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Summary

The Heal th Systens Trust has just concluded a series of nine regional consultative
wor kshops ai med at shaping its progranme within the brief described in its mssion
statenment. The key issues energing fromthose di scussions are highlighted here.
Fragmentati on of health services, poor public participation in planning and
management, inequity in service provision and resource allocation, inaccessibility
of health care and poor intersectoral co- operation were identified as the nobst
critical areas for change within the South African health system

Mechani sns for public involvenment in health services and inproved efficacy and

ef fecti veness of services were regarded as of greatest priority in health systens
research. Planning for re-integration of South African health services, the

devel opnent of intersectoral collaboration, and a conprehensive health information
system al so featured prom nently anongst the priorities for research. Health
econom cs was a crucial, but neglected area, and econonic evaluation had to

becone an integral part of health planning at all |evels of care.

Key funding criteria included denonstration that the research was geared towards

i mpl enent ati on of recomendations arising fromresearch results, appropriate
public interaction In research projects, evidence of inter- sectoral |inks and plans for
feedback of results to health personnel and community nenbers.

Partici pants suggested nunmerous ways for strengthening research capacity,

particul arly anongst di sadvantaged South Africans, but stressed that the process
shoul d not only devel op new researchers. but inpart appropriate research skills to
other individuals to enable the effective use of information.

Partici pants repeatedly noted the need for accountability of the Health Systens
Trust by both formal scientific review and infornmal consultation and eval uation.
The Trust had a responsibility to fund only that research which was necessary,

whi ch answered the question in the sinplest effective manner, and which provided
clear and inpl enentabl e policy options.
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DEFI NI NG THE PROGRAMVE OF THE HEALTH SYSTEMS TRUST: A REPORT ON

NI NE REG ONAL CONSULTATI VE WORKSHOPS

1 . | NTRODUCTI ON

The newl y-established Trust for Health Systens Pl anni ng and Devel opnent (' Health
Systens Trust’) is an i ndependent organi zation conmitted to funding a progranme

of scientific health systens research which will help informthe devel opnent of a
conpr ehensi ve health service for South Africa, based on equity.
An integral part of this process will be to strengthen health systens planning

capacity, particlJlarly of people for whom access to training has been denied.

To achieve these ainms, the Trust will:

i) Define a systematic programre for addressing the priorities in health systens
research, through ongoing consultation with a broad range of interested parti es.
ii) Provide funding for this programe by conm ssioning or accepting proposals

for specific research projects.

iii) Ensure that all research results are widely dissemnated in order to inform
heal th policy and pl anning.

iv) ldentify and support mechani sms whereby the skills of new researchers are
devel oped, with particul ar enphasis on redressing col our, gender, class or

urban bi as.

Three funders, nanely the Departnent of National Health and Popul ation

Devel opnent, the Henry J. Kaiser Family Foundation and Kagi so Trust, have each
conmitted R5 million to the Health Systens Trust over a three-year period.

Addi tional funding nay be sought at an appropriate tine.

A Board of Trustees' Is, after consultation, responsible for determ ning the Trust’ 3
research programre and for allocating funds. The Board may fund submtted
research’ proposal s which accord with the m ssion statenment of the Health Systens
Trust, and conmm ssion research projects in areas of health systens pl anni ng which
it regards as crucial

There have been three phases of consultation in the establishnent of the Health
Systens Trust:

The first two, conducted by the funding agencies, identified the need to strengthen
health systems planning in South Africa and elicited broad support for the concept
of an organi zation, independent of any research or political group, which would
fund research ained at devel opi ng appropriate health policy options for South
"Africa.

The third phase entailed a series of nine regional consultative workshops intended
to shape the research programme and activities of the Health Systens Trust within
the objectives prescribed by the Deed of Trust.

