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ABSTRACT: This paper describes a situation analysis o f the rehabilitation 
personnel, employed by the state and non-governmental organisations, and the 
services available fo r  people with disabilities in one health district in Cape 
Town. The recurrent cost o f employing the rehabilitation personnel is analysed 
to determine how funding is allocated within the district. The results indicate 
that most expenditure on personnel is at two state institutions in the district, 
with 76% o f the expenditure at the regional psychiatric hospital and its residential facility fo r  people with a 
profound intellectual disability. The balance - 24% o f expenditure - is the cost o f employing rehabilitation personnel 
who provide a district level service. Seventy percent o f this district level expenditure is at one special school that 
accepts 6% o f children with disabilities in the district. A high percentage o f intellectually disabled children and 
adults, with or without physical disabilities, do not have access to rehabilitation. There is minimal expenditure on 
employing rehabilitation personnel at the community heath centre. The only expenditure on community based reha­
bilitation is provided by the non-governmental organisation. The study demonstrates the inequitable distribution o f 
funding fo r  rehabilitation services within one relatively well-resourced health district and makes recommendations 
to facilitate change.
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INTRODUCTION
In any country the state has a responsi­
bility to ensure equity in the provision of 
health services, including rehabilitation. 
As resources are always scarce, choices 
m ust be made and econom ic issues need 
to be explored (Normand, 1991). M ajor 
changes have taken place in the South 
African health system with the move to 
one integrated health system and the 
developm ent o f a district health system.

This study explores an aspect o f equity 
in one health district in Cape Town. It 
describes a situation analysis o f the 
rehabilitation personnel and the facilities 
available for people with disabilities. An 
analyses o f the cost o f em ploying the 
rehabilitation personnel is done to deter-
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mine how funding is allocated within the 
district. It describes the m ethodology 
used to measure the cost o f the services, 
and discusses the inequitable funding of 
rehabilitation services within this rela­
tively well-resourced health district. This 
type o f study can provide useful infor­
mation to health service planners to assist 
w ith prioritising the budget allocation.

BACKGROUND
Since 1994 there has been a reorien­
tation o f the health system  in South 
A frica  to a p rim ary  hea lth  care 
approach, which has been implemented 
through the developm ent o f the district 
health system. The primary health care 
approach includes health prom otion, 
prevention, curative care and rehabili­
tation (W HO 1978).

‘Rehabilitation is the word used to 
describe ways o f  helping people with 
disabilities to become fu lly  participating  
members o f  society, with access to all 
the benefits and opportunities o f  that 
society.’ (W hite Paper on an Integrated 
N ational D isability  Strategy, South 
Africa, 1997)

Rehabilitation can reduce the extent 
o f perm anent disability when therapy is 
provided early in the history o f the 
disability. In South Africa, rehabilitation 
is provided in a num ber o f contexts 
including hospitals, com m unity health 
centres, schools, private practices and 
at hom e by physiotherapists, occupa­
tional therapists and speech and hearing 
therapists, assistants and com m unity 
rehabilitation workers.

A nalysis o f the cost o f rehabilitation 
can make an im portant contribution to 
planning health care services (W HO
1994). It gives an indication of the 
proportion o f the total budget that is 
spent on rehabilitation services, where 
this spending takes place in the district, 
and who has access to the service. In 
addition, it enables planners to consider 
alternative uses o f available funding. 
They may, for example, choose to use 
a greater or lesser proportion for a 
com m unity based rehabilitation service.

T he costs o f  any health service 
include both capital and recurrent costs. 
The capital costs include fixed costs 
such as the buildings. The recurrent costs
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Table 1: Rehabilitation personnel in Mitchell's Plain

Facility for people with disabilities Therapists Assistants Rehab workers

Lentegeur Hospital & Care and 
Rehabilitation Centre 27 46

Agape Cerebral Palsy School 11

Lentegeur State Training Centre 1

UWC Rehabilitation Project 2.2 4

Community Health Centre 2

Private practitioners 3

Beacon Training Centre 0

Joy Day Care Centre 0

Mitchell's Plain Special Care Centre 0

are the costs o f running the service. The 
main recurrent costs in the provision of 
a rehabilitation service are firstly the 
recurrent cost o f the human resources - 
the cost o f em ploying the personnel - and 
secondly, assistive devices. This study 
only reports on the recurrent cost o f the 
human resources.

