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Applicant Details

	Title
	Professor
	Organisation
	Wits Health Consortium (Pty) Ltd

	Surname
	Moosa
	Department
	

	Forename(s)
	Shabir
	Position
	Associate Professor

	Nationality
	South African
	Address Line 1
	31 Princess of Wales Terrace, Parktown

	Email Address
	shabir@profmoosa.com
	City/Town
	Johannesburg

	Telephone No.
	0824466825
	Country
	South Africa


	Lead applicant's gender
	Male 


	Career history

	(This information is drawn from your profile, update this via Manage My Details).  Current/most current career first.
 

	From
	To
	Position
	Organisation

	09/2004
	-
	Family Physician
	University of Witwatersrand

	08/1990
	08/2004
	Private General Practitioner
	Self-employed privately


	Education and training

	(This information is drawn from your profile, update this via Manage My Details).  Only postgraduate academic information required.

	Commencement date
	Completion date
	Degree awarded
	Subject area
	Awarding Institution

	January 1983
	December 1988
	MD
	Medicine
	University of KwaZulu-Natal

	January 1999
	December 2005
	MMed
	Family Medicine
	Sefako Makgatho Health Sciences University

	January 2005
	December 2011
	MBA
	Usual
	University of Witwatersrand

	August 2014
	October 2015
	PhD
	Family Medicine in South Africa
	Ghent University

	August 2014
	October 2015
	MB PhD
	The emergence of Family Medicine in South Africa
	Ghent University [Delete Row]


	Research leadership experience 
Give a summary of your main achievements and experience relevant to this proposal (Max. 100 words). 

	I have 17 years of experience in the University of Witwatersrand (Wits). I was lead investigator for Wits in the EU-FP7-funded project on human resources in African primary care, 2011 to 2015. This was valued at €300 000 over five years. I completed a PhD in 2015 within that project. I received two non-research grants of R500 000 per annum from a private medical scheme in 2017/2018. I began supervising two PhDs from 2019. I have set up a transdisciplinary research group around Chiawelo Community Practice and across Africa that has stirred several studies and interest across many disciplines.


Application Details

	Title of the proposed project
Title of your proposed project (max. 9(20 words)


	Building the AfroPHC Community-Oriented Primary Health Care Research Network for Universal Health Coverage in Africa.


	Proposed project duration
Funding may be requested for a period of up to five years (60 months). 

	60 months


	Thematic area for your proposed project 
Select all that apply
	Primary health care


	Host Institution for your Proposed Project
	Wits Health Consortium


	Host Country for your proposed project host institution
Type the first three (3) letters of the country and then select from the drop-down menu presented.

	South Africa


Collaborating institutions (if any) [Primafamed/AfroPHC Networks]
A collaborator institution is one that supports the delivery of the research objectives but are not receiving budgets.  Where required, applicants are advised to carefully consider the number of collaborators to minimize the risk of budget, operational, and logistical challenges.
	Abstract 
Give a summary of your proposed project (max. 199(200 words)

	The conversation on primary health care and universal health coverage in Africa needs to explore how cost and quality may be reconciled (especially with human resources) and ways in which robust teamwork can be built around defined populations given African strategic purchasing reforms and possible mixed capitation payment models to decentralized providers, both public and private.

A Community Practice (CP), based on principles of community-oriented primary care (COPC) and family medicine, was set up in a clinic in Soweto for a defined population to explore practice configuration and population utilisation to support capitation contracting with the planned National Health Insurance system in South Africa. Early studies and anecdotal evidence suggest better outcomes in cost and quality, to patient and community. 
The African Forum for PHC, bringing together frontline PHC stakeholders in a network across 40 African countries. We plan to establish similar community practices in ten similar clinics in Africa. Our evaluation will describe and compare the processes of care, as well as patient-level and population-level outcomes of community practice and clinic. We will also explore views and build consensus of African primary health care stakeholders on integrating primary health care teamwork appropriate to universal health coverage. 


