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» A journey

» TO

Encourage you
Inspire you
Challenge you
Inform you

- Help you reflect

» NOT ABOUT ME
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My practice journey

» Student years
> Student clinics
Making a difference
> Charles Johnson Memorial Hospital
| know something
> Gelukspan Community Hospital
Passion and purpose

» Internship/house officer

> Livingstone and Dora Nginza Hospitals, Port
Elizabeth

Getting away from the academic health complex
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My practice journey @

» A year in Paraguay
> Being rather than doing
- Understanding a community

» Manguzi Hospital 1990-19909:
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My practice journey

» A year in Paraguay
> Being rather than doing
- Understanding a community

» Manguzi Hospital 1990-19909:

Community doctor - “Alternative service” -
medical superintendent
- Community oriented primary care
- Family medicine training: learning through
reflection

» Monash Centre for Rural Health 1998
> Vision for a possible future
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My practice journey @

» Medical University of South Africa
(Medunsa)/Family physician, North West
Province 2000-2002

AN
| 2014 =]
1 2th Wonca Rur‘ erence, Gramag op v (= = n +t + = f o r = u r a L J] = a L £ h\




Namibia

Foa ke Gy [+)
1 Windhoek

{2}
Wahis Bay

Mababeep

Swartbosch
Private Nature
Resere
L]

Eald_:nm

Malmesburys worcagter
e

Cape Tawn Wgrll-rillr
Strand -
Hemrnanuas

12th Wonca Rural Conference, Gram-

Euruman =

Ul}ll'ﬁl.ﬂﬂ

Liuis
Tlltglrﬂ'-'l = Thohoyakdou

Mﬂh:'lulil:l""
Paloiéwane Phalaber - M
Muolepodole Py
a F i
aborone e
o Diistricd
" o
Preioria SRl
g e
] C e
Rustenburg®__ oo B Pretoria. .~

putoD | Machanguie

urgd"ﬂ' Benoni a | Frivate Nahure

= fiesenve
1y Swaziland
Wereeniging :—L._
) L;-¢|:I._j¢|ﬂl‘l,ll:f
Reserve
" l_.ll:lg,l:.mlﬂ'n Richards

'Elmmanritzl:ll..!rﬁ

. ~@Durban
lumm;imlxm
Alrwal North
= o
Port
Shpaicne
Mihatha
&
PR NERoWT
]
Waterval
Game amd [ &
Hunting Safaris King Wiliarms
Town “oEastiLondon
o (ErahamaLown
Listearih
tenhage
o Knysna F'grl
Elizabeth
|!I. (= = n +t + = f e r = u r a L HeaLth@




Thabazirmbi o
- H-u-:linrlmlle

Bela-Bela
Dm.tmp

G.!.I'r'lll!- H’-!'SE'I"H"I,'!'

Rustenburgs Brits o Fre-tunﬂ

R

o 'E!I'I‘Illrlﬂl'lﬂ" HH*{
I.i::hlEnI:lurg & Juhﬂ““ﬂhurg ;
14 197 o
: Sm-.rl!:*t-l:r EI:"""'"El3
i 12 ‘u'ereﬁmglng '
{14] Klerksdorp v '
Hﬂl:'EI'hIl nr!-:
Schweizer-Renekes  Wolmaransstad - i
IE : Helbeon o
HI,.H'I.‘I'.I'MH m m ¥
Bloemhof., Kroonstad
.:.-H_!:l'h.l ! . L '|_:. Q
4 | Christiana ‘Welkom
] ’ - ﬂ
m rd o

s, - T ~ ~  Bathlehem



My practice journey

» Medical University of South Africa
(Medunsa)/Family physician, North West
Province 2000-2002

> District-based care
- Academic role

» Wits Chair of Rural Health/Director, North
West Province

> The big picture
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Starting the journey

» Writing background

- Not always academic!
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A remote hospital in 150 entries. prizes issued. Competition is fierce —

“After traditional singing and dancing last year's winner scored 43 points out

northern Natal holds a with health messages, each mother be- of a possible 46! Every participant gets

very special baby gins by showing her child’s Road To something, starting with small food

. Health Card, and is given a score hampers and progressively increasing

com petltIOi"t each year according to how well the child is gain- in range, until the winners walk off with

ing weight and whether she's been fully more prizes than they can carry — ham-

by DR | COUPER immunised. Those without their clinic pers of different foods and nursery

photographs by DR | COUPER cards start with a handicap in the com- products, tea sets, walking rings and
petition. shopping vouchers.

MOST newsworthy event took “Mothers are then questioned, by “The day not only provides excite-

 place recently at Manguzi, a members of the hospital staff, on differ- ment and rewards for hardworking, ru- A
e i e T e o B T BT T TN A= S W - VR oo T2 oY SR VL Bt YoM 2 S Y s - — /
LIVING & LOVING February 1993 35 | o= = Lt “@



Starting the journey

» Writing background

- Not always academic!

» Writing as reflection
- Donald Schon: The Reflective Practitioner

» Research as reflection
- A simple step
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L 'WAS JUST RUBBIMNG STICKS TOGETHER FOR FUN
— 1T DADN'T RERALIZE T WRS DOING BRSIC RESERRCH,
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Why research? @

» Personality

» Investigative mind

» Quality improvement
» Academic progress

» Emotional reasons
> Anger?!
- “Can do”
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My friends, as a result of our experimentation, we have
Just lost & dear and valued colleague ... . -
‘ On the other hand, we Fnutjzl gained a publication .
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Reflections on rural practice é/

» Patients

Couper ID, Immelman E.
Bilateral adnexal pathology.
Tropical Doctor.

1996 Oct;26(4):189-90.

12th Wonca Rural Conference, Gramados 2\




THE Wy
_\QY’ 7';1,

UNIVg
EJ-/)
2
3
anvas®

Reflections on rural practice R

o *
“annessY

REFLECTION

The Impotence of Being Important —
Reflections on Leadership

lan Douglas Couper, BA, MBBCb, ABSTRACT
MFamMed

An observed doctor-patient encounter, in which impotence and importance were
confused, led me to a reflection on leadership. A sense of importance can be
destructive in leadership, leading to failure to perform, or impotence. Under-

standing the dangers of self-importance, 1 am challenged to ensure that | regu-
larly reflect on my leadership style.

Rural Health, Department of Family
Medicine, University of the Witwatersrand,
Johannesburg, South Africa

Ann Fam Med 2007;5:261-262. DOI: 10.1370/afm.664.
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Reflections on rural practice -

Original Research

What interventions do South African qualified doctors think will retain them in rural hospitals of the Limpopo
province of South Africa?

Submitted: & April 2006
Revised: 13 June 2006
Published: & September 2008

Full text: View a printable version.

Author(s) : Kotzee T1, Couper ID.

Theunis Kotzee Ian Couperi#

Citation: Kotzee T1, Couper ID. What interventions do South African gualified doctors think will retain them in rural hospitals of the Limpopo province of
South Africa? Bural and Remote Heafth & (online), 200a: 581. Available from: http://www.rrh.org.au
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Reflections on rural practice

Original Research

Management of district hospitals - exploring success

Submitted: 2 May 2005
Revised: 31 August 2005
Published: & October 2005

Full text: View a printable version.

