
The South Africon Academy of Fomily Proctice's Rurol Heolth
fnitiotive (RHI) is proud to beableto bring you the following section
of the journol, thot will concentrate on issues pertoining to rurol
heolth in South Africa. We hope to provoke discussion on these
issues ond would encourage qnyone interested in rurol heolth to
offer contributions to future issues. r-Hr

R U R A L  H E A L T H  I N I T I A T I V E

Recommendations:
The allocation process for community
service be redrawn to ensure that the
most needy rural  hospitals receive
doctors before fil l ing posts in urban
tertiary hospitals.

Community service be viewed as a
training year,  requir ing appropriate
input and supervision (mentoring) and
a clear structure.

Undergraduate and intern training to
achieve specific levels of competencies
in at least Caesarian sect ions and
anaesthesia, such that CS doctors can
perform these tasks independently in
rural hospitals.

2. Senior South African Doctors

The recruitment and retention of senior
doctors who are prepared to commit
themselves to the longer term in rural
practice, is an issue that demands a
comprehensive approach. The issues that
need to be addressed include student
selection, the orientation of undergraduate
and incentives, non-monetary incentives,
and posts for follow-on employment
after com-munity service.

Secondly,the public service ruling that
any new appointment must occuPy a
first-leg Medical Officer post until that
post is upgraded, is severely hampering
efforts by rural superintendents to
recruit doctors from other positions.

Th i rd ly ,  those communi ty  serv ice
doctors who show an interest in

pursuing a career in rural medicine need
to be encouraged by appropr iate
incentives or bursaries for furcher study.

Recommendations:
The  DoH to  p lan  w i th  re levan t
stakeholders, a comprehensive strategy
to attract and retain senior doctors in
the  pub l i c  hea l t h  sys tem.  These
stakeholders should include the medical
universities, provincial departments of
health. and RUDASA.

The speci f ic  recru i tment  of  South
African-qualified doctors back from
Canada and the United Kingdom, to
work in rural hospitals in SouthAfrica,
needs  to  be  g i ven  a t t en t i on  by
provinc ia l  heal th departments.  This
canno t  be  accomp l i shed  w i thou t
s i g n i f i c a n t  i n c e n t i v e s ,  a n d  t h e
involvement of the national DoH.

Opportunities be provided for and/or
created to allow for the promotion-on-
transfer of doctors to rural hospitals.

Those who have served an extra year
in a rural or underserved area. should
be g iven preference for  specia l is t
training posts as registrars,as they have
been relatively disadvantaged by giving
their service away from the academic
centres.

3. Cuban Doctors

Cuban doctors have alleviated the crisis
in a number of  prov inces,  but  two
shortcomings of  th is  scheme have
become increasingly  obvious.  Since
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INTRODUCTION

This short paper aims to bring to the
attention of policy-makers and senior
managers in the provincial and national
Departments of Health (DoH),and the
Health Professionals Council of SA
(HPCSA), the crisis that is currently
fac ing many rura l  hospi ta ls  in  the
country in terms of staffing by Medical
Officers, particularb/ those at a senior
level with experience. RUDASA is
seeking constructive solutions to the
issues of recruitment and retention of
professional staff in rural areas, and the
recommendations below are given in
a sincere attempt to advocate for the
heal th of  our  pat ients,  f rom the
perspective of the frontline of health
care in rural and underserved districts.

l. Community Service

Community service (CS) has improved
the situation in some provinces, but
two  se r i ous  sho r t com ings  o f  t he
scheme are becoming apparent the
lack of senior doctors to supervise
them, and the fact that only a quarter
of CS doctors are in fact allocated to
r u r a l  h o s p i t a l s .  T h e  m o s t  n e e d y
hospitals appear to be avoided by CS
doctors in their choices, and a number
of rural hospitals in the Eastern Cape
which desperately need more staff,for
example, have no CS doctors in 200 l.
In addition, the annual turnover of CS
doctors who need to be trained on the
job each year, and the high proportion
ofthem who head overseas after their
year, are issues of concern.
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Cuban doctors are trained as specialists,
their lack of generalist skil ls makes it
difficult for most Cubans to handle the
wide scope of rural practice in South
Africa, unless they are family physicians
who are prepared to learn anaesthetics
and procedural  sk i l ls .  Secondly,  the
cultural and language differences make
communication diff i cult

Recommendations
lf the scheme is to be continued, more
family physicians who are prepared to
cover all specialit ies need to be recrui=
ted into the scheme.

