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A decentralised clinical training programme (DCTP) is one of the key 
transformative teaching and learning approaches that has been implemented 
worldwide and in South Africa (SA) to promote the acquisition of socially 
and ethically sound health practice.[1] DCTP refers to education and 
clinical learning interventions that occur outside the environments of 
main university campuses or traditional teaching hospitals, which are often 
located in urban areas.[2] While DCTP has been generally implemented 
in undergraduate medical education in SA universities, it is yet to be 
implemented at a university of technology. This article seeks to add to the 
advocacy for the implementation of DCTPs in health science education, 
with an emphasis on implementation in broader health science education 
disciplines. We advocate this practice by bringing to awareness the existing 
practice limitations as these pertain to higher education practices in SA. 
Moreover, the article seeks to bring to light the stance of a university of 
technology’s attempt to implement DCTP with regard to contextual factors 
that are different from those of traditional higher education institutions. 
The contextual factors related to health policy reforms and health service 
delivery in SA underpin the discussion and advocacy around the adoption 
of DCTP at an SA university of technology.

Several changes in health policy globally and in SA, together with growing 
health practice changes brought about by the burden of disease, have created 
an awareness and need for health science education to effectively prepare 
graduates to meet the needs of the healthcare system.[3] There are increasing 
debates around the preparedness of graduates for the multiple realities 
of the world of work, particularly in the SA health sector.[4-6] A review of 
up-to-date empirical evidence on the implementation of  policies at the 

grassroots level suggests that current health professionals are challenged 
with providing services at almost all levels within the spheres of the district 
health system.[7,8] Such challenges are evidenced by the rising incidence 
of medical malpractice cases, which have negative consequences on the 
financial resources of the health system, particularly in the public health 
sector.[9] The imminent implementation of the National Health Insurance 
(NHI) Bill will have dire consequences on the health resources for service 
delivery and may cripple attempts of achieving universal access to quality 
healthcare for all.[10,11]

Considering the present challenges within health service delivery in SA, it 
may be postulated that the current training of healthcare workers does not 
adequately prepare them for the demands of the SA healthcare system. This 
situation necessitates the adoption of newer approaches to health science 
education that will improve outcome competencies such that graduates 
are responsive to the needs of the healthcare system. DCTP is one of the 
innovative teaching approaches to facilitate preparedness of health science 
graduates for the health system through fostering education in an authentic 
learning environment.[12] It is suggested that DCTP provides broader student 
exposure to a range of patients in terms of the ecology of healthcare, thereby 
improving the students’ competencies.[13]

A review of the current practices of universities that provide teaching 
and learning through DCTP has revealed that this has typically occurred 
in the rural context, in primary level facilities, community-based 
centres and district hospitals.[14,15] Research studies further show that 
undergraduate medical students, to a large extent, have been at the centre 
of the implementation and roll-out of DCTP.[15-17] While there is evidence 
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to suggest that other health professionals such as nurses, occupational 
therapists, physiotherapists and audiologists have also been taught using 
this approach at certain universities in SA,[18-20] there is a paucity of data on 
the models and approaches to DCTP implementation among these health 
science disciplines, particularly in SA.[21] Data on DCTP implementation 
approaches also suggest a lack of clarity regarding the teaching philosophy 
within these programmes.[14] Gaede[2] argues that DCTP is an essential 
component in the endeavour to increase graduate output and improve 
graduate competencies of health professionals. 

The literature on DCTP models in SA reveals that implementation has 
predominantly been in traditional universities that offer medical degrees and 
qualifications for health professionals who are part of the multidisciplinary 
public health sector.[2,14] In these universities, the implementation of DCTP 
has for the most part been through a partnership of the university with 
the ministry of health and selected communities where decentralised 
community-based, public healthcare and district health facilities are chosen 
as decentralised sites for clinical training of students.[14,22] Considering the 
current health policy changes related to the SA NHI policy, higher education 
institutions have not implemented DCTP by taking cognisance of the NHI, 
particularly as it pertains to the co-operation between the public and private 
sectors. Moreover, universities of technology in SA have not implemented 
DCTP, particularly within the context of health science disciplines that form 
part of the multidisciplinary public and private health sector, including 
orthodox and complementary health science disciplines.

The Durban University of Technology (DUT) offers a variety of 
health science programmes in the Faculty of Health Sciences (FHS). 
The FHS is anchored by the vision and mission of the DUT, which is 
under the operational guidance of the ENVISION2030 strategy. The 
FHS comprises 11  departments, i.e. basic medical sciences; biomedical 
and clinical technology; chiropractic; community health studies; dental 
sciences; emergency medical care and rescue; homeopathy; medical 
orthotics, prosthetics; nursing; somatology; and radiography. Collectively, 
the faculty offers 14 health science-related programmes at undergraduate 
and postgraduate levels, ranging from advanced diplomas, postgraduate 
diplomas, Master and PhD qualifications. The faculty operates within 
the dictates of the minimal requirements set for tertiary education by the 
Department of Higher Education and Training (DHET), Council on Higher 
Education (CHE). The FHS also operates within the legal requirements of 
the various professional boards linked to the Health Professions Council 
of SA (HPCSA), Allied Health Professions Council of SA (AHPCSA), 
SA Nursing Council (SANC), SA Dental Technicians Council (SADTC) and 
Council for Social Services Professions (CSSP). In terms of clinical teaching 
and learning, work-integrated learning has been an integral part of the FHS 
curriculum to enable graduates to integrate theory into practice to foster a 
culture of graduates who are fit for the world of work.

The implementation of DCTP at an FHS at a university of technology will 
be a first in SA history, commencing with the DUT. The proposed model 
will be unique because it will include roll-out of DCTP with traditional and 
complementary health science disciplines. The implementation, however, 
will begin with a pilot study in three different departments: Radiography, 
Emergency Medical Care and Clinical Technology. DCTP implementation 
will subsequently be scaled up to include the remaining health disciplines, 
based on the outcomes of the initial pilot programmes. The envisioned 
DCTP model of the DUT will address gaps in existing models whose central 
practice has mainly been around medical students, and will also allow for the 

development of graduates who are better adapted to work in the SA health 
system. The model will be achieved through the learning opportunities 
created by DCTP by facilitating learning through real-time exposure to 
the multiple realities of the health system.[23] Clinical teaching and learning 
within the DUT DCTP will therefore take place in decentralised public and 
private health facilities at all levels within the spheres of the national health 
system (primary, secondary and tertiary level healthcare). This will facilitate 
exposure to the multi-faceted SA health system and simultaneously address 
the growing demand of clinical service placement that the faculty faces, 
which is similar to that of other higher education institutions.[23-25]

The broad objective of this initiative is to establish an effective 
decentralised training programme within the FHS at the DUT to:
• Produce health science graduates who are responsive to the health system 

in line with the DUT ENVISION2030 strategy and broad national and
international health service delivery model.

• Train graduates who can engage in multidisciplinary, intersectoral and
interprofessional practice for health service delivery to respond to the
health needs of KwaZulu-Natal Province and the country.

• Propose a DCTP model that will enhance student learning experiences
and produce graduates that are better fit for purpose.

Conclusion
This article seeks to add to the advocacy for the implementation of 
decentralised clinical training programmes, particularly in the broader health 
science disciplines, for enhancing health science education and practice. 
The article also opens discussion on the implementation of decentralised 
clinical training within the context of universities of technology, with an 
emphasis on orthodox and complementary health science disciplines. 
Furthermore, this manuscript provides insights into the proposed plan and 
objectives of implementing a decentralised clinical training programme in 
the specific context of the DUT.
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