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CHF clinic in Somaliland: integrating primary health care and resident education for noncommunicable disease
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Abstract

Introduction: In addressing the WHO PHC framework to provide integrated health services
focusing on primary care, Hope Family Medicine Somalilznd (HFMS) implemented a non-
communicable diseases [NCD) clinic focusing on patients with congestive heart failure [CHF).
Fatients with CHF in our community have numerous barriers to continuous cutpatient medical
care, and complications and readmissions to hospital result from lack of outpatient care.
Furthermaore, residents lack exposure to continuity of care or connections with patients with
chronic diseases after discharge from hospital. The MCD clinic was founded to address these
izsues. Methods: In partnership with Borama Regional Hospital {BRH) and the non-profit
SAHAN, 2 USA-based diaspara group, HFMS estzblished the NCD dinic for CHF patients who
are discharged from the hospital. Patients were provided follow wp visits with a physician,
medications and echocardicgraphy at no cost. Residents, under faculty supervision, saw
patients monthly to address dlinical symptoms, drug compliance, and disease progression
manitoring. Cliniczl algorithms were utilized to assure evidence-based management. Results:
In 2023, twenty-four {24) patients were registerad in the NCD dinic. Attendance at follow-up
wvisits and drug compliance was improved. All 11 residents gained experience in

echocards and ol ient CHF through the NCD clinic. Discussion: The
NCD clinic was crested to provide an integrated chronic disease management practice for
HFM3 residents and to improve primary healthcars in our community. Multiple challenges to
chronic disease management were identified, including those affecting patients’ compliance
and rezident education. HFMS and its partnars have the opportunity to address theses
challenges with continued quality improvement projects.

Heart failure accounts for 5-10% of hospitalizations among adults in Sub-
Saharan Africa. CHF affects equally both men and women. The mean age at
presentation is 52 years, 20 years younger compared to western regions,
leading to a significant economic impact.}?

MNCD clinic has been started at BRH in 2022 September and began to work
with a Somali diaspora NGO to decentralize and integrate chronic care
services for severe NCDs by collaborating with family physicians who follow
up patients with heart failure and comorbid conditions. Integrated clinical
strategies that MCD clinic addressed in BRH were largely directed at
prevention of behavioral risk factors and treatment of common
complications of heart failure. The main objective of NCD clinic at BRH is to
monitor patient compliance with follow up wvisits, to improve patients’
understanding of their condition and to improve drug adherence in order to
improve morbidity and mortality in patients with CHF.

This study was designed for quality improvement of the NCD clinic, our

research objective was to find out how to improve compliance with CHF
follow up— both attendance at clinic appointments and drug adherence.

Family medicine residents enrolled patients who were admitted to the hospital
with CHF. Each patient had a file with the patient information and an echo,
uploaded to Butterfly POCUS website.
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1) Upload Images to Cloud
www.choud butterflynetwark.com

UN: hgmsp@gmall.com
PW: hrgmspla3

2) Message “NCD Clinic Somaliland Group”
for interpretation and £ or ta discuss plan

Upon follow up to the outpatient department, each patient had a recorded
monthly medical report, including vital signs, medication list review and repeat
echo screening of IVC and EF, when indicated. The management followed
evidence-based algorithms. An example is shown here.

To enhance patient engagement and adherence with medication,we
established PDSA improvement cycle by planned telephone follow up . A family
medicine resident called the patient to schedule appointments and encourage
medical compliance.
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‘W developed 3 PDSA improvernent cycle by organizing weskly tasks that enhance patient fallow up from
50% to 75% during the first visit and patient enrollment doubles from 12 to 24 patients with the sim to
improve patient fallow up and enroliment of engaging maore patients with CHE.
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Due to the rising number of patients diagnosed with CHF and re-
admissions of patient with exacerbated CHF, this project sought to
integrate the resident education and outpatient follow-up for
patients with CHF. Effective patient education and the
establishment of the PDSA improvement cycle equipped the
patients with the necessary skills and knowledge needed to
actively participate in self-management activities. The resident
family medicine physicians obtained improvement of their
education in terms of continuity of care for patients with NCD and
improved their skills on point of care ultrasound (POCUS) for
echocardiography.

Areas for future research include studying whether patients’ active
participation in their care leads to higher quality of life and
decreased hospital readmissions

1. Damascenao A, Mayosi BM, Sani M, et al. The causes, treatment, and outcome of acute heart failure in
1006 Africans from 2 countries. Arch Intern Med. 2012;172({13):1335-1384.
doir10.1001/archinternmed. 20123310

2. Dokainish H, Teo ¥, Zhu J, et al. Heart Failure in Africa, Asia, the Middle East and South America: The
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A Mutually Beneficial Partnership: Embedding Family Medicine Trainees
Within District Hospitals Implementing PEN-Plus in Mozambique
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BACKGROUND

medical and c ity engap

{Fh} training was established in Mozambique in 2045, but until 2024 training was limited to the urban centres of Maputo

are wital for improving rural healthcare. Family Medicine

{south} and Nampula (north). The PEM-Flus strategy - an initiative aimed at improving access to care for severe and
complex non-communicable diseases (MCDs) in rural and low-income areas — has been implemented in Rural Hospital
{central province of Sofala) with the support of FM specialists. This partnership enazbled the establishment of
Mozambique's first rural FM Training site, aligning with long-standing nationzl goals to decentralize medical education.