Author(s) : Couper ID, Hugo JFM.

'|qu 2
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Ian Couperi® Jannie Hugo

Citation: Couper 1D, Hugo IFM. Management of district hospitals - exploring success. Bural and Remote Health 5 (online), 2005: 433, Available from:
http://www.rrh.org.au
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BUILDING NEW KNOWLEDGE SUPPLEMENT COACTION

Building consensus on key priorities \/
for rural health care in South Africa
using the Delphi technique

Marije Versteeg', Lilo du Toit™ and lan Couper'-?

TRural Health Advocacy Project, Centra for RBural Health, Faculty of Health Sciences, University
of the Witwatersrand, Johannesburg, South Africa; “School of Public Health, Faculty of Health
Sciencas, University of the Witwatersmand, Johanesburg

Backgrnmd: South Atfrica 15 currentty undergoing major health system restructuring in an attempt to Improve
health outcomes and reduce inegquities 1n access, Such mequities exist between private and public health care
and within the public health system 1tseltf. Expenience shows that rural health care can be disadvantaged in
pohcy tormulaton despite good intenbons The objecowe of this study was to dentdy the major challenges
and prionty interventons for rural health care provEion in South Afrnica thereby contnbuong to pro-roral
health policy dialogoe.

Methods: The Delph technigue was used to develop consnsus on a list of statements that was generated
through immterviews and hterature review. A panel of rural health pracotioners and other stakeholders was
asked to mdicate their level of agreement wath these statements and to rank the top challenges in oand
interventons required for rural health care.

Resulis: Response rates ranged from 3% m the first mound (7 =4) to 64% m the fimal mound (g =3). The top
tive priontes were aligned to three of the WHO healih systern building blocks: human resources tor health
({HEH), governance, and finance. Spacitically, the panel dentified a need to focus on recnotment and support
ot maral healih protessionals, the employment of managers with suthicent and appropriate skills, a rural-
trendly natonal HREH plan, and egqutable tunding tormulae.

Concdsion: Speahic pobces and strateges are required to address the greatest rural health care challenges
and to ensure mproved access to gqualty health care in rural South Atnca. In addinon, a change n
organiational chmate and a concerted effort to make a career in rural health appeabng to health care workers
and adequate fundmg tor rural health care provision are cssentil.

Keywords: rural health; priories, challemres, Defphi technigue; health spsiems, baderchip; muansgement

Feceived: 14 August 3012, Radvzed: 18 Ocioba 3012, Accepted: 18 Ociober 3012, Published: 24 Jamuary 3013 m{@




Acronym

» Abbreviated Coded Rendition Of Name
Yielding Meaning

» Army Confusion Regarding Obvious Nonsense
You Make-up

» A Concise Representation Of Nomenclature
Yielding Mnemonics

» Alphabetic Confusion Registering Odd Names
In Your Memory

» Annoyingly Cryptic Reference Or Name You
Make
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Research acronym

» Reflecting and
» Showcasing

» Everyday

» Activities In

» Rural

» Health




Research acronym

» Reflecting and
» Showcasing

» Everyday

» Activities In

» Rural

» Care
» Health




Research acronym

» Reflecting and
» Showcasing

» Everyday

» Activities In

» Rural

» Health




THE WAY | FEEL HOW HARD: =

Just ask ... I T
/
» Why?
» Why not?
» Why here
» Why now?
» What else?

» Can |/we do better?
» Is there an answer?
» Is the answer appropriate?

THE CLINICAL PROCESS!
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A day in the life ...

» Morning meeting

» Ward rounds

» Outpatient/clinic consulting
» Theatre

» Teaching/supervision  ..cusgugey
» Community meeting 2(’_’7

» After hours call (Q‘H
.

-

¥

"ALL YOUR FOCUs BROUPS SAY
THE WHISKERS HAVE TO &0."
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Rural and Remote Health

The International Electronic Joumal of Hural and Eemote Health Research, Education, Practice and Policy

PERSONAL VIEW

Seeking quality: some experiences 1n South
Africa

ID Couper
Witz Medical School, Umversity of the Witwaterzsrand, Parktown, South Africa

Subminted: 18 Jamuary 2004; Revised: 25 March 2004; Published: 15 April 2004

Couper ID
Seelang quality: some experiences in South Africa
Rural and Remote Health 4 (online), 2004: no 271

Available from: hitp://rrh.dealon.edu.an
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The role of clinic visits:
perceptions of doctors

Couper 1D, BA, MBEGH, MFambed

Professor of Rural Health, Department of Family Medicine, University of the Witwatersrand
Hugo JFM, MB5hE, MFambled

Associaie Professor, Depariment of Family Medicine, University of Pretoria

Varn Devemnter W¥, BA, BTh, BO. MA. PhD

Research consultant, Former Manager, Madibeng Centre for Reseanch

In colaboration with the Madibeng Gentre for Ressarch

Correspondence. Prof. lan Couper, Wits Medical School, 7 York Rd, Parktown, 2183,
Tel: 011 717 2602, Fax: 011 717 2558, Email: couperd @medicine wits.ac.za

Keywonds: clinic visis, primary cane, percepbons, doctors, ieam work, clinic nurses

Abstract

Background: The aim of this study was to ascertain what doctors perceive to be their role in visiting district clinics.

Methods: Individual and focus group interviews were conducted with hospital doctors of different seniority and with
doctors who work solely in the clinics.

Results: A range of important themes emerged from the interviews, relating to the intended function of the dclinics and
their resources, the operationalisation of doctors’ visits, the vaned roles that doctors play in clinics and the importance
of teamwork and support. Doctors working full time in the clinics shared a more positive view.

Conclusions: There is a need for clear consensus policy and guidelines on the role of the doctor in primarny care clinics,
the involverment of the doctor in the management of dinics, structuring doctors’ visits to ensure continuity, facilitating
transport for doctors. and ensuring that dedicated doctors are available to visit dinics, to support community service
doctors visiting the clinics and to train clinic nurses. (SA Fam Pract 2005:47(8). 60-65)



Ward rounds - B

! ..-:;5:] CASE REFORT

concenmar mararia insoutn . Moran NF, Cou per
AFRICA — A REPORT OF FOUR 1D Congenital

CASES ] .

Malaria in South
Congerutal malsria i= definedd as malasa sguised dieectly from Afr i Ca : A Re p O rt Of
e e FOUur Cases. S Afr

i Clvar evidende o explaln the exact mechani=sm " There

" | |
woeina b0 have b linthe investizaton inko the comdition i M e d J ] 9 9 9
. )

Sowth Afmkca. s incidence i unknovwn*® and natiomal
puidelines" give no recommendation about screening For 8 9 9 . 9 4 3 6
diapreosing or lreahing the condibon. We repaoct oo Rer Qaset =

diaeresed in rural Ewadulu -Matal hospitals in 9%, and

M F Moran, | [ Couper

sqiprpnesd that fomperatal malaria may Be nel wncommeoan in

Comubh Alrica’s malarsiss 2oew-s. We disCisss mManagcm=nt anid

|'||'.|:|ur-|l-||. the meed For clinkcians to be 2ware of the condition
wt U el diageanss is o eissed
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Ward rounds

» Morbidity and mortality reviews
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WHAT DO WE DO ABOUT
MISTAKES?

