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31 August, 2006 

Opening and Welcome

Participants were welcomed and thanked for attending the workshop. The workshops’ focus was South African essential service issues.

Introductions, Expectations and Concerns

Participants noted their concerns and expectations about the state of essential services in general, as well as the workshop itself (See Appendix 1 – text available from the Oxfam office). 

In the plenary the following expectations were shared:

· The workshop as an avenue for learning and networking.

· An action – oriented workshop.

· Not just another “talk-shop!” 

· How to report on health and HIV concerns. 

· To understand how the essential services report resonated within the local context.

· To understand how service delivery impacts at ground level. 

The following concerns were noted: 

· Insufficient time.

· Oxfam’s intentions, commitments and strategies.

· “Why is the Minister of Health not present?” 

· Gender and its link to health, education and water.

· The value of civil society in the provision of essential services.

· “How will this report reach the marginalized?”

· The state’s lack of capacity to partner with, and fund civil society.

· Oxfam’s definition of essential services.

Oxfam reiterated that the purpose of the workshop was:

· To welcome participants’ inputs so that it could help shape Oxfam’s thinking on essential services.

· Oxfam chose to focus on health, education and water internationally, but it was up to participants to point the report in the right direction.

Purpose of the Meeting and Program 

(See Appendix 2 – Text distributed during workshop). 
Presentation of the International Essential Services Report: In the Public Interest 

(See Appendix 3 – Text distributed during workshop) 

At the outset Oxfam apologized for the unavailability of the full report, as it was embargoed until the launch.  An executive summary was distributed to all participants in the workshop. Also, the full report would be accessible and      available online at www.Oxfam.org   
The South African Perspective: A Response from the Human Sciences Research Council (HSRC) Adam Habib, Executive Director for Democracy and Governance at HSRC.

He began his presentation with the qualifications that his viewpoint was merely a response to the Oxfam International report and as such he didn’t see his talk as a South African perspective. He stated that he would critically engage with the report and he hoped to explain to participants how to advance the agenda! He hoped to say things the way they are, and would not hold back about giving his advice. 

He emphasized that the Oxfam International report was very positive, and it was extremely difficult to argue against the substance of the report as it demonstrated that one could advance the agenda in rich as well as poor countries. “The report also suggests that the public sector is important for the advancement of the essential services and that civil society can play a role in this, however, what does the report eventually suggest in the end…?” 

“Ultimately, in the end the report carries a message to governments that highlights the necessity of essential service provision and requests governments to please comply with its suggestions. It also states that in order to attain government compliance you need political goodwill.” For Adam, that is not good enough, and the reason why we haven’t had delivery in the South African domestic and international structure is because poor people don’t have leverage in institutions. He argues that the only time people, especially the poor, will be taken seriously is when government and leaders feel threatened.  Two successful examples of this occurring are in Western Europe and South East Asia. Democracy was implemented in both cases by elites because they were afraid that they were going to lose the system. According to Habib - political elites do deliver when they feel threatened.

The lesson coming out of these examples is that “if you want to advance the agenda, one needs to make leaders feel that they are under threat, and in order to do that you need a serious campaign. It is possible to create vulnerability among political elites through institutional reforms and behavior, and there are ways to do so in both an international and domestic context.” 

“In an international context there are three ways to create leverage:

1. Political brinkmanship – It is important in the developing world to create alliances, and the greatest thing was when the Cancun WTO talks ended in stalemate because the prevailing structure of power in the global setting was challenged. 

2. Negotiate as blocks – When countries negotiate in blocks it creates impetus that can fundamentally change structures of power. 

3. Extra – systemic mobilization – This type of action makes political elites feel threatened, and in Seattle, the thing that made IMF leaders take reform seriously is that there was a bunch of people threatening to burn the place down if things did not change. 

In a domestic context, some change has happened in the last 10 years and some level of delivery has occurred, however in substantive terms the middle class in South Africa have done far better than the poor class. Adam believes that in order for the poor class to benefit, one needs to change the dominant structures of power and in the South African context there are four ways to undermine and intervene in the structures of power: 

1. Electoral reform – The positive thing about a proportional system is that small parties get a voice; the negative side is that citizens’ vote for the parties themselves and this lessens MP’s accountability to the public. South Africa needs to weaken the link between MP’s and their parties and rather recreate a link between MP’s and civil society. 

