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Distributed training?

All learning activities of students in the health 
professions that take place at health and related facilities 
other than the central academic hospital 

• Also referred to as decentralised or community-based training

• Can be in urban, peri-urban, rural or remote areas 

• Take place in clinics, CHCs, district or regional hospitals

• Also outside of public sector in private practices, NGOs, schools, 
communities, etc

• Student supervision mostly done by local professionals



Evidence for the benefits of 
distributed training  

Distributed training is effective in addressing 
HRH shortages in underserved and particularly 

rural areas

 Workforce effects   

 Educational advantages – for students, 
supervisors and sites 

 Health services impact   













The Framework 



Centrality of Relationships

• Training institutions

• Health services

• Community

• Regulatory bodies



Principles

Shared vision

Social accountability

Integration

Continuity

Responsive adaptability



Principles

• Shared vision – all role players across all levels share the vision for decentralised
training as a catalyst for good quality, relevant health professions training 
addressing the health care and human resources needs of the country;

• Social accountability – orientating the training of students towards the health 
needs of the community in order to foster the development of socially 
accountable health care workers who are motivated to work in underserved areas 
once qualified;

• Responsive adaptability – continuous renewal and adaptation of curricula and 
training methods, ensuring they are flexible but achieve educational equivalence 
in different settings so as to be responsive to community and health system needs; 

• Continuity – immersed, longitudinal, decentralised training in and with 
communities, fostering continuity of learning and relationships with health 
services, managers, health care teams, trainers, staff, training institution(s), 
students, patients/clients and the community;

• Integration – fostering an integrated approach to learning, a curriculum that 
merges clinical and public health approaches, promotes interprofessional learning 
and collaborative practice across disciplines and various levels of care.



Components

• Leadership and governance

• Students

• Curriculum

• Training environment

• Community



Components

• Leadership and governance relates to the decision-making 
processes and roles and responsibilities of stakeholders influencing 
effective decentralised training.

• The curriculum is the scaffolding that informs the learning 
outcomes, content, mode of delivery, and assessment of students, 
and evaluation of the curriculum itself.

• The community is defined as the population that utilises the local 
health facility. 

• Training environment includes (a) people who work at the 
decentralised training site, and in the community, contributing to 
the training of the students; and (b) the training site which is the 
context and physical environment within which the decentralised 
training takes place.

• The students are learners enrolled in undergraduate studies in any 
of the health professions at a training institution.



Example of enabling factors

Component: Students
Definition: The students are learners enrolled in undergraduate studies in any of the 
health professions at a training institution. 

Enabling Factors:
 Students:

 receive orientation before they begin a rotation

have academic and social support available when and where they 
need it 

provide feedback after they complete a rotation

have adequate arrangements for safety and security 

 Student-staff ratios are mutually agreed upon during site selection

 At least two students are assigned to a site to ensure peer engagement

 Reasonable logistical arrangements are made by the training institution



Leadership and governance influences effective DHPT, through the decision-making processes and roles and responsibilities of 

stakeholders. 
1 All role players, including the health services, community, and training institutions, engage in mutually beneficial and equitable 

partnerships.  

2 The roles and responsibilities of training institutions, health services, and communities, are clear to everyone involved.  
3 All levels of management are committed to effective collaboration to support students’ learning.  

4 Senior management of all role players demonstrate collaborative and visionary leadership toward a shared purpose. 

5 Champions take responsibility for distributed training. 

6 Funding for training initiatives is made available through a transparent funding model. 

7 Formal and informal communication channels exist across all levels and among multiple role players. 

8 Monitoring, evaluation, and research on distributed training initiatives are encouraged by leadership. 
9 The training institution: 

• implements institutional policies that support distributed training. 

• supports and capacitates primary supervisors and other site staff involved with students (see also factor 31).  

• builds and maintains relationships with the site. 

• selects students most likely to practice in rural and remote areas.  

• becomes familiar with each site’s strengths and challenges.  

The curriculum provides the scaffolding that informs the learning outcomes, content, mode of delivery, and assessment of students, and 

evaluation of the curriculum itself. 
10 Management of the training institution takes leadership in prioritising and implementing distributed training programmes.  

11 Consistency amongst learning outcomes across training institutions is required for students to learn together at the same site. 
12 Learning outcomes for distributed training include a focus on: 

• Social determinants of health. 

• Common, undifferentiated problems in primary health care. 

• An integrated spectrum of health and illness. 

• Cultural awareness. 

13 The curriculum for distributed training uses: 

• Various teaching and learning approaches (e.g., student-centered, interprofessional, competency-based, self-directed, 

debriefing and reflection). 

• A patient-centered approach to care. 
• Opportunities for developing a range of competencies. 

