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It is with much pleasure that I pen this message for the publication of the technical report on “Common 
Competency Framework for Primary Care Training of Medical Undergraduates”. This Framework 
provides valuable input into the current primary care reforms taking place in the country. The need 
to strengthen competencies to deliver primary care was understood earlier on in the development 
phase of the reform.  

I wish to thank the Management, Development & Planning Unit for having had this insight and bringing 
together key stakeholders for this consultation.  

The Ministry of Health being the key employer of medical graduates in Sri Lanka would like to see 
that doctors have the adequate competencies to perform optimally in primary care institutions. 
I believe this consultation has paved way for a greater understanding for Faculties of Medicine to 
improve undergraduate curricula in this direction.  

I wish to thank the University academics who have actively contributed to this endeavour.  I note 
that four common competencies namely: clinical care provider, communicator, scholar and manager 
are	identified	in	the	framework	and	these	core	competencies	in	primary	care	physicians	are	clearly	
needed to implement the reform in Sri Lanka.  

It is my duty to thank the entire team behind this report, who have worked diligently to support the 
reform.

Dr. Anil Jasinghe
Director General of Health Services

mEssagE from thE dirECtor gEnEral of hEalth sErviCEs
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InTroduCTIon

Development of a common competency framework for the undergraduate medical curriculum to strengthen the 
delivery of Primary Care Services in Sri Lanka

The year 2015 marked the end of the MDG era and the advent of the Sustainable Development Goals. The health 
goal of the SDGs, ‘ensure healthy lives and promote well-being for all at all ages’, sets the stage for health actions 
for the next 15 years for health systems across the globe. The target on Universal Health Coverage (UHC), one 
of the 13 targets of the health goal, provides an overarching framework to direct sustainable efforts to improve 
health	systems,	building	on	efficiency,	health	service	integration	and	people-centred	care	to	achieve	all	health	
goal targets. 

Universal Health Coverage is ensured when all people receive the health services they need without incurring any 
financial	hardship.	Universal	Health	Coverage	has	two	interrelated	components:	the	health	services	coverage	
and	the	financial	risk	protection.	Equity	is	at	the	heart	of	UHC:	the	entire	population	should	receive	benefits.

Critical to achieving UHC is a health workforce that is relevant, adequate and trained to cater to population 
health needs. The health workforce is one of the key building blocks of the health system that countries need to 
strengthen to achieve universal equitable access to good quality health services. Going beyond mere numbers 
what a country needs is a health workforce with the right competencies to respond to its population health needs. 
Countries	need	strong	 leadership	and	commitment	 to	 transform	health	professionals’	education	 to	 fulfil	 the	
objectives of the country health system. The WHO Initiative on transforming and scaling up health professional 
education and training provides guidance for countries to scale up their health professional education.

The	health	workforce	that	is	required	by	a	country	is	primarily	defined	by	population	health	needs	and	its	health	
service delivery structure. Many countries are moving away from specialist driven hospitals based care  that 
have little connection with the communities they serve, to integrated care centered upon primary care to deliver 
people-centered care. 

People-centered care has more relevance in the current context of the NCD epidemic, which demands continuity 
of integrated health services throughout the remaining lifetime of affected individuals. Primary care services 
have regained wide recognition globally as countries strive to develop better-integrated health systems where 
primary care services, which are closer to home, play a gate-keeping role to specialized care provided in hospitals. 
It is widely recognized that to achieve UHC, health systems should be based on a primary health care approach, 
which is people-centered and integrated. 

Sri Lanka’s health system is organized mainly into preventive and curative sectors with limited integration. 
Although preventive health services are primarily provided through a primary health care approach adopted 
through	a	wide	network	of	MOH	offices,	the	curative	services	remain	mostly	centered	upon	specialist	hospitals	
of secondary and tertiary levels of care. The primary curative care institutions, which are under the administration 
of regional health authorities, receive less attention compared to other levels of care. 

In the recent past, the Ministry of Health has taken many steps to revitalize the primary level curative services 
with the aim of ensuring universal access to health services to the population through the network of primary 
level hospitals, which exceed 900 in number. Some of the key interventions are adoption of an essential drugs 
list for NCD at primary level, preparation of guidelines for NCD management at primary level and appointment 
of	MBBS	qualified	medical	officers	to	primary	level	hospitals.	

