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Background And Motivation 

Val ken berg Hospital 

Valkenberg hospital is a 370 bed 

training hospital, affiliated with 

the Faculty of Psychiatry at the 

Uruversity of Cape Town. There 

are 15 wards, 145 of the 370 beds 

are in the 5 forensic wards, the 

remaining 225 include 6 acute 

wards, 1 neuroclinic (therapeutic 

ward) and 3 medium stay wards. 

Figure 1: Valkenberg Hospital High Care Unit 

The hospital provides acute in-patient psychiatric services to 2 million people in a 

defined district of the city of Cape Town, and the Western Cape Province. (APH 

Metropolitan catchment area, June 2006) The hospital comprises 6 acute wards, 3 for 

male, and 3 for females. Each admissions unit currently consists of 

• An acute admissions ward, with 24 beds each in the male and female wards (in 

the old wards: 22 male beds, and 20 female beds), 

• A locked step-down ward 

• An unlocked pre-discharge ward 

The admissions units processed 1376 admissions in the year 1 April 2005 to 31 March 

2006; 1346 in the year ending 31 March 2007 and 1376 in the year ending 31 March 

2008. (APH statistics) The average daily bed occupancy rate for both male and female 
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units remain consistently above 80%. (see Graph 1) The average length of stay in the 

acute admission wards is 14 days for males, and 14.25 days for females. The total 

length of stay in the hospital is around 40 days for males, and 50 days for 

females.(See Graph 2) 
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Graph 1: Average daily bed occupancy rates in percentages. 

The daily bed occupancy was calculated as a percentage using the last total entered 

into the ward movement book for each day, over the total number of beds available. 

The acute male admissions ward beds were reduced from 30 to 22 on 5 October 2005 

when a fire destroyed the previously occupied building, accounting for the peak 

occupancy of 101 % for a few days. 
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Graph 2: Average Length of stay in Valkenberg Hospital 

The average length of stay in the hospital refers to the number of days between 

admission and discharge. 

Mental Health Care legal status 

The Mental Health Care Act of 2002 27 makes provision for mentally ill persons to be 

admitted with one of three legal statuses. If a person is evaluated as having the 

capacity to make a decision regarding their Mental Health Care, and they require 

admission, then they are required to sign a consent form, and are admitted with a 

Voluntary status. If deemed to lack capacity to make such a decision, and are a danger 

to themselves andJor others, andJor pose a risk to their own reputations then they are 

certified. Under these circumstances if the person is agreeing to be admitted, their 

legal status is that of an Assisted patient, if they are refusing admission they are 

admitted as Involuntary patients. 
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The majority of patients are admitted because they are deemed to be a danger to 

themselves or others, and/or to their reputations, and require in-patient psychiatric 

treatment. By far the majority of patients are certified and admitted in an involuntary 

or assisted capacity.(see Graphs 3 and 4 ) 
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Grapb 3: Involuntary admissions as a ratio of total admissions to Valkenberg 

Hospital 

All admissions to psychiatric hospitals are either Involuntary, Assisted or Voluntary 

as specified by the Mental Health Care Act of2002. 
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Graph 4: Percentage of admissions that were involuntary 

The percentage of total admission that are Involuntary has clearly increased over the 

past 3 years, possibly indicating that patients are more seriously ill, or that there are 

fewer beds and more ill persons, thus allowing only the most ill to be admitted. 

Diagnoses of patients admitted to Valkenberg Hospital. 

The diagnoses cover the range of major psychiatric conditions. As has happened 

elsewhere in the psychiatric world, with fewer beds available the most seriously ill 

patients are admitted. The Psychiatry Department of University of Cape Town and 

Valkenberg Hospital utilises DSM IV -TR28 to diagnose psychiatric conditions, but an 

ICD-IO diagnosis code is entered on the discharge summary. 

Environmental change - the new acute admissions unit 

In the year 2000 a new acute admission ward was commissioned by the Department 

of Public Works (the governmental agency responsible for all government owned land 

and buildings) in collaboration with the psychiatrists and superintendent of 

21 
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Vertical bars denote 0.95 confidence intervals 
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Graph 4: Two-way ANOV A table showing incident rate by gender in Tl and T2. 
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Vertical bars denote 0.95 confidence intervals 

6.5 

6.0 

5.5 

5.0 

a.. 4.5 
N 
......J 

~ 
4.0 

---.. 3.5 C) 

E -- 3.0 « 
0 
I- 2.5 

2.0 

1.5 

1.0 ± Gender 

0.5 female 

2 ± Gender 
male 

Timeframe 

Graph 5: Two-way ANOV A table showing total daily average lorazepam by 

gender in Tl and T2. 

Since no difference between males and females with respect to lorazepam in the two 

timeframes could be detected, the variable "gender" can be eliminated from the linear 

model. 

The difference between average lorazepam use between the timeframes is apparently 

significant (one way ANOVA, p=O.013). However, the effect of the total daily 

average number of patients (TDA patients has not been taken into account. An one 
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way ANOV A with TDA patients as dependent variable shows a highly significant 

difference between the two time frames. A set of 95% confidence intervals for TDA 

patients for each time frame looks as follows: 

Plot of Means and Conf. Intervals (95.00%) 
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Graph 6: Two-way ANOVA table showing Total Daily Average lorazepam in Tl 

and T2. 

If the TDA patients are introduced in the linear model as a covariate, it transpires that 

the apparent relationship between Total Daily Average lorazepam and time frame is 

spurious: this difference is explained by the large difference between TDA number of 

patients in the ward in both time frames. Thus we must conclude that given the 
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Graph 7: One-way ANOV A showing average number of incidents per patient in 

Tl and T2 

As is already clear from the confidence interval in this means graph, there is no 

detectable difference between the average nwnber of incidents per patient from time 

frame 1 to time frame 2. The p-value (p=O.928) for this ANOY A confirms this. 

A similar one way ANOVA run on the average amount of Intramuscular lorazepam 

per patient for the two time frames shows us the following: 

69 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Plot of Means and Cont. Intervals (95%) 

IMI LZP per TDA pts 

0.24 

0.22 

0.20 

0.18 

CJ) 
Q) 
:J 0.16 ro 
> 

0.14 

0.12 

0.10 

0.08 
1 2 

Timeframe 

Graph 8: One-way ANOV A: intramuscular lorazepam per total daily average 

number of patients. 

The apparent increase in average intramuscular lorazepam per patient in the second 

time frame is not significant (p=0.1 05). Thus there is no evidence that the average IMI 

LZP per patient has increased during the second time frame. The formal ANOV A 

table is given below: 
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