This report sunmarizes the proceedi ngs of those workshops.
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The regi onal consultative workshops sought to:

i) inform people of the Health Systens Trust

ii) identify priorities for health systens research in South Africa at |ocal, regiona
and national |evels

iii) identify funding criteria

iv) explore ways of building capacity in a manner which redresses inequity in

sel ection and training of researchers

The programme of the Health Systens Trust woul d be shaped by the infornmation
obt ai ned through this initial process, but would be nodified through ongoi ng

eval uation and consul tation

3. METHOD OF WORKSHOPS

A list of categories of organizations was conpiled and circulated to Trustees, who
provi ded the secretariat with names of organizations operating in their region. This
list was suppl enented by other key players in each area, notably the Nationa
Progressive Primary Health Care Network and the Departrment of National Health

and Popul ation Devel opnent .

Invitations to participate in an informal regional workshop were extended to al
groups identified through this process.

Organi zati onal categories included comunity-based organizations; health, welfare
and devel opment non-gover nment organi zations (NGO s); the public and private

heal th sector; educational and research institutions; politicai’ and civic

organi zati ons; professional health groups; health-related industries and funders.
Each wor kshop was schedul ed for three hours and consisted oftwo parts: First,

pl enary di scussion in which the Health Systens Trust was introduced to the

partici pants. This discussion included questions of clarification, observations,
criticismand suggestions.

Secondly, directed input fromthe participants, who were asked to address specific
guestions related to health systens research priorities, funding criteria and
strengt heni ng of research capacity; ; - . r. - .. v 1.. -

The Health Systems Trust was represented by the tenporary adn1n|strator and at

| east one Trustee at all workshops (with the exceptioh of Bl oenfontein).

Attenpts to present a broad vision of a future health service for South Africa were
abandoned after the third workshop, as it becane clear that fears of health policy
prescriptiveness by the Board of Trustees were clouding the identification of
research priorities and detracting fromthe process of consultation

Wor kshop proceedings were sent to all invited organizations in their respective
regi ons, regardl ess of attendance. This report will be simlarly distributed.
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4.1. Attendance _ - T

The attendance at all nine regional workshops IS tabul ated bel ow

., e 3

Table 7. Attendance at Health Systens Trust regional consultative Wrkshops
Oct ober- Decenber 7992

mam - _---
| ndustry/ comrerce 2 --

Neo (hearth) nn"----

Nee (other) -------

Penman goups - _---11

Remh groups -H ----

Uni ver si wnechnskn 12 m nnn

' KEY TO VENUES:

BFN Bl oenfontein EL East London PE Port Elizabgth

CT Cape Town JHB Johannesburg PMB Pietermaritzburg

DBN Durban . NCL Newcastle PTG Piete’rsburg

These 243 people represented 135 different organizations.

A breakdown of the total nunber of organizations represented is presented in Table
2 bel ow. For purposes of analysis, each university departnment is regarded as a
separ at e organi zation:



TABLE 2: Analysis of total nunber of organizations represented at consultative
wor kshops ’

" Research institutions which are not university-based eg. MRC, HSRC
4.2. Directed di scussion

4.2. 1. Critical areas for change
THE SOUTH AFRI CAN HEALTH SYSTEM
Critical areas for change
Fragnentation -_x 5

Public participation. _1 i
Accessibility _ i

Provision inequity _|
Intersectoral links 1

39 care enphasis _i

Resource allocation _| |

Ref erral mechanisms _5 ,
Bureaucratic M _i !

Centralized control _) - |
Private sector _5°

Training orientation _1

Health information _1 !

Al DS-related care _1

Policy formulation -_1 I

Rural area neglect -_ ' ' |
012345678

NO. OF WORKSHOPS

GRAPH 1

V. LI-_?7"x wax nmutezxr ;:cii-trii;w 331 1-7;. 'zT; o, o,



Partici pants were asked to identify el enents of the current health system Wich
were of greatest concern to them

This feedback Is presented In ternms of the nunber of workshops at which concern
was raised (GRAPH 1)

The nost frequently articulated concern was fragnentati on O health"setvices. The
overriding sentinment was the need for a single nmnistry and departnment of health
for the entire country, which would oversee all health service functions.

