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There are, however, serious obstacles to the world's final
push to eradicate polio. For example, funding shortfalls
required most polio-free countries to stop their polio
immunisation campaigns, leaving millions of children more
vulnerable to poliovirus infections from endemic countries. 

The ministers concurred on an all-out effort to reach every
child with the polio vaccine from early in 2004, particularly in
Nigeria, India and Pakistan, which together account for more
than 95 per cent of all polio cases worldwide. Within these
three countries, transmission of poliovirus is further confined
to ‘polio hotspots’, especially in five states and provinces
(Kano in Nigeria, Uttar Pradesh and Bihar in India and North
West Frontier Province and Sindh in Pakistan) that together
are linked to more than 75 per cent of all new cases worldwide
in 2003. 

To fully implement the bold eradication plans outlined by
the ministers of health requires the continued generous
support of public and private donors. An additional US$150
million is urgently needed to fill the remaining funding gap
for activities during 2004 and 2005.

For further information: Global Polio Eradication Initiative:
www.polioeradication.org, Rotary International's PolioPlus
site:  www.rotary.org/foundation/polioplus/, The Centers for
Disease Control in the USA: www.cdc.gov, UNICEF polio site:
www.unicef.org/polio, WHO home page:
http://www.who.int/, MEDINFO: Stephen Toovey, cell 082 466
6322, fax (011) 883-6152; Andrew Jamieson, cell 083 610 0546,
fax (011) 301-0549.

HEALTH PROFESSIONALS AGREE TO

BECOME NON-SMOKING ROLE MODELS

The new code of conduct suggested by the World Health
Organisation (WHO) asked health professionals to lead by
example, and reduce  smoking themselves. 

To stem trends in tobacco use, which  currently causes
nearly 5 million deaths per year, health care  professional
associations agreed to promote a new code of  conduct. The
associations, meeting at the WHO, represent members in
almost all countries. The  code looks at tangible ways to stop
the use of a product which will  eventually kill half of its
regular users. Participants included professional associations
representing  pharmacists, dentists, nurses, midwives,
chiropractors and  physicians. 

During the discussions, professionals vowed to increase
and strengthen tobacco surveillance and cessation
programmes, ensure  access to tobacco-free health care
facilities and implement education  and community advocacy
programmes. 'When it comes to tobacco use, health
professionals have the  opportunity to help people change

their behaviour. Their involvement  is key to successfully
curbing the tobacco epidemic,' said Dr Vera  Luiza da Costa 
e Silva, Director of the Tobacco Free Initiative,  WHO. 

Studies have shown that even brief counselling by health
professionals on the dangers of smoking and the importance
of quitting  is one of the most cost-effective methods of
reducing smoking.  According to the proposed code of
conduct, health professionals  shall also lead by example.
Smoking prevalence among health professionals in many
countries is  the same if not higher than the average of the
population. They should act as role models for their  patients
by ceasing to smoke, and by ensuring their workplaces and
public facilities are smoke and tobacco free. 

The participants agreed that another important role of
health  professionals is to introduce tobacco control in the
public health  agenda at country level, supporting the political
process through  the signature and ratification of the WHO
Framework Convention on  Tobacco Control (FCTC) by their
governments, and supporting the  implementation of the
Convention by their own members. 

BUSINESS PLANNING PART VI

Operational planning
Now that the strategic planning phase has been completed, the
participants of the business planning process should have:

A clear understanding of the external environment

• What are the trends influencing the business environment in
which the practice operates and what are the opportunities 
and threats arising from them?

• Who are the stakeholders of the practice and what are their 
expectations?

• Who are the practice competitors and what are their 
strengths and weaknesses?

• What is the market that the practice serves or can serve, it's 
size, growth potential and geography? 

• How are the products and services of the practice geared to 
this market?

A clear understanding of the following internal factors

• The strengths and weaknesses of the practice.

• The lifecycle stage and profitability of each service or 
product provided by the practice.
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Laid the groundwork for the operational planning phase

This is done by identifying:

• key success factors

• ways of achieving a competitive advantage.

Developed a collective vision for the future

Now the critical phase of business planning has to be entered
into, namely operational planning. This is the ‘so what’ phase.
In this phase it is necessary to identify each step, or specific
objective, that has to be achieved in order to realise the vision.
Each objective also has to be broken down into:  number of
action steps, each with a responsible person, starting date, due
date, measurable outcome and, most importantly, adequate
resources allocated to it.

During the previous steps specific issues that have to be
addressed were also identified and documented. These issues
now need to be incorporated into the operational plan.

‘Thinkpoint’
A common problem with business plans is the failure to
address immediate ‘quick fix’ problems, due to a focus on
long-term goals. It is important to rapidly resolve these short-
term problems often identified as issues in the internal
analysis. This is in order to demonstrate commitment to the
plan and also to maintain enthusiasm among staff that the
plan will translate into measurable, rapidly achieved results or
outcomes. 

Strategic choices
Although the business planning process often serves as a
catalyst for sudden revelations (the ‘of course, this is obvious’
reaction) that will automatically generate actions, it is worth
while to look at the full range of options now available to the
practice.

These options can either be pursued individually or in
combinations. The available options include:

Expanding the practice by competing on cost

This is often not feasible in a fee-for-service environment, but
could become a viable option in capitation-based managed
care models.

Differentiation of products and services

As previously discussed this is an option when a focus on
reducing cost is not viable. Differentiation of services from
those of competitors through adding value could create
growth.

Market segmentation

Market segmentation allows the practice to focus all its
attention on providing a service to a niche market. Examples
of this approach would be specialist practice and practices

dedicated to segments such as sports medicine or aviation
medicine. This approach could entail closing down existing
product lines or services in order to move resources to the
preferred 'niche' service. Remember, market segmentation
options can also accommodate growth into new markets
previously not serviced by the practice, e.g. cash-paying
clients or new geographical areas.

Operationalising strategic choices

The first step is to develop an action plan with clear, specific
objectives that must be achievable within a set time period.
Each specific objective needs to be broken down into logical
action steps that need to be taken to achieve the objective.
Each action has to be allocated to a responsible person and
have a set deadline by which it has to be completed, as well as
a measurable outcome.

Once the action plan has been developed, an important
second step is to review each objective against the mission
statement previously developed. If an objective is not
compatible with this objective, it should not be
operationalised.

Your action plan can now be divided into the different
operational functions in the business: marketing, human
resources, financial, etc.

Thirdly, review the resources needed, whether financial or
human, against the action plan. Prioritise the action plan
according to resources.

Remember that not all objectives need to be implemented
immediately. Focus on the 'quick fix' solutions and key success
factors to get the process going.

As previously mentioned, it is critical to maintain the
forward momentum initiated through the business planning
process. The rapid achievement of results will serve to
maintain enthusiasm and commitment, while the achievement
of the first few goals should translate into increased revenues,
thereby liberating additional resources to implement the next
level of objectives.

In the ‘Grand strategist’ it is observed that the value of a
'Grade B' plan with 'Grade A' implementation far outweighs
the value of a 'Grade A' plan with 'Grade B' implementation.
The important point is not to deliberate on small details that
will affect the implementation process negatively.

Finally, review the business plan every 3 months and fine-
tune it as needed.

Excerpted with permission from the Business Planning Section
of the Distance Learning Practice Management Programme of
the Foundation for Professional Development of SAMA. For
information on the FPD courses contact Annaline Maasdorp,
tel (012) 481-2034; e-mail: annalinem@samedical.org


