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FROM PLANNING TO DELIVERY

In the public and private sectors almost everybody in health is planning. Do we have
the will and the capacity to go onto delivery? We have the broad guidelines of the
government’s health policy and the RDP as starting points. Central government, the
provinces and many districts are planning endlessly to work out how to put this into
effective action.

The priority given to Comprehensive Primary Health Care, decentralisation and the
health team are concepts that are foreign to the experience of almost all role players.
Our upbringing in the health system, especially in PHC has been in highly selective
PHC run by nurses only with a process that was very much centrally controlled. Can
health workers, who have been raised for fragmentation and non-cooperation with
other professions, function in our new system? Will there be room for family
physicians in the new PHC? There was none in the old.

No matter how much planning we do there is going to be no delivery without giving us
health workers an opportunity to learn new ways of thinking, doing and behaving
towards patients and colleagues.

The private sector is equally active. Managed care is the new fashion word.
Information meetings abound. People even pay to attend. Companies and groups are
springing up everywhere and it seems, are at times run by people who only know how
to spell the words, managed care. Will we be able to deliver all that’s promised?

There are saboteurs able to destroy the efforts of both the state and private sectors.
Human beings can make any system non-functional. There are, for instance, more
nurses in government service than any other category employed anywhere in the
government. If all health workers are unaware of the rules of the new game we
areplaying, will it work? If most of us are unsympathetic or actively against the new
ways of doing things in health care delivery we will make sure it does not work as
intended.

Very powerful people who have dominated the system are against change that will
promote PHC. The bulk of tertiary care specialists are afraid of losing power. So also
are present medical students unhappy and uncertain. In the past many students were
campaigning for a socialistic system of health care but almost universally going into
private practice or leaving South Africa to earn more money. Now I hear

more and more students willing to say that they are against

community service, that they are leaving South Africa as
soon as they can and that the district health z

system will not work. / W

The planning and schemes in the public and

private sectors can only work well if the % M
health workers in all sectors want to make it

work. Do we?
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