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ABSTRACT

This study explores the management of equity in medical schools in South Africa
using both quantitative and qualitative research methods. Notions and models of
equity are discussed and student and staff profiles in medical schools are contrasted
with national and institutional profiles. In-depth unstructured interviews are
conducted with select senior and executive management members at national,
institutional and faculty of medicine levels to identify the challenges and best
practices associated with promoting equity in medical schools in five broad areas,

namely, staff, students, curriculum, research, and policies and practices.

The study shows significant contextual differences between medical schools and their
universities resulting in divergent trends in the student and staff profiles. Historically
Black medical schools continue to provide access to approximately 68% of African
MBChB students. Postgraduate students remain predominantly White men and
although more female than male students are enrolled for MBChB, the few females
entering postgraduate training are segregated in particular areas of specialisation.
Redressing the historically determined prevailing inequities in medical schools, in
terms of race, gender and class, is inextricably linked to different management
ideologies, management policies and practices, economic factors and discipline

specific power dynamics.

To manage equity in medical schools more effectively and efficiently, it is
recommended that a single, separate budget be allocated to medical schools for staff
appointments and student training. The management of academic health complexes
should be under the jurisdiction of a national, joint Department of Education
/Department of Health structure. Such a structure should, at a national level, clarify,
co-ordinate and monitor equity in medical schools and ensure that policies and
practices in medical faculties are aligned to national strategic transformation
frameworks and equity goals of higher education and health. Monitoring could
include analyses of student applications, admissions, failure, drop-out and graduation

rates of students.



The establishment of a comprehensive database of South African medical doctors by

race, gender, area of specialisation and location of practice is needed to track trends
and shifts.
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many instances divergent perceptions could be linked to race and gender

differences of respondents (c.f. 5.3.1).

Some of the good practices observed in this regard were equity as a strategic
objective incorporated as a fundamental organising principle in all -
institutional plans; proactive, visionary leadership; participative decision-
making; decentralised equity management with a formalised, centralised
monitoring mechanism; broad and effective information dissemination and

information feedback systems (c.f. 5.3.1).
6.4 RECOMMENDATIONS

The following four main recommendations are premised on the view that
managing equity in a systematic, holistic and integrated manner at the
national, institutional and faculty levels will significantly improve the

serious inequities that prevail in medical schools.

6.4.1 Financing and managing medical service, teaching, training and

research in academic health complexes

Recommendation: There should be a single, separate budget allocated to
medical schools for staff appointments and student training. The
management of service rendering in the academic training hospital, and
the teaching, training and research in the university should be under the
joint control of the national DoE and national DoH. This would
necessitate the establishment of a joint DoE/DoH structure at national

level to have final responsibility for medical schools.

Remarks: Currently, there is competition between the national ministries of
health and education for a larger proportion of the GDP, and between the
provincial DoHs for larger proportions of the health budget. While national
DoH has responsibility for creation of internship and registrar posts,
provincial DoH has the responsibility for the creation of clinical posts

(c£5.3.4.2). The recommended arrangement would diffuse power and
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financial struggles, facilitate more effective and higher quality training of
medical doctors, and lead to transformation in medical schools being

directed in line with national transformation goals.
6.4.2 Defining and managing equity in medical schools

Recommendation: The proposed joint management structure (c.f. 6.4.1)
should provide clarification, co-ordination and monitoring at a national
level of what constitutes equity and common redress mechanisms

appropriate for medical schools.

Remarks: While the Constitution (S.A. 1996) and NPHE (DoE 2001a) make
provision for affirmative action, students from educationally disadvantaged
communities rarely gain access into medical schools, even through
foundation programmes. The category Black masks the continuing low
representation of African students and staff, especially at senior levels, and
nationality remains an issue, especially in postgraduate training. According
to Meek (1996:11), differing conceptualisations are not a problem so long as
each concept is clearly explicated, for then it is controllable. Diversity is a
concept especially vulnerable to misinterpretations and misunderstandings,
as are the related concepts of differentiation and homogenisation, and only
by clearly specifying theoretical positions, notions and concepts can we
avoid confusion, prevenf misunderstandings and further our knowledge on
the dynamics of higher education (Meek 1996:11). There has been no
significant mindset shift from traditionally applied selection criteria. Explicit
guidance from such a national joint management structure would have the

potential to resolve such issues.