OBJECTIVES
The objectives o f this study were firstly 
to describe a situation analysis o f reha­
bilitation services and facilities in the 
M itche ll’s P lain H ealth D istrict and 
secondly to determ ine the recurrent cost 
o f the human resource com ponent o f the 
rehabilitation services.

METHODOLOGY
The m ethods o f data collection and the 
calculation o f costs are described.

Research setting
M itchell’s Plain was selected as the 
research setting, because the urban area 
form s a single distinct health district and 
the district level health facilities are 
mainly utilised by the local community. 
It was one o f the earliest health districts 
to be established in Cape Town.

M itchell’s Plain lies 27km  from  cen­
tral Cape Town. It was developed in 
the 1970’s as a dorm itory town for 
‘coloured’ people who were moved out 
o f Cape Town under the Group Areas 
Act. It has a good infrastructure including 
tarred roads, electricity, safe water and 
telephones (Lalloo, 1994). A t the time 
o f  the study, the population size was 
estim ated to be 280 710 (City o f Cape 
Town, 1994/5). The confirm ed preva­
lence o f disability was 4.4% with 12.9% 
o f the population having impairments 
(Katzenellenbogen et al, 1995). In actual 
numbers, this amounted to approximately 
12 351 people with disabilities o f whom 
3087 were children between the ages of 
6-15 years.

T he d istric t has well established 
health and education facilities includ­
ing the regional psychiatric hospital, a 
com m unity  health centre, a private 
hospital, a special school and a num ber 
o f centres supported by non-govem - 
mental organisations (NGOs).

The situation analysis described all 
state departm ents and NGOs that pro­

vide physiotherapy, occupational therapy 
and speech therapy. Secondly it described 
all the facilities available for people with 
a disability.

Research design
The study utilised quantitative methods 
to gather the data. The prelim inary data 
w ere ob tained from  an independent 
survey that had been distributed by 
Disco-Chip, an um brella organisation 
for organisations of, or working with 
people w ith d isabilities in M itche ll’s 
P lain . This q u es tio n n a ire  p rov ided  
inform ation on the numbers o f people 
with disabilities involved in the organi­
sation; whether they were children or 
adults; and the type o f service offered 
by the organisation.

In this study on the costs o f  rehabili­
tation, further data were obtained, using 
a snowballing method, to identify other 
organisations in M itchell’s Plain that 
had links with people with disabilities. 
Phone calls were made to all the orga­
nisations, including all health facilities, 
special schools, workshops for people 
with disabilities, day care centres and 
d isab ility  related  organisations. Key 
personnel, usually the person-in-charge 
or the head-of-departm ent, were inter­
viewed using a sem i-structured interview 
to clarify and/or confirm  questionnaire 
inform ation on the numbers o f people 
with disabilities. Inform ation was also 
obtained on the num bers o f therapists 
em ployed and who was funding their 
salaries. In total, 18 service providers 
were contacted and interviewed.

Calculation of costs
The recurrent cost o f the rehabilitation 
personnel is the cost o f their salaries. 
This was calculated using the 1996 
state Personnel Adm inistration Standard 
(PAS) salary scale, plus 40% for supple­
mentary benefits. The low estim ate of 
the cost was calculated using the lowest 
end o f the scale and the high estim ate of 
the cost was the highest end o f  the scale 
(W HO, 1994).

RESULTS

Table 1: Rehabilitation personn el in 
M itchell’s Plain

Cost of rehabilitation personnel - 
Regional and district level rehabilitation 
services
Seventy six percent (76%) o f the total 
expenditure on em ploying rehabilitation 
personnel was at the regional psychiatric 
hospital, Lentegeur Hospital, including 
the Care and Rehabilitation Centre for 
profoundly intellectually disabled people. 
This is the m ajor psychiatric hospital for 
the Cape M etropolitan region, with most 
o f its patients from  outside the district. 
This cannot therefore be considered a 
district level facility, but is a regional 
facility. The rem aining 24% o f the total 
expenditure was dedicated towards reha­
bilitation services on district level for 
the entire population in the district.

