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Come what may, we believe care will always be 
the strongest protector of the sanctity of life 
and the richness of the human experience, on 
which all our aspirations are built.
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Person-centred
health and care

digitally enabled,
and data driven

AKESO CLINICS

NETCAREPLUS

MEDICROSS

OCCUPATIONAL HEALTH

HOSPITALS

EMPLOYEE 
WELLNESS

NATIONAL 
RENAL CARE

CANCER CARENETCARE 911

What we do

PRIVATE 
HOSPITALS u

54
acute hospitals with 

10 411
beds, including PPPs 
and Lesotho.

15
cancer care centres.

152 
day clinics.

• Multi-disciplinary acute medical institutions, including 
centres of excellence, day clinics for non-acute procedures 
and care, and emergency and trauma departments. 

• Institutional pharmacies for direct supply, management 
and dispensing of medicine.

• Rape crisis centres.

Differentiator:
26 accredited trauma units3 with Netcare Milpark, 
Netcare St Anne’s and Netcare Union hospitals being 
the only accredited Level 14 trauma hospitals in SA. 

Full list of accredited facilities: page 127.

12 
mental health 
hospitals with

891 beds.

•  Dedicated acute mental health facilities.

Differentiator:
An approach rooted in multi-disciplinary integrated care 
focusing on dialectical behavioural therapy delivered in 
groups and individual therapy for mental health patients. 

The Netcare Group is a leading provider of private healthcare services in SA. We provide 
acute services across our national network of hospitals. We also provide acute mental 
health, emergency, cancer care, primary care and renal care services as well as occupational 
health and wellness services.

1. Netcare appointmed™ is our free telephonic appointment service.
2. Three day clinics were closed just after financial year-end.
3. Trauma Society of South Africa.
4.  Capable of providing leadership and total care for every aspect of injury, from prevention through rehabilitation, and have 24-hour availability of all major specialities with a 

trauma surgeon as director.

20 062 
employees, 
including PPPs 
and Lesotho.

Netcare
appointmed™

Over 29 000
appointments facilitated1.
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PRIMARY  
CARE u 70

primary healthcare 
facilities.

109 000
lives covered by 
occupational health 
services.

• Family medical and dental clinics providing access to GPs, 
dentists, radiology, pathology, pharmacy and allied 
healthcare practitioners. 

• Sub-acute and rehabilitation hospitals.
• Occupational health, travel and wellness services to 

contracted employer groups.

Differentiator:
The largest primary healthcare provider in the private sector 
with a national footprint, providing a comprehensive basket 
of primary care services. 

RENAL CARE u 68
renal dialysis facilities.

979
dialysis stations.

• Dialysis services to patients with compromised 
kidney function.

Differentiator:
Largest provider of dialysis services in SA. 

TRAINING 
FACILITIES u 5 

nursing education  
colleges.

2 
emergency and critical  
care colleges.

4 
National Renal Care  
training academies.

13  
National Renal Care facilities accredited  
to train clinical technology students.

18  
National Renal Care facilities accredited  
to train nephrology nursing students.

Differentiator:
The largest private provider of training for healthcare 
workers in SA. We train nurses and paramedics for the 
private and public sectors.

Over 1 000 GPs.
• Trusted partner network across the country supporting 

NetcarePlus vouchers for GP consultations.

Over 600 clients.
• Leading provider of employee health and wellness 

programmes covering over 700 000 lives.

EMERGENCY 
SERVICES u 82

emergency bases with 

211
ambulances and  
emergency response 
vehicles.

The Emergency Operations 
Centre manages over

400 000
calls a year.

• Pre-hospital emergency services, including specialised 
helicopter ambulances, intensive care unit (ICU) ambulance 
service (patient transfer between medical facilities) and an 
ICU-configured jet ambulance service (national and 
international patient transfer). 

• National Emergency Operations Centre with geolocation 
capabilities.  

• Contracted services to industrial clients and corporates 
for health, safety and risk management.

• Contracted to manage the emergency services of client 
medical schemes.