A	medical	officer	working	at	the	primary	level	requires	unique	competencies	to	function	effectively.	A	significant	
number	of	medical	officers	are	appointed	to	these	institutions	soon	after	completing	their	internship	in	specialist	
hospitals, which do not necessarily equip them with the knowledge and skills to work in a primary care setting. To 
bridge this gap, the Primary Care Services Unit of the Ministry of Health initiated a one-week training programme 
to	orient	medical	officers	for	practice	in	the	primary	level.	
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However, considering the role that primary care must play in managing the rising burden of chronic NCDs, the 
Ministry of Health has long felt the need to integrate primary care competencies in the undergraduate medical 
curriculum. The medical graduates appointed to primary level institutions will be better oriented to provide 
people-centered integrated care to the community, which cannot effectively be done through a short in-service 
training program.   Strengthening the primary care competencies of medical graduates will ultimately lead to 
ensuring universal access for effective healthcare services and achieving UHC for Sri Lanka.

Directorate of Policy Analysis and Development of the Ministry of Health organized a symposium on 
“Strengthening undergraduate medical education for better primary care services” on 9th December 2013. The 
objective of the meeting was to share the experience of each faculty on the essential features of their teaching 
program contributing to building competencies to practice in primary care settings.  

The meeting was chaired by the Additional Secretary/ Medical Services, Dr. Y.D.N. Jayathilaka, and attended by 
university academia and experts in medical education. The Ministry of Health presented the proposed Primary 
Health Care reform “Shared Care Cluster Model to the audience” to enlighten the academia about the probable 
vision of primary healthcare changes in the country. 

During	the	discussion	on	primary	healthcare-oriented	teaching	in	the	medical	faculties	it	was	identified	that	
the training models and curricula adopted for primary care training by faculties were not uniform.  Whilst some 
faculties	identified	Family	Medicine	as	the	key	discipline,	others	had	an	integrated	approach	to	primary	care	
training through both Family Medicine and Community Medicine disciplines.  The training facilities assigned 
also differed. Some faculties had their own primary care practice whilst others depended on existing primary 
care institutions in the government sector.  Many faculties sent students to observe the Practices of private 
general	practitioners.	 	Community	 interventions	were	also	carried	out	within	defined	areas	such	as	 ‘health	
village’,	or’	university	village’	or	identified	families	or	groups	of	families	by	different	faculties.		There	were	also	
varying attempts to integrate primary care training in to other clinical disciplines.  

A set of recommendations were agreed upon to guide the future course of action in reorienting the undergraduate 
medical curriculum to strengthen primary care competencies of medical undergraduates.  

In the recent past, the Ministry of Health has taken many steps to revitalize the primary level curative services 
with the aim of ensuring universal access to health services to the population through the network of primary 
level hospitals, which exceed 900 in number. Some of the key interventions are adoption of an essential drugs 
list for NCD at primary level, preparation of guidelines for NCD management at primary level and appointment 
of	MBBS	qualified	medical	officers	to	primary	level	hospitals.	

A	medical	officer	working	at	the	primary	level	requires	unique	competencies	to	function	effectively.	A	significant	
number	 of	 medical	 officers	 are	 appointed	 to	 these	 institutions	 soon	 after	 completing	 their	 internship	 in	
specialist hospitals, which do not necessarily equip them with the knowledge and skills to work in a primary 
care setting. To bridge this gap, the Primary Care Services Unit of the Ministry of Health initiated a one-week 
training	programme	to	orient	medical	officers	for	practice	in	the	primary	level.	

However, considering the role that primary care must play in managing the rising burden of chronic NCDs, the 
Ministry of Health has long felt the need to integrate primary care competencies in the undergraduate medical 
curriculum. The medical graduates appointed to primary level institutions will be better oriented to provide 
people-centered integrated care to the community, which cannot effectively be done through a short in-service 
training program.   Strengthening the primary care competencies of medical graduates will ultimately lead to 
ensuring universal access for effective healthcare services and achieving UHC for Sri Lanka.