OBJECTIVES

To describe the experience of improving Family Medicine Training in Mozambigue through harnessing opportunities

provided by partnering with PEN-Flus Frogram.
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METHODS

A PEN-Plus clinic was opened in Mhamatanda rural hospital in 2023, under a partnership between Universidade Eduardo
Mondlane, Maputo-Mozambigue and the Centre for Integration Science, Boston-UsA. At the beginning of the program
the Head of Department of FiM was involved and trained to lead the implementation of the PEN Plus Clinic. This included
&-menths placement for on-site clinical practice in Mhamatanda in 2024, supperting and ceaching the local team of non-
specialists and preparing the site for Family Medicine Residency program. Following this phase, between Awgust/2024
and March/2025, three FM specialists and three FM residents were placed in the PEN Plus Clinic for peer-to-peer
coaching as established by the College of FM of Mozambigue. The team of specialists includes senior faculty members at
Universidade Eduardo Mondlans in the areas of Internal Medicine, Pediatrics and Cardiology, who provide continuous

mentoring and spetialized support. The PEN Plus Program provides logistical support for training activities, monitoring

and mualiatinn

Residents - Admissions from 2015 to 2024
Maputo - Polana Canigo General Hospital/CS

Residents - Admissions from 2024 to
2025

UEM Nhamatanda Rural Hospital

Total 20 Residents Total 3 Residents

RESULTS

‘We have estsblished the first rursl site for Post-Graduste Family Medicine Training Program advancing the
decentralization and improving the guality of medical education and residency programs in the country.

By using the capacities for telemedicineg installed at the clinic, the clinical training and competency development for
Family Madicine trainees was improved and specific modulzs for community- and home-based care were introduced.
The residency program has been enhanced through case discussions with specialists, mentorship from local and
international experts, and hands-on training in point-of-care disgnostics such as echocardiography.

The development of community-besed competencies is routinely done through home visits, school outreach,
and screening programs in the commumnity.

Importantly, the involvement of FM physicians enriched PEM-Plus integrated services by bridging clinical and
social aspects of care, offering mantorship, and fostering community engagement and involveneant, aress often

overlooked in disease-specific models.

phrm e ——

The integration of PEN-Plus with Family Medicine Training has proven to be a valuzble model to strengthen
decentralized madical education. This partnership strengthens healthcare service delivery, and fosters 2 community-
centerad approach to care, demonstrating the potential of collaborative strategies in rural healfthcars development.

Key wiords : Decentralized medical education, PEN-Plus, Family Medicine Training
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‘Going to scale with postgraduate training’

» Residency training in Maseno University and in Kenya at large is relatively new and as search has required focused advocacy
among prospective students, policy makers, employers and patients.

» The institution through the department of Family Medicine and community health has put up innovative strategies aimed at
enhancing the number of students applying and graduating from the program

Innovative strategies Academic Reputation

» Students as ambassadors for the program
(Active Residents talking to former colleagues)
» Created platforms where current and past
students provide feedback on how to improve Engaging senior faculty from partner universities
the program(Online survey) — Alumni Network Research project support — Inviting established
» Student exchange programs (Upstate UH, researchers to mentor Residents on research
Mumbile TZ) International recruitment (Uganda and SS)
» Dual Degree — Board certified additional
specialization in Emergency Medicine

Flexible learning environment (different paces)
Mentorship
Teaching employable skills -HSM
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Restructuring mentorship to Inprove the Rerfamance of SoMy-Progressive Fanrily Medicine
Resident Doctarsin Federal Medical Centre, Abedkuta, Ngeria

Fatusin Bolatito B, Ige Adeghola M, Adebiyi WasiuA
Authors Affliationt Departrent of Family Medicine ,Federal Medical Centre, Abeokuta Ogun State Ngeria

@ )

Background

Postgraduate residency training in
Family Medicine in Nigeria usually
take an average of six years to

Design
Need assessment: one on ane meeting

with three struggling residents,
meeting with mentars

complete. As adult learners, residents
are expected to be self-driven
throughout the program. Some
learners may take longer years to

complete their program due to
psychological, social and economic
factors.. These are often prodromal to
dropping out of the training. This
could worsen an already existing
dearth of primary care doctors due to
emigration. In FMC, Abeokuta, 10

Inplementation

Incorporation of wellness talk

Counselling/psychatherapy sessions: engaginga
specialist when needed

residents dropped out of the program
in less than two years. Supportive
mentoring was adopted to retain

slowly-progressive  residents  and
ensure timely completion of the
program.

