
THE MODEL



COMMUNITY ORIENTED PRIMARY CARE

Presenter Notes
Presentation Notes
Community oriented primary care (COPC) mobilizesclinical and public health resources in the placeswhere people live and work. It is designed to enableeveryone to contribute to and benefit from health.COPC is guided by five principles. These steerpractice so that services work with people to respondto-  Basic health needs; and-  The social, economic and political causes ofpoor health.



COMMUNITY ORIENTED PRIMARY CARE

Public Health Clinical Care

Presenter Notes
Presentation Notes
Doing COPC is simply about bringing public healthand clinical care togetherto work concretely and specifically with people in theircommunities.



COPC HR



Presenter Notes
Presentation Notes
How tool and ToC has changed way of thinking/approach -Data not the focus How get info from those in room to inform FPC’s strategy 



Maternal use Family use Interest? Experimentation Recreation Mild Moderate Severe

Health Promotion Prevention Intervention
Mother Family Child Universal Selective Indicated Outpatient Inpatient
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Presenter Notes
Presentation Notes
This is what the range of interventions should be. The COPC model can help ensure this and im[rove outcomes



SERVICE

Site

Medical Consult

HIV Screening

NSP

Patient/family Counselling  

Support Groups

OST



SERVICE

Site

Local Community

Street Medicine

Targeted Outreach

NSP

CBO Training  

House Visit

Stakeholder Collaboration



SERVICE

Site

Larger Community

Local Community

Universal Outreach 

Community Dialogues

Schools Outreach

Clinics/Hospital/Correctional 

Research

WBOT



Peer 
Educator 

Care 
Coordinator 

Social 
Worker 

Medical 
Doctor 

Information 
Manager 

Clinical 
Associate 



Successes/Impact of 
COSUP
1. Changing Substance Users’ 

Lives In The City of Tshwane
A Study of Stakeholders’ 
Perspectives on The Community 
Oriented Substance Use 
Programme (COSUP) -Andrew 
Scheibe, Likwa Ncube, Tessa S. 
Marcus, Dimakatso Nonyane.

 370 people approached 
(community stakeholders 
where COSUP is based)

 363 consented, 7 declined, 
25 excluded as not familiar 
with COSUP

 Results = responses from 
338 participants
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INFLUENCE 
OF COSUP 
ON CLIENT 
HEALTH & 
WELLBEING
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Improved
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Supported
communty re-

integration

Slight/Moderately familiar
N=153

Very/Extremely familiar N=185

Total N=338

Presenter Notes
Presentation Notes
87% of all respondents thought that COSUP improved client well being, with close on 80% (78,11-78,99) saying that it had reduced heroin/nyaope use and drug related health risks, improved family relationships and supported community reintegration of COSUP clients. As the graph shows, more respondents who were very or extremely familiar with the work of COSUP valued the contribution of the programme to all aspects of client health and wellbeing than those who were only moderately or slightly familiar (79,8%).



Awareness of available services and 
attitudes towards people who use drugs
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RAISED AWARENESS OF DRUG RELATED 
SERVICES AVAILABLE

CHANGED VIEWS TOWARDS PEOPLE WHO USE 
DRUGS

IMPROVED SUBSTANCE USE SERVICE 
ORGANISATIONS VIEW OF PEOPLE WHO USE 

DRUGS

Slight/Moderately familiar (N=153) % Very/Extremely familiar( N=185) % Total (N=338)%

Presenter Notes
Presentation Notes
Most respondents thought COSUP has raised awareness of drug related services (79,88%: 87,3-71,24), changed views towards people who use drugs in general (86,72%: 94,59-77,12) and improved substance use service organisations’ view of people who use drugs  (79,29%: 85,95-71,24)



IMPACT OF COSUP

COSUP helped service users to reduce or stop the use of drugs

A general improvement in their lives, a sense of hope

Improvements in relationships with family and the community, regaining trust

Positive difference of no longer being homeless

Positive changes resulted in being able to achieve certain goals, as well as look for work and find work.

Crucial that all services continue, because group therapy and skills development were stopped during lockdown.

Concerns about work reinforces the challenge of sustaining livelihoods in an environment of extremely high 
unemployment rates.

Presenter Notes
Presentation Notes
2. Client Functioning questionnaireRequest from City of Tshwane to determine ‘quality of life’ (QoL) of COSUP clients. Questionnaire was developed based on the World Health Organization’s International Classification of Functioning, Disability and Health (ICF), Tool to monitor well-being and functioning of COSUP clients.It is a codable measure, and useful to determine clients’ improvements in functioning over time. The ICF is a person-centred framework that considers the whole person, existing and functioning within a complex context.4 rounds done: Rounds 1-3 analysed, round 4 currently under analysis (October 2019- February 2022)
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Presenter Notes
Presentation Notes
MALE: 107505FEMALE: 34245LGBTQ:133
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