N Coiijer

Fou st bury your mistakes” How many tmes have we &
medical practitioners heard this dopble eptendre? Uspally we
Faugh soemewbat uneeminriaby and change the solspem. We ds
mad rben st ge reflect om e tnath of 1

Trath? Yes, these & some Lol tra, Bl certdinly moch
eriith ot the Apamatve kevel. The Sodical peodission prifirs o
Bide. cower g or ey i mnsakis, YWe avesd facirgg themn

Whiy is ghis ss? B it bvcansser v balsrew we do not make
mistakin? Emor = o rormal park of beman Bebuvicur, and these
s arvem. @ hypalegy of Burmnan ermor” 1 s e ane sble &

quokn this fa in the aft-repenied eying ioeer s humoar, bt

wa dn mant r-u.'lg.' ke admitting Brak in cur professon

S b we havee accepied this goad -like indallibdliny that
parien i, oftem epect of ua. amad practise n denlal of the sealin
I wie Epeiot peEtection. i 18 memiiring s make & missake”
e ki viery well e peEroEilage ST G Tt Roraiary
wosts, il makoe allowanoss for this i oour devision-making, bul
sommichere expect ourselves b furction o i even greates krvel
of scceracy Ban macking. Abematedly we nigaie the whok:
corapt of smor by vaowing decisimemaking in mislicoe as e
Frey amea’, winens nml:n';'r T,

Ararther repson for niot facing muatakes |8 ghe W ane not
Eavizhit 6o b 80 In our medical sducation — or rather we are
rvighl Bl 4o dio 80 IrenEsd of NG Emors 43 posiene leHs for
leaernisg. most leachers preder 10 brush mistakes askde or o cast
larree on oo oS == mone Siien than not & funber
eillague, @ surss, or e svelinn’. s Al staled = e
Erntih Mebival foonmedl, S s dineply mnmersind 6 b Blaa:

culbune' . Ax o pemall of Bhis, dociors-im-bminmyg dinndop @ way
of dealkeg with mistakes in whach they profect Shemeel v
mraugh the pencesses of dedamnong and derial?

Harvng compleied schooliog i Pord Elabeth, fm Cosper sl
andergrrasiaty abwdim ai il [Ineerahy, Aber o par o
Pavagmay doing csmmumiiy beath menk. he
s Haspdtal by iorilern Ko wlu-Radal, mihaNy an g
and avhasmenily

CREACIERTRAER SR I i O

i ol saperiaidaal. Darrp DT e b coispielsd
MRamlal s Sinugk MEDLNSA, and A3 6 &
Ausiratia as g s ket af the Mensh Lisoensity Ceain
for Karel' Hiralth. Simor X000, ke bew soorked’ 1 tar Morth Pt
i MAEDLIMSS Departnmt of Forody Ml |

e

Frooange vl o

el Primarny Mt Canr

Farthermen, it & not in the ©

ure of the madical prodesion
ta face mistakes. When Dr Darid Hilfiker raised the isese of |
¥ in FETH,
s members of the professon bmehasied him for beirg

hacing mistakes in the Meo Eaplaod krmal of A

trarenypriend and rmibcsed the pumal e pabdishing sach
uracknais cptniens’ Wen an article thod | wonse. in 1R,
absrt serrore | ol mad e e abhared in s fpumal el preees

by ool kg a8 o vy o copabingg aucaTeness of thie e, |h!-
respoanas of The specialisis i the massing was o pecclalm b
ihis: kmd of incompetenoe wimald reod have ooourmesd bn theie
urila! [IF niokody 8 sharing misiakes. i reinionees the conoep
el thst misiakes o mok Rappen oF thar the Comes] e of
iiking shour them aee jemible, et i 12 only when doctorns
Acknim e thedr Tristaees Ml ey Gl really CRanpe o
avadid ez IrEGaices m Che FEOinG *

THE CURRENT STTUATION

W dio- mot kenerwe whant the frequancy of madical emer or
acdverss cutcomim 18 becauss thes ia difficull b measars, ot
madcal proor has recetved incressing altenSn in receml yeans
A corerence was held m the US4 on the sobpect Last year
ifaradea Gilbert — presenal communesten ). and the B

debrdvml fmermal has published a sumbes of wditrerials and

e

Pu o Bhe s over Bhe past vear 0" Addew aSempts in

iquantey medical amor have been masde. ingent o ol = | =
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eqperiencd an wiverss svent. M
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o sethosie palien] & ehasr First T mwrvibes, Boughly W0 0NN
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argie] that Bhe meone Chidedy W Eaamiine Patent o, e more
s v fred S Mo shediis o ppsar 10 Bane el ied S0 s
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Outpatient/clinic consulting

» Clinical research

12th Wonca




Outpatient/clinic consulting

Cent Afr ) Med. 1997 Aug;43(8):219-
22.

Causes of death in a rural hospital in
South Africa.

Couper I, Walker AR.

gggggg



http://preview.ncbi.nlm.nih.gov/pubmed?term="Couper I"[Author]
http://preview.ncbi.nlm.nih.gov/pubmed?term="Walker AR"[Author]

Outpatient/clinic consulting -

Trans R Soc Trop Med Hyg. 2001 Mar-Apr;95(2):
211-6.

The effect of different anthelmintic treatment
regimens combined with iron supplementation on
the nutritional status of schoolchildren in KwaZulu-
Natal, South Africa: a randomized controlled trial.
Taylor M, Jinabhai CC, Couper |, Kleinschmidt |,

Jogessar VB.



http://preview.ncbi.nlm.nih.gov/pubmed?term="Taylor M"[Author]
http://preview.ncbi.nlm.nih.gov/pubmed?term="Jinabhai CC"[Author]
http://preview.ncbi.nlm.nih.gov/pubmed?term="Couper I"[Author]
http://preview.ncbi.nlm.nih.gov/pubmed?term="Kleinschmidt I"[Author]
http://preview.ncbi.nlm.nih.gov/pubmed?term="Jogessar VB"[Author]

The quality and relationship
of referral and reply letters

The effect of introducing a pro forma
letter

L O. Couper, A. J. Henbest

Obfective. An inteevantion stisly was conductsd 1o assess
the effect of a pre Torma lettar on tha quality of relesral
letiers from general praclitionars &1 & rural hospital n
KwaZulu-Matsl, and on the guality and rate of replies
receved

am e Couper 1D, Henbest RJ.

