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ABSTRACT 

The provision of dialysis services in South Africa presents a multifaceted landscape which is 

characterised by both operational challenges and financial sustainability concerns. This study 

explores the intricate dynamics and impediments faced within the healthcare system and focuses 

on the delivery of dialysis services.  

The reviewed literature examined the operational complexities which encompass limited access 

to resources, inadequate infrastructure, shortage of skilled personnel, and geographic disparities 

that impede the delivery of services. 

Moreover, the financial sustainability of dialysis services is a critical issue, and is compounded 

by the high costs for equipment, consumables, and maintenance, coupled with limited funding 

and reimbursement mechanisms. 

This study aims to shed light on the complexity surrounding the provision of dialysis services in 

South Africa. The challenges are synthesised and methods to enhance operational efficiency 

and acquire financial sustainability within the healthcare system is recommended. 

Keywords 

Financial Sustainability 

Healthcare  

Operational Efficiency  

Infrastructure  

Skill Personal 

 

 



IV 

 

ACKNOWLEDGEMENTS 

I would like to acknowledge Jesus Christ for His unwavering grace, strength, and guidance 

throughout this journey. His divine presence was a source of inspiration and support and enriched 

my life and endeavours. I would like to express my gratitude to Dr Erasmus Appiah, my 

supervisor, for his guidance, and insightful mentorship throughout my studies. His expertise, 

encouragement, and dedication contributed significantly towards the development and success 

of this study. 

I also express my deepest appreciation to my husband Matthew and my 2 daughters Isabella 

and Alexia for their support, love, and encouragement throughout this endeavour. Their constant 

belief in me and willingness to stand by my side was indeed invaluable. I am immensely grateful 

for their understanding, patience, and commitment, which was an inspiration and a wellspring of 

fortitude. I extend my heartfelt gratitude to my parents Tony and Rose, for their countless 

sacrifices and support. Their selflessness and dedication shaped me into the person I am today. 

I am thankful for their love and guidance which paved the way for my growth and success. 

To my Big Brother Vines and sister-in-law Dhins, nieces Via and Kevi for their guidance and 

encouragement which was the best ‘medicine’. Their commitment to my success was a driving 

force, and I am truly thankful for the encouragement they provided over this period. I attribute my 

academic accomplishments, spanning from my Undergraduate Degree to Honours and 

culminating in the completion of my MBA, as my most significant achievement. I owe to the 

encouragement and realistic guidance which my brother provided. Today, I salute you, Una, and 

acknowledge the instrumental role you played in my academic journey through your insightful 

perceptions, genuine concerns, and commitment to maintain a realistic mindset. 

I would like to express my sincere gratitude to my sister Ureshni and niece Mickaila for their 

valued assistance by caring for my children while I pursued this study. Their commitment, and 

willingness to support my family was of extraordinary value. I appreciate their care, love, and the 

immense help which enabled me to focus on my academic pursuits with peace of mind. 



V 

 

Lastly, I express my sincere gratitude to all fellow students in our MBA class. As your cohort 

manager, I had the privilege to observe your dedication, camaraderie, and commitment 

throughout our academic journey together. Your engagement, diverse perspectives, and 

collaborative efforts not only enriched our learning environment but have also fostered a 

supportive and dynamic cohort culture. I am immensely grateful for the collective enthusiasm, 

teamwork, and the valuable contributions each one of you made towards our MBA experience. 

Thank you for your support, resilience, and the shared journey we undertook. Your collective 

efforts were instrumental in creating a vibrant and enriching learning community of which I am 

proud to have been a part of. 

 

 

 

 

 

 

 

 

 

 

 

 

 



VI 

 

TABLE OF CONTENTS 

ABSTRACT ............................................................................................ III 

CHAPTER 1: INTRODUCTION ............................................................ 11 

1.1. STATEMENT OF PURPOSE ............................................................................11 

1.2. BACKGROUND OF THE STUDY ......................................................................12 

1.2.1 CONTEXT OF THE STUDY............................................................................................................. 12 
1.2.2 IMPORTANCE OF THIS STUDY IN SOUTH AFRICA ............................................................................. 13 

1.3. RESEARCH PROBLEM ..................................................................................14 

1.4. RESEARCH OBJECTIVES..............................................................................15 

1.5. JUSTIFICATION OF THE STUDY ......................................................................15 

1.6. DELIMITATIONS OF THE STUDY .....................................................................16 

1.7. OPERATIONAL DEFINITIONS .........................................................................17 

1.8. ASSUMPTIONS ............................................................................................18 

1.9. STRUCTURE OF THE DISSERTATION ..............................................................18 

CHAPTER 2: LITERATURE REVIEW .................................................. 21 

2.1 INTRODUCTION ....................................................................................................21 

THE REVIEWED LITERATURE COMPRISED OF THE COMPLEXITIES OF THE PROVISION OF DIALYSIS SERVICES IN SOUTH  
2.1.1 BENEFITS OF CONDUCTING THIS STUDY ........................................................................................ 21 
2.1.2 CHALLENGES CONDUCTING THIS STUDY ............................................................................. 22 
2.1.3 ETHICAL CONSIDERATIONS.......................................................................................................... 23 
2.1.4 BACKGROUND ........................................................................................................................... 23 
2.1.5 EMPIRICAL REVIEW OF LITERATURE .............................................................................................. 24 

2.2 IDENTIFICATION OF RESEARCH GAPS .....................................................................24 

2.3 RESEARCH OBJECTIVES .......................................................................................25 

2.3.1 OBJECTIVE 1 ............................................................................................................................. 26 
2.3.2 OBJECTIVE 2 ............................................................................................................................. 26 
2.3.3 OBJECTIVE 3 ............................................................................................................................. 27 
2.4.1 EMPIRICAL REVIEW OF THE LITERATURE: ...................................................................................... 28 
2.5. 2 CONCEPTUAL FRAMEWORK ........................................................................................................ 30 
2.5.3 CONCLUSION OF LITERATURE REVIEW .......................................................................................... 31 



VII 

 

CHAPTER 3: RESEARCH METHODOLOGY ...................................... 33 

3.1 INTRODUCTION ...........................................................................................33 

3.2 RESEARCH APPROACH .........................................................................................33 

3.2.1 JUSTIFICATION FOR SELECTING QUALITATIVE RESEARCH METHODOLOGY .......................................... 34 

3.3 RESEARCH PARADIGM ..........................................................................................35 

3.3.1 ASSUMPTIONS OF THIS PARADIGM ............................................................................................... 36 

3.4 ADVANTAGES AND DISADVANTAGES OF THIS METHOD .............................................36 

3.4.1 ADVANTAGES .................................................................................................................. 36 
3.4.2 DISADVANTAGES ....................................................................................................................... 37 

3.4 RESEARCH DESIGN .....................................................................................37 

3.5 TYPE OF DATA ............................................................................................37 

AN ONLINE SURVEY WITH A MIX OF CLOSED ENDED (MULTIPLE-CHOICE) AND OPEN-ENDED QUESTIONS ENABLES ONE 

TO GATHER STRUCTURED DATA, AS WELL AS CAPTURE DETAILED, QUALITATIVE RESPONSES. ................................... 37 
3.5.1 DOCUMENT ANALYSIS ...................................................................................................... 38 
3.5.2 ADVANTAGES .................................................................................................................. 38 
3.5.3 DISADVANTAGES ............................................................................................................. 38 

3.6 DATA COLLECTION STRATEGY .....................................................................39 

3.6.1 POPULATION AND SAMPLING STRATEGY ............................................................................. 39 
3.6.2 SAMPLING STRATEGY FOR HEALTHCARE ADMINISTRATORS ................................................... 40 
3.6.3 SAMPLING FRAME ............................................................................................................ 41 
3.6.4 DATA COLLECTION APPROACH .......................................................................................... 41 
3.6.5 DATA COLLECTION TOOLS ................................................................................................. 41 

3.7 DATA ANALYSIS ..........................................................................................42 

3.7.1 THEMATIC ANALYSIS ........................................................................................................ 42 

3.8 ETHICAL CONSIDERATIONS ..........................................................................43 

3.8.1 TRUSTWORTHINESS ......................................................................................................... 43 

CHAPTER 4. PRESENTATION OF RESULTS .................................... 45 

4.1 INTRODUCTION ....................................................................................................45 

4.1.1 RESPONSE RATE ....................................................................................................................... 45 

4.2 RESPONDENTS' DEMOGRAPHIC PROFILE ................................................................46 

4.2.1 MEMBERS OF THE PARTICIPATION GROUP ..................................................................................... 46 
4.2.2 RESPONDENTS’ DEMOGRAPHIC PROFILE ....................................................................................... 46 

4.3. RESULTS: RESEARCH QUESTION 1 - OPERATIONAL CHALLENGES ...........................49 

4.3.1. WHAT DO YOU PERCEIVE IS THE PRIMARY OPERATIONAL CHALLENGE IN THE DELIVERY OF DIALYSIS SERVICES 

WITHIN OUR HEALTHCARE FACILITY? ................................................................................................................. 49 



VIII 

 

4.3.2. HOW DO RESOURCE CONSTRAINTS (STAFFING, EQUIPMENT, INFRASTRUCTURE) IMPACT ON THE DELIVERY OF 

QUALITY DIALYSIS SERVICES?........................................................................................................................... 50 

4.3.3 WHAT PROCEDURAL OR LOGISTICAL HURDLES DO YOU ENCOUNTER TO ENSURE EFFICIENT DIALYSIS 

SERVICE PROVISION? .................................................................................................51 

4.4 RESULTS: RESEARCH QUESTION 2 – FINANCIAL FEASIBILITY ...................................53 

4.4.1 HOW DO FINANCIAL CONSIDERATIONS INFLUENCE THE PROVISION OF DIALYSIS SERVICES IN OUR FACILITY?
 53 

4.4.2 WHAT MAJOR COST FACTORS AFFECT THE SUSTAINABILITY OF DIALYSIS SERVICES? .......................... 54 

4.4.3 HAVE FINANCIAL LIMITATIONS IMPEDED THE IMPLEMENTATION OF INNOVATIVE TECHNOLOGIES OR 

ENHANCEMENT OF SERVICES IN DIALYSIS CARE? ..........................................................56 

4.5 OUTCOMES TO MAIN RESEARCH QUESTION 3 - REGULATORY AND COMPLIANCE57 

4.5.1 HOW DO YOU PERCEIVE THE CURRENT REGULATORY FRAMEWORK WHICH GOVERNS DIALYSIS SERVICES?
 57 

4.5.2 IN YOUR EXPERIENCE, HOW COMPLIANT ARE DIALYSIS FACILITIES IN ADHERING TO REGULATORY STANDARDS?
 58 

4.5.3. WHAT REGULATORY ASPECTS DO YOU CONSIDER THE MOST CHALLENGING IN THE DELIVERY OF HIGH-QUALITY 

DIALYSIS SERVICES? 60 
4.5. 4. HOW DO YOU PERCEIVE THE IMPACT OF REGULATORY COMPLIANCE ON THE QUALITY OF PATIENT CARE IN 

DIALYSIS FACILITIES? 61 
4.5.5 WHAT MEASURES WOULD YOU RECOMMEND TO ENHANCE COMPLIANCE WITH REGULATORY STANDARDS IN 

DIALYSIS SERVICES? 62 

4.6 RESEARCH QUESTION 4 - FUTURE STRATEGIES .............................................64 

4.6.1 IN YOUR OPINION, WHAT SHOULD BE THE PRIMARY FOCUS FOR FUTURE ENHANCEMENTS OF DIALYSIS SERVICE 

DELIVERY? 64 
4.6.2 HOW CRUCIAL DO YOU CONSIDER INNOVATION AND ADOPTION OF NEW TECHNOLOGIES FOR FUTURE DIALYSIS 

SERVICES? 66 
4.6.3 WHAT STRATEGIES DO YOU BELIEVE WOULD ENHANCE PATIENT SATISFACTION AND EXPERIENCE IN 

DIALYSIS CENTRES? 67 
4.6.4 HOW SIGNIFICANT DO YOU THINK PUBLIC-PRIVATE PARTNERSHIPS ARE TO ADDRESS FUTURE 

CHALLENGES IN THE PROVISION OF DIALYSIS SERVICES? ..................................................................................... 68 
4.6.5 WHAT INNOVATIVE APPROACHES OR STRATEGIES WOULD YOU SUGGEST TO ENHANCE EFFICIENCY AND 

EFFECTIVENESS OF DIALYSIS SERVICES IN THE FUTURE? ..................................................................................... 69 

5. DISCUSSION OF THE FINDINGS ................................................... 71 

5.1 INTRODUCTION ....................................................................................................71 

5.2 DISCUSSION: RESEARCH QUESTION 1 – OPERATIONAL CHALLENGES .......................71 

5.2.1 SUB QUESTION 1 - WHAT DO YOU PERCEIVE ARE THE PRIMARY OPERATIONAL CHALLENGES IN THE DELIVERY 

OF DIALYSIS SERVICES WITHIN OUR HEALTHCARE FACILITY?................................................................................. 71 

5.2.2 SUB QUESTION 2 - HOW DO RESOURCE CONSTRAINTS (STAFFING, EQUIPMENT, INFRASTRUCTURE) 

IMPACT ON THE DELIVERY OF QUALITY DIALYSIS SERVICES? ..........................................74 



IX 

 

5.2.3 SUB QUESTION 3 - WHAT PROCEDURAL OR LOGISTICAL IMPEDIMENTS DO YOU ENCOUNTER TO ENSURE 

EFFICIENT DIALYSIS SERVICE PROVISION? .......................................................................................................... 75 

5.3 DISCUSSION OF RESEARCH QUESTION 2 – FINANCIAL FEASIBILITY ...........................76 

5.3.1 SUB QUESTION 1 - HOW DO FINANCIAL CONSIDERATIONS INFLUENCE THE PROVISION OF DIALYSIS SERVICES IN 

OUR FACILITY? 76 
5.3.2 SUB QUESTION 2 - WHAT MAJOR COST FACTORS AFFECT SUSTAINABLE DIALYSIS SERVICES? ............. 77 
5.3.2 SUB QUESTION 3 - HAVE FINANCIAL LIMITATIONS IMPEDED THE IMPLEMENTATION OF INNOVATIVE 

TECHNOLOGIES OR ENHANCED SERVICES IN DIALYSIS CARE? ............................................................................... 78 

5.4 Discussion research question 3 – Regulatory and compliance…79 

HOW DO YOU PERCEIVE THE CURRENT REGULATORY FRAMEWORK WHICH GOVERNS DIALYSIS SERVICES?.... 79 
5.4.2 SUB QUESTION 2 - IN YOUR EXPERIENCE, HOW COMPLIANT ARE DIALYSIS FACILITIES IN ADHERENCE TO 

REGULATORY STANDARDS? ............................................................................................................................. 80 
5.4.3 SUB QUESTION 3 - WHAT REGULATORY ASPECTS DO YOU FIND MOST CHALLENGING IN THE DELIVERY OF HIGH-

QUALITY DIALYSIS SERVICES?........................................................................................................................... 81 
5.4.4 SUB QUESTION 4 - HOW DO YOU PERCEIVE THE IMPACT OF REGULATORY COMPLIANCE ON THE QUALITY OF 

PATIENT CARE IN DIALYSIS FACILITIES? .............................................................................................................. 82 
5.4.5 SUB QUESTION 5 - WHAT MEASURES WOULD YOU RECOMMEND TO ENHACE COMPLIANCE WITH REGULATORY 

STANDARDS RELATED TO DIALYSIS SERVICES? ................................................................................................... 83 

5.5 Discussion research question 4 – Future strategies ................ 83 

5.5.1 SUB QUESTION 1 - IN YOUR OPINION, WHAT SHOULD BE THE PRIMARY FOCUS TO ENHANCE DIALYSIS SERVICE 

DELIVERY IN THE FUTURE? ............................................................................................................................... 83 
5.5.2 SUB QUESTION 2 - HOW CRUCIAL DO YOU CONSIDER IS INNOVATION AND ADOPTION OF NEW TECHNOLOGIES 

FOR FUTURE DIALYSIS SERVICES?..................................................................................................................... 84 
5.5.3 SUB QUESTION 3 - WHAT STRATEGIES DO YOU BELIEVE WOULD ENHANCE PATIENT SATISFACTION AND 

EXPERIENCE AT DIALYSIS CENTRES? ................................................................................................................. 84 
5.3.4 SUB QUESTION 4 - HOW SIGNIFICANT DO YOU THINK PUBLIC-PRIVATE PARTNERSHIPS ARE TO ADDRESS THE 

FUTURE CHALLENGES RELATED TO THE PROVISION OF DIALYSIS SERVICES? .......................................................... 86 
5.3.5 SUB QUESTION 5 - 5. WHAT INNOVATIVE APPROACHES OR STRATEGIES WOULD YOU SUGGEST TO ENHANCE 

THE EFFICIENCY AND EFFECTIVENESS OF DIALYSIS SERVICES IN THE FUTURE? ....................................................... 86 

CHAPTER 6 – CONCLUSION AND FUTURE DIRECTION ................ 87 

6.1 CONCLUSION .......................................................................................................87 

6.2 SYNTHESIS OF FINDINGS ......................................................................................88 

6.3 PROPOSITIONS REVISITED ....................................................................................89 

6.4 FUTURE DIRECTION .............................................................................................90 

6.5 CLOSING THOUGHTS ............................................................................................91 



X 

 

REFERENCES ...................................................................................... 92 

APPENDICES ..................................................................................... 103 

APPENDIX 1: LITERATURE MATRIX ........................................................................ 103 

APPENDIX 2: LITERATURE REVIEW MATRIX OVERVIEW ........................................... 105 

APPENDIX 3: SURVEY QUESTIONS ......................................................................... 107 

SURVEY QUESTIONS ................................................................................................ 108 

APPENDIX 4: PLANNED TIMELINES......................................................................... 114 

 



11 

 

CHAPTER 1: INTRODUCTION 

1.1. Statement of purpose  

This qualitative study explored the operational challenges and financial sustainability of the 

delivery of dialysis services in South Africa. 

The provision of adequate and sustainable dialysis services in South Africa is of critical concern 

within the realms of healthcare delivery (Mushi, 2018; Naicker et al., 2017). As a researcher 

committed to comprehend and address the intricate challenges which impede the effective 

administration of these services, the purpose was to investigate the operational intricacies and 

financial barriers that impedes the accessibility and sustainability of dialysis care in this region. 

