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FIDFMP/MAP mission to Jordan 
26th - 31st January 2018 

 

Host:  
Dr Amjad Shdifat 
 
Participants: 
Dr Lubna AlSaudi, Dr Suha Hamshari, Dr Bishara Bisharat, Dr Nancy Falah, Dr Atta Qrea, Dr Therese 
Zink, Dr Andy Ferguson, Shadi Zatara, Prof Paul Wallace 
 

Agreed objectives of the visit:  

⦁ to gain an understanding of how FM is being implemented in Jordan  

⦁ to understand the nature of the Jordanian FM training programmes  

⦁ to understand the nature of the links between MoH and Universities in delivering FM training 

⦁ to explore potential for future collaboration between Jordan and the West Bank on FM 

implementation and training  

  

Day 1: 

Visit to Marka Health Centre, UNRWA 

We met with Dr Ishtaiwi Abuzayed, Chief Field Health Programme UNRWA, Jordan, and the Director 

of the centre, Dr Tareq.  

The centre serves a population of around 160,000, who are registered with 4 colour-coded teams of 

doctors, nurses and midwives. There is an active programme of community and social engagement. 

There are ~ 400 visits to the centre per day, with an appointment system and a numbered queuing 

system for those without appointments. There are ~4,000 NCD files and ~8,000 paediatric files.  

Family health was established in 2012 and Dr Amjad leads a programme of training for GPs, which 

includes a 1 week programme for all GPs followed by 1 day assessment. There is also a blended 

online/face to face training programme (RILA) which is delivered to selected GPs who receive a 

diploma on successful completion of the course. The course was seen as useful, but insufficiently 

orientated to Family Medicine 
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We were impressed by many aspects of the training and delivery of care within Marka, but noted that 

there was only limited evidence of FM team working, with considerable fragmentation of care 

provision between the different health care professionals.  

 
 

Visit to Al Bashir Hospital, Family Medicine Urgent Care Unit: 

We visited the emergency department of the Al Bashir Hospital and met with Dr Mai Hadidi, Head of 

Family Medicine at the MoH in Jordan.  There is a FM clinic within the department run in the morning 

by FM specialist and in the afternoon by FM residents in the last year for their training. Dr Mai showed 

us the triage system in place for patients attending the busy emergency unit, and we were then able 

to speak with the resident running the clinic that afternoon. She was able to show us the Hakeem 

electronic record system which is in place across the MOH primary and secondary care facilities in 

Jordan and to talk to us about her work.  

 

  

Meeting to discuss Dr Amjad's proposed Erasmus application for a programme of 

development for FM training in Jordan.       

We discussed Dr Amjad's proposal, together with one of his colleagues from the Hashemite 

University, Dr Colton and a colleague from the Radboud University in the Netherlands. The proposal 

has been developed extensively and much of the application from had already been completed. It 

envisages international meetings and exchanges between the participating organisation, potentially in 

Jordan, the Netherlands, the West Bank and the UK. There were however some important issues to 

be resolved and a very tight deadline of the first week in February which would not have been 

practical for sign off of UK universities. It was therefore decided to continue to work on the proposal 

over the coming months, with a view to finalising a fully collaborative proposal later in the year/early 

2019   

 

Day 2: 

Visit to the Al-Hashemi Al-Shemali Health Centre: 

We were welcomed to the centre by the director who is a Family Medicine specialist and his 

colleagues, including Dr Meysoon, who had been Dr Lubna's trainer when she undertook her 

residency. The centre operates a system where patients are first seen by GPs, who then refer more 
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complex, chronic care to the FM specialists.   We were shown 5th year undergraduate students about 

to receive lectures on family medicine and heard about the excellent training facilities for residents 

including the ability to ruin their own clinics under supervision. We saw a well-developed system of 

family medicine care, using the Hakeem electronic record system, repeat prescriptions and 

appointments.   

 

The resident whom we had seen in the urgent care clinic at the hospital the previous day was running 

her FM clinic that morning. She told us that the clinics worked well and that she saw an average of 

around 35 patients each day. She was happy with the Hakeem computer system, especially as she 

could see entries made in secondary settings. 

We were impressed with the centre and the staff, but again noted that there was limited evidence of 

real integration between the different health care professionals, and persistent separation of care 

provision for different groups - eg paediatrics, NCDs, mental health, gynae. 

 

Prince Hamza Hospital – Diabetes AND Endocrinology Unit 

We were met by Dr Mufrak, the director of the unit in this modern tertiary hospital, together with a 

number of colleagues. The FM residents undergo diabetes training in the unit for a period of 2 weeks 

at a time as part of their FM training. They are not expected to deliver clinical care during this time, 

but to observe the diabetic team and to participate in teaching sessions. The director of the unit is 

strongly motivated to promote teaching and there are opportunities for doctors to obtain Masters 

degree in the care of the diabetic foot. He also delivers training for nurses in diabetes. 