Graph 1: Expenditure on human resources 
providin g rehabilitation (regional and  
district facilities)
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Graph 1: Expenditure on human resources providing rehabilitation
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C ost o f  rehabilitation personnel - 
D istrict level rehabilitation services

Further analysis was done on the balance 
(the remaining 24% of total expenditure) 
that excluded the expenditure at the 
regional psychiatric hospital.

The greatest portion o f expenditure

Chart 1: Expenditure on rehabilitation  
Chart 2: D istrict level: Expenditure on 
disabled children

Seventy percent (70%) o f this district 
expenditure on rehabilitation was at the 
one special school for children with 
cerebral palsy, where 11 therapists were 
em ployed (79% of district based thera­
pists) working with 190 children (6% of 
the children with disabilities in the dis-

constituted the em ployment o f therapists 
w orking with children. A total o f 506 
children aged 6-15 attended special 
schools or day care centres in the district. 
This was only 16% o f the total estimated 
population o f children with disabilities 
aged 6-15 years in the district (see above 
total of 3087).

Chart 2:
Expenditure on disabled children

trict). As a part of the admission criteria, 
the school only accepted children with 
cerebral palsy with mild or no intellec­
tual disability. The only funding for 
speech therapy service in the district 
was for children at this special school 
and this service was not available to the 
rest o f the community. M ost other cen­
tres providing a service to children with 
more severe intellectual disabilities did 
not employ therapists.

Table 2: Rehabilitation personn el fo r  
children a t schools and  care centres

At the district level, 17% of the cost of 
the rehabilitation personnel was funded 
by the NGO, w hich provided com m u­
nity based rehabilitation for adults and 
children. Fifteen percent of the cost 
o f rehabilitation personnel was at the 
com munity health centre, providing a 
service mainly for adults. At the time 
o f the study all the state expenditure 
in the M itchell’s Plain Health District 
was on institutional based rehabilitation 
for adults and children.

DISCUSSION
The distribution o f rehabilitation per­
sonnel in the M itchell’s Plain health 
district reflected a continuation of the 
history o f state financial support to the 
em ploym ent of personnel at institutional 
level and not at primary level facilities 
within the com munity or com munity 
based rehabilitation. (None o f the faci­
lities referred to are tertiary institutions.)

The situation analysis indicated the 
concentration o f rehabilitation personnel 
at tw o state institu tions, L entegeur 
H ospital and A gape C erebral Palsy 
School. Only the clients of these insti­
tutions had access to therapists. People 
with disabilities at the other facilities, 
or those being cared for at home, could 
not get therapy from them.

An analysis o f the cost o f em ploying 
the rehabilitation personnel indicated that 
there were inequalities in the distribu­
tion o f funding in the M itchell’s Plain 
health district. A part from  the regional 
psychiatric hospital, w hich accepted 
people from throughout the region, chil­
dren who had an intellectual disability in 
addition to possibly having a physical 
disability had far less access to rehabili­
tation services than those with only a 
physical disability. At one centre for 160 
children w ith intellectual disabilities 
there was only one therapist, and at three 
other centres that provided a day care 
service for 156 children with intellectual 
disabilities there was no state funding 
for rehabilitation personnel.

Funding for state therapists was 
from the provincial health department. 
The community based organisation had 
external donor funding. An evaluation is

Chart 1:
Expenditure on rehabilitation

District
expenditure

76%
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Table 2: Rehabilitation personnel for children at schools and care centres

Centre Children Therapists

Agape Cerebral Palsy School 190 11

Lentegeur State Training Centre 160 1

Beacon Training Centre 104 0

Joy Day Care Centre 20 0

Mitchell's Plain Special Care Centre 32 0

needed to determ ine what proportion of 
the province’s budget goes on rehabili­
tation and whether it could be allocated 
more appropriately. Currently the thera­
pists have no input in determ ining the 
budget allocation. There is a need for 
im proved links betw een the D epart­
ments o f Health, Education and Social 
D evelopm ent to jo in tly  determ ine 
where therapy posts are needed. The 
need for improved access to rehabilita­
tion for adults and children has been 
dem onstrated. This provision needs to 
be challenged by people with disabilities 
and their carers as well as by the reha­
bilitation personnel providing the ser­
vice. Is it acceptable to provide intensive 
therapy to a few in institutions, while 
m any have none?