Directorate of Policy Analysis and Development of the Ministry of Health organized a symposium on 
“Strengthening undergraduate medical education for better primary care services” on 9th December 2013. The 
objective of the meeting was to share the experience of each faculty on the essential features of their teaching 
program contributing to building competencies to practice in primary care settings.  

The meeting was chaired by the Additional Secretary/ Medical Services, Dr. Y.D.N. Jayathilaka, and attended by 
university academia and experts in medical education. The Ministry of Health presented the proposed Primary 
Health Care reform “Shared Care Cluster Model to the audience” to enlighten the academia about the probable 
vision of primary healthcare changes in the country. 
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During	 the	discussion	on	primary	healthcare-oriented	 teaching	 in	 the	medical	 faculties	 it	was	 identified	 that	
the training models and curricula adopted for primary care training by faculties were not uniform.  Whilst some 
faculties	 identified	Family	Medicine	as	the	key	discipline,	others	had	an	 integrated	approach	to	primary	care	
training through both Family Medicine and Community Medicine disciplines.  The training facilities assigned also 
differed. Some faculties had their own primary care practice whilst others depended on existing primary care 
institutions in the government sector.  Many faculties sent students to observe the Practices of private general 
practitioners.		Community	interventions	were	also	carried	out	within	defined	areas	such	as	‘health	village’,	or’	
university	 village’	 or	 identified	 families	 or	 groups	 of	 families	 by	 different	 faculties.	 	There	were	 also	 varying	
attempts to integrate primary care training in to other clinical disciplines.  

A set of recommendations were agreed upon to guide the future course of action in reorienting the undergraduate 
medical curriculum to strengthen primary care competencies of medical undergraduates.  

The Recommendations

a. To develop a common competency Framework.  (The common competency framework would be a generic 
guide and the faculties of medicine can have different models for developing these competencies)
Focal points from all faculties of medicine to be named and the Medical Education Unit to support this activity.  
Dr. Susie Perera, Director Organization development will coordinate through the Focal points.  

b. The UGC Standing Committee on Medical Education to make use of the common competency framework to 
review undergraduate programs for primary care.
  
c. The Ministry of Health to explicitly state its policies on infrastructure development to strengthen PHC, 
specifically	on	deployment	of	doctors	 to	 improve	primary	care	and	on	 recognition	and	defining	 the	 roles	of	
primary care doctors in the health care system.  This would create greater emphasis and interest to embrace 
on primary care oriented teaching.
d. Some medical faculties that are relatively young in their programs of primary care training requested assistance 
and welcomed technical cooperation from others.  

e.	More	financial	assistance	would	be	needed	to	faculties	of	medicine	to	improve	or	expand	their	primary	care	
programs.  

F. Possibilities for partnership to be explored with provincial health authorities so that faculties of medicine 
could make best use of existing primary level institutions (Hospitals and MOH units) to give practical exposure 
in	primary	care.		Model	field	practice	areas	with	model	primary	care	institutions	should	be	set	up.		

g. Setting up of Model practice institutions for primary curative care can be supported by making useful 
deployment of existing MDs in Family Medicine.  

h. The required competencies to deliver primary care at present cut across several disciplines and the guidance 
of	 professional	Colleges	 should	 be	 sought.	They	 could	 assist	 by	 providing	more	 specific	 guidelines,	 stating	
the	required	knowledge	and	skills	to	address	specific	health	problems.	 	 	This	would	be	useful	 to	faculties	of	
medicine	to	further	improve	the	teaching	program.	(This	refers	to	more	specific	competencies	required	that	is	
reflected	through	an	understanding	of	specific	health	needs	of	the	country,	whilst	section	a)	above	is	on	generic	
competencies)    

According to the recommendations made, the Ministry of Health organized a consultative meeting to develop 
a common competency framework for the undergraduate medical curriculum to strengthen delivery of primary 
care services on 15th March 2015. 

