseline information obtained from the job descriptions.

To be nationally representative, this process required that 21 head dietitians from the nine
provinces of SA be brought together to constitute a cadre-based expert group for the central
and tertiary public hospital level. Literature indicates that the online Delphi technique has
been used widely, in several disciplines due to its cost-effectiveness and convenience when

dealing with incomplete knowledge in comparison to “traditional group meetings”.*”
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A panel of experts; an online platform for questionnaire distribution; sequential questionnaires;
and guaranteed anonymity, enhanced the rigor and content validity of the study. Delphi also
provided a quick and simple way to obtain data and guide group opinion towards consensus.®
6.8 The exercise allowed for anonymity in responses, reduced bias and encouraged freedom
of expression.®® The 100% participation of dietitians in all three concurrent rounds of the
online Delphi, resulted in a 92% agreement rating on all proposed and newly added workload
components, adding to the rigor and validity of this study.” A final total of 45 workload
components (15 health, 15 support and 15 additional service activities) together with aligned
activity standards was obtained. The standardisation of WC and AS provided proper insight
into the actual work activities performed by dietitians at the central and tertiary level of care.
The conclusion of this consensus phase (steps 3 and 4 of WISN) provided the necessary

information to allow for progression into the finalisation phase of the study.

6.3 Finalisation: Getting some real answers to our
guestions and providing solutions

6.3.1 What are the actual staffing requirements of dietitians at central
and tertiary public hospitals?

A case study was conducted using the data obtained in the consensus phase to calculate the
staffing requirements of central and tertiary public hospitals based on the evidence-based
WHO WISN workforce tool. A detailed account of the WISN based case study is provided in
chapter four: Application of the Workload Indicators of Staffing Need: A Case Study of the
Dietetic Workforce at South African Central and Tertiary Public Hospitals

The main aim of this case study was to apply the WHO WISN methodology in determining the
actual staffing requirements of the 21 hospitals. The consensus phase proved useful in
highlighting that dietitians performed many administrative activities that could essentially be
performed by support staff. However, only nine out of the 21 hospitals utilised the services of
support staff and all hospitals highlighted the need for the support cadre in reducing the
workload of dietitians. Literature highlights the need to improve shortages of technical and
administrative staff which can aid in obtaining an appropriate skill mix that can lessen the

workload of dietitians.®"!

Hence, the researcher deduced that it would be useful for hospitals if these findings were
reported in the form of three scenarios, taking into consideration support staff: Scenario 1)

provided WISN requirements to meet ONLY health service activities; Scenario 2) Total WISN
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requirements (health, support, and individual activities) with the assistance of support staff,
and Scenario 3) Total WISN requirements (health, support, and individual activities) without
the assistance of support staff. Ideally, all hospitals should essentially work towards total WISN
requirements (scenario 2 or 3). However, scenario 1 was included to merely provide an

indication of whether hospitals were meeting the basic needs of patients.

It was clear in all three scenarios, the workloads of dietitians varied between the hospitals
based on the number of current dietetic staff, geographical location, and catchment
populations. Hence, a key finding that the staffing needs of hospitals are indeed unique as
they are based on health service statistics.’? It must be noted that only eight out of the 21
hospitals provided complete statistics for all health service activities. Whilst this resulted in an
underestimation of their staffing requirements, this data still provided the first step in revealing

the actual dietetic needs of all hospitals.

Irrespective of the incomplete statistics, overall, the calculated WISN requirements still
showed understaffing in 86% of hospitals for (Scenario 1), 95% of hospitals for Scenario 2 and
100% of hospitals for Scenario 3. Findings show that the assistance of support staff can almost
half the total WISN requirement for dietitians. Proper task shifting of non-clinical activities to
lower-level support staff can lessen the need for more dietitians than is actually required.®
Therefore, scenario 2 provides the ideal basis to meet this requirement in ensuring adequate
workforce planning. In addition, (10 out of 21) hospitals had a WISN calculated ratio of 0.5,
illustrating an extremely high workload pressure for dietitians. Literature shows that the
application of WISN in other countries have also shown similar trends in understaffing for

several cadres within the health care setting.’*""

WISN workload calculations do not consider overtime, however, findings in this study have
shown that 16 of the 21 hospitals performed overtime." 15 of the 21 performed overtime over
weekends and public holidays whilst 8 performed overtime on weekdays. There were
contrasting views on the need for overtime. 17 of the 21 participants indicated the importance
for overtime over weekends and public holidays to ensure service continuity. 4 of the 21 felt
that overtime is not required, and assistance can be provided via standby or telephonically.
Findings revealed the need to distinguish between standby, on-call and overtime services
performed by dietitians as these were interpreted differently. Results also indicated that some
hospitals did not have dietitians employed in managerial posts, leading to chief and production
dietitians having to perform managerial duties. This often resulted in a higher workload for
lower-level staff necessitating the need for overtime. The provision of overtime to compensate

for staff shortages requires attention to assist in reducing workload pressures. Dietitians’ have
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expressed frustrations regarding the need to perform overtime for the completion of daily tasks

because of high workloads, which may lead to possible burn out and lack of motivation.' 18

Although, results indicate the need for an extremely high requirement for dietitians, it must be
noted that recommendations from a previous study conducted in SA at the PHC level,
emphasised the need for appropriate consultation with relevant stakeholders such as the
Departments of National Treasury and Public Service to assist in planning towards a workforce
that the country can afford.” A study conducted by Vafee-Najar et al has shown that even
though there are increases in costs, the overall outcomes associated with workforce planning
based on WISN in Iran, improved nurse and patient satisfaction and reduced the number of

nurse resignations.?°

WHO recommends the use of WISN as part of periodic reviews to allow for long-term
forecasting of staffing needs.! These reviews make room for appropriate health and human
resource planning to allow for the effective and efficient forecasting of staff.'" 4.21-23 Stankovic
et al recommends the periodic review of WISN every two years to account for changes that
may occur in the number of patients and the nature of activities conducted by the cadre.?!
Thus, this led to the second objective of the finalisation phase which then focussed on the
development of a framework and user-friendly implementation tool to allow for these periodic

reviews going forward.

6.3.2 What tools can be used to inform appropriate workforce
planning at central and tertiary public hospitals in SA?

Literature emphasises the need for WISN to be repeated by facilities periodically to allow for
the creation of staffing trends and appropriate forecasting, budgeting, and planning.?' Having
the necessary and user-friendly tools are essential in allowing for adequate implementation.
Thus, this phase utilised the WHO WISN methodology to develop a staffing norm framework
and SA implementation tool as discussed in Chapter five: A staffing norm framework and
implementation tool for dietitians: a South African Workload Indicators of Staffing Need (WISN)

study.

Figure 8 below depicts the contextualisation of the WHO WISN methodology into a SA staffing
norm framework." This guidance framework provides a stepwise approach to the
implementation of WISN in SA. The framework has been contextualised only for dietitians in

the SA central and tertiary public hospital context (step 1).

Step 2 provides guidance on the standardised Available Working Time (AWT) for the cadre
as aligned to the South African Basic Conditions of Employment Act, 1997 (Act 75 of 1997)

124



(BCEA).?* Steps 3 and 4, have been standardized based on the outcomes of the consensus
phase. Up to this point the framework provides a standardized approach for dietitians at all
central and tertiary public hospitals. However, the findings from the consensus phase show
that the workloads of hospitals vary based on their health service statistics. Thus, from step 5
onwards the framework allows for the individual needs of hospitals by taking into consideration
their health service statistics. Standard workloads (step 5) are dependent upon a facility's
health service statistics, thereafter, allowance factors (step 6) take into consideration both
support and individual service activities. This results in the calculation of the WISN based
staffing requirements (step 7). Finally, facilities can interpret their WISN results based on the

levels of understaffing and staff work pressures.

Although the WISN manual provides formulae to assist in the calculation of WISN
requirements, one may still require expert guidance to master these scientific calculations and
ensure accuracy of the results obtained for appropriate implementation.?® As a researcher, |
sought the expertise of a WHO WISN expert to assist me in both understanding and
conducting the calculations required. | now understand the level of detail required in doing
the manual calculations versus the use of an automated tool. Hence, | felt that there was a

need for an implementation tool to allow for user-friendliness.

Literature indicates a growing WISN user’'s’ community following the launch of the revised
WHO WISN manual and automated software in 2010.2°> Automation of the WISN in some
countries was highlighted as a key factor that eased its implementation ”.26 The WHO WISN
software is a generic tool that can be used across countries, contexts, and cadres; thus, each

facility or country is still required to standardise WC and AS for their own contexts.?°

As a result, this study further aimed to develop a context specific automated tool based on the
SA staffing norm framework to assist end-users with a tool that is user-friendly and allows for
continuity. “The standardised data obtained from the study on WC, AS and AWT for dietitians
at central and tertiary public hospitals (steps 1-4) helped to contextualise the WHO WISN
methodology into a SA specific implementation tool. All formulae as per WHO WISN manual
were then coded into the SA excel tool making WHO WISN the basis of the SA implementation
tool'. The framework and implementation tool go hand in hand and accounts for variations in
standard workloads, but also assists in meeting the individual and unique dietetic staffing
needs of each hospital.?” (This tool and the contents thereof remain the property of the

developers and may not be used without their written permission.)

A critical part of this developmental study aimed to validate the SA implementation tool against
the WHO WISN software as a gold standard. Therefore, the same data loaded into the WHO

WISN software from the case study (chapter 4) was also loaded into the SA excel tool. The
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WHO WISN software calculated an average of 24.59 required dietitians per hospital, whilst
the South African excel tool calculated this value at 24.23. On average, the WHO WISN
software value and the South African excel tool value differed by 0.36, representing a
percentage deviation of 1.46. This small percentage deviation suggests that the South African
excel tool can be used in the South African context. Thus, making for a cadre and context
specific tool that requires no expert knowledge on the actual calculations, and allowing for

easy implementation.

6.4 Implications of the Study

There is currently no national staffing model or tool that exists to address the workforce
challenges of South African dietitians, especially in the public hospital setting. Hence, this
cadre and context specific staffing norm framework and implementation tool, allows for the
appropriate planning and forecasting of South Africa’s central and tertiary public hospital
dietitians. In addition, this study has also mapped a baseline of public hospital dietitians in
South Africa, setting the stage for further research and the development of similar frameworks

and tools for regional, district and specialised hospital levels.

126



A STAFFING NORM FRAMEWORK FOR DIETITIANS AT CENTRAL AND TERTIARY HOSPITALS IN SA BASED ON THE WHO WISN METHODOLOGY

STEP 1: DETERMINE
BHIGRI cAnnE S EATH DIETITIANS AT SOUTH AFRICAN CENTRAL AND TERTIARY PUBLIC HOSPITALS

FACILITY TYPE

AWT=A-(B+C+D+E+F)xG where:

¥ A=261 possible working days in a year (365 days - 52 weekends X 2)
STEP 2: ESTIMATE ¥ B =12 statutory public holidays in a year
AVAILABLE WORKING TIME ¥ C=122t030 annual leave days in a year [average 26 days)
[awT) ¥ D= 12 certified sick leave days in a year

¥ E =10 training days as per persenal development plan

¥ F= 10 special leave days
- ¥ G= 8 working hours in one day
)
)
L
] a
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3 g s z 2 (Detailed in the excel tool) (Detoiléd inithe exuektaof) (Detailed in the excel tool)
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g STEP 4: SET ACTIVITY STANDARDISED ACTIVITY STANDARDS: A CONSENSUS EXERCISE
2 tEHD AT (Detailed in the excel tool)
m
-
X APPLY ANNUAL HEALTH SERVICE STATISTICS TO
8 STANDARDISED HEALTH SERVICE ACTIVITIES
g (A variable based on numbers of patients consulted)
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: //“ A TOOL TO DETERMINE DIETETIC NEEDS AT CENTRAL AND TERTIARY PUBLIC HOSPITALS IN SA THROUGH APPLICATION OF N \
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STEP 6: CALCULATE

ALLOWANCE FACTORS “\ (Step 5, Step 6 & Step 7 automated and coded into the excel tool for user-friendliness) 4
STEP 7: DETERMINE = .
STAFFING REQUIREMENTS
BASED ON WISN
STEP 8: ANALYSE AND DIETETIC NEEDS ESTABLISHED AT SA CENTRAL AND TERTIARY PUBLIC HOSPITALS: A STEP TOWARDS FORECASTING OF THE CADRE AND
INTERPRET WISN RESULTS FUTURE PLANS TO IMPROVE NUTRITION SERVICES

Figure 13. A WISN Based Staffing Norm Framework for Dietitians at South African Central and Tertiary Public Hospitals
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6.5 Limitations of the study

Limitations of the study included issues with internet connectivity and in some cases limited
access to computers, however the researcher accounted for this by providing telephonic
interviews as required. Job descriptions were not standardised and therefore, some provided
very detailed information whilst others only provided vague information. As, a result the
dietetic expertise of the researcher was used to extract work activities as per the three
categories of WC guided by the WISN manual." This was then further explored by the expert
group as part of the consensus phase. Despite there being no standardisation of JDs, there
was a 92% agreement rating on all new and proposed WC as part of the consensus phase.
Thus, indicating that there is indeed alignment in the actual work activities performed by

dietitians at the central and tertiary level of care.

There was a disjuncture between the actual health service activities performed by dietitians
and the related recording of such statistics. Whilst not all hospitals provided complete
statistics, the results were still beneficial in showing levels of understaffing. However, better

data collection could improve the accuracy of the calculated staffing requirements.

6.6 Conclusion

The study achieved its aim by mapping the distribution of hospital dietitians for the whole of
the public hospital sector and as such has certainly set a baseline upon which future studies
could be modelled. Thus, it is hoped that dietetic research on the staffing requirements at other
levels of care will follow using similar methodology. This study has highlighted the benefits of
the online Delphi technique as a suitable method in obtaining expert opinion and consensus
amongst the dietetic cadre at SA central and tertiary public hospitals. Thus, the method can
certainly assist in doing the same for other levels of hospitals and possibly other cadres. The
automated WHO WISN tool was found to be both user-friendly and efficient in determining the
WISN requirement for dietitians at SA central and tertiary public hospitals. The WISN tool has
exposed the extreme levels of understaffing and workload pressures experienced by
dietitians. This only highlights the urgency in prioritising the needs of the cadre. Although
generic in nature, the WHO WISN methodology was found to be versatile in guiding the
development of a staffing norm framework and implementation tool specifically for dietitians
at SA central and tertiary public hospitals. It is hoped that this evidence-based staffing norm
framework and implementation tool can now provide the necessary guidance required by

policy makers and managers in periodically reviewing the staffing needs of dietitians. These
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tools can serve as a basis for the prioritization, forecasting and planning of dietitians going

forward.

6.7 Recommendations

Based on the results obtained from all three developmental phases of this study as discussed

in the previous chapters, the following recommendations are presented:

6.7.1 Recommendations based on the study findings

The standard workload components obtained from the consensus phase of this study
can assist in the standardisation of job descriptions for dietitians at central and tertiary

public hospitals.

The standard set of workload components can also prove useful in guiding the
collection of a standard set of health service statistics. It is only through the collection
of appropriate health service statistics that one can determine appropriate staffing

requirements.

There is a need to further investigate and prioritise the role of support staff in reducing

the workloads of dietitians.

Managerial posts require prioritisation at central and tertiary public hospitals. Lower-

level staff should not have to shoulder the responsibility of managerial duties.

It is recommended that the concept of overtime is reviewed to determine its suitability
for the dietetic cadre in the central and tertiary public hospital setting. Dietitians should

not be performing overtime for the completion of daily activities.

6.7.2 Recommendations for future research

There is a need for a national human resource database that provides updated
information on the distribution of dietitians at all levels of the public health care sector.
This data can allow for the appropriate planning and forecasting of dietitians at a

macro-level.

There is a need for a scope of practice for dietitians in South Africa that can assist in
guiding the work practices of the cadre. This overall guidance must be provided by the

regulating body.
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o Further research is recommended for the development of workload components and
activity standards for dietitians at all levels of care to assist in determining the staffing

requirements at regional, district, specialised and Primary Health Care.

e Further research is recommended for the development of similar dietetic staffing norm

frameworks and implementation tools that can be useful for other levels of care.
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APPENDICES

Appendix 1: Survey to obtain and confirm data on the current distribution of
dietitians at South African public hospitals.
https://pretoria.eu.qualtrics.com/jfe/form/SV_6EbzUBOQypfehITX

Dear Participant

Thank you for agreeing to participate in this online survey. This survey aims to obtain and confirm data required
on the current distribution of dietitians at public hospitals in South Africa. It also, requires information on the
job descriptions of dietitians based at central and tertiary hospitals. This data will assist in mapping the
distribution of dietitians across South Africa and with the development of a staffing norm framework for
dietitians at central and tertiary public hospitals.

Please only select the districts and hospitals that are relevant to your province. Please use the blank spaces to
add other districts or hospitals that may have been omitted from the list. Please also assist by sending through
job descriptions of the different levels of dietitians based ONLY at central and tertiary hospitals within your
province. These job descriptions can be emailed directly to Ms Nolene Naicker using the email address
nolene.naicker@health.gov.za.

The estimated timeframe for completion of the survey is approximately 30 minutes. You may complete the
survey at your convenience. You will be given one month from the receipt of the survey to respond. Your time
and effort taken to complete this survey is indeed most appreciated.

1. Please confirm the name of your province.

Gauteng j

2. Please indicate your designation at the Provincial Department of Health

° e Director: Nutrition
() . .

(] @ Deputy Director: Nutrition
o . o

(] Assistant Director: Nutrition

o C OtherI

3. Please confirm the names of the districts in your province.
- Ekurhuleni r

- Johannesburg r

Other 1|

Other 2
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Tembisa

Bertha Gxowa

Pholosong

Other 1

P —

Other 2

Sedibeng |
r r Other 3
Tshwane |
O [ Other 4
West Rand |
r r Other 5

4. Please confirm the hospitals in your province (This is an example if Gauteng was selected as the
province in the previous question)

Please select the level of Please select the number of permanently Please select the number of

hospital employed dietitians vacant dietetic posts

L

L

d
Jod

] g

Please provide job descriptions for the following ranks of dietitians for each of the following central and
tertiary hospitals in your province. Please select ranks for which job descriptions are available.