Proficiency in the English language needs
to be a prerequisite for entrance.

4. Foreign Doctors

Foreign doctors from other countries
have  f i l l ed  t he  gap  i n  many  ru ra l
hospitals for years, and have provided
the senior support and experience that
is vital in many institutions. However,
with the successively tight restrictions
on the registration of foreign-qualified
doctors by the HPCSA,together with the
increasing diff iculties foreign doctors
experience with the Department of
HomeAffairs in obtaining and renewing

work permits, this essential source of
doctors for rural hospitals has been
completely cut off.This does not make
sense with respect to the countries
which can afford to export doctors,and
those  whose  g radua tes  we re
recognized in SA until recendy (e.g. UK,
Belgium, etc). Those foreign doctors
a l ready  p rov id ing  va luab le ,  o f t en
irreplaceable service in rural hospitals
are being made to feel increasingly
i nsecu re  and  unwe lcome,  and  a re
migrat ing in  s igni f icant  numbers to
o the r  coun t r i es  whe re  they  a re
welcomed, thus further depleting South
African rural hospitals of experienced
personnel.

Recommendations
That restrictions on registration of
foreign-qualified doctors from those
countr ies which have an adequate
number of doctors,be lifted immediately.

That appropriate recognition be given
to those foreign-qualified doctors who
have served in rural hospitals for more
than l0 years, in terms of promotion.

Tha t  a  consu l t a t i on  be  a r ranged
between the Department of Health,the
HPCSA and the Department of Home

Affairs to ensure there is a common
understanding of the role of foreign
doc tors  and approach to  the i r
employment in rural areas.

Conclusion
It is clear that a co-ordinated and
comprehensive approach to the staffing
of rural hospitals is needed, both to
address the present crisis and to plan
for the future.

Thus it is recommended that a rural
hea l th  un i t  be  es tab l i shed in  the
Department of National Health to
ensure adequate staff ing of rural
hospitals, in terms of all categories of
professionals,and to work with bodies
such as the HPCSA and Universities
as part of a comprehensive strategy.

Drafted by Dr Steve Reid,

RUDASA Chairman: Dr lan Couper; and

RUDASA Secretary: Dr Elma deVries
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* BUILDING I\ DI'ABILITY PARTNER'HIP: #
S THE CA'E OF THE CENTRAI. REGION g

"Nothing about us, without us"

I .  INTRODUCTION

The need for improved service delivery
to people with disabil it ies is evident in
the Eastern Cape Province and is
probably true for most of the country.
There are ongoing crises with the
payment of d isability grants; inadequate
rehabi l i ta t ion serv ices that  do not
reach those in need;education facil i t ies
are either inappropriate or hosti le and
high levels of unemployment are the
reality for most people with disabilities.
I n  a d d i t i o n ,  a  r e c e n t  s u r v e y
commissioned by the Department of
Hea l t h  na t i ona l l y  (The  Na t i ona l
Disabi l i ty  Survey,  1999) reveals an

extraord inar i ly  h igh prevalence of
disability in the Eastern Cape.While the
national prevalence is calculated at5.9%,
the prevalence in the Eastern Cape is
the highest of all the provinces at8,9%.