The meeting was chaired by the Deputy Director General (Education, Training and Research) Dr. Sunil De Alwis. 
Curriculum development experts from all medical faculties participated.   Professional Colleges were also 
represented.  An introduction to the transformation required at the Primary Care level was delivered by Dr. Susie 
Perera, Director/Organization Development.  Dr. Indika Karunathilake (Director/ Medical Education Development 
and Research Centre, Faculty of Medicine, Colombo) made a presentation on the different types of curricula 
adopted by other countries for undergraduate medical education followed by the technical discussion.
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A format for curriculum revision was agreed upon and the competencies for the primary care doctor were 
categorized under three broad outcomes of Manager, Clinical Care Provider and Health Promoter. 

The participants worked in groups to identify the possible competencies under the three broad outcomes.  
Consensus	was	reached	on	the	competencies	identified	for	the	outcomes	by	each	group.			

The	 identified	 competencies	 were	 further	 elaborated,	 and	 the	 framework	 was	 drafted	 by	 the	 staff	 of	 the	
Organization Development Unit under the guidance of Dr. Indika Karunathilake. This was achieved through 
literature surveys and discussion conducted with relevant stakeholders. 

The	final	draft	identified	four	main	outcomes	for	the	common	competency	framework	to	strengthen	primary	
care service delivery. 

 1. Patient care provider at primary level
 2. Communicator 
 3. Scholar 
 4. Manager 

The	final	consultative	meeting	was	held	on	the	15th	October	2015	at	the	Sri	Lanka	Foundation	Institute	to	obtain	
consensus among university academia and professional colleges. The meeting was chaired by the Deputy 
Director General (Planning), Dr. Neelamani S.R. Hewageegana and Deputy Director General (Education, Training 
and Research), Dr. Sunil De Alwis. 

This document presents the common competency framework agreed upon at this meeting, which was 
subsequently forwarded to the University Grants Commission for further action. 
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1.Patient care provider at primary level

                            Competencies required:
 
 1. Respond to diverse presentations at primary level
 
 2. Ensuring continuity of care to the patients
 
 3. Provision of patient-centered holistic care

Primary care is an essential element in any health system that acts as the entry point of patients into the 
health care system and links the patients with the rest of the system. The primary care physician will encounter 
various disease presentations and will be required to make an initial diagnosis of any sign, symptom, or health 
issue.	Unlike	a	specialist	in	a	particular	discipline	who	will	provide	organ	system	or	problem	specific	care,	he/
she is expected to provide comprehensive care for the person.  They are also expected to establish long-term 
therapeutic relationships with patients and are responsible for assisting patients to navigate through other 
health services according to their needs. 

Provision of care at primary level is different from provision of care at higher levels in that the use of technology 
in diagnosis and treatment is limited. The doctor at the primary level should be equipped with basic clinical skills 
to recognize early symptoms of any disease and distinguish patients who require advanced medical care from 
those who can be managed at the primary level. 

In view of the increasing NCD burden, a critical skill is to identify risk groups of patients for NCDs and provide 
screening and health education to prevent disease.  Ensuring continuity of care for patients with chronic illness 
is a priority to foster quality care for the patient throughout the course of the illness.  

At the primary level, as the physician has a long-term partnership with families, he/she can play a crucial role in 
addressing needs of special groups of people such as adolescents, elderly and the disabled.  The doctor can be 
instrumental	in	facilitating	social	and	financial	support	to	meet	their	needs.	

A fundamental element in primary care practice is providing patient centered care. The Institute of Medicine report 
on “Crossing the Quality Chasm: A New Health System for the 21st Century” describes patient centeredness as 
“providing care that is respectful of and responsive to individual patient preferences, needs, and values and 
ensuring that patient values guide all clinical decisions”1.	To	fulfill	this	role	the	primary	care	physician	should	be	
respectful of and respond to patients’ needs in a culturally competent manner. 

The proposed key competencies as a patient care provider at the primary level are responding to diverse 
presentations at primary level, ensuring continuity of care to the patients and providing patient centered holistic 
care. 

Teaching contents to develop the outcome as a patient care provider at PHC levels includes knowledge and 
skills on history taking and making proper differential diagnosis of patients presenting to primary healthcare 
institutions. The knowledge on selecting appropriate, basic investigations in an ethical manner in primary 
care settings and diagnostic and therapeutic procedures is a priority area in teaching contents. In addition, 
students must acquire knowledge and skills with regards to provision of emergency care at primary level health 
institutions.	Awareness	related	to	national	guidelines,	notification	of	communicable	diseases,	referral	systems,	
health education and promotion to patients, social determinants of health, are also required to include in the 
program. 