FAesults, The quality of referal letiers improved afer the
Infreciuction of the pro Aorma lefee But the quality of

raplies did not. The reply rate (43.5%) did not changs, and T h I

e quality of réplies showed a low comelation with tha e q ua I y an

guality of referral letters, indicating that improvemants in

the qualdy of refemal letiers will not necessarily bring I L h L f f I d
aboul Improssmants in the quaity of replies. Insbéad, the

e e F@latlONSNIP OT rererral an
hospital to which the patient was refermed. Raplies wena

= reply letters: The effect of  —==

Conclusion. Pro forma letlers improve the quality of

relestal leters, but on Beir own do nof improwe the rabe

cewemrmznimzr introducing a pro forma

factor in respaect of tha latter

letter. S Afr Med J; 1996,

A Tully Tunctioning raferral Syatam g an impanant part of the

suppant mauired for affective primary haalth care.” Latiers
Betwesn the practitiones involved sre an essential -I 2 - -l 4 — -I 4 2
ingradiant of this system. ] -

Consuitants in refaral hospitals comglain about ! poor
guality or absence of ralemal leters; this is the subect af
mumerous joumal articles.™ The imMervention mos! commanly
Bchvocated o improwe (e quakty of neferral letiers has Deen
that of a pro dpema referral katter ™™ although no shudy on tha
effect thereaf could be found,

Ganaral practitonsrs, hawewer, complam about e poor
stancand of rasponges ey recehve from refieral hoapitals
and the lack of reply lethers. Various studiea hawe shown that
tha nesponse rate is often low.'** with the imgplicaton that
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Outpatient/clinic consulting 8

Further reflections on chronic
Ilness care

Couper ID, EA, MEEChHh, MFamMed
Professor of Rural Health, Department of Family Medicine
University of the Witwatersrand

Correspondence to: Prof lan Couper, E-mail : couperid@medicine. witz.ac.za

There are seven key principles in the care of patients with chronic illnesses which are fundamental in offering an appropriate
service and adequate care for these patients. These are the principles that should underlie the setting up and management of
any primary health care service endeavouring to treat patients with chronic iliness. They determine how one understands the
care of such patientz and how to organise a service or practice. These principles are discussed in this article and will provide
both the nght mindset and the right organisational approach for effective chronic illness care.

SA Fam Pract 2007;49(4): 4-10
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Teaching consultation skills using |
jJuggling as a metaphor

Hugo JFM, MEBChE, MFamMed.
Aszociate Professor, Department of Family Medicine, University of Pretona
Couper ID, BA, MBBCh, MFamMed
Professor of Rural Heslth, Department of Family Medicine
Univerzity of the Wibaatersrand

Correspondence: Prof Jannie Hugo, e-mail: jannie hugo@up.ac.za

Abstract

The consultation is a complex and important skill in medical practice. This article describes how a metaphor
model of the consultation is used to train consultation skills. The metaphor is a juggler using 3 balls representing
three continuous processes namely facilitation, clinical reasoning and collaboration in the consultation. Facilitation
enables the practitioner to help the patient uncover his or her story. Clinical reasoning is the process of making

an assessment through reasoning, history taking and physical examination while collaboration iz the process of
involving the patient in the understanding of the problem and the solution through a mutual plan. Megotiation is
us=d when there iz disagreement between the practitioner and the patient. The successful integration of these
processes lead to a functional patient-centred consultation. The training first focuses on the training of the
individual processes and then its integration. Training takes place through seminars including role plays and fish
bowl sessions.

S5A Fam Pract 2006, 48(5): 5=7)
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Outpatient/clinic consulting -

The shared consultation: a necessity
in primary care clinics?

2Couper ID, BA, MBBCh, MFamMed, FCFP (SA) ®Hugo JFM, MBChB, MFamMed @Truscott AG, MBChB, MFGP (SA), HDipAdEd

2 Department of Family Medicine, University of the Witwatersrand

® Department of Family Medicine, University of Pretoria

Correspondence to: Prof lan Couper, e-mail; ian.couper@wits.ac.za

Keywords: consultation; primary health care; patient-centred care; doctor-nurse relations; nurse practitioners

Abstract SA Fam Pract 2010;52(2): 223-226

The shared consultation is a concept that differs from shared decision making and shared care. It involves two or more
health professionals in the consultation of a patient during the same iliness episode. Commonly, the health professionals
are a primary-care doctor and a clinical nurse practitioner. On the basis of clinical experience, a number of models of the
relationship in such situations are described, viz the consultant, the master-servant, the teacher-pupil and the teamwork
models. Issues of communication within the consultation, the patient as a person, continuity of care, and clarification of
roles and responsibilities are highlighted. More investigation is required to explore this further.

® Peer reviewed. (Submitted: 2009-09-10, Accepted: 2009-11-18). © SAAFP
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"I'he role of the visiting doctor m
primary care chnics

Conper, 12 BA MEBCh, MPamMed.

Frodessor od Bural Health, eparment of Famly Mediome, [nverssy of the VY iwaterrand.

Malete, NH RN BM RCH (Paech)

Semanr Medaral '|echnacal Cfhicer, 1epartment of Fammly Medime and Promary Health Care, Medins
Tormha, JM, MBChBE, MCFP 6A), MFamMed.

B searcher, | bepartment af Famaily, Medione and Promany Health Care, Medunsa

Mg, M, MBChE, MEamMed.

Assprnte Prodessor Prinopal Family Praootoner!

Acade e Head: Morth West Prounce, [eparment of Famly Medyome and Pramany Health Care, Medunsa

Comegpondmce Prod lan Couper, 7 York Road, Farkiown, 21494, |ochameshurg, Smaeh Alna
Ted: KMo 1) 717 200E,  (CelD (82 B0 188, Faoc: (011) 7172554, Famaal: coupendifme deme wiks ac =
Kepmoms Fnmary health care, mode, medial pracssonems, dsimct health

The concept of doctors viating clnics to support primary health care & well estblshed but the role that these
doctors should play 15 not clear, and vanes from area to arca

As an approach to inderstanding the pessible roles of visting doctors in order to assist Distnet Management
Teams o produce job desaiptons for such doctars, groups of clmic mirses in 2 ditrias in North West Provinee
(O and Bris) were mterviewed in foous groups. The queston posed was, *What do vou thnk about the role of
the visitmg doctor at vour chnic?”

Fromm the analysis, which was validated by participants from the groups, a number of key themes emerged. Many
BEN EFITSwere identfied which mdicate that the role of the visting docior 15 a valmable one; benefits were atm basted
to patients, clime gaff, the clmic as a whole, the hospital and the service. However, there are also NEGATIVE
EFFECTS, which arose as side effecs of dodors' visits, mamly centred around 1ssues of relinonship with staff and
patents, and sub-stindard medical pactee, which serve as a warning to all those mvolved. RELATIONSHIPS
were identified & a central 1ssue, which determanes whether the visiing dodtor's role 15 a negative or posiive one. A
mumhber of COMSTRAINTS AND CHALLENGES emerged which need to he addressed, by doaors, nurses and,
espeaally, Dhstrct Management Teams, as these are thought to be erical for the development of the serace.,

Across all the themes there emerged a senes of CONTRASTS which on the one hand highhight the potental for
improved health care where the viitmg dodor’s mle 15 dearly undestood and the docior 15 funchonng opomally,
bt on the other hand show the potential for ham and disconmgement where the dodors’ visits do nat serve ther
purpose.

