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THE UNI VERSI TY OF CAPE TOMN

VEMORANDUM

Draft Bill: Academic Health Centres Bill, introduced in Parlianent by the

M nister of Health (April 1993)

Thi s menorandum draws attention to unresolved and critical problenms surrounding the
draft legislation to create Academ ¢ Health Centres.

1

Support w thin Teaching Hospitals for the concept of Academc Health Centres
arose fromthe need to ensure greater flexibility in the managenent of
"Teachi ng" or "Academ c" hospitals, a flexibility which would acknow edge t he
teachi ng and research aspects of their function as well as their other primary
function of providing conprehensive health care. Exanples of the problens

whi ch have energed include the indiscrimnate freezing of posts irrespective of
the functions attached to them the time-consumng and frustrating procedures
whi ch have to be followed for the purchase of equi pnment or the approval of

| ong | eave and particularly overseas | eave inportant for academ ¢ functions, and
the lack of the abili to carry funds forward fromone year to another or to
build up reserve fun . Essentially, the Academnm c Hospitals have been "over-

regul ated" by the Central Government acting through the Provincial |evel of
gover nment .

The concept of Academ c Health Centres was not ained to rel ease the

CGovernment fromits responsibilities for health care provision, nor was its
objective to allow for the energence of autononobus major health institutions

whi ch can set their own course and which are not enbedded in regional (and

nati onal) health care provision. The Acadenic Health Centres as envisaged in

the draft Bill may well go sone way to achieve the primary objective of

i nproved managenent efficiency, but what will be achieved will pay far too

high a price in terns of conprehensive national health care

The University of Cape Town has fromthe outset found the concept of

aut ononmous "Academ ¢ Health Centres" problematic because of the absol ute

need to enbed the hospitals in the health services of each region for which plans
nmust be conprehensive and integrated. South Africa has a |ong history of
fragnmented health services and we are concerned that the creation of

aut onomobus Academic Health Centres will add to and not dinminish this
fragnmentation.

This is particularly serious in those regions where for historical reasons (i.e. the
devel opnent of Medical Faculties at certain Universities) nore than one

Teachi ng Hospital exist together with a well-established set of large private
hospital all run for profit.

Anot her serious problem not addressed by the concept of Academ c Health

Centres (and for which the draft Bill provides no solution) is the "envel ope" that
is appropriate for a articular Academic Health Centre in terns of those

i ndi vidual hospitals were a section of the facility is devoted to academc
purpose and the rest is essentially non-academ c. (A good exanple would . be

Val kenberg Hospital with about one-third of the beds "acadenmi c", one-thlrd
"forensic", and the rest "chronic").
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The University of Cape Town has strongly supported the call by the University

of the Wtwatersrand and ot her Universnies for the maxi mum del egati on of

powers perm ssible under current |legislation to be provided in the systemof the
Teaching Hospitals. It has recognised that this will not solve all the

or gani sati onal and managenent probl ens experienced by the hospitals at

present, and it is for this reason that the further option of legislation to inprove
managenment facility has been | ooked at in order to inprove the situation

The University of Cape Town has accordingly repeatedly proposed that Joint
Agreenents should first be entered into between each University, on the one

hand, and the respective Provincial Health Authority and the Departnent of

Nati onal Health a Popul ati on Devel opnent, on the other. Such Joint

Agreenents could include the concept of an Academic Health Centre com ng

into being once all parties were satisfied that the health services would be
optimally organised and aligned. The Mnister would then proclaiman

Academ ¢ Health Centre, able to conduct its affairs efficiently and in the best
interests of all concerned.

O great concern to the University of Cape Town is the fact that the proposed

| egi sl ati on does not enphasise the central and indi spensable role of Joint Staff
and there seens to be no appreciation of the significance of such staff and of the
crucial role that they nust play in order to make the systemwork: this probl em
also has its origin in the absence of a prior requirenment for Joint Agreements
bet ween partners in the enterprise. -

The University of Cape Town believes that it is likely that many nenbers of the
nmedi cal staff, the nursing staff, the administrative staff and staff in other grades
and occupations will choose to remain on the Public Service conditions which

they presently enjoy. This will nean that the Acadenmic Health Centres will

have rel atively few nenbers of staff on the conditions of service of the Centre
itself and that, in addition to "Joint Staff" there will be staff who, working
shoul der to shoulder and in different line situations, will have different
conditions of service. What are the full inplications of this for autonony,

which is likely to be linked, in terms of recent experience, wth inadequate
fundi ng from Treasury? The i ncone which could be gained fromdirect patient
charges in nost hospital centres is likely to be limted, as they will continue to
fulfil their inportant role in the treatnent of indigent patients. The Academ c
Hospital Centres could well be faced with the prospect of having to reduce staff
bel ow critical levels and if the staff had been seconded fromthe Public Service
(the Province), to find that these are no | onger needed and such staff would then
have to be retrenched. The financial responsibility and the responsibility in the
eyes of the comuni would then clearly have been shifted to Academ c Health
Centres, away frome Department of Health and Popul ati on Devel opnent and

the CGovernnment where it should properly rest. Autonony w thout resources is

a very m xed bl essing.