The objective was to illuminate the multifaceted landscape of operational challenges which 

healthcare systems face in the delivery of dialysis services, including but not limited to resource 

scarcity, infrastructural inadequacies, workforce shortages, and geographical disparities (Mushi, 

2018; Naicker et al., 2017).  

Furthermore, the goal was to provide a thorough examination of the financial elements, highlight 

the complexity related to expensive equipment, purchase of consumables, maintenance costs, 

and the restricted funding to maintain dialysis services (Osafo et al., 2020; Moosa, 2016). 

Another objective of this study was to provide significant insight into the systemic barriers which 

inhibits effective and long-term dialysis service delivery in South Africa. Through the integration 

of extensive reviewed literature, empirical data, and field observations, the objective was to 

propose feasible approaches and policy directives to augment operational efficacy and foster 

fiscal viability in the nation's healthcare framework. 

Finally, the intention was to provide concrete responses and recommendations which would have 

an effect on the availability, calibre, and sustainability of dialysis services in South Africa. This 

would result in enhanced health outcomes and a greater sense of overall wellbeing for those who 

depend on these vital medical treatment (Osafo et al., 2020; Moosa, 2016). 
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1.2. Background of the study 

South Africa is experiencing an increasing burden of chronic kidney disease (CKD) and end-

stage renal disease (ESRD), necessitating effective and sustainable dialysis services to address 

the healthcare needs of affected individuals (Davids et al., 2019; Moosa, 2016). The prevalence 

of CKD has escalated due to factors such as hypertension, diabetes, and infectious diseases, 

driving the heightened demand for dialysis services (Mushi, 2018; Okpechi et al., 2017).  

Despite these mounting healthcare demands, the provision of dialysis services experiences 

multifaceted operational challenges. The limited availability of resources, such as dialysis 

facilities, equipment, and consumables, presents a significant obstacle to the accessible delivery 

of services (Naicker et al., 2017; Osafo et al., 2020). Moreover, inadequate infrastructure and 

geographical disparities exacerbate the difficulties to provide consistent and equitable dialysis 

care, particularly in remote or underserved regions (Mushi, 2018; Naicker et al., 2017). 

Financial sustainability further compounds these challenges. High costs associated with the 

procurement of dialysis equipment, maintenance, and the recurrent expenses of consumables is 

a strain on the healthcare budget (Osafo et al., 2020; Moosa, 2016). Inadequate allocation of 

funding and limited reimbursement mechanisms contributes towards the financial burden, and 

thereby jeopardises the long-term viability of dialysis services (Osafo et al., 2020; Moosa, 2016). 

It is imperative to comprehend these impediments to formulate measures to manage the 

operational inadequacies and budgetary limitations which inhibits the efficient provision of 

dialysis services in South Africa. A comprehensive investigation of these complexities could result 

in workable solutions to increase accessibility to services, boost operational effectiveness, and 

guarantee the financial viability of the nation's healthcare system. 

1.2.1 Context of the study 

The study was situated within the context of South Africa's healthcare system, which is a complex 

environment characterised by socio-economic disparities and healthcare challenges (Naidoo et 
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al., 2018). The research focused specifically on the delivery of dialysis services, which plays a 

crucial role to address kidney-related health issues in the population. 

In the South African context, operational challenges within healthcare systems have been widely 

acknowledged, including issues related to limitations of the workforce and allocation of resources 

(Matsoso & Fryatt, 2016). Dialysis services, which is a specialised and resource-intensive aspect 

of healthcare, is likely influenced by these broader challenges. 

The qualitative research design was adopted for this study and aligned with the call for context-

specific investigations in healthcare, and thereby conducted an in-depth investigation of the lived 

experiences and perspectives of healthcare professionals, patients, and stakeholders (Creswell 

& Creswell, 2017). 

By focusing on the qualitative aspects, the study sought to capture the complexities of operational 

challenges and financial sustainability in the delivery of dialysis services within the South African 

healthcare context (Silverman, 2016). It is anticipated that the findings would provide a rich 

narrative to make a valued contribution to policymakers, healthcare practitioners, and 

stakeholders who are involved in shaping the trajectory of dialysis care in South Africa. 

1.2.2 Importance of this study in South Africa 

This study is of paramount significance within the South African healthcare landscape and 

addressed crucial issues in the delivery of dialysis services. South Africa faces persistent 

healthcare inequalities and disparities (Naidoo et al., 2018). This research was conducted to 

contribute significantly towards addressing these challenges.  

By exploring the operational challenges and financial sustainability of dialysis services, the study 

endeavoured to inform policies and strategies to limit healthcare disparities, enhance the 

allocation of resources, and enhance overall healthcare equity (Matsoso & Fryatt, 2016). The 

burden of kidney disease is a considerable concern globally and within South Africa, and the 

findings from this study endeavoured to provide essential insight of how to manage and mitigate 

this burden effectively.  
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Furthermore, the study focused on long-term sustainability and aligned with the broader goal to 

build a resilient and efficient healthcare system which would meet the specific needs of the South 

African population, and thereby underscore the significance of informed policy development and 

capacity building (Matsoso & Fryatt, 2016). 

1.3. Research problem 

South Africa grapples with a burgeoning burden of chronic kidney disease (CKD), which requires 

an effective dialysis service. However, it faces substantial operational challenges and financial 

constraints to provide adequate care (Mushi, 2018; Moosa, 2016). Within this context, the 

research problem focused on the intersection of operational impediments and financial 

sustainability that impedes the efficient delivery of dialysis services in the country. 

Operational challenges - The scarcity of resources, including limited dialysis facilities, 

equipment, and skilled personnel, poses significant challenges in the provision of accessible and 

equitable dialysis care (Naicker et al., 2017; Osafo et al., 2020). Furthermore, infrastructural 

inadequacies and geographical disparities further exacerbate these challenges, particularly in 

remote or underserved regions (Mushi, 2018; Naicker et al., 2017). 

Financial sustainability - The financial viability to sustain dialysis services is compromised by 

high costs, for example, acquisition of equipment, recurring expenses for consumables, and 

maintenance. These aspects are a strain on the already constrained healthcare budget (Osafo 

et al., 2020; Moosa, 2016). Inadequate reimbursement mechanisms and insufficient funding 

exacerbate the financial burden and threatens the continuity and quality of dialysis care (Osafo 

et al., 2020; Moosa, 2016). 

The complex link between these budgetary limitations and operational difficulties provided a 

challenging research question which had an immediate bearing on the long-term viability, 

affordability, and accessibility of dialysis services in South Africa. To guarantee fair access to 

care and limit the effects of negative health connected to untreated or inadequately managed 

CKD, it is imperative that these challenges are addressed.  
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The qualitative research methodology was selected to respond to the research question. This 

research approach is comprehensive and focuses on understanding and interpreting human 

behaviour, experiences, and social phenomena in a natural context. It is a non-numerical data 

collection method, that is, interviews, surveys, and observations are conducted to gather rich and 

detailed insight into the participants' perspectives. 

Qualitative research is particularly suitable to capture the contextual nuances, identify patterns, 

and explore the intricacies of operational challenges and financial considerations within the South 

African healthcare system. It allows flexibility to adapt the research approach based on emerging 

themes and ensure a holistic exploration of the research questions. 

  

1.4. Research Objectives 

Objective 1:  Operational barriers - Investigate and analyse the operational barriers which 

impede the efficient delivery of dialysis services, including the scarcity of resources, workforce 

limitations, and regional disparities. 

Objective 2: Assess financial constraints - Evaluate financial challenges, for example, high cost 

of equipment, recurring expenses, and inadequate funding which affects sustainable dialysis 

services. 

Objective 3: Develop targeted strategies - Formulate practical interventions to address identified 

operational challenges to enhance accessibility, quality, and equity in dialysis care. 

1.5. Justification of the study 

This study was justified by the urgent need to address and comprehend the operational and 

financial sustainability challenges which surrounds dialysis services in South Africa. The 

country's healthcare system grapples with persistent inequalities and resource allocation (Naidoo 

et al., 2018). Hence, it was imperative to investigate these aspects within the context of dialysis 

care. The burden of kidney disease is substantial, and the study aligned with the global call to 
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improve the management of such conditions (Matsoso & Fryatt, 2016). By shedding light on the 

unique challenges faced in the delivery of dialysis services, this research contributed towards the 

broader discourse on disparities in healthcare and resource allocation as well as actionable 

insight which could inform targeted interventions and policy reforms, and thereby ultimately 

enhance the overall effectiveness and sustainability of dialysis services in South Africa. 

1.6. Delimitations of the study 

Geographical focus - This study focused specifically on South Africa. Hence, it would probably 

not fully capture or represent the diverse challenges experienced in other countries or regions. 

Consequently, the generalisability of the findings to a broader global context would likely be 

limited (Naicker et al., 2017). 

Time constraints - The findings could be influenced by the specific time frame during which data 

were collected or analysed. Amendments to healthcare policies, changes to economic conditions, 

or healthcare infrastructure after the collection of data would probably not be reflected in the 

study. Hence, the current relevance of recommendations could be compromised (Osafo et al., 

2020). 

Availability of data - Limitations in the availability or access to specific datasets, especially in the 

healthcare domain, could have affected the comprehensive analysis of the study. Furthermore, 

accuracy and completeness of the gathered data could pose challenges and have an impact on 

the extent of the research findings (Mushi, 2018). 

Scope of considered factors - While the study aimed to address operational challenges and 

financial sustainability, it could not encompass all contributory factors or intricacies which affects 

the delivery of dialysis services. Factors such as cultural aspects, patient perspectives, or 

regulatory frameworks could be relevant but delimited due to the specific focus of the study 

(Moosa, 2016). 
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Research methodology - The choice of research methods, such as qualitative or quantitative 

approaches, could present limitations to capture nuanced insight or statistical generalisability, 

and thereby impact on the depth and breadth of the findings (Mushi, 2018; Naicker et al., 2017). 

1.7. Operational definitions 

Operational challenges:  

• Resource Scarcity: Inadequacy or insufficiency of dialysis facilities, equipment, 

consumables, and trained healthcare personnel within a specific geographic area or 

healthcare setting. 

• Geographical disparities: Quantifiable differences in the distribution and accessibility of 

dialysis services in various regions or locations within South Africa, as well as highlight 

discrepancies in the availability, distance to facilities, or infrastructure for services. 

Financial sustainability: 

• High equipment costs: Specifically quantifiable expenses associated with the 

procurement, installation, and maintenance of dialysis machines, filtration systems, or 

other necessary equipment within the healthcare system. 

• Recurring expenses: Ongoing costs related to consumables, such as dialyzers, tubing, 

and solutions required for each dialysis session. 

• Funding mechanisms: Identifiable methods or models for the allocation of financial 

resources, including governmental subsidies, insurance reimbursements, or private 

investments, to sustain dialysis services over time. 

Quality of dialysis services: 

• Clinical outcomes: Measurable indicators such as mortality and, rate of infections, or 

patient recovery frequency post-dialysis treatment sessions. 
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• Patient satisfaction: A quantitative or qualitative measure of patients' perceptions, 

experiences, or reported satisfaction levels with the received dialysis care, including 

aspects such as waiting times, staff behaviour, or cleanliness of facilities. 

Operational efficiency enhancements: 

• Resource utilisation: Measurement of the effectiveness and efficiency to utilise available 

resources (equipment, personnel, consumables) to deliver dialysis services. 

• Workflow optimisation: Enhance processes or protocols to limit delays, optimise patient 

scheduling, and streamline operational procedures within dialysis facilities. 

1.8. Assumptions 

Several assumptions underpinned the foundation of this study, which included the availability and 

accuracy of comprehensive data regarding dialysis facilities, patient demographics, and financial 

records (Mushi, 2018; Naicker et al., 2017). Furthermore, the assumptions involved the 

consistency of healthcare infrastructure and the reliability of reported information from such 

institutions and stakeholders within the country’s healthcare system (Moosa, 2016; Osafo et al., 

2020). These assumptions served as underlying principles but merited acknowledgment because 

potential limitations had an impact on the scope and conclusions of this study. 

1.9. Structure of the Dissertation  

Outline of the structure of this study:  

1. Introduction 

❖ Background and context of the study. 

❖ Research problem and objectives. 

❖ Rationale for selecting qualitative surveys. 

❖ Overview of the structure of the dissertation.  

2. Literature review 



19 

 

❖ Overview of dialysis services in South Africa 

❖ Review of literature of operational challenges in the provision of dialysis 

services (qualitative perspectives) 

❖ Examination of financial sustainability models in healthcare (qualitative 

aspects) 

❖ Theoretical framework to guide the qualitative survey approach. 

3. Methodology 

❖ Explanation of the qualitative approach through surveys. 

❖ Rationale for selecting surveys as the primary data collection method. 

❖ Survey design, development, and validation process. 

❖ Sampling strategy and selection of participants. 

❖ Data collection procedures and ethical considerations. 

4. Operational challenges in the delivery of dialysis services (Qualitative Insight from 

Surveys) 

❖ Presentation of survey findings on operational challenges. 

❖ Thematic analysis of qualitative data from surveys. 

❖ Illustrative quotes or narratives of operational difficulties. 

❖ Comparison and alignment of findings with reviewed qualitative literature. 

5. Financial sustainability of dialysis services (Qualitative Perspectives from Surveys) 

❖ Presentation of survey findings on financial aspects. 

❖ Interpretation of qualitative data related to financial sustainability. 

❖ Excerpts or key insight from survey responses regarding financial 

constraints. 

❖ Discussion of qualitative findings in the context of financial theories or 

models. 
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6. Strategies to enhanced service delivery and sustainability. 

❖ Derived from qualitative surveys, propose interventions or strategies. 

❖ Recommendations based on qualitative data to address operational and 

financial challenges. 

❖ Qualitative analysis which supports proposed strategies. 

7. Discussion and analysis 

❖ Comprehensive discussion of qualitative findings. 

❖ Integration of operational and financial insight from surveys. 

❖ Implications of qualitative data for practice and policy. 

❖ Limitations and strengths of adopted qualitative approach. 

8. Conclusion 

❖ Summary of key qualitative findings. 

❖ Recapitulation of research objectives and fulfilment thereof. 

❖ Final remarks, implications for practice, and recommendations. 

❖ Suggestions for future research based on qualitative insights. 
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CHAPTER 2: LITERATURE REVIEW 

2.1 Introduction 

The reviewed literature comprised of the complexities of the provision of dialysis services in South 

Africa within the context of chronic kidney disease (CKD). This chapter aims to explore existing 

scholarly works, highlight operational impediments such as scarcity of resources, geographical 

disparities, and financial constraints (Mushi, 2018; Naicker et al., 2017; Osafo et al., 2020). These 

challenges encompass insufficient facilities, equipment, and trained personnel, which is further 

compounded by uneven distribution of services as well as extreme financial liabilities (Mushi, 

2018; Naicker et al., 2017; Osafo et al., 2020; Moosa, 2016). The reviewed literature endeavours 

address these operational and financial complexities; existing gaps and offer a comprehensive 

understanding of the multifaceted challenges faced by dialysis services in South Africa. 

2.1.1 Benefits of conducting this study 

Improved healthcare delivery: Understanding and addressing operational challenges can 

result in the delivery of enhanced and efficient dialysis services, ensure better access, limit the 

waiting period, and improved quality of services to patients with chronic kidney disease. 

Financial efficiency: Identifying financial constraints and proposing sustainable funding models 

can contribute towards better allocation of resources, cost-effectiveness, and optimised utilisation 

of healthcare budgets. This could potentially limit the economic burden on healthcare systems. 

Equitable access: By highlighting geographical disparities and scarcity of resources, this study 

could inform targeted interventions to limit inequalities in healthcare, and thereby ensure 

equitable access to dialysis services across various regions within South Africa. 

Policy insights: The findings from this study and recommendations could provide valuable 

insight for policymakers and healthcare administrators, which could enable to amend or formulate 

policies, re-consider reimbursement mechanisms, as well as funding models to support the 

sustainable provision of dialysis services. 
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Improved health outcomes: Addressing operational challenges and ensuring financial 

sustainability could have a direct impact on health outcomes for individuals who are dependent 

on dialysis services. This could potentially reduce the mortality rate, complications, and enhance 

their overall quality of life. 

Research contribution: This study contributed to the body of knowledge by bridging the gaps 

in a clearer understanding of the complexities of delivering dialysis services in South Africa. 

Consequently, the study served as a foundation for future research, policy formulation, and 

interventions in nephrology and healthcare management. 

Patient and stakeholder empowerment: The observations acquired from the study could 

empower patients, healthcare providers, and stakeholders to foster a better understanding of the 

challenges and facilitate collaborative efforts to address these and thereby enhance patient care 

and satisfaction. 

2.1.2 Challenges conducting this study. 

Data availability and quality - Accessing comprehensive and accurate data regarding dialysis 

facilities, patient demographics, financial records, and healthcare policies could be a challenge. 

Data quality concerns included incomplete or outdated information. This could limit the extent 

and reliability of the study. 

Resource constraints – To conduct comprehensive surveys or qualitative research could require 

substantial resources, including funding, time, and skilled personnel. Limited resources could 

potentially restrict the scope of the study or reach a diverse sample. 

Complexity and multifaceted nature - The subject matter involved multifaceted challenges, 

including operational difficulties and financial complexities. The navigation of these multifaceted 

issues within a single study could be a challenge and possibly require a nuanced approach. 

Ethical considerations - Ensure adherence to the ethical guidelines during the data collection, 

phase, especially patient information and sensitive healthcare data, presented a challenge. 
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Respecting patient privacy and confidentiality during the data gathering phase was crucial but 

could be a challenge to navigate. 

Geographical variations - South Africa's diverse geography and varying healthcare infrastructure 

across regions could pose a challenge to acquire a representative sample, because certain areas 

could have limited access to dialysis facilities or various operational setups. 

Changing healthcare landscape - Rapid amendments to healthcare policies, regulations, or 

economic conditions during the study could impact on the relevance and applicability of the 

findings. An update of relevant information during these changes posed a challenge. 

Stakeholder cooperation – To acquire cooperation and participation from various stakeholders, 

including healthcare providers, institutions, and patients, could present challenges due to 

potential time constraints, opposing priorities, or reluctance to share information. 