The developm ent o f  an inclusive 
education system also challenges the 
support provided by rehabilitation per­
sonnel working in the education sector. 
The D epartm ent o f E ducation has 
em phasised the need for a paramount 
shift in the support currently provided 
to children in schools from “a narrow 
vision o f a highly specialised, individu- 
ally-focused service provision” (Depart­
ment o f Education, 1997: 23). The 2001 
Education White Paper 6: Special Needs 
Education, Building an inclusive edu­
cation and training  system emphasises 
the need for rem oval of ‘barriers to 
learning’ within the education system 
(Departm ent o f Education, 2001). An 
accessible, integrated and health pro­
motive approach is needed (Departm ent 
o f Education, 1997). This approach would 
facilita te the developm ent o f a more 
equitable way for rehabilitation personnel 
to provide a support service.

Equity is not the same as equality. It 
is about being fair and just. It is about 
the distribution o f material resources as 
well as power. Realistic goals can help 
reduce inequities (Naidoo, 2000). W hile

few will argue with the need for equity, 
it will only be possible at a price. With 
scarce resources choices will have to 
be made. W hat level o f rehabilitation 
worker will we choose to em ploy? W hat 
benefits will be lost by m aking a differ­
ent choice? Everyone wants a rehabili­
tation specialist on their doorstep but 
this can result in the specialist being 
under-utilised while the patients could 
be treated elsew here at low er cost 
(Drum m ond et al, 1987).

In planning rehabilitation services, 
alternative uses o f funding need to be 
explored. This m ay involve em ploying 
assistants or rehabilitation workers rather 
than therapists, if it is more cost effec­
tive but still with appropriate benefits. 
The Departm ent o f Education may for 
exam ple consider em ploying this level 
o f worker to provide support for children 
with special needs in mainstream schools.

Collaboration between the D epart­
ments of Health and Education is needed 
to plan effectively and appropriately. 
W ithin each health district a D istrict 
Health Authority has being established 
which has the potential to play a signi­
ficant role in planning and evaluating 
the health services at a local level. 
Intersectoral links are needed with the 
Education M anagem ent and Develop­
m ent C entres in the new  education 
districts in the W estern Cape to plan the 
provision o f rehabilitation services.

CONCLUSION
The analysis o f the cost o f rehabilitation 
services is a useful indicator for deter­
m ining w hether funding is allocated 
equitably within a district. M itchell’s 
Plain is a relatively well off health 
district in terms o f the num ber o f reha­
bilitation personnel. However, a high 
percentage o f children and adults with 
disabilities, particularly people with an 
intellectual disability, do not have access

to the rehabilita tion  services in the 
district. Excluding the regional psy­
chiatric hospital, most funding is at one 
special school, w hich has the only 
funding for speech therapy in the dis­
trict. M ost o f the resources go towards 
the therapists providing the service for 
children with a physical disability without 
an associated intellectual disability. A 
very small percentage o f the Community 
H ealth C entre budget goes tow ards 
em ploying rehabilitation personnel.

W ithout access to rehabilita tion , 
people with disabilities may be unable 
to reach their full potential, denying them 
the chance o f integration into society. 
Inadequate or inappropriate funding of 
rehabilitation services will continue to 
lead to the marginalisation and im pover­
ishm ent o f people with disabilities.

H ealth service planners, p lanning  
rehabilitation services, need to familiarise 
themselves and analyse the cost o f all the 
rehabilitation services provided by state 
and N GOs at the district level to ensure 
equity within a district. This analysis 
could then be used to com pare different 
districts to enable the provincial level 
planners to set priorities for planning 
services and secondly to enable people 
with disabilities to have access to appro­
priate and affordable rehabilitation.

RECOMMENDATIONS FROM THE STUDY
• That each district health authority 

develops a directory o f facilities, 
rehabilitation personnel and numbers 
o f  clients with disabilities to facilitate 
planning.

• That there is jo in t planning between 
the Departm ents o f Health, Education 
and Welfare to plan for the provision 
o f education support services for 
children.

• That there is increased funding for 
em ploying rehabilitation personnel 
to w ork w ith children  who have 
a m oderate o r severe intellectual 
disability.

• That there is a greater proportion of 
funding for adults with disabilities 
in the district.

• That there are further studies in other 
districts o f the Cape M etropole to 
com pare districts and inform  planners 
in the Provincial Administration of 
the W estern Cape.
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