Differentiator:
The only emergency service in Africa that is fully digitised 
(see page 162).
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Netcare Hospitals
PROVINCE FACILITIES BEDS

Eastern Cape  2 489

Free State  4 408

Gauteng 29 5 699

KwaZulu-Natal 10 2 012

Limpopo  1 200

North West  1 211

Western Cape  6 967

53 9 986

Lesotho  1 425

Total 54 10 411

Hospital listing.

Netcare 911
PROVINCE FACILITIES

Eastern Cape  2

Free State  2

Gauteng 26

KwaZulu-Natal  9

Limpopo  9

North West 10

Mpumalanga 19

Western Cape  5

Total 82

Netcare Cancer Care
PROVINCE FACILITIES

Gauteng  9

KwaZulu-Natal  3

Western Cape  3

Total 15

Our geographic 
footprint

Primary Care
PROVINCE FACILITIES

Eastern Cape  6

Free State  1

Gauteng 22

KwaZulu-Natal 15

Mpumalanga  2

Northern Cape  2

North West  2

Western Cape 20

Total 70
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WESTERN CAPE

NORTHERN CAPE

EASTERN CAPE

MPUMALANGA

NORTH WEST

LIMPOPO

Akeso Clinics
PROVINCE FACILITIES BEDS

Gauteng  4 415

KwaZulu-Natal  2 140

Mpumalanga  1  75

Western Cape  5 261

Total 12 891

Three new facilities approved for 
development in Polokwane, Richards Bay 
and Port Elizabeth.

Hospital listing.

FREE STATE

LESOTHO

KWAZULU-NATAL

National 
Renal Care

PROVINCE FACILITIES
DIALYSIS 
STATIONS

Eastern Cape 11 194

Free State  3  21

Gauteng 22 306

KwaZulu-Natal 13 216

Limpopo  3  33

Mpumalanga  1  12

North West  2  18

Northern Cape  1  10

Western Cape 12 169

Total 68 979

GAUTENG

Netcare Hospitals
Netcare Cancer Care
Netcare 911
Primary Care
Akeso Clinics
National Renal Care
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Managing the

COVID-19  
pandemic
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Managing the

COVID-19  
pandemic

The  ABC of pandemic preparedness
President Cyril Ramaphosa announced a national lockdown 
from 27 March 2020 to give SA’s healthcare system time to 
prepare for the inevitable surge of COVID-19 infections. 
This was effective in flattening the pandemic curve to within 
system capacity – an outcome of the nation’s sacrifice 
and unrelenting work by those charged with pandemic 
preparedness. When Netcare activated its pandemic 
preparedness plan in January 2020 – a little more than 
two months before the declaration of a national state of 
disaster (15 March 2020) – little was known about the 
virus We knew the plan would have to be flexible and 
implementation would need to be agile. Ultimately, during 
the first wave of the pandemic, there were times when 
circumstances shifted so rapidly that our response plan 
was rewritten and new protocols communicated daily.

Doctors and nurses are taught to follow the ‘ABC’ when 
assessing an emergency. Airway, breathing, circulation – 
often including ‘D’ for disability and ‘E’ for exposure – is 
a systematic approach to the immediate assessment 
and treatment of critically ill or injured patients. But no 
such approach existed to help hospital teams prepare for 
a pandemic that threatened to overwhelm several of the 
world’s most expansive hospital networks in Europe, the 
United Kingdom (UK) and America. Sudden demand for 
respirators and ventilators pitted procurement managers 
across the world against one another in frenzied bidding 
wars, while doctors struggled through unpublished 
and often conflicting research studies and literature 
to try to understand how best to treat COVID-19.

The closest we had to an ABC was the World Health 
Organization’s (WHO) Hospital Preparedness for Epidemics 
guidelines, last updated two years ago. It fell on Netcare’s 
management team to complement existing guidelines 
with clinical knowledge and news emerging from those 
countries that faced COVID-19 before we did. When we 
started planning, there was still no clarity about airborne 
transmission, the value of measures as basic as masks 
were under debate, and politicians muddied clinical waters 
with unscientific pronouncements.

