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SUMMARY 

An increased number of donor-funded training 
slots and the programme duplication at 
the Universities of Kwazulu-Natal (Durban) 
and Witwatersrand (Johannesburg) will see 
us extend this reach/impact even further in 
2018. In addition, we have been fine-tuning 
and publicising our new ‘African Hospitalist’ 
fellowship designed for post-specialist fellows 
seeking additional clinical leadership skills, 
and are scoping the feasibility of creating 
a fellowship for the training of Clinical 
Technologists. Other efforts aimed at providing 
trainees with the optimal skill sets for their 
return have led to the inclusion of ‘Health and 
Leadership’ reading material and discussion into 
the curriculum from mid-2017.  

Programme development was supported 
by productive interchanges with partners at 
Korle Bu Training Hospital (Accra, Ghana), the 

2017 saw 19 APFP fellows complete their training and the total number of 
APFP-trained health professionals rise to 86. 

2017 has seen the highest number of fellows 
complete their South African College of Medicine 

exams – with 16 fellows graduating across individual 
specialties. 20 fellows continue their training in 2018 

and will be joined by 21 new enrolments over the 
course of the year. 

University of Zimbabwe (Harare) and Queen 
Elizabeth Central Hospital (Blantyre, Malawi). 
Each is positive about the opportunity of working 
together to develop multi-disciplinary clinical 
teams. We look forward to training their strategic 
selection of child health professionals and to 
facilitating the continued support of in-house 
educational capacity. 

Finally, we were proud to see the year draw to 
close with a half-hour APFP feature on CNN: 
Inside Africa - Tackling Africa's Paediatrician 
shortfall  (see https://edition.cnn.com/videos/
world/2018/01/01/inside-africa-tackling-africas-
pediatrician-shortfall-a.cnn; http://www.cnn.com/
videos/world/2018/01/01/inside-africa-the-tech-
curbing-child-mortality-in-malawi-b.cnn  and 
http://www.cnn.com/videos/world/2018/01/01/
inside-africa-neonatal-outlier-is-training-for-a-
better-tomorrow-c.cnn

.

L – R:  Charlyne Kilba (Ghana, Paediatric critical care), 
Mohammed Mekki (Sudan, Paediatric neurology) and Naana 
Brobby (Ghana, Neonatology) at their College of Medicine of 
South Africa graduation, 2017. 

https://edition.cnn.com/videos/world/2018/01/01/inside-africa-tackling-africas-pediatrician-shortfall-a.cnn
https://edition.cnn.com/videos/world/2018/01/01/inside-africa-tackling-africas-pediatrician-shortfall-a.cnn
https://edition.cnn.com/videos/world/2018/01/01/inside-africa-tackling-africas-pediatrician-shortfall-a.cnn
http://www.cnn.com/videos/world/2018/01/01/inside-africa-the-tech-curbing-child-mortality-in-malawi-b.cnn
http://www.cnn.com/videos/world/2018/01/01/inside-africa-the-tech-curbing-child-mortality-in-malawi-b.cnn
http://www.cnn.com/videos/world/2018/01/01/inside-africa-the-tech-curbing-child-mortality-in-malawi-b.cnn
http://www.cnn.com/videos/world/2018/01/01/inside-africa-neonatal-outlier-is-training-for-a-better-tomorrow-c.cnn
http://www.cnn.com/videos/world/2018/01/01/inside-africa-neonatal-outlier-is-training-for-a-better-tomorrow-c.cnn
http://www.cnn.com/videos/world/2018/01/01/inside-africa-neonatal-outlier-is-training-for-a-better-tomorrow-c.cnn
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OVERVIEW OF PROGRAMME ACTIVITIES 2017

Actively engage partner hospitals and 
training institutions to ensure that 
training is optimal for country needs, 
and to support fellows who have 
returned to develop their services at 
home.

The APFP continues to engage partner 
institutions to jointly plan training relating to 
strategic long-term training plans, identified 
trainees and requirements, with activity 
supplemented by in/formal site visits between 
host and home country teams. It continues to 
be important to remain in frequent contact 
with APFP Alumni - many of whom are eager 
to collaborate with the Programme in order to 
further strengthen local service capacity and 
assist future trainees.