6.4.3 Maintaining a comprehensive and accurate Management

Information System

Recommendation: A comprehensive, continuously updated national

database of all South African medical doctors by race, gender, area of
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specialisation and location of practice should be maintained to accurately
ascertain training needs, and to track trends and shifts. Annual statistical

analyses should also be conducted on student applications and admissions,
and failure, drop-out and graduation rates of students, by race and gender,
in the eight medical schools. Other information, such as residential areas,
school details and recruitment and selection criteria should also be

analysed.

Remarks: The need for and importance of accurate statistics is recognised by
the DoH (DoH n.d: 6; 12; 32) and it is imperative to move the monitoring of
equity beyond the statistical dimension to include qualitative data, such as
those listed above to address factors underlying quantifiable manifested

inequities in medical schools.

Co-ordination of such a system should be the responsibility of the DoH but
delegation of particular tasks could be undertaken by the HPCSA, the
National Health Information System of South Africa (NHISSA) and through
the Regional Health Management Information System (ReHMIS) as well as
by the medical schools (Heywood & Magaqa 1998:118-120).

6.4.4 Adopting a framework for policies and practices in medical

schools

Recommendation: Policies and practices in medical schools should be
aligned to national strategic transformation frameworks and equity goals

of higher education and health

Remarks: Currently, policies and practices in medical schools are in many
cases aligned to those of the institution, but in some instances differ
significantly from those of the broader institution, for example the language
policy (cf. 5.3.7.3). What is not happening and is urgently required is the
alignment of equity-related policies and practices in medical schools to
national transformation goals of higher education and health (DoH n.d; DoE
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2001a). Prerequisites would be adoption of the above three recommendations
(6.4.1 — 6.4.3) and the refinement of conflicting goals by the proposed joint
management structure, such as the need for increased participation rates by
the DoE and the restricted available training spaces at undergraduate and

postgraduate levels in medicine.
6.S FURTHER RESEARCH
This study identifies three areas for possible future research:

» An exploration of an appropriate medical curriculum in terms of
aspects such as course content, length of curriculum and training sites
within South African education, training and health needs. This could
inform issues such as student access, curriculum relevance and
design within the national OBE framework (cf.5.3.5)

» Investigating multicultural differences in the life experiences of
medical students in training that influence their support needs and
career decisions. Statistics suggest possible race and gender based
explanations for the differences in group participation trends (c.f.
5.3.3.5)

» Conducting a feasibility study on partnerships between private health
care and academic health complexes. Students need to be trained to
use the latest medical technology, indigent patients require medical
resources found only in private hospitals, and medical schools
struggle to retain specialists who often find the working conditions in
and income from private practice more attractive than those in the

public health care system (5.2.3)
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6.6

LIMITATIONS OF STUDY

The main limitations of this study are:

6.7

» The sample of institutions, although representative of historic type, is

drawn from the Gauteng province. This has the advantage of
ensuring commonality in terms of provincial administration links
with the functioning of the three medical schools, but poses a
limitation in that medical schools in other provinces may experience

a few dissimilarities to the faculties of medicine in Gauteng

The qualitative findings are based exclusively on interviews with
individuals in senior management and are therefore not reflective of
perceptions of the wider staff and student communities in medical
schools

People with disabilities have historically experienced severe
discrimination and are included as a category for social redress in
national equity policies. This study has not included the issue of
disability due to lack of available data and thus perpetuates the
marginalisation of people with disabilities in equity discourse

Statistics for staff in medical schools are presented to establish an
empirical basis for the claims of race and gender inequities.
However, these were difficult to obtain and there may be

inaccuracies in the information received

CONCLUSION

The medical profession, including its education and training, functions as a

microcosm of the broader society that it serves through its replication of

general race, gender and class divisions. The context of medical education
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and training in South African medical schools is inherently and significantly
different from the broader higher education context because the number of
available training posts is prescribed and restricted by the DoH, although the
responsibility for university education and the training of medical doctors is

that of the Ministry of Education.