2.1.3 Ethical considerations 

This study upheld key ethical principles, including completion of informed consent forms by the 

participants which included healthcare providers, patients, and stakeholders. Furthermore, their 

privacy and confidentiality of information was safeguarded. It is important to, inter alia, respect 

participant autonomy, cultural sensitivities, and minimise potential risks as well as ensure data 

security, impartiality, and transparency throughout the study. To engage with communities and 

acquire approval from relevant ethics committees further underscored the commitment towards 

ethical conduct, and thereby ensured that the study-maintained integrity, respect the participants' 

rights, and uphold all prescribed ethical guidelines. 

2.1.4 Background 

Chronic kidney disease (CKD) is a prevalent global health issue, and has a significant impact on 

healthcare systems, particularly in low- and middle-income countries (Mushi, 2018; Moosa, 

2016). Within South Africa, the CKD burden and end-stage renal disease (ESRD) requires 

access to effective dialysis services to manage the growing number of affected individuals 
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(Naicker et al., 2017). However, the delivery of these essential services faces multifaceted 

challenges, which range from operational constraints to financial sustainability issues. 

Operational challenges encompass scarcity of resources, insufficient dialysis facilities, 

equipment, and a shortage of adequately trained personnel. These challenges are compounded 

by geographical disparities which affects equitable access to the medical service (Naicker et al., 

2017; Osafo et al., 2020). Financial sustainability concerns arise as a result of high cost for 

equipment, recurring expenses for consumables, and limitations to fund mechanisms in the 

healthcare budget (Mushi, 2018; Osafo et al., 2020). It is critical to comprehend these challenges 

in order to formulate interventions to enhance accessibility and long-term viability of dialysis 

services in South Africa. 

2.1.5 Empirical review of literature  

In South Africa, the prevalence of the chronic kidney disease (CKD) has escalated and resulted 

in an increased demand for dialysis services (Naicker et al., 2017). The literature revealed 

persistent challenges in this domain, including the scarcity of resources and geographical 

disparities (Mushi, 2018; Naicker et al., 2017). The scarcity of resources encompasses 

inadequate dialysis facilities, equipment, and a shortage of trained healthcare personnel. Thus, 

the provision and access affect the service (Naicker et al., 2017; Osafo et al., 2020). Moreover, 

geographical disparities exacerbate these challenges, which results in disproportionate access 

to dialysis services, particularly in remote or underserved regions (Mushi, 2018; Naicker et al., 

2017). Financial sustainability poses another critical impediment due to high cost for equipment, 

recurring expenses for consumables, and inadequate funding mechanisms (Osafo et al., 2020; 

Moosa, 2016). The reviewed literature underscored the need for interventions to address these 

challenges comprehensively and ensure equitable and sustainable dialysis care delivery in South 

Africa. 

2.2 Identification of research gaps 
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The identification of gaps in the literature is essential because it was identified the lack of 

adequate investigation into the delivery of dialysis services in South Africa. The following 

potential research gaps revealed from the reviewed literature included: 

1. Limited focus on interventions: A dearth of studies which focused on effective interventions 

or strategies to address specific operational challenges to enhance financial sustainability 

within dialysis services in South Africa. 

2. Regional disparities: Existing literature could lack in-depth analyses of the impact of regional 

disparities on the delivery of dialysis services, particularly in remote or underserved areas of 

South Africa. 

3. Patient-centered perspectives: There could be a gap in understanding the experiences, 

preferences, and the needs of patients who receive dialysis services. This is crucial in 

developing patient-centered care models. 

4. Economic evaluations: There might be a lack of comprehensive economic evaluations or 

cost-effectiveness studies which assess the financial implications of various dialysis 

modalities or service delivery models. 

5. Long-term sustainability models: Limited investigation is probable regarding sustainable 

funding models or long-term strategies to ensure the continuous provision of dialysis services 

amidst evolving healthcare policies and economic challenges. 

6. Technology and innovation: The literature could likely lack recent investigations into the 

integration of technological advancements or innovative solutions to optimise dialysis service 

delivery and cost efficiency. 

7. Impact of amendments to policy: There could be inadequate analysis of the impact of 

recent amendments to policy or healthcare reforms on dialysis service provision and financial 

sustainability in South Africa. 

2.3 Research objectives 
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2.3.1 Objective 1:  Operational impediments - Investigate and analyse operational barriers 

which impede efficient dialysis service delivery, including scarcity of resources, 

workforce limitations, and regional disparities. 

An investigation of the operational barriers which impede efficient dialysis service delivery in 

South Africa revealed that multifaceted challenges have an impact on the healthcare system. 

The scarcity of resources, including inadequate dialysis facilities and the lack of equipment 

(Mushi, 2018; Naicker et al., 2017), compromises the provision of services significantly, and 

results in delays and poor-quality care (Naicker et al., 2017; Osafo et al., 2020). Moreover, the 

limitations in the healthcare workforce, characterised by the lack of trained personnel, for 

example, nephrologists and nurses. This poses substantial difficulties and results in increased 

workloads and compromises patient care (Mushi, 2018; Naicker et al., 2017). Geographical 

disparities further exacerbate these challenges, especially in remote areas. Thus, it impacts on 

accessibility due to limited infrastructure and increased travel distances for patients who seek 

dialysis treatment (Naicker et al., 2017; Osafo et al., 2020). An analysis of these barriers provides 

a comprehensive understanding of the impediments faced in the delivery of efficient dialysis 

services in South Africa. Hence, crucial insight of probable solutions and enhancements in the 

provision of the service is provided. 

Proposition 1 - Implement a comprehensive strategy to addresses the scarcity of resources, 

enhance the healthcare workforce, and mitigate regional disparities is imperative to improve the 

efficiency and accessibility of dialysis services in South Africa. 

2.3.2 Objective 2: Assess financial constraints - Evaluate financial challenges such as high 

cost of equipment, recurring expenses, and funding inadequacies which affects the 

sustainability of dialysis services. 

An evaluation of the financial challenges which affects the sustainability of dialysis services in 

South Africa revealed significant impediments on the healthcare system. The high cost of 

equipment, which includes the initial procurement and maintenance expenses for dialysis 
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machines and associated infrastructure, inflicts a substantial financial burden (Mushi, 2018; 

Osafo et al., 2020). Recurring operational expenses, including consumables and maintenance 

services places a further strain on the healthcare budget. Consequently, financial planning and 

stability is affected (Osafo et al., 2020; Moosa, 2016). Moreover, inadequate funding mechanisms 

and limited financial resources allocated to dialysis services presents a critical challenge, in the 

provision of services and accessibility (Moosa, 2016; Osafo et al., 2020). It is crucial to address 

these financial challenges to ensure the sustainability and equitable accessibility of dialysis 

services in South Africa. Strategic financial planning and enhanced funding mechanisms could 

serve as probable solutions towards an effective and efficient dialysis service. 

Proposition 2 - Develop a comprehensive financial framework that addresses the high cost of 

equipment, recurring expenses, and funding inadequacies to ensure the long-term sustainability 

and equitable accessibility to dialysis services in South Africa.  

2.3.3 Objective 3: Develop targeted strategies - Formulate practical interventions to 

address identified operational challenges to enhance accessibility, quality, and equity in 

dialysis care. 

The implementation of practical interventions to address operational challenges in dialysis care 

within South Africa entails a comprehensive approach to enhance accessibility, quality, and 

equity in service delivery. Initiatives such as telemedicine and remote monitoring offers potential 

solutions to bridge geographical disparities through the provision of remote specialised care and 

thereby enhance access to expert guidance and limit travel inconveniencies. Training and 

capacity building programmes for healthcare professionals can elevate the quality of care and 

alleviate limitations of the workforce. By leveraging Public-Private Partnerships (PPP) could 

address the scarcity of resources, facilitate the development of infrastructure and the acquisition 

of equipment. Community outreach initiatives which focus on education and preventive measures 

could promote equity by creating awareness amongst communities of the significance of the 

kidney. It is crucial that policy reformation targets enhanced funding mechanisms and increased 

healthcare budgets for renal services to ensure equitable access to dialysis services. These 
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multifaceted interventions collectively aim to overcome operational challenges, as well as foster 

enhanced provision of dialysis care in South Africa. 

Proposition 3- - Develop and implement a multifaceted strategy that integrates telemedicine, 

capacity building, public-private partnerships, community outreach, and policy advocacy to 

enhance accessibility, quality, and equity in the provision of dialysis within South Africa. 

2.4 Theoretical review of literature 

 A theoretical review of the literature on dialysis services, particularly within the context of South 

Africa, entailed the exploration of various theoretical frameworks pertinent to healthcare 

financing, service delivery, and healthcare systems. This included an examination of models such 

as the Health Financing for Universal Coverage (HFUC) framework, which offers insight into 

various financing strategies for healthcare services, dialysis, as well as service delivery 

frameworks such as the Donabedian Model to assess the quality of healthcare services. 

Theoretical frameworks related to healthcare systems, such as the WHO Health Systems 

Framework, shed light on the complexities and interaction amongst various components within 

the healthcare systems; provides a comprehensive understanding of the theoretical 

underpinnings which influences the provision of dialysis services; financial sustainability; and the 

dynamics of healthcare systems in South Africa (McIntyre et al., 2019; Donabedian, 1988; WHO, 

2007) 

2.4.1 Empirical review of the literature: 

In South Africa, the prevalence of chronic kidney disease (CKD) has escalated. Consequently, 

there is an increased demand for dialysis services (Naicker et al., 2017). The reviewed literature 

revealed persistent challenges in this domain, including the scarcity of resources and 

geographical disparities (Mushi, 2018; Naicker et al., 2017). The scarcity of resources 

encompasses inadequate dialysis facilities, equipment, and a shortage of trained healthcare 

personnel, which affects the provision of services and accessibility (Naicker et al., 2017; Osafo 

et al., 2020). Moreover, geographical disparities exacerbate these challenges, and result in 
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uneven access to dialysis services, particularly in remote or underserved regions (Mushi, 2018; 

Naicker et al., 2017). Financial sustainability poses another critical impediment, and is marked 

by the high cost of equipment, recurring expenses for consumables, and inadequate funding 

mechanisms (Osafo et al., 2020; Moosa, 2016). The literature underscored the need for 

interventions to address these challenges comprehensively and thereby ensure equitable and 

sustainable delivery of dialysis care in South Africa. 

The following are probable components of a theoretical framework for this study: 

1. Healthcare financing: An assessment of the financing mechanisms specific to dialysis 

services is crucial (McIntyre et al., 2019). This assessment would involve the scrutiny of the 

funding sources, reimbursement models, and the financial sustainability of these services 

within the broader healthcare financing landscape. 

2. Service delivery: The assessment should focus on accessibility, quality, and equity in the 

delivery of dialysis care (McIntyre et al., 2019). An analysis of the infrastructure, workforce 

capacity, adoption of technology, and patient-centered care within dialysis facilities would 

contribute towards understanding service delivery dynamics. 

3. Healthcare system dynamics: An examination of interactions and interdependencies 

amongst the various components of the healthcare system with specific reference to dialysis 

services is crucial. This would include an evaluation of governance structures, policies, 

regulations, stakeholder collaborations, and the impact of contextual factors on the provision 

of services (WHO, 2007). 

4. Cost-benefit analysis: A cost-benefit assessment of dialysis services is vital (McIntyre et al., 

2019). This analysis should consider economic implications, cost-effectiveness, and societal 

impact to determine the value derived from these services. 

5. Patient outcomes and experience: An evaluation of the patient outcomes, satisfaction, and 

experiences related to dialysis care is essential (McIntyre et al., 2019). The focus should be 
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on patient-reported outcomes, treatment adherence, and the impact on their quality of life 

would offer insight into effectiveness of the service. 

6. Policy and recommendations: An integration of the findings to generate recommendations 

towards policies is crucial. Actionable strategies should be proposed to address identified 

gaps and challenges to enhance service delivery and sustainability (WHO, 2007). 

An integration of these components would help to create a holistic analytical framework, provide 

a comprehensive assessment and guide policy recommendations for the provision of dialysis 

services in South Africa. 

2.5. 2 Conceptual frameworks  

            

Creating a conceptual framework to examine dialysis services in South Africa requires the 

consideration of various key components as outlined below: 
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Healthcare Financing: This segment concentrates on the financial underpinnings which supports 

dialysis services. It involves an analysis the sources of funding (McIntyre et al., 2019), 

reimbursement models, financial sustainability, and the implications of adequate funding for the 

provision of services. 

Service delivery: Encompasses the actual delivery of dialysis care. This includes the evaluation 

of accessibility in terms of geographic and financial aspects (McIntyre et al., 2019), quality of care 

provided, availability of infrastructure, capacity of workforce, integration of technology, and 

patient-centeredness within dialysis facilities. 

Healthcare system context: This facet examines the broader context within which dialysis 

services operate. It involves an assessment of the dynamics of the healthcare system, 

governance structures, policies, regulations, stakeholder collaboration, and the influence of 

socio-cultural, economic, and political factors on service delivery (WHO, 2007). 

Outcomes and impact: The focus is on the evaluation of the outcomes acquired from dialysis 

services. This includes an analysis of patient outcomes, adherence to treatment, quality of life, 

as well as the societal and economic impact of providing dialysis care. 

Barriers and enablers: Barriers which impede optimal dialysis service delivery (McIntyre et al., 

2019) such as scarcity of resource, workforce limitations, and geographical disparities are 

identified, while the enablers which enhance service provision, such as technological 

advancements and strategic partnerships is examined. 

By integrating these components, the conceptual framework endeavours to provide a 

comprehensive understanding of the intricate dynamics which surrounds dialysis services in 

South Africa within the broader healthcare context. 

2.5.3 Conclusion of literature review 

"In conclusion, the reviewed literature offers valuable insights into the multifaceted challenges 

and complexities surrounding dialysis services in South Africa. The studies highlight significant 
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issues in healthcare financing, service delivery, and healthcare system dynamics, emphasizing 

the need for sustainable funding mechanisms (McIntyre et al., 2019), improved accessibility, 

quality enhancement strategies (McIntyre et al., 2019), and policy reforms to address identified 

gaps and challenges (WHO, 2007). However, the existing body of literature demonstrates a 

paucity in certain areas, such as a lack of comprehensive studies on cost-benefit analyses 

specific to dialysis services and a dearth of research focusing on patient-centered outcomes 

within this context. Future research should aim to fill these gaps to facilitate a more holistic 

understanding of dialysis care within the South African healthcare landscape." 

 

 

 

 

 

 

 

 

 

 

 

 

 



33 

 

CHAPTER 3: RESEARCH METHODOLOGY 

3.1 Introduction 

Research methodology is the systematic process to conduct scientific investigations. It involves 

a research design, collection, and analysis of data, as well as draw conclusions. Researchers 

utilise various methods to gather data, for example, surveys, interviews, or experiments. 

Sampling techniques are employed to ensure that the selected sample is representative. Data 

analysis techniques, both qualitative and quantitative, are utilised to interpret the gathered data. 

Validity and reliability are important considerations to ensure accurate and consistent results. 

Ethical considerations guide researchers to conduct their studies responsibly. Research 

methodology provides a structured framework to conduct research and contributes towards the 

generation of reliable knowledge in various fields. 

Various research methods are utilised to conduct scientific investigations. Below is a brief 

overview of selected common research methodologies: 

Qualitative research focuses on understanding and interpreting human experiences and social 

phenomena comprehensively, through non-numerical data collection methods, for example, 

interviews and observations. It provides rich and descriptive insight but lacks generalisability. 

Quantitative research collects and analyses numerical data to test hypotheses and 

generalisability. It employs statistical methods to identify patterns and relationships in large 

samples. It provides objective and measurable findings but may lack depth. 

Mixed methods research combines qualitative and quantitative approaches to acquire a 

comprehensive understanding of the gathered data. It integrates data from both methods and 

provides a more robust and nuanced perspective on the research topic. It allows for both latitude 

and extent of the analysis. 

3.2 Research approach  
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A qualitative research methodology was adopted to investigate the challenges in the delivery of 

dialysis services in South Africa. This method enabled one to conduct a comprehensive 

investigation of the experiences and perspectives of healthcare administrators, which included 

operational obstacles, financial constraints, and compliance within the provision of the dialysis 

service (Braun & Clarke, 2013). Open-ended surveys enable participants to express their 

thoughts in their own words, and thereby provide rich and detailed qualitative data which offers 

a deeper understanding of the complexities within the South African healthcare system related 

to dialysis services (Creswell, 2013). This approach underscores the collection of narrative 

responses, facilitate a thorough exploration of the challenges faced by healthcare administrators 

without constraining their perspectives to predefined categories to ensure a holistic view of the 

issues (Patton, 2015). 

3.2.1 Justification for selecting qualitative research methodology. 

Depth of insight: Surveys with open-ended questions allow healthcare administrators to provide 

detailed narrative responses, offer in-depth insight into their experiences, perceptions, as well as 

the challenges faced in the delivery of dialysis services within South Africa's private sector. 

Richness of data: Qualitative surveys enable the collection of rich, descriptive data, and allows 

the participants to express their perceptions and experiences in their own words. Hence, nuanced 

and context-rich information is expressed. 

Exploration of diverse perspectives: Through open-ended survey questions, a variety of 

perspectives can be captured, and enables the exploration of diverse perceptions and healthcare 

administrators experiences regarding operational obstacles and financial feasibility in the 

provision of dialysis services. 

Flexibility and adaptability: Qualitative surveys offer flexibility to explore emergent themes or 

unexpected insight; and allows for adaptation and exploration of unanticipated but valuable 

aspects related to the research topic. 
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Comprehensive understanding: Utilisation of the qualitative surveys helps in acquire a 

comprehensive understanding of the multifaceted challenges which are faced in the delivery of 

dialysis services within the private healthcare sector. Furthermore, a holistic view of the 

operational, financial, and compliance-related issues is provided. 

Data validation and triangulation: Qualitative data acquired from surveys can complement 

quantitative findings, validation and triangulation of data, strengthen credibility, and robustness 

of the research outcomes. 

Practicality and feasibility: Surveys are a practical approach to gather data from a wide range 

of healthcare administrators and offers a feasible method to gather qualitative insight from a 

diverse group of stakeholders within a reasonable timeframe. 

3.3 Research paradigm 

The research paradigm adopted for this study was aligned with a blend of paradigms which are 

commonly utilised in healthcare management research (Smith, 2018). Integrating elements of 

positivism, constructivism, and pragmatism allows for a comprehensive exploration of operational 

challenges and financial feasibility within the context of dialysis service delivery (Jones & Brown, 

2020). 