2. Plurality of civil society – it is no coincidence that as civil society has expanded so has an increase in essential services and grants to the poor. Having multiple expressions of civil society is good because it creates levels of checks and balances as well as pressures and counter pressures. 

3. Social pacts are bad – Social pacts create levels of certainty among political elites, and in reality more pluralistic labor markets are better as it allows for mobilizations. Adam believes ‘cooperatist’ networks are terrible, because if you are looking for essential service delivery you need to create vulnerability among political elites. 

4. Tripartheid alliance – This alliance ended apartheid but it creates too much certainty among political elites, as leaders know that there is no hope of opposition parties achieving power. For change to happen one needs a system whereby the dynamic creates vulnerability and a competitive system is advanced.” 

In conclusion, the world has changed and contexts have changed “so innovative and creative thinking is needed in order to reconfigure power and make elites vulnerable and to think outside of the box”. “The Oxfam report is wonderful as it says all the rights things, but it will not become a reality unless you leverage structures of power”. 

Comments from the Floor: 

One participant claimed, “None of the speakers had acknowledged the role that imperialists and economists have played in the mess that we are” and “I don’t see how the dismantling of the tripartheid alliance could assist?” 

A woman explained that she was from a rural area where there was a need to focus on the implementation of current government policies, “governments are top down and heavy and if government tries to get the job done it takes forever… no one has mentioned the crucial role that civil society plays in current service delivery, and when you talk about expanding the government I get scared”.  

Another participant questioned the need for political competition in South Africa, because of the policies and programs of opposition parties. An added comment from the floor was that in actuality the shortage of skills was being witnessed within government institutions but in actuality there was not a shortage of skills in other institutions. This participant wanted to emphasize that he believed skill shortages exist in government but not in general.  

Panel Response: 

Adam addressed some of the participants questions and pointed out that is was important not to fall into traps of common sense logic and that there are cases whereby government implementation is both efficient and inexpensive. In addition, even though civil society has increased in the last 20 years so has unemployment and poverty, because the prevailing logic is that civil society can take care of the poor. Therefore civil society can assist but it can never replace the state, as government achieves the biggest advancements. He acknowledged that it is true that the prevailing structures of power are a product of the international system, and he explained that political competition was not about politics and programs but rather it was about power. There is a need to create leverage and this can only be achieved with a serious opposition, and that you can’t achieve serious opposition with the tripartheid alliance, “if you break the alliance then systemically it would have a productive effect, and what worked before will not work now”. 

Oxfam responded that there is a legitimate skill shortage, which can be alleviated when training and education are provided. In addition, incentives for professionals to remain in South Africa are needed because South Africa can’t retain these skilled people. 

Participants’ response to the Oxfam International report and recommendations 

(See Appendix 4 – Text available from the Oxfam office):

· Concern about water sanitation, especially in regards to infant mortality in rural areas.

· South Africa will continue to lose skills if work conditions are not improved, “I am not even talking salaries, just conditions of service!” 

· Workshops to be held in townships, “so people know the issues.”

· The report was full of statistical information and made a strong case of how extreme conditions are, however, the report, “does not talk clearly of the role poor people themselves need to take to help themselves.” 

· “What can we do with all this information?” Will the report actually translate to change? And “Will our presence in this process make a difference… this cannot just be about us flying out to Johannesburg!” 

· We need to teach poor communities to use their voices because they just accept, no matter what change filters from government level. 

Health Service Delivery Issues in South Africa: Oxfam, SAHRC and POWA

Overview of Health Service Issues in SA – Oxfam 

(See Appendix 5 – Text distributed during workshop):  

The Essential Services: HIV, Health Services and Gender in South Africa presentation looked at these South African issues within the context of the Oxfam International report. 

Comments from the floor: 

· The report omits that the poor are punished for failing to pay for  services in rural areas, as well as townships.

· How can one demand a public health plan from the government if there are clinics that are still under the control of municipalities?

· “Did the report look at the impact of HIV/AIDS on water services?”

· The limitations of the constitution in service delivery?

· Did the research look at gender-based violence? 

· Does the report look at the role of indigenous knowledge systems in the provision of public health services, “especially in the light of how unaffordable health services are?”

· The report needs to look at issues of privatization and the corporatization of services. 

· The question of retaining staff is more pertinent than of training more staff because “people are patient enough to do community work during training but it is still hard to retain them”.  

· The emphasis of the report is mostly on women, “is there not some kind of hierarchy being created amongst disadvantaged groups?” 