Please email copies of job descriptions to Ms Nolene Naicker at nolene.naicker@health.gov.za
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Assistant Director

Deputy Director

Available Available
Thembisa « «
Steve Biko C C
George Mukhari o o
« «

Charlotte Maxeke

Please include any additional comments in the space provided:

gin

We thank you for your time spent taking this survey.

Your response has been recorded.
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Appendix 2: Pilot questionnaire to determine consensus on workload
components and activity standards for dietitians at central and tertiary public
hospitals in South Africa.
https://pretoria.eu.qualtrics.com/jfe/form/SV_9pmLnBe7aa2bEsC

Dear Participant
Thank you for agreeing to participate in this online survey.

This survey aims to obtain expert opinion and consensus on the proposed workload components and activity
standards regarding work that dietitians at central and tertiary public hospitals in South Africa perform. This
guestionnaire will be followed by two to three rounds of questionnaires to ensure that consensus is obtained
through adequate consultation. A fourth questionnaire will only be introduced should consensus not be reached
by the third questionnaire.

QUESTIONNAIRE ONE: This questionnaire will explore the current workload components and propose workload
components as per the obtained job descriptions of dietitians based at central and tertiary hospitals in South
Africa. It will also seek to obtain other workload components and proposed activity standards from the expert
group.

QUESTIONNAIRE TWO: This questionnaire will include all proposed workload components and proposed activity
standards from questionnaire one and will seek to obtain any other additional workload components and activity
standards that may have been omitted in the first questionnaire. It will also serve to explore participants
agreement or disagreement on the workload components and Activity standards.

QUESTIONNAIRE THREE: This questionnaire will summarise all responses from the previous rounds and allow
participants an opportunity to review their previous responses if required. It will also allow participants an
opportunity to justify or substantiate all disagreements. Participants will be required to provide statistics related
to the defined workload components and activity standards where applicable.

QUESTIONNAIRE FOUR: This questionnaire will only take place if consensus has not been reached by
guestionnaire three. Should there be a need for a fourth round then this questionnaire will only focus on
workload components and activity standards that still require consensus. These workload components and
activity standards will then serve as a foundation in developing a staffing norm framework for dietitians at
central and tertiary public hospitals in South Africa.

DEFFINITION OF SOME IMPORTANT TERMS:

WORKLOAD COMPONENTS: Refers to the main work activities that take up most of a dietitians daily working
time. There are three kinds of workload components included in this questionnaire represented as follows:

PART A: HEALTH SERVICE ACTIVITIES: These refer to activities performed by all dietitians and for which annual
statistics are regularly collected.

PART B: SUPPORT ACTIVITIES: These refer to important activities that support health service activities,
performed by all dietitians but for which annual statistics are not regularly collected.

PART C: ADDITIONAL /INDIVIDUAL ACTIVITIES: These refer to activities performed only by certain dietitians (not
all) and for which annual statistics are not regularly collected.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled and motivated dietitian to perform
an activity to professional standards in the local circumstances. Example 1 hour per week OR 10 minutes per
patient OR 2 hours per quarter depending on the Workload Component.

Please select your province from the list below
° o Eastern Cape
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° Free State

° e Gauteng

. € KwaZulu Natal
° o Limpopo

° e Mpumalanga
° e Northern Cape
. € North West

° o Western Cape

Please select your hospital from the list below (This is an example based on the selection of the Eastern Cape
province)

« © Nelson Mandela Academic
° e Frere
° e Livingstone

e © Otherl

Please indicate your designation at your hospital

° e Deputy Director

s © Assistant Director
e ' Chief Dietitian

. € Production Dietitian

. © OtherI

Please select your age category

° o 20-29 years
° o 30-39 years
° C 40-49 years
° e 50-59 years
° o Over 60 years

Please indicate your total years of experience as a dietitian
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° 1-5 years

° e 6-10 years

° o 11-20 years

° o 21-30 years

° e Over 30 years

PART A: HEALTH SERVICE ACTIVITIES: These refer to activities performed by all dietitians and for which annual
statistics are regularly collected.

Below is a list of dietetic health activities. Please indicate on the scale below to what extent you agree or disagree
that they are applicable to the central or tertiary setting.

Ward rounds (Individual
and Multidisciplinary)

Patient screening

In patient consultation and
treatment (new)

In Patient nutritional
assessment (ABCDE) &
diagnosis

In patient calculation of
nutritional requirements
and development of
nutrition intervention plans

In patient nutrition support
& dietary counselling

In patient consultation and
treatment (FU)

In Patient referral,
communication with the
multidisciplinary team and
related activities

Outpatient consultation and
treatment (new)

Outpatient nutritional
assessment (ABCDE) &
diagnosis

Strongly Disagree

o

Disagree

o
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Do not
Agree/Disagree

o

Agree

Strongly Agree

o



Do not
Strongly Disagree Disagree Agree/Disagree Agree Strongly Agree

Outpatient nutritional plan
and intervention including e e - « «
Dietary counselling

Outpatient consultation and o o
treatment (FU)

S
~
~

Please add any other HEALTH ACTIVITIES that you think should be included. Please also indicate an activity
standard for each health service activity added.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled and motivated dietitian to perform
an activity to professional standards in the local circumstances. Example 1 hour per week OR 10 minutes per
patient OR 2 hours per quarter depending on the Workload Component.

Click to write
Column 1

Activity Standard

Add Health Service Activity

Add Health Service Activity

Add Health Service Activity I

I

Add Health Service Activity
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PART B: SUPPORT ACTIVITIES: These refer to important activities that support health service activities,

performed by all dietitians but for which annual statistics are not regularly collected.

Below is a list of dietetic support activities. Please indicate on the scale below to what extent you agree or
disagree that they are applicable to the central or tertiary setting.

Ward rounds (Individual
and Multidisciplinary)

Patient screening

In patient consultation and
treatment (new)

In Patient nutritional
assessment (ABCDE) &
diagnosis

In patient calculation of
nutritional requirements
and development of
nutrition intervention plans

In patient nutrition support
& dietary counselling

In patient consultation and
treatment (FU)

In Patient referral,
communication with the
multidisciplinary team and
related activities

Outpatient consultation and
treatment (new)

Outpatient nutritional
assessment (ABCDE) &
diagnosis

Outpatient nutritional plan
and intervention including
Dietary counselling

Outpatient consultation and
treatment (FU)

Strongly Disagree

e

Disagree

e
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Do not
Agree/Disagree

o

Agree

Strongly Agree

e



Please add any other SUPPPORT ACTIVITIES that you think should be included. Please also indicate an activity
standard for each support service activity added.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled and motivated dietitian to perform
an activity to professional standards in the local circumstances. Example 1 hour per week OR 10 minutes per
patient OR 2 hours per quarter depending on the Workload Component.

Click to write
Column 1

Activity Standard
Add Support Service Activity
Add Support Service Activity

Add Support Service Activity I

Add Support Service Activity

IR

Add Support Service Activity

PART C: ADDITIONAL /INDIVIDUAL ACTIVITIES: These refer to activities performed only by certain dietitians
(not all) and for which annual statistics are not regularly collected.

Below is a list of dietetic individual/additional activities. Please indicate on the scale below to what extent you
agree or disagree that they are applicable to the central or tertiary setting.
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Strongly Neither Strongly

Disagree Disagree Agree/Disagree Agree Agree
Managerial duties (risk management, & c c ~ ~
planning of duty rosters)
Financial management (Budgeting and ~ c c ~ ~
procurement)
Asset management and physical ~ o - ~ ~
resource management
Develop departmental plans (strategic, ~ c c ~ ~

business, and operational)

Develop & Review
policies/strategies/guidelines/protocols = C C = =
and norms and standards

Evaluate and monitor the
implementation of
policies/strategies/guidelines/protocols
and norms and standards

Human Resource management

(Gr|evance.s & d}scnpllnary p.rocesses, ~ c c ~ ~
HPCSA registration & compliance,

attendance and leave register)

Recruitment, selection & appointment

(= C o (= (=
of new staff
Training, support & supervision of
lower-level staff & community service o C C o o
dietitians
Performance Development and ~ c c ~ ~
Management System (PMDS)
CPD activities o C C o o
Report writing, validation and ~ c c ~ ~
presentations
Participate in ac.cr.edltatlon of facilities - I I - -
for students training
National Core.standards (QIP)- Develop ~ o - ~ ~
plans, evaluation & Reports
Planning and coordination of ~ c c ~ ~

departmental meetings

Please add any other INDIVIDUAL/ADDITIONAL ACTIVITIES that you think should be included. Please also indicate
an activity standard for each individual/additional service activity added.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled and motivated dietitian to perform
an activity to professional standards in the local circumstances. Example 1 hour per week OR 10 minutes per
patient OR 2 hours per quarter depending on the Workload Component.
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Activity Standard

Add Individual Service Activity

Add Individual Service Activity

Add Individual Service Activity

Add Individual Service Activity

I
IR

Add Individual Service Activity

Thank you for the time taken and your assistance in completing this survey. Your efforts are most appreciated.

Feedback from this round will be provided in the form of a second questionnaire and will be sent to you within
the next 2 to 3 weeks.

Your continued participation going forward will be greatly appreciated.

Please feel free to add any additional comments that you may have.

—
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Appendix 3: Pilot questionnaire: evaluation form

Dear Participant,

Thank you for agreeing to participate in this pilot survey. This survey aims to obtain expert opinion
and consensus on the proposed workload components and activity standards that dietitians perform
at central and tertiary public hospitals in South Africa. This pilot survey will be followed by three to
four rounds of questionnaires to ensure that consensus is obtained through adequate consultation.
Please can you assist in evaluating the pilot questionnaire by answering the following questions. This
evaluation will assist in refining the questionnaire in preparation for round one of the survey process.
Your assistance and contribution to this research project is most appreciated. All responses received
will be treated with utmost confidentiality.

1. Is theinitial brief or overview of the study clear in introducing the study aims and objectives
to the participants?

AGREE DISAGREE

If you disagree, then how can it be improved?

2. Is the questionnaire relevant for the target audience?

AGREE DISAGREE

If you disagree, then please indicate the alternate target audience that should be included?

3. Is the use of language and terminology clear and understandable to the participant?

AGREE DISAGREE

If you disagree then please indicate where and how this can be improved?

4. Are all questions phrased correctly?

AGREE DISAGREE

If you disagree, how can they be re-phrased? Please provide examples of the questions that should
be re-phrased?
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5. Are there any other questions that should be added to the questionnaire?

AGREE DISAGREE

If you agree then please add examples of questions that should be added.

6. Are there any questions that are irrelevant and should be left out of the survey?

AGREE DISAGREE

If you agree, then please indicate the questions that should be left out and reasons why.

7. Is the questionnaire formatted in a user-friendly manner?

AGREE DISAGREE

If you disagree, then how can it be re-formatted to improve the user-friendliness?

8. Is the length of the questionnaire adequate?

AGREE DISAGREE

If you disagree, then please indicate if it should it be shorter or longer? Please also indicate what
can be done to change the length of the survey.
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Appendix 4: Delphi Round One Questionnaire: To determine consensus on
workload components and activity standards for dietitians at central and tertiary
public hospitals in South Africa
https://pretoria.eu.qualtrics.com/jfe/form/SV_eKUvyF6CflaBgNE

Dear Participant
Thank you for agreeing to participate in this online survey.

This survey aims to obtain expert opinion and consensus on the proposed workload components and
activity standards regarding work that dietitians at central and tertiary public hospitals in South Africa
perform. This questionnaire will be followed by two to three rounds of questionnaires to ensure that
consensus is obtained through adequate consultation. A fourth questionnaire will only be introduced
should consensus not be reached by the third questionnaire.

QUESTIONNAIRE ONE: This questionnaire will explore the current workload components and propose
workload components as per the obtained job descriptions of dietitians based at central and tertiary
hospitals in South Africa. It will also seek to obtain other workload components and proposed activity
standards from the expert group.

QUESTIONNAIRE TWO: This questionnaire will include all proposed workload components and
proposed activity standards from questionnaire one and will seek to obtain any other additional
workload components and activity standards that may have been omitted in the first questionnaire.
It will also serve to explore participants agreement or disagreement on the workload components and
Activity standards.

QUESTIONNAIRE THREE: This questionnaire will summarise all responses from the previous rounds
and allow participants an opportunity to review their previous responses if required. It will also allow
participants an opportunity to justify or substantiate all disagreements. Participants will be required
to provide statistics related to the defined workload components and activity standards where
applicable.

QUESTIONNAIRE FOUR: This questionnaire will only take place if consensus has not been reached by

guestionnaire three. Should there be a need for a fourth round then this questionnaire will only focus
on workload components and activity standards that still require consensus. These workload
components and activity standards will then serve as a foundation in developing a staffing norm
framework for dietitians at central and tertiary public hospitals in South Africa.

DEFFINITION OF SOME IMPORTANT TERMS:

WORKLOAD COMPONENTS: Refers to the main work activities that take up most of a dietitians daily
working time. There are three kinds of workload components included in this questionnaire
represented as follows:

PART A: HEALTH SERVICE ACTIVITIES: These refer to activities performed by all dietitians and for which
annual statistics are regularly collected.

PART B: SUPPORT ACTIVITIES: These refer to important activities that support health service activities,
performed by all dietitians but for which annual statistics are not regularly collected.
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PART C: ADDITIONAL /INDIVIDUAL ACTIVITIES: These refer to activities performed only by certain
dietitians (not all) and for which annual statistics are not regularly collected.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week
OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.

Please select your province from the list below

e

° Eastern Cape
e © FreeState

. © Gauteng

e © Kwazulu Natal
. © Limpopo

e © Mpumalanga
e  Northern Cape
o © North West

e © Western Cape

Please select your hospital from the list below
o

° Nelson Mandela Academic
o Frere

e © Livingstone

« © Otherl

Please indicate your designation at your hospital

N

° Deputy Director

« © Assistant Director
o Chief Dietitian

« © Production Dietitian
« © Otherl

Please select your age category
e © 20-29 years
. © 30-39 years
o © 4049 years
e © 50-59 years

147



. © Over 60 years

Please indicate your total years of experience as a dietitian

e © 1-5 years

e © 6-10 years

. © 11-20 years

e © 21-30 years

. © Over 30 years

PART A: HEALTH SERVICE ACTIVITIES: These refer to activities performed by all dietitians and for

which annual statistics are regularly collected.

Below is a list of dietetic health activities. Please indicate on the scale below to what extent you
agree or disagree that they are applicable to the central or tertiary setting.

Ward rounds (Individual
and Multidisciplinary)

Patient screening

In patient consultation and
treatment (new)

In Patient nutritional
assessment (ABCDE) &
diagnosis

In patient calculation of
nutritional requirements
and development of
nutrition intervention plans

In patient nutrition support
& dietary counselling

In patient consultation and
treatment (FU)

In Patient referral,
communication with the
multidisciplinary team and
related activities

Outpatient consultation and
treatment (new)

Strongly Disagree

o

Disagree

o
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Do not
Agree/Disagree

o

Agree

Strongly Agree

o



Do not
Strongly Disagree Disagree Agree/Disagree Agree Strongly Agree

Outpatient nutritional
assessment (ABCDE) & e « C C C
diagnosis

Outpatient nutritional plan
and intervention including e e - « «
Dietary counselling

Outpatient consultation and o c I I o
treatment (FU)

e Please add any other HEALTH ACTIVITIES that you think should be included. Please also
indicate an activity standard for each health service activity added.

e ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated
dietitian to perform an activity to professional standards in the local circumstances. Example
1 hour per week OR 10 minutes per patient OR 2 hours per quarter depending on the
Workload Component.

Click to write
Column 1

Activity
Standard
Add Health Service Activity
Add Health Service Activity

I—
I—
Add Health Service Activity I—
I—
I—

Add Health Service Activity

T

Add Health Service Activity

PART B: SUPPORT ACTIVITIES: These refer to important activities that support health service activities,
performed by all dietitians but for which annual statistics are not regularly collected.

Below is a list of dietetic support activities. Please indicate on the scale below to what extent you
agree or disagree that they are applicable to the central or tertiary setting.
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Strongly Neither Strongly

Disagree Disagree Agree/Disagree Agree Agree
Administrative functions
related to ordering of
specialized diets and o o C C o
therapeutic nutrition (PN
& EN)
Monitor Wastage and ~ ~ c c ~

Usage of PN and EN

Food Service Management

(developing ?nd_updating ~ -~ - - -~
of therapeutic diets and
related diet sheets)

Monitor food service
rendered by out-sourced o C o e e

company

Participation in journal

reviews and working = o C C o
groups

Diete.tic Departmental ~ ~ c c ~
Meetings

Meetings with industry
representatives and other o C C C C
external stakeholders

Own Performance
Development and

[ C C C C
Management System
(PMDS) reporting
CPD Activities & O e & C
Orientation of new staff o C C C C

In-service Training to the
multidisciplinary team and = o C C o
food service team

Students mentoring
(training), evaluation and

reporting (including (& o e o gl
meetings with

universities)

Attend training (Generic) o C o o C

Please add any other SUPPPORT ACTIVITIES that you think should be included. Please also indicate an
activity standard for each support service activity added.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week
OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.
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Click to write
Column1

Activity
Standard

Add Support Service Activity

Add Support Service Activity

Add Support Service Activity

Add Support Service Activity

T
T

Add Support Service Activity

PART C: ADDITIONAL /INDIVIDUAL ACTIVITIES: These refer to activities performed only by certain
dietitians (not all) and for which annual statistics are not regularly collected.