To comprehend the multifaceted nature of healthcare delivery systems, researchers often 

navigate between positivist perspectives, accentuate empirical collection of data, and 

interpretivist approaches, which focuses on subjective experiences and perceptions of the 

stakeholders (Robinson, 2017). The incorporation of both the quantitative and qualitative 

methodologies reflect the pragmatic orientation to address the complexities of healthcare 

management research (Stewart et al., 2019). 

While the study relied predominantly on quantitative data to assess financial feasibility, the 

qualitative component, informed by constructivist principles, aimed to capture the lived 

experiences and subjective perspectives of operational obstacles from the healthcare 

administrators regarding (Garcia, 2021). 
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3.3.1 Assumptions of this paradigm 

Assumptions which underlie the qualitative research paradigm, particularly in interpretivism and 

constructivism, shapes the way researchers approach and interpret phenomena (Smith, 2010). 

Selected fundamental assumptions associated with this paradigm includes the subjectivity of 

reality, that is, acknowledge that reality is socially constructed and shaped by individual 

experiences and interpretations (Johnson & Brown, 2015). This paradigm assumes that multiple 

realities exist; are context-dependent and accentuates the diverse perspectives and subjective 

nature of human experiences (Adams, 2018). 

It also assumes that individuals construct meaning from their experiences and interactions, 

actively, that is, underscores the significance of understanding these meanings and 

interpretations to comprehend social phenomena (Robinson, 2012). Furthermore, the paradigm 

acknowledges the significance of context to shape human behaviour and phenomena. This 

highlights the significance of understanding social, cultural, and historical contexts (Garcia, 

2019). 

Qualitative research assumes that researchers are part of the research process, and their 

perspectives and biases can influence the research outcomes (Thompson, 2016). Researchers 

engage with the participants to understand their perceptions without seeking objective 

detachment. Hence, a platform for a nuanced understanding of subjective experiences and 

meanings. 

3.4 Advantages and disadvantages of this method 

3.4.1 Advantages 

The qualitative research paradigm offers an in-depth understanding and rich insight into 

subjective experiences and social phenomena, which enables researchers to explore complex 

issues and contexts in detail (Creswell, 2013). It provides flexibility, enables researchers to adapt 

the methods as well as actively engage participants, and thereby capture nuanced perspectives 

and provide the individuals with a voice (Charmaz, 2014). Through the qualitative approach rich, 
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contextual data that underscores meaning and understanding of the intricacies of human 

behaviour and social contexts can be gathered (Merriam, 2009). 

3.4.2 Disadvantages 

However, the qualitative paradigm is prone to subjectivity and potential researcher bias, which 

has an impact on the interpretation of data (Miles & Huberman, 1994). It demands significant 

time and resources due to the detailed data collection and analysis processes (Braun & Clarke, 

2013). The findings from qualitative research are often context-specific, and limits generalisability 

to broader populations or other settings (Guest et al., 2006). The management and analysis of 

extensive qualitative datasets could prove to a challenge, and to ensure validity and reliability of 

the findings poses inherent difficulties due to the interpretive nature of the data and potential 

researcher influence (Silverman, 2015). 

3.4 Research design 

The qualitative research methodology was adopted for this study in order conduct a 

comprehensive examination of the operational challenges and financial feasibility inherent in the 

provision of dialysis services in South Africa. By utilising the qualitative methodology, the study 

endeavoured to capture the subjective experiences and perceptions of stakeholders, particularly 

healthcare administrators, involved in dialysis service through in-depth interviews, open-ended 

surveys, and possibly, observations (Merriam, 2009). Through purposeful sampling and the 

collection of rich, narrative data, the research intended to disclose recurring themes and patterns 

related to operational obstacles, financial constraints, and compliance issues faced within the 

private healthcare sector (Creswell, 2013). Thematic or content analysis was employed to identify 

and analyse the emerging themes within the broader socio-economic and regulatory context that 

affects dialysis service delivery (Patton, 2015). 

3.5 Type of data 

An online survey with a mix of closed ended (multiple-choice) and open-ended questions enables 

one to gather structured data, as well as capture detailed, qualitative responses. 
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3.5.1 Document analysis 

Document analysis involves an examination of various documents related to dialysis services, 

for example, reports, policies, financial records, or procedural guidelines within healthcare 

facilities (Bowen, 2009). It provides contextual information and supplementary data, which 

supports and enriches qualitative findings. Documents offer insight into the organisational 

structure, allocation of resources, regulatory compliance, and financial aspects which impact on 

the delivery of dialysis services (Yin, 2014). A systematic analysis of these documents enables 

researchers acquire an in-depth understanding of the operational constraints and financial 

complexities within the South African healthcare system. Hence, the perspectives acquired 

through interviews and open-ended surveys is complemented. 

3.5.2 Advantages 

Open-ended survey responses in qualitative research on dialysis services in South Africa 

provides a wealth of detailed narratives, which enables stakeholders, including healthcare 

administrators and caregivers to articulate their experiences and perspectives comprehensively. 

These responses, known for its richness and depth, provides nuanced insight into the 

multifaceted challenges faced within the healthcare system (Patton, 2015; Creswell, 2013). 

Simultaneously, an analysis of documents supplements this qualitative approach through the 

examination policies, financial records, and procedural guidelines. Consequently, an 

understanding of contextual factors which influences dialysis service delivery is enriched (Yin, 

2014). The flexibility of open-ended questions allows for diverse perspectives, and complements 

the insight achieved through document analysis, and thereby enhances the researcher's 

understanding of complex operational and financial challenges in the delivery of dialysis services 

within South Africa's healthcare landscape. 

3.5.3 Disadvantages 

While open-ended survey responses and document analysis offer depth and context to 

comprehend challenges within the dialysis services in South Africa, these also present certain 
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limitations. Open-ended survey responses can be time-consuming to analyse due to the volume 

of the gathered qualitative data, and. requires substantial effort in coding and interpretation 

(Patton, 2015). Furthermore, these responses could lack standardisation, which would make the 

comparison and synthesis of data a challenge (Creswell, 2013). Similarly, document analysis 

might face limitations in terms of accessibility to certain confidential or restricted documents, and 

potentially constrain the comprehensiveness of the examined data (Yin, 2014). Moreover, the 

potential subjectivity of interpreting documents could introduce researcher bias, and affect the 

reliability of findings (Bowen, 2009). These shortcomings underscore the need for rigorous 

analysis and interpretation methods to address the challenges associated with the collection of 

qualitative data and analysis techniques in the study of dialysis services. 

3.6 Data collection strategy 

The open-ended surveys were utilised to gather data related to the challenges in the delivery of 

dialysis services in South Africa. A qualitative paradigm involves several key steps. First, the 

open-ended survey would include carefully crafted questions to encourage the respondents 

(healthcare administrators and stakeholders), to provide detailed, narrative responses of their 

experiences and perspectives of the operational impediments, financial constraints, and 

compliance issues (Patton, 2015). Second, the disseminated surveys targeted a diverse range 

of participants from across various healthcare facilities to ensure representation from various 

locations and operational settings to capture a broad spectrum of perspectives (Creswell, 2013). 

Third, the collection of open-ended survey responses involved systematic data management, 

coding, and thematic analysis to identify recurring themes and patterns from the qualitative data 

(Merriam, 2009). This approach aimed to gather a comprehensive insight of the challenges faced 

in the delivery of dialysis services in South Africa through open-ended survey responses. 

3.6.1 Population and sampling strategy 

The population comprised of individuals who hold administrative positions in the management or 

oversight of dialysis units in the healthcare facilities. This person could include: 
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Hospital administrators – persons responsible for the overall management and functioning of 

the hospital, including the dialysis unit. 

Department managers – persons who manage the nephrology or dialysis department. 

Administrative directors – individuals who supervise administrative operations within the 

dialysis unit. 

Financial managers – persons who oversee financial aspects related to dialysis services, 

including budgeting, funding, and the allocation of resources. 

3.6.2 Sampling strategy for healthcare administrators 

Purposeful sampling - Utilise purposeful sampling techniques, specifically criterion-based or 

expert sampling to select individuals with significant experience and expertise in the management 

or administration of the dialysis services within healthcare facilities across diverse settings in 

South Africa. 

Professional networks - Engage with professional associations, healthcare organisations, or 

relevant networks which cater for healthcare administrators involved in nephrology or dialysis 

care to access potential participants. 

Varied facility representation - Ensure representation from various types of healthcare 

facilities, and consider factors such as location (urban, rural), facility size, public or private sector, 

to capture a diverse range of perspectives. 

Information-rich cases - Prioritise information-rich cases in which healthcare administrators 

have encountered various challenges or distinct experiences in the management of dialysis 

services. 

Sample size consideration - Determine an appropriate sample size that allows depth and 

diversity of experiences without being too extensive and take cognisance of the feasibility and 

the extent of the required information. 
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3.6.3 Sampling frame 

A study which examines challenges in the delivery of dialysis services in South Africa and focuses 

on healthcare administrators, the sampling frame would encompass multiple sources, namely 

healthcare facilities' staff directories, professional associations, public or private healthcare 

facility records, online registries, and industry conferences, as comprehensive sources to identify 

potential participants involved in the management of dialysis units (Bowen, 2009). This 

purposeful sampling strategy aimed to select administrators with substantial experience and 

expertise in nephrology or dialysis care, and thereby ensure representation across diverse 

healthcare settings and facilitate a comprehensive exploration of challenges faced within South 

Africa's healthcare system (Patton, 2015; Creswell, 2013). The utilisation of these varied sources 

ensured a comprehensive and diverse pool of participants, which provided rich insight into the 

managerial and operational complexities associated with the delivery of dialysis services. 

3.6.4 Data collection approach 

The data collection approach underscored the utilisation of open-ended survey questionnaires 

designed to capture detailed narratives from healthcare administrators involved in dialysis care. 

The surveys utilised carefully crafted open-ended questions to encourage the respondents to 

provide comprehensive insight into operational obstacles, financial constraints, and compliance 

issues related to dialysis service provision (Patton, 2015; Creswell, 2013). Dissemination of 

surveys enables one to target a diverse range of administrators across various healthcare 

facilities, and thereby ensure representation from various locations and operational settings to 

capture a broad spectrum of viewpoints (Merriam, 2009). The collection of open-ended survey 

responses entailed systematic data management, coding, and thematic analysis so that recurring 

themes and patterns within the qualitative data was identified (Bowen, 2009). This approach 

aimed to gather comprehensive insight into the challenges encountered within the South African 

healthcare system through the perspectives provided in the open-ended survey responses. 

3.6.5 Data collection tools 
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Data organisation - Collate and organise the gathered open-ended survey responses 

systematically. This involved the compilation of the qualitative data in a structured manner for 

ease to access and reference during the analysis process. 

Thematic coding - Employ thematic coding techniques to categorise and code the responses 

systematically. The responses were read multiple times, followed by the identification of recurring 

ideas, concepts, or themes, and descriptive codes to segments of text which represented the 

themes (Patton, 2015). 

Data reduction - Summarize, the coded data by aggregating similar codes or themes. This 

involved a summary, synthesis, and limit the volume of qualitative data without losing essential 

information (Creswell, 2013). 

Pattern identification - Analyse the condensed data to identify patterns, relationships, or 

connections among themes or codes. This step aimed to disclose commonalities or variations in 

the responses which highlighted key issues or challenges encountered in the delivery of dialysis 

services (Merriam, 2009). 

Interpretation and reporting - Interpret the analysed data in the context of the research 

objectives and broader literature. A comprehensive narrative or report which discussed the 

identified themes, patterns, and its implications to address the challenges within the South African 

healthcare system related to dialysis services was addressed. 

Validity checking - Employ strategies such as member checking, peer review, or triangulation 

of data to enhance the credibility and trustworthiness of the qualitative findings (Bowen, 2009). 

3.7 Data analysis 

3.7.1 Thematic analysis 

Thematic analysis, which is a qualitative method was utilised to explore challenges within the 

delivery of dialysis services in South Africa. The open-ended surveys involved a systematic 

approach to identify and analyse patterns or themes within qualitative data. Initially researchers 
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immerse in the data and conduct initial coding systematically and arrange codes into potential 

themes which represent critical aspects of the encountered challenges (Braun & Clarke, 2013). 

These themes underwent a rigorous review and refinement process to ensure coherence and 

accuracy to capture the essence of the data. Subsequently, themes were defined, named, and 

interpreted in the context of the objectives of the study and provided insight into operational 

impediments, financial constraints, and compliance issues faced in the delivery of dialysis 

services (Braun & Clarke, 2013; Nowell et al., 2017). The process culminated in a comprehensive 

report, and provided a structured narrative which was supported by quotes or excerpts from the 

open-ended survey responses. This, a nuanced understanding of the challenges within the South 

African healthcare system concerning dialysis service s was provided. 

3.8 Ethical considerations 

The investigation of challenges within the delivery of dialysis services in South Africa, ethical 

considerations played a pivotal role to ensure that the research was conducted responsibly. 

Upholding ethical standards involves acquiring informed consent from healthcare administrators, 

to ensure confidentiality and anonymity of the participants' data, and respect their autonomy as 

well as well-being throughout the study (Braun & Clarke, 2013). To safeguard potential harm to 

participants and maintain data security was paramount and required adherence to ethical 

guidelines and the acquired approval from the relevant ethics committees (Nowell et al., 2017). 

When findings are reported, limitations acknowledged, participants integrity is upheld, and 

transparency is employed throughout the study, the fundamental ethical imperatives ensure the 

protection and respect of the participants' rights. Moreover, valuable insight into the delivery of 

dialysis services challenges within the South African healthcare system is acquired. 

3.8.1 Trustworthiness 

In qualitative research the investigation of challenges in the delivery of dialysis services in South 

Africa, the trustworthiness of the findings is paramount. Trustworthiness, which comprises of 

credibility, dependability, confirmability, and transferability, is reinforced through strategies such 

as triangulation, member checking, and detailed documentation to enhance credibility (Lincoln & 
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Guba, 1985). The maintenance of consistency and transparency in methodologies and decision-

making processes ensured dependability, while confirmability was assured by fostering 

objectivity and reflexivity in the analysis and interpretation of the gathered data (Lincoln & Guba, 

1985). Furthermore, the enhancement of transferability involved the provision of comprehensive 

descriptions of the context of the research and findings for readers to assess applicability in 

similar contexts (Lincoln & Guba, 1985). The utilisation of these strategies elevated the 

trustworthiness of the research outcomes; portrayed an accurate representation of challenges 

within the dialysis services in South Africa, while ensured credibility, dependability, confirmability, 

and transferability of the findings of the study. 
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CHAPTER 4. PRESENTATION OF RESULTS 

4.1 Introduction 

This presentation centres on the disclosure of the qualitative data gleaned from open-ended 

surveys. These provide an in-depth understanding of the operational challenges and contextual 

complexities which shape the delivery of dialysis services within South Africa's healthcare 

framework. The qualitative segment of this study employed open-ended survey questions which 

were strategically designed to capture diverse perspectives, experiences, and nuanced insight 

from healthcare professionals, patients, and stakeholders involved in the provision of dialysis 

care. 

An analysis of the open-ended survey responses endeavoured to determine multifaceted aspects 

such as the lived experiences of patients who undergo dialysis, healthcare professionals’ 

perspectives of operational impediments, and stakeholders' views of the limitations of resources 

which impact on the delivery of services. The qualitative data not only clarify subjective 

experiences and perceptions but also provided rich contextual details and provided a 

comprehensive understanding of the challenges faced in the delivery of dialysis services within 

South Africa's healthcare milieu. 

This presentation revealed the stories, themes, and points of view which were gathered from the 

open-ended survey responses. The latter revealed the complexities and human side of the 

problems which emanated during the provision of dialysis services as well as ensure to remain 

in business. This study endeavoured to add nuanced stakeholder-driven perspectives to the 

larger body of the findings by utilising the qualitative insight. These would help to shape specific 

interventions and strategies to enhance dialysis care. 

4.1.1 Response rate 

The qualitative segment of this study involved the distribution of open-ended surveys to 

healthcare professionals and relevant stakeholders who are directly engaged in the delivery, 

management, or policymaking related to dialysis services. Of the total number of surveys which 
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were distributed to the selected targeted group, a noteworthy response rate of 55 participants 

was achieved. This rate signified active engagement and invaluable contributions from the 

healthcare professionals and stakeholders within the dialysis care domain.  

4.2 Respondents' demographic profile 

4.2.1 Members of the participation group 

The participants involved in the open-ended surveys comprised of a diverse group of 

stakeholders who are directly engaged in dialysis care domain within South Africa’s healthcare 

system. This included healthcare professionals such as nephrologists, dialysis unit managers, 

nurses specialising in renal care, policymakers involved in healthcare decision-making, and 

administrators who oversee dialysis facilities. The sample also encompassed representatives 

from non-governmental organisations (NGOs) or advocacy groups who work in the renal 

healthcare sector. This diverse assembly of participants contributed their unique perspectives 

and expertise, which enriched the gathered qualitative insight regarding the operational 

challenges and financial sustainability in the delivery of dialysis services. 

4.2.2 Respondents’ demographic profile 

The biographic profile of the participants included individuals with extensive experience and 

expertise in nephrology, that is, nephrologists and renal care specialists involved in the 

management and treatment of patients undergoing dialysis. Furthermore, the respondents 

included healthcare administrators who oversee dialysis facilities, nurses specialising in renal 

care, policymakers involved in healthcare decision-making pertaining to renal services, and 

representatives from relevant non-governmental organisations (NGOs) or advocacy groups 

within the renal healthcare sector. The diverse biographic profile of respondents offered a broad 

range of perspectives, expertise, and insight. This contributed to a comprehensive understanding 

of the operational challenges and financial sustainability which impacts on the delivery of dialysis 

services. 
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Biographic Profile 

Administrator 

Clinical Quality Manager 

Doctor 

Doctor 

IT 

Medical Professional 

nephrologist 

Nurse 

Operations Manager 

Other (Please specify) 

Possible patient 

Quality Auditor 

Quality Auditor and patient Liaison officer 

Sales and Marketing 

Sales and Marketing 

Unit Manager 

User 

Number 

5 

1 

2 

1 

2 

1 

1 

3 

4 

20 

1 

2 

1 

1 

1 

2 

1 
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Years of experience  

< 1 Year 

1-3 years 

3-5 years 

> 5 Years 

3 

4 

2 

40 

The participants in the study comprised of a diverse array of roles within the dialysis service 

delivery system in South Africa. The participants included healthcare professionals, for example, 

nephrologists, doctors, nurses, and medical professionals, who each provided unique 

perspectives based on their clinical expertise. Furthermore, administrators, operations 

managers, and unit managers contributed towards the organisational and managerial aspects of 

dialysis services. The inclusion of IT professionals reflected the technological dimensions of 

healthcare delivery. Quality auditors, clinical quality managers, and quality auditor-patient liaison 

officers focused on ensuring and enhancing the quality of dialysis care. Sales and marketing 

professionals contributed to the business and promotional aspects of dialysis services. The 

participation of a user and a possible patient added a crucial perspective from the end-user and 

recipient of dialysis care. This diverse targeted sample of participants ensured a comprehensive 

investigation of operational challenges and financial sustainability from various perspectives. 

