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 To strengthen primary health care through capacity building of 

primary care doctors and family physicians:

I. To build the capacity of primary care doctors and family physicians to function 

in support of community-based primary care teams and to improve the quality 

of PHC services

II. To build the capacity of family physicians to offer effective leadership and 

clinical governance to PHC facilities

III. To evaluate the contribution of family physicians to strengthening district 

health services
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Clinical Governance for Primary Care

Clinical Primary Care

Community-Oriented Primary Care

Core Dimensions of Primary Care

Learning in Primary Care Teams

Primary Care Consultation
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Year Module 1: Module 2: Module 3: 

1 Research Proposal 

Development

(10 credits)

Principles of Family Medicine

(20 credits)

Teaching and Learning in Family 

Medicine

(20 credits)

2 Research Thesis

(90 credits)

Community-oriented primary 

Care

(20 credits) Leadership and Clinical 

Governance

(20 credits)



a. Training of clinical trainers (FPs training 
registrars)

b. Training of examiners (FPs involved with 
assessment: national exit exam)

c. Implementing a new module on clinical 
leadership & governance in all MMed
programmes
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Which phenomenon are we studying?

And why?



“There is an urgent need to link 

family medicine, and the 

implementation of high-quality primary 

care, with the global movement to 

achieve universal health coverage.”

Chapter 1, p. 11 - 12



Present the evidence

Chapter 1, p. 11 - 12

Show living examples

Develop international collaboration



Context

Roles

Organisation of health system

Chapter 1, p. 4 - 12

These 3 factors determine 

the scope of the FP’s 

training and practice
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Family physicians:     

1. Expert 
generalists* 

2. Successfully 
completed 
postgraduate 
training 

3. Postgraduate 
training is 
organised in 
same model as 
other specialists

*Medical generalism – Amanda 

Howe

Roles
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District Health System

Health System Performance

Clinical processes 
– Quality of Care

Outcomes

Family Physicians



District Health System

DHS facility

DHS facility

Family Physicians
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The 3 relevant research sections
District hospitals: 2 days Community health centres: 2 – 3 days

20

Quasi-experimental study
• Facility-level data of district hospitals and 

community health centres with and without FPs

+       Facility details and family medicine influence (dose)

100 folders
(20 x 5 chronic conditions)

15 x FPIAT
(10 + 5) x PCAT

15 x PCAT

Signal functions 
Questionnaire

Database preparation for analysis to follow

16 x FPIAT (360degree)

Intervention

15 DH

15 CHC

Control

15 DH

15 CHC
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FP Impact Assessment Tool

• Evaluation of the impact of family physicians based 
on a 360-degree evaluation by their co-workers

Database preparation for analysis to follow

Validated tool
6 domains = 6 FP roles

15 co-workers and 1 x FP

Paper and online options for 
completing questionnaire

Pasio K, Mash R. Assessment of the perceived impact of family physicians in the district health system  of the Western Cape 
Province, South Africa [MMed thesis]. Cape Town: Stellenbosch University, 2014.
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DHIS analysis
Correlation between supply of FPs (number/100,000)
and routine data indicators measuring district performance

Methods informed by Pilot study in Western Cape (Dyers R, Mash B, Naledi T)
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Interviews with district managers

• Semi-structured interview guide informed 
by conceptual framework

45 – 60 minutes 
per interview

Managers of districts 
with family physicians



 Positive impact on the quality of clinical processes 
with specific examples given for HIV/AIDS, TB, 
maternal and child health, non-communicable 
diseases and mental health

 Some impact on health services performance in 
terms of improved access to care, better co-
ordination, more comprehensive and efficient 
services.

 Anticipate impact on health outcomes but early days

S wa n ep o e l M ,  M a sh  R .  A ssessm en t  o f  t h e  im p a c t  o f  f a m i l y  p hy s i c ia n s  in  t h e  d i s t r i c t  h ea l t h  
sy s tem  o f  t h e  Weste r n  C a p e ,  S o u t h  A f r i c a .  A f r i c a n  J o u r n a l  o f  P r im a r y  H ea l t h  C a r e  &  Fa m i l y  

M ed ic in e ,  I n  P r ess

DISTRICT MANAGERS

See also: “The emergence of family medicine in Africa” (PhD: Shabir Moosa)
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Reflection 

on results; 

sharing of 
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Present the evidence

Chapter 1, p. 11 - 12

Show living examples

Develop international collaboration

Family medicine role models?

Best practice training complexes?

Best practice academic departments?Opportunity for 

Primafamed?



“Teams are 
based on mutual 
trust and mutual 
understanding”

Peter Drucker

kvonpressentin@sun.ac.za

@klausvon

@SUFamMed

@SAAFP1

www.sun.ac.za/

fammed

www.facebook.com/

stelfammed

This study was conducted with the financial assistance of the European Union (EU). The contents of this presentation are the sole responsibility 

of the authors, and cannot be regarded as a reflection of the position of the EU under any circumstances.
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