.

ACTIVITY 1:  

Engage partner hospitals and 
training institutions 

Country exchange Purpose and Outcome

Malawi to SA

SA to Kenya

SA to Malawi

Ghana & Zimbabwe to SA

Two supervisors from Queen Elizabeth Children’s Hospital, Blantyre visited the APFP 
in February, with the primary aim to discuss an optimal training relationship between 
the Malawi College of Medicine and UCT.  They attended the UCT Paediatric Refresher 
Course - an annual event attended by the local paediatric community and an excellent 
opportunity to engage with a range of colleagues.  In the context of their developing 
General Paediatrics MMed training, they also met with the postgraduate coordinators 
& registrar committees at UCT for guidance on training accreditation.  The visiting 
supervisors were enthusiastic about the APFP’s new ‘Hospitalist’ fellowship, and have 
indicated that they would like their trainees to benefit from this in future.

APFP Director Jo Wilmshurst attended the Kenya Paediatric Association (KPA) 17th 
Annual Scientific Conference held in April. In addition to attending the conference, she 
met with leaders in the KPA to discuss the development of local specialty curricula, 
and, with alumnus Pauline Sarnia at the helm, assisted in running the first Paediatric 
Epilepsy Training (PET) course in Africa (outside of SA).

APFP team members, including those from the new training sites at the Universities 
of Witwatersrand and Kwazulu-Natal, undertook a site visit to the College of Medicine 
and Queen Elizabeth Children’s Hospital, Blantyre to assess training status and needs in 
the Centre, engage Faculty leads for paediatric training, and teach registrars.  The visit 
consolidated planning for the upcoming 15-month rotations of general paediatric 
registrars from the Malawian training programme in South Africa, the first of whom 
arrived in South Africa towards the end of 2017

October 2017 saw two clinical educator teams, including representatives from the 
University of Zimbabwe’s Dept. of Paediatrics and Rehabilitation/Physiotherapy and 
from the Korle Bu Teaching Hospital, Ghana, spend two weeks at RCWMCH. Thee visit 
enabled constructive face-to-face strategic planning of long-term training needs at the 
two institutions, and observation of multidisciplinary team model of care which Red 
Cross is known for. Each team drafted short-term strategies during their stay, and are 
now working with their management teams to expand these and identify trainees for 
future APFP fellowships.
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Registrar teaching by APFP SA team, QECH, 
August 2017

Neonatal ward, Queen Elizabeth Central Hospital, 
Blantyre, Malawi

L – R:  Dr Ismail Tickley (Department of Paediatrics, University of 
Zimbabwe, Harare); Mr Jermaine Dambi Department of Rehabilitation, 
University of Zimbabwe, Harare); Ms Sandra Asante (Physiotherapy 
Department, Korle Bu Teaching Hospital, Accra) and Dr Bamenla Goka, 
(Department of Paediatrics, Korle Bu Teaching Hospital, Accra) visiting 
Red Cross Hospital, October 2017
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Deliver specialist and sub-specialist paediatric 
training to strategically selected African health 
professionals to strengthen multidisciplinary 
paediatric health care in the African region.

2017 has seen the APFP host 40 doctors and rehabilitation 
therapists from across the African region. Training includes 
clinically-relevant and adaptive curricula pathways to support 
individualised learning experiences: 

• a four-year Health Professions Council of South Africa-
accredited Masters of Medicine (MMed) programme in 
General Paediatrics,

• a two-year Master of Philosophy (MPhil) in a range of 
sub-speciality training programmes, and 

• 13 1-year clinical PG Diplomas in diverse areas of child 
health. 

The majority of the training is through hands-on supervised, 
apprentice-style, clinical exposure to medical conditions 
highly relevant to the fellows’ home setting. Fundamental 
knowledge from the various curricula is reinforced and 
augmented through lectures, tutorials, bed-side and clinic 
teaching, short courses, simulations, journal clubs, and 
conference attendance.     