Reference:

1.Institute of Medicine. Crossing the quality chasm: a new health system for the 21st century. Washington (DC): 
National Academies Press; 2001. Pg. 6
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2.Communicator

  Competencies required:
 

 1.Effective doctor –patient communication

 2.Language and cultural competence

 3.Skills on health education and health promotion

 4.Effective professional communication

A primary care physician is required to be a good “communicator” to effectively engage the patients, families 
and the community while harnessing support from other physicians and health related institutes in ensuring 
good health outcomes for all.

Effective doctor-patient communication has been linked to improved health outcomes1.  At the primary care 
level,	this	skill	becomes	even	more	critical	as	it	is	the	first	contact	the	patient	has	with	the	health	care	system	
and the outcome of the doctor-patient encounter would determine the subsequent health-seeking pattern of 
the patient. Good communication skills are essential to build rapport with patients and their families and to 
establish	confidence	in	the	health	services.	

Increasingly more patient encounters happen for chronic illness care that requires long-term contact with 
health care providers. In this backdrop, the primary care physician has a crucial role to play by assisting 
and guiding the patient’s journey through a long-term regime of treatment. Maintaining records becomes a 
necessity and a skill to master to offer quality care to patients. 

Good communication skills are also required to engage patients’ families in the care of the patient. Indeed, the 
primary care physician is the physician for the whole family. It is the responsibility of the primary care physician 
to know the patients’ families as family dynamics are fundamental to patient management.  
Primary care physician has the responsibility of coordinating patient care with other health care providers. To 
offer the patient the best possible care through the system the primary care physician should coordinate care 
through different levels of the system, which will demand good communication with colleagues in referral 
centers. 

Being sensitive to cultural norms of patients is important in establishing long-term patient-doctor relationships 
as in the primary care level. Speaking the language of the patient is fundamental for a lasting therapeutic 
relationship. 

The	primary	care	physician	has	a	significant	role	to	play	in	fostering	positive	behavior	change	in	people	under	
his/her care. There is more opportunity for health education in the primary level hospital closer to patients’ 
homes than in higher levels of hospitals catering to large numbers of patients. The primary care physician 
should be well equipped to deliver health education to the population under his/her care. 
The proposed key competencies in communication for a primary care physician are effective doctor –patient 
communication, language and cultural competence, skills on health education and health promotion and 
effective professional communication. 

In achieving these competencies medical undergraduates needs to be taught about techniques and good 
practices of communication characterized by understanding, trust, respect, honesty and empathy for 
establishing long-term relationship with families. They also need to be educated on challenging communication 
issues such as obtaining informed consent, delivering bad news, and addressing anger, confusion and 
misunderstanding.	In	addition,	maintaining	clinical	records,	patient	information	identification	of	socio-cultural	
differences and develop correct attitudes and practices related to communication also needs to be taught. 

Special	attention	also	should	be	made	to	ensure	undergraduates	learn	about	official	communication	methods,	
including letter writing etiquette as well. 
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Reference:

1.Stewart MA. Effective physician–patient communication and health outcomes: a review. Can Med Assoc J 
1995; 152:1423–33.

https://fhs.mcmaster.ca/medicine/gastro/residency/goals_CANMEDs-communicator.htm
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For	 this	 third	 outcome,	 three	 competencies	 have	 been	 identified.	 First	 is	 Continuous	 Professional	
Development.	As	medical	officers	attached	to	PHC	institutions	work	in	an	environment	where	specialists	
are not available, searching for information is very important. Therefore, they need to be equipped with the 
capacity to search for the right information. This will enable them to update themselves about the newest 
trends of diseases and treatment options available. 

The second competency is the ability to practice evidence-based medicine. This competency requires the 
ability to evaluate the existing information and adopt the most appropriate best practices. 

The third competency is the ability of the medical graduates to conduct medical research.  Since they 
have frequent contact with communities, they have the opportunity to conduct research related to primary 
health care services in the country. Therefore, improving the work-based research capacity of the medical 
undergraduates is a necessity.  They should also be able to create, disseminate and apply knowledge for 
better decision making. 