Method/innovation: Mentorship was

Shart termoutcome

Conpletion of research proposal, start case
writing reignited zeal for the programetc

restructured to a more intentional approach
towards mentoring with a shift from a
strictly formal approach to a semi-formal
mentoring which provides  the mentee

A 4

better accessibility to the mentor and
building a partnership towards the success of
the mentee.
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Long termoutcome

Conrpletion of residency programwithin two
years fromsubmission of proposal,becoing a
g innative nmentor
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What Changed ?

No hierarchy barrier

Supporting wellness

Psychotherapy as needed

Practical approach towards building
problem solving skills

Beyond

advice/counselling(brainstorm
together to resolve knotty problems)

Conclusion

Supportive mentoring can reduce
burnout and build more resiliency in
slowly progessive learner thus reducing
the drop out rate from family medicine
residency program

References
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Introduction

« The World Health Organisation
recommends scaling health
professional’s education and training to
strengthen the health workforce

+ Recommended activities include faculty
development, curriculum development,
simulation methods, direct entry of
graduates, targeted admission,
streamlined educational pathways, and
interprofessional education.

* Aim: To improve the staffing demands of
the Family Medicine training program in
Botswana.

Methods

+« The Family Medicine Training program
used innovative expansion of the faculty to
scale up Family Medicine in Botswana.

+* The unit includes two graduates of the
program as part of the academic staff.
This is from the initial department staffing
of 5 Family Physicians, all of whom were
not UB trained.

+ Benchmarked and initial south-south

support from the Stellenbosch University

training program.

The unit has actively enrolled adjunct

lecturers from the government and private

sector. Currently, there are five official

Family Physician adjunct lecturers, four of

whom are graduates of the program.

Postgraduate training includes a 1-week

module in medical education,
postgraduates facilitate undergraduate
learning

+ The program leverages other faculty for

- research supervision, clinical rotations in
R AAgat s il patay S ET) AL SR h) Bt b St ) S UL R s

¥ | # Scaling Family medicine training in Botswana:
Expanding staffing to expand training

K Motlhatlhedi, ' $ Tshitenge, ' Y Bogatsu,' B Tsima'

Affiliation: 1- Department of family Medicine and Public Health, Faculty of Medicine, University of
Botswana
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Fig 1. Number of graduates enrolled and number
who passed in the enrolment class, MMED
programme, UB.

DISTRIBUTION OF O RADUATES

Fig 2. Distribution of graduates from the UB MiMed
programme per major towns and urban centers in
Botswana within Botswana

Discussion
Challenges include: low staff recruitment,
high turnover of staff, and no remuneration
for adjunct lecturers.

Conclusion
With the addition of adjunct lecturers, the
training continues to be offered as the
department awaits the recruitment and hiring
of new faculty

fomming and sc-almg up health professions
Worid Health Organization guidelin:

Medizine Linit,




FAMILY MEDICINE IN SOUTH SUDAN: PLANTING THE
SEEDS FOR PRIMARY HEALTH CARE TRANSFORMATION

Background

South Sudan faces one of the worst health
crises globally, with critical shortages in
trained health professionals and weak
primary care infrastructure. The country has
only 8 trained family physicians serving
over 13 million people, and no
postgraduate training programs in family
medicine in its two public universities
(University of Juba and Upper Nile
University). The current health system relies
heavily on vertical programs and
humanitarian support, with little integration
or continuity of care.

Why Family Medicine?

Family medicine is a globally recognized specialty
focused on comprehensive, continuous, and
person-centered care. It aligns with WHO's
Primary Health Care strategy and strengthens
health systems by addressing the majority of
health needs at the community level. In post-
conflict contexts like South Sudan, family
physicians are key to rebuilding trust, addressing
trauma, and delivering cost-effective care in
fragile settings.

Indicator Target
Accredited family medicine 2
programs

Family physicians trained 100+
Trained faculty (local) 15
Clinical training sites 6+
Retention rate in public sector | >75%

Strategic Pillars for Scale-Up

1. Policy & Governance
v" Advocate with the Ministry of Health and Ministry of Higher
Education to recognize family medicine as a priority
specialty.
v Integrate family medicine into the national health workforce
strategy and UHC roadmap.

Vision

To establish a sustainable, accredited postgraduate
training program in Family Medicine by 2030, producing
at least 100 locally trained family physicians to serve
across all ten states and three administrative areas of South
Sudan.