In addition, fellows also participated in a set of focused 
short courses (e.g. advanced paediatric/neonatal life support; 
Griffiths III developmental scale, among others).

ACTIVITY 2: 

Train African Paediatric Medical and 
Rehabilitation Professionals

New fellows enrolled 

Continuing fellows 

Total enrolled per year 

No. of fellows completed 

No of fellows who exited 
prior to completion 

Cumulative successfully completed 

37 Medical fellows enrolled in 2017:

• 4 for General Paediatrics training, 
• 1 for MMed Specialisation, and 
• 32 for sub-specialist (MPhil or PG Diploma) training in a wide range of disciplines

19 medical fellows completed their training during the year and returned to practice in their home 
countries; 

3 rehabilitation fellows enrolled in 2017: 
2 completed their PG Diploma in Clinical Paediatric Physiotherapy, one will complete in 2018. 

20 fellows will continue in 2018.

  11          8          17          8          15         17         11

   1           8           9          16         18         18         29

  12         16        26          24         33         35        40

  3            7         10           6          13         11        19

  1            0           0           0           0           0           0

19          22          29        39          45        58         69         86

APFP Trainees, 2007 - 2017

Table 1: APFP annual enrolments and completion of training

Please see Appendix 1 for further details of 2017 fellows.

2007
-2010

2011     2012     2013     2014     2015     2016     2017
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ACTIVITY 3:  

Assist with establishing training nodes in the region

Work with selected partner institutions to assist their training 
programme development, as a step towards establishing more 
independent and/or joint clinical paediatric training nodes in 
future.

As outlined in previous reports, this activity will remain a ‘work in progress’ for 
many years to come. It relies on the development of a critical mass of specialist 
expertise at partner centres, as well as engagement with national education/
training systems for curriculum development and accreditation. 
Collaborative work with regards to partner site in-house curricula development 
is most advanced with centres in Malawi and Kenya: 

Malawi: 4-year General Paediatrics training is now fully developed. 
It has been agreed that Gen. Paediatrics trainees may be sent to South 
Africa for 15-months of intensive exposure to sub-specialties not yet 
developed in Malawi. 

Kenya: With General Paediatrics training well-established in the country, 
the focus is now on developing curricula for national sub-specialist 
qualifications. The APFP is currently assisting with the development of 
curricula for pulmonology, nephrology and neurology sub-specialties. Once 
established, trainees in Kenya may continue to undertake some modules 
of their training in South Africa as a mechanism to address gaps in training 
expertise in the country.

In addition to the above, the majority of programme alumni are involved 
in teaching and training at their home institutions. Whilst not yet providing full 
paediatric sub-specialist curricula they are laying the foundations to provide 
focused modules which will facilitate the process. Many have been supported 
by their APFP supervisors at UCT to develop and fine-tune their training. 

APFP Alumnus, Abdallah Yaser, conducting training on CPAP 
& CRC in neonates at the International Hospital Kampala
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ACTIVITY 4: 

Expand Research Output

Provide research support to fellows to expand research 
output during and after training, to contribute to much-
needed strengthening of the clinical evidence base in 
Africa.

Established research mentors develop the fellows’ knowledge in 
research (design, methodology, ethics, sampling, data analysis, etc.) 
as well as presentation and communication skills while in training 
with the APFP. Fellows are also encouraged to undertake additional 
courses which equip them with the necessary research skills to 
advance areas of research interest).  As of 2017, all sub-speciality 
fellows are now required to complete the dissertation component of 
their MPhil degrees – a tremendous step towards strengthening their 
research skills as well as the clinical evidence base in Africa. 

Selection of fellows’ and alumni research-related achievements in 2017   
 

• 24 academic articles published, bringing the total number of APFP 
publications to 142 to date 

• 17 participated in international conferences, as speakers as well as 
organisers and session chairs. 

• Four fellows passed their MPhil dissertations (Neurology (n=2), 
Nephrology & Psychiatry), two with distinction, and the third has been 
accepted for publication. In addition, 28 fellows (including alumni) are 
currently working on dissertations.