From daily observation and continual learning, a 
new ABC emerged. Again, it started with ‘A’ for air. 
It soon became clear that high-flow oxygen, 
rather than intubation and invasive 
ventilation, was the most effective means 
of delivering vital oxygen therapy. 
This demanded that we secure, and 
continuously monitor, the delivery of 
massive amounts of the gas to our 
hospitals and required an extensive 
upgrade of our oxygen reservoirs 
and delivery systems. An oxygen 
calculator was designed by the 
engineering team, providing data 
24/7 on oxygen consumption 
(number of patients receiving 
oxygen therapy, the mode of 

oxygen delivery and the protocol applied in terms of the 
actual settings on the oxygen delivery equipment). The live 
oxygen dashboard allows us to forecast oxygen volume 
requirements and the time to depletion of oxygen onsite. 
This gave us a good understanding of our capacity to admit 
and treat COVID-19 patients. ‘B’ stood for blood thinners as 
it became evident, in April 2020, when blood clots emerged 
as one of the many mysterious symptoms attributed to 
COVID-19, initially thought to largely affect the lungs in the 
form of pneumonia. The use of readily available anti-
coagulants made an immediate and significant difference. 
By September, ‘C’ finally fell into place. Corticosteroids, a 
mainstay anti-inflammatory and immunosuppressant, 
dramatically improved patient outcomes as demonstrated 
in various clinical trials.

Until the ‘V’ for vaccine becomes readily available, our 
hospital managers are complementing the COVID-19 ABC 
with measures to secure continuity of resources, especially 
of adequately trained professional personnel. Occupational 
health and intensified anti-infection control have become 
mainstays of daily operation. Agility in shifting beds 
between COVID-19 red, yellow and green zones has been 
honed. Protocols have been implemented that not only 
protect non-COVID-19 patients from infection but allow 
Netcare to provide the comprehensive range of services 
our patients rely on even as we face a second wave 
of infections.

OUR BUSINESS HOW WE CREATE VALUE HOW WE RUN OUR BUSINESS HOW WE PERFORMED ADMINISTRATION

Netcare Limited Annual Integrated Report 202009



Managing the COVID-19 pandemic continued

1 Bed  
availability 4 Procurement 

of PPE

2  Oxygen 
capacity and 
delivery

5  Nursing staff 
and doctor 
availability

3 Medication 
availability 6 Cash flow 

management

Our critical focus 
areas

OUR FOCUSED APPROACH

Fully mobilised  
the organisation,
and leveraged technology and data, to effectively 
respond to the COVID-19 pandemic during 
lockdown and the initial peak of the outbreak, 
putting all strategic projects on hold.

Comprehensively applied disaster management 
principles and established a command and 
control structure to manage and pivot the 
organisation to deal with the pandemic.

PROCUREMENT

R1.1 billion  
spent to enhance 
COVID-19 readiness 

of our ICUs and high care units (including 
zonal allocation, oxygen capacity upgrades and 
ultraviolet robots for decontamination) and 
to purchase essential therapeutic agents and 
personal protective equipment (PPE) for our 
employees and healthcare colleagues.

Suppliers: page 134. Estate and medical 
equipment: page 174.

COVID-19 pandemic response strategy
The fluidity of information becoming available required a critical review of our policies and procedures. The effectiveness 
of our response depended on the availability of timeous, accurate and relevant information to identify areas of concern, 
anticipate challenges, design appropriate mitigations and efficiently communicate and consistently implement these responses 
throughout the Group. Our risk-adjusted approach to the pandemic has been drawn from a combination of disaster 
management, Quadruple Aim and occupational health and safety principles and was at all times aligned to the WHO’s 
protocols and those of the Centers for Disease Control and Prevention in the United States as well as the NDoH and the 
National Institute of Communicable Diseases (NICD) in SA.
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COVID-19 related digital solutions
Communication is a key element of Netcare’s pandemic response strategy. Specific digital platforms (listed 
below) have been developed to enhance communication with various stakeholders and track resource use. 
They are discussed throughout the integrated report.

