seven years of training. The fact that
opportunities for medical training were
not easily available in South Africa, could
be one of the reasons for their choices.

The question of who leads and heads
the health team has often arisen as most
of the nurses have long years of experi-
ence in comparison with the young quali-
fying doctors and medical assistants,
Gender issues have been manifested in
the ntraprofessional health struggles, even
within the Movement.

A difficult component of planning
involves the implementation of supervi-
sion. Senior and experienced health
workers are overstretched. Sometimes,
travelling in order to supervise health
workers on the ground is misinterpreted
as legitimised truancy and yet these vis-
its are usually appreciated by the health
workers. Where the health workers do
not have adequate skills, supervision is
the key to success and continuing educa-
tion.

Planning has tended to focus on
numbers rather than quality issues. The
evaluation of the performance of health
workers, which has not always been
comprehensive, clearly demonstrates the
need to properly manage all the levels of
primary health care to ensure guality of
care and comprehensive care.

Managing volunteers has not been an
easy task. They have dual accountabil-
ity. Procedures of integrating their ex-
pertise to the local experience is not
easily accomplished.

The role of traditional healing has
been highly debated amongst health
workers, Some are ready to work with
traditional healers, while others believe
the tragedies arising from this service are
too homrifying to even begin to isolate the
positive aspects involved.

By and large, the experiences of
managing health personnel within the
liberation movement does not differ much
from management by Ministries of Health.
What has been gratifying is the commit-
ment of those health workers who left for
upgrading and have come back to their
communities and settlements more dedi-
cated than ever before to continue their
work, It surely should not create prob-
lems o integrate the health workers trained
by the Movement into the people’s health
care system of a future democratic South
Africa. We hope this conference can lay
the basis for mechanisms and guidelines
of integrating them. O
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The function of
fraditional healers
should be recogni-
sed as a social
reality and their
role in a future
health and welfare
service needs to be EVRCE WO
researched.
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