• Charles Hammond (Neurology): was awarded the Bernard D'Souza 
International Fellowship Award at the 46th Annual meeting of the Child 
Neurology Society, US and given the chance to be visiting observer at 
the Nationwide Children's Hospital, Ohio. 

• Norbertta Washaya (General Paediatrics): won the Dyssell Fund Registrar 
Research Award for junior registrar best presentation at the UCT Dept. of 
Paediatrics and Child Health research day.

• Tshegofatso Mabalene (Allergology) was awarded the 2017 Jackson 
Prize for the best presentation by a registrar at a Departmental teaching 
forum.

APFP Fellows and Alumni at the Kenyan Paediatric Association conference,  2017. 
Involvement in the conference included: 
Pre-congress Paediatric Epilepsy Training (PET) course: Dr Pauline Samia (faculty lead), Dr Kija 
(PET course faculty) (Paediatric Neurology trainees)
Nutrition sessions: chaired by and presentations from Waceke Kombe, Juliana Muiva and Peter 
Nwatu, Victor Bandkia, and Polycarp Mandi. (Gastroenterology trainees)
Pulmonology session: Adile Waris and Anne Irungu (sessional chairs and presenters) (Pulmonology 
trainees)
Child Development session: Alliya Mohamed invited speaker (child development trainee)Vaccin-
ology session: Ombeva Malande (sessional chair and presenter) (infectious diseases conference 
chair)
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IMPACT ON CHILD HEALTH SERVICE PROVISION

Having completed a postgraduate diploma in 
paediatric physiotherapy (n=3) or specialised 
either in general paediatrics (n=5), or in one of 
18 medical paediatric subspecialties (n=48), 
the  majority have returned home to contribute 
to the transformation of the paediatric health 
services in their countries:  Of these:

• 88% (n=51) of graduates are currently 
employed in Africa, 80% of whom 
returned to the facility at which they 
were based prior to study. 

• 64% (n=37) of those who have returned 
are working in the public sector.

• 100% (n=58) are based in urban facilities 
– a statistic which is unsurprising given 
the specialist nature of their training.

• 5% (n=5) are currently undertaking 
further study, two of them with the APFP.

Over the past 5 years (2013-2017), 58 health professionals from 31 institutions 
across 12 African countries have completed their training with the APFP.  

Paediatric capacity has been particularly 
transformed in Kenya and Ghana over the past 
five years, which have seen a total of 22 APFP 
alumni return to work across a diverse range of 
specialties (and with a further six and four fellows 
in training respectively). Other countries in which 
capacity has been substantially built over the past 
five years specifically include:

L – R:  Charlyne Kilba (Ghana, Paediatric critical care), 
Mohammed Mekki (Sudan, Paediatric neurology) and Naana 
Brobby (Ghana, Neonatology) at their College of Medicine of 
South Africa graduation, 2017. 

“I looked forward to becoming a better 
physiotherapist after my training in Cape Town 
but when I evaluate all the experiences and 
exposure the training gave me, I think I turned 
out a better a person. The practical context 
of the course makes it easy to implement the 
needed changes in your home country. 
I am forever grateful to the APFP for such an 
opportunity.”

Stella Adrah, APFP Fellow (Ghana).

• Tanzania: five ‘5 year’ alumni currently 
working there with two further fellows 
undertaking training in 2018;

• Nigeria: four alumni and two further 
fellows undertaking training; 

• Sudan: our alumni, three training and

• Malawi: three alumni, seven training. 

Charlyne Kilba (Ghana) training in Paediatric Critical Care, 2017
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Reducing child mortality in East Africa: The East Africa Centre for Vaccines and Immunization (ECAVI)

There are six conditions that account for 70% of 
all child illness and deaths in East Africa: acute 
lower respiratory infections (mostly pneumonia), 
diarrhoea, malaria, measles, HIV/AIDS, and 
neonatal conditions.  Most are preventable with 
appropriate protective interventions.  

Discussions about this challenge while training 
with the APFP at UCT in 2015, led doctors 
Ombeva Malande (paediatric infectious diseases 
fellow, Kenya), Lawrence Owino Okong’o 
(paediatric rheumatology, Kenya), Edward Kija 
(paediatric neurology, Tanzania) and Francis 
Fredrick (paediatric nephrology, Tanzania) to 
establish the East Africa Centre for Vaccines and 
Immunization (ECAVI).  