Below is a list of dietetic individual/additional activities. Please indicate on the scale below to what
extent you agree or disagree that they are applicable to the central or tertiary setting.
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Strongly Neither Strongly

Disagree Disagree Agree/Disagree Agree Agree
Managerial duties (risk management, @ c c ~ ~
planning of duty rosters)
Financial management (Budgeting and ~ o - ~ ~
procurement)
Asset management and physical ~ c c ~ ~
resource management
Develop departmental plans (strategic, ~ c c ~ ~

business, and operational)

Develop & Review
policies/strategies/guidelines/protocols o C C o o
and norms and standards

Evaluate and monitor the
implementation of
policies/strategies/guidelines/protocols
and norms and standards

Human Resource management

(Gr|evance.s & d}scnpllnary p.rocesses, ~ c c ~ ~
HPCSA registration & compliance,

attendance and leave register)

Recruitment, selection & appointment ~ c c ~ ~
of new staff

Training, support & supervision of

lower-level staff & community service = C C = =
dietitians
Performance Development and ~ c c ~ ~

Management System (PMDS)
CPD activities & & & & o

Report wr.iting, validation and ~ c c ~ ~
presentations

Participate in accreditation of facilities

o (= C o (= (=
for students training
National Core standards (QIP)- Develop ~ o - ~ ~
plans, evaluation & Reports
Planning and coordination of ~ c c ~ ~

departmental meetings

Please add any other INDIVIDUAL/ADDITIONAL ACTIVITIES that you think should be included. Please
also indicate an activity standard for each individual/additional service activity added.
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ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week
OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.

Activity
Standard

Add Individual Service Activity
Add Individual Service Activity
Add Individual Service Activity

Add Individual Service Activity

T
T

Add Individual Service Activity

Thank you for the time taken and your assistance in completing this survey. Your efforts are most
appreciated.

Feedback from this round will be provided in the form of a second questionnaire and will be sent to
you within the next 2 to 3 weeks.

Your continued participation going forward will be greatly appreciated.

Please feel free to add any additional comments that you may have.

el
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Appendix 5: Delphi Round Two Questionnaire: To determine consensus on
workload components and activity standards for dietitians at central and tertiary
public hospitals in South Africa
https://pretoria.eu.qualtrics.com/jfe/form/SV_1EUMxGMMrsw2I|Gq

Dear Participant
Thank you for agreeing to participate in this survey and thank you for your participation and
contributions made already in questionnaire one. Your contributions in questionnaire one has been

beneficial in assisting towards the preparation of this second questionnaire.

The following information below is just a reminder of what the different rounds will entail so that you

know what to expect following this round.

This study survey aims to obtain expert opinion and consensus on the proposed workload components
and activity standards regarding work that dietitians at central and tertiary public hospitals in South
Africa perform. There will be three rounds of questionnaires to ensure that consensus is obtained
through adequate consultation. A fourth questionnaire will only be introduced should consensus not

be reached by the third questionnaire.

QUESTIONNAIRE ONE: This questionnaire explored the current workload components and proposed

workload components as per the obtained job descriptions of dietitians based at central and tertiary
hospitals in South Africa. We also tried to obtain other workload components and proposed activity

standards from the expert group.

QUESTIONNAIRE TWO: This questionnaire will now include all proposed workload components and

proposed activity standards from questionnaire one and will seek to obtain any other additional
workload components and activity standards that may have been omitted in the first questionnaire.
It will also serve to explore participants agreement or disagreement on the workload components and
Activity standards. Statistics will be gathered here on all agreed workload components obtained in the

first questionnaire.

QUESTIONNAIRE THREE: This questionnaire will summarise all responses from the previous rounds

and allow participants an opportunity to review their previous responses if required. It will also allow
participants an opportunity to justify or substantiate all disagreements. Participants will be required
to provide statistics related to the defined workload components and activity standards where

applicable.
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QUESTIONNAIRE FOUR: This questionnaire will only take place if consensus has not been reached by

qguestionnaire three. Should there be a need for a fourth round then this questionnaire will only focus
on workload components and activity standards that still require consensus. These workload
components and activity standards will then serve as a foundation in developing a staffing norm

framework for dietitians at central and tertiary public hospitals in South Africa.

DEFINITION OF SOME IMPORTANT TERMS:

Please do pay special attention to these definitions to ensure that the current workload components
and any new proposed workload components are allocated to the correct category listed below as
Parts A, B and C. Incorrect allocations can/may affect calculations of total workload later in the

process.

WORKLOAD COMPONENTS: Refers to the main work activities that take up most of a dietitian daily
working time. There are three kinds of workload components included in this questionnaire

represented as follows:

PART A: HEALTH SERVICE ACTIVITIES: These refer to activities performed by all dietitians and for which

annual statistics are regularly collected.

PART B: SUPPORT ACTIVITIES: These refer to important activities that support health service activities,

performed by all dietitians but for which annual statistics are not regularly collected.

PART C: ADDITIONAL /INDIVIDUAL ACTIVITIES: These refer to activities performed only by certain

dietitians (not all) and for which annual statistics are not regularly collected.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week
OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.

General Information:

This first section covers a few general questions related to numbers of dietitians, vacancies, ranks,
sessional dietitians, support staff and overtime so that this can also be taken into consideration if

required at a later stage.

Please confirm the number of permanently employed dietitians at your hospital in COLUMN ONE with
any available vacancies in COLUMN TWO (these should exclude community service dietitians).

Please allocate these numbers as per the ranks listed below:
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Number of dietitians employed Number of vacancies

Column One Column Two

Deputy Director

Assistant Director

Chief Dietitian

Production Dietitian

NN
NN

Do you currently have any dietetic support staff?
Please indicate your response below with either a 'yes’ or 'no'. If you selected yes, then please
elaborate in the text box below yes (type of staff, how many, are they sufficient?)
o
° No

e © Yesl

Do you have sessional dietitians at your hospital?
If you selected yes, then please indicate their work hours in the text box provided under “yes'.
e
° No

e © Yesl

Do you perform overtime at your hospital?
If yes, then please indicate how often and for how long in the text box provided under “yes'. Example

1 hour a day or 8 hrs per month etc
e © No

. © YesI

PART A: HEALTH SERVICE ACTIVITIES:

These refer to activities performed by all dietitians and for which annual statistics are regularly
collected.

The following activities are a summarised list of all health service activities that received a more than
70% agreement rating by participants in the first round. This is important for your noting as these will
now be retained, and we will only work on activities that were not agreed upon and new proposed
activities from the round one going forward in this questionnaire.

AGREED UPON HEALTH SERVICE ACTIVITIES FROM QUESTIONAIRE ONE
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Health Service Activities

Strongly Agree (%)

Agree (%)

including dietary counselling

Ward Rounds (individual & Multidisciplinary 95.24 4.76
Patient Screening 71.43 14.29
In Patient Consultation and Treatment (New) 100 0

In Patient Nutritional Assessment (ABCDE) & 100 0
diagnosis

In Patient  Calculation of  Nutritional | 95.24 4.76
Requirements & development of nutrition

intervention plans

In Patient Nutrition Support and Dietary | 95.24 4.76
Counselling

In  Patient Consultation and Treatment | 95.24 4.76
(FU).

In Patient Referral, communication with the | 90.48 9.52
multidisciplinary team and related

activities

Outpatient  Consultation and Treatment | 80.95 19.05
(New).

Outpatient Nutritional Assessment (ABCDE) & 85.71 14.29
Diagnosis

Outpatient Nutritional Plan and Intervention | 85.71 14.29

Based on the above agreement status, please can you assist in now allocating an activity standard for
each of these agreed upon health service activities in COLUMN ONE below.

Please be reminded of the following definition:

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week

OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.

In addition, please can you also add annual health service statistics for each health service activity in
COLUMN TWO below. These are usually the total number of patients/clients per health service activity
per facility per year. Thus, please can you provide health service statistics only for the period: January

2021 to December 2021.
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Health
Service
Statistics

Activity
Standard

Column Column

One Two
Ward Rounds (individual and Multidisciplinary) | |
Patient Screening I I
In Patient Consultation and Treatment (New) | |
In Patient Nutritional Assessment (ABCDE) & diagnosis | |

In Patient Calculation of Nutritional Requirements & development of I I
nutrition intervention plans

In Patient Nutrition Support and Dietary Counselling | |
In Patient Consultation and Treatment (FU) | |
In Patient Referral, communication with the multidisciplinary team I I
and related activities

Outpatient Consultation and Treatment (New) | |
Outpatient Nutritional Assessment (ABCDE) & Diagnosis | |
Outpatient Nutritional Plan and Intervention including dietary | I I
counselling

PART A CONTINUED:

HEALTH SERVICE ACTIVITIES: These refer to activities performed by all dietitians and for which annual
statistics are regularly collected.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week
OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.

Please find below new Health Service Activities proposed by participants in round one. Please indicate
on the scale below to what extent you agree or disagree that they are applicable to the central or

tertiary setting.

If you have selected either Strongly Agree or Agree for any of the Health Service Activities listed below,
then please also insert an activity standard in the TEXT BOX directly below each Health Service Activity.
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Strongly

Do Not

Disagree Disagree Agree/Disagree

Outpatient

I— (o (o
Consultation

Outpatient Follow-

wl : :

Outpatient /Specialist
Clinics (Cerebral palsy, e e

Diabetes etc)

Patient Assessment and
Follow-up over e e

Weekendsl

Report Writing and

Patient Notes

Referral process including
writing of letters (between
health O O

facilities) |

Agree

Please feel free to add any further comments you may have related to Part A: Health Service

Activities.

e,

PART B: SUPPORT ACTIVITIES:

Strongly
Agree

These refer to important activities that support health service activities, performed by all dietitians
but for which annual statistics are not regularly collected.

The following activities are a summarised list of all support service activities that received a more than
70% agreement rating by participants in questionnaire one.

This is important for your noting as these will now be retained, and we will only work on support
activities that were not agreed upon and new proposed support activities from round one going

forward in this questionnaire.

AGREED UPON SUPPORT ACTIVITIES FROM QUESTIONAIRE ONE

Support Service Activities

Strongly Agree (%)

Agree (%)

Administrative Functions related to Ordering of

81.0

14.0
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Specialised Diets and Therapeutic Nutrition (PN &

EN)

Monitor Wastage and Usage of PN and | 76.0 19.0
EN

Food Service Management (Developing and 57.0 29.0
Updating of Therapeutic Diets & Related Diet

Sheets

Participation in Journal Reviews and Working | 76.0 10.0
Groups

Dietetics Departmental Meetings 86.0 14.0
Meetings with Industry Representatives and | 52.0 43.0
other Stakeholders

Own Performance Development and 90.0 10.0
Management System (PMDS) Reporting

CPD Activities 81.0 19.0
Orientation of New 76.0 24.0
Staff

Students Mentoring (training), evaluation & 71.0 24.0
Reporting (Including meeting with universities)

Attend Training (Generic) 76.0 19.0
Recordkeeping and Statistics 86.0 14.0
Peer Reviews and Clinical Audits 81.0 14.0
Development and Review of Policies, protocols, 76.0 19.0
and Guidelines (Including related ECD materials)

Based on the above agreement status, please can you assist in now allocating an activity standard for
each of these agreed upon support service activities in COLUMN ONE below.

Please be reminded of the following definition:
ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled and motivated dietitian

to perform an activity to professional standards in the local circumstances. Example 1 hour per week
OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.
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Activity
Standard

Column
One

Administrative Functions related to Ordering of Specialised Diets and Therapeutic Nutrition (PN &
EN)

Monitor Wastage and Usage of PN and EN

Food Service Management (Developing and Updating of Therapeutic Diets & Related Diet Sheets)

Participation in Journal Reviews and Working Groups

Dietetics Departmental Meetings

Meetings with Industry Representatives and other Stakeholders

Own Performance Development and Management System (PMDS) Reporting

CPD Activities

Orientation of New Staff

Students Mentoring (training), evaluation & Reporting (Including meeting with universities)

Attend Training (Generic)

Recordkeeping and Statistics

Peer Reviews and Clinical Audits

NN

Development and Review of Policies, protocols and Guidelines (Including related ECD materials)

PART B CONTINUED:

SUPPORT ACTIVITIES: These refer to important activities that support health service activities,
performed by all dietitians but for which annual statistics are not regularly collected.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week
OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.

Please find below new Support Activities proposed by participants in round one. Please indicate on

the scale below to what extent you agree or disagree that they are applicable to the central or
tertiary setting.
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If you have selected either Strongly Agree or Agree for any of the new support activities listed below,
then please also insert an activity standard in the TEXT BOX directly below each support activity.

Strongly Do Not
Disagree Disagree Agree/Disagree Agree Strongly Agree

Outpatient Health
Awareness

Events/Campaigns/Open e e o & &
Days (planning and

participation)
In-Service Training to the

Multidisciplinary Team
(Nurses, Doctors

etc)

In-Service Training to the

Food Service s c c c c
Team

Dietetic Administrative

functions (telephone calls,

emails, booking

appointments,
photocopying

etc)
Patient Administration

(patient handover, home
care plans, recipes

etc)

Hospital Committee/

Internal stakeholder s c c c c
meetings

Report Writing (patient

reports, medico-legal c e c e e
reports etc)

The procurement process

(Ordering, receiving &
monitoring of enteral

feeds)

Monitor and Audit
Foodservices (In house or

Please feel free to add any further comments you may have to Part B: Support Activities.

proe e

PART C: ADDITIONAL/INDIVIDUAL ACTIVITIES:
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These refer to activities performed only by certain dietitians (not all) and for which annual statistics

are not regularly collected.

The following activities are a summarised list of all additional/individual activities that received a more

than 70% agreement rating by participants in questionnaire one.

This is important for your noting as these will now be retained, and we will only work on
additional/individual activities that were not agreed upon and new proposed additional/individual

activities from round one going forward in this questionnaire.

AGREED UPON ADDITIONAL/INDIVIDUAL ACTIVITIES FROM QUESTIONAIRE ONE

Additional/Individual Service Activities Strongly Agree Agree (%)
(%)

Managerial Duties (Risk Management, planning of Duty Rosters) 86.0 14.0
Financial Management (Budgeting and Procurement) 76.0 24.0
Asset Management and Physical Resource 67.0 24.0
Management
Develop and Review Policies/Strategies/Guidelines/Protocols and Norms and | 76.0 24.0
Standards
Evaluate and Monitor the Implementation 71.0 24.0
of Policies/Strategies/Guidelines/Protocols and Norms and Standards
Human Resource Management (Grievances and Disciplinary processes, HPCSA | 86.0 5.0
registration &
compliance, attendance and leave register)
Recruitment, selection, and Appointment of new staff 81.0 19.0
Training, support and supervision of lower-level staff and community service 90.0 5.0
dietitians
Performance Development and Management 90.0 10.0
System (PMDS)
CPD Activities 81.0 19.0
Report Writing, Validations and Presentations 67.0 29.0
Participation in accreditation of facilities for 48.0 38.0
student training
National Core Standards (QIP)-Develop plans, 62.0 33.0
evaluation and reports
Planning and Coordination of Departmental Meetings 76.0 24.0
District, Provincial INP and Allied Meetings 76.0 10.0
Participation in Research Activities 57.0 33.0
Food Service Management, Development and Costing of Therapeutic Diets 52.0 29.0
(Cycle menus,
menu analyses, standardise recipes)
Education, Training and Supervision Foodservice/Diet Kitchen Staff/Milk 67.0 10.0
Kitchen/Tube
Feed Personnel
Generate Reports (meals, incidents, infection 43.0 29.0

control)
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Activity
Standard

Column
One

Managerial Duties (Risk Management, planning of Duty Rosters)

Financial Management (Budgeting and Procurement)

Asset Management and Physical Resource Management

Develop and Review Policies/Startegies/Guidelines/Protocols and Norms and Standards

Evaluate and Monitor the Implementation of Policies/Strategies/Guidelines/Protocols and Norms
and Standards

Human Resource Management (Grievances and Disciplinary processes, HPCSA registration &
compliance, attendance and leave register)

Recruitment, selection and Appointment of new staff

Training, support and supervision of lower level staff and community service dietitians

Performance Development and Management System (PMDS)

CPD Activities

Report Writing, Validations and Presentations

Participation in accreditation of facilities for student training

National Core Standards (QIP)-Develop plans, evaluation and reports

Planning and Coordination of Departmental Meetings

District, Provincial INP and Allied Meetings

Participation in Research Activities

Food Service Management, Development and Costing of Therapeutic Diets (Cycle menus, menu
analyses, standardise recipes)

Education, Training and Supervision of Foodservice/Diet Kitchen Staff/Milk Kitchen/Tube Feed
Personnel

TEEEErr e el

Generate Reports (meals, incidents, infection control)

Based on the above agreement status, please can you assist in now allocating an activity standard for
each of these agreed upon additional/individual activities in COLUMN ONE below.

Please be reminded of the following definition:
ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week

OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.
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PART C CONTINUED:

ADDITIONAL/INDIVIDUAL ACTIVITIES: These refer to activities performed only by certain dietitians
(not all) and for which annual statistics are not regularly collected.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week

OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.

Please find below new Additional/Individual Activities proposed by participants in round one. Please
indicate on the scale below to what extent you agree or disagree that they are applicable to the central

or tertiary setting.

If you have selected either a Strongly Agree or Agree for any of the new additional/individual activities
listed below, then please also insert an activity standard in the TEXT BOX directly below each
additional/individual activity.

Outreach

Activities I

Hospital Committee/
Internal stakeholder

meetings |

Mother Baby Friendly
Initiative (MBFI)
mentor/committee
participation and

activities |

Audits (stock take and
stock take audits, diet
sheet audits, equipment

audits etc)

Stock Take of enteral feeds
and

supplementsl

Develop and Review
Departmental Plans

Strongly
Disagree

Disagree
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Do Not
Agree/Disagree

Agree

Strongly Agree



Strongly Do Not

Disagree Disagree Agree/Disagree Agree Strongly Agree
(Strategic, Business and
Operational)
Asset Management and
Physical Resource
Management (including
. C C C .

dietetic related equipment
monitoring, repair and

monitoring)

Please feel free to add any further comments you may have related to Part C: Additional/Individual
Activities

e

Thank you for the time taken and your assistance in completing questionnaire two of this survey. Your
efforts are most appreciated.

Feedback from this round will be provided in the form of a third questionnaire and will be sent to you
within the next 2 to 3 weeks.

Your continued participation going forward will be greatly appreciated.

Please feel free to add any general/additional comments that you may have.

—
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Appendix 6: Delphi Round Three Questionnaire: To determine consensus on workload
components and activity standards for dietitians at central and tertiary public hospitals
in South Africa

https://pretoria.eu.qualtrics.com/jfe/form/SV 87ynooKwDbBEwxU

Dear Participant

Thank you for agreeing to participate in this survey and for your participation and contributions made
already in questionnaire one and two. Your contributions in the first two questionnaires have been

beneficial in assisting towards the preparation of this third questionnaire.