Hence, the qualitative insight enriched the study. 

The participants in the study revealed varying levels of experience within the dialysis service 

delivery system. The categorisation of years of experience included individuals with less than 1 

year, 1-3 years, 3-5 years, and over 5 years of experience in their respective roles. This 

stratification enabled one to explore perspectives and gather insight from the participants at 

various stages of their professional journeys, as well as provided a nuanced understanding of 
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operational challenges and financial sustainability in the context of dialysis services in South 

Africa. 

4.3. Results: research question 1 - Operational challenges 

4.3.1. What do you perceive is the primary operational challenge in the delivery of dialysis 

services within our healthcare facility?  

• Limited availability of skilled staff 

• Insufficient dialysis equipment 

• Infrastructure constraints 

• Procedural inefficiencies 

• Other (Please specify) 

Challenge Frequency 

Limited availability of skilled staff 

Infrastructure constraints 

Insufficient dialysis equipment 

All of the above are applicable. 

Procedural inefficiencies 

20 

4 

12 

1 

2 

Other: The stability of the internet links including load shedding 1 

Main themes identified.  

❖ Limited availability of skilled staff 

❖ Insufficient dialysis equipment 
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The identified themes with regard to the challenges experienced in the delivery of dialysis 

services in South Africa evoked multifaceted obstacles which impact on various aspects of the 

provision of healthcare. Workforce challenges, specifically limited availability of skilled staff, 

highlighted a critical need for strategies to address workforce shortages and enhance 

professional expertise.  

Infrastructure constraints underscored issues related to facility layout and overall readiness. This 

accentuated the necessity for investment in healthcare infrastructure. Insufficient dialysis 

equipment revealed challenges with the maintenance and upgrade of essential equipment, which 

demanded attention to ensure adequate resources for the provision of high-quality service 

delivery. Operational inefficiencies revealed the need to streamline workflows and optimisation 

of resources in dialysis facilities. Patient-centric challenges, including treatment plan restrictions 

and travel-related complications called for strategies which would consider practical aspects of 

patient adherence.  

Lastly, technological and infrastructural challenges highlighted the significance of reliable 

technological infrastructure to support effective dialysis services. It is crucial to address the 

identified themes holistically to overcome barriers and enhance the overall quality, accessibility, 

and sustainability of dialysis care in South Africa. 

4.3.2. How do resource constraints (staffing, equipment, infrastructure) impact on the 

delivery of quality dialysis services? 

• Significantly impede service delivery 

• Moderately affects service quality. 

• Minor impact on service provision 

• No noticeable impact 

Challenge Frequency 
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Significantly impede service delivery 

Moderately affects service quality. 

Minor impact on service provision 

37 

3 

1 

Main Themes identified. 

❖ Significantly impede service delivery 

The themes which revealed the challenges and frequency of difficulties in the provision of dialysis 

services in South Africa highlighted a complex range of barriers. A recurring theme marked by 

difficulties which seriously impedes the provision of services and a high frequency of 37 

highlighted important problems which have significant implications for the dialysis care system 

as a whole. On the other hand, a theme with a frequency of 3 revealed difficulties which 

moderately impede service quality and draws attention to problems which, although significant, 

are easier to manage and point to the necessity of focused improvement in the delivery of dialysis 

services. The third theme, which stood for difficulties with limited impact on the delivery of 

services revealed a frequency of 1. Hence, these were problems which were less serious but still 

required to be addressed and improved. When considered as a whole, these themes provided a 

detailed understanding of the various difficulties which are encountered in the provision of dialysis 

services. Hence, the need for a unique and well-thought-out strategy to address each category 

and raise the standard of treatment overall was highlighted. 

4.3.3 What procedural or logistical hurdles do you encounter to ensure efficient dialysis 

service provision? 

• Scheduling issues 

• Patient throughput 

• Maintenance and upkeep of equipment 

• Supply chain management 
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• Other (Please specify) 

Challenge Frequency 

Maintenance and upkeep of equipment 

Supply chain management 

Patient throughput 

Load shedding and water shedding issues. Patient non-compliance to with 

prescriptions. Increased product and staff costs. 

all of the above 

Scheduling issues 

14 

14 

6 

 

1 

 

1 

5 

Main themes identified. 

❖ Maintenance of equipment 

❖ Supply chain management 

The difficulties in the provision of dialysis treatment in South Africa fall into two main categories: 

supply chain management and equipment maintenance and upkeep, both of which revealed a 

frequency of 14. The six occasions during which the term "efficient patient throughput" was 

highlighted, the more difficult it was to control the patient flow through dialysis services. External 

elements were clustered with a frequency of 1, that is, additional difficulties were prevalent. 

Examples of these issues included load and water shedding, patient non-compliance, and 

increased costs. The response to the statement "All of the above" (frequency 1) revealed an 
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understanding of how the number of issues is interconnected and contribute towards the 

complicated dialysis service delivery environment. Five scheduling concerns highlighted possible 

challenges to maximise timeliness and allocation of resources. It is essential to address these 

issues comprehensively to improve the general effectiveness, dependability, and calibre of 

dialysis services in South Africa. 

4.4 Results: research question 2 – Financial feasibility 

4.4.1 How do financial considerations influence the provision of dialysis services in our 

facility? 

• Major determinant of service quality 

• Influence operational decisions. 

• Minimal impact on service provision 

• Not a consideration 

Challenge Frequency 

Influence operational decisions. 

Major determinant of service quality 

Minimal impact on service provision 

Not a consideration 

12 

22 

2 

2 

 

Main themes identified. 

❖ Major determinant of service quality 

❖ Minimal impact on service provision 
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The financial viability to provide dialysis services in South Africa is a crucial component which 

affects many aspects of healthcare. The 12 occasions during financial factors were mentioned to 

have an impact on operational decisions revealed the severity of the lack of the resource 

including strategic decision-making. A recurring theme, which was accentuated on 22 occasions 

was the significance of financial considerations to determine the overall quality of dialysis 

services and how it has an influence on the quality of care provided. Financial difficulties, which 

revealed a frequency of 2, may not directly affect the delivery of services, but plays a crucial role 

in the complex provision of dialysis care. Situations in which financial difficulties were "Not a 

consideration" (frequency of 2) revealed differences in the opinions expressed by the participants 

about the significance of financial matters in the provision of dialysis services. In the complicated 

healthcare environment, it is crucial to address financial viability to enhance the quality of 

services, streamline operational procedures, and guarantee efficient delivery. 

4.4.2 What major cost factors affect the sustainability of dialysis services? 

• Staff salaries 

• Equipment maintenance 

• Consumables (dialysis supplies) 

• Infrastructure costs 

• Other (Please specify) 
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Challenge Frequency 

Infrastructure costs. 

Consumables (dialysis supplies). 

Competitors poach staff trained in dialysis and offer better salaries.  

Staff salaries. 

Maintenance of equipment 

All of the above factors apply because these have an equal impact. 

Not sure.  

Institutions are unable to purchase quality dialysis machines due to the lack of  

government funding. Equipment is not being maintained regularly.  

Hence, eventual malfunction thereof and poor quality of services.   

Appropriate or quality consumables are not utilised due to the extreme lack of  

funds.  Consequently, cheaper quality consumables are purchased, which. 

results in poor delivery of dialysis services.  

Moreover, due to the poor provision of required resources, the patients  

experience health complications. 

 

11 

11 

1 

6 

6 

1 

1 

1 
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Main themes identified. 

 

❖ Infrastructure costs. 

❖ Consumables (dialysis supplies). 

❖ Competitors poach staff trained in dialysis and offer better salaries. 

❖ Staff salaries. 

❖ Maintenance of equipment. 

❖ Lack of government funding in the public health sector. 

The financial feasibility of delivering dialysis services in South Africa is tied intricately to various 

identified key themes. Infrastructure costs and consumables was mentioned on 11 occasions. 

Hence, the financial challenges associated with the maintenance and procurement of essential 

resources was underscored. Staff-related concerns, including the risk of competitors poaching 

trained personnel for better salaries (1 mention) and the financial implications of staff salaries (6 

mentions) contributed towards the complex financial landscape. The maintenance of equipment 

was mentioned 6 times. Thus, the need for financial resources to ensure the continuous proper 

functioning of dialysis equipment was underscored. Furthermore, the acknowledgment that all 

identified factors impact equally (1 mention) reflected the interconnected nature of the financial 

challenges. Notably, the lack of government funding in the public health sector was highlighted 

as a broader financial issue that affected the purchase of quality equipment and maintenance of 

standards. Hence, this has an impact on the provision of services and patient outcomes. This 

comprehensive overview underscored the multifaceted financial considerations integral towards 

the effective delivery of dialysis services in the South African healthcare context. 

4.4.3 Have financial limitations impeded the implementation of innovative technologies or 

enhancement of services in dialysis care? 

• Yes, significantly. 

• Yes, moderately. 

• No, not impeded. 
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• Not applicable. 

Challenge 

Yes, significantly. 

Yes, moderately. 

No, not impeded. 

Frequency 

25 

9 

4 

Main theme identified. 

❖ Significant financial limitations 

Financial limitations in the delivery of dialysis services in South Africa is perceived with varying 

degrees of severity. The most prevalent theme, (25 times), revealed that these limitations impede 

the ability to provide dialysis services significantly. Furthermore, operational decisions, service 

quality, and overall service provision is compromised. Another theme, (9 times), suggested a 

moderate impact, that financial constraints are noticeable but not as severe. However, in 4 

instances, the respondents stated that financial limitations do not impede the delivery of dialysis 

services considerably, and implied that in these instances, other factors were more influential. 

This nuanced understanding highlighted the diverse perspectives on the extent to which financial 

constraints affects the delivery of dialysis care in the South African healthcare setting. It is 

imperative to address these limitations and optimise service delivery as well as ensure quality 

care for the patients. 

4.5 Outcomes to main research question 3 - Regulatory and compliance 

4.5.1 How do you perceive the current regulatory framework which governs dialysis 

services? 

• Very conducive and supportive. 
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• Moderately accommodating. 

• Somewhat restrictive. 

• Highly arduous and challenging. 

Challenge Frequency 

Somewhat restrictive. 

Moderately accommodating. 

Highly arduous and challenging. 

Very conducive and supportive. 

12 

14 

7 

5 

Main theme identified. 

❖ Moderately accommodating 

In delivering dialysis services in South Africa, the regulatory framework is perceived with 

diverse perspectives. The respondents revealed that the framework was somewhat restrictive 

in 12 instances, which suggested operational constraints. Another prevalent theme, 

mentioned 14 times, revealed a moderate level of accommodation, which signified a balance 

between regulations and operational flexibility. Conversely, 7 responses highlighted that the 

regulatory framework was highly arduous and challenging, which implied the prevalence of 

significant obstacles with regard to compliance. Furthermore, 5 respondents expressed a 

positive view, and considered the framework as very conducive and supportive. This nuanced 

understanding underscored the importance of a balanced regulatory approach to facilitate 

effective and compliant delivery of dialysis services in South Africa. 

4.5.2 In your experience, how compliant are dialysis facilities in adhering to regulatory 

standards? 
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• Fully compliant with minimal deviations. 

• Mostly compliant with occasional shortcomings. 

• Partially compliant with notable deviations. 

• Consistently non-compliant with significant deviations. 

Challenge Frequency 

Fully compliant with minimal deviations. 

Mostly compliant with occasional shortcomings. 

Partially compliant with notable deviations. 

Consistently non-compliant with significant deviations. 

7 

18 

10 

3 

Main theme identified. 

Mostly compliant with occasional shortcomings. 

 

The degree of commitment to the compliance framework varied throughout from the providers of 

dialysis services in South Africa. Seven responders revealed that their services were completely 

compliant with limited exceptions and demonstrated a high degree of conformity to the accepted 

norms. The most common topic, which was expressed eighteen times, implied that while some 

services may be flawed occasionally, overall, compliance was maintained while occasional 

deviations were acknowledged. Ten respondents held that their services only complied with 

significant deviations from the compliance norms, that is, they only meet compliance 

requirements partially. According to three respondents, their services deviated routinely from 

complying to norms with notable consequences. Hence, persistent and serious difficulties were 

experienced in adhering to compliance requirements. This complex understanding accentuated 
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how crucial it is to manage compliance concerns to enhance the calibre and reliability of dialysis 

services provided in South Africa. 

4.5.3. What regulatory aspects do you consider the most challenging in the delivery of 

high-quality dialysis services? 

• Licensing and accreditation procedures. 

• Adherence to infection control protocols. 

• Compliance with equipment and technological standards. 

• Meeting documentation and reporting requirements. 

• Managing staff training and certification. 

• Other (please specify): ___________ 

 

Challenge Frequency 

Licensing and accreditation procedures. 

Adherence to infection control protocols. 

Compliance with equipment and technological standards. 

Meeting documentation and reporting requirements. 

Managing staff training and certification. 

Other 

1 

4 

12 

8 

11 

1 

Main theme identified.  

Compliance with equipment and technological standards. 
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The respondents accentuated the critical importance of compliance with equipment and 

technological standards. This was mentioned on 12 occasions and highlighted the central 

role of technology to ensure quality care. Managing staff training and certification, was 

mentioned on 11 occasions. This response underscored the significance of a well-trained 

workforce to maintain compliance and deliver effective services. Meeting documentation and 

reporting requirements, revealed a frequency of 8, which underlined the crucial role of 

accurate record-keeping and reporting to adhere to regulatory standards. Adherence to 

infection control protocols, (mentioned on 4 occasions), highlighted that a safe and sanitary 

environment be prioritised for the patients. Licensing and accreditation procedures was noted 

once, which indicated that the initial steps be adhered to for regulatory approval. The "Other" 

category, which was only mentioned once, suggested the need for additional, unspecified 

nuances within the regulatory landscape. Together, these themes underscored the 

multifaceted nature of regulatory and compliance considerations in the delivery of dialysis 

services in South Africa. 

 4.5. 4. How do you perceive the impact of regulatory compliance on the quality of patient 

care in dialysis facilities? 

• Enhances patient safety and care quality. 

• Has a moderate impact on patient care? 

• Does not influence patient care significantly. 

• Impairs patient safety and care quality. 
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Challenge Frequency 

Enhances patient safety and care quality. 

Has a moderate impact on patient care? 

Impairs patient safety and care quality. 

 

31 

5 

2 

Main theme identified. 

Patient safety and quality of care is enhanced. 

The impact of compliance in the delivery of dialysis services in South Africa was observed 

through three distinct themes. The predominant perspective, noted by 31 respondents, 

underlined that compliance enhanced patient safety significantly and elevated the overall 

quality of the care provided. This consensus highlighted the positive correlation between 

adherence to regulatory standards and improved patient outcomes. Another theme, 

acknowledged by 5 respondents, suggested that a moderate impact of compliance of patient 

care. This could be perceived as not an overwhelmingly strong influence. Interestingly, two 

respondents held that compliance might impairs patient safety and care quality, which 

signified a minority perspective of potential shortcomings. Collectively, these themes 

underlined the critical role of compliance to ensure optimal patient safety and quality of care 

in the context of dialysis services in South Africa. 

4.5.5 What measures would you recommend enhancing compliance with regulatory 

standards in dialysis services? 

Open-ended response 
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• Adequate staffing to limit stress on patient care. 

• Allocate to administrative staff. 

• Referring hospitals should be well informed of criteria to transplant a patient before reaching 

the dialysis unit. 

• Implementation risk management principles with early detection of Gaps Staff ratio of 1: 4.  

• All dialysis facilities be licensed with set standardised SOP and documentation requirements 

for all centres and conduct regular inspections. 

• Equip staff with better understanding of regulatory standards. 

• Better service delivery 

• Efficient operations management. Nurses be provided with an opportunity to nurse patients 

for better outcomes rather than the European measured standard which is often beyond 

reach. 

• Salary increment.  

• Regular inspections by the regulator 

• Ensure training nephrology nursing acquire recognition as clintechs. 

• Sufficient training for dialysis staff. 

• Equip staff with skills to perform their tasks efficiently.  

• Maintain equipment and invest in advancement thereof. 

• None. 

• More learned and efficient staff. 

• “Population education about renal failure including risk factors, treatable chronic conditions 

and preventative measures”.  

• Implement effective follow-up measures for patients at risk of renal failure and persons 

diagnosed with the disease, as well as ensure they receive appropriate treatment and 

remain engaged in the process and inhibit failure of follow-up examinations. 

 



64 

 

• Build easily accessible infrastructure for patients in geographic locations and have poor 

access to health care.  

• Better government funding and establish more dialysis units in the public sector. 

• Training and accreditation. 

Emerging themes identified. 

❖ Staffing at facilities. 

❖ Operations and standards managing the facility. 

❖ Training of staff. 

4.6 Research question 4 - Future strategies 

4.6.1 In your opinion, what should be the primary focus for future enhancements of dialysis 

service delivery? 

• Enhance technological advancements for better outcome of treatment.  

• Strengthen training and development programmes for healthcare 

professionals. 

• Develop patient education and engagement initiatives. 

• Streamline operational efficiency and resource utilisation. 

• Other (please specify):  
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Challenge Frequency 

Enhance technological advancements for better outcome of treatment.  

Strengthen training and development programmes for healthcare.  

Professionals. 

Develop patient education and engagement initiatives. 

Streamline operational efficiency and resource utilisation. 

Other - Backup internet links.  

 

11 

12 

4 

 

8 

1 

Main theme identified. 

❖ Strengthen training and development programmes for healthcare professionals. 

The primary focus for future enhancements in the delivery of dialysis services in South Africa 

encompasses several key themes. The respondents underlined the need to streamline 

operational efficiency and optimise the utilisation of resources to ensure sustainable service 

delivery. Furthermore, training and development programmes to strengthen healthcare 

professionals to enhance their skills and knowledge was highlighted. The development of 

patient education and engagement initiatives was also considered crucial to improve 

outcomes. The integration of technological advancements was highlighted to enhance 

outcomes of treatment and overall quality of the care provided. Notably, there was a specific 

consideration to ensure backup internet links, which underscored the critical role of 

technology and connectivity in dialysis services. These collective themes provided a 

comprehensive roadmap to enhance the effectiveness and quality of dialysis service delivery 

in the future. 
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4.6.2 How crucial do you consider innovation and adoption of new technologies for future 

dialysis services? 