Public participation included involvenent in planning and nmanagi ng health services
at all levels, and greater public accountability by the Departnent of Health.
Accessibility of services referred not only to physical , proximty, but also to
affordability and the need to nove towards client-centred service provision
Provision inequity and resource allocation both alluded to the need to develop a
plan for redressing the current nmidistribution of resources.

The private sector was wi dely regarded’ as a maverick conponent of the country’s
heal th care, operating outside of overall health planning.

Many participants stressed the need for re-orientation of the training of health
personnel to one whi ch enphasi zed primary health care nore strongly, and which
was nore appropriate to South Africa’ s requirenents.

The process of policy formulation was identified as a crucial area for change.

El ements of this process included directed overall planning, public consultation and
accountability, feedback to health service personnel and foll owthrough to

i mpl enent ati on.

Nuner ous ot her concerns were raised, many of which referred to the inadequacy

of specific services such as rehabilitation, tuberculosis and nutrition support.
4.2.2. Priorities in health systens research

Priorities for health systems research in South Africa identified by workshop
partici pants are presented in GRAPH 2.

Two issues topped the list of priorities for health systens research, namely
nmechani sns for public involvenment in health services and inproving service
efficacy and efficiency.

There was a clear call to develop formal mechani sms whereby the public would be
i nvol ved in planning and managi ng health services at all |levels of care and

adm ni stration.

Research regarding service efficacy and effectiveness included studies of cost-
ef fectiveness, adm nistrative and nmanagenent systens and the appropriate use of
personnel. |

Research related to urbani zati on i ncluded the provision of appropriate services in
informal settlenents, and in the context of poverty and high mobility.

The devel opnent of intersectoral collaboration by health services featured

prom nently at five of the nine workshops.

Heal th economi cs was regarded as crucial but neglected, particularly at regiona
and | ocal |evel. Econom c evaluation had to beconme an integral part of health

pl anni ng.



Research questions related to a health information systemincluded appropriate
data col |l ection, use and feedback

Pl anning for re-integration of South African health services required urgent action.
PRI ORI TIES | Nl eEALTH SYSTEMS RESEARCH

Public invol venrent _

I ntersectoral links -

Heal th economics -:_

Resource allocation -_3

Appropriate training

Heal th data system

Re-integration

Fi nanci ng

Accessibility

Use of personne

Rural heaith care

Di strict- based care

Health pronotion - _

Decentrali zation --

Filtrrrrrnl

01234567

NO. OF WORKSHOPS

GRAPH 2

Several participants identified a crucial choice for the Health Systens Trust.
Heal th systens research could be described in broad terns as enconpassi ng:

1. Macro-deterninants of health

2. Health services

3. Community needs and public receptiveness to health care

The Health Systens Trust needed to decide on which levels of the health
systemit would focus.

4.2.3. Nature of research projects

Partici pants were asked to suggest the types of research projects which ought to
be funded by the Health Systenms Trust. The response is presented in GRAPH 3:

The need for aetioneoriented research was re-iterated tinae and tine again
Participants felt strongly that plans for the inplenentation of reconmendati ons
shoul d be included in the research proposal

Appropriate interaction with relevant conmuniti es was regarded as an inportant
criterion for project funding.

Organi zati onal networking was strongly enphasized, with repeated calls for greater
col | aborati on between health service and research and educational institutions.




NATURE OF RESEARCH PRQJECTS

Criteria for funding

Action-oriented

Public interaction

I ntersectoral 1inks

Pl ans for feedback

Devel opnent -1 i nked

[

Buil ds capacity 3 .

Si npl e/ attai nable !

Organi z. networking 3 |

General i zabl e nodels _E

Mul ti-disciplinary _?

Scientific rigour -!

Cost-effective -_);

Pronotes equity -

NO. OF WORKSHOPS

GRAPH 3

4.2.4. Building research capacity

One of the' priihary ains of the Health Systenms Trust is to buiid research capacity
of peopl e whose access to training has been denied. Participants were asked how
this aimcould be realized

Partici pants stressed that the aimof this process should not only be to devel op
new researchers, but to inpart appropriate research skills to enable the effective
use of information. Such individuals could include |ay comunity menbers, health
servi ce personnel and workers in non-governnent organizations.