The following information below is just a reminder of what the different rounds entail so that you

know what to expect following this round.

This study survey aims to obtain expert opinion and consensus on the proposed workload components
and activity standards regarding work that dietitians at central and tertiary public hospitals in South
Africa perform. There will be three rounds of questionnaires to ensure that consensus is obtained
through adequate consultation. A fourth questionnaire will only be introduced should consensus not

be reached by the third questionnaire.

QUESTIONNAIRE ONE: This questionnaire explored the current workload components and proposed

workload components as per the obtained job descriptions of dietitians based at central and tertiary
hospitals in South Africa. We also tried to obtain other workload components and proposed activity

standards from the expert group.

QUESTIONNAIRE TWO: This questionnaire included all proposed workload components and proposed

activity standards from questionnaire one and explored any other additional workload components
and activity standards that may have been omitted in the first questionnaire. It also served to explore
participants agreement or disagreement on the workload components and Activity standards. Health
service statistics was gathered on all agreed health service workload components obtained in the first

questionnaire.

QUESTIONNAIRE THREE: This questionnaire will now summarise all responses from the previous

rounds and allow participants an opportunity to review their previous responses if required. It will also
allow participants an opportunity to justify or substantiate all disagreements. Participants will be
required to provide statistics related to the remaining defined health service workload components

that were not covered in questionnaire two.
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QUESTIONNAIRE FOUR: This questionnaire will only take place if consensus has not been reached by

questionnaire three.

DEFINITION OF SOME IMPORTANT TERMS:

Please do pay special attention to these definitions to ensure that the current workload components
and any new proposed workload components are allocated to the correct category listed below as
Parts A, B and C. Incorrect allocations can/may affect calculations of total workload later in the

process.

WORKLOAD COMPONENTS: Refers to the main work activities that take up most of a dietitians daily
working time. There are three kinds of workload components included in this questionnaire

represented as follows:

PART A: HEALTH SERVICE ACTIVITIES: These refer to activities performed by all dietitians and for which

annual statistics are regularly collected.

PART B: SUPPORT ACTIVITIES: These refer to important activities that support health service activities,

performed by all dietitians but for which annual statistics are not regularly collected.

PART C: ADDITIONAL /INDIVIDUAL ACTIVITIES: These refer to activities performed only by certain

dietitians (not all) and for which annual statistics are not regularly collected.

ACTIVITY STANDARDS: Refers to the time necessary for a well-trained, skilled, and motivated dietitian
to perform an activity to professional standards in the local circumstances. Example 1 hour per week

OR 10 minutes per patient OR 2 hours per quarter depending on the Workload Component.

Please type in the full name of your hospital in the text box below:

—

Support Staff

In the last round there were mixed responses regarding support staff. Therefore, there is a need to
pose this question again for clarity.

It must noted that dietetic support staff excludes community service dietitians, covid contract
dietitians or any staff member with a dietetic qualification.

It is gathered though that many facilities feel the need to have dietetic support staff. Please can you
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indicate your responses to the following questions in the text box below:

1. What level of qualification do you think dietetic support staff should have and why?
2. What activities do you feel dietetic support staff can perform in helping to reduce the workload of

dietitians?
L« | _’IJ

Overtime:

67% of responses in the last round indicated that overtime is performed at their hospitals. Can you
please indicate yes or no to the following responses and elaborate in the text box where required?

Column
One

YES or
NO

Do you perform overtime at your hospital?
Do you perform overtime on week days?

Do you perform overtime on weekends?

Do you perform overtime on public holidays?
Are you remunerated for overtime?

On average how many hrs of overtime do you perform per week?

Do you feel that dietitians at a central or tertiary hospital should be performing
overtime?

TR

Please feel free to comment further or explain some of your responses above regarding overtime if

required:
| | _>IJ

PART A:
HEALTH SERVICE ACTIVITIES:
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These refer to activities performed by all dietitians and for which annual statistics are regularly

collected.

The table below summarises the list of all health service activities that received more than/equal to

a 70% agreement rating by participants in the first two rounds.

The activity standard for each health service activity is reflected in minutes

per patient per day.

These activity standards are based on the Median of the data obtained from the previous round.

Health Service Activities (270% agreement)

Activity Standard Based on the Median

Ward Rounds (individual and Multidisciplinary)

10 minutes per patient

Patient Screening

5 minutes per patient

In Patient Consultation and Treatment (New)

30 minutes per patient

In Patient Nutritional Assessment (ABCDE) & diagnosis (New)

15 minutes per patient

In Patient Calculation of Nutritional Requirements & development of nutrition intervention plans (New)

15 minutes per patient

In Patient Nutrition Support and Dietary Counseling (New)

30 minutes per patient

In Patient Consultation and Treatment (FU)

15 minutes per patient

In Patient Referral, communication with the multidisciplinary team and related activities

10 minutes per patient

Outpatient Consultation and Treatment (New)

45 minutes per patient

Outpatient Nutritional Assessment (ABCDE) & Diagnosis (New)

15 minutes per patient

Outpatient Nutritional Plan and Intervention including dietary counseling (New)

30 minutes per patient

Outpatient Consultation and Treatment (FU)

30 minutes per patient

Outpatient /Specialist Clinics (Cerebral palsy, Diabetes etc)

45 minutes per patient

Report Writing and Patient Notes

15 minutes per patient

Referral process including writing of letters (between health facilities)

10 minutes per patient

This is a final review of the above set of health service activities and activity standards. Should there
be any concerns at this stage then please feel free to indicate these in the text box below:

ol

The following health service activities were agreed upon in the last round. Please provide health

service statistics for the remaining health service activities below.

These should be reflected as the number of patients or clients seen during the period January to
December 2021 for each health service activity listed below (example 1100 patients).
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Column One
Health Service
Statistics

(Number of
clients/patients)

Outpatient Consultation and Treatment (FU)

Outpatient/Specialist Clinics (cerebral palsy,
Diabetes etc)

Report Writing and Patient Notes

Referral process including writing of letters
(between facilities)

1T

Please indicate the average length of stay for inpatients at your hospital?
[ | _>IJ

The below health service activity was proposed to you in the last round. However, consensus was
not obtained on this activity. This activity is being put forward again for review and finalisation.

Please indicate on the scale below to what extent you agree or disagree that this activity is
applicable to the central or tertiary setting:

Strongly Do Not Strongly
Disagree Disagree Agree/Disagree Agree Agree
Patient Assessment and - - - - -

Follow-Up over Weekend

Please substantiate/explain your above response for Patient Assessment and Follow-Up over
Weekends:

In addition, if you perform this health service activity at your facility then please provide health service
statistics for this activity (Number of clients/patients seen during the period January to December

2021):
[« | _>IJ
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PART B:
SUPPORT SERVICE ACTIVITIES:
These refer to important activities that support health service activities, performed by all dietitians

but for which annual statistics are not regularly collected.

The table below summarises the list of all support service activities that received more than/equal to

a 70% agreement rating by participants in the first two rounds.

The activity standard for each support service activity is reflected in hrs per annum per
dietitian. These activity standards are based on the Median of the data obtained in the previous

round.

Support Activities (270% agreement) Activity Standards based on the Median
Administrative Functions related to Ordering of Specialised Diets and Therapeutic Nutrition (PN & EN) |96 hours per annum per dietitian
Monitor Wastage and Usage of PN and EN 48 hours per annum per dietitian
Food Service Management (Developing and Updating of Therapeutic Diets & Related Diet Sheets) 24 hours per annum per dietitian
Development and Review of Policies, protocols and Guidelines (Including related ECD materials) 36 hours per annum per dietitian
Dietetic Administrative functions (telephone calls, emails, booking appointments, photocopying etc)  |1591 hours per annum per dietitian
The procurement process (Ordering, receiving & monitoring of enteral feeds) 137.5 hours per annum per dietitian
Dietetics Departmental Meetings 38 hours per annum per dietitian
Hospital Committee/ Internal stakeholder meetings 44 hours per annum per dietitian
Meetings with Industry Representatives and other external Stakeholders 18 hours per annum per dietitain
Own Performance Development and Management System (PMDS) Reporting 8 hours per annum per dietitian
CPD Activities 24 hours per annum per dietitian
Participation in Journal Reviews and Working Groups 38 hours per annum per dietitian
Orientation of New Staff 24 hours per annum per dietitian
In-Service Training to the Multidisciplinary Team (Nurses, Doctors etc) 12 hours per annum per dietitian
In-Service Training to the Food Service Team 8 hours per annum per dietitian

Students Mentoring (training), evaluation & Reporting (Including meeting with universities)

90 hours per annum per dietitian

Attend Training (Generic)

18 hours per annum per dietitain

Recordkeeping and Statistics

48 hours per annum per dietitian

Peer Reviews and Clinical Audits

24 hours per annum per dietitian

Patient Administration (patient handover, home care plans, recipes etc)

153 hours per annum per dietitian

Report Writing (patient reports, medico-legal reports etc)

38 hours per annum per dietitian

| Outpatient Health Awareness Events/Campaigns/Open Days (planning and participation)

20 hours per annum per dietitain

This is a final review of the above set of support service activities and activity standards. Should
there be any concerns at this stage then please feel free to indicate these in the text box below:

ol

0|

The below support service activity was proposed to you in the last round. However, consensus was

not obtained on this activity. This activity is being put forward again for review and finalisation.

Please indicate on the scale below to what extent you agree or disagree that this activity is

applicable to the central or tertiary setting:

172




Strongly Do Not Strongly
Disagree Disagree Agree/Disagree Agree Agree

Monitor and Audit Food
Services (In house or « . C C «
outsourced as applicable)

Please substantiate/explain your above response for Monitor and Audit Food Services (in house or
outsourced as applicable)

ol

|
PART C:
INDIVIDUAL/ADDITIONAL SERVICE ACTIVITIES:

These refer to activities performed by certain dietitians (not all) and for which annual statistics are
not regularly collected.

The table below summarises the list of all individual/additional service activities that received more
than/equal to a 70% agreement rating by participants in the first two rounds.

The activity standard for each individual/additional service activity is reflected in hrs per annum per
dietitian. These activity standards are based on the Median of the data obtained in the previous

round.
Individual/Additional Activities (270% agreement) Activity Standards Based on the Median)|
M. ial Duties (Risk Management, planning of Duty Rosters) 24 hours per annum per dietitian
| Financial Management (Budgeting and Procurement) 24 hours per annum per dietitian
| Audits (stock take and stock take audits, diet sheet audits, i t audits etc) 24 hours per annum per dietitian
Stock Take of enteral feeds and supplements 57 hours per annum per dietitian
|Asset t and Physical Resource Manage! t (including dietetic related equi t monitoring and repair monitoring) 24 hours per annum per dietitian
Develop and Review Departmental Plans (Strategic, Business and Operational) 16 hours per annum per dietitian
|Develop and Review Policies/Strategies/Guidelines/Protocols and Norms and Standards 24 hours per annum per dietitian
Evaluate and Monitor the Impl ion of Policies/Strategies/Guidelines/Protocols and Norms and Standards 24 hours per annum per dietitian
Report Writing, Validations and Presentations 36 hours per annum per dietitain
'Human Resource t (Grievi and Disciplinary pr HPCSA registration & li attend and leave register)|48 hours per annum per dietitian
|Recruitment, selection and Appointment of new staff 16 hours per annum per dietitian
| Training, support and supervision of lower level staff and community service dietitians 191 hours per annum per dietitian
|Performance Develop t and t System (PMDS) 20 hours per annum per dietitian
CPD Activities 24 hours per annum per dietitian
| Participation in Research Activities 24 hours per annum per dietitian
Participation in accreditation of facilities for student training 8 hours per annum per dietitian
| National Core Standards (QIP)-Develop plans, evaluation and reports 19 hours per annum per dietitian
|Planning and Coordination of Departmental Meetings 36 hours per annum per dietitian
District, Provincial INP and Allied Meetings 24 hours per annum per dietitian
Hospital Committee/ Internal stakeholder meetings 38 hours per annum per dietitian
MBFI mentor/committee participation and activities 24 hours per annum per dietitian
Food Service t, Devel t and Costing of Therapeutic Diets (Cycle menu lyses, dardise recipes) 16 hours per annum per dietitian
Education, Training and Supervision of Foodservice/Diet Kitchen Staff/Milk Kitchen/Tube Feed Personnel 53 hours per annum per dietitian
Generate Reports (meals, incidents, infection control) 37 hours per annum per dietitian

This is a final review of the above set of individual/additional service activities and activity
standards. Should there be any concerns at this stage then please feel free to indicate these in the
text box below:
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Individual/Additional Service Activities are only performed by certain dietitians and not all. Therefore,
please indicate the number of dietitians that perform the following individual/ additional activities at

your hospital:

Managerial Duties (Risk Management, planning of Duty Rosters)

Financial Management (Budgeting and Procurement)

Audits (stock take and stock take audits, diet sheet audits, equipment audits etc)

Stock Take of enteral feeds and supplements

Asset Management and Physical Resource Management (including dietetic related
equipment monitoring and repair monitoring)

Develop and Review Departmental Plans (Strategic, Business and Operational)

Develop and Review Policies/Strategies/Guidelines/Protocols and Norms and
Standards

Evaluate and Monitor the Implementation of Policies/Strategies/Guidelines/Protocols
and Norms and Standards

Report Writing, Validations and Presentations

Human Resource Management (Grieviances and Disciplinary processes, HPCSA
registration & compliance, attendance and leave register)

Recruitment, selection and Appointment of new staff

Training, support and supervision of lower level staff and community service dietitians
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Performance Development and Management System (PMDS)

CPD Activities

Participation in Research Activities

Participation in accreditation of facilities for student training

National Core Standards (QIP)-Develop plans, evaluation and reports

Planning and Coordination of Departmental Meetings

District, Provincial INP and Allied Meetings

Hospital Committee/ Internal stakeholder meetings

MBFI mentor/committee participation and activities

Food Service Management, Development and Costing of Therapeutic Diets (Cycle
menus, menu analyses, standardise recipes)

Education, Training and Supervision of Foodservice/Diet Kitchen Staff/Milk
Kitchen/Tube Feed Personnel

Generate Reports (meals, incidents, infection control)

Outreach activities (community or lower-level hospitals)
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The below individual/additional service activity was proposed to you in the last round. However,
consensus was not obtained on this activity. This activity is being put forward again for review and
finalisation.

Please indicate on the scale below to what extent you agree or disagree that this activity is
applicable to the central or tertiary setting:

Strongly Do Not Strongly
Disagree Disagree Agree/Disagree Agree Agree
Outreach activities
(community or lower-level C C C C C

hospitals)

Please substantiate/explain your above response for Outreach activities (community or lower-level

hospitals):
RN _>IJ

Thank you for the time taken and your assistance in completing questionnaire three of this survey.
Your efforts are most appreciated.

Feedback from this round will be provided in the form of a fourth questionnaire only if this is found
to be required.

Your continued participation going forward will be greatly appreciated.
Please feel free to add any general/additional comments that you may have.
J 1 » |
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Appendix 7: Information and informed consent document for provincial nutrition
managers.

STUDY TITLE: DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH AFRICAN
CENTRAL AND TERTIARY PUBLIC HOSPITALS

Sponsor: N/A

Study Supervisor: Dr Heather Sedibe

Principal Investigators: Vertharani Nolene Naicker
Institution: University of Pretoria

DAYTIME AND AFTER-HOURS TELEPHONE NUMBER(S):

Daytime number/s: 060 9619415
Afterhours number: 060 9619415

DATE AND TIME OF FIRST INFORMED CONSENT DISCUSSION:

23 August 2021 : Sent via email

date month year Time

Dear Prospective Participant

Dear Prof/Dr/ IMIF /IVIFS/IVIS. cuvcceeeeeeriessnreerecssssseersesssssesessesssssseesesssssssessesssssaessessnssnns
1) INTRODUCTION

As a PHD student registered with the University of Pretoria, Department of Human Nutrition, | would like
to kindly request your informed consent to participate in my study. The information in this document
serves to help you to decide if you would like to participate. Before you agree to take part in this study
you should fully understand what is involved. If you have any questions, which are not fully explained in
this document, do not hesitate to ask the principal investigator. You should not agree to take part unless
you are completely happy about all the procedures involved. You may also feel free to refer this invitation
to any other individual that you feel may be relevant for the study or if you are unable to do so.

2) THE NATURE AND PURPOSE OF THIS STUDY

The aim of this study is to develop a staffing norm framework for dietitians in South African central and
tertiary public hospitals. This process will involve assessing the current distribution profile of dietitians at
South African public hospitals, to assess the existing job descriptions of dietitians at central and tertiary
level hospitals and a survey to gain expert opinion on dietetic workload components and activity
standards.

177



3) EXPLANATION OF PROCEDURES AND WHAT WILL BE EXPECTED FROM PARTICIPANTS.

This study involves participation in an online survey. The online survey will help to determine information on
the current distribution of dietitians at public hospitals in your province and to obtain job descriptions of
dietitians at central and tertiary public hospitals. The survey will be done in the form of an online
questionnaire. It will include only one questionnaire using the Qualtrics tool. All consenting participants will
be sent an online questionnaire and given a reasonable timeframe for completion. All participants will remain
anonymous throughout the study. No personal information of participants will be included in the study. All
responses will only be used specifically for the aims of the study.

4) POSSIBLE RISKS AND DISCOMFORTS INVOLVED
There are no medical, personal or professional risks associated with the study.
5) POSSIBLE BENEFITS OF THIS STUDY

As a participant representing your provincial nutrition department your participation and expertise is
beneficial in assisting to determine the current distribution of dietitians within your province at all public
hospitals and in obtaining job descriptions of dietitians for only central and tertiary public hospitals in South
Africa. The study results will help us to develop a staffing norm framework for dietitians at central and tertiary
public hospitals in South Africa. This may further assist in standardizing these norms in South Africa and serves
to assist in the planning and forecasting of dietetic staff at this level and may ultimately assist in improving
the quality of dietetic services overall.

6) COMPENSATION
You will not be paid to take part in the study. However, it must be noted that your efforts and time
taken to participate is most appreciated.

7) YOUR RIGHTS AS A RESEARCH PARTICIPANT

Your participation in this study is entirely voluntary and you can refuse to participate or stop at any time
without stating any reason. You may also nominate another representative (with their consent) should
you feel that someone else may be more appropriate or if you are unable to participate for any given
reason.