What is not so evident is that many of
these problems can be addressed at a
local level. Rather than waiting for
solutions to flow down from national
or provincial level, it is possible to build
partnerships of providers and clients at
a local level, to uti l ise existing policy
and legislation and to begin to address
the  p rob lems  fac ing  peop le  w i t h
disabil it ies.

Disabi l i ty is c lear ly
issue. Major issues

intersectoral
concern are

education, health (especially around
ass is t i ve  dev ices) ,  employment ,
transport ,  welfare and others. In
addition,while government is a maior
provider, there are other significant
groups. These include the disability
movement, support groups for people
w i t h  d i s a b i l i t i e s .  s e r v i c e  n o n
governmental organisations (NGOs)
and the private sector.

Hea l th  p rac t i t ioners  (doc tors ,
therapists and nurses) are often faced
with seemingly intractable problems
with regard to children and adults with
disabilities.To deal with the problems
is far beyond the health arena and
needs the concerted efforts of a
variety of roleplayers. This paper
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describes such an initiative, based in the
Central Region of the Eastern Cape
province.The region is both urban (e.g.
E a s t  L o n d o n )  a n d  r u r a l  ( e . g .
Butterworth) and serves around two
mi l l ion people.

2 .  BU ILD INGA SOLIDTEAM

The Regional Department of Health
init iated the process. In the init ial phase
there were three key objectives:

l .  to  bui ld  a par tnership between
government departments (including
hea l t h ) ,  NGOs ,  t he  d i sab i l i t y
moYement, business and labour so as
to address issues facing people with
disabilities in the Central Region.

2. to inform all roleplayers of the new
policy/legislation; to discuss how it
affects people with disabil it ies; and
to examine opportunities offered by
these new policies/laws.

3. to develop,implement and monitor
reg iona l / d i s t r i c t  i n te rsec to ra l
s t rategic  and operat ional  p lans
around disability issues.

Around a hundred participants from
across the region attended a workshop
series. Five workhops were held over a
four month period.At each workhop
time was taken to share and discuss new
policies and legislation, and time was
spent in developing implementable plans.
These were finetuned back in the districts.

The workshop series brought together
a number of different roleplayers :
Disabled People South Africa (DPSA),
D i sab led  Ch i l d ren ' s  Ac t i on  Group
(D ICAG) ,  o the r  d i sab led  peop le ' s
organisat ions (DPOs),  government
depa r tmen ts  (pa r t i cu la r l y  Hea l t h ,
Welfare, Education and Labour but also
T ranspo r t ,  Pub l i c  Works ,  Loca l
Government and Housing and Sports,
A r t s  a n d  C u l t u r e )  a n d  N G O s
(particularly REHAB - a local service
NGO - and DSSA - Down Syndrome
South Africa).

One of the problems identified is that
people do not have sufficient time to
keep abreast of new policies/ legislation

and thus to seize opportunities offered
by the legislation.In addition,since 1994
there has been an outpouring of new
and, in many cases, radically different
pol ic ies and legis lat ion.  One sector
particularly affected is the disabil ity
sector .  The shi f t  has been f rom a
medical model addressing disabil ity to
a developmental model of addressing
disabil ity issues. The workshop series
t r ies to address th is .  The fo l lowing
legis lat ion/pol icy was covered:  the
Labou r  Re la t i ons  Ac t  (LRA) ,  t he
Employment EquityAct (EEA) and the
agreements at  the job summit ;  the
White Paper on an Integrated National
Disabil ity Strategy (INDS); the South
African Schools Act, the policy on
educat ion for  learners wi th specia l
needs; community-based rehabilitation.

D i s t r i c t  p l ans  we re  deve loped
concurrently with the workshop series
by intersectoral district teams. This
process was supported by the regional
organisers meeting with each district
team and finetuningthe plans. Final plans
were presented at a buy-in occasion in

June 1999 that marked the completion
of the first phase (this was held 6 weeks
after the workshops were completed).
The occasion was attended by a wide
nrietyof people involved in disability issues.

