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The Ministry of Cooperative Governance and Traditional Affairs 
And 
The Ministry of Health 
By email: lockdowncomments@cogta.gov.za 
Ref: P1  
 

27 April 2020 
 

To whom it may concern 
 
RE: COMMENTS ON THE SCHEDULE OF SERVICES TO BE PHASED IN AS PER THE COVID-19 RISK ADJUSTED 
STRATEGY, TO BE IMPLEMENTED WITH EFFECT FROM 1 MAY 2020, IN RESPECT OF DAY HOSPITALS 
RETURNING TO NORMAL BUSINESS OPERATIONS 
 

1. INTRODUCTION 
 

a. The Day Hospital Association of South Africa is a representative body of 50 independent 
day hospitals with the main objective of promoting day surgery facilities and the benefits of 
day surgery in South Africa. 

 
Day Hospitals are registered as unattached operating rooms. Day hospitals form part of 
essential services in the healthcare system, with a single focus on surgical and diagnostic 
procedures on a same day basis. We promote and advocate day surgery with an emphasis 
on appropriate care in terms of the right patient for day surgery procedures in day 
hospitals 

 
b. As from 27 March 2020, all elective surgical procedures were cancelled in day hospitals.  

This was a response to our nation’s call to flatten the curve,  following clinical guidance 
recommended by various healthcare bodies for the protection of the public to minimize the 
spread of COVID-19 and to preserve the supply of personal protective equipment (PPE) for 
COVID-19 cases  and lastly, to keep the specialised units (ICU) on low capacity to cater for 
COVID-19 influx. Day hospitals only dealt with urgent and emergency day surgery 
procedures which totals about 10% of normal surgical procedures in a day hospital. 

 
c. Our motivation for submitting the following information and comments on behalf of day 

hospitals is due the fact that current recommendations by various healthcare bodies and 
their interpretation of hospital services allowed during this time as part of essential 
services, largely apply to acute facilities and dealing with COVID-19 patients. 
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2. CURRENT CONCERNS RAISED IN THE DAY HOSPITAL INDUSTRY AND BROADER HEALTHCARE 
SYSTEM 

 
a. When lockdown was announced, many healthcare providers anticipated returning to 

normal within a shorter period of time. New information and knowledge on the issue of 
COVID-19 however points to its presence well beyond 2020. 

 
b. Many elective surgeries are time sensitive. Surgeries not falling under the definition of 

urgent/emergency surgery, postponed over the last 5 weeks, may now by implication have 
become urgent or qualify as emergency surgery. 

 
 
c. The postponement of elective surgery has also created a backlog that, if not addressed 

responsibly during this time, could negatively impact and burden the healthcare system at 
a later stage. 

 
d. We might cause greater harm to our healthcare system and patients if we do not find new 

ways to return to normal operations under the current circumstances. Our “new normal” 
must include precautions and measures adopted recently as part of the COVID-19 
pandemic and continue for the foreseeable future. 

 
3. THE VALUE AND ROLE OF DAY HOSPITALS UNDER THE “NEW NORMAL” 
 

a. With reference to the Department of Health’s National Infection Prevention and Control 
Strategic Framework published on 27 March 2020 – private hospitals showed advanced 
level scores in the infection prevention and control assessment framework (IPCAF). In 
addition to this the occurrence of hospital borne (nosocomial) infections are virtually zero 
in day hospitals. Day hospitals offer a safer environment for elective surgery to continue 
during this time, irrespective of surgeries categorized as urgent, elective or semi elective. 

 
b. Day hospitals function in well controlled, smaller environments and are easier to manage 

even with and more so with the recent introduction of rigorous patient screening and strict 
PPE requirements for all users. 

 
c. Day hospitals can respond faster in order to adapt to changing needs in communities or 

geographical areas, for example referral of COVID-19 free medical or surgical cases to day 
hospitals in order to create capacity in acute facilities, geared to deal with COVID-19 
patients, with rapid changes in numbers. 

 
d. Day hospitals, focused on mostly elective surgery,  can provide an environment where the 

risk of contracting COVID-19 to patients are negligible, if such a risk exists at all, creating a 
safer surgical environment options for both patients and surgeons in respect of procedures 
already delayed as a result of lockdown. 

 
e. The possibility also exists for more elective surgery than just day cases to be moved to day 

hospitals during this time on the condition that the patients and procedures are carefully 
selected and suited to the environment (short stay cases only). Such cases should not be 
expected to place a demand on critical care resources in acute facilities. Patient and 
procedure selection during this time must rely on the clinical expertise and judgement of 
surgeons in consultation with anaesthetists and their patients. 
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4. OUR APPEAL ON BEHALF OF DAY HOSPITALS 
 

a. The Day Hospital Association of South Africa is calling on the Ministry of Health and 
Ministry for Cooperative Governance and Traditional Affairs to advise healthcare 
regulatory bodies and private healthcare industry leaders to adopt new 
recommendations for the continuance of elective surgery in day hospitals –  

 
i. Day procedures or elective procedures in outpatient settings like day hospitals to 

be redefined as an elective procedure in which the likely and expected course for 
the patient undergoing the procedure is that the patient will enter and leave the 
facility on the same day that the procedure is to be performed. 