8) ETHICS APPROVAL

This Protocol was submitted to the Faculty of Health Sciences Research Ethics Committee, University of
Pretoria, telephone numbers 012 356 3084 / 012 356 3085 and written approval has been granted by that
committee. The study has been structured in accordance with the Declaration of Helsinki (last update:
October 2013), which deals with the recommendations guiding doctors in biomedical research involving
human/subjects. A copy of the Declaration may be obtained from the investigator should you wish to
review it.

9) INFORMATION
If | have any questions concerning this study, | should contact:

Ms Vertharani Nolene Naicker. cell: 060 9619415

10) CONFIDENTIALITY
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All information obtained during this study will be regarded as confidential. Each participant that is taking part
will be provided with an alphanumeric coded number e.g. AOO1. This will ensure confidentiality of information
so collected. Only the researcher will be able to identify you as a participant. Results will be published or
presented in such a fashion that all responses remain confidential. The records will be kept in a password
secured disk.

11) CONSENT TO PARTICIPATE IN THIS STUDY

o | confirm that the person requesting my consent to take part in this study has told me about the
nature and process, any risks or discomforts, and the benefits of the study.

o | have also received, read and understood the above written information about the study.

o | have had adequate time to ask questions and | have no objections to participate in this study.

o | am aware that the information obtained in the study, will be anonymously processed and
presented in the reporting of results.

o | understand that | will not be penalized in any way should | wish to discontinue with the study and
that withdrawal will not affect my further work.

o | am participating willingly.

o | have received a signed copy of this informed consent agreement.

Participant’s name (Please print)

Participant’s signature Date

Researcher’s name (Please print)

Researcher’s signature Date
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Appendix 8: Information and informed consent document for heads of dietetic
departments (dietitians) at central and tertiary public hospitals

STUDY TITLE: DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH AFRICAN
CENTRAL AND TERTIARY PUBLIC HOSPITALS

Sponsor: N/A
Study Supervisor: Dr Heather Sedibe
Principal Investigators: Vertharani Nolene Naicker

Institution: University of Pretoria

DAYTIME AND AFTER-HOURS TELEPHONE NUMBER(S):

Daytime number/s: 060 9619415
Afterhours number: 060 9619415

DATE AND TIME OF FIRST INFORMED CONSENT DISCUSSION:

date Month year Time

Dear Prospective Participant

Dear Prof/Dr/ IMIF /IVIFS/IVIS. cuvccueeeeeriessnreereessssseersesssssesessssssssseesesssssssessesssssasssesssssnns
1) INTRODUCTION

As a PHD student registered with the University of Pretoria, Department of Human Nutrition, | would like
to kindly request your informed consent to participate in my study. This information in this document
serves to help you to decide if you would like to participate. Before you agree to take part in this study
you should fully understand what is involved. If you have any questions, which are not fully explained in
this document, do not hesitate to ask the principal investigator. You should not agree to take part unless
you are completely happy about all the procedures involved. You may also feel free to refer this invitation
to any other individual that you feel may be relevant for the study or if you are unable to do so.

2) THE NATURE AND PURPOSE OF THIS STUDY

The aim of this study is to develop a staffing norm framework for dietitians in South African central and
tertiary level hospitals. This process will involve assessing the current distribution profile of dietitians at
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South African public hospitals, to compare the existing job descriptions of dietitians at central and tertiary
hospitals and a survey to gain expert opinion on dietetic workload components and activity standards.

3) EXPLANATION OF PROCEDURES AND WHAT WILL BE EXPECTED FROM PARTICIPANTS.

This study involves participation in an online survey to determine dietetic workload components and activity
standards for central and tertiary public hospitals. These workload components and activity standards will
assist with the development of a staffing norm framework for central and tertiary public hospitals. The survey
will be done in the form of an online questionnaire. It will include between one to four rounds of
guestionnaires using the Qualtrics tool until consensus is reached by majority of the participant group. All
consenting participants will be sent a series of one to four online questionnaires and given a reasonable
timeframe for completion. All participants will remain anonymous throughout the study. No personal
information of participants will be included in the study. All responses will only be used specifically for the
aims of the study.

4) POSSIBLE RISKS AND DISCOMFORTS INVOLVED
There are no medical, personal or professional risks associated with the study.
5) POSSIBLE BENEFITS OF THIS STUDY

As a participant representing a public health central/tertiary level hospital your participation and expertise is
beneficial in assisting to determine standardized dietetic workload components and activity standards at
central/tertiary level public health hospitals across South Africa. The study results will help us to develop a
staffing norm framework for dietitians at central/tertiary level public health hospitals in South Africa. This
may further assist in standardizing these norms in South Africa and serves to assist in the planning and
forecasting of dietetic staff at this level and may ultimately assist in improving the quality of dietetic services
overall.

6) COMPENSATION

You will not be paid to take part in the study. However, it must be noted that your efforts and time
taken to participate is most appreciated.

7) YOUR RIGHTS AS A RESEARCH PARTICIPANT

Your participation in this study is entirely voluntary and you can refuse to participate or stop at any time
without stating any reason. You may also nominate another representative (with their consent) should
you feel that someone else may be more appropriate or if you are unable to participate for any given
reason.

8) ETHICS APPROVAL

This Protocol was submitted to the Faculty of Health Sciences Research Ethics Committee, University of
Pretoria, telephone numbers 012 356 3084 / 012 356 3085 and written approval has been granted by that
committee. The study has been structured in accordance with the Declaration of Helsinki (last update:
October 2013), which deals with the recommendations guiding doctors in biomedical research involving
human/subjects. A copy of the Declaration may be obtained from the investigator should you wish to
review it.

9) INFORMATION

If | have any questions concerning this study, | should contact:
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Ms Vertharani Nolene Naicker. cell: 060 9619415
10) CONFIDENTIALITY

All information obtained during this study will be regarded as confidential. Each participant that is taking part
will be provided with an alphanumeric coded number e.g. AO01. This will ensure confidentiality of information
so collected. Only the researcher will be able to identify you as a participant. Results will be published or
presented in such a fashion that all responses remain confidential. Records will be kept by the researcherin a
password secured disk.

11) CONSENT TO PARTICIPATE IN THIS STUDY

o | confirm that the person requesting my consent to take part in this study has told me about the
nature and process, any risks or discomforts, and the benefits of the study.

o | have also received, read and understood the above written information about the study.

o | have had adequate time to ask questions and | have no objections to participate in this study.

o | am aware that the information obtained in the study, will be anonymously processed and
presented in the reporting of results.

o | understand that | will not be penalized in any way should | wish to discontinue with the study and
that withdrawal will not affect my further work.

o | am participating willingly.

o | have received a signed copy of this informed consent agreement.

Participant’s name (Please print) Date

Participant’s signature Date

Researcher’s name (Please print) Date

Researcher’s signature Date
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Appendix 9: Ethical Clearance Certificates and Renewal

- Institution: The Ressarch Ethics Commiliee Faculy

Healh Sciences, Universiy of Pretonia compbes wiin

|ICH-GCP guadefines and has LS Federni wide

Assurance

= P O0002567, Approved dd 22 May 2002 and

H Expires 03202002

* |ORG & IORCODOTTEZ? OME Mo 02900278
LHITERRIEDIT VAN PRITSNIA Approved Too Thenugh Fabruasy 2022 &g
UMIVERSIF® OF FRETORIA . EAHHMMFEJ.ZB za
PUNIRTBITHI & ERETONIE Faculty of Health Sciences

& Aprll 2024
Approval Certificate
New Application

Ethics Reference Mo.: 87/2021
Thie: DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH AFRICAN CENTRAL AND
TERTIARY PUBLIC HOSPITALS

Dear Mrs V Maicker

Thie Mew Application as supparted by documents received between 2021-02-26 and 2021-03-31 for your research, was approved
by the Faculty of Health Sciences Research Ethics Committee on 2021-03-31 as resolved by is quorate mesting.

Please note the following ebout your ethics approval:
=  Ethics Approval is valid for 1 year and needs to be renewed annually by S022-04-08.
»  Please ramember to ues your protocol number (97/2021 jon any documants o comespondeance with the Resesrch Ethics
Comrmittes reganding your resaarch.
» Piease noie that the Research Ethice Commitiee may ask further questions, seek additional information, requine furiher
modification, monitor the conduct of your research, or suspand or wilhdraw ethice approwsl,

Ethics approwal Is subject to the following:
» The ethics approval I8 condiional on the research being conducted as stipulated by the detads of &fl documents submitied
to the Committes. In the event that & further need arises to change who the investigators are, the mathods or any other
aspect, such changes must be submitted as an Amendmant for approval by the Commities.

This is approval of phass | of the study. For phase I, submit the queslionnaire {once resdy) &3 &n amendmeant bo the study, with an
explanstory cover lelier, pleasa.

WWe wish you the bast with your ressarch.

Yours sinceraly

Professor Werdie (CW) Van Staden
MEChE MMediPsych) MD FCPaych{SA) FTCL UPLM
Chairperson: Faculty of Health Sciences Ressarch Ethics Commities

The Facully of Health Sciences Resesrch Edhics Commifies compiies wilh the 54 Nadona! 407 51 of 3002 as i peviales do heallh resaarch and e Linted Siafes Code of
Faderal Reguasons Tie 45 and 46 This commities Jhides by Ma Ehins’ N0AME 36 princinles for mesearch, schablshed by e Deciambon of Halsiodl, M oot Afnican
Medicnl Resaan’ Counod Guidednes a5 wal as Mo Cosdeloss for Elbical Research Princples Stncfures and Frocesses, Bacond Egition 2075 [(Denariment of Hesth

Aasesch Ehre Cemmses F ot #f [bssond newimmmie ey s
Frem 4-880, Leweld | Towesop sie Deiing Listashp b Cemeres S Waphen
Urswemsy of Predona, Prvaie 5 ag <77

Gezing DOIT, Sool Mrcs

Tal +I7 {01132 300 3084

Erad deepiohs iwh enfiup ez 20

VAN U B2
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institution: The Ressanch Efhics Commifies, Faculy

- Health Sciences, Uineversity of Pretona comphes with
IGH-GGF gudelines and has US Federal wide

Assumnce

« i, ODDOZSET, Approved dd 22 May 2002 and

Expires 03202022,
h " »  |DRG# IORAGO00TTED OMB No 0SH0-027%
T a——1 Appnaved for use through February 28 2022 and
I.I-‘lﬁl o Ili“rgld Expires: 03042003

FURIRNEITEG O PREEBRR Faculty of Health Sclencex

Faculty of Health Sciences Research Ethics Committes

— 18 January 2022
Amendment

Daar Mre ' Maicker,

Ethics Reference Mo 8712029 - Line 1
Title: DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH AFRICAN CENTRAL AND
TERTIARY PUBLIC HOSPITALS

The Amendment s supported by documents recaived between 2021-12-07 and 2022-01-18 for your research. wes spproved by
the Faculty of Health Sclences Research Ethics Committes on 20E2-01-19 as resotved by is quorate mesting.

Please note the foliowing about your ethics approval:
= Pleass remamber to use your protocol number (3772021 ) on any documeants of comespondance with the Resessch Ethics
Committes regarding your research.
= Plaasa note that the Research Efhics Committes may ask further guestons, sesk addtional information, reguire further
rmadification, manitor the conduct of your research, or suspend or withdraw ethica approval.

Ethics approval Is subjact to the following:
= The ethics approval is conditional on the research being conducted as stipulated by the detads of sl documents submitied
to the Commitiee. In the event that & further meed arises 1o change who the mvestigators are, the methods or any obfes
aspedt, such changes must be submithed a5 an Amendmant for approval by the Commities.

e wish you the best with your research.

Yours sincaraly

Bz

On behalf of the FHS REC, Dr R Sommers
MBCHE. Miead (Int), MPharmMed, PhiD
Deputy Chairperson of the Faculty of Health Sclences Ressanch Erhics Commites, Liniversity of Pratora

The Faculy of HeaTh Scenoes Rassrmh Edvcs Commiies Compies wih S 54 Madiona &cf 67 of 2003 as i perdans 10 fhealth nesearch and Me Linted' Siates Code off
Federal Regulations Tite 45 and 48 This novomiies dhides by Me sthCll NOTNS and' Dnnoipies for Feseanch, esfaiisihed 0y e Decorabon of Helsdl, Me Sou A hoan
iedical Reseanc’ Councd Gudeines a5 wel as Me Goidsines S Eivoal Re ch Principles Siuciures and' Frooesses, Second Egition 2075 (Desariment of Haabit

Heseanch Efm Commiies F oansfe 8 D s ond Petiiswresie feicapg &
Fioom 4-00. Level 4, Toweiopoi Buldeg Lefacha i Dmatnas Sa Macheo
Lindwarily of Prétond, Prvile Biag 2123

Qe D03 oy ddrica

Tl +277 §211:2 356 2004

Emvad daep aici bad arflug sera

[ S
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Instiution: The Research Ethics Commitiee, Faculty

4 Health Sciences, University of Pretona complies

with ICH-GCP guidelines and hag US Fedenal wids

Assurance

= FWA DDDD2567, Approved dd 18 March 2022
and Expires 18 March 2027

Bl «  IORG #: IORGO0D1762 OME No. 0990-0278

Approved for use throwgh August 31 2023

UNIFERSITEIT VAN PEETOEL
UNIVIERITY BF PRETORIA
FUNIBERITA| % PR T ORI Faculty of Health 5ciences

Faculty of Health Sciences Research Ethics Committee
20 May 2022
Approval Certificate
Annual Renewal

Daar Mre W Maicker,

Ethilca Referance Mo 8712021 - Line 2
Title: DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH AFRICAN CENTRAL AND
TERTIARY PUBLIC HOSPITALS

The Annual Renewal as supported by documents recelved bebween 2022-04-14 and 2022-05-20 for your research, was approved
by the Faculty of Health Sclences Research Ethics Committes on 2022-05-20 as resctved by s quorate meeting.

Please note the follcwing about your ethics approval:
= Renswal of ethics approval is valid for 1 year, subsequent annual renswal will become due on 2023-05-20.

= Please remamber bo use your profocol nember (97/2021) on any documents or comespondence with the Research Ethics

Committee regarding your research.
= Please note that the Ressarch Ethics Committes may ask further questions. seek sddtional information, require further

madification, monitor the conduct of your reseanch, or suspend or withdraw ethics approval.

Ethics approval ks subject to the following:
= The ethics approval s conditional on the research being conducted as stipulated by the detsds of & documents subrmitted
to the Committee. In the event that & fenther need arises 10 change who the investigators are, the methods or any other
aspect, such changes must be submitted a8 an Amendment for approval by e Commitbes.

e wish you the best with your resaanch.

Yours sincerely

B

On behalf of the FHS REC, Dr R Sommers
MBCHE, Mhed (Int), MPharmied. PhD
Deputy Chalrperson of the Facuity of Health Sclences Research Efhics Committes, Uiniversity of Frefonz

The Faouify of Heal Soiances Research Eifics Commifes comples with Me 54 Nafona! Ao &1 of 2003 25 £ pedadns o health resear® and dhe Uinded Sfafes Cooe of
Federa! Fegulaiions Tile d5and $5  This commitise adides by Me aifica nomms and principhes ior research. esabisted by ive Decaaion of Helsiak e Souy
Abcan Medcal Ressanch Cownsol! Gusdelines as wedl as dhe Suidolinas lor Enical Reseanc’: Prisciplas Srociwes and Processes, Second Ediiian ZTH 5§ (Depardmend of
Headn|

Bezearch Ethia Comminize T gh gl # (rrond hadpwee ey =
Hoom 4-00 Lewsd 4 Towsioseie Beting Lefagh st Dmpense S baphes
Univarsiy of Profona. Privabe By x123

Garing 8031, Soul Aoca

Tl :ZF 3712 258 3084
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Institution: The Research Ethics Commities, Faculty

el Henlth Scences. University of Pretona complies
with ICH-GCP guidelines and has US Federal wade
Assuiance
»  FWA DDOO2567, Approved dd 18 March 2022
and Expares 15 March 2027
b + IORG # IORGDO01762 OME No. 0990-0273

UNIFLEEITEI VAN FEETDE A Approved for use throwgh August 31, 2023

UEHIVIRRITY OF PRETONIA

VURTRERITI VA FRETORIA Faculty of Health Sciences

Faculty of Health Sciences Research Ethics Committee
18 May 2023
Approval Certificate
Annual Renewal

Dear Mrs W Malcker,

Ethica Reference No.: S7/2021 - Line 3
Title: DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH AFRICAN CENTRAL AND
TERTIARY PUBLIC HOSPITALS

The Annual Renewal as supported by documents recelved bebeesn 2023-04-19 and 2023-05-17 for your research, was approved
by the Faculty of Health Sclences Resesarch Ethics Committes on 2023-05-1T as rescived by s quarate mesting.

Please note the following about your ethics approval:
= Renewal of ethics approval is valid for 1 year, subsequent annual renswal will become dus on 2024-05-13.
= Please remember to use your protocol nember (3772021} on any documents or comespondence with the Research Ethics
Committee regarding your research.
= Plaass note that thie Ressarch Efdes Comméthes msy ask further guestions. seek addtional information, requine further
madification, manitor the conduct of your reseanch or suspend or withdraw ethics approval.

Ethics approval is subject to the following:
= The ethics approval s conditional on the research being conducied as slipulated by the detalis of il documents submetted
to the Committes. In the event that & Aerther need arises 1o change who the investigatons ane, the methods or any other
aspect, such changes must be submitted as an Armendment for approval by the Commities.

W'e wish you the best with your research.

