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Improving hospital
management a priority

H a green paper

released for pubiic con-

" sultation, roie-players

and citizens have. for the

first time, some concrete

information as to how the South African

health.care landscape is going to be
transfor med.

However, ongof the early

wimknesses
jdentified in winning over South™

Africans to National Health Insurance
(WHI) is the lack of confidence in public
health. specifically public hospitals.
This means that improving public hospi
fals 15 & priority

Private sector heslth-care providers
have been anxlousiy waiting to under.
stand what their role is going to be, with
Health Minister Dr Aaron Motsoaledi
warning that the sector had to be regu-
lated to curb the high cost of care.

Although Motsoaledi 18 lching to
curbthe high cost of private health care,
he is ander no Blusion that he needs to
parmer with the private sector if NHi is
to be successful.

The moud at the recent Haspital
Association of SA (Hasa) conference
was one of partnership and working
together The theme was “Reform Side
by Side. Rethink. Reconnect. Reform.”

in the early days, when NHI was still
belng d i at ANC headgquarters,
some trade unions made no secret of the
fact that they wanted to get rid of the
private sector, whether it be the
providers or medical schemes

However, several at the
Hasa conference made it clear that they
supported the prineipls of transforming
the health system under the banner of
NHI and felt that they had a role to play

One of Motsoaled] and Health Dizec-
mr{aem-m ?ree}gt:a Matsoso's blnm

daches 15 the n
hospitals. And while the department hu
some specific plans on how to deal with
this headache, the question arises
whether private sector hospitals could
play a meaningfil role.

In an interview, Mediclinic group
executive Roly Buys said that for a long
time “everyune knew of NHIL but

He said the green paper opened the
door for them to enter the debate

Buys said private hospital groups,
stich as Mediclinic, had much to offer
ncluding the training of people to man-
age and govern hospitals, more than
20 vears' experienice in patlent adminis-
tration systems, pharmacy manage
ment, manhaging patients and raising a
bill. understanding disease patterns and
soon

“There are important decisions to be
made on how we transfer these skills ™

Buys said most of their huspital man-
agers had been trained internatly after
buslding up a wealth of experience on
the job and studving at tertiary levei

Asked whether he thought that it was
passible for the private sector and the
government {0 sit around a table, Buys
sl Motsoaled! had besn a breath of
fresh air

+He fs really dedicated to the task and,|

emu"elsi knvolved in his portfolio. But the

The health minister
wants to curb private
health care’s high costs,
but knows he must
partner with this sector
for NHI to succeed
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Hanl Baragwanath Academic
comes to his aid. He Is later moved to the front of the queue for further medical

problem he faves 15 so big and Tam not
sure he has the capacity in the public
seqtor to deal with it

“But his vigour. interest, involve
ment and passion is very different from
that of same of his predecessors. As
lonig os there is consultation and robust
debate, 1 think we can go forward ”

Buys said the outlook was far more
positive than a coupie of years age.

“There is a willingness on the side of
the private sector to work - we want to
find sofutions.”

In the short 1o medium term,
Mediclinic would want o address the
huge shortage of nurses.

“This is a critical arva, which affects
both the private and public sector
equally, and we need 1o address these
shortages urgently.”

Ire terms of addressing the manage.
ment of health facil:ties, Buys said
Mediclinic would be more than willing
to help set up the infrastructure to
improve this secior

Professor Lucy Gilson of the Health
Economics Unitat UCT ded to the

attantion. Hospital snd other managers must be recognised as the critical backbone of
governante in the health system., says UCT' Professor Lucy Gllson. PCTus Taaomy Biasiass

buresucratic seftings, they seek to
creste public value rather than share-
holder value, they serve a inore het
population with more het-
demands. and are
to the population as citi-
2ens. hotjust totheir patients, and so are
subject to ‘political” as well as technioa]
lines of accountabiiits™

Mitsoso is adamant that the improve.
mentof hospital management s critical
and urgent.

She is toying with the idea of in .t
ing that hospital managers need some
farmal qualification that Is focused on
the manzgement of health institutions.

“Over the years we have not been
stringeni in how we assigned people 1o
these positions,”

Matsoso pointed out that significant
revenue s lost by hospitals unable to col-
ect money due to themn,

“You twed competent managers to do
this, but they also need 1o be given the
responsibility and authority 1o do sa
Autthority needs to be delegated to these

erogenous
erogenous

guestion whether the private sector had
4 role to play

“There are certainly lessons to be
learnt about aspects ol management.
But we also need to acknowledge that
managing public hospitals (as any pub
He organisation) has some different nﬁd
importantdimensions

“Because they work within complex’

She confiemed that as part of the
process, current hospital managers
would have 1o reapply for their jobs, but

“pobody will lose their job, they may be
reassigned”
Gilson listed) several ways In which
husplu.! management ocould be

improved
!Humilmsndmammm
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Private~sector health-care
providers feel private
hospitals have a meaningful
role to play in transforming
the health system
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relevant experfence and skills, and a
range of technical. general manage
ment and emotional competenties,

@ Raise the profile of and acknow-
ledge and value those who work in thess
vital positions, get people to choose iead.
evship as a career and develop career
paths for those in leadership positions.

® Enable them te strengthen compe
tencies over time through continuous
learning - forms of training rovted in
real workplace issues and problems, but
also other forms of learning They must
&l%0 be able o share their experiences
with one another. develop ideas through
working with others, and provide them
with time and space to stand back from
théir own expertence and think about new
ways of doing things.

® Hold them accountahble for thelr
hospitals and stafl, but use accountabil-
ity frameworks as ways of supporting
not just disciplining

Gilson sald: “One of South Africa's
critical health-care challenges is
Improving its responsiveness to popula-
tion needs and expectations - and this
requires the strengthening of leader-
ship and governance across the health
system.

“Public hospitals are particufarly
important, because for the majority of
the population they are commonly the
first port of call when they are sick and
vulnerahle

“Hospital managers are not solely
responsible for improving services at
public hospitals, but can make an impor-
tant difference. They must be recog-
nised, along with other heaith man-
agers, as the critical backbope of
governance in the health system.

“Most are conscientiously and care
fuily managing often very difficult situ.
ations. While, like all health workers,
they must be held accountabie for their
actions, they must also be acknowledged
for the contributions they make in
ensuring the health system serves the

population.
“But to be effective they need suffi-
cient decision authority to be

responsive to the particular needs of
their vrganisation, as welil as the guld-
ance and support that will support them
in their roles.

“Also Important are regular opportu-
pities {0 share experierices and learn
from one another, as well as refresh the

managetial

particular

are vital i bullding a health system that

serves South Africa’s whole population ¥
Heam: E-News



