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APPENDIX A: PERMISSION LETTER FROM FREE STATE TO CONDUCT STUDY



3 Feb, 2010 10:02 Wescom Systems . No. 8751 7. 2
: ' 0866622423

health

Department of
Health

FREE STATE PROVINCE

02 February 2010

Mr. DA Matsebula
District Manager: Fezile Dabi
Sasolburg

Re. ~ Permission to do research at Tokollo/Mafube Complex District
Hospital, :

I hereby request permission to do research at Tokollo/Mafube Complex District
Hospital,

I am registered with Wits University to do the Practica for Masters in Public
Health Service in Hospital Management for 2010. The title of the research Is
“Adverse Events and Associated factors in Maternity Unit at District Hospitals”,

< The permission has been granted by the Acting Head of Health to study at Wits
University for year 2010. (See letter attached)

The confidentiality of the patients, employees and institutions information will
be respected during the research,

The autcome of the study will assist the Complex and the District to review or
develop systems which will address challenges in the implementation of
Matemat and Child Health Program,

Your assistance in this regard will be highly appreciated.

Al

Me. SR Noge
'CEO: Tokolto/Mafube Complex

Me. SR Noge, Chlef Executive Officer Tokollo/Mafubé Complex, Myronstreet Heilbron 5650,
Private Bag X 08 Helibron 9650
Tel: 058 8521071, Fax: 058 8522466, Emall: NogeS@fshealth.gov.za




B.ng. 2010 10:02 Wescom Systems 4 No. 8751 P
GB66622423
Depattment of
Hegit
FREE STATE PROVINCE
02 February 2010
University of Witwatersrand
School of Public Health
7 York Road
PARKTOWN
2193
TO WHOM IT MAY CONCERN

Permission is hereby gramted for Ms Sesi Roselina Noge, CEO of Tokollo /
Mafube Complex to conduct research at Tokollo / Mafube Complex for her
studies.

Title of the Research is “Adverse Events and Associated factors in
Maternity Unit at the District Hospital”,

MINLAATSEBULA
DISTRICT MANAGER: FEZILE DAB
FREE STATE DEPARTMENT OF HEALTH

Mr D.A, Matsebula ~ District Manager: Fezile Dabi
Private Bag X2005, Sasolburg, 1947

Old United Bullding, 17 Fichardt Street, Sasolburg.
Tek {016) 970 9371 ~ Fax: (016) 970 9333

E-mall Address: MatsebulDA@fshealth.qov.za
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APPENDIX B: POSTGRADUATE COMMITTEE CLEARANCE CERTIFICATE



Faculty of Heaith Sciences

Medical School, 7 York Road, Parkiown, 2183
Fax: (011) 717-2119

Tel: (011)717-2075/6

Reference: Ms Tania van Leeve
E-mail: tania.vanleeve@ . wils.ac.za

04 June 2010
Person No: 330384
TAA
Mrs SR Noge
P O Box 5196
PO LENGAU
8503
South Africa

Dear Mrs Noge
WMaster of Public Health (Hospital Management): Change of fitie of research

I am pleased to inform you that the following change of fitle of your research report for the degree of
Master of Public Health (Hospital Management) has been approved:

FROM: Adverse events and associated factors in the matermnity units at district hospital.
TO: Patient-related adverse events in the maternity units at Tokollo/Mafube district Hospital
Complex

Yours sincerely

reacanlue

Mrs Sandra Benn
Faculty Registrar
Faculty of Health Sciences




APPENDIX C: ETHICS CLEARANCE CERTIFICATE FROM ETHICS COMMITTEE



SRS

HYMAN RESEARCH ErEICS COMMITTER: MEDICAL
Ri4/49 Sest R Noge

ANCE CERTHICATE M19255

PHOJEET Patiént Related Adverse Events in the
Materity Units at TokoHo/Mafube District
Hospital Complex

INVESTIGATORS Sesi R Noge.

DEPARTMERNT. Schaol of Public Health

DATE CONSIDERED 26/0742010
Approved unconditionafly

anplication,

BATE 26/02/2010 CHAIRPERSON... Fgg{%ﬁgﬁc@

(Professor PE Cieatgiﬁ‘-iones)

*Guidelines forwritten ‘Yformed consent’ attached where applicable
ce: Sepervisor: Dr W Govender

DECLARATION OF INVESTIGATEOR(E)

To be completed in duplicate and ONE-COPY returned to the Seoretary at Room 10004, 10th Floor,
Senate House, Unfversity.

/We fully mmderstend the: conditions undér which 1 amy/we are authorized to carry out the abovementioned
research.and Hwe guaratiee o ensure compliance with these conditions. Should any doparture to be
contemplated from the rescarchl provedwrs as approved I/we undortake to resubmit the protocol to the
Coimmivistee. Tnpreeto o completion of a voayly propressweport,

PLEASE QUOTE THE PROTOCOL RUMBER IN ALL ENQUIRJES...



APPENDIX D: DATA COLLECTION TOOLS



TOKOLLO/MAFUBE COMPLEX DISTRICT HOSPITALS

TOOL 1A: CATEGORIES OF ADVERSE EVENTS

Study No |Level of seriousness of [Stages of adverse event occcurrence

Adverse Events (antepartum,intrapartum, postpartum)
SAC1=1,8AC2=2;
SAC3=3:SAC4=4




TOKOLLO/MAFUBE COMPLEX DISTRICT HOSPITALS

TOOL 1B: CATEGORIES OF NEONATAL ADVERSE EVENTS

Study No

Level of seriousness of
Adverse Events
SAC1=1;8AC2=2;
SACI=3:8ACA4=4

Adverse Event occurrence
early neonatal ,late neonatal)

{perinatal,




TOKOLLO/MAFUBE COMPLEX DISTRICT HOSPITALS

TOOL2A: INDIVIDUAL RELATED FACTORS

Economic
_|Demographic Profile Profite Clinical Profile
Study [Age {Married |Residential Currently  |Gravidity |Total no. |Diagnosis [Mode of
No. (yrs) [(Yes/ No) iPlace (Town/ {employed Antenatal jon delivery
Farm name) |{ Yes/ No) visifs admission |(NVD, AD,

Cig)




TOKOLLO/MAFUBE COMPLEX DISTRICT HOSPITALS

TOOL 2B: HEALTH SYSTEM RELATED FACTORS }

Personnel, Equipment, Description
Transport, Environment,

Studyio |Management
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TOKOLLO/MAFUBE COMPLEX DISTRICT HOSPITALS

TOOL 3: ADVERSE EVENT REPORTING SYSTEM - { MEETINGS)

Types of meetings Freguency No Attended
(institutional,district,provincial) |{Mee{ing Dates)




TOKOLLO/MAFUBE COMPLEX DISTRICT HOSPITALS

Tool 4: : ADVERSE EVENT REPORTING SYSTEM - ADHERENCE TO POLICY

Study
NO

DATE OF AE

DATE AE FORM
COMPLETED

TIME AE
FORM
COMPLETED

AE ix
INO I NA)

(YES

DATE
OF ix

DATE
PRESENTED
TO COMPLEX
COMMITTEE

DATE PRESENTED
TO DISTRICT
COMMITTEE