I t  is  imoortant  to  real ise that  the
workshop  se r i es  had  a  p ro found
impac t  on  many ,  i f  no t  a l l ,  o f  t he
participants. Besides challenging all to
rev iew thei r  bel ie fs ,  at t i tudes and
ac t i ons  rega rd ing  peop le  w i t h
disabil it ies, we have realised the need
to create intersectoral teams (including
people with disabil it ies) that can start
to address, in a systematic, planned and
incremental  fashion,  the chal lenges
facing people with disabil it ies.

3.ACHIEVEMENTS

The following section wil l document
some of the achievements. Some are
direcdy related to the init iative and
others indirecdy related. One of the
init ial problems was raising funds to
support some of the activit ies. This
problem was resolved in June 2000.

a) Education

A lot of attention has been placed on
inclusive education (or mainstreaming
chi ldren wi th d isabi l i t ies in  'normal '

schools).The focus of REHAB and the
Foden Centre (local NGOs) has shifted
from the special school approach to
supporting children in'normal' schools.
Foden Centre is now being seen as a
stopover and not a daycare centre.
Chi ldren wi th d isabi l i t ies have been
mainstreamed in Ginsberg, Komgha, East
London, Butterworth, Breidbach and
Grahamstown (i.e in both rural and
urban areas). The district groups are
offering support to the learners, the
teachers and parents. People from DPSA
and Office of the Status of Disabled
People (OSDE Provincial office) have run
successful awareness days in several of
t he  d i s t r i c t s .  A r t  and  pos te r
competitions have been organised to
further enhance awareness in schools.
The local press have covered some of
these activities. Funds have been recently
raised to run workshops in the districts
on inclusive education for teachers,
parents and other interested people.
Several workshops were run in 19991
2000. Rhodes University, in conjunction
with the Department of Education and
REHAB, are developing a stand alone
module (that will also be part of their
H ighe r  D ip loma  i n  Educa t i on )  on
inc lus ive educat ion.  DANIDA ( the
Dan ish  Funde rs )  have  g ran ted
substantial funds for inclusive education.
Because of the partnership developed
in the Central Region, Mdantsane has
been chosen as the provincial pilot site
and the tender has been awarded to a
conso r t i um led  by  ou r  educa t i on
members.The funding wil l be used for
teacher training, learner support and
workshopping governing bodies. The
consortium will develop materials to
assis t  parents and NGOs in thei r
struggles to mainstream children. Plans
are being developed to access o ld
computers and to develop speci f ic
district based support teams.

We have learnt that each struggle to
inc lude a chi ld  wi th d isabi l i ty  in  a
mainstream school is a local struggle.
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€ffi IParents (often with supportfrom NGOs
and health practitioners) need to engage
with their local school and negotiate
acceptance of their child.To do this fears
and preconceived attitudes often need
to be addressed.Once accepted,we have
been repeatedly surprised at the positive
response from the school with respect
to the children with disabilities.We have
mainstreamed children with both physical
and intellectual disability. Mainstreaming
is seen as one option that the child and
their parents should have available.
During 1999 and 2000 we have realised
the need for materials to assist parents
in their negotiations.The DSSA booklet
on  i nc lus i ve  educa t i on  has  been
invaluable.In 200 | we want to develop a
booklet of stories describing the local
experience. We want parents, children
and educators to realise the benefits of
mainstreaming through discovering what
has been happening in the schools in the
region.

b) Heolth ondWelfare

Prog ress  has  been  made  w i th
developing homecare programmes for
many disabil it ies. Following a visit to
Natalspruit Hospital, a rehabil itation
uni t  is  being establ ished at  Ceci l ia
Makiwane Hospital with an outreach
programme. Previously most patients
with severe disabilities were referred
out of the region and in many cases
ou t  o f  t he  p rov ince .  A  success fu l
programme in basic rehabilitation and
homecare skil ls has been run for the
Village Health Workers (VHWs) in
Peddie. REHAB and the Department of
Health collaborated on this init iative.
M o r e  f u n d i n g  h a s  a l l o w e d  t h e
programme to rollout into other parts
of the KingWilliams Town District. A
further 60 VHWs are being trained.
Although there has been no formal
evaluation, anecdotal evidence suggests
that theVHWs are making an impact in
the communities that they are serving.