 

Dr Nancy proposed arranging for a number of the FM graduates from An Najah to undergo further 

diabetic training for 2 weeks at the Prince Hamza Hospital, and considered extending this to the FM 

residents in future.  

We were very impressed with the high level of technical expertise and commitment to teaching. We 

noted that FM residents had relatively short (2 week) attachments but were not integrated into the 

team as there was no expectation on them to deliver clinical care. 

Visit to Dr Mai Haddid, Al Jubaiha Health Centre 

We were received by Dr Mai Haddid, Director of Family Medicine at the Ministry of Health in her 

offices at Al Jubaiha Health Centre. She provided us with a great deal of information about the 

provision for FM training in Jordan, including copies of the Family Practice Approach Clinical 
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Guidelines, the FM training curriculum and the residents' log book. She told us that there is now a 

total of 400 FM specialists in Jordan operating from 6 centres in Amman and 5 in Irbid. Training is 

shared between the MoH and the Universities.   

 

From a starting point of 20 FM residents more than 15 years ago, there are now 121 in training – 35 in 

1st year, 34 in 2nd year, 31 in 3rd year and 21 in 4th year.  Impressed by the impact of FM in reducing 

referral to hospital specialists, the MoH has promised an annual intake of 100 FM residents. There is 

a problem of migration of FM specialists, but many remain, especially the female FM specialists. We 

were hugely impressed by Dr Mai's commitment and expertise in FM training and her willingness to 

share her experiences. 

 

Day 3:  

Visit to Jordan University of Science and Technology (JUST) Family Medicine Health Centre, 

Irbid 

We were welcomed to the centre by Dr Mousa Al Omari, Head of department, Dr Adi Khassawneh, 

Assistant Professor and Dr Othman Beni Yonis, Chief Assistant Professor of Family Medicine. They 

told us that the centre had been established to serve the population of JUST - staff and students. The 

centre is uniquely staffed by FM specialists - hospital specialists could only be accessed by patients 

following referral from their FM specialist and appointments were in hospital facilities. The centre is 

open 24/7 and the average wait to be seen is less than 1 hour. Each FM doctor sees about 25-30 

patients per day, the teams are fully integrated including FM specialists, nurses, dieticians. There are 

daily CME sessions, and all the FM residents receive careful supervision by the staff. There is 

teaching for 5th year medical students (4- 8 weeks). 4th year students and there are also 6th year 

students can undertake elective placements. 

 

It was recognised that the population served by the centre was atypical (over-representation of 

educated and little social deprivation), but there was unanimous agreement amongst our group that 

this was an excellent model to try to replicate in the West Bank. There were obvious parallels with An 

Najah University and the potential to establish a university training clinic. Dr Nancy and Dr Ata also 

saw great potential in applying this to Bir Nabala, bringing in FM specialists and residents to deliver all 

services and ensuring that hospital specialists could only be seen after referral by the FM doctors. We 
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were very impressed by Dr Mousa, Dr Adi and Dr Othman, and expect to remain in close contact with 

them regarding future FM developments in the West Bank. 

 

Conclusions: 

1. The mission was hugely informative and productive and we are enormously indebted to Dr 

Amjad and his colleagues for making it possible. 

2. We were all clear that there were many potential areas for collaboration with our Jordanian 

colleagues, for example in terms of curriculum development, exchange of residents (eg for 

diabetes training), working together for conferences and meetings and sharing innovations. 

3. Of all the facilities which we visited, the JUST Family Medicine Health Centre was the one 

which clearly provided the greatest inspiration. Clear plans emerged for using this model to 

inform developments in the West Bank 

4. One of the most positive outcomes was the consolidation of the Palestinian FM team and 

especially the extremely good level of communication and growing friendship between 

colleagues at An Najah including Dr Bishara, and Dr Nancy and Dr Ata from the Ministry of 

Health. FIDFMP and MAP members were also very much part of this 

5. It was clear that we were all committed to a common vision to develop the training and 

implementation of FM in the West Bank, as exemplified by the commitment by Dr Nancy 

and Dr Ata to create Bir Nabala as a beacon of best practice in Family Medicine in the 

Eastern Mediterranean Region. 
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Mission to Jordan itinerary  
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         FIDFMP/MAP mission to London 
31st January – 4th February 2018 

 

 

Hosts:  
Andy Ferguson, Giusy Valvano, Paul Wallace, 
Participants: 
Dr Nancy Falah 
 

Day 1 

Visit to Hampstead Group Practice: Dr Sandford and Dr Aslan   

The visit was designed to enable Dr Nancy to observe and understand the different aspects of the 

functioning of this medium sized central London teaching/training general practice serving a 

population of nearly 16,000 patients. She spent time learning from Giusy (who is deputy practice 

manager) about practice administration, electronic medical record keeping, appointment management 

and repeat prescribing, She met various members of the team including the senior receptionist, the 

data manager, the health care assistant, and the senior partner. She sat in on a clinical consultation 

with Dr Tom Aslan, and a teaching session on IUCDs with the Foundation Year doctors led by Dr 

