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East, Central and Southern Africa
College of Physicians (ECSACOP)

ECSACOP is responding to the variations in postgraduate training structure and content within the region. The College
has developed a new internal medicine curriculum that encompasses the skills and competencies that physicians need to
care for the health of their communities.
The training curriculum is delivered through an in-service, apprenticeship model in existing health facilities. Through this
approach, ECSACOP will harmonise internal medicine training across the region, establishing regional standards and
ultimately improving health outcomes for our population of more than 200 million people.
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A LETTER FROM THE PRESIDENT
It was a milestone year for our College, with the start of training in two of our member countries. I was personally
delighted to witness the launch of our programme in Zambia and Zimbabwe, and to welcome our first cohort of sixteen
trainees. This was a reminder of why the College exists, to scale up the output of physicians being trained locally, and to
better equip them for improved care of our patients. I warmly welcome Malawi and Uganda into the training programme
this year; and wish Kenya and Tanzania well as they continue with their efforts to gain regulatory approval.
I have seen the College evolve from an idea in 2014 to an operational college in 2018. The college has enjoyed many
successes throughout its journey, many of which will be highlighted to you through this document. ECSACOP’s close
relationship with the Royal College of Physicians (London), founded 500 years ago, has encouraged me to take the longterm view, whilst recognising that we need to move apace if we are to satisfy the health needs of our populations.
I retire as President at this year’s AGM, I have found it deeply rewarding to work with brothers and sisters in neighbouring
countries, to foster new links and friendships, as well as professional opportunities and learnings. I thank each of you,
and especially my colleagues on Council, for your tireless efforts and engagement over these last three years. I believe
ECSACOP has a bright future ahead and that the college will continue to play a pivotal role in the physician landscape in
the region and beyond.
May our fellowship prosper and gain in strength over the years ahead.

EVARIST NJELESANI
PRESIDENT

Professor Evarist Njelesani
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SUMMARYOFACHIEVEMENTS
Commenced physician training at five
sites in Zambia and Zimbabwe, with 16
Trainees.

Built a Virtual Learning Environment, with
access available to Trainees and Clinical
Supervisors in operational sites.

Accredited 6 Hospitals as ECSACOP Training sites: Kamuzu (Lilongwe, Malawi), Queen Elizabeth
(Blantyre, Malawi), Parirenyatwa (Harare, Zimbabwe), Lira Regional Referral and Lira University
Hospitals (Lira, Uganda), Mengo (Kampala, Uganda) and Nsambya (Kampala, Uganda)

Delivered ‘Doctors as Educators’
Delivered the 3rd Scientific Conference and
training to 65+ physicians in
AGM in Mombasa, Kenya, hosted by the
Entebbe (Uganda), Ndola (Zambia)
Kenya Association of Physicians (KAP).
and Lilongwe (Malawi)
Inaugurated the College’s principal Quality
Assurance mechanism, the ‘Academy of
Educators’, with thirteen members drawn
from five member countries.

Extended our engagement with
the Royal College of Physicians
(London), with the signing
of a 5-year Memorandum of
Understanding.

Achieved regulatory approval in Malawi and
Uganda, with a view to commencing training
in September 2019.

Operationalised the College
Training model, with the
recruitment of Trainee
representatives and inaugural
meetings of the National Training
Boards.

Operated successfully within our total
income of US$219,000.

Refreshed the ECSACOP website (www.ecsacop.org).
7

TRAINING

ECSACOP training commenced with 5 training sites which have been operational in the
past year:

Start of Training

Operational Training sites

ECSACOP’s training model is work based while under
the supervision of Clinical supervisors. This offers the
advantage of trainees engaging in training while fulfilling their service commitments to the hospitals and the
local communities at large.

An ECSACOP training site is a hospital that has been
assessed by the ECSACOP accreditation team and
deemed suitable to deliver physician training according
to ECSACOP standards. An accredited training site
provides trainees with the opportunity to improve on
their clinical skills and knowledge and ensure quality
supervision during the training process.