Recommendatons to optmise the role of the visiing doctar, which emerged from the groups, meluded the
irvobement of admmisirators o address some of the constmints, onentaton and Tnmg of dodors, developing
respect a5 a basis for teamwork, and ensurme networlang and coordmation. (84 Fam Prace 20005845060 4
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nedicine training using
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Mash B, MBChE DCH DRCOG MRCGP PhD
Family Medicine and Primary Care, Stellenbosch University
Couper [ MBBCh MFamMed
Chair of Rural Health, Depariment of Family Medicine, University of the Witwatersrand
Hugo J, MBChE MFamMed
Associate Professor, Department of Family Medicine, University of Pretonia
and Facilitator of the FaMEC / ICHO Development of Family Medicine Training in South Afnica

Correspondence to: Prof Bob Mash, e-mail: rm@sun.ac.za
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The consultation: a juggler’s art

Jannie Hugo and Ian Couper

Keywords: consultation skills,
international, teaching

Hugo J, Couper l. The consultation: a
juggler's art. Education for Primary Care
2005; 16 (5): 597-604
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How do doctors learn the spoken language of their patients?

Colin Plaff, lan Couper

Background. In South Africa, many doctors consult acres
both a language and cultural barriec. If patients are fo

receive effective care, ways need o be found to brdge this
communication barriec.

Methods, Quaalitative individual interviews were conducted
with seven doctors who had successhully leamed the
language of their patients, to determine their experiences and
how they had succeeded.

Fesults. All seven dodtors used a combination of methods to
leam the language. Listening was found fo be very important,
as was being prepared to take a Ask or appear to be foolish.

The doctors found that # was important fo try out the newly
leamed language on patients and additbionally stressed

that leaming the language was also leamning a culture. The
importance of motivation in language leaming, the value of
being immersed in the language one = trying to learn, and the
mle of prior experience in language karning, were commonly
mentioned. The doctors desply valued the improved mpport
and deeper relaticnships with patients that resulted from
their language learning eHorts.

5 Afr Md [ 2005, 599: SHLETY
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The Intermnational Elechonic Joumal of Rural and RBemote Health Rescarch, Education, Practice and Policy

ISEM1a8g5-225 -

PROJECT REPORT
The Neonatal Resuscitation Training Project in
Rural South Africa

ID Eml[l-erl, JD Thur]e]-'z, JE Hugll:ll3
'University of the Wirwarersrand, Parktown, Seuth Africa
‘General Practice and Primary Health Cave Northern Territory, Alice Springs, Northern
Territory, Australia
‘Department of Family Madicine, Faculty of Health Sciences, University of Pretoria,
Pretoria, South Africa

Submured: 24 Jume 2005; Resubmurted: 22 August 2005; Published: 24 October 2003

Couper ID, Thurley JI}, Hugo JF
The Neonatal Resuscitation Training Project in Eural South Africa
Rural and Remote Health 5: 459, (Ounline), 2005

Available from: http://rrh.deakin.edu.an
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155k 1495-1254
The Intermational Electonic Joumal of Fural and Bemote Health Besearch, Educaton, Practice and Policy
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ORIGINAL RESEARCH

Rural longitudinal integrated clerkships: lessons
from two programs on ditferent continents

I Couper', PS Worley?, R Strasser’
'"Wits Medical School, Centre for Rural Health University of the Witwatersrand,
Parktown, Sewth Africa
*Flinders University, Adelaide, South Australia, Australia
Northern Ontario School of Medicine, Sudbury, ON, Canada

Submited: 15 November 2000; Revised: [ March 200 1; Pablished: |7 March 204 f
Couper I, Worley PS, Strasser R

Rural longitudinal integrated clerkships: lessons from two programs on different continents
Rural and Remote Health 11: 1665, (Online), 2011
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Community meeting

» Evaluation of community projects

Curationis. 1997 Jul:20(2):41-2.

Health education: a baby show as an evaluation
tool.

Couper ID.

Manguzi Hospital, KwaZulu Natal Department of
Health, KwaNgwanase.
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AIDS: Views of Rural High School Students as
expressed in an Essay Competition

Couper, ID

BA, ME, BCh, MFamMed
Department of Family Medicine
and Primary Health Care,
Medunsa

(Formerly Medical
superintendent, Manguzi
Hospital, KwaZuluNatal)

Moore, C

AB

Medical Student, ohns Hopkins
University School of Medicine

(Formerly visiting research
fellow, Manguzi Hospital)

Address for correspondence:
Dr. lan Couper
Department of Family Medicine

and Primary Health Care
PO Box 222

Medunsa

0204

Tel. 012 5214314

Fax. 012 5214172

E-mail couper@lantic.net

\\\\\\\\\\\\

I ADsStract

An essay competition for high
school students in the Manguzi sub-
district of KwaZuluMNatal, with the
topic "AIDS: What can we do?”
provided an opportunity to gain
insights into students’
understanding of the disease. The
668 entries were scrutinised and
the expressed ideas of the students
were grouped into a number of
themes, which included the
meaning of AlDS, transmission and

5 A Fam Pract 2007:23{(4): 1013

prevention of AIDS, the reason for
and threat of AIDS, and possible
solutions to the problem of AlDS.
Although students demonstrated
good awareness of the issues around
HIVIAIDS, they also expressed much
confusion and misunderstanding,
together with a desire for more
information. The concepts
expressed by students can help to
inform educational programmes in
high schools.
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Suicide and attempted suicide: the Rehoboth
experience

NV Ikealumba’, ID Couper’
' Feppoon Medical Center, Rural Clinical Division, Univarsity of Queansiand,
Cueensiand, Ausiralia
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» As my roles have changed, reflection has
continued ...
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Key issues in clinic functioning — a case study of two clinics

I D Couper, ] F M Hugo, | M Tumbo, B M Harvey, N H Malete

Objective. The aim of this research was to understand key issues
in the functioning of two different primary care clinics serving
the same community, in order to learn more about clinic

management.

Design. An in-depth case study was conducted. A range

of qualitative information was collected at both clinics.
Data collected in the two clinics were compared, to gain an
understanding of the important issues.

Setting. Data were collected in a government and an NGO clinic
in North West province.

Subjects. This report presents the findings from patient and staff
satisfaction surveys and in-depth individual interviews with
senior staff.

Results. Key findings included the following: (i) there are

attitudinal differences between the staff at the two clinics; (ii)
the patients appreciate the services of both clinics, though they

view them differently; (iii) clinic A provides a wider range

of services to more people more often; (iv) clinic B presents

a picture of quality of care, related to the environment and
approach of staff; (v) waiting time is not as important as how
patients are treated; (vi) medications are a crucial factor, in the
minds of staff and patients; and (vii) a supportive, empowering
organisational culture is needed to encourage staff to deliver
better care to their patients. The management of the clinic is
part of this culture.

Conclusions. This research provides lessons regarding key issues
in clinic functioning which can make a major difference to the
way services are experienced. A respectful and caring approach
to patients, and an organisational culture which supports and
enables staff, can achieve much of this without any additional

res0Uurces.

5 Afr Med [ 2007; 97: 124-129.
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The involvement of private
general practitioners in visiting
primary healthcare clinics

Tumbo JM, MBCHhE, MCFP(SA), MFamMed
Department of Family Medicine and Primary Health Care, University of Limpopo
Hugo JFM, MBCHE, MFamMed
Department of Family Medicine, University of Pretoria
Couper ID. BA, MBECh, MFamMed
Rural Health, Department of Family Medicine, University of the Witwatersrand.