HEALTH CHALLENGES
N SOUTH SUDAN

High Maternal
Mortality Ratio

692 maternal deaths
per 100,000 live births

2. Academic Infrastructure
v Establish postgraduate family medicine departments at
the University of Juba and Upper Nile University.

v Develop curricula aligned with regional standards (e.g.,
Primafamed, ECSA, WHO).

v Partner with international universities and medical colleges for
technical mentorship and faculty exchange.

3. Capacity Building
v Train the first cohort of local faculty through scholarships
and international residency placements.

£

N
High Infant and
- Under-Five Mortality Ra
; 56.75 deaths and 98.7 death
per 1,000 live births res-
pectively due to preventabie
causes (malaria, diarrhea,
pneumonia)

v Recruit volunteer or visiting faculty from the diaspora and
global health institutions to support teaching.

4. Clinical Training Sites
v" Identify and strengthen urban and rural training centers
(e.g., Juba Teaching Hospital, Wau, Malakal).

- v Equip primary care centers to function as Family Medicine
training hubs, integrating community-based education.

i e

Low Immunization Coverage
73% and frequent disease outbreaks

5. Financing & Partnerships
(e.g. measles, cholera)g

v Mobilize support from global health donors (WHO, UNICEF,
EU, USAID) and faith-based partners.

v Seek long-term funding through Global Fund, GAVI, and
bilateral education-health programs.

High Prevalence of Acute
Malnutrition Among

1.6 million Unde: Five Children

and 870.000 pregnant /

and lactating women
Limited Access to
Clean Water. Sanitation
contributes to waterborne

diseases b—/\_‘:)
Call to Action

v Engage NGOs and INGOs to offer residency placements and
mentorship opportunities.

We invite government, universities, donors, medical councils, and diaspora professionals to join in launching South Sudan’s first postgraduate family medicine
program — a long-term investment in health equity, resilience, and nation-building.



T H E U P D E PA RTM E N T Core Purpose: To support a holistic integrated approach to health care delivery and to ensure
0 F F AM I LY M E D I CI N E that students are equipped to deal with the complexity of health care in the 21st Century.

The Department is in the School of Medicine in the UP Faculty of Our Strategy: Driving a holistic Bio-Psycho-Social, Community- THE DEPARTMENT OF FAMILY
Health Sciences. Family Medicine is an academic discipline that Focused, District- based model of Primary Health Care MEDICINE PROGRAMME
takes a holistic, bio-psycho-social approach to healthcare. delivery, including Medical Under- and Post-Graduated, and

Family physicians render services that extend from private Clinical Associate Training. Includes University/Medical School-
general practice to public sector clinics, community health In practice, we actively take part in district health based Formal Interactive Facilitated
centres and district hospitals, as well as in other settings service delivery in: Learning Modules and Blocks.

including non-governmental organizations involved in health
care, homeless shelters and homeless hotspots on the streets.

Family Medicine is critical to the integration Gautens Mpamalanga - .
Bachelor of Clinical Medical

. MBChB (Family Medicine Blocks)
of health care in the District Health System. These two provinces are also the education context in which we . Practice (BCMP)

develop generalist expertise in Family Medicine.

Our Department has footprints in: Service, Student Training & Research at COPC RU, Clinic and MS;:;;??;E::-?E?S:E;M
= District Level as well as COSUP Sites Gauteng and Mpumalanga,
Tshwane Py with referral to Tertiary Level Care. : ici
Patiant care; e Y MMed Family Medicine
teaching and Ekiirhuient other z Family Medicine CPD Congress
ISen e - s Facilities Learning and Trainin il
Mpumalanga : g : g Old azeh Research (Community-Oriented
Students are exposed to RS IOReS Primary Care Research Unit)
— We aim to practice coordinated care from a COPC approach.— community-based and Medico-legal
We offer coordinated, holistic primary health care, education, and innovative education, at facilities
@, research rooted in Community-Oriented Primary Care (COPC). To Clinics, District Hospitals, COSUP Sites. Private practice
-,- be a leading department offering integrated primary health care at Taking services to. and learning about facilities
community level, recognised globally for its relevance and impact in health care at: !
. : 3 People’'s homes
promoting health equity and quality care.
We Build TOQEther: Re Aga Mmogo: They also learn about emergency medicine, pain and palliative
Re Aha Mmoho, Sisonke! medicine and are exposed to socially relevant medical research.

E #Life Changers =\
Mg’} THE UP DEPARTMENT OF FAMILY MEDICINE Our goal is to ensure that students and professionals . | - Faculty of
Brinclpalonioiielhc e n » alike are committed to and able to provide quality S TR Health Sciences
Faculty of Health Sciences Dean: Prof Flavia Sernkubuge = W "
i health care for all in South Africa e Letapha

School of Medicine Chair. Prof Priva Som: y
Department of Family Medicine: HoD: Prof Nathaniel Mofolo

Make today matter
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