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Basic education 1s supposed 10 give core skills to all with skills to continu '_
g' * But basic education’in many schools is failing 10 cducate many i’ Ly
core skills; students are not learning to learn. R
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.RE we aware that a revolu- Lo, secure core competence 0T health and prevent diseases. 1L
stion is imminent. if not mostoftne population. For that sitresses grassmntsq;ﬁ}lﬂvel

: lready present? to happen, new resources will healthcare largely where people

Information technology and  have to be found and some re-  live and work and is;largely

global communication - Eresant sources will .have to be shifted  managed by health workers in-

aichallenge to. the traditional from higher educatiorl. Second, cluding prnfessiunals'“dth"cure .

investment pattern *in Upen.,higher,etlucatiﬂn-tu pri-  skills of prevention, promotion:

education. As more and more vate.sector tinding and help  and not merely of cure Of, palli-
opie take charge of what they bulld a stronger in astructure  -ation. Investment"_injcducatiun '

{ do,-when they work -and for 1O educate and supply the mar- of many health workers in COre.

iwhom they work, there are ket with ta work force with  skills of rimar},ri'healthcare'

emerging implications 01l pub- higher skills according 1o it will arguably give better and
lic and private investment in employabilit rather that ac-  moI¢ equitable uplpnrtunitiﬂs
education, the government's cording to what 18 roduced by  for many to be employed elther
role and that of the society at  the institutions of higher learn-: self-employed - OF state €m-
lfeitrge. In the wakehnf thedtwednty-l_ -ir{g. Pruduct}iluh-drivend'em— ployed. T
rst century. the in ividual  ployment by the state an pTi- ,

and not the organisation of ‘he  vate sector will be a thing utp the Arguably, it would: yield

institution 1s emerging as the past. ‘

focus of importance. What is socially and eco-

In the decades to come, full nomically justifiable and ra-
time employment In factories tional is for the state to create . o vide th beathigh
and places of production will  and support open opportunities Proviiy :ﬂ; care beialhigherl
qecline (and it is alréady hap- for learnin the core skills to S?imeih an governmentalipri-

* pening in the S Austrialised  all and faciities for higher edu- 0 ‘3’1. har diﬂ"esiﬁ“ﬂfﬁﬂ} higher

- untries), and self-employ- oalion that funds the learner . 1;1& tc 3 ucat ““dt at.ls pro”

. ment and non-permanent em- . and not the institutions of d‘f‘}f iﬂg'sﬁweﬁ ﬂ“biﬁ‘?ﬁmgrkﬂm

ployment will be on the rise. So  learning. The net rate of return VeI 3 ould public lun E;.bﬂ'
will there be a rise in service-Te- would probably .be higher that investe fﬂrﬂﬁ“{‘ Ersupal_;ln- \
sted work and mobiliy.jof ihe ‘way. If that.means fewer higher ;EEI"HE gﬂ prg lt? friver highel ]
mployed.in the. workplaces.. ;ﬂ'}id}tl}c_agup facllities, so be it: Eillilt(}:ra d?il;lreaxfan 5%;%51‘?51352&1
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' Hﬁﬁ'lﬁ“ﬂded'as'the’tfﬁdﬁiﬁﬁarnrfz"ﬁfﬁ'ﬂﬁ%'ﬁl % Targer mass of ull= "y mq Hov tmplicat
~nisational skills will begin to . employable higher graduates is } ajor p”tm:".‘ glp C?tﬁm
ose importance. That 18 the fu-  far better redirected to create izrﬂ%;vemmen 531} 150CIEUES
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acquire core WOIK and life Evolving new knowledge and

%he developing economies fully ski 1s. It is from that baseline information in public shealth
preparing to lace this emerging  from where higher:education and medicine is already chai-
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challenge? arid skills are better acquired lenging the conventional wis-
. By Jefinition, a market alongside work and employ- dom that medical;care by
economy does not tolerate inef- ment. . highly skilled physician is the

_ ficienc and waste; it champi- it is interesting to extrapo- ‘ gingle determinanti-fnf + good -
" ons etficiency and optimises late the above aI ent in med-  he th. In reality, is not even an
. market driven use of resources ical and healt prnfessinnal pnpurtant one. Iﬂ'the'_’pmerging
including the human rgsources. education. AS modern societies . market economy., the  govern-
- What the established present’ develop. individuals, take on ments will have ‘a,changing
- pattern of investment in educa- greater .role and responsibili- role. It has to facilitate and not
tion does is 10 fund institutions fies. This includes their rights necessarily run %06(1 “healthcare
and not students, invest far and responsibilities to protect establishments. It has' to invest
more for fewer in higher educa- and promote their own health  more and preferentially' where
tion and far too little in basic without relying on mystical or the returns in healthcare the
education for the marly. Basic. miraculous power of the physi-  highest. 1t also has the concur-
| education is supposc to give ~ cian, They would then depend ©  rent obligation to create and
core skills to all with skills to  less on institutional services if support greater -and iwider op-
continue to learn. But hasic ed- and when they are in ill health.  portunities for health “workers
ucation in marny schools is fail-  Highly educated and skilled to acquire cOre skills!and not
ing to educate many :h core  professionals are then needed - S ecialised skills-by* the few
skills; students are not \learning  more for fewer conditions of ill  that bring more personal bene-
to learn. To compound this, the health and more apprupriately fits in the healthcare ;market
higher education institutions  for macro pelic and popula- place..In the newdisposition,
are ill-e?#ip ed and unable to  tion based public health pro- governments take charge of ed-
e :

supply ills demanded by grammes that are b:}(ﬂnd the ucation and training ‘of ihealth
the market that 18 rapidly  scope of the individual. - workers needed “for, primary
changing. and requiring ever Primary healthcare, by def- healthcare withoutriecessarily
newer skills. Many universities inition and practice, is equi- employing all or.most of them.
the world ;over remain slow to  table access {o essential health- The future will see employa-
learn, to adapt;and to change. .  carc including curative care. [t Dbility and not employment -as

o If _theffabuve;_'scenariuhis gen- connotes additionally that peo- the pattern where. people have

- erally truelithere arc two major Ele take charge.of their OWIl . the freedom rof £choice>as to

iasues'j’guvemmentsiand soci- ~ health as their right and re- where theyg;}wurk"[andifur;hﬂw

eties need tn'_address'ancl do so  sponsibilily and act in families long. Life-lungipermanent in- .

.urgently.‘"‘.’ First”* make “higher and communities to do what stitutional :"empln;nnant"will be

| ':_invcstmentsm“basic education needs to be done to &prﬂmute on the decline v T ,Z
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