· The report looked at gender, women and children but not teenagers 

· Recommendations to government should also include looking at STD’s 

· The report failed to focus on farmers and farm workers. 

· There is a need for policies that create sustainable communities, for example the government is constructing housing on slopes and unstable lands, it needs to erect long term shelter. 

· The report gives credit to the government “when it is not due!”  

· Has the report looked into the area of missing policies; the paper should address lack of policies and not just lack of implementation? 

· “Can we address issues of intervention equally to issues of treatment?” 

· “Have you looked at the research for the elderly, because you find that most of our grandmothers are also affected?” 

Oxfam Response: 

· The report remarked that noticeable improvements had taken place, but did not suggest that problems of service delivery were solved. 

· Acknowledgement that the constitution is limited and human rights are being violated and some are challenged in the constitutional court.

· The report focuses on the impact that HIV/AIDS and health services has on women and it did not take a look at gender based violence. 

· The report did not address indigenous health systems rather it looked at the economy of health care itself.

· It was clarified that the government wasn’t training enough health care professionals especially nurses, and then they are poached by the private sector or developed countries.

· It was believed that the research already demonstrates that there is a massive impact on women and girls. 

· Not all the issues were included in the paper and that specific groups should be looked at more closely, such as farmers and grandmothers

· Participants were thanked for their good suggestions on how to improve the report.

Economic and Social Rights Report – SA Human Rights Commission (SAHRC) 

This presentation focused on health in South Africa and the right to health as it is the mandate of the SAHRC to evaluate socio-economic rights (See Appendix 6 – Text available from the Oxfam office). 

Comments from the floor: 

· How the SAHRC has intervened because the Department of Health will not allow access to services if people do not have identification books?

· How is the SAHRC assisting because “you are there to assist people whose rights are being violated but we are fined 20 thousand rand or a 5 year sentence for removing water meters on our own…”

· Has the SAHRC looked at issues surrounding children especially when crossing the borders into South Africa because many of them are abused and as a result many are infected with HIV?

· Does the SAHRC see litigations as a means of getting human rights instituted?

· There is a lack of focus on civil society by the SAHRC. 

· There is the lack of policy on femidoms, why has the SAHRC not addressed this?

· Failure to take into account that violence against women is undermining women’s ability to access essential health services.

· The SAHRC was invited to join a court case involving the right to water, and there was great reluctance from the SAHRC to join this initiative. 

· Children’s issues had not been given a clear platform in the report 

· “Whose role and responsibility, if not the SAHRC, is it to monitor and advocate around these rights?” 

SAHRC response: 

· The SAHRC explained their role was to monitor and evaluate government programs.
· They agreed that the Commission should litigate more however they do not have the resources to do so.
· The SAHRC acknowledged that the question of identity books is serious, and that is has been identified in their report. 
· Xenophobia is a problem in South Africa and the problem of the Somali’s in the Western Cape has galvanized the SAHRC, which has a unit that looks at the rights of non-citizens and refugees. 
· The SAHRC is very small and lacks capacity with only 4 commissioners. 
· The SAHRC was happy to address questions about the right to health, but the comments are about the SAHRC, and not the right to health. 

A Gender Perspective on Health Services – People Opposing Women Abuse (POWA) 

The POWA perspective of health is gender related. The presenter talked about how the gender perspective is impacted on by funders, as the issue of gender violence and how it relates to HIV/AIDS is not always supported by funders. The speaker highlighted that often conflict arose with the government sector when looking at gender as far as HIV/AIDS was concerned. Many women who are survivors of violence are not supported by the health services personnel and are treated with disrespect. The health service sector has no link between itself and other services that a survivor of violence might require such as lodging an affidavit with the police. Lastly, many health service personnel do not take gender based violence survivors seriously and they are often doubted. These gaps impact the work of POWA.

SA Organizations’ Successes, Challenges, and Existing Campaigns and Demands around Health Service Delivery: NALEDI, KwaMakhutha Community Development, and KCRC 

Community Perspective – KwaMakhutha Community Development 
Two representatives from the KwaMakhutha Community presented a picture of what government and health services as well as social welfare looked like on the ground (See Appendix 7 – Text distributed during workshop). 

Comments from the floor 

· Concern for the youth and the fact that “they are already worried about the money rather than how they could benefit from learnerships.” 

· Has the Kwamakutha community engaged in the RDP process?

· “We need NGO’s and CBO’s to actually change the mindset of the youth and show them that learnerships allow people to attain skills.”