The main content areas that should be covered under the outcome of Scholar are knowledge on searching 
for evidence-based information, conducting basic research and work-based research. 

Reference:

Frank, JR., Jabbour, M., et al. Eds. Report of the CanMEDS Phase IV Working Groups. Ottawa: The Royal 
College of Physicians and Surgeons of Canada. March, 2005.

https://fhs.mcmaster.ca/medicine/gastro/residency/goals_CANMEDs-scholar.htm

3.Scholar

    Competencies required:
 
1.Continuous professional development

2.Evidence-based medicine

3.Basic	research	on	relevant	health	fields
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4.Manager

         Competencies required:
 
1.Planner

2.Implementer

3.Evaluator 

Medical	Officers	attached	to	Primary	Healthcare	Institutions	usually	function	as	managers	of	the	hospital.	
The responsibility of the hospital manager is to ensure delivery of sustainable healthcare services to the 
population by taking necessary decisions on service delivery and resource allocation. The implementation 
of decisions for improved health services, ensuring the adherence to best practices and evaluating the 
results of such decisions are other dimensions of the management capacity at the primary healthcare level.  
Therefore,	medical	officers	should	develop	the	competencies	of	a	Planner,	 Implementer	and	Evaluator	to	
optimally discharge duties at primary level.  

The competencies of a planner are to assess the current health situation of the area, identify the future 
health needs of the community and apply the theories in planning to prioritize health problems. The medical 
officers	at	primary	level	should	be	equipped	with	the	knowledge	on	the	planning	process	and	the	planning	
cycle.  

The competency required of an implementer is to ensure proper functioning of the healthcare institution 
by adhering to the current administrative rules and regulations. A manager is also required to work in 
collaboration with different levels of co-workers, public and several other stakeholders. Building competencies 
in administration, teamwork, leadership, public relations and multi-stakeholder partnerships to implement 
health interventions are vital to function as an implementer. 

The role of evaluator is based on the competencies to monitor and evaluate the performance of health 
institutions, health workers or an intervention. Knowledge of basic evaluation is a necessary learning 
component for a medical student to work as a manager in a primary healthcare institution. 

In summary, a medical graduate should be competent as a planner, implementer and evaluator to function 
effectively as a manager in a primary healthcare institution. 

Content areas for teaching under the outcome of manager will be basic steps of health planning, process of 
problem prioritization, knowledge on current administrative set up within the ministry of health, leadership 
skills, methods of analysing and auditing reports and data. 

Assessment of students should include clinical cases, VIVAs, OSCEs, Portfolio maintenance, logbooks, 
reflective writing, and case presentations. 



Ministry of Health, Nutrition and Indigenous Medicine16

Common Competency Framework for Primary Care Training of Medical Undergraduates in Sri Lanka

O
ut

co
m

e 
Co

m
pe

te
nc

ie
s

Sp
ec
ifi
c	
O
bj
ec
tiv
es
	

Co
nt

en
t

Te
ac

hi
ng

 m
et

ho
ds

 
As

se
ss

m
en

t 
M

an
ag

er
Pl

an
ne

r 
To

 a
ss

es
s 

th
e 

cu
rr

en
t 

he
al

th
 s

itu
at

io
n 

an
d 

fu
tu

re
 h

ea
lth

 s
ce

na
rio

s

St
ep

s 
in

 p
la

nn
in

g,
 p

la
nn

in
g 

sc
en

ar
io

s,
 p

ro
bl

em
 

pr
io

rit
iz

at
io

n 
m

et
ho

ds
, 

ev
al

ua
tio

n 
of

 h
ea

lth
 a

ct
iv

iti
es

 

Le
ct

ur
es

  
G

ro
up

 d
is

cu
ss

io
ns

 
De

ba
te

s

Ro
le

 p
la

yi
ng

 
In

di
vi

du
al

 a
nd

 g
ro

up
 

pr
es

en
ta

tio
ns

 