The training of medical doctors in an equitable, appropriate and relevant
manner must be seen as a high priority for all sectors of this government and
the universities, as at no previous time in the history of this country has there
ever been such a real yet unmanageable threat, due to illnesses such as
HIV/AIDS, of eradication of a nation. Government at the highest level must

acknowledge that a new management and financial dispensation for the
training of medical doctors and specialists needs to be negotiated. The
proposed funding formula and the transformation goals outlined in the
NPHE (DoE 2001a), in many instances, are inappropriate and irrelevant for

medical schools.

Equity is currently not a central organising principle for transformation in
most medical schools, although there is commitment at the levels of senior
and executive management towards achieving greater equity. Rather,
medical education, as with education broadly, is not concerned with equity
per se, but with social, cultural, political, economic and moral issues
revealed and acted out in educational policies and practices. Equity needs
constitution as an unbroken, binding and reinforcing thread woven across
educational concerns if social justice is to supersede interests of formal
education (Purpel 1999:11).

Universities are in a process of continuous oscillation between the polar
extremes of fiscal efficiency and social responsibility. Therefore admitting,
for example, large numbers of African students from poor rural communities
who would have a problem paying fees, who would often require more than

the minimum prescribed time to complete the programme, and who would
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require large amounts of academic, financial and other forms of support, is
not an economically viable option in terms of a declining government
subsidy linked to student throughput rates. Other diverse and fragmented
initiatives relate to curricula design, length of programmes and selection
criteria that are diametrically opposed to the NQF principles, and this
suggests greater guidance rather than regulation from a national level.

Institutional autonomy is the cornerstone of academic freedom and
democracy, and government’s interference to regulate equity needs to be
kept to the essential minimum. The current strategy to steer institutional
transformation through funding incentives is a good one — but inappropriate
for medical education. The recommended joint, equal DoE/DoH
management structure (cf. 6.4.1) should provide explicit guidance, time-
frames and financial incentives within a separate financial dispensation for
undergraduate and postgraduate medical education, and staffing in medical
schools. Accurate information and rigorous and vigilant monitoring of equity

in medical schools should be a function of such a joint structure.

South Africa needs doctors drawn from all communities across the country
to be trained to return to empower their communities in accordance with
their knowledge, skills and attitudes gained through appropriate medical
curricula. This should not be to the exclusion of doctors of other national,
racial or ethnic groups working outside their own communities, but a
facilitating factor in health care promotion is understanding the language,
norms and values of the communities you work in. The creation of the
functional link between national goals and HEI implementation strategies is

long overdue.
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APPENDIX 1

EXAMPLE OF AN EXTRACT FROM A LETTER TO A VICE-
CHANCELLOR REQUESTING PERMISSION TO CONDUCT
RESEARCH

24 August 2001
Dear Professor........

I, the undersigned, Kethamonie Naidoo, a doctoral student at the University
of South Africa (Student Number: 398 361 7) hereby request your
permission to conduct interviews with you and members of your

management staff, particularly in the faculty of medicine.

This research project is towards the fulfilment of the requirements of a D.Ed
degree in Educational Management. The title of the dissertation is The
management of equity in medical schools in South Africa. The purpose of
this study is to explore how equity in medical schools can be more
effectively managed in order to promote the achievement of the national
equity goals of higher education and health. To date statistical data have
indicated shifts and trends regarding student and staff mobility patterns. This
study aims to add a qualitative dimension by identifying the challenges and
best practices in promoting equity in terms of access, throughput, retention
and outcomes in medical schools and seeking explanations for the prevailing

inequities.

I would therefore like to, in addition to executive managers of the university
and faculty of medicine, interview heads of portfolios such as academic
development, quality assurance, student admissions, postgraduate studies,
curriculum development and community development. It would be most
useful to have the contact details of an individual who would be able to assist

me with arrangements for the interviews.


