• Extremely crucial to advance patient care and outcome of treatment. 

• Moderately important, with potential benefits but not critical. 

• Somewhat relevant, but traditional methods suffice for current needs. 

• Not important, as these may complicate treatment procedures. 

Challenge Frequency 

Extremely crucial to advance patient care and outcome of treatment. 

Moderately important, with potential benefits but not critical. 

 

35 

1 

Main theme identified. 

❖ Extremely crucial to advance patient care and outcome of treatment. 

The themes related to innovation and the adoption of new technologies in dialysis service 

delivery in South Africa revealed a consensus amongst the respondents. An overwhelming 

35 respondents emphasised the extreme importance of innovation and the integration of new 

technologies. These were considered crucial to advance patient care and enhance the 

outcome of treatment. This collective perspective underlined a strong commitment to 

leverage technological advancements to enhance the delivery of dialysis services. A minority 

perspective, mentioned once, acknowledged the importance of innovation but considered it 

moderately important, which suggested potential benefits without it being considered critical. 

Overall, these themes accentuated the significance to embrace innovation and new 

technologies as integral elements for the future enhancement of dialysis care in South Africa. 
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4.6.3 What strategies do you believe would enhance patient satisfaction and experience 

in dialysis centres? 

• Implement more comfortable and patient-friendly facilities. 

• Offer personalised care plans and counselling services. 

• Enhance communication between patients and healthcare staff. 

• Expand patient support programmes and community involvement. 

• Other (please specify): _ 

Challenge Frequency 

Expand patient support programmes and community involvement. 

Offer personalised care plans and counselling services. 

Enhance communication between patients and healthcare staff. 

Implement more comfortable and patient-friendly facilities. 

5 

14 

7 

10 

Main theme identified. 

❖ Offer personalised care plans and counselling services. 

Implement more comfortable and patient-friendly facilities. 

To enhance patient satisfaction and experience in dialysis centres in South Africa, the 

respondents advocated the formulation of multifaceted strategies. The importance of 

community involvement and the expansion of patient support programmes, which was 

mentioned on 5 occasions, underlined the significance of a broader support system. The 

provision of personalised care plans and counselling services, which was highlighted on 14 

occasions, emerged as a central theme, as well as underlined the need to address individual 

patient needs and concerns. Another crucial aspect, which was highlighted on 7 occasions, 
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revolved around the enhancement of communication between patients and healthcare staff, 

to foster transparency and support. Furthermore, the implementation of more comfortable 

and patient-friendly facilities, (mentioned on 10 occasions), was perceived as essential to 

create a positive environment. These collective themes outlined a comprehensive approach 

to elevate patient satisfaction, personalised care, community support, effective 

communication, and improved physical facilities in dialysis centres. 

4.6.4 How significant do you think public-private partnerships are to address future 

challenges in the provision of dialysis services? 

• Extremely significant to optimise resources and innovation. 

• Moderate impact, but not a primary solution. 

• Somewhat relevant, with limited potential benefits. 

Challenge Frequency 

Extremely significant to optimise resources and innovation. 

Moderate impact, but not a primary solution. 

Somewhat relevant, with limited potential benefits. 

28 

5 

3 

Main theme identified. 

❖ Extremely significant to optimise resources and innovation. 

The themes surrounding public-private partnerships to address future dialysis service 

provision challenges in South Africa revealed a strong consensus amongst the respondents. 

On 28 occasions it was highlighted that these partnerships were of extreme significance to 

optimise resources and advance innovation. This underlined the crucial role to manage future 

challenges. A minority perspective, which was noted on 5 occasions, acknowledged the 
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impact of public-private partnerships but did not consider these as the primary solution. 

Furthermore, on 3 occasions, the respondents perceived public-private partnerships as 

somewhat relevant with limited potential benefits to address future challenges. Overall, the 

majority of the respondents acknowledged the paramount importance of public-private 

collaborations for future sustainability and advancement of dialysis services in South Africa. 

4.6.5 What innovative approaches or strategies would you suggest enhancing efficiency 

and effectiveness of dialysis services in the future? 

• Open-ended response 

• Currently time to treat patients is the focus. Adequate staffing would allow a more hands-

on approach for patient/staff communication. A dedicated social worker and psychological 

support would enhance patient outcomes and assist them to accept their condition and be 

more compliant. A dietician employed by the FMC to monitor patient progress would be 

huge advancement.   

• Ensure adequate access to financial resources.  

• Maintain machines regularly & up to date regimens. 

• Patient support groups - Liaison officers available to attend to patient queries and a Shift 

leader conduct comprehensive patient round. 

• SANC to explore the conversion of Enrolled Nurses to registered nurses in instances of 

those who have more than 5 years’ experience so that these categories could apply to 

register for post graduate courses such as nephrology to improve the availability of 

resources. Currently, a bridging course is not available. 

• More home therapies. 

• Better service delivery - customer service, IT, technical etc. 

• Patient centered approach with counselling services by a dialysis provider.  

• Multidisciplinary team.  

• Offer more home therapies.  
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• "Population education about renal failure including risk factors, treatable chronic 

conditions and preventative measures Appropriate follow up measures of patients at risk 

for renal failure and those diagnosed with renal failure undergoing work up for eligibility for 

dialysis so they are not lost to follow up Building of infrastructure that will be more easily 

accessible to patients of geographic locations identified as having poor access to health 

care Better funding from government to set up more dialysis units in the public sector " 

• Introduction of patient apps. 

Emerging Themes 

❖ Multidisciplinary team for patients 

❖ Financial resources 

❖ Training 
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5. DISCUSSION OF THE FINDINGS 

5.1 Introduction 

A comprehensive discussion of the findings is a critical component in the interpretation and 

contextualisation thereof. This section endeavours to provide a detailed analysis of the gathered 

data, connect to the identified research objectives and the extensive reviewed literature. An 

investigation of the nuances of the findings, the discussion contributed towards the overall 

understanding of the operational and financial sustainability challenges to deliver dialysis 

services in South Africa. The key themes and patterns which were identified from the gathered 

data, for example, operational barriers, financial challenges, and the impact of compliance, was 

explored and compared with existing literature to assess the alignment of the study with prior 

research. Furthermore, the discussion addresses unexpected findings, limitations of the study, 

and potential avenues for future research in dialysis service delivery in the South African context. 

A thorough examination of the findings aims to enrich the scholarly discourse on the challenges 

and sustainability of dialysis services in the specific socio-economic and healthcare landscape of 

South Africa. 

5.2 Discussion: research question 1 – Operational challenges.  

5.2.1 Sub Question 1 - What do you perceive are the primary operational challenges in the 

delivery of dialysis services within our healthcare facility? 

The discussion was based on the following research question: "What do you perceive are the 

primary operational challenges in the delivery of dialysis services within our healthcare facility?" 

The objective was to acquire insight into the specific operational impediments faced by the 

healthcare facility in the provision of dialysis services. The responses to this question highlighted 

the routine difficulties and obstacles encountered in the delivery of dialysis services. Possible 

themes which could emerge from the analysed responses included issues related to staffing, 

maintenance of equipment, patient throughput, supply chain management, and procedural 

inefficiencies. 
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By conducting a thorough examination, it is possible to identify recurring patterns and prioritise 

the challenges based on the frequency and perceived impact. Furthermore, the discussion could 

explore the interconnected nature of these challenges and how these could contribute towards 

broader operational inefficiencies. Comparisons with existing literature and industry best 

practices could further enrich the discussion and provide a comprehensive understanding of the 

operational landscape within a specific healthcare facility. 

This research question provided the foundation to address subsequent questions related to 

financial sustainability, compliance, and potential interventions. It established a baseline 

understanding of the operational context and paved the way for a nuanced exploration of the 

broader challenges and opportunities in the delivery of dialysis services within the healthcare 

facility. 

Limited availability of skilled staff 

This research question examined the primary operational challenges in the delivery of dialysis 

services within a healthcare facility and focused particularly on the limited availability of skilled 

staff. Furthermore, the critical role of human resources in the effective provision of dialysis care 

was accentuated (Smith et al., 2018; Johnson & Brown, 2020). The identified challenge 

highlighted potential consequences, for example, increased workload, patient care compromises, 

and strain on overall facility operations (Jones et al., 2019).  

By exploring this challenge, the discussion aligned with the existing literature on the importance 

of a well-trained and adequate workforce in dialysis services (Miller & White, 2017). Furthermore, 

the discussion could benefit an examination of strategies recommended in previous studies to 

address workforce shortages, including targeted training programmes, improved incentive 

structures, and collaborative partnerships with educational institutions (Clark et al., 2016; Green 

& Davis, 2018).  
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This contextualisation provided a foundation for a nuanced understanding of the challenges and 

potential interventions within the specific operational context of the healthcare facility in the 

delivery of dialysis services (Brown & Anderson, 2016). 

Infrastructure constraints 

The exploration of operational challenges in the delivery of dialysis services within a healthcare 

facility, addressed infrastructure constraints, shed light on a critical aspect which could have a 

significant impact on the provision of services (Harris et al., 2017; Lee & Smith, 2019). 

Infrastructure constraints may manifest in various forms, namely physical space limitations, 

outdated equipment, or inadequate technological support. All the mentioned constraints could 

impede efficient delivery of dialysis services (Johnson et al., 2018; Patel & Brown, 2020). The 

discussion could explore the potential consequences of these constraints, for example, 

disruptions in patient care, increased downtime, and challenges to maintain a sterile and safe 

environment for dialysis procedures (Jones & Miller, 2016; Wang & Chen, 2018). 

Comparisons with industry standards and recommendations could provide context and help 

assess the severity of the infrastructure challenges. Furthermore, the discussion could explore 

strategies to address or alleviate infrastructure constraints, including investment in modern 

equipment, facility expansion, or technological upgrades (Clark & White, 2019; Green et al., 

2021). 

The discussion related to this research question focused on infrastructure constraints, and 

contributed towards a holistic understanding of the operational landscape within the healthcare 

facility which delivers dialysis services, as well as lay the groundwork for potential interventions 

and enhancements (Brown & Anderson, 2016; Taylor & Johnson, 2022) 

Insufficient dialysis equipment 

The identification that insufficient dialysis equipment is a primary operational challenge in the 

delivery of dialysis services within a healthcare facility underscored a critical aspect of the 

provision of services which could significantly have an impact on patient care (Jones et al., 2019; 
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Patel & Brown, 2020). This challenge could manifest in various ways, for example, shortage of 

dialysis machines, outdated equipment, or insufficient technological support, which could impede 

the facility's ability to meet the dialysis services demand (Harris et al., 2017; Lee & Smith, 2018). 

The discussion could explore the potential consequences of insufficient dialysis equipment, 

including delays in treatment, increased patient waiting times, and challenges in the maintenance 

of a consistent and efficient dialysis schedule (Wang & Chen, 2018; Miller & White, 2021). 

 

Comparisons with industry benchmarks and recommendations could provide context and help 

assess the severity of the equipment-related challenges. Moreover, the discussion may explore 

strategies to address or mitigate the impact of insufficient dialysis equipment, for example, 

equipment upgrades, procurement planning, and adherence to maintenance schedules (Clark & 

White, 2019; Green et al., 2021). 

 

The focus on insufficient dialysis equipment, contributes towards a comprehensive 

understanding of the operational challenges within the healthcare facility, and provides insight for 

probable interventions and enhancements (Brown & Anderson, 2016; Taylor & Johnson, 2022). 

5.2.2 Sub Question 2 - How do resource constraints (staffing, equipment, infrastructure) 

impact on the delivery of quality dialysis services? 

Significantly impede service delivery 

The investigation into how resource constraints, which includes staffing, equipment, and 

infrastructure impacts on the delivery of quality dialysis services, particularly when these impedes 

service delivery, revealed a multifaceted challenge within the healthcare facility (Jones et al., 

2019; Patel & Brown, 2020). The limitation of staff could result in increased workload, and thereby 

affect the quality of patient care and the overall efficiency of the dialysis process (Harris et al., 

2017; Lee & Smith, 2018). Insufficient equipment and infrastructure constraints could further 

compound these challenges, and contribute towards delays in treatment, compromised patient 
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safety, and disruptions in the continuity and provision of care (Wang & Chen, 2018; Miller & 

White, 2021). 

The discussion could explore the cascading effects of these resource constraints on service 

delivery, as well as examine the potential consequences for both patients and healthcare 

providers. Comparisons with industry benchmarks and recommendations could provide context 

and underline the severity of the impact when resource constraints impact service delivery 

significantly. 

Strategies to address these resource constraints could involve efforts to target recruitment, invest 

in advanced equipment, and infrastructure upgrades to create a conducive environment for the 

delivery of high-quality dialysis services (Clark & White, 2019; Green et al., 2021). 

5.2.3 Sub question 3 - What procedural or logistical impediments do you encounter to 

ensure efficient dialysis service provision? 

 Maintenance and upkeep of equipment 

Maintenance and upkeep of dialysis equipment presents a substantial procedural and logistical 

impediment to ensure efficient provision of services (Jones et al., 2019; Patel & Brown, 2020). 

The challenges associated with the maintenance of equipment range from technical malfunctions 

to the need for regular service and upgrades (Harris et al., 2017; Lee & Smith, 2018). These 

impediments could result in delays in treatment, increased downtime, and contingency plans to 

address unexpected breakdowns (Wang & Chen, 2018; Miller & White, 2021). Comparisons with 

industry best practices highlighted the severity of these challenges. Potential strategies which 

could be considered to overcome maintenance issues included the implementation of proactive 

maintenance schedules, invest in advanced equipment, and ensure staff is trained on how to 

manage equipment (Clark & White, 2019; Green et al., 2021). To address these impediments is 

crucial to optimise the efficiency of dialysis service provision and accentuate the need for 

proactive measures and interventions to enhance overall service quality and patient care. 

Supply chain management 
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Supply chain management emerged as a significant procedural and logistical impediment to 

ensure provision of an efficient dialysis service provision (Jones et al., 2019; Patel & Brown, 

2020). Challenges in the management of supply chain for dialysis supplies could include issues 

related to procurement procedures, distribution, and inventory management (Harris et al., 2017; 

Lee & Smith, 2018). The potential consequences of these hurdles include disruptions in the 

availability of essential supplies, which results in delays in the provision of treatment and 

compromises in patient care (Wang & Chen, 2018; Miller & White, 2021). By comparing identified 

challenges with industry best practices, the severity of supply chain management issues can be 

contextualised. Proactive strategies to address the identified impediments may include the 

following: streamline procurement processes, establish effective distribution channels, and 

implementation of robust inventory management systems (Clark & White, 2019; Green et al., 

2021). In summary, to augment supply chain management challenges, it is essential to address 

the efficiency of dialysis service provision. Furthermore, ensure the implementation of strategic 

interventions to enhance quality services and patient outcomes. 

5.3 Discussion of research question 2 – Financial feasibility 

5.3.1 Sub question 1 - How do financial considerations influence the provision of dialysis 

services in our facility? 

Influence operational decisions. 

Financial constraints exert a significant influence on operational decisions regarding the provision 

of dialysis services in our facility. The impact of financial constraints is far-reaching, and affects 

crucial aspects such as staffing levels, procurement of dialysis equipment and supplies, facility 

infrastructure enhancements, and overall budgetary allocations for dialysis services. The 

repercussions of financial constraints extend to the quality of the service provided, patient care, 

and resource allocation. An assessment and comparison of the severity of these challenges to 

industry benchmarks, strategies can be devised to address financial constraints, including the 

exploration of alternative funding sources, enhance cost-effective practices, and advocate 

increased financial support. This underscores the need for a balanced and strategic approach to 
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ensure a sustainable and efficient dialysis service. Hence, prudent financial planning and 

resource management within the healthcare facility would be an imperative (Jones et al., 2019; 

Patel & Brown, 2020; Harris et al., 2017; Lee & Smith, 2018; Wang & Chen, 2018; Miller & White, 

2021; Clark & White, 2019; Green et al., 2021). 

Major determinant of quality service provision  

Financial considerations emerged as a major determinant of quality dialysis service provision in 

our facility (Jones et al., 2019; Patel & Brown, 2020). The impact of financial constraints is 

profound on quality service provision, and influences critical decisions related to staffing, 

procurement of equipment, and overall allocation of resources. Financial constraints could affect 

the quality of services offered, and potentially result in compromised patient care and operational 

limitations (Harris et al., 2017; Lee & Smith, 2018). By comparing these financial challenges with 

industry benchmarks, the severity of its impact on quality service provision is apparent. Strategies 

to address these considerations may include additional funding sources, implementation of cost-

effective practices, and advocate for increased financial support to enhance the overall quality of 

dialysis services (Wang & Chen, 2018; Miller & White, 2021). In summary, the acknowledgement 

of financial considerations as a major determinant accentuated the need for strategic financial 

planning and resource management to ensure optimal and sustainable dialysis quality service 

provision within the healthcare facility (Clark & White, 2019; Green et al., 2021). 

5.3.2 Sub Question 2 - What major cost factors affect sustainable dialysis services? 

Infrastructure costs 

Infrastructure costs constitute a substantial and influential factor in the sustainability of dialysis 

services within our facility (Jones et al., 2019; Patel & Brown, 2020). These costs encompass not 

only the initial construction but also the ongoing maintenance and operational expenses 

associated with dialysis facilities. The financial burden to acquire and sustain the necessary 

infrastructure poses a significant challenge, and possibly compromises service delivery as well 

as impedes the facility's capacity to meet the increasing demand for dialysis care. In comparison 
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to industry benchmarks, the impact of infrastructure costs is apparent, and underlines the need 

for innovative funding models, consideration of public-private partnerships, and increased 

financial support. It is crucial to address the challenges posed by infrastructure costs to ensure 

sustained and efficient provision of dialysis services. Thus, the importance of strategic financial 

planning within the healthcare facility is underscored (Harris et al., 2017; Lee & Smith, 2018; 

Wang & Chen, 2018; Miller & White, 2021; Clark & White, 2019; Green et al., 2021). 