Following a rigorous selection process managed by the
National Associations of Physicians, 16 trainees were
admitted to the sites in Zambia and Zimbabwe. On
1st September 2018, the College opened its doors to
the first cohort of ECSACOP trainees. The pioneer
trainee cohort has confidently worked through the
work place based assessments which provided opportunity for continuous feedback and learning. The first
cohort of trainees is now gearing up for the second
year of training.

16

Trainees admitted to the sites
in Zambia and Zimbabwe

TRAINING SITE
Harare Central Hospital

Mpilo Central Hospital

Levy Mwanawasa Teaching Hospital
University Teaching Hospital – Adult
Hospital

Livingstone Teaching Hospital

CANDIDATE NAME
Mutsemi Zwangendaba Mazvita
Gwara Kudakwashe
Nhari Fiona Tariro
Muloyiswa Masibongenisonke
Machingura Lovemore
Amanda Lundah
Yannick Lombe
Julia Mwamba
Garbvin Kalombo
Naluca Mwendaweli
Sarik Essa
Frighton Mutete
Oscar Ngongo
Nicola Bweupe
Charles Mphuka
David Chilufya
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The Virtual Learning Environment

The National Training Boards

Training Site Accreditation

The College is committed to the highest standard of
training and providing a uniform training experience to all
trainees. A large component of this has been to ensure that
trainees have continuous access to resources they need for
study and reference.

The National Training Boards of Zambia and Zimbabwe
were constituted and over the first year of training have held
meetings to monitor the progress of training in country.

ECSACOP in conjunction with regulatory authorities of
member states is mandated to accredit prospective training
sites. The site inspection involves verification of resources to
support the clinical training program in accordance to the
ECSACOP curriculum.

For the past year, the College has continued refining its
Virtual Learning Environment (VLE).
The Virtual Learning Environment is an exclusive platform
for ECSACOP Trainers and Trainees; providing access
to over 1700 medical titles, quick links to journals and
reference resources including Up to Date, Clinical Care
Options and Medscape as well as various open access
resources. The e-logbook feature also enabled trainees
to maintain records of their various learning activities
throughout the academic year.

The National Training Boards are responsible for:
• Maintaining effective partnerships with clinicians, local
health facilities, universities and other providers of
education and research, to fulfill the training mandate.
• Monitoring trainees’ compliance with training
requirements in terms of attendance, formative
assessments and relevant professional issues.
• Establishing effective and permanent lines of
communication with trainees such that the board
guides and supports them in all practical matters.
• Interfacing with Committees (Training & Evaluation),
and the Academy, in delivery of training and in
improving all aspects of the programme.
The National Training Boards in each country comprises of:
• The Training Directors of Accredited Training Sites
• The National Trainee Representative
• The Medical Council Representative
• The Educator Faculty Representative

The accreditation team prepares a site inspection report for
consideration by the Accreditation Committee. Based on
the report received, the Accreditation committee makes a
recommendation to the ECSACOP Council who makes the
final decision to confer Accreditation status.

To date, 13 hospitals have been subjected to the
accreditation process:
•
•
•
•
•
•
•
•
•
•

Harare Central Hospital
Mpilo Central Hospital
United Bulawayo Hospitals
Parirenyatwa Hospital
University Teaching Hospitals
Levy Mwanawasa Teaching Hospital
Livingstone Central Hospital
Ndola Teaching Hospital
The Queen Elizabeth Central Hospital
Kamuzu Central Hospital