Options i ncl uded:

i) Affirmative action policy

There had to be a commitnent to redressing inequities in selection and training
of researchers. This had inplications both for individual researchers and for
research institutions.

ii) Consultancies

Projects could be supported by funding the secondnent of consultants for short
peri ods of tine.



iii) Mentor system

New researchers could be placed in a mentor programre with an established
resear cher

i v) Networking

The Health Systens Trust could facilitate the exchange of information, ideas
and researchers between organizations in South Africa and internationally.

I ntersectoral networking at conmmunity |level would allow for the skills of nore
conmuni ty- based workers to be enlisted for research projects

v) Participatory research

Research could involve comunity menbers and all cadres of health personnel

i ncluding comunity and prinmary health care workers

vi) Schol ar shi ps

Schol arshi ps could be provided to enable individuals to devel op research skills
out side of their own organi zations

vii) Schools of public health ,_

Support could be given through schol arshi ps or funding specific courses

viii) Sinplification of research

The Health Systens Trust could play an inportant role in demystifying

research, so that it became an accessible tool to a far wi der range of people in
heal th service and non-governnent institutions

i X) Support groups

Support groups could be established for projects for proposal devel opnent and
project followthrough

x) Training courses

Support could be given to research and educational institutions to run short
courses around research skills and proposal devel opnent. Special attention
should initially be given to training of trainers.

4.3. The role and activities of the HST

The open, informal plenary discussion provided an opportunity for participants to
voi ce their opinions about the role and activities of the Health Systems Trust.
Several points of note emerged:

i) Accoun tabi/ity

It was generally recognized that the Health Systens Trust could not be
expected to exercise the same degree of accountability as expected from

organi zations fornulating health policy, such as political parties and health
departnments. Neverthel ess, nechanisns for ongoing consultation and

eval uation should be created and used effectively. Such nechani sns included
formal scientific evaluation of the progress of the Health Systens Trust, as well
as informal review by forums such as these regional workshops.

ii) Allocation of funding ’

The nost vocal organi zations were inclined to be funded. The Health Systens
Trust had to denmpnstrate a comitnent to strengthening groups and

institutions which were traditionally neglected. There was a recognition that
this comm tnent should not overwhel mthe aimof producing scientific,

i mpl enent abl e research recommendati ons. These two ains had to be

i ntegrated effectively.



iii) Appropr/a te research

There was a concern that research woul d be done which had previously been
conducted, or regarding policy options which really required no further
research. Projects funded had to address the research question in the sinplest
and nost cost-effective manner.

iv) Board of Trustees

There was a strong call for extending the expertise and representati on of the
Board to include negl ected geographi cal areas, |ay people who could represent
the views of the public and professionals outside of the medical profession

The i nportance of econom c expertise was re-iterated. '

v) Bureaucracy and unnecessary expense "

The Health Systenms Trust had to denonstrate a nodesty in expenditure
conmensurate with its task at hand. Adm nistrative costs had to be keptto

i a mnimmeffective level 11 * "

vi) DI’ssem hatl’on of information

The Health Systens Trust had a responsibility to ensure that research results
and recommendati ons were wi dely dissem nated, fed back to appropriate
comunities and channelled to relevant health authorities.

viiilldentifying policy options ,

It was felt strongly that the Health Systens Trust should not assume to
fornmulate health policy. Its role was to fund health systens research which
woul d identify health policy options and explore their relative nerits.

5. POSTSCRI PT

This initial process of consultation is being used to shape the programme of the
Heal th Systens Trust within the paraneters of its nmission. This programe wl|
be adapted and refined through an ongoi ng process of consultation and research
The Health Systenms Trust has the potential to be a catalyst for transformation if
it denpbnstrates dynamic, directed | eadership responsive to genuine consultation



