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COHSASA was developed during the transition period in 

an effort to contribute to the Rainbow Nation

ÅCOHSASA is a Proudly South African not-for-profit 

NGO, operational since 1995.

Å Internationally recognised and accredited by The 

International Society for Quality in Healthcare (ISQua).

ÅCOHSASAôs vision is to enable all South Africans to 

receive equitable and quality health care. 

©



Overview

1. The COHSASA Programme standards and the Quality 

Information System  (CoQIS)

2. Advanced Incident Reporting System (AIMS) and incident 

reporting 

3. Quality of maternity and paediatric care in randomly 

selected South African public hospitals



Definition of standards for healthcare facilities

Healthcare facilities standards are statements:

that define the key functions, activities, processes and 

structures that are required for the departments to be in a 

position to provide quality services.

- as determined by professional bodies, health care 

professionals, staff, patients and citizens.



PAMS

Quality standards should provide an  comprehensive, integrated 

hospital environment and effective efficient patient care
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COHSASAôs multidisciplinary standards are a blue-print for quality patient care

These standards have been developed in 

conjunction with South African professional bodies 

e.g. DENOSA, Society of Surgeons and Society 

of Anaesthesiologists, ICSSA, etc and are 

recognised as meeting ISQuaôs International 

Principles for Standards.

Clinical

Clinical

Management

Hotel

22. Emergency care 

23. Outpatient care

24. Ambulatory care

25. Sterilising and disinfecting unit

26. Food service

27. Laundry service

28. Housekeeping service

29. Maintenance service

30. Resuscitation service

31. Healthcare technology management

32. Physiotherapy service

33. Occupational therapy service

34. Dietetic service

35. Speech therapy service

36. Clinical psychology service

37. Social work service

1. Management and leadership

2. Human resource management

3. Administrative support

4. Access to care 

5. Patient and family rights

6. Management of information

7. Health and safety 

8. Quality management and improvement

9. Prevention and control of infections

10. Medical/surgical/paediatric/obstetrics

11. Medical care

12. Surgical care

13. Critical care 

14. Obstetric/maternity care 

15. Psychiatric care

16. Paediatric care 

17. Operating theatre and anaesthesia 

service

18. Nuclear medicine service

19. Laboratory service 

20. Radiology

21. Pharmaceutical service
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Clinical 

support

Technical
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The structure of standards should allow for measurement at different levels 
Some criteria are critical for patient safety, good 

management and  administration and / or legality 

PIôs are grouped standards that define key functions in SEôs
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The CoQIS System

COHSASA has developed a secure, web-based Quality Improvement 

System (CoQIS) that: 

Å Provides continuous access to standard compliance data.

Å Allows facilities to input their own data and monitor their performance.

Å Supports ongoing quality improvement programmes 

Å Enables management  to make informed decisions

Å Is a tool for the ongoing monitoring of performance indicators.
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The COHSASA Quality Information System (COQIS)

Facility Evaluation (criteria scores)

Data capture system 
(based on SAM)

Data 

Processing

Navigation and 

interrogating system

ÅAccreditation Report

ÅComments & Recommendations

ÅFacilitation Visit Reports

ÅSeverities Report

ÅInterim Report

Åetc. 

Reporting system

Query tool for single or groups of 

hospitals

Scores Query and Aggregate:

ÅFacility overall

ÅService element (SE) 

ÅSE performance indicator

ÅSE standard

ÅSE criteria

ÅCritical criteria

Deficiency Compliance Query and Filter:

ÅFacility overall

ÅService element (SE)

ÅSE performance indicator

ÅSE standard

ÅSE criteria

ÅCritical criteria
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ÅPerformance indicator scores (D)
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?  Critical criteria
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ÅStandard criteria scores (A)

B

ÅStandard scores (B)
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ÅSystem scores (E)



View the baseline score

Assess the progress

Evaluate the current state of the hospitals by viewing 

progress at the most recent date



Department and 

services scores 

can be further 

interrogated

Ease of viewing departmental scores



Causes of poor performance 

can be further interrogated 

e.g. Clinical and other waste

Departmental performance indicators assist in 

evaluating the performance of facilities



Relevant standard and criteria scores highlight 

deficiencies and guide the QI process, e.g. waste 

management



Information is reported according to the usersô requirements, e.g. 

a managerôs ódash boardô showing detailed progress made across 

the facility

Managers can readily assess the performance of the entire facility



The system can also be used to manage groups of hospitals

Using query tools, data at any level can be aggregated and analysed:

Facility overall

Critical criteria

Service elements