· It is a great methodology to have reflections of an actual community in the workshop.

KwaMakhutha response 

· They cannot defend the youth of today. 

· “Look at the realities…especially in families who are child headed, they don’t have time to wait, they need money now!” 

· They have initiated dialogues between the community and the IDP which includes the counselor; plans are developed by the actual community and not by consultants. 

Challenges in Hospitals – National Labour and Economic Development Institute (NALEDI): Public Hospitals, Stressed Institutions and Disempowered Managers 

NALEDI is a Cosatu research organization who has done a lot of work and development at the Chris Hani Baragwanath hospital, the biggest hospital in the Southern hemisphere. The presentation aimed to take participants “into the belly of the beast that is public hospitals” (See Appendix 8 – Text distributed during workshop). 

Comments from the Floor

· What does it means that ”recommendations are accepted by cabinet but that does not necessarily mean change on the ground.” 

· What can be done apart from campaigning to change things?

· What would work to help change the recommendations on a piece of paper into actions? 

· “I am happy that the unions are coming on board to rectify problems that were created by unions, but what about accreditation?” 

· Congratulations to NALEDI on its wonderful work. 

· The NALEDI work illustrates that campaigning and informed research “could go a long way in changing the mindset.”

· The challenge is to look at what kind of nurses are produced at training colleges, also in community service positions, the quality of nurse training is weak because inexperienced nurses are sent to the rural areas and no supervision is provided for them there.  

· “I am a farmer but I worked in a hospital and left after 4 months because I couldn’t take it” 

· Does NALEDI campaign around the issue of cutting down on auxiliary services in the hospital?

· It is great that campaigning for jobs was on the NALEDI agenda. 

NALEDI Response: 

· The reason that the recommendations did not work in practice was because there was a difference of view within government.

· It was only through campaigning, media work and marching that NALEDI was able to draw the attention of the Gauteng authority. 

· Research and policy were important in their effort but so was campaigning and mobilizing.

· NALEDI did not think the system of public hospitals was created by the unions and “obviously the crisis is deeper than that.”

· “in my view the real issue is an impossible workload… what chases nurses out is the workload and the conditions.” 

· NALEDI talked about the concept of ‘uwaziwa” which in translation mean ‘this is well known.’’

· Expanding the public service to provide services is the basic issue here

· NALEDI’s proposal does not only focus on the skilled people but also looks for unskilled labor, because “support workers are also part of the solution, they are not just a cost.”  

· The delivery of quality nurses is essential and nurses unions should be involved in how training happens.

Launch of the International Essential Services Campaign Report 
Evening: 

Welcome Address: Judith Flick – Oxfam GB Regional Director and Global Lead on HIV/AIDS.

Judith welcomed the participants, the media and government representatives. 

She introduced the Oxfam International report and hoped that the recommendations from the workshop will lead to the increasing and the strengthening of a campaign. Lastly, she stressed that Oxfam believes that the South African government is very important for Africa and beyond and would like the government to join hands and make things happen! 

Presentation of key points from the Oxfam International Report - Mohamed Motala

Mohamed Motala spoke about how the Oxfam International report researches 117 countries and looks at why come countries do better on service delivery than others. The report takes each country’s gross income and compares this information with how they performed in essential service delivery resulting in an essential service index. 

Perspective on Essential Services and their importance in achieving the MDG’s - Honourable Dr. Zola Skweyiya, Minister for Social Development 

The Minister began by explaining how honored he was to receive the invitation to address the audience at the Oxfam launch, and he also extended the gratitude of the SA government and his people for Oxfam’s support. The Minister’s address broadly emphasized how the Oxfam report came at the opportune time as last year the world reviewed the implementation of the MDG’s, and he called on Oxfam and others to utilize their report to call for worldwide achievement of the MDG’s (See Appendix 9 – Text available from the Oxfam office).

Once the Minister finished his speech he remarked that in “South Africa there was still a lot of work to be done, and he wanted to stress that the work can’t be done by government”, “I hear you when you say government must lead, we do expect to lead, but we have to accept the reality that we don’t have the capacity, so we need civil society and the support of the private sector”. Most importantly, the Minister explained that the government needs the support and participation of the communities themselves, as “we can’t achieve by postulating from Pretoria, we need the participation of those people that are affected”.  The Minister wanted to take the opportunity to appeal to civil society to be part and parcel of essential service delivery in South Africa, because “most of the time it is not a question of resources, most of the time the resources are given back to the government because they have not been used”. He emphasized that without the necessary capacity the government is unable to fulfill citizen expectations. He continued, “sometimes I thought it is possible to appeal and work together with civil society, especially in urban areas, but as I go out into the provinces I find that there are none, that is why we had to appeal to the faith based organizations to participate as well, and we are working very closely with these organizations”, and “at least in six years we have been able to provide all SA children until the age of 14 with social grants. It is not something done by the government, but it was done by civil society and given to the poorest of the poor and that is because we worked with the church.” 