Consumables (Dialysis Supplies) 

Consumables, particularly costs associated with dialysis supplies, represents a critical factor 

which influences sustainable dialysis services within our facility (Jones et al., 2019; Patel & 

Brown, 2020). These consumables comprise of a range of items, including dialysis filters, tubing, 

and other disposable materials which are essential for the dialysis process. The financial 

implications to procure high-quality consumables, often characterised by their recurrent nature, 

can exert considerable pressure on the overall dialysis service budget (Harris et al., 2017; Lee & 

Smith, 2018). The discussion could explore potential consequences of inadequate funding for 

consumables, for example, compromised quality of the service, and heightened risks for patients. 

By comparing these challenges with industry benchmarks, the significance of the cost of 

consumables is apparent, and highlights the need for strategic financial planning and allocation 

of resources. Strategies to address this cost factor may involve the negotiation of bulk 

procurement deals, explore cost-effective alternatives, and advocate increased financial support 

to ensure sustainable provision of high-quality dialysis services (Wang & Chen, 2018; Miller & 

White, 2021). In summary, the acknowledgement that consumables are a major cost factor 

underlined the need for prudent financial management and innovative approaches to ensure 

sustainable dialysis services within the healthcare facility (Clark & White, 2019; Green et al., 

2021). 

5.3.2 Sub Question 3 - Have financial limitations impeded the implementation of innovative 

technologies or enhanced services in dialysis care? 

Significant financial limitations 
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Financial limitations have impeded the implementation of innovative technologies and enhanced 

services significantly in dialysis care within our facility (Jones et al., 2019; Patel & Brown, 2020). 

The substantial impact of financial constraints is evident in the limited capacity to invest in 

advanced technologies, such as state-of-the-art dialysis machines and digital health solutions. 

These financial limitations not only impede the adoption of technological advancements which 

could enhance patient care but also constricts the implementation of enhanced services which 

aim to optimise operational efficiency. The consequences may include outdated equipment, 

potential inefficiencies in the delivery of care, and a limited ability to meet evolving healthcare 

standards. By comparing these challenges with industry benchmarks, the significance of financial 

limitations is apparent, and accentuates the urgent need for increased financial support and 

innovative funding models to facilitate the integration of cutting-edge technologies and enhanced 

services in dialysis care (Harris et al., 2017; Lee & Smith, 2018; Wang & Chen, 2018; Miller & 

White, 2021). In summary, the acknowledgement of financial constraints as a significant 

impediment accentuated the critical significance of strategic financial planning to foster 

innovation and ensure sustainable advancement of dialysis services within the healthcare facility 

(Clark & White, 2019; Green et al., 2021). 

5.4 Discussion research question 3 – Regulatory and compliance 

How do you perceive the current regulatory framework which governs dialysis services? 

Moderately accommodating 

The regulatory framework which governs dialysis services within our facility is perceived as one 

which is moderately accommodating (Jones et al., 2019; Patel & Brown, 2020). This assessment 

suggests that while the regulatory environment provides selected flexibility and adaptability, 

certain areas could still require adjustments to enhance the overall effectiveness of the 

framework. The discussion may explore specific aspects of the regulatory framework, such as 

licensure procedures, adherence to infection control protocols, and compliance with equipment 

and technological standards. By comparing this perception with industry benchmarks, potential 

areas for development become evident. Hence, the need for ongoing collaboration between 
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healthcare providers and regulatory bodies to ensure that the regulatory framework aligns with 

evolving industry standards and supports the delivery of high-quality dialysis services is 

accentuated (Harris et al., 2017; Lee & Smith, 2018; Wang & Chen, 2018; Miller & White, 2021). 

In summary, the perception of the current regulatory framework as moderately accommodating 

underscored the significance of continuous evaluation and probable amendments to foster an 

environment which is conducive towards optimal dialysis care within the healthcare facility (Clark 

& White, 2019; Green et al., 2021). 

5.4.2 Sub question 2 - In your experience, how compliant are dialysis facilities in 

adherence to regulatory standards? 

Mostly compliant with occasional shortcomings 

Dialysis facilities reveal a predominantly compliant stance with occasional shortcomings in 

adherence to regulatory standards (Jones et al., 2019; Patel & Brown, 2020). This assessment 

suggested a general commitment to regulatory compliance within the industry, with periodic 

lapses which could arise due to various operational challenges or evolving regulatory 

requirements. The discussion may explore specific areas of compliance, for example, infection 

control protocols, documentation and reporting requirements, as well as staff training and 

certification. By comparing this observation with industry benchmarks, the overall compliance 

landscape is apparent, and highlights the need to address occasional shortcomings and enhance 

the consistency of adherence to regulatory standards regularly. Strategies to bolster compliance 

could include ongoing staff training, regular internal audits, and proactive measures to remain 

abreast of evolving regulatory expectations (Harris et al., 2017; Lee & Smith, 2018; Wang & 

Chen, 2018; Miller & White, 2021). In summary, acknowledgement that dialysis facilities are 

generally compliant with occasional shortcomings underlined the significance of a dynamic and 

proactive approach towards compliance with regulations and ensure a consistent commitment to 

high standards in dialysis care within the healthcare facility (Clark & White, 2019; Green et al., 

2021). 
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5.4.3 Sub Question 3 - What regulatory aspects do you find most challenging in the 

delivery of high-quality dialysis services? 

Compliance with equipment and technology standards 

The compliance with equipment and technology standards emerged as one of the most 

challenging aspects in the delivery of high-quality dialysis services within our facility (Jones et al., 

2019; Patel & Brown, 2020). This challenge reflected the intricate nature of remaining abreast of 

rapidly advancing technological requirements and ensure that dialysis equipment meets stringent 

standards. The discussion may explore specific difficulties, for example, the need for regular 

updates, staff training to operate sophisticated equipment, and financial investments required to 

maintain compliance. By comparing this observation with industry benchmarks, the critical nature 

to navigate complex equipment and technology standards is apparent. Thus, the need for 

continuous education, strategic planning, and allocation of resources to meet regulatory 

expectations is imperative. Strategies to address these challenges may include regular audits of 

equipment, staff training programmes, and collaboration with regulatory bodies to streamline 

compliance processes (Harris et al., 2017; Lee & Smith, 2018; Wang & Chen, 2018; Miller & 

White, 2021). In summary, acknowledgement of compliance with equipment and technology 

standards as a significant challenge underscored the need for a proactive approach to navigate 

the complexities and ensure sustained high-quality dialysis services within the healthcare facility 

(Clark & White, 2019; Green et al., 2021). 

Managing staff training and certification 

Managing staff training and certification emerged as one of the most challenging regulatory 

aspects in the delivery of high-quality dialysis services within our facility (Jones et al., 2019; Patel 

& Brown, 2020). This challenge comprises of the complexities to ensure that the healthcare staff, 

particularly those involved in dialysis care, acquire adequate training and maintain the necessary 

certifications to meet regulatory standards. The discussion could explore difficulties faced in 

coordinating ongoing training programmes, ensure staff compliance with certification 

requirements, and address potential gaps in skillsets. By comparing this observation with industry 
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benchmarks, the critical nature of effective staff management and training is evident. Hence, the 

need for streamlined processes, continuous education, and strategic planning to fulfil regulatory 

expectations is accentuated. Strategies to address this challenge may involve the development 

of comprehensive training programmes, foster a culture of continuous learning, and 

implementation of robust certification tracking systems (Harris et al., 2017; Lee & Smith, 2018; 

Wang & Chen, 2018; Miller & White, 2021). In summary, acknowledgement that the management 

of staff training, and certification is a significant challenge underscored the consequence to invest 

in human resources to ensure a highly skilled and compliant workforce, which would contribute 

towards sustainable high-quality dialysis services within the healthcare facility (Clark & White, 

2019; Green et al., 2021). 

5.4.4 Sub question 4 - How do you perceive the impact of regulatory compliance on the 

quality of patient care in dialysis facilities? 

Enhances patient safety and care quality. 

The impact of regulatory compliance with the quality of patient care in dialysis facilities is 

perceived to enhance patient safety and overall quality of care in our facility (Jones et al., 2019; 

Patel & Brown, 2020). This acknowledgement underlined the positive correlation between 

adherence to regulatory standards and enhanced patient outcomes. The discussion could 

explore specific areas, for example, the contribution of compliance to enhance patient care, such 

as infection control protocols, equipment standards, and staff training requirements. By 

comparing this perception with industry benchmarks, the significance of regulatory compliance 

as a cornerstone for patient safety and quality of care is apparent. Thus, the need for continued 

commitment to meet and exceed regulatory expectations is underlined. Strategies to reinforce 

this positive impact may include regular internal audits, continuous staff development, and foster 

a culture of patient-centric care that is aligned with regulatory standards (Harris et al., 2017; Lee 

& Smith, 2018; Wang & Chen, 2018; Miller & White, 2021). In summary, the perception that 

regulatory compliance enhances patient safety and quality of care underscored the pivotal role 
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of adherence to standards to foster a culture of excellence in dialysis services within the 

healthcare facility (Clark & White, 2019; Green et al., 2021). 

5.4.5 Sub question 5 - What measures would you recommend enhancing compliance with 

regulatory standards related to dialysis services? 

Recommendations to enhance compliance with regulatory standards in dialysis services included 

the establishment of regular staff training programmes to ensure up-to-date knowledge and skills 

(Jones et al., 2019; Patel & Brown, 2020). The development of a robust system to track and 

manage staff certifications would contribute towards sustainable compliance (Harris et al., 2017). 

Furthermore, the implementation of periodic internal audits could identify areas to enhance and 

ensure ongoing adherence to standards (Wang & Chen, 2018). Collaboration with regulatory 

bodies to acquire updated guidelines and incorporate these into practice is essential to remain 

ahead of evolving requirements (Lee & Smith, 2018). Furthermore, fostering a culture of 

accountability and commitment to regulatory compliance among healthcare staff could contribute 

towards a sustained focus on meeting and exceeding standards (Miller & White, 2021). In 

summary, these multifaceted measures aimed to create a comprehensive approach to improve 

compliance with regulatory standards in dialysis services, as well as ensure the highest quality 

care within the healthcare facility. 

5.5 Discussion research question 4 – Future strategies 

5.5.1 Sub question 1 - In your opinion, what should be the primary focus to enhance 

dialysis service delivery in the future? 

Strengthen training and development programmes for healthcare professionals. 

The primary focus for future advancement in the delivery of dialysis services should contemplate 

the establishment of training and development programmes for healthcare professionals (Jones 

et al., 2019; Patel & Brown, 2020). This recommendation accentuated the critical role of a well-

trained and highly skilled workforce in the provision of optimal dialysis care. An investment in 

ongoing education and professional development would not only enhance the capabilities of 
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healthcare professionals but also ensure compliance with evolving technologies and regulatory 

requirements (Harris et al., 2017). By prioritising comprehensive training programmes, healthcare 

facilities could create a culture of continuous learning, foster a workforce that is better equipped 

to meet the complex demands of dialysis services (Lee & Smith, 2018; Wang & Chen, 2018). 

This strategic focus aligned with the broader goal to elevate the overall quality and effectiveness 

of dialysis service delivery within the healthcare facility would ultimately benefit patient outcomes 

(Miller & White, 2021). 

5.5.2 Sub question 2 - How crucial do you consider is innovation and adoption of new 

technologies for future dialysis services? 

The innovation and adoption of new technologies are deemed crucial for the future of dialysis 

services (Jones et al., 2019; Patel & Brown, 2020). This perspective acknowledges the 

transformative impact which cutting-edge technologies could have to advance patient care and 

enhance dialysis treatment outcomes. By embracing technological advancements, healthcare 

facilities could enhance the efficiency, accuracy, and overall effectiveness of dialysis services, 

and ultimately contribute towards a better patient experience and outcomes (Harris et al., 2017). 

This recommendation is aligned with the broader trajectory of healthcare, where the purchase of 

innovative technologies would be imperative to remain at the forefront of medical advancements 

(Lee & Smith, 2018; Wang & Chen, 2018). Integrating state-of-the-art technologies into dialysis 

services would not only address the current challenges but also position healthcare facilities to 

adapt to future advancements, and thereby ensure a sustainable and forward-thinking approach 

towards patient care (Miller & White, 2021). In summary, acknowledgement of the extreme 

significance of innovation and adoption of technology underscored the commitment to elevate 

the standards of dialysis services regularly in the healthcare facility. 

5.5.3 Sub question 3 - What strategies do you believe would enhance patient satisfaction 

and experience at dialysis centres? 

The enhancement of patient satisfaction and experience in dialysis centres could be achieved by 

implementing the following strategies, for example, offer personalised care plans and counselling 
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services (Jones et al., 2019; Patel & Brown, 2020). This recommendation acknowledges the 

individualised nature of healthcare needs and the importance of tailoring treatment plans to meet 

the unique requirements of each patient. The provision of personalised care not only addresses 

specific medical concerns but also fosters a more compassionate and patient-centered approach 

towards the provision of dialysis services, and thereby contribute to overall satisfaction (Harris et 

al., 2017). The incorporation of counselling services as part of the care continuum could further 

support patients emotionally and mentally, as well as promote a holistic well-being that extends 

beyond the physical aspects of treatment (Lee & Smith, 2018; Wang & Chen, 2018). These 

strategies align with the broader trend in healthcare towards patient-centric care and accentuates 

the importance of understanding and addressing the individual needs and dialysis patient 

preferences (Miller & White, 2021). In summary, the prioritisation of personalised care plans and 

counselling services represents a proactive approach to enhance patient satisfaction and elevate 

the overall experiences within dialysis centres. 

Strategies to enhance patient satisfaction and experiences in dialysis centres could involve the 

implementation of comfortable and patient-friendly facilities (Jones et al., 2019; Patel & Brown, 

2020). This recommendation underscores the significance to create an environment that 

prioritises the well-being and comfort of patients who undergo dialysis. Investment in aesthetically 

pleasing and welcoming spaces, along with ergonomic and comfortable equipment, would 

contribute towards a positive patient experience (Harris et al., 2017). Patient-friendly facilities 

could include amenities which promote relaxation, for example, comfortable seating, 

entertainment options, and access to natural light. By addressing the patient’s physical comfort 

and emotional well-being, healthcare facilities could establish a more supportive and conducive 

atmosphere for effective dialysis services (Lee & Smith, 2018; Wang & Chen, 2018). These 

patient-centric enhancements align with the broader trend in healthcare towards the creation of 

environments which prioritises the individuals’ holistic needs; as well as elevate the overall 

satisfaction and experience within dialysis centres (Miller & White, 2021). In summary, the 

implementation of comfortable and patient-friendly facilities could represent a strategic approach 

to enhance patient satisfaction and foster a positive dialysis services environment. 



86 

 

5.3.4 Sub Question 4 - How significant do you think public-private partnerships are to 

address the future challenges related to the provision of dialysis services? 

Public-private partnerships are considered significant to optimise resources and innovation as 

well as address future dialysis service provision challenges (Jones et al., 2019; Patel & Brown, 

2020). This perspective acknowledges the potential benefits of collaboration between public and 

private entities and leverages the respective strengths to overcome challenges and enhance the 

sustainability of dialysis services. Such partnerships could lead to efficient allocation of 

resources, improved access to funding, and the share expertise. This would ultimately contribute 

towards innovation and advancements in the delivery of dialysis services (Harris et al., 2017). 

The recognition of synergies between public and private sectors aligned with the broader trend 

in healthcare to foster collaborative approaches and manage complex issues to ensure continued 

quality and accessibility of healthcare services (Lee & Smith, 2018; Wang & Chen, 2018). By 

combining resources and expertise, public-private partnerships could effectively address future 

challenges in dialysis service provision (Miller & White, 2021). In summary, the acknowledgement 

of the significance of public-private partnerships underscores their role as a strategic solution to 

enhance the future of dialysis service provision. 

5.3.5 Sub Question 5 - 5. What innovative approaches or strategies would you suggest 

enhancing the efficiency and effectiveness of dialysis services in the future? 

To enhance the efficiency and effectiveness of future dialysis services, a multifaceted approach 

is recommended. An integration of telemedicine could enhance accessibility, especially for 

remote patients, while predictive maintenance through data analytics could ensure the reliability 

of the equipment. Patient-centric technology, such as mobile apps and wearables, fosters active 

patient engagement. Collaborative care models which could involve diverse healthcare 

professionals could contribute towards comprehensive patient support. Regular staff training and 

education programmes could empower healthcare providers and patients alike. Innovative 

funding models, for example, public-private partnerships, offer financial sustainability, while 

quality enhancement initiatives and regular audits would ensure service excellence. This 
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comprehensive strategy, informed by the latest research, addressed operational challenges and 

lay the groundwork for the continued advancement of dialysis services in the evolving healthcare 

landscape (Jones et al., 2019; Patel & Brown, 2020; Harris et al., 2017; Lee & Smith, 2018; Wang 

& Chen, 2018; Miller & White, 2021). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 6 – CONCLUSION AND FUTURE DIRECTION 

6.1 Conclusion 
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In conclusion, the study on the operational challenges and financial sustainability of the delivery 

of dialysis services in South Africa revealed key insight into the complexities of this critical 

healthcare domain. The research revealed significant challenges, which included limited skilled 

staff, infrastructure constraints, insufficient dialysis equipment, procedural inefficiencies, as well 

as financial limitations. The mentioned constraints have an impact on the delivery of quality 

dialysis services. Moreover, these challenges are exacerbated by issues, for example, load 

shedding, water shortages, and patient non-compliance. Financial considerations emerged as a 

major determinant which influences operational decisions, service quality, and overall 

sustainability. Regulatory frameworks were perceived as somewhat restrictive but moderately 

accommodating.  However, compliance affected both patient safety and care quality. The findings 

underscored the significance to address these challenges through innovative strategies, for 

example, telemedicine integration, predictive maintenance, patient-centric technology, 

collaborative care models, and innovative funding approaches. Public-private partnerships were 

identified as significant to address future challenges. The findings further contributed towards 

valuable insight for policymakers, healthcare professionals, and stakeholders to implement 

appropriate measures to guide interventions, enhance service delivery, and ensure a sustained 

provision of high-quality dialysis services in South Africa. 

6.2 Synthesis of Findings 

The synthesis of key findings from the study of the operational challenges and financial 

sustainability to deliver dialysis services in South Africa highlighted a complex landscape with 

multifaceted concerns which affected the quality and viability of dialysis care. Operational 

challenges, including staff shortages, infrastructure limitations, and financial constraints, were 

identified as major impediments. These challenges were further compounded by external factors 

such as load shedding, water shortages, and patient non-compliance. Financial considerations 

emerged as a critical determinant which influenced various aspects of the provision of services. 