Steph Evans. She also observed the lunchtime clinicians’ discussion of patient requests for home 

visits. 
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Visit to Edgware Walk in Centre: Jenny Horn (Lead Nurse ) 

The Edgware walk-in centre is a nurse led facility for acute care serving the population of Edgware, 

North London. It is part of a larger Central London Community Healthcare NHS Trust including 

Edgware Community Hospital. Jenny showed us the acute care facility including the waiting room, 

initial nurse triage, consultation rooms and minor surgery/resuscitation facilities. She explained that all 

the care was provided by skilled nurses operating autonomously with guidance/support from general 

practitioners. The nurses are able to prescribe autonomously within the provisions of the Patient 

Group Directives PGD:  

“PGDs are written instructions for the supply or administration of medicines to groups of patients who 

may not be individually identified before presentation for treatment. These PGDs can act as a direction 

to a nurse to supply and/or administer prescription only medicines to patients using their own 

assessment of patient need, without necessarily referring back to a doctor for an individual prescription. 

PGDs are not intended to be used for planned treatment and are designed for short term use”. 

 

 

 

Day 2:  

Visit to Royal College General Practitioners: Dr Jonathan Leach Joint Honorary Secretary and Dr 

Michael Holmes.  

 

Dr Nancy, Andy and Paul were received by Dr Jonathan Leach and Dr Michael Holmes at the RCGP. 

Prof Amanda Howe sent her apologies, and contacted her colleague Dr Mark Baumfield, Head of 

International, RCGP 
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We discussed a range of issues including the potential to acquire affiliate membership for individuals 

and organisations in Palestine, the potential of the RCGP to validate the MAP/FIDFMP Transitional 

Training Programme and the possibility of securing travel scholarships for clinicians travelling to and 

from Palestine. 

The discussions were general in nature and concluded with an invitation to write to the College setting 

out the problems./challenges faced in Palestine and including request for support from the RCGP.      

 

Visit to MAP offices: Aimee Shalan (CEO MAP) and colleagues 

Dr Nancy, Andy and Paul were joined by Ann Louise and Lucy for this meeting. Most of the members 

of the MAP team were present at the meeting which was hosted by Aimee, Shalan, CEO.  

 

  Dr Nancy outlined the challenges facing her as the lead for implementation of FM in the West Bank, 

highlighting the following key issues: 

• Acceptance of FM by health care teams and the community 

• Shortage of staff 

• Challenges to transportation 

• Separation of training and implementation 

• Poor communication between MoH/Ministry and other key stakeholders including 

FIDFMP/MAP. 

She described the following key obstacles: 

• The Health District Directors have yet to be convinced and provide support for FM 

• Resistance to recording of information by all health care professionals on shared files 

• Area C and the challenge it poses in relation to travel between towns and villages  

She outlined the following opportunity: 

• Potential to develop a transformational role for nurses (such as that seen in the Edgware 

Nurse-led clinic)   

She stated her commitment to meet these challenges with vision and determination and made clear 

her intention to set up and lead an Advisory Group for the Implementation of Family Medicine in 

Palestine and to deploy FM specialists and residents strategically..   

Aimee made clear her strong support for the family medicine programme in the West Bank and she 

and colleagues engaged in question and answer discussion with Dr Nancy. Ann Louise made a 

number of suggestions and raised a number of issues, including the role of online support for staff 

provided through FIDFMP and others.  
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Andy and Lucy made a presentation on the Transitional Training programme, outlined its aims and 

objectives, target audience, content and the way in which it has been carefully culturally and 

linguistically adapted to be appropriate for use in Palestine and the Middle East Region. There was 

constructive discussion about its role in the implementation of FM in the West Bank.  

 

Day 3 

Visit to Staverton Road Practice:  Dr Amanda Craig and Prof Anita Berlin 

Dr Nancy and Paul were taken around this practice serving a population of around 7,000 patients, 

meeting doctors, nurses, practice nurses, continuing care nurse, and district nurse. The highlight of 

the visit was participation in the Multi-disciplinary team Meeting (MDT) discussing patients in the 

community with complex care needs. Dr Nancy was very impressed with the nature of the meeting 

and excellent quality of communication and teamwork. 

 

 

Farewell Dinner    

Dr Nancy, Paul and Sabrina were joined for the farewell dinner in a central London restaurant by Dr 

Sandford, Dr Craig, Anita and husband, Professor Sir Andy Haines.  

 

 



 DRAFT REPORT 10th Feb 2018  

 

  12 
 

Mission to London itinerary  

 

 

 

 