Yours sincarely
__,.4—'

On bizhatf of the FHS REC, Dr R Sommers
MBCHE. Mied (Int), MPhammied, PhD
Deputy Chairperson of the Faculty of Heaith Sciences Research Ethics Commiites, Liniversity of Prefors

The Faouly of Healt Soences Ressamh Ehics Commifes compies @i e 54 Matiorad Aol 51 of 2003 a0 § parains [0 healn eseanct and'the Lmied Stames Cooe of
Feders Reguianons Tithe 45 800 45 This commities abides Oy Me sthica’ nOOTE and Onintipde s ior messarch. ecmbiehed by fhe Decfarafon of Helsint Me Souf
Atncan Medica' Resegrch Councy Guideines as weil 35 the Guidalines lor EMical Resean’t Frincpies Siobess and Procesces. Seoond Bdifion 2075 [Dapanmen of
Haam)

Aesemsh Eha Cammies 1w 8 Uemm g P i o g+
Fompm 480 L=vel 4. Tweebopeie Beadmp Lefapha s Dmssnae £a Waphsin
Undwarsiy of Fretona, Prieate 52y 1373

Sara 0011, Soull Alnea

Tl 27 12308 J054
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Appendix 10: Provincial and Hospital Research Committee Approvals as
Applicable on the National Health Research Database

KWAZULU-NATAL PROVINCE

HEALTH
REFLBLEC OF BOUTH AFRICA,

DIRECTORATE:

Health Assaareh & Koowledpe Mansgsment LAk

Ermad| nddiness:
wrwrn I hre IR g 2

NHRD Ref: KZ_202104_026

Dear Mra M Naicker
WP

Approval of research

1. The research proposal tiled 'DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR
DIETITIANS AT SOUTH AFRICAN CENTRAL AND TERTIARY PUBLIC HOSPITALS' WaE reviawad
by the KwaZulu-MNatal Depantment of Health (KZN-DoH),

The proposal is hereby approved for research to be undertaken at Inkosi Albert Luthuli Central and
Grays hospitals.

2. You are requested lo take nole of the Tollowing:

a. Al vesearch conduched i KwaZulu-Natal mus! comply with govermen! regulations redating to Cowvid-
T8 These wclude bl ara mod vnited (o regulstions concerming socal distancing, the wearihg of
persangl groleciive equipment, and wndations on meetings G0 social gatharings

b, Kindly liaise willh the facility manager BEFORE your research begins in order to ensurs thet condilions
in the faciily are conducive to the conduct of your ressarch. These fnctude, but are nat himited to. an
assurance that the munbers of pationts altending the facilly are sufficient fo suppaort your sample size
requiraments, and fthat the space and physical infrastruclure of the facilly can scoommodale (he
research team and any addiional eguipment required for the research.

€. Pleass ensure Wal you provide your letter of ethics re-cortification to this unit when the current
approval axpires,

d. Prowide an Inferim progress report and final repont {elecironic and hard copies) when your research
s camplete o HEALTH RESEARCH AND KNOWLEDGE MANAGEMENT, 10-102, PRIVATE BAG
X9051, PIETERMARITZBLURG, 3200 and e-mail an eleciranic copy o hrimi@kenhealth. gov.2a

& Flgase nole that the Department of Health shall nat be held liable for any injury that occurs as a result
of this study.

Far any addifional information please contact Ms G Khumalo on 033-395 3184,
Yours Sincersly
{...P.{ni;;.*

Dr E Lutge
Chairperson, Health Research Commillea

Crae: __g,j:fﬂrg af .

GROWING EWATULL-MATAL TOGETHER
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M OWATLLU-MATAL PREGYINCE
HEASTH
FaRF2 L I OF ROLTY aFReCA

GREY'S HOSPITAL

QOFFICE OF THE CEQ

To:  Ms, Vertharani Nolene Naicker
| Nutrition Directorate, National Department of Health
| From: Dr, K. B. Bilenge

JCED - Greys Hospital

Date: 10 May 2021 - N _

Re: Request for permission to conduct research at Grey's Hospital: Development of a
staffing norm framework for Dicticians at South African central and tertiory public
hospitals |

Dear Ms. Naicker

Your request oy conduct research at Grey's Hospital refers.
Permission to conduct the above study is hereby granted under the following conditions:

»  You are required to obtdin approval for your study from the Provincial Department of Health
KN Health Research Unit prior to commencement. You will find more information at:
htp: www kenhealth. pov zathrkm. him. Once obtained, please submit a copy;

» Confidentiality of hospital information, including staff and patient medical and/or contact
information, must be kept at all times;

= You are to ensure that your data collection process will not interfere with the routine
services at the hospital. Of note, our dietetics department is operating under severe
staffing constraints, so if our HoD) of Dictetics or her stafl are at any stage unable to
participate in your study, you are requested to accept their decision;

# You will not be provided with copies of job descriptions of existing staff for the purposes of
your research, but templates of standardized job descriptions may be provided;

= TYou are 10 ensure that hospital resources are pot used 0 manage your data collection, e.g.
hospital staff collecting and/or collating data; photocopying: tefephone; facsimile, ete,

= Informed consent is to be obtained from all participants in your study, if applicable;

Paolicies, guidelines and protocals of the Department of Health and Grey's Hospital must be
acdhered o at all times;

e Professional attitude and behaviour whilst dealing with research participants must be
exhibited;

#  The Department of Health, hospital and its staff will not be held responsible for any negalive
incidents and/or consequences, including injuries and illnesses that may be contracted on site,
litigation matters, efc. that may arise as a result of your study or your presence on site;

*  You are required 1o submil 1o this office 2 summary of study findings upon completion of
your research.

®  You are requested to make contact with the HOD of Dietetics, Mrs, Reshmee Lachman, =
Grey's Hospital, once vou are ready 1o commence data collection.

Recommended by:

Dr L. Naidoo
Senior Manager: Medical Services

GROWING KWAZULU-NATAL TOGETHER
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7 KWATULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

DIRECTORATE:
KOS ALBERT LUTHULI CENTRAL HOSPITAL DIETETICS DEPARTMENT

vt Bag X032, Mayvilla, 4058

00 Wusi Mzimeda (Ballair) Road, Mayvile, 4081

Bl 031 240 1708  Fax: 0865215168  Email

Date: 20/05/2021

To whom il may concern

Re: SUPPORT FOR MS VERTHARANI MOLENE MAICKER TO CONDUCT RESEARCH AT INKOSI
ALBERT LUTHULI CENTRAL HOSPITAL

Ms. Maicier has approached the Distetics Departrment at IALCH to participate in her study, in an effort
to develep a staffing norm framewark for distitians in SA central and tertiary public hospitats,

Mz, Nascer has indicated that cur involvement would entail filling in an online questionnaire at leisure,
#As such, we do not foresee il impacting on patient care at [ALCH and the depariment’s daily function

As we ars a department that encourages research and development wie wish to suppont Ma. Naickars'
efforts in improving nuirition services

Regards,

o

Astrid Wichmann
Chief Digtician

& :
{Jﬂ‘.
Tobela Mabesa
Chief Dietician
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GAUTENG PROVINCE Dr. George Mukhari Academic Hospital

IEASTT
4 MEPUNLES OF SOUTH AFEICA

Enquiries : Dr. C Holm
Tel ; (012) 529 36091
Fae 1 (012) 560 0099
Email:Christene.Holm @gauteng.go.za

keitumetse. mongale@gaiten, oov.2a
To s VW Naicker
Department of Health Sdences
University of Pretoria

Date 10 May 2021
PERMISSION TO CONDUCT RESEARCH:GP_202104_042

The Dr, George Mukhari Academic Hospital hereby grants you permission to
conduct research on "Development of a staffing norm framework for dietitians at
South African Central and Tertiary public hospitals™ at Dr George Mukhari Academic

Hospital.
This permission Is granted subject to the foflowing conditions:

ErThat you abbzin Ethical Clearance from the Human Research Ethics Committee of the
relevant University

[ That the Hospital incurs no cost in the course of your research

IE.Thata:cesstn the staff and patients at the Dr George Mukhari Hospital will not interrupt
the dally provision of senvices,

E]"nmat prior to conducting the research you will llaise with the supervisars of the relevant
sections to introduce yourself (with this letter) and to make arrangaments with them in
a manner that is convenlent to the sections.

I_:'f Formal written feedback on research outcomes must be given to the Direcior: Clinical
Senvices

B’ Permission for publication of research must be abtained from the Chief Executive Officer

Yours sincerely

DR. C. HOLM

DIRECTOR CLINICAL SERVICES
DATE: o}
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GAUTENG PROVINCE
&} '-EFIUB;.IEC‘ SOUTH AFRICA

STEVE BIKO ACADEMIC HOSPITAL

Enguiries: Dr J5 Mangwone
Tel No: #2712 3452018
Fax No: +2712 354 2151

E-mail: joseph mangwane @ gauteng. gov.2o
For attention: Vertharani Maicker
NHRD Ref Number: GP_202104_042

Re: REQUEST FOR PERMISION TO CONDUCT RESEARCH AT STEVE BIKO ACADERMIC HOSPITAL

TITLE: Develocpment of a staffing norm framework for disfitians at South Afrcan Caenfral and Tertiary
public hospitals.

Permission i hereby granted for the above-mentioned research to be conducted at Steve Biko
Academic Haspital.

This is done in atcordance ta the "Promotion of access to information act No 2 of 2000°.

Pleaze note that in addition to receiving approval from Hospital Research Committee, the researcher is
expected to seek permission from all relevant department.

Furthermore, collection of data and consent for participation remain the responsibility of the
researcher.

The haspital will not incur extra cost as a result of the research being conducted within the haspital.
You are also required to submit your final report or summary of your findings and recommendations ta
the office of the CED.

Approved

Commaent:

Date: 2029-05-12

Dr. 1 5. Mangwane
Manager: Medical Service
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TEWERLA PROFIMIAL TEATIARY ESSTAL

LA SLLG TR

£ Pk Maalbadm D B ey damane, §Fannpiganen, 1665
Fiivi e Bag 8 0T, Dlnts odian, 1865

Tk OL1 921 3330

Ervpanies: v L Wiburai

Fs il Wbl Wb rs e olerg v rs

Ta 1 M= Wertharani Molene Naicloor

Subject :Permizsion to Conduct Resaarch at Tembisa Pravincial Tertiary Hospital
Research Commities

From  : Dr & Mthenei, Chief Executive Officer, Tembisa Provincial Tertlany
Hospital

Date : 23 September 3021

M5 Vertharani Nolene Naicker

This I5 to seotify yow thit yue be been gracted permission to conduct research in gur Instiutian far
the fellowing shedy:

Study Tithe- “Development of o staffing nom fremewsrk for dietitons @ South Afcan central and Eriary
PubNC hosginet

NHRD Eeferpnce Number: GP_J0EI104 042

Permisson with the fodlowing restrctsons:
& The duchy should not interfere with semios provision,

Permission to comduct resaarch & par study grotocsl

Flaasa nots the irdlitution requires for all data collection ang interactios with saff patierds or
reconchs fo be as ouflined in the study prenecol snd within the constrains of ethics agproval obtained
for this study. Ssauld any af thess parseeters or professsonal condisst be violabed at #ovy Stage then
tha Tembisa Research Commintee reseries thi dght fe review and change the decision to allow the
researcher to candwst research a8 the institution,

Please report ta thi wnderiigned chair of the Research Commirces with & your doosments on the
first ey ot the insthution for furthar dtrastiors and miroductions.

Recammwndaa Eny

Dr . Sethunisa

Mcting Chnical Therapewtic Services Managor
Signature: . i

Dates 123 (R AR

Approved by;
Or A MtEhunel
CPQ, Tembizs w Hosgital
Signature;

Dafa: e 1]od i




GAUTENG PROVINCE

H-EP‘I.I"ELTC OF SOUTH AFRICA

MEDICAL ADVISORY COMMITTEE

CHRIS HAMI BARAGWANATH ACADEMIC HOSPITAL
PERMISSION TO CONDUCT RESEARCH

Date: 8 lune 2021

TITLE OF PROJECT:

Development of A Staffing Norm Framework For Dietitians At South African Central And Tertiary

Public Hospitals
UMIVERSITY: Pretoria
Prindpal Investigator: Vertharani Nolene Maicker

Department: Hurman N ukrition

Supervisor/s : Dr Heather Legodi
Permission Head Department (where research conducted): Yes
NHRD MNo. GP_202104_042

The Medical Advisory Committee recommends that the said research be conducted at Chris Hani
Baragwanath Academic Hospital. The CEO / management of Chris Hani Baragwanath Academic
Hospital is accordingly informed and the study is subject to:-

e Permission having been granted by the Committee for Research on Human Subjects of the

University of Pretoria.

« The Hospital will not incur extra costs as a result of the research being cond ucted on its
patients within the hospital

o The MAC will be Informed of any serious adverse events as 00N as they occur
permission is granted for the duration of the Ethics Committee Approval.

{ -

--------------------------------------------

Remmmended Approved/ d
{on behalf of the BAALCH Hospital ManagemengDate:
2021/06/08 pate: 54 | alg (
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health /ﬁ%

MPUMALANGA PROVINCE MP Mﬁlr.ﬁll'sﬂﬁ
REPLISLIC OF SOUTH AFRICA THE Rkl G0 TRl wliHG 1w

W 3, Gavernent Bolevard, Riversids Park. Ext. 2, Mbomibela, 1200, Mpumatangs Province
Private Bag X1 1205, Mbeenbets, 1200, Mpumalargs Province
Tal [ +27 (13} TES 3420, Fan: +27(13) THE 3458

[k Tremphin Do paiiernienil var Guace il Umieyanga veazamapia

T

Name of Applicant

ertharani

1.2 Contact Numbaer: {0)B09619415

1.3 Study Title: Devalopment of a staffing norm framework for digtiians at South African
central and tertiary public hospitals

1.4 Data coliection period to Start: End: 06/20022
undertake the study: e

1.5 Provide summary of the study, study area, and how data will be collected {your
response should N0t be more than the space provided:

Background: The global human resources for health strategy indicates the necessity to
prioritise human resources to improve health care and overall health outcomes, South
Africa’s (SA) quadruple burden of diseases emphasises the need to prioritise nutrition
services. However, there is no document informing the staffing requirements for dietitians in
the hospital setting.

Aim: To develop a staffing norm framework for dietitians in SA central and tertiary public
hospitals.

Methods: A three phase developmental study based on the Workload indicators for staffing
(WWISHN) will be done, In Phase 1 (preparatory phase) the total number of dietitians acrozs 54
public hospitals and their distribution will be determined. In addifion, the job descriptions of
diatitians af central and terfiary public hospitals will be assessed. An online survey will be
used to collect data. In phase 2 (consansus phase) currenlt dietetic practices in the form of
workload componenis and aclivity standards at all 22 central and tertiary public hospitals will
be determined using the job descriptions. An online consensus process guided by the Delphi
technique will be used. In phase 3 (finalisation phase) the actual workloads of the dietelic
cadre and the number of dietitians required to provide the desired service at ceniral and
tertiary public hospitals will be determined based on the WISN ratio. This will be further
supported by a case analyses of the findings based on the WISN methodology.

Benefits of the study: The framawork will empower managers at central and tertiary hospitals
in reviewing current staff and the future planning and forecasting of dietitians.

Expected outputs: Findings of the study will be submitted in the form of a PHD thesis with
respactive publications in peer referred journals and shared with the Department of Health.

Please note that this letter 55 net an appeoval 1o undenake o sy, hut @ support lenes Fom idemified Bediy fistnice
i 8 the CEOVDistricl Manager scknowindges io have been coreadied on the snady
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| MrMsDrProkifdy. agree o submitipresent the result of this study

back to the CEO/Instifution/Destrict.

Estimaied date of feedback 28-Feb-23

Tnh-l-ndhjllﬂm@mﬂﬂmmwmh
Mpumalanga Province

Supportad/ Nk Supd %—\‘WQQ—Q _;,p

ploaded on the nhrd website by the researcher or

A duly signad form can be u
emai o Jerny Sdimo

i1 G [ ] L0, LT NN IEE

Plesrse note et dhis |emer i1 ol @n approvnl 10 undertake o siady. bat o supeor! fetter from wesbliod Berlitydisine
v the CECWDsiviel Mansger scknonledges wo have been consulied on the sludy

195



i e =

bndwi Bulding, Gevarnmen) Bowlevard, Riveride Per, Es1. 2, Moombela, 1200, Mpumalanga Frovincs
Private Bag X 11285, Moombela, 1200, Mpumalanga Pravinoes
Tel | 27 (13) 766 3426 Faec +27 (13) 768 3458

kD LEIssTRIM Lepamemen] vih LEannhei L :-.'.'._;||=|-- [ ";Lr"-'.:l"l"
Enqg 013 765 IT6E
el MP_2024104_D08
Research Permission Letter
Mrs Vertharani Naicker
A10 UNIT 5 ROSA ROYALE ESTATE
Oiea Placo

Jahannesburg, 1885

STUDY TITLE: DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR DIETITIANS AT SOUTH
AFRICAN CENTRAL AND TERTIARY PUBLIC HOSPITALS

Dear Mrs Naicker

The Provincial Depariment of Health Research Commitlee has approved your research proposal in the latest
formal you sent, and hereby grant you permission to conduct your research as delaibed below.

* Approval Reference Number: MP_202104_D08
= Data Collection Period. 010672021 to 0171172021
s Approved Data Collection Facilities:

* ROB FERAEIRA HOSPITAL

Kindly ensure that conditions menfioned below are adhered to, and that the stedy is conducled with minimal
disruption and impact on our staff, and alse ensure that you provide us with a soft or hard copy of the report
onoe your research project has been compleled,

Conditlons:
» Fpssarchers mof allowed o make copies o lake piclures of medical reconds,
= Kingly rolify the facilly manager @ weak BEFORE you sfan will date colection lo ensue thal condifians ane conduche i Mg
[ facilty

Kind regards

DR C NELSON
MPUMALANGA PHRC CHAIRPERSON

DATE: 20/06/2021

— -

o R
MPUMALANGA

THE PLACE OF THE RIVING Roal
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MPUMALANGA PROVINCIAL GOVERNMENT

& health

MPUNALANGA FROVINCE
REPUBLIC OF SOLTH AFRICA

WITBANK HOSPITAL

Wilksank Haspital, Mandela Avanue, Emalatiani Mpomalanga
Private Bagi 11208 Moombala, 1 200, Mpurnalange Provinge
Tek013 653 2000, Fax:013 656 1314

Laika Letamghila Dtpartamant ven Gesondnesd Umnhlyange Yises=hdaphio

Enquinies: Ms B.F Phir
Tel: 072 321 2086

TO: Molene Naicker
Mutrition Directorate
Mational Department of Health

FROM: Mrs K.A.P Madonsela
Chief Executive Officer
Witbank Hospital

DATE: 16/08/2021

RE- REQUEST FOR PERMMISSION TO CONDUCT RESEARCH AT WITBANK
HOSPITAL.