	Aims and objectives 
Describe the aims and objectives of your proposed project and how they relate to ARISE-PP’s aims and objectives (max. 170(300 words)

	The aim of this project is to establish and describe the processes of care in Community Practices (CP) within ten clinics across Africa as an example of community-oriented primary care (COPC) for universal health coverage (UHC), comparing patient- and population-level outcomes in community practice / clinic and exploring how community practices and related human resource (HR) issues for primary health care (PHC) under UHC can be developed in African countries.

The objectives of the project would be to:

1. Establish and describe the process of care in ten community practices and clinics across Africa
2. Compare patient level outcomes in ten community practices and clinics across Africa
3. Compare population level outcomes in ten community practices and clinics across Africa
4. Explore views of African primary health care stakeholders on integrating PHC teamwork using COPC principles and appropriate to UHC.

5. Build consensus on human resource policies for integrating PHC teamwork using COPC principles and appropriate to UHC
6. Produce two PhDs and four MScs in the field of PHC for UHC in Africa
7. Develop AfroPHC Research Group as an Africa-wide collaborative research platform on PHC for UHC


	Novelty of the proposed project 
Describe the ground-breaking nature (novelty) and the potential impact of your proposed project (max. 300( 300 words)

	Discourse on policy for PHC and UHC in Africa is limited. Whilst verticalised task shifting, with increasing burdens on community health workers (CHWs) and nurses at lower cost, is appealing to policymakers, the need for higher quality PHC, as enunciated in the Astana Declaration on PHC, requires a better mix of professional cadres, supportive supervision and stronger teamwork in Africa. A robust model of PHC team needs to be linked to defined populations both for the possibility of strong prevention (to improve quality and manage utilisation) and for the possibility of linkage to mixed capitation payment reforms being explored across Africa. 
Chiawelo Community Practice (CCP) was set up by Prof S. Moosa in Chiawelo Community Health Centre (CCHC) in Soweto to service 30 000 from CCHCs catchment of 150 000 people. CCP is premised on COPC principles, with strong population care by CHWs and engagement with clinicians; an integrated practice based on family medicine principles; strong engagement with community stakeholders; and targeted health promotion from information gathered. CCP is modelled to explore practice configuration and population utilisation to support capitation contracting with the planned National Health Insurance (NHI) system in South Africa. An unpublished CCP population study showed high access and satisfaction with CCP vs. CCHC, a quarter of expected visits and half the population finding CHWs reducing visits. It is a living social laboratory. All important implications for NHI care and costs. 
CCP has also led to development of the African Forum for PHC, bringing together frontline PHC stakeholders, to advocate for PHC under UHC. It is a formal network across 40 African countries with an array of community stakeholders, clinical disciplines and various sciences. Prof S. Moosa is lead for the AfroPHC Research Group, focused on PHC systems for UHC. Sites for community practices are being explored. 


	Proposed scientific approach 
Describe the methodology that you will use to achieve your proposed project (max. 324(500 words)

	Objective 1 (process of care): 
· Examine each site (of clinic and community practice separately) as case studies in Year 1 and Year 5 with key informant interviews, local data and observation to explore the processes of care. 

· Undertake annual open-ended focus discussions in Year 2 and Year 4 with key groups in each site (staff; CHWs; stakeholder groups; women; and youth) on the processes of care and its impact on them. 

· Compare the quality of primary care in Year 2 and Year 4 with the primary care assessment tool for managers-providers in each site. 

· Undertake weeklong chart reviews annually in each site for problems coded by the International Classification for Primary Care 
Objective 2 (comparing patient-level outcomes): 
· Compare records and self-reported care for outcomes of common chronic patients in each site per standard of care in integrated chronic disease management guidelines in Year 2 and Year 4  

· Compare the quality of primary care with the primary care assessment tool for consumer-clients in each site in Year 2 and Year 4. 
Objective 3 (comparing population-level outcomes): 
· Compare a population sample from each site for population health status and risk by self-reported knowledge, attitude and practice and brief examinations per national surveillance studies in Year 2 and Year 4. 