The University believes that there may be serious industrial unrest in the
Academ ¢ Health Centres if their creation tums out, at |least in the eyes of
thousands of retrenched staff, to have been a device for the term nation of their
servi ces by an aut ononpus organi sation.



Section 11(a) of the draft Bill states that a Supervisory Board nay "provide
health care services of its own accord.. as one of the functions of an Acadenic
Health Centre. \What does this nmean? Does an Academ c Health Centre have

the power to refuse to adnit certain patients? Can it decide to convert a
significant nunber of its beds for exclusive use of fee-paying patients? Can it
refuse to provide prinmary and secondary health care of any kind? If an

Academ ¢ Health Centre nmakes these decisions, how does the regional health
authority cope with its responsibilities for providing adequate health care,
particularly for indigent patients? It is necessary again to enphasise that the
structures needed to regulate the activities of autononous Academ c Health
Centres and Private Hospitals in a health service region Wn and

surely this is a prerequisite for the establishnment of

Academ ¢ Health Centres that will not thensel ves becone as seriously

di sl ocated out of the national and regional systemas the Private Hospitals

al ready are? (See above.)

This University has a serious concern that the proposed Supervisory Boards w |
be unabl e successfully to "direct" the hospital organisations with budgets of
hundreds of mllions of rands because they nmay be inappropriately constituted
fromthe point of view of nmanagenent and busi ness expertise. The draft Bil

does not indicate how the tension between "expertise" and "representation" (see

chapter 10(1)1 will be resolved and the strong inpression has been gained in the
trial period where shadow Supervisory Boards have functioned that they will not

be up to the enornmous task of managing directly the affairs of non-proiit
institutions that will be obliged to operate within national health policy, that wll
probably be under sone regional health service nmanagenent constraints

i mposed in ways yet to be decided and that will still have to come out on

budgets that nay becone smaller rather than bigger in the future.

There are inconsistencies in the draft Bill concerning certain functions of the

Supervi sory Boards and the exercise of control by the Mnister. For exanple,

the Superwsory Board in chapter 20(4) is enpomered to charge fees "as it may
deemfit" yet in chapter 32, the M nister "after consultation with the Policy
Council" may meke regulations as to "matters in respect of which fees shaII be
payable to the Academic Health Centres, the anpbunts of such fees ........ etc.
There is another ﬁBJOF quest|on which the | egislation does not answer and th|s
concerns the way in which insurance of the buildings and property of Academc
Health Centres will be effected (possibly at cost to the Supervisory Boards
concerned?) and how nunicipal rates WIl| be paid. The Government self-

i nsures and can afford to do so. WIIl it include the Academi c Health Centres
under this unbrella? WII nunicipal rates al so be covered by additiona

subsi dy? The new costs under these headings will be enornous and budgetary
prowsion will have to be made.

Since the concept of Acadenmic Health Centres was first nooted, the University

of Cape Town has had reservations about it. There have been considerabl e

political changes in South Africa in the meantine and there is now a tinetable
which will give rise to an interimgovernnment in the foreseeable future. This
neans that the draft Bill represents a "restructuring” of an inportant part of the
health service of South Africa which cannot be exam ned or influenced by the

popul ation has a whole. That is a serious concern at this tine.



For all the reasons outlined in this Menorandum the University of Cape Town cannot
support the introduction of the proposed legislation in regard to the Academ c Health
Centres. The University proposes that the final decision on this matter await the
formation of an Interim Governnent and that, in the neantine, every effort be made to
gi ve the Academi c Hospitals which presently exist, every possible neasure of
addi ti onal nanagenent autonomy to imrove their efficiency and to recognise their
acadenic as well as their service role witgout dinminishing their inmportant role in
regi onal health provision. In this context, the University associates itself with the
words of the present Adm nistrator of the Cape, spoken in Parlianment on 7 April 1992
while arguing in favour of the retention of integrated health services, including the
academ c hospitals:

"It is commpn know edge that the vertical fragnentation of health

services in terms of the own affairs concept has failed and that

the end is in sight. This, to our mnds is a positive

devel opnent. a 1

However, the decision on the one hand to take academi c hospitals

away fromthe CPA and to put themunder the control of the 3

Departnment of Nation Health and, on the other hand, to gradually

devol ve the responsibility of primary health care services to | oca

authorities is a source of grave concern.

Al t hough we do not for a nmoment doubt the good intentions

behind this action, it is in our view nothing nore than horizonta

fragnentation, which can seriously hanper the Cabinetis |audable

obj ectives for health services. "

Prof essor Wel and Gevers

Acti ng Vi ce-Chancel | or

Uni versity of Cape Town

3 May 1993
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