“During our training at UCT, and through our 
conversations in the corridors of Red Cross 
Hospital, we realized that as a team we could 
pull our collective energy and ideas together 
and try to make our contribution when we go 
back to East Africa” explains Dr Malande. 

Operational since 2015, the aim of ECAVI is 
to reduce illness and death amongst children 
under the age of 5 years in East Africa. The 
initiative works towards the prevention and 
control of vaccine-preventable diseases by 
providing training and engaging in advocacy, 
research, and health systems strengthening in 
the region. Their motto is: 

One more child saved from death through 
vaccination.  One more health professional 
advocating and promoting vaccines in East 
Africa. One more East African informed about Ombeva Malande – founder of ECAVI

the importance of and embracing vaccines.
One more … One more … One more … 

Today the team has grown to include 20 
paediatricians from across the region. Collectively 
the group have delivered a wide-ranging set of 
activities all aimed at improving the provision and 
uptake of vaccines for child health. These include:

• Use of social media platforms to inform and 
engage health workers and the public about 
vaccines, and vaccine-preventable diseases;

• Delivery of customised health education and 
promotion talks at workplaces; 

• Organisation of a ‘health run’ and fairs to 
promote immunization and child health to the 
public.

• Recruitment of young health professionals to 
what is now a growing cadre of child health 
champions in the region.

• Provision of practical vaccinology courses for 
health care workers across the region; 

• Preparation of ‘position papers’ for health 
professionals and well as the general public 
to provide up to date information on policy 
and guidelines for use of vaccines in Eastern 
Africa and promote uptake of new and current 
vaccines;

• Presentation of symposia at paediatric 
scientific conferences of member countries to 
rally paediatricians and other stakeholders to 
get actively involved in child health promotion 
and advocacy.

• Successful application for three international 
research grants to carry out immunisation 
health system research in the region 

• Close work with governments and ministries 
of health in East Africa to advocate for the 
inclusion of new vaccines into national 
protocols.

It’s an impressive achievement, not least 
considering all the participants have returned 
home to run full clinical services and hold 
university teaching posts. 

“Our hope, and desire is to contribute in our 
time, with the skills we were fortunate to 
acquire through APFP training. As our motto 
goes, we will try, and maybe, just maybe, a 
young child’s life will be saved from disease 
or death through our work, one at a time. 
Yes, one at a time”. ECAVI founder, Ombeva 
Malande

More information on the ECAVI programme is 
available through their website: www.e-cavi.com.

http://www.e-cavi.com/
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Dr Abubaker Fadlelmola (Sudan) training in Paediatric Rheumatology Dr Kaiser Fitzwanga (Kenya) training in Paediatric Critical Care
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CHALLENGES 
During the reporting period the APFP team 
has experienced three primary challenges with 
regards to programme delivery. These include:  

1. Income: 
Our second grant cycle with our core funder, the 
ELMA Foundation, came to an end in 2016, and 
we began a new 5-year cycle in 2017. Delays in 
the transfer of ELMA’s 2017 allocation of funds 
(R5 million) meant that we had to curtail some 
of our planned activities in the first half of the 
year.  

The delayed tranche of funding was received in 
early August. 

2. Fees for international students
In the face of current budget challenges, the 
University has indicated that all non-SADC 
international students will be required to 
pay international fee rates. These have been 
automatically waived for APFP fellows to date, 
as they were regarded as registrar’s who form 
part of the working unit of the University 
providing both clinical services and teaching. 
The new requirement has significant budgetary 
implications for the APFP programme, and while 
we have – together with other Departments – 
challenged it successfully for current fellows, 
the University has indicated a waiver will no 
longer be granted automatically in future and 
that the programme will be required to apply in 
each instance. This will increase administration, 
and the costs will need to be included future 
budgets as provision should any waivers not be 
granted. 