• Flexibility to adapt to the realities of the individual site. 

• On-site, integrated and continuous student assessment. 

14 Distributed training rotations should be of sufficient length to allow for immersion and integration for students, and continuity for 

the site. 
15 Provision is made for regular and structured feedback from and to students. 

16 Applicability of learning outcomes is assured by continuous monitoring, review, and modification of the curriculum. 

 

41 Enabling factors



The community is defined as the population that utilises the local health facility where students are trained, and is the reference point for 

the curriculum.  
17 Community stakeholders are identified and engaged. 

18 Strong partnerships are forged and maintained with community stakeholders at the training site.  

19 The community is involved in and supports the shared vision for the training initiative that meets their needs.  
20 Students and staff are aware of and oriented to community needs.  

21 Learning opportunities are available wherever health services are provided in the community, including home-based care. 

22 Students learn through being immersed in the community. 
23 Role players engage in collective celebration of accomplishments. 

The training environment includes (a) people who work at the distributed training site, and in the community, contributing to the training 

of the students; and (b) the training site as the context and physical environment within which the distributed training takes place. 

(a) people 

24 There is a dedicated person at the training site who coordinates the training and communicates with the training institution.  

25 Staff from various professions work with students at the site to facilitate their learning. They are provided opportunities to learn how 
to teach, developing an understanding of the importance of role modelling, resilience and professionalism.  

26 Before students arrive, staff at the site receive the information they need about learning outcomes and relevant guidelines to support 

students’ learning.   
27 Site staff who train students receive recognition from the training institution. 

28 Site staff provide feedback about student performance. 

29 Subject specialists support distributed training through regular outreach visits.   

30 At least one health professional is motivated and available to act as primary supervisor for students. 

31 The primary supervisor: 

• develops, implements, and evaluates the training at the site.  

• is involved in formative and summative assessment of students. 

• receives the necessary support and training technologies. 

• develops her/his own capacity in teaching and learning, which is made available by the training institution. 

(b) Place 

32 The training site is selected collaboratively by stakeholders, including service providers, training institution, site management, and 

relevant others.  
33 Site selection is based on patient profile, learning outcomes, quality of care, and other factors that will provide relevant learning 

opportunities. 

34 Medical equipment, appropriate to the level of care of the facility and to the required learning outcomes, is available. 
35 Sufficient space for training activities is made available. 

36 Materials to enhance learning are made available on-site, preferably through internet connectivity and information technology 

equipment. 
37 Depending on location of the site, accommodation and transport for students are made available. Include community outreach and 

the use of community resources where appropriate.  

The students are learners enrolled for any programme in health professions at a training institution. 
38 Students: 

• receive orientation before they begin a rotation. 

• have academic and social support available when and where they need it.  

• provide feedback after they complete a rotation. 

• have adequate arrangements for safety and security.  

39 Student-staff ratios are mutually agreed upon during site selection. 

40 At least two students are assigned to a site to ensure peer engagement. 
41 Reasonable logistical arrangements are made by the training institution. 

 





Implementation tool - example



Discussion: Enabling factors

I. Leadership and Governance

Leadership and governance relates to the decision-making processes and roles and responsibilities of

stakeholders influencing effective decentralised training, including the following factors:

1. All role players, including the health services, community, and training institutions, engage in mutually

beneficial and equitable partnerships.

2. The roles and responsibilities of training institutions, health services, and communities, are clear to

everyone involved.

3. All levels of management are committed to effective collaboration to support students’ learning.

4. Senior management of all role players demonstrate collaborative and visionary leadership toward a

shared purpose.

5. Champions take responsibility for decentralised training.

6. Funding for training initiatives is made available through a transparent funding model.

7. Formal and informal communication channels exist across all levels and among multiple role players.

8. Monitoring, evaluation, and research on decentralised training initiatives are encouraged by leadership.

9. The training institution:

a. implements institutional policies that support decentralised training.

b. supports and capacitates primary supervisors and other site staff involved with students (see also

factor 31).

c. builds and maintains relationships with the site.

d. selects students most likely to practice in rural and remote areas.

e. becomes familiar with each site’s strengths and challenges.



Discussion: Enabling factors
II. Curriculum

The curriculum is the scaffolding that informs the learning outcomes, content, mode of delivery, and assessment of

students, and evaluation of the curriculum itself. Curriculum factors for effective decentralised training include:

1. Management of the training institution takes leadership in prioritising and implementing decentralised training

programmes.

2. Consistency amongst learning outcomes across training institutions is required for students to learn together at

the same training site.

3. Learning outcomes for decentralised training include a focus on:

a. Social determinants of health.

b. Common, undifferentiated problems in primary health care.

c. An integrated spectrum of health and illness.

d. Cultural awareness.