Correspondence to: Dr J M Tumbo, e-mail: tumbo@lantic.net

Background
The primary healthcare system was adopted as the vehicle of healthcare delivery and a means of reaching
the larger part of the population in South Africa in 1994. One of the strategies employed in providing a
comprehensive service is the incorporation of visits to clinics by doctors in support of other members of the
primary healthcare team, particularly nurses. A successful collaboration at this level brings benefit to everyone
involved, particularly patients. Clear expectations and a confusion of roles leads to lack of teamwork, thus it is
important to have clearly established models for such involvement.

Doctors working in district hospitals mostly visit clinics, but their workload, staff shortages and transport often
interfere with these visits. As a form of private-public partnership, local GPs are sometimes contracted to visit
the clinics. Very little is known about this practice and problems are reported, including the perception that
GPs do not spend as much time in the clinics as they are paid for10.Understanding the practice better may
provide answers on how to improve the quality of primary care in the district health system. The aim of this
study was to describe the experiences of local GPs visiting public clinics regularly over a long period of time.

Methods
A case study was undertaken in the Odi district of the North West Province in three primary care clinics visited
by GPs. The experiences of the doctors, clinic nurses, district managers and patients regarding the GP’s visits
were elicited through in-depth interviews. Details of the visits with regard to patient numbers, lengths of the
visits, remuneration and preferences were also sought. The data were analysed using different methods to
highlight important themes.

Results
The visits by the GPs to the clinics were viewed as beneficial by the patients and clinic staff. The GPs were often
preferred to government doctors because of their skills, patience and availability. The visits were also seen as
a gesture of patriotism by the GPs. There were constraints, such as a shortage of medicines and equipment,
which reduce the success of these visits.

Conclusion
The involvement of GPs in primary care clinics is beneficial and desirable. It enhances equity in terms of access
to services. Addressing the constraints can optimise the public-private partnership at this level.

SA Fam Pract 2006;48(7): 16)
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The consequences upon patient care of moving Brits

Hospital: A case study

C A Pfaff, | D Couper

Background. In 2001, North West Province took the decision

to increase bed capacity at Brits Hospital from 66 beds

to 267 bads. After careful consideration of cosis and an
assessment of available land, it was decided o demolish the
existing hospital and rebuild the new hospital on the same
site. It was planned that during this time clinical services
would be moved to a temporary makeshift hospital and

to primary health care clinics. This case study documents

the consaquences of this decision to move services to the
makeshift hospital and how these challenges were dealt with.
Methods. A cross-sectional descriptive study was undertaken.
Ten key members of staff at management and service delivery
level, in the hospital and the district, were interviewed. Key
documents, reports, correspondence, hospital statistics and
minutes of meetings related to the move were analysed.
Eesults. The plan had several unforeseen consequences

with serious effecks on patient care. Maternity services were
particularly affected. Matemnity beds decreased from 30 beds
in the former hospital to 4 beds in the makeshift hospital. As
numbers of deliveries did not greatly decrease, this resulted
in severs overcrowding, making monitoring and care difficult.
Perinatal mortality rates doubled after the move. An increase
in maternal deaths was noted. The lack of inpatient ward
space resulted in severe overcrowding in Casualty. The lack of
X-ray facilities necessitated patients being referred to a facility
72 km away, which often caused a delay of 3 days before
management was completed. After-hours X-rays were done

in a private facility, adding to unforeseen costs. Although the

initial plan was for the makeshift hospital to stabilise and
refer mast patients, referral routes were not agreed upon or
put in writing, and no extra transportation resources were
allocated. The pharmacy had insufficient space for storage
of medication. In spite of all these ssues, relationships and
capacity at clinics were strengthened, but not sufficiently to
mest the need.

Discussion. Hospital revitalisation requires detailed planning
so0 that services are not disrupted. Several case studies

have lhughlighted the planning necessary when services are
to be moved temporarily. Makeshift hospitals have been
used when renovating or building hospitals. During war

or disasters, plans have been made to decant patients from
one facility to another. From the Brits case study, it would
appear that not enough detailed planning for the move was
done initially. This observation includes failure to appreciate
the interrelatedness of systems and the practicality of the
proposal, and to budget for the move and not just the new
structure.

Conclusion. The current service offered at the makeshift
hospital at Brits is not adequate and has resulted in poor
patient care. It is the result of a planning process that did
not examine the consequences of the move, both logistic and
financial, in adequate detail. Committed hospital staff have
tried their best to offer good care in difficult circumstances.

5 Afr Med | M0010; 100: 106-112
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Influences on the choice of health prnf&aainna]a to practise

in rural areas

I I Couper, | FM Hugo, H Conradie, K Mfenyana, Members of the Collaboration for Health Equity through Education and

Research (CHEER)

Background. Training health care professionals (HCPs) to work
in rural areas is a challenge for educationalists. This study
aimed to understand how HCPs choose to work in rural areas
and how education influences this.

Methods. Cualitative individual interviews were conducted
with 15 HCPs working in rural areas in SA.

Results. Themes identified included personal, facilitating,
contextual, staying and reinforcing factors. Personal atiributes
of the HCPs, namely rural origin and /or their value system,
determine consideration of rural practice. The decision to

‘go rural” is facilitated by exposure to rural practice during
training, an understanding of rural needs and exposure to rural
rode models.

Omee practising in a rural area, the context and nature of
work and the environment influence the decision to remain,

supported by the role of family and friends, ongoing training
and development, and the style of health service management.
Personal motivation is reinforced by a positive relationship
with the community, and by being an advocate and role model
for the local community. Educational factors were often felt to
wuork against the dedsion to practise in rural areas.

Discussion. The results show the complexity of the interaction
between a large number of factors working together t0 make
HCPs choose to go and stay in rural areas. Factors other than
educational ones seem more important. A comprehensive
approach is needed to attract and retain HCPs in rural

areas. Issues for educationalists to address include helping
rural-origin students to connect with their own values and
COmmunities.

5 Af Med [ H0F; 97 1082-1084.
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Rural and Remote Health
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REVIEW ARTICLE

A critical review of interventions to redress the
inequitable distribution of healthcare
professionals to rural and remote areas

NW Wilson', ID Couper?, E De Vries®, S Reid*, T Fish®, BJ Marais'
'Ukwanda Cenire for Rural Health, Faculty of Health Sciences, Stellenbosch University,
South Africa
*Division of Rural Health, Faculry of Health Sciences, University of Witwatersrand,
Johannesburg, South Africa
School of Public Health and Family Medicine, Universiry of Cape Town, Cape Town,
South Africa
*Centre for Rural Health, Nelson R Mandela School of Medicine, Universiry of Kwazulu
Naral, South Africa
°F aculty of Health Sciences, Stellenbosch Universiry, Tygerberg, South Africa
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BUILDING NEW KNOWLEDGE SUPPLEMENT

Developing a new mid-level health
worker: lessons from South Africa’s
experience with clinical associates

Jane Doherty'*, Daphney Conco', lan Couper? and
Sharon Fonn'*

1school of Pubic. Health, Faculty of Health Sciences, University of the Witwatersrand, Johamesbung,
South Africa; *Division of Rural Health, Faculty of Health Sciences, University of the Witwatersrand,
Johanmesburg, South Africa

Baekgronnd: bid-level medical workers play an important role in health systems and hold great potential for
addressing the human resource shortage, sspecially in low- and muddle-income countres South Africa
began the production of its first mid-level medical workers — kmown as clinical associates — in amall mambers
in JE,

(Mhjeative; We describe the way m which scopes of practce and course design were negotiated and assess
progress during the eady years We derive lessons for other countrizs wishing to introduce new types of mid-
lzwel worker.