3. HPCSA registration for rehabilitation 
    therapists
We continue to experience severe delays in 
obtaining registration for physiotherapy fellows, 
which has resulted in delays to commencement 
of their training. There process is largely out of our 
control, but going forward we need to initiate the 
registration process at least six months prior to 
envisaged trainee commencement.  

Idah Sendagala (Uganda) training in Paediatric Physiotherapy
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PROGRAMME REFINEMENTS IN 2017
African Hospitalist Fellowship 
This new fellowship is designed for trainees 
who have completed their general paediatric 
training and are in the immediate post-MMED 
accreditation period. The programme aims to 
provide post-specialist fellows with additional 
clinical leadership skills to strengthen their 
capacity for leading practice on their return 
home - better equipping them to establish 
services where there is no or little infrastructure 
in-country.  Following a successful pilot of the 
fellowship in 2016, one such fellowship was 
awarded in 2017 to a South African trainee, 
who has assisted us in further fine-tuning the 
training.  In the process, it has become clear that 
we will need to adopt a flexible approach to the 
Hospitalist fellowship, and that its curriculum 
will need to be tailored to support the unique 
needs of each trainee and their home institution. 
We anticipate that these fellowships will be filled 
by fellows from our partner institutions in future. 
The Malawian partners have expressed explicit 
interest in pursuing this fellowship for their 
trainees once they have completed their MMeds, 
as have others. 

Clinical technologist Fellowships
In many paediatric sub-disciplines, clinical 
technologists are required to administer key 
equipment-related elements of the clinical 
service. Without access to these health 
practitioners as part of their team, APFP alumni 
and other African clinicians face challenges 
in establishing and sustaining services which 
require specialist equipment (for example some 
of the equipment required for neonatal care, 

paediatric intensive care, renal dialysis, respiratory 
function testing, cardiology investigations and 
electrophysiology).  To meet this need, we have 
been exploring the possibility of establishing a 
new fellowship to support the training of Clinical 
Technologists for the region. We are currently 
gathering data on the current capacity of existing 
services in Africa, as well as the capacity to 
support the training through the APFP, prior to 
formulating a proposal for targeted, structured 
fellowships. A working group – comprising of 
technologists from different sub-specialities – has 
been initiated to take the project forward.

Collaboration with new South 
African APFP training sites
We have established a shared online application 
portal for all three training sites together with 
a shared ‘toolkit’ of programme templates/
guidelines. It will take time for working practices 
to embed and for systems to be refined, and we 
look forward to the recruitment of a programme 
manager to fully enable this process. As part of 
this, two primary areas for consideration will be 
a) to avoid splitting trainees from one partner 
centre across training sites, and b) joint funding 
applications to avoid direct competition.  

Sarah-Louise Nsanta (Zambia) training in General Paediatrics
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FINANCIAL REPORT   
Spending in 2017 was within budget, with an underspend of R 1 293 
282 reflecting at year end. This is largely due to delays with new staff 
appointments, and the postponement of some activities due to the late 
transfer of a large tranche of core funds.  All budget variances greater than 
10% are explained in the notes below. 

Please refer to the key on the financial report overleaf for number 
references. 

1. Underspend on staffing is largely a result of delays in the appointment  
    of a programme manager or deputy director. A programme manager 
    will now be appointed in the course of 2018.  

2. These fees are paid only for fellows undertaking a PG Dip. Individuals for 
   whom budget was allocated were not able to come in 2017.
3. Under-budgeted for total number of fellows applying for visas
4. No fellows required counselling during the reporting period
5. Delays in fellows HPCSA registration. Expenditure for one from August,  
    one fellow has deferred to 2018.
6. APFP fellows were busy with preparations for CMSA exam and had 
    insufficient time to attend conferences.
7. No multidisciplinary team visit was undertaken due to delays in 
    disbursement of Elma and DAAD funding for 2017.
8. Budget underspent due to staff changes within finance department. 
    Full budget will be spent in 2018.
9. Transfer for overseas office admin fees outstanding

Budget by Line Item vs Actuals
Budget FY 2017

ZAR

Actual Spend
January to 

December 2017
(ZAR)