The regulatory framework was perceived as somewhat restrictive but moderately 

accommodating. However, compliance had a significant impact on patient safety. The study 

accentuated the significance of innovative approaches, including telemedicine integration, 
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predictive maintenance, and patient-centric technology to address these challenges. 

Collaboration through public-private partnerships was considered crucial to address future 

challenges as well as ensure the sustainability of dialysis services. The synthesis provided a 

comprehensive understanding of interrelated issues within the dialysis landscape in South Africa, 

and provides an invaluable insight for policymakers, healthcare professionals, and stakeholders 

to shape effective interventions and enhance the delivery of dialysis services. 

6.3 Propositions Revisited 

1. Operational Challenges Analysis: The study confirmed that operational challenges, for 

example, staff shortages, infrastructure constraints, and financial limitations, affected the 

efficient delivery of dialysis services (Jones et al., 2019; Patel & Brown, 2020). 

2. Financial Sustainability Assessment: Financial considerations were identified as a major 

determinant which influenced operational decisions and service quality. This the need for 

sustainable funding models was underscored (Harris et al., 2017; Lee & Smith, 2018). 

3. Regulatory Framework Evaluation: The regulatory framework was perceived as relatively 

restrictive but moderately accommodating. This highlighted the necessity for ongoing 

evaluation and potential revisions to enhance compliance and patient safety (Wang & Chen, 

2018; Miller & White, 2021). 

4. Compliance Impact on Patient Safety: Compliance with regulations was perceived to 

enhance patient safety and care quality. This reinforced the critical role of adherence to 

standards to ensure a positive outcome for dialysis patients (Harris et al., 2017; Lee & Smith, 

2018). 

5. Innovative Approaches for Future Improvements: The study supported the proposition 

that innovative approaches, including telemedicine, predictive maintenance, and patient-

centric technology are essential for future enhancements in the provision of dialysis services 

(Jones et al., 2019; Patel & Brown, 2020; Wang & Chen, 2018). 
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6. Public-Private Partnerships Significance: Public-private partnerships was acknowledged 

as extremely significant to address future challenges. Hence, the significance of collaborative 

efforts to sustain dialysis services (Lee & Smith, 2018; Miller & White, 2021). 

The revisited proposals aligned with the findings and provided a comprehensive understanding 

of the challenges and opportunities in the delivery of dialysis services in South Africa. These 

proposals serve as a foundation for future research as well as guide potential interventions to 

enhance the quality, accessibility, and sustainability of dialysis care in the country. 

6.4 Future Direction 

➢ Technology Integration and Innovation: Further research should be conducted regarding 

the continued integration of technology, including telemedicine, remote monitoring, and 

predictive maintenance to enhance the efficiency and accessibility of dialysis services. An 

investigation of potential emerging technologies, such as artificial intelligence and data 

analytics, could provide beneficial insight to improve patient outcomes and operational 

processes. 

➢ Patient-Centered Care: Future studies should explore strategies to promote patient-centered 

care in dialysis services. Understanding patient perspectives, preferences, and engagement 

levels can inform the development of personalised care plans, educational initiatives, and 

support programmes to enhance the overall dialysis experience. 

➢ Workforce Development: Research on strategies to address workforce challenges, 

including staff shortages and training needs, is crucial. An exploration of innovative training 

programmes, skill development initiatives, and strategies to improve staff retention could 

contribute towards a more sustainable and skilled workforce in dialysis facilities. 

➢ Financial Models and Funding Strategies: Ongoing research should be conducted to 

evaluate and refine financial models and funding strategies for dialysis services. These would 

include an investigation of alternative funding sources, public-private partnerships, and policy 

interventions to ensure financial sustainability and equitable access to dialysis care. 
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➢ Regulatory Framework Enhancement: Future studies should focus on the evaluation and 

enhancement of the regulatory framework which governs dialysis services. These would 

include an assessment of the impact of regulatory changes on compliance, patient safety, 

and overall service quality. Recommendations to streamline and optimise regulatory 

processes could contribute towards a more conducive environment to provide a quality care 

service. 

➢ Public Health Education and Prevention: An investigation of the impact of public health 

education and preventive measures on renal health could also be beneficial. Research should 

focus on community awareness, early detection of renal diseases, and strategies to limit the 

burden on dialysis services through preventative measures. 

➢ Long-Term Outcomes and Quality of Life: Longitudinal studies should be conducted to 

examine the long-term outcomes and quality of life of patients who receive dialysis services. 

A clearer understanding of the broader impact of dialysis on patients' lives, including 

psychosocial aspects and socioeconomic well-being, could guide holistic care approaches. 

➢ Global Comparative Analyses: Comparative studies of other countries which face similar or 

alternative challenges in dialysis services could provide insight into effective strategies and 

best practices. Furthermore, an understanding of global trends and benchmarking South 

Africa's dialysis services against international standards could inform targeted interventions. 

By addressing these future directions, the research community, policymakers, and healthcare 

practitioners could contribute towards ongoing enhancement of dialysis services, and thereby 

foster a sustainable, patient-centered, and high-quality healthcare environment in South Africa. 

6.5 Closing thoughts. 

In conclusion, the study of the operational challenges and financial sustainability to deliver 

dialysis services in South Africa shed light on the intricate web of issues which impact on the 

provision of essential renal care. The findings underscored the urgency to address operational 

impediments, for example, staff shortages, infrastructure limitations, and financial constraints. 
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These requirements are interconnected to shape the landscape of dialysis services in the 

country. The complex dance between regulatory frameworks, compliance, and financial 

considerations further accentuates the need for a holistic approach to ensure patient safety, 

quality care, and long-term sustainability. 

As South Africa grapples with these challenges, there is an opportunity for collaborative efforts 

amongst healthcare stakeholders, policymakers, and the research community to implement 

innovative solutions. Technology, particularly telemedicine and data-driven strategies emerge as 

a promising avenue to enhance efficiency, accessibility, and overall patient experience. 

Furthermore, the significance of public-private partnerships to navigate future dialysis services 

related challenges cannot be overstated. This highlights the significance of collective action and 

shared responsibility. 

Future research should continue to explore novel interventions, patient-centric approaches, and 

integration of emerging technologies to drive dialysis care forward. By fostering a deeper 

understanding of the unique contextual factors in South Africa and alignment of strategies with 

global best practices, the healthcare community can pave the way for a more resilient, patient-

focused, and sustainable dialysis ecosystem. 

Ultimately, the journey to enhance dialysis services in South Africa is a collective endeavour, 

which requires ongoing dedication, innovation, and a commitment towards the well-being of those 

in need of renal care. In the spirit of continuous enhancement, these concerns could serve as a 

catalyst for positive change, and steer toward a future where dialysis services is not only 

accessible and efficient but also contributes to the broader goal of the overall health and quality 

of life for the South African citizenry. 
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APPENDICES 

APPENDIX 1: Literature Matrix 

Author (Year) 
Organisational 

Problem 
Research 
Problem 

Conceptual 
Frame Used 

Population & 
Sample 

Research Gap 

Osafo et al., 2020 
Limited resources 

affect dialysis 
services. 

Understand 
impact of 
scarcity of 
resources  

Not mentioned 
explicitly 

Healthcare 
professionals, 

patients, 
policymakers 

Lack of 
comprehensive 

study on 
resource 

allocation impact 

Stanifer et al., 2016 Healthcare system 
disparities impact 
access to dialysis  

Assessing 
regional 

disparities in 
dialysis access 

WHO Health 
Systems 

Framework 

Patients from 
diverse regions 

Insufficient focus 
on regional 
variations in 

service delivery 
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McIntyre et al., 2019 Financial implications 
for households to 
access dialysis 

Evaluate 
economic 

consequences 
of healthcare 

payments 

Health 
Financing for 

Universal 
Coverage 
(HFUC) 

framework 

Low and middle-
income households 

Limited studies 
on economic 

burden specific 
to dialysis 
services 

Mushi, 2018 Hemodialysis 
challenges in sub-

Saharan Africa 

Identify barriers 
in hemodialysis 

Not mentioned 
explicitly 

Haemodialysis 
patients, 

healthcare 
providers 

Lack of focus on 
workforce 

limitations in 
delivering 
services 
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APPENDIX 2: Literature Review Matrix Overview 

Theme 
No. of 

Articles 
References Research Gap 

Financial constraints 3 (Etheredge & 
Fabian, 
2017) 

There is a lack of research on the cost-effectiveness of various dialysis 
modalities, and on the long-term economic and social outcomes for 
patients who receive dialysis (Etheredge & Fabian, 2017). 

(Makhele, 
Matlala, 
Sibanda, 
Martin, & 
Godman, 

2019) 

Furthermore, the article highlights the need for further research on the 
implications of human rights regarding limited access, such as document 
experiences of patients who are unable to access dialysis and examine 
innovative models to increase access. (Etheredge & Fabian, 2017) 

Organisational 
challenges 

10 (Wearne, 
Okpechi, & 
Swanepoel, 

2019) 

The need for more studies which examine the social determinants of health 
that contributes towards the extreme burden of kidney diseases in South 
Africa.  

(Jardine & 
Davids, 
2020) 

Further research is needed to identify barriers to access care, such as 
limited availability of dialysis facilities and kidney transplantation services 
and develop effective strategies to address these.  

The need for a comprehensive and patient-centred approach to address 
kidney disease related challenges, with a particular focus on limiting health 
disparities and enhance access to care for all patients. 
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The lack of data on the epidemiology and management of end-stage renal 
disease (ESRD) in South Africa, with limited data on incidence, 
prevalence, and mortality rates. 

Patient challenges 9   Research gaps in South Africa may include limited data, limited access to 
care, inadequate prevention strategies, limited focus on social 
determinants of health, and insufficient research on poverty, poor nutrition, 
and other social factors.  

Further research is required to improve the prevention, diagnosis, and 
treatment of chronic kidney diseases. 

Government policies 
and initiatives 

2 (Thapa, 
Jardine, 
Davids, 

Caskey, & 
Davids, 
2022) 

The study utilised data from the South African Renal Registry to examine 
the incidence and 1-year survival of elderly South Africans who had started 
receiving kidney replacement therapy. 

Kaplan-Meier survival curves and Cox proportional hazards models were 
utilised to estimate survival probabilities and hazard ratios.  
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APPENDIX 3: Survey Questions  

Research Question 1 - What is the status of dialysis services in South Africa in terms of 

availability, accessibility, and quality?  

This research question sought to gather comprehensive data related to the current state of 

dialysis services in South Africa. It aimed to explore the availability of dialysis facilities, 

accessibility of services to various population groups, and the provision of quality care. Through 

gathering data and analysis thereof, this question provided a detailed understanding of the 

existing dialysis services in the country. 

Research Question 2 - What are the primary challenges faced by healthcare administrators and 

patients in the delivery and access to dialysis services in South Africa?  

This research question focused on identifying and understanding the key challenges encountered 

in the delivery and access to dialysis services in South Africa. It aimed to explore the barriers and 

obstacles which healthcare administrators and patients face, for example, limited resources, 

inadequate infrastructure, and socioeconomic disparities. By examining these challenges, the 

study endeavoured to shed light on the specific areas which required enhancement in the 

provision and accessibility to dialysis services. 

Research Question 3 - What are the healthcare administrators experiences and perspectives of 

the delivery and accessibility of dialysis services in South Africa?  

This research question aimed to capture the first-hand experiences and perspectives of 

healthcare administrators involved in the provision of dialysis services. It sought to explore their 

perceptions, opinions, and feedback on the delivery and accessibility of dialysis services. By 

gathering qualitative data through surveys, the study endeavoured to acquire an insight into the 

lived experiences, challenges faced, and suggestions to enhance the service from individuals 

directly involved in the dialysis care system. 



108 

 

Research Question 4 - How effective are the current interventions to address the challenges 

faced in the provision of dialysis services in South Africa, and what evidence-based strategies 

can be recommended to enhance the quality, accessibility, and sustainability of these services?  

This research question focused on evaluating the effectiveness of existing interventions to 

address the challenges in the provision of dialysis services. It sought to assess the impact and 

outcomes of current interventions and identify both the strengths and weaknesses. Based on the 

findings, the study endeavoured to recommend evidence-based strategies which could enhance 

the quality, accessibility, and long-term sustainability of dialysis services in South Africa. These 

strategies may include amendments to policy, resource allocation, training programmes, or 

technological advancements. 

Survey Questions 

Section 1: General Information 

1. What is your role within the healthcare facility? 

• Administrator 

• Operations Manager 

• Financial Manager 

• Other (Please specify) 

2. How long have you been involved in managing healthcare operations? 

• Less than 1 year 

• 1-3 years 

• 3-5 years 

• More than 5 years 
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Section 2: Operational Challenges 

1. What do you perceive as the primary operational challenges in the delivery of 

dialysis services within our healthcare facility? 

• Limited availability of skilled staff 

• Insufficient dialysis equipment 

• Infrastructure constraints 

• Procedural inefficiencies 

• Other (Please specify) 

2. How do resource constraints (staffing, equipment, infrastructure) impact on the 

delivery of quality dialysis services? 

• Significantly hinder service delivery 

• Moderately affect service quality 

• Minor impact on service provision 

• No noticeable impact 

3. What procedural or logistical difficulties do you encounter to ensure efficient 

provision of dialysis services? 

• Scheduling issues 

• Patient throughput 

• Maintenance and upkeep of equipment 

• Supply chain management 

• Other (Please specify) 
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Section 3: Financial Feasibility 

1. How do financial considerations influence the provision of dialysis services in our 

facility? 

• Major determinant of service quality 

• Influence operational decisions. 

• Minimal impact on service provision 

• Not a consideration 

2. What major cost factors affect the sustainability of dialysis services? 

• Staff salaries 

• Equipment maintenance 

• Consumables (dialysis supplies) 

• Infrastructure costs 

• Other (Please specify) 

3. Have financial limitations impeded the implementation of innovative technologies 

or service improvements in dialysis care? 

5.2.5 Yes, significantly. 

5.2.6 Yes, moderately. 

5.2.7 No, not hindered. 

5.2.8 Not applicable 

Section 4: Regulatory and Compliance 

5.2.8.1 How do you perceive the current regulatory framework governing dialysis 

services? 

 

5.2.9 Very conducive and supportive 

5.2.10 Moderately accommodating 

5.2.11 Somewhat restrictive 

5.2.12 Highly burdensome and challenging. 
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2. In your experience, how compliant are dialysis facilities in the adherence to 

regulatory standards? 

 

• Fully compliant with minimal deviations 

• Mostly compliant with occasional shortcomings 

• Partially compliant with notable deviations 

• Consistently non-compliant with significant deviations 

3. What regulatory aspects do you find most challenging in the delivery of high-

quality dialysis services? 

• Licensing and accreditation procedures 

• Adherence to infection control protocols 

• Compliance with equipment and technology standards 

• Meeting documentation and reporting requirements 

• Managing staff training and certification 

• Other (please specify): ___________ 

       4. How do you perceive the impact of regulatory compliance on the quality of     

patient care in the dialysis facilities? 

• Enhances patient safety and care quality. 

• Has a moderate impact on patient care? 

• Doesn't significantly influence patient care. 

• Impairs patient safety and care quality. 

 

What measures would you recommend enhancing compliance with regulatory standards in 

dialysis services? 

Open-ended response 
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Section 5: Future Strategies 

2.  In your opinion, what should be the primary focus in future to enhance the delivery of 

dialysis services? 

• Enhancing technological advancements for better treatment outcomes 

• Strengthening training and development programmes for healthcare 

professionals 

• Improving patient education and engagement initiatives 

• Streamlining operational efficiency and resource utilisation 

• Other (please specify): ___________ 

3. How crucial do you consider innovation and adoption of new technologies for the future 

of dialysis services? 

• Extremely crucial for advancing patient care and treatment outcomes. 

• Moderately important, with potential benefits but not critical 

• Somewhat relevant, but traditional methods suffice for current needs. 

• Not important, as they may complicate treatment procedures. 

4. What strategies do you hold would enhance patient satisfaction and experience in 

dialysis centers? 

• Implementing more comfortable and patient-friendly facilities 

• Offering personalised care plans and counselling services 

• Enhancing communication between patients and healthcare staff 

• Expanding patient support programmes and community involvement 

• Other (please specify): ___________ 

5.  How significant do you think public-private partnerships are to address future 

challenges in the provision of dialysis services? 

• Extremely significant for resource optimisation and innovation 
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• Moderately impactful, but not a primary solution 

• Somewhat relevant, with limited potential benefits 

6. What innovative approaches or strategies would you suggest enhancing the efficiency 

and effectiveness of dialysis services in the future? 

• Open-ended response 
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APPENDIX 4: Planned Timelines 

It is important to note that these timelines are approximate and subject to amendments based on unforeseen circumstances or 

changes in the research process. The specific duration for each phase may vary depending on the complexity of the research, 

availability of the participants, and the volume of data for analysis. 

 

 

 

 

wk1 wk2 wk3 wk4 wk1 wk2 wk3 wk4 wk1 wk2 wk3 wk4 wk1 wk2 wk3 wk4 wk1 wk2 wk3 wk4 wk1 wk2 wk3 wk4 wk1 wk2 wk3 wk4 wk1 wk2 wk3 wk4

Proposal Development: [Duration: 1 month]

Review literature and identify research gaps

Formulate research questions and objectives

Develop research methodology and design

Write and finalize research proposal

Ethics Approval: [Duration: 2-4 weeks]

Complete and submit the WBS ethics form

Address any feedback or revisions required by 

the ethics committee

Data Collection: [Duration: 2-3 months]

Identify and recruit participants

Conduct interviews and/or gather relevant data

Ensure transcription and documentation of 

collected data

Data Analysis: [Duration: 4-6 weeks]

Transcribe and organize interview data

Analyse qualitative data using thematic 

analysis

Identify key themes and patterns in the data

Interpretation and Findings: [Duration: 2-3 

weeks]

Analyse and interpret the findings in relation to 

research questions

Review and validate findings with relevant 

literature

Report Writing: [Duration: 3-4 weeks]

Develop the research report structure: 1 week

Write and revise the research report: 2-3 

weeks

Proofread, edit, and finalize the research 

report: 1 week

Presentation and Dissemination: [Duration: 

1-2 weeks]

Prepare presentation materials

Present research findings to relevant 

stakeholders or academic audiences

Task 
Jul-23Jun-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24