Id
en

tif
y 

cu
rr

en
t n

on
- 

he
al

th
 re

la
te

d 
sy

st
em

 
pr

ob
le

m
s 

Le
ct

ur
es

 
G

ro
up

 d
is

cu
ss

io
ns

Ro
le

 p
la

yi
ng

 
In

di
vi

du
al

 a
nd

 g
ro

up
 

pr
es

en
ta

tio
ns

Pr
io

rit
iz

e 
th

e 
he

al
th

 
pr

ob
le

m
s 

Se
t f

ea
si

bl
e 

ob
je

ct
iv

es
 

an
d 

ta
rg

et
s 

Im
pl

em
en

te
r 

Ad
m

in
is

tra
to

r -
En

su
re

 
sm

oo
th

 fu
nc

tio
ni

ng
 o

f 
th

e 
in

st
itu

tio
n

Cu
rr

en
t a

dm
in

is
tra

tiv
e 

se
t-u

p 
an

d 
or

ga
ni

za
tio

n 
of

 h
ea

lth
 

se
rv

ic
es

 a
nd

 h
ea

lth
ca

re
 

sy
st

em
: r

ul
es

 a
nd

 re
gu

la
tio

ns
, 

lin
e 

of
 a

ut
ho

rit
y, 

hi
er

ar
ch

y, 
E 

co
de

, n
at

io
na

l g
ui

de
lin

es
, 

su
pe

rv
is

or
y 

ro
le

s,
 d

el
eg

at
io

n 
of

 
w

or
k

PH
C 

in
st

itu
tio

n-
ba

se
d 

tra
in

in
g

Lo
g 

bo
ok

 
Po

rt
fo

lio
 

Te
am

 W
or

k 
- W

or
k 

in
 

co
lla

bo
ra

tio
n 

w
ith

 o
th

er
s 

to
 a

ss
es

s,
 p

la
n,

 p
ro

vi
de

 
an

d 
in

te
gr

at
e 

ca
re

 fo
r 

in
di

vi
du

al
 p

at
ie

nt
s

Es
ta

bl
is

h 
go

od
 w

or
ki

ng
 

re
la

tio
ns

hi
ps

 w
ith

 c
o-

w
or

ke
rs

, 
pr

in
ci

pl
es

 o
f m

an
ag

em
en

t 
th

eo
rie

s 
of

 c
ha

ng
e,

 fo
rc

es
 

ne
ga

tiv
e 

to
 c

ha
ng

e,
 te

am
 

dy
na

m
ic

s 
& 

te
am

 b
ui

ld
in

g 
sk

ill
s 

w
ith

 a
lli

ed
 h

ea
lth

 c
ar

e 
w

or
ke

rs
, 

so
ft 

sk
ill

s 
on

 d
ev

el
op

in
g 

m
en

ta
l 

w
el

l- 
be

in
g 

(M
in

df
ul

ne
ss

) 
Kn

ow
le

dg
e 

on
 p

rin
ci

pl
es

 o
f 

co
nf

lic
t r

es
ol

ut
io

n

In
te

r-p
ro

fe
ss

io
na

l e
du

ca
tio

n 
w

ith
 c

as
e 

di
sc

us
si

on
s

Po
rt

fo
lio

 
Ca

se
 d

is
cu

ss
io

ns
 



Ministry of Health, Nutrition and Indigenous Medicine 17

Common Competency Framework for Primary Care Training of Medical Undergraduates in Sri Lanka Common Competency Framework for Primary Care Training of Medical Undergraduates in Sri Lanka

Le
ad

er
- A

bi
lit

y 
to

 
pe

rf
or

m
 a

s 
an

 e
ffe

ct
iv

e 
le

ad
er

, a
dv

oc
at

or
 fo

r 
im

pr
ov

em
en

t o
f h

ea
lth

 
of

 p
eo

pl
e

Ch
ar

ac
te

ris
tic

s 
of

 L
ea

de
rs

-
po

si
tiv

e 
ro

le
 m

od
el

lin
g

[s
el

f-c
ar

e 
(in

cl
ud

in
g 

st
re

ss
 

m
an

ag
em

en
t),

 w
or

k 
et

hi
cs

, 
pu

nc
tu

al
ity

, d
re

ss
 c

od
e,

 
em

pa
th

y, 
re

sp
on

si
ve

ne
ss

, 
as

su
ra

nc
e 

an
d 

re
lia

bi
lit

y]
 

