- 4. (9

9 NM\B ;R VBM q

AFRI CAN NAPI ONAL CONGRESS 0QUTH AFRI CA)
DEPARTI | ENT OF m Haul kk

REPO RT

ON

PROBLEMS OF DALI JLAING HEALTH Crui E uEJVI CEQ
8c TRAI NI NG PROGVELES

6t h NATI ONAL EDUCAT | UN COUNC I L; |szEETING



PROBLEMS OF DELI VERI NG HEhLTH CLRE SERVI CES | N THE hFRI CAN

K. 11uS;L UUIGREQJ - TRhI NI NG PROGRAMVES

I ntroduction

To fully appreciate health care delivery services in the ANC
and the Departnment of Health Training Progranmes, it is

i mperative to define what health is, in its broadest meaning.
1.1 The Freedom Charter

The political programre of our organisation is contained in

the Freedom Charter. The fundamental prerequisite for a
conprehensive health care systemis the diamadtl enent of the
apartheid systemand laying of the political and soci o-

econoni ¢ foundations for health; "The people shhll govern...

The peopl e shall share in the countryls wealth’... The door&

of learning and culture shall be opened to all."

The cl ause of the Freedom Charter that refers specifically

to health care states: "A preventive health schenme shall be
irovided for all with special care for nothers and young
children: the aged, the orphans, the disabled and the sick

shall be cared for by the state". Basic principles for at

conpr ehensive health care service are laid down in the,

Freedom Charter.

1.2 In the Constitution of the Wrld Health Organisation

Health is defined as " a state of conplete physical, nenta

and social well being and not nerely the abnence. of disease

and infirmty".

1.3 Furthermore it is "the enjoyment of the highest attainable
standard of health"” and "is one of the fundamental rights of
every human being, without distinction of race, religion
political belief, economc or social condition".

114 1t must, however, be borne in nind that the attainment,’
pronoti on and mai ntenace of health is primarily the persona
responsibility of each and every individual. In other words,
health signifies an? individual’s ability fb interact with

the environnent. There is need therefore to adopt and live

a healthy life style. 1"

1.5 Primary ggel t hnggge

The cornerstone of equity in the distribution of health care was
described in Alma-Atta in 1978 as"essential health care nade?
uni versal ly accessible to individuals and-fam lies through their
full particiaption and at costs that the community and country
can afford". And so, the delivery of health care nust be through
nmeans and possibilities people can $tfori. The African Nationa
Congress has adopted the Primary Health Care as a strategy for
attai nment of the cherished goal of health for all

1.6-1t is inmportant, fromthe onset, that we conmit ourselves to the
inter-sectoral and nultidisciplinary approach to pronotive and

, preventive health programmes. These are not neant by any neans to
underm ne the curative services that continue to be an inportant
task of our health workers, conrade Chairnan
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1.7 This nmeeting_is a testinmony of the i t rsectoral and nulti-

di scivlinary approach to varibus progret.es; Indeed it is our

hbpe that at the end of our deliberations we shall have a’rul
under st andi ng of the urgency with which on programmes shoul d be
McVel oped on a consultative basis and thu ensure this inpact

on our camunities. i a’
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2. 255K OF THE- ANC DEPARTMENT OF HEApgg

2.1 The Departnment of Health of the African National Congress,

as you are all aware has devel oped and i npl el mrented a nunber of
health progranmes to firstly, provide the highest standard of

heal th care possi bl e and which our organisation can afford.
Secondly, it is to train health cadres comitted to the struggle
now and in the pbst-apartheid period, and by so doi ng strengthen
the overall drive for liberation_and at the sane tinme ensure
career nobility. Thirdly, the Departnent oEi Health seeks to a _

i nvblve and integrate itself with the progressive health workers
both at hone and internationally. Fourthly, it standspoised at

all times to isolate South Africa fromall international health
forums-and on the other hand nobilises political and materia
support for our noverent; _ . .’