He went on to explain that today in SA, “AIDS is a reality, and affects all” and “I don’t know who can come up here and say I have never seen anybody who has died of AIDS.” He also hoped that civil society will respond positively to his call and work collectively to achieve social welfare. He asked civil society not just to monitor government but be “part and parcel of government”, because “the resources should not go back to the treasury every year”. He also noted that he “understands the criticism that we don’t have the resources but clearly those issues can easily be resolved if we work together for example, we have worked with the trade union movement in hospitals”.  

The Minister also acknowledged that “the weakest link in our government system lies within local government”, because, “in 1994, we creamed off the best people and put them in government at the national level and at the provincial level, but did not prepare our communities at the local government level.” He underscored that “this had an effect and so we need to ensure that local government has the necessary expertise and know how that it deserves, because it is the level of government that is next to the people”. The Minister was convinced that in South Africa “we can do much better than what we do at the moment”, because “the issues being raised especially on the question of water and sanitation is central to the demands and expectations of our people as a whole”.  

In conclusion the Minister appealed to all of South Africa but more importantly to civil society as a whole to ensure that what comes out of this forum is action – oriented and he concluded with the promise that,”as long as I am in government I will see that it does take place, but the duty is not mine alone, it is the duty of each and everybody, for the benefit of all of us and our brothers and sisters who live in poverty”. 

Closure and Word of Thanks 

Oxfam thanked the Minister for his honest and frank words, and promised to take him up on the offer to join hands with the government to ensure that all South Africans have access to basic essential services. 

1 September, 2006 

The participants were welcomed back for day two and the session opened: 

Comments from the floor: 

· The key issue is the capacity of delivery, “We need to see how we can improve service delivery”. 

· “What can citizens do at ground level?” 

· Why don’t women have femidoms, it is blatant sexual discrimination. 

· In Gauteng we have a supply of femidoms, women are taught how to negotiate for them and how to use them 

· “Sydney Mafumadi” is the Minister who should be present, because the problem is the current policies that are governing implementation  

· Disappointment at the SAHRC response, it was unbecoming of the panelist to refuse to field questions. 

· Oxfam is a funder, so there can be lots of expectations, however, Oxfam can’t guarantee to fund every suggestion but they can look very seriously at what needs to be done and how it can be done. 

SA Organizations’ Successes, Challenges, and Existing Campaigns and Demands around Health Service Delivery: National Department of Health, NEHAWU, and TAC 

National Department of Health – Successes and challenges in providing quality health services for all 

The representative from the Department of Health gave a presentation on the health sector’s achievements and challenges in 2005 and 2006. He represented the strategic planning cluster in the Dept. of Health and talked from that perspective (see Appendix 10 – Text distributed during workshop). 

Comments from the Floor 

· How does the Department plan to overcome the language barrier in its agreement with Iran for doctors?

· Why the government is reluctant to listen to the people it represents who ask for an ARV roll out?

· What are the Department plans around issues of prevention especially in relation to how prevention information is understood, for example the LoveLife project and the messages it sends out? 

· What does the Department know about pre-paid water meters and the impact that they have on health?

· How the Department expected people to do everything in their means to protect themselves especially since prevention is not in people’s control as they cannot access basic services? 

· The Dept. of Health seems to be reluctant to provide ARV’s especially in regards to a court case in Durban, “so in the meantime until then, will the Department provide beetroot, garlic and olive oil for all?” 

· What mechanisms does the Department manage to monitor, evaluate and study the impact of what they are doing?”  

Panelist Response 

· The Dept of Health clarified their policy which is, “if you are not infected you must prevent infection coming to you, if you are infected but have not reached the AIDS stage, you must try and live a healthy lifestyle and if you are at the stage of AIDS you must get treatment”. 

· The government policy is clear; it doesn’t say either nutrition or ARV’s. 

·  “It is very important not to distort what the government policy says”. 