Variance % Variance Key

Personnel
Programme Director (30%)
Deputy Director (½ day a week)
Medical Training Facilitators
Programme Manager
Programme Coordinator (full time)
Admin Assistant

Medical Specialist Fellowships
Tuition Fees
Exams (College)
International Academic Fees
Fees for Professional Bodies and Agencies
Student Cost of Living Allowance
Travel Costs
Visa Applications
Relocation Counselling

 R 1 774 977
265 757

89 369
245 277
439 426
351 416
383 732

R 8 401 349
449 670
213 480
106 988
299 252

6 957 540
326 656

15 819
31 944

R 1 202 537
282 974

-
305 845

351 416
262 302

R 8 282 300
449 773
229 996

54 027
268 455

6 952 789
308 252

19 008
-

R 572 440
-17 217
89 369

-60 568
439 426

-0
121 430

R 119 049
-103

-16 516
52 961
30 797

4 751
18 404
-3 189
31 944

32%
-6%

100%
-25%
100%

0%
32%

1%
0%

-8%
50%
10%

0%
6%

-20%
100%

1

2
3

4
5

Expenditure Report, January – December 2017
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Budget by Line Item vs Actuals
Budget FY 2017

ZAR

Actual Spend
January to 

December 2017
(ZAR)

Variance % Variance Key

Child Rehabilitation Therapists Fellowships
Tuition Fees
International Fees
Health Progessions Council
Medical Protection Society
Student Cost of Living Allowance
Accomodation Stipend
Travel Costs, including visas

Clinical Hospitalist Fellowships

Congresses and Meetings

APFP Staff Exchange Visits to Peer Instituions

Peer Insitution Exchange visits to APFP

Programme Development

Operational Expenses

General Overheads

Total Budget

R 566 214
78 040

106 988
8 833

10 190
218 302

60 000
83 861

R 320 789

262 225

169 339

126 823

70 520

142 791

133 262

11 968 298

R 331 368
78 742
54 027

7 153
4 990

163 967

22 489

R 283 857

180 961

58 450

133 597

67 640

37 528

96 779

10 675 015

R 234 846
-702

52 961
1 680
5 200

 54 335
60 000
61 372

R 36 941

81 264

110 889

-6 774

2 880

105 263

36 483

1 293 282

41%
-1%
50%
19%
51%
25% 

100%
73%

12%

31%

65%

-5%

4%

74%

27%

11%

6

7

8

10

11
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REVISED BUDGET, 2018   
Budget by Line Item 2018 (ZAR)

Revised

Personnel
Programme Director (30%)
Medical Training Facilitators
Programme Manager
Programme Coodinator
Admin Assistant
Secretary
Finance Support
Purchaser

Medical Specialist Fellowships
Tuition Fees
Exams (College)
Educational Commission for Foreign Medical Graduates
Health Professions Council
External Agency Fees
Medical Protection Society
Student Cost of Living Allowance
Travel Costs
Visa Applications
Fellow Institutional Visit
Relocation Counselling

Child Rehabilitation Therapists Fellowships (6 months)
Tuition Fees
IAPO Fees
Health Professions Council
Medical Protection Society
Student Cost of Living Allowance
Travel Costs
Visa Applications

R 1 950 298
311 272
516 696
280 043
383 535
187 146
137 188

85 361
49 058

R 8 435 528
423 340
194 290

31 178
198 662

48 300
92 480

6 948 200
385 600

30 140
48 200
35 138

R 474 104
79 464
48 540
10 580
10 900

297 780
24 100

2 740

Budget by Line Item 2018 (ZAR)
Revised

Paediatric Clinical Technologist Fellowships (6 months)

African Hospitalist Fellowships

Congresses and Meetings - Medical and Rehabilitation

Short Supervisor Visits (RCWMCH)

Long Supervisor Training Visits (RCWMCH)

Supervisor Visits - Institutional Partners

Educator Visits - Institutional Partners

RSA Partner Meeting

Programme Development

Operational Expenses

Total Budget

R 162 310

R 587 770

R 274 460

R 90 441

R 93 296

R 82 533

R 54 658

R 24 075

R 42 265

R 48 860

R 12 320 599