We are pleased to inform you that we approve your request to conduct your academic
research in the institution on The Development of a staffing Morm frame work for
dieticians at Central and Tertiary public Hospitals in South Africa.

This s a factor that needs fo be unveiled for the benefit dieticians in South Africa.
We will Support you throughout the execution.

Regards
O wd{ﬂ-"'}.ft“/f 1'3/02’/;0.}"’
WrsH-A-P Madonsela Date
CED Wtbank Hospital
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Ref
Enquires
Tel
Email

s LIMPOPO

PROVINCIAL GOVERNMENT

REPUBLIC OF SOUTH AFRICA

LP_2021-04-016

Ms PF Mahlokwane

015-293 6028
Phoebe.Mahlokwane{@dhsd.limpopo.gov.za

Vertharani Naicker

PERMISSION TO CONDUCT RESEARCH IN DEPARTMENTAL FACILITIES

Your Study Topic as indicated below;

Development of a staffing norm framework for dietitians at South African cenfral and tertiary public hospitals

1. Permission to conduct research study as per your research proposal is hereby Granted.
2. Kindly note the following:

a.

B

Present this letter of permission to the institution supervisor/s a week before the
study is conducted.

In the course of your study, there should be no action that disrupts the routine
services, or incur any cost on the Department.

After completion of study, it is mandatory that the findings should be submitted to the
Department to serve as a resource.

The researcher should be prepared fo assist in the interpretation and implementation
of the study recommendation where possible.

The approval is only valid for a 1-year period.

If the proposal has been amended, a new approval should be sought from the
Department of Health

Kindly note that, the Department can withdraw the approval at any time.

Your cooperation will be highly appreciated

Head of Department Date
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Department of
Healt

h
FREE STATE FROVINCE

30 April 2021
Mrs V Maicker
Depart. Of Human Nutrition
ur

Dear Mrs. V Naicker
[ Subject: Development of & staflling norm framework for dietitians at South African Central and Tertiary Public Hospitals

+  Please ensure that you read the whole document, Permission is hereby granted for the above — mentioned research on the
following conditions:

«  Participation in the study must be voluntary
+ A writlen consent by each participant must be obtained,
+  Serious Adverse events 1o be reported to the Free State department of health and/ or termination of the study

e Ascertain that your data collection exercise neither interferes with the day to day running of Pelonomi & Universitas Hospital
nor the performance of duties by the respondents or health care workers.

+  Confidentiality of information will be ensured and please do not obtain information regarding the identity of the participants.

*  Research results and a complete report should be made available to the Free State Department of Health on completion
of the study (a hard copy plus a soft copy).

s Progress report must be presented not later than one year after approval of the project to the Ethics Committee of the University
of Preloria and to Free State Department of Health.

»  Any amendments, extension or other modifications (o the protocol or investigators must be submitied to the Ethics Committee of
the University of Pretoria and to Free State Depariment of Health.

+  Conditions stated in your Ethical Approval letter should be adbered to and a final copy of the Ethics Clearance
Certificate should be submitted to scheclats® fshealth.cov.za before you commence with the study

+ [Nofinancial liability will be placed on the Free State Department of Health

»  Please discuss your study with Institution Manager on commencement for logistical arrangements see 2° page for contact
details.

«  Department of Health to be fully indemnified from any harm that participants and staff experiences in the study

»  As part of feedback vou will be required to present your study findings/results at the Free State Provincial health
e ;
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DR T KERBELKER

Acting Manager: Medicaol Services

ked Crozs War Memaorial Children's Hospital
Email: Tomaro, Kerbelker@westamodpe.gov.zo
Tel: +27 21 5B 5383 Fouc +27 21 458 S006/ 51 68

26 August 20217
s R ST R S W b} I i

Mis VN Maicker

Daar Ms Naicker,

RESEARCH: RXH: RCC 289 / WC_ 202104 031

PROJECT TITLE: Development of a Staffing Norm Framework for Dielitians at South
African Ceniral and Terfiary Public Hospitals

It s & pleasure to inform you that the hospital Research Review Committee has
approved vour application to conduct above-menfioned study at Red Cross War
mMemoral Children's Hospital,

Kindly nofe that this approval is subject fo stict adherence to the HREC
recommendations regarding research Invelving parficipants during COWVID-19,
daoted 17 March 2020 (UCT HREC nofice attached|,

Yours sincearely,

#}L_s—‘ %
DR T KERBELKER
ACTING MANAGER: MEDICAL SERVICES

wewew wistarncapiunoy. o
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TYGERBERG RISPITAL

Western Cape REFEREMCE:
@; Government Research Projects
Faalth ENGUIRIES: Dr GG
Marinus
TELEPHOME-021 938 5752

e o S e T R R SRR

Ethics Reference: 28561903

TITLE: Development of a staffing norm of Human Nutrition (PhD): student
number 28561903

Dear VN Naicker

PERMISSION TO CONDUCT YOUR RESEARCH AT TYGERBERG HOSPITAL.

1. In accordance with the Tygerberg Hospital Health Research Policy and Protocol of April
2018, permission is hereby granted for you to conduct the above-mentioned research
here at Tygerberg Hospital for a year based on your HREC approval

2, Researchers, in accessing Provincial health facilities, are expressing consent to provide
the Depariment with an electronic copy of the final feedback within six months of
completion of research. This can be submitted to the Provincial Research Co-Ordinator
(Health Besearchi@westerncape gov.za).

DRGG MARINUS
MANAGER: MEDICAL SERVICES

Date: e ! 1 Lm Rt
Administration Building, Frahcie van Tif Avenue, Parow, 7500 Privaie Bog X3, Tygerberg, 7505
el 437 21 ¥3-4267 foaz +27 21 FaB-48%0 Wi COpEg o Ewiy . §a,¥. 20
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vwestern Cape
Government

L
GROOQTE SCHUUR HOSPITAL
Enquirfes; [r Pemadetie Bok
e-miall CiHRgsroch Requesi@westemeope gov.ag

ME V NOLENE MAICKER
UNIVERSITY OF PRETORLA

E-mail: notens.noicker@heolih_gov.ro
Drzar Ms, Maicker

RESEARCH PROJECT: Davelopment of a Staffing Norm Framewark for Dieficions at South African Central
and Terflary Public Hospitals

Your recent letter to the hospital refars.
You are granted permittion fo proceed with your research, which is valid until 06 April 2022,
Pleose note the following:

a) Your research may not inferfera with normal pofient care,

o] Hospital staff moy not be asked to assist with the retearch,

¢) Confidenfioitty must always be maintained,

d) Mo addificnal costs to the hosplital should be incured as indicated in your Annexure 2 Le. Lab,
consumables or stafionery. M access to TRACK Care/NHLS is required, kindly altach our letter of
approval to the application form and approach Infermation Management to assist with data,

€] No patient folders may be removed from the premises or be inaccessible,

fl  Pleass provide the research cssistant/field worker with a copy of this lefter as vedfication of
approval,

g) Should you af any lime require photographs of your subjects, please oblain the necessary Indemnity
forms from our Public Relations Office (E45 OMB or ext, 2187/2188).

hl  Ehoud you require additional research time beyond the stipulated expiy date, please apply for an
axtension,

I} Flease discuss ihe sudy with the HOD before commencing,

il Fleose infroduce yourself to the person in charge of on area before commencing.

k] ©On compiefion of your research, please forword any recommendafions/findings thal can be
beneficicl fo use to take lurher aotion that may Inlorm redevelopment of lutwe policy | review
guidelines,

I} Pease contact Michelle Riley (Pafient Fees) at ext. 2274 to ascertain if there will be charges for
conducting the Research and fo oblain @ guote or lo discuss charges

m] Kindly submit a copy of the publication er report to this office on completion of the research,

n) Al ne lime theuld any posters encouraging patients to partake in research; be displayed within a
clinlcal area,

o) Pleose odhere fo ALL COVID-19 regulafions and Groote Schuur Hospital policies

Fwiould like to wish you every success with the projech.
Yours sincerely

DR BERNADETTE EICK
CHIEF OPERATIONAL OFFICER
Date: 03 August 2021

C.C. M, L Nakdoo, Mrs. A, ou Toit, Mr. A. Moharmed

G Management Sulle, Sl Main Building Privode Rog s
Obsersoian: 7925 Orasivalony, 7735
Tol 27 2] 404 6288 fouc +37 20 404 6125 wowe wasfaMmcone aovrafheaith
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" DEPARTMENT OF HEALTH OFFICE OF THE HOD

Al et N
; M Cape Depariment of Health
. w" LEFAPHA LA BOPHELO BO BOTLE H"EB“EEW
: : e KIMBERLEY, 8300
B A DEPARTEMENT VAN GESONDHEID Tek053 830 2134
2> ISEBE LEZEMPILO Email: BMashute@nspe pov.za
Eugir ien: Diate:
Dipdisiscc — Mr, B Mashute Lesliupel: 11 May 2021
Mavras [iatum:
im:
taalathing: MNC_202105_001
Wiy sy
Mrs. Vertharani Nolene Naicker
University of Pretoria
Faculty of Health Sclences
School of Health Care Sciences
Department of Nutrition
Gezina, Pretoria
0031

Project Title: Development of a Staffing Norm Framework for Dietitians at
South African central and tertiary public hospital,

Dear Mrs. Naicker
The application for gate-keeper's permission to conduct the above-mentioned research
study in the Northern Cape was reviewed by the Northern Cape Department of Health.

Decision: Approval is hereby granted to conduct the above-menticned study at Robert
Mangaliso Sobukwe Hospital.

Your Provinclal Ethics Reference Mumber is NC_202105_001, kindly use that reference

number in correspondence with the Provincial Health Research Coordinator.

Please note the following:
1. This approval is valid for a period of one year from the date of approval.
2. The researcher must make all necessary arrangement with each the CEO of hospital,
thus to ensure that the provision of healthcare services is not affected when t
profect is being conducted. x

Wie are commitied i achieving our vition through a decentralived, accountable, accessible and corstntly improving health care gymem
|partraerships fow the: beefit of our dients and patents.
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Please note the following conditions:

1

T .

This research project must be conducted at no cost to the Northern Cape Department
of Health.

The approval is limited to the research proposal as submitted on the application.
There must be no madification or amendments on the research project.

The Research Unit may monitor this research project at any time.

At the completion of this research project, a copy of the final report must be
submitted to the Research Unit.

. The Northern Cape Department of Health Senior Management must be briefed on the

outcome of the study prior publishing.

r. Ria/a.’n Strydom Date
Acting Head of Department

pJs]203

Morthern Cape Province
Department of Health
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- M < “Brovincs of the

/| & J3EASTERN CAPE
e, HEALTH

Engquiries! Yvarre Gixeln Tel ra: 079 074 0859

Date: 23 April 2021

RE: DEVELOPMENT OF A STAFFING NORM FRAMEWORK FOR
DIETITIANS AT SOUTH AFRICAN CENTRAL AND TERTIARY PUBLIC
HOSPITALS. (EC_202104_009)

Dear Mrs V_ Naicker

The department would like to inform you that your application for the abovementioned research
topic has been approved based on the following conditions:

1. During your study, you will follow the submitted protocel with ethical approval and can only
deviate from it after having a written approval from the Department of Health in writing.

2, You ore odvised fo ensure, cbserve and respect the rights end culture of your research
participants ond maintain confldentiality of their identities and shall remove or not collect any
infarmation which can be used te link the participants.

3, The Department of Health expects you to provide a progress update on your study every 3
manths (from date you received this letter) in writing.

4. At the end of your study, you will be expected to send a full writien report with your findings
and implementoble recammendations to the Eastern Cape Health Research Committes secretariat,
You may also be invited to the department to come and present your research findings with your
implementable recommendations,

3. Your results on the Eastern Cope will not be presented anywhere unless you have shared them
with the Department of Health as indicated above,

Your compliance in this regard will be highly apprecioted,

(2F

SECRETARIAT: EASTERN CAPE HEALTH RESEARCH COMMITTEE

TOGETHER, MOVING THE HEALTH SYSTEM
FORWARD

NI
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Province of the

/EASTERN CAPE

2 /' HEALTH

iffce of the Head of Chnical Suppert services - Leval 3+ Melion Mandel Azademic Heupital « Sivann Streees
los MTHATHA « Private Baglingzowa # EyodwalPrivadesal X5152 = MTHATHA « G100 = SOUTH

AFRICA » Tell: 047 502 451204515 8-
Fax 047 502 4907770 «Email: gife.tshaka@echealth.gov.zalgiit tshakafigmail.com

To: Dr & Mankahla: Acting CEQ NMAH
Erom: Manager Clinical Support: Mr. G5 Tshaka
Subject: Hequest for approval to collect data for the study on the development of staffing
' narms for dieticians — Malene Naiker PHD student
Date: 24-03-2022
Purpose

To request your office to grant approval far Ms, Nolene Nalker to collect daia at MEAAH for her
study on the development of staffing norms for dieticians,

Background

Ms. M Matker is a PHD Dietetics student repistered with the University of Pretors, and is
undertaking a study on the Development of Staffing norms for dietitians at central at tertiary
haospitals of which NMAH is ane of them. This study requires the participation of senior dieticians.

Motivation

There are currently no staffing norms in 54 to determine staffing for dietitians, thus it s hoped
that such a study can really benefit the department in the future planning and forecasting of

dietitians.

She has received ethics approval through the Unbversity of Pretoria and ressarch approval through
the Eastern Cape provincial research department and are all attached for your egsy referance.

Recommendation

Yaur office is recommended to grant permission for Ms. Nolene Naiker to collect data at NMAH for
her study on the development of staffing norms far dieticians

Than

fr. G5 Tshaka
Head of Clinical Support

HMAH

Request to collect data from NMAH for research — Ms Nolene Naiker PHD dieteties
student

Scanned with CamScanner
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Recommended/Notresormmmemtd

':_.!..'f&: 2f=p22

Acting Director Clinical Gewernance Date

Dr. M Nodikida

Comments:

Apprpved/ret-approved—

[V 25!93[%.&1

Dr. A. Mankahla
Acting CEO NMAH Date

Comments:

Tagether, warving e foalth spesdent foevard
Fraud prevention e 05060 701 701

24 hour Call Centre: OE00 032 364 2010
Wehsite: www ecdoh.gov.za n p

Request to collect data from NMAH for research ~ Ms Nolene Naiker PHD dictetics
student

Scanned with CamScanner
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nt of

Bmm"m Sekame & First S7es Eng: M Tehizemo Mokale

Narth West Provi Merw Office Park Tt [AE 394 4501

SEPURLIC O SOUTAAMA Matheng. 2745 ThickalofBmeg: gov 18
Privalo BRI X068 yww el g 2z n p
MAABATHD, 2735

RESEARCH, MONITORING AMD EVALUATION DIRECTORATE

MName of researcher:  Mrs. V.N Naicker -

~
o VI TR -

-r"':':‘". ..‘;-;"-C‘:r -
§ Fl:-t O lr": 1-:._
o> mﬁtﬁm&m awm\

(8 -05 2021

University of Pratoria

Physical Address
(Waorks Institution)

Subject Research Approval Latter — Development of a
framework for dieticians at South African central and tertiary
public hospitals.

This letter serves to inform the Rasearcher that permission to undertake the above mentioned study has
bean granmted by the North West Department of Health. The Researcher must arange in advance a
meeting with the District Chief Director and District Director to introduce thelr research team/members on
the propesed research to be underaken. Further to the above the researcher must produce this letter to
the Disiric and chosen facilities as proof that the research was approved by the NWDoH.

This letter of permission should be signed and & copy returned to the deparimenl. By slgning, the
Researcher agreas, binds him/hersalf and undertekes fo fumnish the Depariment with an ekecironic copy
of the final research report. Alternatively, the Researcher can also provide the Depariment with electronic
summary highBighting recommendations that wil assist the Department in s planning to improve some of
its services where possible. Through this the Researcher will net only contribule to the academic body of
knowiedge bul alse confributes towands the bettering of health care services and thus the overall health of
citizens In the Modh West Province.

Below are the contact detsis of Office of the Chief Director and District Director for Bojanala and Dr,
Kenneth Kaunda Districts.

Bojanala District

Difice of the Chief Director Office of the District Director

K, Pule Monake M=, Maggy Mere
| PMonale@nwpg.gov.za MMereginwpg gov. zalebonyeddag@email com |
| 014 502 8006/ 158 014 582 8006/ 150

R 1

HealthyLivingforAll
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Dr. Kenneth Kaunda District

Dffice of the Chief Director | Office of the District Director
Mr. lshmagl Mool ME. Keitumelse Miambo
IMaloiginwpg.gov.za Kitambo@nwog.gov.za
D18 462 5744 018 462 5744

Kindest ragards,

Forkextd 86202/

Dr. FRM Reichel Date

Director: RM&E
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Appendix 11: Confirmation of submission of manuscript one to the Human Resources for Health Journal

Confirmation of your submission to Human Resources for Health - HRHE-D-23-00110 - [EMID:f031f351e26bad12] @

em.hrhe.0.82e87%.ad0d93 1b@editorialmanager.com on behalf of Human Resources for Health Editorial Office <em@editorialmanager.com> © & & 2
To: Nolene Naicker Tue 2023-04-25 10:02

HRHE-D-23-00110

Application of the Workload Indicators of Staffing Need: A Case Study of the Dietetic Workforce at South African Central and Tertiary Public Hospitals
Vertharani Nolene Naicker; Keshan Naidoo; Jane W Muchiri; Heather M Legodi

Human Resources for Health

Dear Mrs Naicker,

Thank you for submitting your manuscript 'Application of the Workload Indicators of Staffing Need: A Case Study of the Dietetic Workforce at South African Central and Tertiary Public
Hospitals' to Human Resources for Health.
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Appendix 13: Presentation of Study Findings at Research Day
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Appendix 14: WISN Based South African Excel Tool (actual tool submitted as a separate document)

A WISN Based South African Staffing Tool for Dietitians at Central & Tertiary
Public Hospitals

Hospital, Gauteng Province

ESSENTIAL INPUTS

7. Summary
Dashboard

: 1. Facility Identification
"o sheet

2. Available Working
Time & Baseline

= — M 3. Workload Components
hf- %= & Activity Standards

4. Health Facility Workload

5. Available Staff [C!ick here for instruction sheet to the tool:

Developers: Nolene Naicker, Dr James Avoka Asamani, Keshan Naidoo, Dr Heather Legodi and Dr Jane Muchiri

a o
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Appendix 15: WISN Based South African Excel Tool User-Instruction Instruction
Sheet

User Instruction Sheet: A South African WISN Based Staffing Tool for Dietitians at
Central and Tertiary Public Hospitals

This staffing tool has been specifically contextualised to determine the staffing requirements
of dietitians at central and tertiary public hospitals in South Africa. The service activities and
activity standards that have been pre-populated into the tool have been researched for use
through a Delphi consensus study for the cadre and level of care. Thus, this tool is not
applicable for use by other cadres or for dietitians employed at other levels of care such as
regional, district, specialised and primary health care facilities. The tool has also been
validated against the WHO WISN software.