 
ii. Inpatient  / short stay procedures in day hospitals during this time be redefined 

as an elective procedure in which the patient being considered for that procedure 
is likely to remain in the hospital for more than 23 hours, starting from the time of 
registration and ending at the time of departure. 

 
5. CRITICAL MEASURES BY DAY HOSPITALS IN PLACE TO ALLOW FOR THE NEW ELECTIVE SURGERY 

RECOMMENDATIONS 
 

a. Day hospitals may only operate and continue under the current circumstances if the safety 
of patients and broader communities can be guaranteed and the following guidelines must 
be included –  

i. Infection control practices, patient screening and if required patient testing with 
strict PPE guidelines adopted and updated regularly in line with the latest 
recommendations by the Department of Health and Institute for Communicable 
Diseases. 

ii. Rigorous screening of potential elective surgical patients at multiple levels e.g. pre-
surgical consultation, during surgical consultation, pre day hospital admission, 
during hospital admission and after discharge. 

iii. Strict infection control protocols already in place in day hospitals with heightened 
awareness and disinfectant practices to mitigate the spread of the virus. 

iv. Rigorous screening of all other users of the facility in conjunction with increased 
access control measures to reduce unnecessary movement of persons in facilities. 

v. Staff training and strict day hospital PPE guidelines for appropriate PPE for different 
levels staff rendering patient care. 

 
b. Day hospitals, in consultation with their multidisciplinary teams, should approach resuming 

normal operations by –  
i. Prioritising patients: starting with patients who have lower co-morbidities and 

surgical risks. 
ii. Procedure types: starting with procedures, where the risk of airborne transmission 

is low, as well as procedures with minimal risk of unintended hospital admissions. 
iii. COVID-19 testing considerations: only consider testing where feasible and where a 

test result will change the clinical decision to proceed with surgery. 
 

6. THE CURRENT ECONOMIC REALITY OF DAY HOSPITALS 
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a. The impact of COVID-19 on our nation’s economy has been dramatic and the future 
financial outlook for many organisations, including day hospitals are uncertain. 

 
b. Day hospitals have been creating alternative spaces for safe, quality and cost-effective day 

surgery for several years. But uptake of our offering and change in our private healthcare 
system, for various reasons, have been complex and slow. 

 
c. It would be a tragedy if the value of day hospitals during this time is overlooked. It will 

result in many day hospitals closing their doors and inevitable job losses. Day hospitals can 
offer surgical assistance in a healthcare system already under pressure even more so during 
the current pandemic. Day hospitals, on the condition that all COVID-19 precautions are 
taken in line with DOH/NICD recommendations, can significantly contribute to relieving the 
pressures faced by the healthcare system now and in the future. 

 
3. CONSIDERATION BY PRACTICES ADOPTED INTERNATIONALLY IN DAY HOSPITALS -  

 
a. Australia’s ambulatory services can operate on a 25% occupancy level during lockdown. 
b. The Ambulatory Surgery Centres Association in the United States of America also 

provide valuable insight and guidance. 
 

7. THE FOLLOWING STAKEHOLDERS AND INFORMATION SOURCES GUIDED DAY HOSPITALS’ 
RESPONSE TO COVID-19 
 

a. National Hospital Network (NHN) through normal NHN member communication and more 
specifically through the NHN Day Hospital Subgroup. 

b. Day hospital COVID-19 response/actions are also in line with the guidelines available from 
Department of Health and the Institute for Communicable Diseases. 

c. The South African Society of Anaesthesiologists. 
d. The Association of Surgeons of South Africa / Healthman / Surgicom. 
e. The World Health Organisation. 
f. The International Association for Ambulatory Surgery (Europe). 
g. Ambulatory Surgery Centre Association – United States of America. 

 
We are of the opinion that, now more than ever, all healthcare role-players should be taking hands to form 
a collective solution during this pandemic. The Day Hospital Association and its members are committed to 
“flattening the curve”, assisting in carrying the healthcare load whilst keeping the focus on providing safe 
essential elective surgery to patients during this time. 
 
We trust that you will see the value of day hospitals in the healthcare system and consider our proposals to 
safely move forward. 
 
Regards 
 
On behalf of 
Raymond Foster (Chairman) & the DHA Board of Directors 