•
•
•

Mengo Hospital
St. Francis Hospital, Nsambya
Lira Regional Referral Hospital

Quality Assurance
The ECSACOP Academy of Educators was formally
established on 20th May 2019, at an inaugural meeting
in Entebbe, Uganda. The Academy was created as part
of the operationalisation of ECSACOP’s Training Model
and serves as the principal quality assurance organ of the
College. The Academy is not responsible for operational
issues and achieves its objectives largely through:
• evaluation of all matters relating to training (planning, instruction, assessment and feedback);
• review of course regulations and requirements.
Kenya: Dr William Lore and Dr Joseph Aluoch
Malawi: Dr Lillian Gondwe-Chunda (Vice-chair) and Dr
Peter Banda
Uganda: Prof Majid Kagimu, Prof Harriet Mayanja Kizza
and Dr Irene Andia (Chair)
Zambia: Prof Peter Mwaba, Prof Trevor Kaile and Prof
Paul Kelly
Zimbabwe: Prof Jonathan Matenga, Prof James Hakim
and Dr Leolin Katsidzira
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FACULTY DEVELOPMENT
Since the inception of the College, ECSACOP has
continued to prioritize the professional development of
its faculty who are the cornerstone of the delivery of the
ECSACOP curriculum.
The fundamentals of the Faculty development program
include opportunities for networking as well as both
personal and professional development through professional
courses and platforms to showcase research work.
Some of the opportunities that ECSACOP Physicians have
been presented with, in the past year include:
•
•
•
•

Scholarship opportunities from the London School of
Tropical Medicine DTMH program
Research development opportunities from the
Greenwood Africa Award
Networking and collaboration at the ECSACOP
Scientific Conference in Mombasa, Kenya
The RCP-Medical Training Initiative which is a
mutually beneficial scheme designed to provide doctors
with the opportunity to expand their horizons working

•

in a health setting in the UK
The “Doctors as Educators” course also known as the
Training of Trainers (TOT) which reviews the essentials
for the successful delivery of medical education to adult
learners. The goal of the TOT program is to equip
ECSACOP Physician trainers with effective skills in
the approach, design and delivery of the ECSACOP
training program. In February 2019, ECSACOP TOTs
were held in Ndola, Zambia and Lilongwe, Malawi. 17
physicians drawn from the biggest hospitals in Zambia
including; University Teaching Hospital (UTH), Ndola
Teaching Hospital (NTH), Kitwe Teaching Hospital
(KTH), Nchanga North Hospital (NNH), Kabwe
Central Hospital (KCH) and Mutti Kabelenga Hospital
(MKH) were trained. In Zambia, the training was
organised with support from the Zambia Ministry of
Health.

Dr. Philip Gothard from the Royal College of Physicians,
London facilitated the training, with support from Dr.
Mark Dixon, the ECSACOP Training Director at Mpilo
Central Hospital in Bulawayo.

In Malawi, 7 physicians from Kamuzu Central Hospital
and Queen Elizabeth Central Hospital were trained. The
training was led by Dr.Phil Gothard with support from
Dr.Tamara Phiri.
In May 2019, 52 Physicians from Kenya and Uganda
successfully completed the course in Entebbe, Uganda.
The group represented various prospective training sites

including Lira Regional Referral, Mengo Hospital, Mulago/
Makerere University, Nsambya Hospital, Coast Provincial
Hospital, Moi Teaching and Referral Hospital, Jaramogi
Oginga Odinga Teaching and Referral Hospital and Mater
Hospital. The training was facilitated by Dr. Ian Bullock,
the CEO of the Royal College of Physicians (London),
with support from Dr. Mark Dixon (Zimbabwe) and Dr.
Josephine Ojoo (Kenya).
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PARTNERSHIPS

The College relies on human
resource input from a wide
array of individuals and
organisations, both within and
outside the region.
The National Associations of
Physicians in member countries
drive the programme locally,
supporting accreditation visits,
identifying and recruiting
trainees and advocating for
Collegiate training across
government and the wider
health sector.
The principal partner since
inception, the Royal College
of Physicians (London) has
driven ECSACOP’s ‘training
of trainers’ programme,
largely through the design
and provision of intensive
workshops for prospective
Clinical Supervisors.
The RCP continues to