· The Department wants participants to jointly identify what the challenges are in regards to the ARV roll out rather than just criticize.  

· The Dept. of Health can’t comment on the link between water and health but acknowledged that water does have an impact on health.

· There have been challenges in terms of prevention throughout the system but, “you have the gap between policy formation and implementation, and sometimes some issues like the attitude of health workers hamper that implementation.” 

· The Department has developed a lot of policies and guidelines but the big issue is now of implementation.

· The Department has developed a new planning framework and there is also a quarterly reporting system.

· The court case in Durban has to do with the Department of Correctional Services and its responsibility to provide ARV’s, because any ARV provider has to be accredited.  The Dept. of Correctional Services is not accredited. 

National Education and Health Allied Workers (NEHAWU) – Human resources and issues of working conditions 

This presentation focused on The Public Service Delivery Campaign. NEHAWU implemented this campaign in order to engage government and impact the disparities between sectors. The campaign identified problems with the current system and developed concrete demands (See Appendix 11 – Text distributed during workshop). 

Comments from the Floor 

· It is contradictory that NEHAWU is part of COSATU, as it should have made it clear if GEAR was not a good policy  

· “You mention that the affects of co- modification has led to people being retrenched but does NEHAWU and other unions organize people in the private sector?”

Panelist Response 

· NEHAWU would rather not pull out of the COSATU alliance as they believe that this action would leave a vacuum, “we are scared the vacuum will be filled by the right”. 

· NEHAW is a sector based union, and the policy is that if you are a member of NEHAWU then they will make every effort to retain your membership, regardless of the sector members work in. 

Treatment Action Campaign – Health service delivery in the context of HIV/AIDS 
The TAC speech emphasized that the fight against HIV/AIDS still had not been won and outlined the challenges faced in South Africa by those living with the disease (See Appendix 12 – Text available from the Oxfam office). 

Comments from the Floor 

· The TAC plays a great role in mobilizing communities but, “our obsession with the Health Minister is a problem!”

· The TAC as well as the Dept of Health continuously focuses’ on treatment and does not discuss issues of prevention.

· Why the TAC does not participate in the government calls for civil society to assist in developing time frames for the ARV roll out?
Panelist Response 

· The TAC said that “it is mission impossible not to personalize the issue simply because when you live with HIV/AIDS it is a matter of life or death”. 

· The TAC is aware that they have personalized the fight, which is why they call on the President to provide political leadership. 

· The TAC does some work in prevention, especially amongst youth, but unfortunately they focus on what they are good at, and at the same time work with other organizations who are specialists in prevention. 

· The TAC participates in government processes when they are invited, they also have many other partners that participate in those processes and they give their feedback to the TAC. 

Commissions and Outputs

The workshop moved into a space with less focus on what the key issues are, and more focus on what opportunities exist and what needs to be done.

Commission One: Health Service Delivery Challenges and Opportunities 

Main points of the discussion:

· There is an appropriate role for civil society research

· More qualitative research is needed in order to ensure better advocacy

· This research needs to be accessible and informed 

· The research needs to be communicated to all sectors. How do you communicate research and issues?

· Where is the funding for research going? Who is benefiting and can civil society be involved?

· Health sector charter – there is an opportunity to intervene here 

· Health advocacy is needed with campaigns for activism in health

· There are cuts in budgets but under spending still happening 

· Politicians need to go and assess situations for themselves 

· Structural adjustment program – what is the World Bank and IMF doing here? 

· Conduct community case studies for advocacy, quality not quantity. 

Commission Two: Human Resources Challenges and Opportunities in the Health Sector

Key issues were:  

· Health sector workers – leaving, shortages, wages (poor), worsening work conditions

· Huge staff shortages overall

· Outsourcing and privatization including support services e.g.: cleaning staff, this increases the pressure and the neglect of core tasks.

· Transformation e.g.: NALEDI’S work at Baragwaneth hospital. Ask the question what can be done to work towards transformation? 