TRAINING

Re-trained over 
20 500 healthcare 
workers, other staff 
members and doctors 
on the correct use 
of PPE.

Our patients: page 112.

COMMITMENT TO PUBLIC PATIENTS

Assisted government 
by agreeing to treat 
public patients in 
Netcare facilities 
on a not-for-profit, 
cost recovery basis.

u Netcare patient communicator. Page 114

u COVID-19 doctor communications tool. Page 130

u A track and tracing system for employees. Page 146

u Digital oxygen platform. Page 09

u
Zonal bed allocation in real time across the Group, with an updated 
bed report automatically distributed every hour. Page 18

u Predictive model for critical care beds. –

u Outbreak and exposure platform. –

u Occupational health and safety digital platform. 124

u
Daily analysis of and predicative model for PPE demand  
per facility, zone, ward type, Emergency department and theatre. –

u
Tracking the availability and usage of critical drugs, including stock on 
hand and days on hand per facility and daily consumption. –

u
A scenario analysis tool, which tracks the potential impact  
of COVID-19 on our operating performance and cash flow. Page 189

36.536.5
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Managing the COVID-19 pandemic continued

We developed a digital screening platform to mitigate the risk of spreading the virus in queues and by handling stationery. 
The tool uses mobile devices to screen people using SMS, WhatsApp and websites. We distributed 225 iPads so that facilities 
can register people who do not have mobile devices and to approve additional evaluations, if needed. The screening 
dashboard ensures that every hospital can monitor all persons on its premises at all times. The programme was further 
enhanced to facilitate certain categories of patients such as cancer patients.  

1. Screening Escalation Centre.

9%

61%1.7M
23%

7%

Staff type

n Netcare employee
n Non-Netcare staff
n Doctor
n Allied healthcare workers

18%

15%

54%
13%

Patient clinical visit breakdown

 Radiology
 Emergency department
 Main Hospital
 Medical rooms 

43%
20%

32%

5%

Contact method

n At facility
n Other
n WhatsApp
n SMS

Total screened arrivals per day
(screened arrivals)

■ Access granted ■ SEC approval required

April 2020 November 2020

Total  
screened 

6 138 703

Average 
screenings  

per day
28 289

Access 
granted 

5 577 929

Required 
approval by 

SEC1 

393 076

Access  
denied  
by SEC
3 401

Total 
facilities

243

COVID-19 testing 
risk

19 632

Lost sense 
of smell
35 479

Not wearing 
mask

99 184

Person is symptomatic
94 760

PPE risk
4 541

High temperature
27 445

COVID-19 screening metrics at 30 November 2020
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Application of disaster management principles
Our pandemic preparedness plan coordinates our pandemic response, outlining the key responsibilities, authorities 
and mechanisms to prevent and manage a potential pandemic outbreak and to enable Netcare to recover from the impact 
as quickly as possible. The plan is informed by lessons learned in the Ebola Virus Disease (EVD), Middle East Respiratory 
Syndrome Coronavirus (MERS-COV) and Severe Acute Respiratory Syndrome (SARS) outbreaks, among others.

Pandemic response phases

PHASE 

1
Preparedness
31 December 2019 to 
4 March 2020

Prepared to receive persons under investigation 
(PUIs) and COVID-19 positive patients (prior to 
any cases in SA). 

PHASE  

2
Containment
5 March 2020 to 
26 March 2020

Admission of PUIs and patients who were 
COVID-19 positive at Netcare facilities. This phase 
began when SA reported its first imported case 
that led to local transmission.

PHASE  

3
Outbreak (surge)
27 March 2020 to 
3 September 2020

Activated on detection of the first hospital-
acquired COVID-19 infection in either a patient, 
doctor or any employee. SA was already in an 
outbreak phase at this stage due to community 
transmission. As we head into a second wave of 
infections in SA, we will return to this phase as 
is required, responding to localised and national 
patterns of infection.