2.2 1t is then on the basis of these tahks that the ANC Depart nent
of Health has drawn devel opnental, health and supportive activities to
for the pronotive, preventive,.rehabilitative and educati ona
health care for our conmunities.
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3. HELLTH TRAI Nl NG PROGRAMVES

3.1 Conrade Chairnman, we now propose to deal with these in’

the manner proposed to us by thePreparatoky Committee for

NEDUC V1. Qur task, conrade Chhir, is made Eel atively easy,
because-we ourselves are just froma Health Council Meeting

that had an in depth study and discussion on all the health

care programes of the ANC

3.2 Allow ne, conrade Chair, to quote freely fromthe statenent

of January-B, 1985 by the President, Conrade O R Tanbo, when he
characterises the desirable cadre of our ngverment, the health
cadre the Depatnent of Health endeavolUrs to train and produce.

He says "The distinctive feature of the revolutionary cadre is

a high level of discipline, dedication and cQurage in carrying

out the tasks assigned by the novenent. we need cadres of unques-
tionable | oyalty, dedication and understandi ng of our struggle".
3.3 @uided by the principles enshrined in the Freedom Charter,

the Primary Heal th-Care approach tOMrds health for all, and
havi ng characterised the health cadres for the delivery of health
care to all people, it was then, conrade Chair, conceived that the
nost cognitive and susceptible of our communities to change, were
the young children. In this context a curriculumwas devel oped by
the Department of Health; On First Aid, personal and public health
and nutritionhfor SOMAFCO. The Department al so envi saged that al
our comunities be taught basic First Aid ahd ci Vil defence. CQur
departnment was notivated b the fact that we are at war, and by the
sinple fact that accidents abound and-therefore it is inmportant to know 1
how to treat any energency condition and injuries in particular
The use of the trenches in Mazinmbu nmust be taught to our people.
We therefore urge this Coucil to once nmore take a firm positive
decision on the question of First Aid training and lay fertile
ground to facilitate its inplenentation by the Departnment of Health.
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3.$ On the job training of health workzrs cuntiune: in 511
settlenents. For a long time this category of health workers

, hasjplnyed a prominent role in the health care delivery system
especially in our renpte areas. It has al so served as a poo
fromwhich we have later drawn students for further training,
taking into account the inportance of accreditation and
certification.

5.5 Wrthy of mention, conrade Chair, is the First Aid instructors
Course, under a joint training programme by the Norwegi an peopl e,
the SWAPO Departnent of Health and Social Welfare and the ANC
Departnent of Health. There have been three of these courses.

To date, under this programme, 40 health workers have been

trai ned.

w . -

5.6 OF these, 28 are now receiving training in the Tanzani a
Health Institutions in the fields of nursing, |aboratory
technicians, health assistants and Envronnental O ficers,

1? medi cal assistants and ai des, dental assistants, radiographers,
ort hopaedi ¢ technici ans.

5.7 10 nore are receiving training in the GDR as nedi cal assistants.
5.8 W need to nention that prior to adm ssion into the Tanzani an
Institution of Allied Health Personnel, short courses were

organi sed for our health personnel, in Angola in particular

with the assistance of the Education O ficer in that region

and its overall administration.

4 . PEOBLEMQVENCOUNTERED

4.1 The on the job training programme was not fully fathonme&

by our comunities. This training can not be an end in itself

Qor was it neant to be an alternative to receiving full

training courses. This is a relatively new concept in training

r. H and admittedly requires continuou s supervision. Only in this
manneg emu continuou 3 education be assured. It may well be

that the introduction of the health worker to our conmmunities

was not well explained. However, the departnent al so recogni sed
the fact that the cosnopolitan type of population in East Africa
in particular, Was in itself a limting factor in the appreciation
of the objectives of this training.

4.2 To a great extent, the First Aid Instructors experienced the
same problens of not being fully accepted. As a result their
potential was not fully tapped. It may be for this reason al so
that in a nunber of instances, they perforned duties for nore
than had been assigned to them on conpgetion. |ndeed, sonetines
they resisted supervision and this posed a probl em

4.3 The training.costs input outstripped the output. These
training courses were organised firsly in Norway and partly in
Denmar k, and then the second course was conducted i n Norway

and Kwanga- Sul, Angola, whilst the third took place in Dakawa

and Kwanza- Sul. There were reasons for these arrangenents.
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Firstly, it was to change the environment of the students
and secondly to expose themto feel working vonaitinnsaahd
by so doing schive tr; ining ior r lev_' nee. Tl: 1C ,-elt
of Health wi shes to caution. against this fragnented type

of treining. It is costly and wastes a | ot of tine.