Methods: We conducted a rapid assessment in 20010 consisting of a review of 19 documents and 11 =em-
structurad interviews with a vanety of stakeholders A themabc analysis was performed.

Results: Central to the sucoess of the climical associate training programme was 4 clear definton and
understandmg of the interssts of vanous stakeholders. Stakeholder snsitivitics were taken into account m the
conceptualizaton of the mole and scope of practice of the clinical associate. This was acliewed by dealing with
quality of care concerns through service-based traiming and doctor supervision, and wsing a national
curriculum framework to set unitorm standards

Condusions: Thie new mid-level medical worker can contribute to the guality of district hospital care and
address human resource shortagess. However, a number of sigroficant challenges he ahead. To sustmin and
expand on early achievements, clinical associates rmust be produced in greater rumbers and the reguired
tunding, trammng capaaty, public sector posts, and supervision must be made available, Retminmg the
new cadre will depend on the public system becoming an employer of choice. Monetheless, the South
African expericnce yiclds positive lessons that could be of use to other countries contemplating similar
intatives,

Keywords: mid-level medical workers, huenan resnece policy and prodietion; divimct hospitaly; South Africa; policy analyax

Recewed: 3 Auguat 3012, Redsed: 3 Ociobe 3NM2, Accepted: 10 October 2012; Fublshed: 24 January 313
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New directions

Rural-origin health science students at South African

universikties

1M Tumbo, | @ Couper, ] FM Hugo

Background. Rural areas in all countries suffer from a shortage
of health care professionals. In South Africa, the shortage

is particularly marked; some rural areas have a doctor-to-
population ratio of 5.5:100 000, Similar patterns apply o other
health professionals. Increasing the proportion of rural-ongin
students in faculties of health sciences has been shown to be
one way of addressing such shortages, as the students are
maore likely to work in rural areas after graduating.

Ohiective. To determine the proportion of rural-crigin students
at all medical schools in South Africa.

Desipn. A retrospective descriptive study was conducted in
2003. Lists of undergraduate students admitted from 1999 to
2002 for medicine, dentistry, physiotherapy and cocupational
therapy were obtained from @ health science faculties. Origins
of students were clasified as city, town and rural by means
of postal codes. The proportion of rural-origin students was

determined and compared with the percentage of rural people
in South Africa (46 3%).

Resulis. OF the 7 358 students, 4 341 [59%) were from cities,

1 1I7 {15%) from towns and 1 910 {26%) from rural aress. The
proportion of rural-origin students in the different courses
nationally were: medicine — 27.4%, physiotherapy — 22.4%,,
occupational therapy — 26.7%, and dentistry — 24.8%.
Comcliesion. The proportion of rural-origin students in South
Africa was considerably lower than the naticnal rural
population ratio. Strategies are needed bo increase the number
of rural-origin students in universities via preferential
admission to alleviate the shortage of health professionals in

rural areas

5 Afr Meg | 0% 99 54.56,
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MEDICAL EDUCATION :

Meeting the challenges of training more medical students:
lessons from Flinders University’s distributed
medical education program

edical education in Australia is
‘\ f'l undergeing a time of unprece-
dented change and challenge. In

large part, this has been brought about by an
acknowledgement that Australia needs to
train more doctors to meet the present and
future demands on our health services.! The
Australian Government has responded by
increasing the numbers of medical students
at existing medical schools and by creating
new medical schools across the country.”

While this increase in student numbers
may be a welcome break in the drought for
under-served regions in Australia, providing
the students with a high-quality clinical
education presents significant challenges to
universities and health services. It is likely to
be impossible to meet this demand by
merely scaling up the existing clinical train-
ing venues. New venues are needed at both
undergraduate and postgraduate levels,
including an increased role for the private
and ambulatory care sectors.

It is also important to ensure that these
new graduates will practise in the areas in
which they are most needed. Thus, there is

12 likely to be an even greater role for rural,

lan D Couper and Paul S Worley

ABSTRACT

Objective: To use data from an evaluation of the Flinders University Parallel Rural
Community Curriculum (PRCC) to inform four immediate challenges facing medical
education in Australia as medical student numbers increase.

Design, setting and participants: Thematic analysis of data obtained from focus
groups with medical students undertaking the PRCC, a year-long undergraduate clinical
curriculum based in rural general practice; and individual interviews with key faculty
members, clinicians, health service managers and community representatives from

13 rural general practices and one urban tertiary teaching hospital in South Australia.
Data were collected in 2006 and re-analysed for this study in January 2009.

Main outcome measures: Participants’ views grouped around the themes of the

four identified challenges: how to expand the venues for clinical training without
compromising the quality of clinical education; how to encourage graduates to practise
in under-served rural, remote and outer metropolitan regions; how to engage in a
sustainable way with teaching in the private sector; and how to reverse the current
decline in altruism and humanism in medical students during medical school.

Results: Participants’ views supported the PRCC approach as a solution to the
challenges facing Australian medical education. The enabling capacity of the PRCC's
longitudinal integrated approach to clinical attachments was revealed as a key factor
that was common to each of the four themes.

Conclusions: The continuity provided by longitudinal integrated clinical attachments
enables an expansion of clinical training sites, including into primary care and the private
sector. This approach to clinical training also enables students to develop the skills and
personal qualities required to practise in areas of need.

MJA 2010; 193: 34-36
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. Original Research: Exposure to primary healthcare for medical students

Exposure to primary healthcare for medical students:
experiences of final-year medical students

Myangairi B, Bac: Hone (Adminitration] Couper 10, BA, MBECH, MFamMed, FGFP [54] Sondrsba MO, ND MedTech, Blach, MSc [Healthcars Managemernd)
Civizion of Aural Health, Departmant of Family Medicine, Faculty of Health Beiencea, Univamity of the Witwsterarand, Joharnesburg, South Africa
Correspandence tee Prof lan Couper, e-mail: lan.CouperGiwita.ac.za

Keymorde: primary heath care; skils; practice; medical studenis

Abstract SA Fam Pract 201 0;52(5):467-470

Introduction: Recognising the importance of primary healthcars in the achisvemeant of the 1287 White Paper for the
Transformation of the Health Systam and the Millannium Development Goals, the Faculty of Haalth Sciences of the Liniversity
of the Witwatarsrand intreduced an integrated primary care {IPC) block. In a six-weak final year praceptorship, madical
students are placad in primary healthcara cantras in rural and underserved areas. This article describas the exparences of
medical students during their six weeks in the IPC block.

Methods: Tha study was qualitative, based on data collected from the logbooks completad by the studants during the IPC
rotation. A total of 192 students weme placed in 10 health centras in the North Wast and Gauteng provincas in the 2008
acadamic year. Thase centres included district hospitalzs, clinice and NGO community health cantras.