PHASE  

4
Recovery and 
business resumption
4 September 2020 

Began implementing to implement plans to 
re-establish processes to resume normal 
business operations under new guidelines.
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Managing the COVID-19 pandemic continued

�   Elimination

�   Substitution

�   Engineering and environmental

�   Administration

�   Behaviour

�   Personal protective equipment

/80 99.4

z Elimination
The most effective of all controls is elimination. 

To reduce the risk of COVID-19 transmission to healthcare 
workers and those in our care, the following decisions were 
taken to limit foot traffic and the introduction of COVID-19 
to our hospitals:
• Strict access control and digital screening of all persons 

prior to entering a Netcare facility.
• Cancellation of hospital visits with the exception of 

paediatric and critically/terminally ill patients where 
visiting hours and number of visitors were restricted.

• Closure of non-essential services such as coffee shops 
and retail pharmacy.

• A pause in non-essential elective surgery and healthcare 
services and laboratory access limited to inpatients.

• Critical evaluation in terms of the timeous discharge 
of non-COVID-19 patients.

z Substitution
Where a risk cannot be removed, we implement 

alternative interventions to mitigate the risk, including the 
introduction of isolation facilities for at-risk or confirmed 
COVID-19 patients, the cohorting1 of healthcare workers 
looking after these patients, discharge strategies for all 
facilities and the replacement of normal intubation 
equipment with video laryngoscopy and Perspex headsets 
to ensure the safety of healthcare practitioners.

1. The grouping of people potentially exposed to designated diseases.

Estate and medical equipment: page 174.

Application of occupational health and safety principles

Hierarchy of controls

z Engineering and environmental
Using the learnings from other countries to inform 

structural and procedural improvements, we redesigned 
our facilities, as far as possible, to reduce risk. This included 
dividing hospitals into zones, optimising airflow in theatres, 
wards, high care units and ICUs, dedicated access and 
egress points, improved signage on COVID-19 to raise 
awareness, the purchase of additional medical equipment 
and sterilisation and disinfection devices, and enhanced 
environmental cleaning and waste management practices. 
General Managers, Technical Support Managers and 
Clinical Liaison Officers in each hospital reported daily to 
executive management on the progress made towards 
readying their facilities to care for COVID-19 patients.

Our patients: page 112.

z Administration
New protocols and policies were developed, and 

training delivered, to inform a different way of working. 
The structures alongside were introduced to ensure 
coordinated governance (decision-making and oversight) 
and communication frameworks.
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z Behaviour
Strict adherence is demanded of all Netcare 

employees and practising healthcare workers to comply 
with COVID-19 regulations, practice social distancing and 
hand hygiene, wear face masks and declare any travel, 
potential exposure and COVID-19 symptoms.

z Personal protective equipment
PPE is a critical element of prevention and control 

in our facilities and clear guidelines have been issued 
on appropriate levels of protection for administrative 
personnel, nursing staff and, in particular, nurses and 
doctors treating COVID-19 patients or PUIs. On 
30 March 2020, we implemented a comprehensive 
PPE policy mandating the use of masks, ahead of other 
healthcare facilities. Thousands of cloth masks were 
distributed at all our facilities, including to administration 
workers, cleaners, and catering and security personnel, for 
use when not in a clinical setting. Posters were displayed for 
each zone, directing staff on the appropriate use of PPE in 
the area. This prevented unreasonable use of PPE in low-risk 
areas and incorrect PPE use in high-risk areas.

Stakeholder engagement
The South African healthcare sector, both private and 
public, followed a collaborative approach in responding 
to the onset of the COVID-19 pandemic. From as early 
as February 2020, the NICD formed an operational 
collaboration with the NDoH and private sector to prepare 
and strengthen SA’s response to COVID-19. Netcare was 
actively involved with the NICD in a national campaign to 
educate medical teams across SA with the first session 
already held on 5 February 2020. The NDoH and the 
NICD published the South African COVID-19 Outbreak 
Management Guidelines in July 2020. Three Netcare Gold 
Command team members1 contributed to the guidelines; 
their input informed by the lessons learned through the 
investigation and management of exposure and outbreak 
incidents across Netcare’s service platforms.

