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As deputy director-general at one of South Africa’s most innovative public health agencies, Dr. Obakeng Mookeletsi heads the planning, construction management, and public-private partnership efforts of the Gauteng Department of Health.  By combining his clinical expertise with entrepreneurial engineering, he is poised to build the first integrated health planning framework in South Africa.  With a goal of establishing systems that will provide sustainable and equitable healthcare access to the most underprivileged in South Africa, Dr. Mookeletsi obtained a stronger understanding of many aspects of the U.S. healthcare system while on his fellowship.  This includes the provision of health technologies in order to curtail hospital costs; how the private sector can further assist the public health sector in the delivery of health services; and health planning in the context of a globally competitive city region like Gauteng.  

During his Fellowship, Dr. Mookeletsi argued that healthcare costs would be considerably lower if government entities – in partnership with the NGO and private sectors--coordinated the planning for services by region, where everyone worked together toward community health development. He was interested specifically in the relationship between communities and health services.   His general themes of interest included how modern U.S. cities developed; and how the U.S. has sustained such a well-developed health technology sector (if not delivery system).  
In order to explore more deeply the physical role of health care in the U.S., Dr. Mookeletsi had many site visits (Penn Health Care System, Columbia Presbyterian Hospital, St. Jude’s, Mayo, and Cleveland Clinic) to consider the effects that new construction has had on the efficient delivery of health care.  He considered the impact each of these major institutes has had on the local economy, and how each supported community development efforts as a partner to government and private entities.
In terms of health care management, Dr. Mookeletsi attended one conference in Palm Springs, California on “Comprehensive Leadership for Senior-Level Executives,” sponsored by The American College of Healthcare Executives.  Tools, concepts, case studies and measurable indicators were used to develop and drive strong leadership performance.  His impression having left this conference is that the state of the health care system in the U.S. lacks leadership and coordination, resulting in the current health care crisis facing the country.  
Given this reality, health care policy emerged as a major component to Dr. Mookeletsi’s program.  Meetings with policy directors at the state level (governors’ offices in Minnesota and Arizona) and county level (Phoenix, Cleveland, Memphis) helped to contextualize the situation. State agencies of health also provided authority in health economics, as did several academicians (Harvard, UNC-Chapel Hill, Columbia/Mailman School, CUNY/Baruch).   
Dr. Mookeletsi’s program was dynamic, informative, and enlightening, enhanced by his exposure to other city planners who were a part of the CIP program.  He started the program with the hope of learning only about health care and its relationship to cities.  He left the fellowship with a much broader interest in regional economic activity generally and the impact hospitals have on regional successes.