Results: The studants reportad that the practical exparience enhanced their =kills in handling patients in primary cara
gattings. They developed an appreciation of primary healthcamre as a holistic approach to healthcara. The studant= attainad
increased levals of confidance in handling undifferentiated patients, and becamea more awame of community health neads
and problams in health sarvice dalivery.

Conclusions: Exposura to the IPC block provided a valuable experianca for final-year studants, as it is critical for oranting
students to the importance of primary healthcane, which is essential for the realisation of targets idantified in the national

health policy.

® Peer reviewed. (Submitted: 2008-12-03, Accepted: 2010-02-21). © SAAFP
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New directions

Edl._u:atimml fm_.:tc-rs that influence tl_le urban-rural distribution
of health professionals in South Africa: A case-control study

51 Reid. 1 D Couper, | Volmink

Setting. The influence of undergraduate and postgraduate training
on health professionals’ career choices in favour of rural and under-
served communities has not been cearly demonstrated in resource-
constrained setiings.

Objectives. This study aimed to evaluate the influence of
educational factors on the choice of rural or urban ates of practice
of health professionals in South Africa

Methods, Responses to a questionnaire on undergraduate and
postgraduate educational experiences by 174 medical practitioners
in rural public practice were compared with those from 142 urban
public hospital doctors. Outcomes measured included specific
undergraduate and postgraduate educational experiences, and nomn-
educational factors such as family and community influences that
were likely to affect the choice of the site of practice.

Resuits. Compared with urban doctors, raral respondents were
significantly less experienced. more likely to be black, and felt

significantly more accountable to the community that they served.
They were more than twice as likely as the urban group to have been
exposed to rural situwations during their undergradate traiming,
and were also five times more likely than urban respondents to
state that exposure to rural practice as an undergraduate had
influenced their cholce of where they practise. Urban respondents
were significantly more attracted to working where they do by
professional development and postgraduate education opportunities
and family factors than the rural group.

Conclusions. Evidence is provided that rural exposure influences
the choice of practice site by health professionals in a developing
country context, but the precise curricular elements that have the
mast effect deserve further research.

SAfr Med | 2011; 100: 79-33.
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New directions

Rural and Remote Health o

||m'pa¢i factof - “

The Intesm ational Hectronic Joumal of Bural and Remote Health Besearch, Educabon , Practice and Policy

TEEM [ 445-5 54

CONFERENCE REPORT

Transforming rural health systems through clinical
academic leadership: lessons from South Africa

JE Duh{:rl}", I Cuup-ur'., I» Eamphullr,j Walker®
'f:nr.r:__f-er Rural Healeh, Fa'n.nlg |:_|_|'- Health Science:, [hjr:n'.‘&r |:_|_|'-.Lﬁ.r Witwatersrand,
_,h:u'mnnuf:!u.rlg. Kourth .-!jl:-rr'.'.'n:l
*Eeeet Gippsland Rﬂﬂ'jl?ﬂﬂ.ll Clinical School, Schoal L‘I}FRI.ITE.II Health, Fa'u.rf]ﬂ.l @’.Hﬂir':r'n:. i"ﬁ'urrjng

and Health Science Monash Unr'rmj!_‘r. Melbourne, Victoria, Australia

Submitted: ¥ April 200 3; Revised: 17 April 2001 3; Accepted: 17 June 2013; Published: § July 2003
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Less successful projects ...

» Water research
» Kellogg project

» Neonatal resuscitation evaluation

» Telephonic referral
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What facilitates research?

(in the clinical context)

» Academic environment
» Supportive group

» Peers

» Mentors

» Management understanding
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STICK YOUR
NECK OUT!

lan.couper@wits.ac.za

Wits Centre for Rural Health
http://web.wits.ac.za/Academic/Health /Entities /RuralHealth/



for publication in a scientific journal

lan Couper
Director: Wits Centre for Rural Health
Editor: African Section, Rural and Remote Health



Writing is difficult!

Not what we are trained to do!
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Reasons to publish

Advance science/ improve health outcomes
Disseminate results of your (hard) work
Enhance your status/track record/reputation
Improve chances for promotion/research grants

Promote your hospital/service/project

Unethical not to publish research?
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“Isaac Newton was famously reluctant to publish, :
and when he did, to put his name to the work.” |
Drummond Rennie ‘;:
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Some how to’s

Perspectives from an editor

With acknowledgments to
Prof Pierre de Villiers
Editor: SA Family Practice Journal



Manuscript must be “readable”

Structure
IMRD

Flow of the
(scientific)
story

Minimise
repetition
(space)

Balance
information
vs brevity

Good
English!




Structure - IMRD

Introduction -
provide context and
tell readers why your

study is important

Discussion - the 1 Methods - describe
implications of your what you did, so that

work, conclusions and others may be able to
recommendations. § reproduce your work

Results - present

them to be easily
understood. Balance
of tables/fig & text




Literature review “‘essentials”

[Focused on the topic of your study

Based on good search - Google Scholar; Pubmed

[Use most recent sources (last 5 years)

Organise in appropriate themes

« What is known on the topic?
« What are the gaps related to your study?

[What will your study aim to contribute? ]




Choose your journal carefully

Focus & Scope of journal
@ Status of journal: Impact factor
. (ISI/Scopus)

Q DoHET subsidy (ISI, SA list)

Indexing (Medline, EMBASE etc)

Availability on internet

Open Access vs. Toll Access

Cost - author side publication fees




Use the author guidelines

Metadata (author, info, abstract)
A 4

Formatting
. 4

Length, word count, tables, figures

. 4

Style and system of referencing

. 4

Correct submission (paper, online)

. 4

Uniform requirements (ICMJE) - www.icmje.org
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Mention ethical issues

Measures taken to obtain
consent, protect
confidentiality

Ethical approval obtained

Possible conflicts of
interest: e.g. funding or
other sources of support




Get language assistance

Spelling, grammar, syntax and clarity
Co-authors
Other colleagues
English teachers, lecturers
Language experts




Respond appropriately to the peer
review report

Response time (3-6 m)
Be polite and appreciative

Respond to each suggestion in a table attached to your
new draft

Say what you changed and what not and give reasons
Make all changes in tracking or different text colour




Look carefully at the proofs .

Short response time (days)!

Last chance to pick up mistakes

Only minor changes allowed

Your ultimate responsibility (+ editor)




Note

Different types of article
Original research
Wide range of research types
Scientific letters (NB Easier than opinion pieces)
Case reports
Project reports
Systematic reviews
e

Learn by reviewing
Good reviewers needed! (Learning process)

Partner with experienced authors




ICMJE rules for authorship

All 3 must be met:

Substantial contribution to conception and
design, OR analysis of data; and to

Drafting the article OR revising it critically for
important intellectual content,

Final approval for version to be published




Don’ts

4 A
Send your research report as is for
publication - wrong format!

-

Send your small survey to the N Engl ] Med.
(Be humble and realistic)

—

Send your article to more than one journal
at the same time and withdraw suddenly

\when one accepts




Wait 5 years to publish, and not update your
references

Attack the peer-reviewers in your response, be
obstructive, protective

Re-write the article in the proofing stage (costly)




DON'T
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... give up if at first rejected:
try another journal
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Remember ...




Questions?

lan.couper@wits.ac.za