The Group Medical Director continues to engage regularly 
with peer clinical directors across the healthcare sector in 
SA, the NDoH, academics and thought leaders, regulators 
and clinical associations. Skype sessions with the doctor 
groupings at all Netcare hospitals were held during the 
containment phase and the resident doctors of each 
hospital were engaged on public sector contracting 
per province.

Central to our COVID-19 management is more frequent 
engagement with our key stakeholders, coordinated 
through a communications strategy developed for each 
stakeholder group. Our efforts are discussed throughout 
the ‘how we performed’ review, including our collaboration 
with Business for South Africa (B4SA) to formulate a 
national response to COVID-19 (see page 136).

1.  Head of Infection Prevention and Control, General Manager of the Trauma 
division and the Group Medical Director.

Netcare COVID-19 Gold Command
The Netcare COVID-19 Gold Command 
(Gold Command), chaired by the CEO and 
comprising Executive Committee members, senior 
management and clinical leadership, continues to 
oversee all aspects of the Netcare response. All 
national decisions relating to the pandemic were 
made or authorised by the Gold Command and 
communicated directly to management, employees 
and healthcare workers.

Operational Skype meetings were held seven days 
a week during the nationwide lockdown and initial 
surge to obtain feedback from operations, discuss 
any exposure or potential outbreak situations, and 
communicate key decisions and instructions. The 
Gold Command now meets weekly in the recovery 
and business resumption phase.

Adequate succession planning ensured 
continuation in the event of illness, incapacity or 
absence of key members of the Gold Command.

National Joint Operations Centre
All communications to and from the Gold Command 
were directed through the national Joint Operations 
Centre (JOC), which in turn, liaises with and receives 
information from facility-specific JOCs.

The national JOC provided a 24-hour service during 
the containment and surge phases. During the 
surge phase, the JOC’s responsibilities included 
delivering all reporting requirements to the NICD, 
National and Provincial Departments of Health, 
assessing laboratory results to centrally coordinate 
the tracking and tracing of contacts, coordinating 
patient admissions and employee transportation 
and accommodation for isolation purposes, and 
facilitating medical scheme activities. 

COVID-19 operations manual
The COVID-19 operations manual and a COVID-19 
information portal are updated regularly to ensure 
the most effective management of day-to-day 
operations during the pandemic. These tools 
provide access to important contact information, 
the COVID-19 command structure, COVID-19 
pandemic response, classification of worker 
exposure, guidelines applicable to each pandemic 
phase, clinical guidelines, published directives and 
communication, applicable legislation and the 
NDoH’s guidelines, among others. By the end of 
October 2020, the operations manual had been 
updated eight times.
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Managing the COVID-19 pandemic continued

Clinical governance in action
Netcare’s COVID-19 clinical governance framework 
governs the management of COVID-19 and ensures 
that guidelines, protocols and targeted interventions 
identify and manage the clinical risks associated with 
COVID-19, and that the best and safest clinical care 
is delivered to our patients. The framework covers all 
our service platforms.

Dedicated Clinical Liaison Officers, appointed at 
hospitals, National Renal Care sites, day theatre 
complexes and sub-acute care facilities and 
divisional Clinical Liaison Officers for Primary Care, 
Akeso Clinics, Cancer Care and Netcare 911, 
functioned as conduits for clinical oversight and 
communication between the Gold Command and 
individual facilities and divisions.

In each hospital the following management 
and clinical leadership structures have been 
implemented:

• COVID-19 leadership team: liaised with the 
hospital-specific JOC and Clinical Liaison Officer.

• COVID-19 Clinical Committees and Surgical and 
Ethical Sub-committees: attended by resident 
doctors, specialist representatives and hospital 
management to coordinate COVID-19 related 
activities and controls.

