
Klaus von Pressentin, Bob Mash, 
Louis Jenkins, Kevin Pasio, Magdaleen de Swardt

klausvonp@gmail.com
Family Medicine and Primary Care, Stellenbosch University, South Africa

www.sun.ac.za/fammed ; Twitter: @SUFamMed; @klausvon; #SANFPC18



 Round of introductions (ice breaker) – 10 minutes: Louis 
Jenkins/ Klaus von Pressentin

 Purpose of workshop (aim and potential outputs) – 10 
minutes: Bob Mash

 Lessons learnt from a national study and overview of 
instruments used – 10 minutes: Klaus von Pressentin

 Perspective on contribution of family physicians and how it 
is perceived/tangible within the local DHS context: rural 
district hospital in Eastern Cape – 10 minutes: Kevin Pasio

 Small group discussions – 20 minutes

 Feedback from small group discussions – 25 minutes

 Closure and way forward: Klaus/Bob – 5 minutes







Evaluating the impact of family physicians within the 
district health system of South Africa



Research aim

This study aimed to evaluate the impact of family 

physicians within the District Health System on a national 

scale. 

The researchers aimed to provide objective evidence on the current 

impact made by family physicians and to understand the contextual 

factors which influence their impact on DHS performance. 

Evidence of the impact of family physicians will assist decision-makers 

in South Africa and in the African region.
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An approach to measuring our contribution

1. Decide why, what and how you wish to 

measure (aim, objectives, design)

2. Use a conceptual framework and/or 

theoretical framework

3. Agree on indicators (be SMART)

4. Use/design validated instruments



Conceptual framework 1
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Conceptual framework 2
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ZOOMING IN ON OUR CIRCLE OF INFLUENCE
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Research project: 4 lenses
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ZOOMING IN ON OUR CIRCLE OF INFLUENCE
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Conceptual framework
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Key message
Research on the influence of health workers will advocate 

for the appropriate training and deployment of HRH teams. 

When designing studies to evaluate the impact of a 
discipline, “it is important to recognize and manage the 

tension between standardized measurement and the 
support of desirable heterogeneity based on local needs”.
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“The reality of limited access to scarce resources means that sometimes 
our patients need their lower limb fractures treated conservatively rather 

than operatively. We do that by providing traction, but to really do so 
optimally, you need a Balkan Frame. Our family physicians Hans and Kev 

built one this weekend!” 
Facebook page: Clinical team at Zithulele Hospital (posted: 25 June 2017)



“Theatre saw some out of the ordinary action this morning. A young man 
who was stabbed last night arrived with bowel hanging out, dirty and full 
of holes. (Apologies to the squeamish!) He was in too much pain to simply 
put on an ambulance, and not too well either, so it seemed best to take 

him to theatre ourselves. The laparotomy even included bowel resection! 
Not something we do often. All went well! A rather unusual referral 

thereafter, but the surgeon on call graciously accepted him for post op 
observation! Well done doctor Kev and the theatre team! (Sorry to those 

who got lost in the blur necessary to avoid being too graphic!)
Facebook page: Clinical team at Zithulele Hospital (posted: 6 Nov 2017)



 ‘Brainstorm ideas on how to advocate for FM 
and posts in provinces like the EC, for 
example:
 Getting buy-in from HoDs and academic institutions

 Strengthening our body of family physicians and 
“making more of a noise”

 Be clear about our scope of practice = this creates 
a sense of trust in our discipline

 Be confident in who we are – “we need to stop 
accepting B- or C-grade status” – it reflects badly 
on us and is uninspiring, especially to the younger 
generation.’



How do we measure or report on 
the contribution of FPs, using the 

tools mentioned or using other 
methods?

 The discussion is not so much about generating evidence, but 
rather focusing on how to best present and share this evidence / 
knowledge translation with policy or decision makers (local and 
district managers, colleagues, potential registrars, other health 
professionals, students, the community served).

 20 minutes



25 minutes



Workshop outputs
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