Follow this Step wise user instruction sheet to guide you in determining the staffing

requirements of your facility.

User-Interface Sheet
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A South African WISN Based Staffing Tool for Dietitians at Central & Tertiary
Public Hospitals

Hospital, Gauteng Province

ESSENTIAL INPUTS

7. Summary
Dashboard

1. Facility Identification
-’I T Sheet

2. Available Working
Time & Baseline

SN 3. Workload Components
& Activity Standards

Y] 4. Health Facility Workload

5. Available Staff IC_I ick here for instruction sheet to the tool:

Developers: Nolene Naicker, Dr James Avoka Asamani, Keshan Naidoo, Dr Heather Legodi and Dr Jane Muchiri

a o
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The user-interface sheet allows for easy navigation between the excel spreadsheets. Follow

the sequence of the icons depicted on the interface sheet by clicking on each icon as shown

below:
ESSENTIAL INPUTS:
1. Facility Identification Sheet
2. Available Working Time & Baseline
3. Workload Components & Activity Standards
4, Health facility Workload
5. Available Staff

DETAILED COMPUTATIONS:
6. WISN Calculations
SUMMARY OUTPUTS:

7. Summary Dashboard

Step 1: Facility Identification Sheet
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A South African WISN Based Staffing Tool for Dietitians at Central & Tertiary Public

Hospitals
Name of Province
Name of Health Facility Hospital
Health Facility Type Tertiary Hospital

Complete this section to customise the tool for your facility.

= Select the name of your Province from the drop-down list:
v' Eastern Cape

Free State

Gauteng

KwaZulu Natal

Limpopo

Mpumalanga

N N N N NN

Northern Cape
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v Northwest
v' Western Cape
» Type in the name of your health facility.

= Select your facility type e.g., Central or Tertiary hospital.

A
ﬂ SELECT THE HOME ICON ON THE TOP RIGHT HAND CORNER TO NAVIGATE
BACK TO THE INTERFACE SHEET

Step 2: Available Working Time & Baseline
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A South African WISN Based Staffing Tool for Dietitians at Central &
Tertiary Public Hospitals

. . Maximum
Description Base Value = Minimum Value .- Explamatory Notes
Potential Days per Year 365
Total Number of Non-Working Days (A) 174
Weekends 104
Public HOlidays 2 Values highlighted in blue { column C)
Annual Leave 26 22 30 may be changed to suit your
Certified Sick Leave 17 requirements if the existing values do
. not apply to your facility.
Special Leave 10
Training Days as per personal development o
plan
Number of Working Hours per Day 8
Available Working Days per Year 191
Available Working Hours per Year 1528
Available Working Minutes per Year 91 680
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Complete this section to customise the Available Working Time (AWT) to suit the working
times of dietitians at your facility. Only the following elements highlighted in blue may be

changed as these are not fixed elements in the tool:

* Include annual leave days
» Include sick leave days
= Include special leave days

» Include training days per year

Please note that the tool will calculate the available working days, hours and minutes per year

based on the above values.

SELECT THE HOME ICON ON THE TOP RIGHT HAND CORNER TO NAVIGATE BACK TO THE
INTERFACE SHEET

Step 3: Workload Components and Activity Standards

It must be noted that the Workload Components and related activity standards have already
been pre-populated as the primary service activities practiced by dietitians at central and

tertiary public hospitals based on a consensus exercise.

Part A: Health Service Activities
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A South African WISN Based Staffing Tool for Dietitians at Central & Tertiary Public

Hospitals
Code Health service activities Activity standards Explanatory notes
HSA1 Ward rounds (individual and multidisciplinary) 10
HSA2 Patient screening 5
HSA3 In Patient consultation and treatment (New) 30
HSA4 In patient nutritional assessment (ABCDE) & diagnosis (New) 15
In patient calculation of nutritional requirements & development of nutrition
Ki5ea intervention plans (New) 15
HSAG In patient nutrition support and dietary counseling (New) 30
HSA7 In patient consultation and treatment (FU) 15 These health service
In patient referral, communication with the multidisciplinary team and related activities are fixed and
thas activities 10 may not be changed or
HSA9 QOutpatient consultation and treatment (New) 45 removed.
HSA10 QOutpatient nutritional assessment (ABCDE) & diagnosis (New) 15
HSA11 Outpatient nutritional plan and Intervention including dietary counseling (New) S0
HSA12 Qutpatient consultation and treatment (FU) 30
HSA13 Qutpatient /specialist clinics (cerebral palsy, diabetes etc) 45
HSA14 Report writing and patient notes 15
HSA15 Referral process including writing of letters (between health facilities) 10
HSA16
Other health service actvities
may be added in the green
highlighted rows if applicable to
HSA17 your facility
HSA18
HSA19
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= Please note that this section includes pre-populated health service activities and
activity standards, and these are fixed in the tool.

= Additional health service activities may be added as required in the rows highlighted
in blue following the pre-populated activities. Please note that only a maximum of five
additional health service activities may be added to this list.

» Should there be a need for other health service activities to be included, then each
health service activity must be accompanied by an activity standard in minutes per

patient.

Part B: Support Service Activities
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Code

Support activities

Hours per year

Explanatory notes

Food service management (developing and updating of cycle menus,

e therapeutic diets & related diet sheets) 24
SA2 Development and review of policies, protocols and guidelines (including
related IEC materials) 36
SA3 Dietetics departmental meetings 38
SA4 Hospital committee/ internal stakeholder meetings 44
SAS Meetings with industry representatives and other external stakeholders 18
SA6 Own performance development and management system (PMDS) reporting 8 )
SA7 CPD activities 24 TheseisupporEsorice
p i @ |k : i activities are fixed and may
SA8 Participation in journal reviews and working groups 38 o T
SA9 In-service training to the multidisciplinary team (nurses, doctors etc) 12 e |
SA10 In-service training to the food service team 8
SA11 Students mentoring (training), evaluation & reporting (including meeting with
universities and accrediation of facilities) 90
SA12 Attend training (generic) 18
SA13 Recordkeeping, statistics & report writing 48
SA14 Peer reviews and clinical audits 24
SALS Outpatient health awareness events/campaigns/open days (planning and
participation) 20
Total hours per annum 450,00
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» This sheet also includes a pre-populated list of support service activities with aligned activity standards. There is no need to populate any

data on this section of the spreadsheet.

Part C: Additional Service Activities

Number dietitians
Code Individual/additional Activities performing the
Hours per year additional activities | Explanatory notes
AAL Managerial duties (risk management, financial management (budgeting and
procurement), asset management, planning of duty rosters) 24 1
AA2 Audits (stock take and stock take audits, diet sheet audits, equipment audits
etc) 24
AA3 Develop and review departmental plans (strategic, business and operational) 16
AM Evaluate and monitor the implementation of
policies/strategies/guidelines/protocols and norms and standards 24 1
i : p s These additional service
AAS Report writing, validations and presentations 36 T }
;i . activities are fixed and
Human resource management (recruitment, selection of new staff, renieh BTk
AAB grieviances and disciplinary processes, HPCSA registration & compliance, removed. You may only
attendance and leave register) 18 1 add the number of
- Orientation of new staff, training, support and supervision of lower level dietitians that are
staff and community service dietitians 191 1 rESponS'b_le_ Tor ‘_EECh of
these activities in
AA8 Performance development and management system (PMDS) 20 1 o
AAS Participation in research activities 24 6
AA10 National core standards (QIP)-develop plans, evaluation and reports 19 1
AA1l Planning and coordination of departmental meetings 36 1
AA12 District, provincial INP and allied Meetings 24 2
AA13 MBFI mentor/committee participation and activities 24 1
Education, training and supervision of foodservice/diet kitchen staff/milk
AA14 ;
kitchen/tube feed personnel 53 6
Total hours per annum 563
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= This section includes a pre-populated list of additional service activities with aligned
activity standards.

= |t must be noted that additional service activities are usually only performed by certain
dietitians and not by all dietitians at the facility.

= Thus, include the number of dietitians responsible for performing each additional

service activity in the row highlighted in blue (Column E).

A
ﬂ SELECT THE HOME ICON ON THE TOP RIGHT HAND CORNER TO NAVIGATE
BACK TO THE INTERFACE SHEET

Step 4: Health Facility Workload
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A South African WISN Based Staffing Tool for Dietitians at Central & Tertiary Public Hospitals

Code Health service activities
Health service statistics Explanatory notes

HSA1 Woard rounds (individual and multidisciplinary) 37056

:HSAZ Patient screening 37056

HSA3 In Patient consultation and treatment (New) 11642

HSA4 In patient nutritional assessment (ABCDE) & diagnosis (New) 37056

In patient calculation of nutritional requirements & development of nutrition intervention plans
HSAS 2509
(New)

HSAGE In patient nutrition support and dietary counseling (New) 833

HSA7 In patient consultation and treatment (FU) 25414 ; 5 7
|HsAg In patient referral, communication with the multidisciplinary team and related activities 192 Health service statistics are
HSA9 QOutpatient consultation and treatment (New) 1124 required for each health
HSA10 Qutpatient nutritional assessment (ABCDE) & diagnosis (New) 23m service activity based on
|[HSA11 Qutpatient nutritional plan and Intervention including dietary counseling (New) 2301 annual patient statistics.
HSA12 Outpatient consultation and treatment (FU) 1178

HSA13 Qutpatient /specialist clinics (cerebral palsy, diabetes etc) 531
|H5A14 Report writing and patient notes 39357
|HSA15 Referral process including writing of letters (between health facilities) 70

H5A16

HSA17

HSA18
[HSAL9

HSA20

>,

(individual and multidisciplinary)- 1000
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SELECT THE HOME ICON ON THE TOP RIGHT HAND CORNER TO NAVIGATE BACK TO THE INTERFACE SHEET

Include health service statistics for each health service activity listed in the spreadsheet and for any newly added health service activities.

Health service statistics must be reflected as the number of patients consulted for the health service activity per annum E.g., Ward rounds



Step 5: Available Staff

A South African WISN Based Staffing Tool for Dietitians at Central &
Tertiary Public Hospitals

.- .. Maximum
Description Base Value  Minimum Value Vol Explamatory Notes
Potential Days per Year 365
Total Number of Non-Working Days (A) 174
Weekends 104
Public HOlidays = Values highlighted in blue ( column C)
Annual Leave 26 22 30 may be changed to suit your
Certified Sick Leave 12 requirements if the existing values do
. not apply to your facility.
Special Leave 10
Training Days as per personal development b
plan
Number of Working Hours per Day 8
Available Working Days per Year 191
Available Working Hours per Year 1528
Available Working Minutes per Year 91 680
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= Populate the numbers of dietitians currently employed by your health facility per rank together with their aligned annual salary in column

C and D highlighted in blue to provide the overall estimated cost.
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A
ﬂ SELECT THE HOME ICON ON THE TOP RIGHT HAND CORNER TO NAVIGATE
BACK TO THE INTERFACE SHEET

Step 6: WISN Calculations

» This spreadsheet provides an indication of the WISN calculations that have been
coded into the tool as per the WHO WISN manual.

1. Standard Workloads have been calculated for each health service activity and is based

on: STANDARD WORKLOAD = (AWT/UNIT TIME) depicted as A
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Staff required for activity (in

Health service activities Activity standard Standard workload FTE) - [A]
Ward rounds (individual and multidisciplinary) 10 9168 4,04
Patient screening 5 18 336 2,02
In Patient consultation and treatment (New) 30 3056 3,81
In patient nutritional assessment (ABCDE) & diagnosis (New) 15 6112 6,06
In patient calculation of nutritional requirements & development of nutrition intervention plans 15 6112 041
In patient nutrition support and dietary counseling (New) 30 3056 0,27
In patient consultation and treatment (FU) 15 6112 4,16
In patient referral, communication with the multidisciplinary team and related activities 10 9168 0,02
Outpatient consultation and treatment (New) 45 2037 0,55
Outpatient nutritional assessment (ABCDE) & diagnosis (New) 15 6112 0,38
Outpatient nutritional plan and Intervention including dietary counseling (New) 30 3056 0,75
Outpatient consultation and treatment (FU) 30 3056 0,39
Outpatient /specialist clinics (cerebral palsy, diabetes etc) 45 2037 0,26
Report writing and patient notes 15 6112 6,44
Referral process including writing of letters (between health facilities) 10 9168 0,01
0 0 0 0,00
0 0 0 0,00
0 0 0 0,00
0 0 0 0,00
0,00 0 0 0,00
Total minutes per patient 92 699 29,57 A

Total hours per patient

2. Category Allowance factors have been calculated for each support service activity and is based on CAF =1/ [1-(TOTAL CAS /100)]
depicted as B
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Category allowance factor -

Support activities Support activity standards Category allowance standard 18]
Food service management (developing and updating of cycle menus, therapeutic diets & related diet

sheets) 24 1,6% 1,016
Development and review of policies, protocols and guidelines (including related IEC materials) 36 2,0% 1,024
Dietetics departmental meetings 38 2,5% 1,026
Hospital committee/ internal stakeholder meetings 44 2,9% 1,030
Meetings with industry representatives and other external stakeholders 18 1,2% 1,012
Own performance development and management system (PMDS) reporting 8 0,5% 1,005
CPD activities 24 1,6% 1,016
Participation in journal reviews and working groups 38 2,5% 1,026
In-service training to the multidisciplinary team (nurses, doctors etc) 12 0,8% 1,008
In-service training to the food service team 8 0,5% 1,005
Students mentoring (training), evaluation & reporting (including meeting with universities and

accrediation of facilities) 90 5,9% 1,063
Attend training (generic) 18 1,2% 1,012
Recordkeeping, statistics & report writing 43 3,1% 1,032
Peer reviews and clinical audits 24 1,6% 1,016
Qutpatient health awareness events/campaigns/open days (planning and participation) 20 1,3% 1,013
Total hours per annum 450 29,5% 1,417

3. Individual Allowance factors have been calculated for each additional service activity and is based on IAF =TOTAL IAS /AWT depicted

aSC
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Number of dietitians performing Individual allowance factor -

Individual/additional Activities Individual allowance standard

the additional activities (]

Managerial duties (risk management, financial management (budgeting and procurement), asset

management, planning of duty rosters) 1 24 0,016
Audits (stock take and stock take audits, diet sheet audits, equipment audits etc) 4 9 0,063
Develop and review departmental plans (strategic, business and operational) 1 16 0,010
Evaluate and monitor the implementation of policies/strategies/guidelines/protocols and norms and

standards pi 43 0,031
Report writing, validations and presentations 1 36 0,024

Human resource management (recruitment, selection of new staff, grieviances and disciplinary
processes, HPCSA registration & compliance, attendance and leave register) 1 18 0,031
Orientation of new staff, training, support and supervision of lower level staff and community service

dietitians 6 1146 0,750
Performance development and management system (PMDS) 1 20 0,013
Participation in research activities 1 24 0,016
National core standards (QIP)-develop plans, evaluation and reports 1 19 0,012
Planning and coordination of departmental meetings 1 36 0,024
District, provincial INP and allied Meetings 2 48 0,031
MBFI mentor/committee participation and activities 6 144 0,094
Education, training and supervision of foodservice/diet kitchen staff/milk kitchen/tube feed personnel 6 318 0,208
Total hours per annum 2023 1,324

-

SELECT THE HOME ICON ON THE TOP RIGHT HAND CORNER TO NAVIGATE BACK TO THE INTERFACE SHEET
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Step 7: Summary Dashboard

A South African WISN Based Staffing Tool for Dietitians at Central & Tertiary

Public Hospitals
Description Results Explanation
Avalilable staff [A] 9,00 The health facility has 9 dietitians

Required staff [B]

WISN difference
WISN ratio
Workload pressure

Based on WISN calculations the
4324 health facility requires the Full-Time
Equivalence (FTE) of 43,24 dietitians

-34,24 l
0,21 Shortage of Dietitians
19% High Workload
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Staffing Comparisons

Requ‘tFEd - IB] _
Avalilable staff [A] .

0,00 10,00 20,00 3000 4000 50,00

WISN Ratio

0,21
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e This spreadsheet populates the number of available dietitians as added in the
Available Staff Sheet. The number of required dietitians is also calculated based on
the data populated in the preceding datasheets. Thus, giving you an idea of the WISN
calculated requirement of dietitians for your facility.

e Aninterpretation of the WISN Difference (Available Staff -Required Staff) provides an
indication of the level of under OR over staffing at your facility.

e An interpretation of the WISN Ratio (Available Staff/Required Staff) will provide an
indication of the level of work pressures experienced by dietitians at your facility. This
ratio can be interpreted as follows:

o A Ratio of Equal to 1 — Means the existing number of dietitians are adequate to
meet the dietetic staffing demands of your facility

o A Ratio of More than 1-Means the existing number of dietitians are more than
adequate to meet the dietetic staffing demands of the facility (indicating
overstaffing of dietitians at your facility)

o A Ratio of Less than 1-Means the existing number of dietitians are inadequate to
meet the dietetic staffing demands of the facility (indicating understaffing of

dietitians at your facility and increased workload pressures)

Note: It is recommended that these staffing requirements are reviewed periodically based on
annual statistics and as aligned to operational and strategic plans of the facility to allow for

appropriate forecasting and budgeting of the dietetic cadre
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