• COVID-19 Lead and Deputy: responsible for 
triage and decision-making in the surge phase 
and leading the hospital’s COVID-19 clinical team. 
Risk factors, namely age and specific comorbidities, 
identified by the Critical Care Society of South Africa 
were considered when selecting these individuals.

• COVID-19 clinical team: the doctors at each 
hospital who care for COVID-19 patients.

• Clinical Liaison Officer: responsible for regular 
engagement with the COVID-19 Clinical 
Committees, the updating of COVID-19 statistics, 
monitoring the implementation of and compliance 
to policies and standard operating procedures, 
providing regular assurance on the facility’s 
pandemic readiness and leading investigations on 
exposure and outbreak incidents.

A central Netcare clinical team, comprising 16 
doctors, provides 24-hour support to hospitals, 
service platforms and doctors and works closely 
with the COVID-19 Clinical Committees. The team 
also engages with epidemiologists, infectious disease 
physicians and public health specialists.

An independent clinical governance team, 
comprising contracted epidemiologists, infectious 
disease physicians and public health specialists, 
provides the final layer of the clinical governance 
structure. The team reviews our policies and 
procedures, evaluates potential exposure or 
outbreak risks, and assists with mitigation measures 
and exposure and outbreak investigations. In the 
event of an exposure or outbreak, the team provides 
independent assurance on the process followed and 
actions taken. The team continues to expand as the 
demand for this level of expertise and compliance 
increases.
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COVID-19 metrics
Impact on our frontline employees and doctors at 30 November 2020

Inpatient positive statistics between 9 March 2020 and 30 November 2020

Netcare COVID-19 inpatients
Total: 13 826
Average age: 53

Female Male Ventilated
patients

Patients on
oxygen

Patients with
comorbidities

53%

47%

17%

43%

54%
7 332

6 494

2 288

5 961

7 534

Netcare COVID-19 deaths
Total: 2 468
Average age: 64

Female Male

44%

56%
1 091

1 377

Netcare COVID-19 inpatient deaths by age category

31-40 41-50 51-60 61-70 71-80 81-90 91-10021-3011-200-10

5%
9%

16%

26%
32%

40%

53%

3%2%2%

Note: the graph above shows the percentage of deaths within each age category.

2 974 387 95.8% 20 9

COVID-19 positive 
employees

Hospitalised Recovery  
rate

Employees  
passed away1

Doctors  
passed away

1. Four were associated staff members.
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Managing the COVID-19 pandemic continued

Netcare COVID-19 positive cases by province

Eastern Cape Free State Gauteng KwaZulu-Natal Limpopo North West Western Cape

n Inpatients n Inpatient deaths

1 392
825

6 597

3 367

363 308
974

357 139

1 093
462

71 34 118

�

13 826  
COVID-19 positive patients 

admitted to a Netcare 
hospital, with a mortality 

rate of 17.6%.

�

43%  
of COVID-19 positive 

patient days were spent in 
ICU and high care units.

�
The average hospital 

length of stay  
for a positive COVID-19  

patient has reduced from  

22 days
to seven days 

as treatment modalities 
improve.

Netcare adult critical care beds by zone between 1 June 2020 to 12 November 2020

100

0

Netcare adult critical care beds by zone between 1 June 2020 to 12 November 2020
(% of beds)

01 June 2020 12 November 2020

The graph above demonstrates Netcare’s agile approach to gearing the Hospital division to manage the pandemic at the height of the initial surge while continuing to deliver 
essential services to patients who required access to care unrelated to COVID-19. Red beds (dedicated for COVID-19 positive patients), yellow beds (PUIs) and green beds for 
COVID-19 negative patients. During the first peak of the pandemic over 80% of all beds were dedicated to COVID-19.