4. The curriculum for decentralised training uses:

a. Various teaching and learning approaches (e.g., student-centered, interprofessional, competency-based,

self-directed, debriefing and reflection).

b. A patient-centered approach to care.

c. Opportunities for developing a range of competencies.

d. Flexibility to adapt to the realities of the individual site.

e. On-site, integrated and continuous student assessment.

5. Decentralised training rotations should be of sufficient length to allow for immersion and integration for

students, and continuity for the site.

6. Provision is made for regular and structured feedback from and to students.

7. Applicability of learning outcomes is assured by continuous monitoring, review, and modification of the

curriculum.



Discussion: Enabling factors

III. Community

The community is defined as the population that utilises the local health facility.

Community engagement factors for effective decentralised training include:

1. Community stakeholders are identified and engaged.

2. Strong partnerships are forged and maintained with community stakeholders at

the training site.

3. The community is involved in and supports the shared vision for the training

initiative that meets their needs.

4. Students and staff are aware of and oriented to community needs.

5. Learning opportunities are available wherever health services are provided in

the community, including home-based care.

6. Students learn through being immersed in the community.

7. Role players engage in collective celebration of accomplishments.



Discussion: Enabling factors
IVa. Training Environment (people)
People who work at the decentralised training site, and in the community, contribute to the training

of the students. The following factors relate to people at the training site:

1. There is a dedicated person at the training site who coordinates the training and communicates

with the training institution.

2. Staff from various professions work with students at the site to facilitate their learning. They are

provided opportunities to learn how to teach, developing an understanding of the importance of

role modelling, resilience and professionalism.

3. Before students arrive, staff at the site receive the information they need about learning

outcomes and relevant guidelines to support students’ learning.

4. Site staff who train students receive recognition from the training institution.

5. Site staff provide feedback about student performance.

6. Subject specialists support decentralised training through regular outreach visits.

7. At least one health professional is motivated and available to act as primary supervisor for

students.

8. The primary supervisor:

a. develops, implements, and evaluates the training at the site.

b. is involved in formative and summative assessment of students.

c. receives the necessary support and training technologies.

d. develops her/his own capacity in teaching and learning, which is made available by the

training institution.



Discussion: Enabling factors

IVb. Training Environment (structure)
The training site is the context and physical environment within which the

decentralised training takes place, including the following factors

1. The training site is selected collaboratively by stakeholders, including

service providers, training institution, site management, and relevant others.

2. Site selection is based on patient profile, learning outcomes, quality of care,

and other factors that will provide relevant learning opportunities.

3. Medical equipment, appropriate to the level of care of the facility and to the

required learning outcomes, is available.

4. Sufficient space for training activities is made available.

5. Materials to enhance learning are made available on-site, preferably through

internet connectivity and information technology equipment.

6. Depending on location of the site, accommodation and transport for

students are made available. Include community outreach and the use of

community resources where appropriate.



Discussion: Enabling factors

V. Students
The students are learners enrolled in undergraduate studies in any of the

health professions at a training institution. The following factors are essential

for students at a decentralised training site:

1. Students:

a. receive orientation before they begin a rotation.

b. have academic and social support available when and where they

need it.

c. provide feedback after they complete a rotation.

d. have adequate arrangements for safety and security.

2. Student-staff ratios are mutually agreed upon during site selection.

3. At least two students are assigned to a site to ensure peer engagement.

4. Reasonable logistical arrangements are made by the training institution.



12 Tips

• Tip 1: Choose the “right” sites

• Tip 2: Build mutually beneficial 
relationships

• Tip 3: Move toward a shared vision

• Tip 4: Be clear about your intentions

van Schalkwyk S, Couper I, Blitz J, Kent A, de Villiers M. Twelve tips for distributed 
health professions training. Med Teach. 2020; 42(1):30-35. 



12 Tips

• Tip 5: Establish clear channels of 
communication

• Tip 6: Clarify roles and responsibilities

• Tip 7: Orientate and support your 
supervisors

• Tip 8: Choose the “right” students and 
help them stay

van Schalkwyk S, Couper I, Blitz J, Kent A, de Villiers M. Twelve tips for distributed 
health professions training. Med Teach. 2020; 42(1):30-35. 



12 Tips

• Tip 9: Jointly develop learning 
opportunities

• Tip 10: Use the site to innovate

• Tip 11: Identify and support champions 
at both the institution and the sites

• Tip 12: Adopt a critically reflective 
practice

van Schalkwyk S, Couper I, Blitz J, Kent A, de Villiers M. Twelve tips for distributed 
health professions training. Med Teach. 2020; 42(1):30-35. 