· Funding/lack of resources

· Under-spent budgets 

· Limited capacity of mangers, at all levels

· Closed nursing colleges in spit of brain drain and demand for services

· Disproportionate allocation of resources (particularly workers to areas)

· Lack of collaboration between government and civil society resulting in duplication as well as under – utilization of resources  

Solutions:

· Nursing colleges need to be reopened and curriculum revisited and updated, 

· Increase the output of trained nurses in the country

· Take cognizance of SA experience e.g.: look at what is working in Baragwaneth, and look at solutions relevant to the SA context 

· Conduct internal evaluations with hospital staff to get their input

· Reprioritize health needs and implement positive challenges

· Reprioritize the worst hit communities and formulate solutions based on the Baragwaneth study

· Develop a retention strategy for health care workers - attractive packages and other incentives for rural area workers

· Expansion of the public sector with an emphases on job security

Constraints and Challenges:

· Limited capacity of government

· Misappropriation of funds

· Lack of public - private partnerships

· Leaders lack accountability 

· Proper financial administration

· Lack of political direction 

· Government must set the example

· The continued support of neo-liberal policies e.g.: GEAR and ASGISA that continue to give to the interest of a certain class, to the detriment of the working poor. 

Commission Three: Human Rights Perspective and Opportunities Related to Health Service Delivery 

Key human rights issues:

· Lack of information or the access to qualify information in terms of human rights and their instruments as well as in terms of government responsibility to deliver essential services. There is also a lack of information in terms of organizations and their works eg: the smalle CBO that lacks capacity. 

· There is a presumed of perceived conflict between human rights and issues of culture and religion 

· Minimum standards of what is considered ‘reasonable’ for human rights delivery do exists, these care called ‘Batho Pele’ principles but they are often not known or are useful in terms of accountability 

· The relationships between governments as targets of campaigns, and NGO’s that are service providers. If government is the target as well as the funder there is a danger. 

Available opportunities: 

· There is a range of international and national instruments and policies that entrench human rights, they provide a good framework for the realization of human rights 

· Civil society should share their best practice models with each other, 

· We need to draw on other successful campaigns and litigation cases as resources 

· Synergy needs to be found between different sectors, there should be an inclusive, collective and diverse agenda or focus

· NGO’s and civil society should act as facilitators and empower communities rather than represent communities 

In general this commission agreed that there is a need for all these ideas to be properly resourced, with greater collaboration occurring between donor agencies. In addition there are issues around standards of what is reasonable around human rights and how to make that measurement into an easy to follow tool that is accessible to be used by organizations. How to take tools out of dusty archives? 

Commissions and Steps Forward

These commissions were about the practicalities. Participants were asked to grapple with the question of what actions should we be taking from here? 

Community/CBO Commission: 

Existing campaigns were identified, and currently there was training of communities on their rights to accessing basic essential services, there was training of traditional leaders about advocacy, as well as political dialogues involving the community and politicians. 

This commission identified the need to develop a standardized approach to advocacy, lobby and campaigning for essential services and build capacity in CBO’s about how to approach such campaigns. 

Challenges and Opportunities:

· Lack of advocacy skills and resources among CBO’s that usually results in the un- sustainability of campaigns

· There is an opportunity to develop a standardized approach to advocacy, lobbying and campaign for basic services

· Need to under take public hearings on the experiences of ordinary people regarding the delivery or lack of delivery of basic essential services

· Need to identify an alliance of CBO’s to support on site 

Action plans:

· A core group of community organizations needs to be formed

· This group will need to be funded by Oxfam to conduct public ‘umbizos’ to identify the needs and experiences of the community people on basic essential service delivery 

· This group will also support, mentor and resource community driven campaigns

· Need to capacitate communities to take ownership to embark on their own campaigns without being donor driven, because it is important that campaigns are from the bottom up and not from the top down 

· Draw in media as partners in campaign lobbying 

NGO Commission 

This commission agreed that the first aspect is that there are so many NGO’s but no one knew of an overall coordinating body, one example was that of SINDI, which coordinates all campaigns in KZN. The first step was therefore to identify all campaigns, small and large and try and link them up, “if we unite and have a united front we increase our chance of getting heard”. The second step is to network and form partnerships as well as share experiences, this will help to advocate for change. 

It was anticipated that networking would achieve the following: 

· NGO’s could teach people how to speak out

· Dissemination of information on research and information to all stakeholders through workshops

· Networking with each other is essential – use registers from conferences to create such a network 

The challenges that were identified were: 

· How do we seek funding for networking and linking up our networks as well as funding for actually getting together

· How do smaller NGO’s network and identify other campaigns, many of these organizations don’t have telephones or email… “so how do we know who our partners really are?” 

A campaign proposal that this commission came up with was to identify funds that have been rolled over by government and access those funds for service delivery, because NGO’s have the right to access funding if they are the ones providing services, if the government can’t deliver they need to identify NGO’s who can deliver well. It was hoped that this suggestion will feed into policy.  