Objective 4 (exploring views on PHC teamwork): 
· Undertake open-ended focus discussions with various stakeholders on PHC models and staffing norms for integrating primary health care teamwork appropriate to universal health coverage.
· Undertaking online surveys with various stakeholders on PHC models and staffing norms for integrating primary health care teamwork appropriate to universal health coverage.

Objective 5 (building consensus on policy): 
· Undertake Delphi/ Nominal Group Technique studies to build consensus on PHC models and staffing norms to support integrated primary healthcare teams for a defined population

· Undertake Delphi/ Nominal Group Technique studies to build consensus on human resource policy priorities to support integrated primary healthcare teams for UHC
These objectives are of sufficient latitude to allow two PhD and four master’s students to pursue their studies.


	Expected outcomes 
Give a summary of expected outcomes from your project with reference to ARISE-PP’s aims and objectives (max. 293(300 words)

	Objective 1 (process of care): 
· Case studies with clear descriptions of sites, with common and distinct features.
· A rich description by key groups in each site about processes of care and impact on them.

· A clear description and differences in provider-managers perceptions of the PCAT domains of person-centredness, including family-centredness, community-centredness and cultural competence.

· A rich description of problems presented (including reasons for encounter, clinical, psychological and social problems) in these sites with relationships to process of care.
Objective 2 (comparing patient-level outcomes): 
· A clear description of and differences in management of common communicable and non-communicable diseases and related risks, premised on national disease guidelines. Utilisation and referrals (including reasons and to whom) will also be examined. 

· A clear description of and differences in the provider-managers perceptions of PCAT domains of person-centredness: including family-centredness, community-centredness and cultural competence.

Objective 3 (comparing population-level outcomes) 

· A clear description of and differences in health status, based on self-reported rates of morbidity e.g., awareness of NCDs, HIV status; etc. and examinations of common parameters e.g., blood pressure; cholesterol; blood sugar; etc. with variables premised on national surveillance studies
· A clear description of and differences in self-reported rates of a range of risk behaviours e.g., tobacco use; physical activity; household food security etc. with variables premised on national surveillance studies
Objective 4 (exploring views on PHC teamwork): 
· A rich qualitative description by various stakeholders on integrated PHC teamwork appropriate to UHC
· A clear description of and differences with various stakeholders on integrated PHC teamwork appropriate to UHC.

Objective 5 (building consensus on policy): 
· A consensus of key stakeholders on staffing models and norms to support integrated PHC teams for a defined population

· A consensus of key stakeholders on HR policy priorities to support integrated PHC teams for UHC


Indicative Budget

Indicative project costs ARISE-PP intends to support excellent research networks that will recruit, train, and mentor a globally competitive critical mass of researchers that will lead locally-relevant and high-quality research to influence policy and practice in Africa.  
With reference to the Guide for Applicants document, please provide an indicative budget for your proposal project (in Euros). Applicants making it to the full application stage will be given an opportunity to submit a detailed budget.
	Are you requesting for personnel costs?
	Yes


	Are you requesting travel and travel related costs?
	Yes


	Are you requesting for any costs for materials and consumables?
	Yes


	Are you requesting for indirect costs?
	Yes


	Budget summary

	
	Total (EUR) 

	Personnel Costs
	290 000

	Travel Costs
	100 000

	Materials and Consumables
	75 000

	Indirect Costs
	32 550

	Total
	497 550


	Comments on Budget (optional)

	Travel costs are mainly for subsidizing the pan-African meetings in years 1,3 and 5 for the AfroPHC research group. Virtual options will be explored. The time allocated by the PI to the project is 80% of working time. It may appear we have erred on the side of making the project very ambitious, but we are confident that this project can be undertaken within the budget envelope. We hope we can be advised on this if it goes to the next step.
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