Much discussion has evolved around
the daycare centres. Most agree that
they play a role in support for people/
children with disabil it ies and as respite
care. but should not be seen as an end

in themselves. Our goal is inclusion.The
ro le  o f  t he  g ran t - i n -a id  has  been
discussed. People on a disability grant
can apply for this to employ a caregiver.
We are hoping in 2001 to uti l ise this
grant.A directory of services for people
wi th d isabi l i t ies has been compi led,
funding has been found and it should
be available shortly.

c) Employment

The  Emp loymen t  Equ i t y  Group
successfully applied for an employment/
placement officer.This person is based at
REHAB. Databases of  potent ia l
employees have been developed. Skills
t r a i n ing  cou rses  fo r  peop le  w i t h
disabilities are being run. A number of
people have been successfully placed in
the private sector and negotiations are
ongoing with a number of employers
(recently, in one company | 5 people were
placed). Funds have been raised from the
Thabo  Mbek i  Deve lopmen t  T rus t
(TMDT) to init iate commercialising
protective workshops. The TMDT has
opened an office in East London and
actively solicit proposals through the
regional disabil ity forum that meets
quarterly.The Department of Labour is
actively involved with the district teams.
In Butterworth, RUTEC (a NGO) and
Be the l  Co l l ege  (a  chu rch  based
organisation) are now working with
peop le  w i t h  d i sab i l i t i es .  Recen t
deve lopmen ts  i nc lude  a  vo lun ta ry
placement programme for a short time
period.This allows employers to try out
people wi th d isabi l i t ies and for  the
volunteer to gain experience and develop
confidence and esteem.A autistic adult
was offered a casual job following a
successful volunteer placement.

4, PROBLEMS, LESSONS LEARNT
ANDTHEWAY FORWARD

The following need highlighting:
.  We have created a powerfu l

strategic alliance that has benefitted
all partners.

. We have built a forum where issues
can be discussed, where initiatives
and contacts can be shared.

. We have established a forum that

has allowed access for funders.
. The partnership has allowed us to

take on new initiatives. For example,
the group has agreed to host an
African Conference on I ntellectual
Disabil ity scheduled for October
200 | in East London.This is a joint

in i t ia t ive through OSDB DPSA,
DICAG. REHAB and DSSA.

. We have realised that we only need
s m a l l  a m o u n t s  o f  f u n d i n g  t o
s u p p o r t  o u r  w o r k  a n d  t h i s
fundraising is achievable.

. There is still divergence of opinion
on a number of fundamental issues
(e.g.the role of day care centres,does
inclusion mean inclusion for all l),but
we realise that these issues can be
debated and further understoodIhe
d i scuss ion  deepens  ou r  unde r -
standing.

.  Peop le  w i t h  d i sab i l i t i es  and
professionals working in the disability
sector need to work together and
need support .  Both have and
continue to be marginalised. The
pa r tne rsh ip  a l l ows  fo r  mu tua l
suppoft and renewal.

. Finally, we understand the need for
sustained and ongoing maintenance
of the partnership.lt has become the
lifeblood for many of us and a highly
creative venture for realising our
vision and goals.

5.  CONCLUSTON

Some of the reasons for the relative
success of this initiative include the fact
that the partnership is driven at a local
level.The regional group responds to
what is happening on the ground. Local
(or district groups) are intersectoral
and embrace both professionals and
people with disabilities.There is a role
fo r  a l l  hea l t h  p ro fess iona l s  t o
contribute in this fashion.The key to
the success is the partnership that has
been created.

Andrew Mckenzie
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