fundraise on behalf of
ECSACOP, principally through
its Fellows and Members who
support our work through the
‘Giving Health’ fundraising
appeal.
The RCP also provides
technical assistance around
matters such as assessment
and examinations, and offers
guidance on constitutional
issues.
Without our partner Hospitals
(designated training sites), this
programme would not exist.
These sites enthusiastically
allow us to manage our training
on their territory. We thank the
Hospital administrators, the
leadership, and the wider staff,
for giving us the opportunity
to help embed a culture of
learning and patient-centred
clinical training.
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FINANCES
ECSACOP has had a good financial year and you will
find attached the statement of income and expenditure for
the year ending June 2019. Income for the year 2018/19
was $219,000 and the expenditure for the year closed at
$192,380.62.
During 2018/19, ECSACOP continued to rely on a blend
of fundraising related income as well as self-generated
income. The college continues to partner with the RCP
on fundraising related matters and has benefited greatly
from generous donations from their pool of fellows and
members.
The contribution of ECSACOP’s self-generated income
to the colleges overall income has increased. This has been
due to the commencement of training which has seen
the college collect annual training fees from trainees; this
will continue to provide an alternative income stream
throughout the life of the college. ECSACOP continues
to encourage physicians in the region to join as Founding
Fellows, at a registration fee cost of $250 & $100 for
renewal.

With over half of the regions physician population already
registered for founding fellowship, the college is motivated
to securing renewals from that group in order to maintain
a continuous flow of subscription income throughout the
year.

The college is committed to expanding the opportunities
and platform for physicians to benefit from an up to date
subscription status. ECSACOP solicits for fellowship at the
end of the previous financial year in order to allow those
funds to be committed to the start of the new financial year.
Sustainability continues to remain a priority for ECSACOP

and the college continues to explore new avenues and
partnerships for resource generation and program
development in order to effectively achieve its mission. The
college is committed to maintaining an upward growth
trajectory that relies on innovative strategies, sustainability
and inclusivity of its stakeholders.
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FINANCIALS

STATEMENT OF INCOME AND EXPENDITURE FOR YEAR ENDING JUNE 2019
(JULY 2018 - JUNE 2019)
INCOME

US ($)

EXPENDITURE

Anonymous Trust

100,000

Administration

William’s Family Trust

6,463.15

Communications

2,963.61

McMillan Stewart Foundation

6,463.15

Development

14,477.36

Governance

14,752.11

Training

54,038.75

Anonymous UK Trust

18,000

ECSACOP Fellowship subscriptions

11,803

Golden Bottle Trust

6,463.15

Backstage Trust

38,044

Carry Over Funds

27,000

Trainee Fees

5,432

TOTAL REVENUE

219,668.00

TOTAL EXPENDITURE
Net surplus/ Deficit

US ($)
106,148.79

192,380.62
27,287.38

ECSACOP is currently functioning as a project within the IDI
structures and as such our financials are included in their institutional
audit process. IDI is currently audited by Deloitte.
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RECOGNITION

Clinical Supervisors & Training Directors:
The College hereby recognizes the Clinical Supervisors
and Training Directors who despite competing demands
on their time continue to give priority to the delivery of
the program and supervision of the trainees. Our heartfelt
thanks goes out to them who work tirelessly in support
of their trainees and the programme. Your committent is
deeply appreciated.

Faculty:
Recognition is due to those who have invested huge time
and effort in the design and delivery of the training of
trainers programme throughout the year: Dr Ian Bullock
(Chief Executive, RCP); Dr Philip Gothard (physician,
UK); Dr Josephine Ojoo (physician, Kenya); Dr Mark
Dixon (physician, Zimbabwe) and Dr Tamara Phiri
(physician, Malawi).

Partners:
Our continuing thanks to the Royal College of Physicians
(London) – to its leadership, its staff, its Fellows and
Members – for the ongoing commitment to, and
investment in, our college.

Fellows:
Finally, our thanks to all those physicians in the region who
have embraced ECSACOP as ‘your’ College, who value
fellowship and whose subscription payments are vital to the
support of our training programme.

Our principal partner in the region - the Infectious Diseases
Institute in Kampala, Uganda – continues to house the
Secretariat, manage central funds and provide internal
procurement, HR, IT and audit processes and functions.
Funders:
Our deep appreciation to all those who have funded
ECSACOP over the course of the year; notably a small
cohort of private trusts in Europe who value the work we
are doing to create systemic change alongside physician
training.
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If you share our passion for Physicians, we would love to hear from you.

East, Central and Southern Africa College of Physicians (ECSACOP)
email: info@ecsacop.org
website (www.ecsacop.org).