4.4 Thus, in short, it can be said that there has been poor
coordi nation’ heal th manpower devel opment progranmes and
those of other sectors included in the training programes
of our novenent.

4.5 In sone instances the-response has been very poor and as
a result the Departrment of Health has not been able to
utilise the quota by twenty places under Project NLM 85/001 -
Training of Allied Health Personnel in Tanzani a.

4.6 In sone instances training programes have been drawn up
with very little consultation at the central |evel and con-
sequently their maximumutilitsati on has not been realised.
4.7 The procedures for conpleting upgrading forms needs

to be streanlined to ensure that there are no del ays,
duplication and m sunderstandi ng by the candi dates sel ected
for training.

5. ADVANThGES OF THESE COURSES :

courses have provi ded apool from which 58 health workers
have been drawn for futher training.

5.2 The courses have consolidated the working ral ati onshi pg
bet ween t he ANC Departnment of Health and the Norwegi an Peopl es
Aid on one hand and the SWAPO Departnent of Healthland Soci a
Wl fare on the other.

6. | UTURE TRAI NIl NG NEEDS

631 The future training needs of our novenents as identified
by the 3rd Natinal Health Council are be sed on the Health
personnel requirenments of our revolution. These nust guarantee
that health care is delivered to all our comunities, whil st
taking into consideration the long termne :ds in a free
South Africa. These include the criteria for selection of
students for training.

6.21n line with the desireto open trinin g possibilities

for our people andove_cone the Bantu Educati on | egaoy, the
Departnent of Health shall as of Septenber 1986, start a

one year preparatory course for the Allied Health Personnel
This is once nore a joint venture between the ANC and SWAPO
Ind with the Norwegi ans providing the resources (personnel
material s and finance).
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0 5 Areas of training that require our imediate attention
are health, nmanagerial skill" r": , "7 -t u- V;, s A

of all levels and categories. Thehealth UdSkS that face

our novenment shall oontiue to dictate the various aspects

9; t: ining in the health field and these will be deternined
fromtime to time by the Health Sedretariat in consultation
with other sectors of our novement. Thie equally applies to
speci al i sati on.

7. | NTEGRATI ON OF THE TRI LI Nl NG PROGRAhMES OF THE DEPARTMENT
OF HE _LTH I N THE DEVELOPMENT OF HUVAN RESQURCES OF THE ANC
7.1 The fundamental principle governing the Departnment of
Health in its training progranmes is to equip our health
workers with the technical know edge and skills on the one
hand and to assist themto develop politically on the other
"Health is a revolutionary task. Qur health workers nust
constitute thenmselves into a revolutionary and organi sati ona
fighting departnment. In this context, there can be no over-
enphasis on the inportance of heightening the politica

eWar eness and consci ousness of our health workers. A

st et hoscope and syring in the hands of our health workers
shoul d be instruments for nobilisation in the hands of
political agents."

7.2 In this regard, politics of health care in South Africa
and the ANC Health Policy and progranmes shall be part of

all the curriculae drawn up by the Departnent of Health.

The Political Education Departnment will, we hope, be of
assistance in guiding the Departnment of Health in the

choice of topics that should stimulate political discussions
and instructions.

7.3 The Department of Health shall work toward better coor-
di nati on of efforts being made in training progranmes by

the Education Departnent, Departnent of Manpower and itself.

7.4 Special attention will be paid to health education in
our comunities. It is hoped that "Inpilo", the health
bulletin, will play a significant role in this context.

Trai ning shall have a strong bias towards the conmunity,
as has been denpnstrated by CBR training project.

7.5 Workshops, semnars for health work.ers and sonetines
i ncorporating other sectors of our novenent shall be organised
as before.