Netcare Limited Annual Integrated Report 202018



COVID-19 incident management
Patient safety management and reporting during the COVID-19 pandemic focus predominantly on managing exposure 
incidents and outbreaks. The team responsible for the investigation and management of these incidents continues to review 
and manage this on a daily basis and learnings from these incidents continue to inform decisions on policies and protocols on 
how we manage the COVID-19 risk. The epidemiology support and Clinical Liaison Officers play an integral role in track and 
trace activities and the implementation of corrective actions from learnings at site level. Healthcare worker and patient safety 
is guarded and guided by these teams during the pandemic.

Top five causes of exposure
➊  Non-disclosure of symptoms and exposure 

risks during the screening process.
➋ Relatives of employees.
➌  Positive employees symptomatic  

and asymptomatic.
➍ Positive patients in the green area.
➎ Travelling (carpool and taxi).

OUR BUSINESS HOW WE CREATE VALUE HOW WE RUN OUR BUSINESS HOW WE PERFORMED ADMINISTRATION
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Managing the COVID-19 pandemic continued

Netcare St Augustine’s 
Hospital
The most severe outbreak experienced by the Group 
was at the Netcare St. Augustine’s Hospital in Durban, 
KwaZulu-Natal in April 2020. Between 9 March and 
30 April 2020, 119 confirmed cases were identified 
at the hospital (39 patients and 80 employees). Our 
outbreak investigation included reviews of medical 
records, ward visits and interviews with healthcare 
practitioners and management to construct a detailed 
timeline of patient cases to understand the spread 
of the infection throughout the hospital.

Two patients were admitted to the hospital’s Emergency department on 9 and 13 March 2020 respectively, at a time 
when it was not known that community spread was already occurring in KwaZulu-Natal. Neither patient had a history 
of recent international travel or known contact with a person who was COVID-19 positive. The infection then spread 
rapidly through the hospital facilitated by the frequent movement of patients between wards.

The investigation indicates that the main outbreak also seeded smaller outbreaks at a local nursing home 
(four additional cases) and at the National Renal Care outpatient dialysis unit on Netcare St Augustine’s Hospital’s 
campus (nine additional patient cases and eight additional employee cases). Sadly, fifteen of the patients infected in 
the main outbreak passed away, most being elderly patients with multimorbidity. We again extend our most sincere 
and heartfelt condolences to the patients’ loved ones.

Despite our extensive infection prevention measures, the outbreak highlighted how easily and rapidly COVID-19 can 
spread in a building where people are brought together. From this experience, we quickly learned that we needed 
to reinforce our infection prevention and control (IPC) systems and practices across the Group and promote an IPC 
culture given that all stakeholders have a role to play. Vigilance is required to support the early recognition of a 
possible COVID-19 infection, especially in green zones where patients who are considered low-risk for COVID-19 
have been admitted.

On detection of the outbreak in Netcare St Augustine’s Hospital, the Emergency department was closed and the 
situation was explained to all patients being cared for in the hospital. These patients, their families, healthcare 
practitioners, employees and contractors who came into contact with those infected were tested and required 
to isolate, and those working on campus were screened daily. All screening and testing were undertaken in close 
collaboration with the Provincial DoH. Dedicated information and support services were set up for all patients, 
their families, doctors and employees. The entire hospital was decontaminated and disinfected, including the use 
of an ultraviolet disinfecting robot highly effective in destroying viruses, bacteria and fungal spores and we 
embarked on an extensive programme of contact tracing.

The Netcare clinical team worked closely with Professor Salim Karim, a special adviser to the Minister of Health, 
and a team of epidemiology and infectious diseases specialists from the University of KwaZulu-Natal’s Research 
Innovation and Sequencing Platform (KRISP), to fully investigate the underlying cause and nature of the outbreak. 
All recommendations and interventions arising from the investigation were fully implemented, and shared across 
the Group, with many already having been in place. The assistance provided by these teams, individuals and the 
DoH is greatly appreciated.

The lessons learned from the outbreak were shared with the healthcare sector to prevent similar outbreaks in the 
private and public health system. The Group also continues to implement further precautionary measures as new 
research comes to light.
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