Johnson & Johnson Global Health Scholar Program
Site:  Tugela Ferry, South Africa
What is the Scholar’s role in providing medical care:

( educator

( observer

( care provider

( other: _________________

The Scholar’s day to day duties will be as a/an: 

( Observer

( Provider with direct supervision

( Provider with supervision available

( Other: J&J Scholars work side-by-side experienced clinicians who are immediately available to answer questions, but residents do not have to “staff” every new patient. Exceptions may be residents from internal medicine who are unfamiliar with pediatric care, then all pediatric patients are usually staffed with Drs. Eksteen, Bamber, or Shenoi. This may be a simple phone call without direct examination of the patient. J&J Scholars are encouraged to review with the local clinicians and staff with any questions.
 Do duties change over the course of the rotation? No/Yes     If yes, how?

Yes. J&J Scholars can expand their role to follow some patients on the wards or round with Dr. Bamber at the step-down unit, but primarily Scholars will serve as primary providers in the HIV Clinic. Any changes must be arranged with Drs.Bamber or Shenoi.
Expectations @ performing procedures: 
( Observer

( Provider with direct supervision

( Provider with supervision available

( Other

Most procedures are done initially with supervision from Drs. Moll, Eksteen, Van Der Merwe, Bamber or Shenoi in the HIV Clinic, however once the resident feels comfortable with the procedure they are able to perform these with supervision available. Common procedures are lumbar puncture, thoracentesis, lymph node or joint fluid aspiration and common blood draws. Ultrasound is available and residents are encouraged to attempt ultrasound on their patients but this procedure is always supervised with Drs. Eksteen or Moll.
Expected Schedule
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	8am
	
	
	Doctor’s Meeting
	
	Doctor’s Meeting
	Case Conference
	

	9am – end of day*
	
	ARV clinic
	ARV clinic
	ARV clinic
	ARV clinic
	ARV clinic
	

	*Daily schedule allows 1 hour for lunch.  Accommodation is within easy walking distance from the clinic.


Notes on Schedule
· Lunch: usually 1:00-2pm depending on clinic census

· Doctor’s Meeting is a conference for all the hospital doctors and is the venue for clinical case discussions, didactics, visiting speakers, and administrative matters.
**Scholars will present at least 1-2 case/teaching topics at Doctor’s Meeting or for COSH HIV clinic during the rotation
· Case Conference with Drs. Shenoi and Bamber 

**Scholars will write up one case for the curriculum during the rotation
· Ward Rounds at Philanjalo Care Center (“Hospice”): M-F as arranged with Dr.Bamber
Options for Community Visits (1-2 days during 6 week rotation)

· home visits to community with community workers
· home visits with nurses providing home-based care to HIV/TB patients

· TB injection nursing teams
Optional experiences would include taking call with one of the staff doctors over the weekend which would involve casualty (emergency department) work, minor trauma and maternity (mostly cesarean sections).

Evenings and weekends are free from clinical responsibilities.  We encourage residents to take weekends off to explore the country and other cultural locations outside of rural Tugela Ferry.  There are no specific vacation days, residents are expected to work for the six week rotation, aside from a few days of travel on either side. That being said, there may be some flexibility within the schedule to coordinate weekend travel, cultural events or research/educational conferences.
Residents should expect the same degree of professional conduct to occur in Tugela Ferry as they would in an academic institution in the U.S. Privacy is sometimes less well respected here due primarily to physical space and resource limitations.

Safety issues remain closely linked to infection control. Most patients treated will be HIV positive and many will have TB or be suspected of TB. Given the risk of acquisition and the growing burden of drug-resistant TB in our community, residents should wear N-95 respirator masks during all patient encounters. Alcohol-based cleaning solution, gloves, and other sterile procedure-related items are provided.

Tugela Ferry has a large migrant population of men that work in the mines or industry of Johannesburg and other large cities for 10-11 months out of the year, returning home during December. Violence and alcohol related medical problems picks up during this month. As a consequence, most of the births, maternal complications occur in Aug/Sept. Otherwise there is not a great deal of seasonality to infectious disease here.

Research is ongoing through the TF CARES (Tugela Ferry Care and Research) Collaborative with investigators from Yale, Albert Einstein, and the University of Kwa Zulu Natal primarily in the areas of drug-susceptible, multi-drug resistant (MDR) and extensively drug-resistant (XDR) TB and HIV. Researchers onsite now include Dr. Moll, Dr. Shenoi and Sara Sani. Dr.Sheila Bamber is a Philanjalo employee whose primary responsibilities include the inpatient hospice facility and the once weekly MDR TB clinic in Greytown, but also is actively engaged in the research projects. Other principal investigators from the U.S., including Dr.Neel Gandhi, Dr.Sarita Shah, Dr.James Brust, and Dr.Gerald Friedland, as well as faculty from University of KwaZulu Natal in Durban will routinely visit Tugela Ferry. We also have a local research staff of more than one dozen local native Zulu speakers who work on the various research projects and support the COSH DOTS and HIV clinic. However, the primary role of the visiting J&J scholars is clinical care. There may be opportunity for assistance with case reviews or data gathering, but the bulk of time will be filled with patient care and education. Residents should familiarize themselves with the ongoing research to determine if they would like to return for more extended stays to participate in this activity.
Opportunities for Teaching

( presenting at Grand Rounds (if yes, how frequently?)
( offering formal lectures (if yes, how frequently?): 
1-2 talks required during rotation, more frequently if desired
( bedside teaching to colleagues, etc.

( teaching of med students (if yes, how frequently?): 
Variable. Yale medical students occasionally come for clinical rotations. UKZN medical students periodically come for two week rotations and spend 1-2 days in HIV Clinic.
(other: ___________________

Opportunities for formal Learning

( Grand Rounds (frequency?)
( Attending rounds (if yes, how frequently?) 
At least once weekly in the form of rounding with attending or physical diagnosis
investigation
( seminars (if yes, how frequently?)  
Twice weekly morning Doctor’s Meetings, weekly J&J case conferences
( attending lectures at other institutions

( other: ______________________

How many of these opportunities is a resident expected to attend?  
All.
Other comments: 
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