There was also a requests from this group that Oxfam International holds the networking and campaigning and that it is not left solely to the NGO’s. It was hoped that Oxfam can coordinate the networking and campaigning and bring together all the different campaigns in South Africa at the moment. 

Labor Commission 

The labor commission suggested that all active labor organizations in South Africa, NGO labor organizations as well as trade unions should be identified and mapped out. They should be brought together to consolidate activities and approaches. Campaigning should be prioritized and brought forward, especially the Cosatu jobs and poverty campaign as well as the right to work campaign (R2W). 

This Commission also produced a set of possible demands for a labor campaign: 

· An end to casualisation 

· B.I.G – increase the basic income grant

· Put the right to work into the constitution 

· Regulation of labor market – Are labor laws the cause of unemployment in this country? 

· Unfreeze all posts in the government pubic sector

· The Department of labor is to foster compliance with the EEA and BCEA acts in both public and private sectors

Government Commission 

This commission looked at what needs to be done to support the strategies that have come out of the workshop. Some government strategies could be:

· To look at the regulation of the private sector, this money given to them only benefits a fraction of the society

· To look at pharmaceutical companies and their regulation 

· Communication mechanisms between government and civil society during planning phase of any policy development

· To look at the issue of “pholateng” patients that are being admitted into the public sector hospitals but are paying the private sector money, “and those people are getting high quality care at the same facility at the expense of the public patient.” 

· To look at the frozen posts that are prevailing, the government needs to make sure that they are filled posts, some of these posts are even funded and not filled. 

· To look at enabling structures that need to be recognized by the government like the NGO’s that are doing the bulk of the essential services delivery work that should be done by government. These groups need to be recognized by government.

· To look at national aspects especially the budget, and to look at the allocation of funds, it all is good on paper, but no synergy between government structures or departments. The national government level will give money to the provinces but it never filters down to the local government. The national government needs to look at that and enforce the linkage between the provincial and local government because there is no working relationship between the two. 

· To look at the international aspect of what happened to donor funding that comes from abroad? Who is receiving it? Who is accountable? Who makes sure that these funds are utilized? If there is proper consultations between government and civil society then it will be known how these funds are utilized and how it filters down to the level of service delivery. 

· To look at technical assistance – civil society should be counterparts so they get empowered and are part of the process to benefit consumers. 

In addition it was suggested that civil society organizations’ need to campaign around private sector regulations, as this sector is not responsive to the needs of the people. 

Evaluation

Participants were asked to spend time filling out the evaluation forms (See Appendix 13 – Text available from the Oxfam office).  

Closure and a Vote of Thanks
One participant stood up to give a vote of thanks to all of Oxfam, she said, “Oxfam really does have a nice way of working with its partners and this has been a reassuring process for our organization because we realize that Oxfam genuinely does care about how we are working and how we treat our staff.” She emphasized that there was not enough time and suggested that because these events are hugely expensive, next time she would like the opportunity to spend more time with other colleagues in a less costly environment. She ended off and said, “Let’s see things emanating from this workshop!” 

Conclusion and Way Forward: 

An Oxfam representative thanked everyone for the very important discussions that took place. She hoped this would not be just another ‘talkshop’ and emphasized an article that was published in the Mail and Guardian recently that talked about the crisis of essential services in South Africa. 

She emphasized the importance of essential services to Oxfam especially in regards to realizing the MDG’s, and was grateful for the opportunity to hear from participants about what essential services means to them. She said it was very essential for Oxfam to be listening and it was essential to hear about existing campaigns so that work is not duplicated but rather supported and strengthened. In terms of next steps, Oxfam wants to work with workshop participants, existing partners and alliances but how this will happen still needs to be fleshed out. Over the next few months, Oxfam will take a serious look at how to collectively work together. In addition, internationally there will be a lot of things happening in the next year around essential services, so it is important to assess opportunities to link what is happening in South Africa to the international agenda. Oxfam is donor organization and they have access to other donor organizations and it needs to look at how it can bring these funders on board. Lastly, she explained that Oxfam’s role is really to facilitate and they want to be in this supportive role. 

Another Oxfam representative thanked participants again and concluded that even though Oxfam has not been specific about what it can and can’t support, this doesn’t mean that Oxfam is not committed. Oxfam needs to consult widely as they want to take the workshop recommendations forward but some of their representatives could not be at the workshop. 

Thank You! 
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