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OUTLINE 



BRIEF OUTLINE: GOALS 

To strengthen primary health care through capacity 

building of primary care doctors and family physicians  

 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 

 To build the capacity of family physicians to offer 

effective leadership and clinical governance to PHC 

facilities 

 To evaluate the contribution of family physicians to 

strengthening district health services 



PROJECT CO-APPLICANTS AND 

ASSOCIATES 

SU 

Academy 
of Family 

Physicians 
Royal 

College of 
GPs, UK 

University 
Ghent, 

Belgium 

Walter 
Sisulu 

University 

University 
KwaZulu 

Natal 

Free State 
University 

Wits 
University 

University 
Limpopo 

(SMU) 

Pretoria 
University 

University 
Cape Town 

College of 
Family 

Physicians 



ACTIVITIES 



DESIGNING A NATIONAL DIPLOMA 

Consensus on 

future roles and 

competencies of 

primary care 

doctors 

Construction 

of national 

learning 

outcomes 

 

Design of 

diploma 

programme 

National survey 

of learning 

needs of 

primary care 

doctors 

Feedback to 

stakeholders 
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ROLES AND COMPETENCIES 

Primary 
care 

doctor 

Competent 
clinician 

Critical 
thinker 

Capability 
builder 

Collaborator 

Change 
agent 

Community 
advocate 



EXAMPLE OF REVISED PROGRAMME 

Clinical family medicine 

Primary care 

consultation skills 

Community 

orientated primary 

care 

Learning in primary 

care teams 

Core dimensions of 

primary care 

Clinical governance 

for primary care 
Examination 
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Clinical family medicine 



FURTHER READING 



ROLES OF THE FAMILY PHYSICIAN 

Care-provider – able to work 

independently at all facilities in 

the district 

Consultant – 

to the primary 

care services 

Capacity-builder – 

teaches, mentors, 

supports, develops 

other practitioners 

Supervisor – of 

registrars, interns, 

medical students 

Leader of clinical 

governance 

Champion of 

COPC– engages 

with the community 

served 

Mash R, Ogunbanjo G, Naidoo SS, Hellenberg D. The contribution of family physicians to district health 

services: a national position paper for South Africa. South African Family Practice 2015; 57(3):54-61 



WBOT 

Clinic 

Community health 

centre 

District hospital 

Regional hospital 

Clinic 

WBOT WBOT WBOT 

District 

clinical 

specialist 

team 

Private 

general 

practice 

Mash R, Ogunbanjo G, Naidoo SS, Hellenberg D. The contribution of family physicians to district health 

services: a national position paper for South Africa. South African Family Practice 2015; 57(3):54-61 



TRAINING OF CLINICAL TRAINERS 

Establishing and 

maintaining a learning 

environment 

Working with adult 

learners 

Giving feedback 

Assessment methods 

Leadership 

Teaching consultation 

skills 

Learning in the clinical 

setting 



TRAINING OF NATIONAL EXAMINERS 

Preparing the Objective 

Structured Clinical 

Examination 

Writing high quality 

Multiple Choice Questions 

Standard setting for the 

National Exit Examination 

Assessing the 

consultation with the 

Mini-CEX tool 

Workplace Based 

Assessment 



IMPROVING THE NATIONAL EXIT 

EXAMINATION 

Key recommendations 

implemented by the College of 

Family Physicians: 

• Creation of national Writing 

Groups for OSCE, MEQs, 

MCQs 

• Introduction of standard 

setting techniques 

• Increase in number of MCQs 

• Increase in number of OSCE 

stations 

• Increase in number of 

Clinical Cases with inclusion 

of WPBA 



LEADERSHIP AND GOVERNANCE 
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•Comparing 
district 
hospitals and 
community 
health 
centres with 
and without 
family 
physicians 

•Use facility 
level data: 
indicators of 
early impact 
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evaluation by 
family 
physician’s 
colleagues 

•Validated 
Tool  

•Six roles of 
FP 

•Perceptions 
of 
respondents 

•All FP’s in co-
applicants’ 
provinces 
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•Analysis of 
the national 
District 
Health 
Barometer 
data to look 
for 
associations 
with the 
number of 
family 
physicians 
per 10 000 
population 
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•Semi-
structured 
interview 
guide 

•Connect 
themes to 
conceptual 
framework 

•All the 
District 
Managers in 
co-applicant 
districts 

RESEARCH INTO THE EFFECT OF THE FP 



DATA COLLECTION 



STRENGTHS AND WEAKNESSES 

Strengths 

 Project team 

 Diploma design 

completed 

 RCGP training and 

moderation excellent 

 Leadership and 

governance module 

completed 

 Research on track 

 

 

Weaknesses 

 De-merger of University 
of Limpopo 

 Co-financing 20% 

 Long process to register 
new Diploma 

 Incentives for Diploma 

 Co-ordinating research 
teams with co-
applicants and getting 
local approvals 

 



ALIGNMENT NATIONAL 

POLICY AND 

DEVELOPMENT PLAN 



NATIONAL HEALTH INSURANCE 

Primary Care Doctors 
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REVITALISATION OF PRIMARY HEALTH 

CARE 



“Family physicians in the district specialist support 

team will take the primary responsibility for 

developing a district-specific strategy and an 

implementation plan for clinical governance. They will 

also provide technical support and capacity 

development for implementing clinical governance 

tools, systems and processes to ensure quality clinical 

services in the district health system. Family 

physicians will also take overall responsibility for 

monitoring and evaluating clinical service quality for 

an entire district .” 

NATIONAL DEVELOPMENT PLAN 



 NDOH speaking at National Family Practitioner 
Conferences 

 Project members participating in national workshops 
(e.g. WISN, DFID, District management)  

 NDOH participation in project stakeholder workshops 
(e.g. Diploma) 

 Possibility of contribution to co-financing 

 Explore incentives for primary care doctors to do 
Diploma 

 No interaction with PDOH and LG apart from 
permissions for research and some participation in 
project stakeholder workshops 

 

 

 

INTERACTION WITH NDOH 



rm@sun.ac.za  

THANK YOU 