In
sp

ira
tio

na
l c

as
e 

st
ud

ie
s 

of
 e

ffe
ct

iv
e 

le
ad

er
sh

ip

W
or

k 
pl

ac
e-

ba
se

d 
tra

in
in

g 

Po
rt

fo
lio

s 
Su

pe
rv

is
io

n 

Pu
bl

ic
 re

la
tio

ns
 a

nd
 

m
ul

ti-
se

ct
or

al
 a

pp
ro

ac
h 

to
 im

pl
em

en
t h

ea
lth

 
re

la
te

d 
in

te
rv

en
tio

ns

Aw
ar

en
es

s 
on

 c
om

m
un

ity
 

re
so

ur
ce

s,
 c

om
m

un
ity

 
pa

rt
ic

ip
at

io
n,

 c
om

m
un

ic
at

in
g 

w
ith

 p
ub

lic
 a

nd
 m

ed
ia

Co
m

m
un

ity
 p

ro
je

ct
s 

Pr
oj

ec
t a

ss
es

sm
en

t 

Be
in

g 
ab

le
 to

 c
om

m
un

ic
at

e 
la

te
ra

lly
 w

ith
 o

th
er

 s
ec

to
rs

 
Co

m
m

un
ity

 p
ro

je
ct

s
Pr

oj
ec

t a
ss

es
sm

en
t

Co
m

m
un

ity
 m

ob
ili

za
tio

n 
m

et
ho

ds
 fo

r b
et

te
r h

ea
lth

 
Co

m
m

un
ity

 p
ro

je
ct

s
Pr

oj
ec

t a
ss

es
sm

en
t

En
su

re
 q

ua
lit

y 
an

d 
sa

fe
ty

 o
f s

er
vi

ce
 

pr
ov

is
io

n 

Aw
ar

en
es

s 
on

 h
ea

lth
ca

re
 

qu
al

ity
 p

ro
gr

am
m

e 
an

d 
th

e 
or

ga
ni

za
tio

n 
of

 h
ea

lth
 

ca
re

 q
ua

lit
y 

m
on

ito
rin

g 
an

d 
su

pe
rv

is
in

g 
fra

m
ew

or
k

Cl
in

ic
al

 te
ac

hi
ng

s 
at

 P
H

C 
in

st
itu

tio
ns

 
Le

ct
ur

e 
di

sc
us

si
on

s 

Po
rt

fo
lio

s

Ev
al

ua
to

r
M

on
ito

rin
g 

an
d 

ev
al

ua
tio

n 
of

 th
e 

ho
sp

ita
l p

er
fo

rm
an

ce

Aw
ar

en
es

s 
of

 d
iff

er
en

t o
pt

io
ns

 
fo

r m
on

ito
rin

g 
an

d 
ev

al
ua

tio
n

G
ro

up
 d

is
cu

ss
io

ns
 

An
al

yt
ic

al
 a

nd
 a

ud
iti

ng
 s

ki
lls

Ca
rr

y 
ou

t a
n 

au
di

t a
t P

H
C 

se
tti

ng
Au

di
t a

t P
H

C 
se

tti
ng



Ministry of Health, Nutrition and Indigenous Medicine18

Common Competency Framework for Primary Care Training of Medical Undergraduates in Sri Lanka

Annexure І

List of participants of the symposium on strengthening undergraduate education for better 
primary care services held on 9th December 2013  

Dr. Y.D. Nihal Jayathilaka Secretary to the Ministry of Health
Dr. P.G. Mahipala Director General of Health Services 
Dr. Sunil de Alwis Deputy Director General (Education, Training and Research) 
Dr. Amal Harsha De Silva Deputy Director General (Medical Services-11)
Dr. Jayasundara Bandara Deputy Director General (Planning) 
Dr. Indra Kumari Fernando Director/ Primary Healthcare Services 
Dr. H.S.R. Perera Director/ Organization Development 
Prof: Mohan De Silva Dean, Faculty of Medical Sciences, University of Sri 

Jayawardenapura
Prof: Rohan Jayasekara Dean, Faculty of Medicine, University of Colombo
Prof: N.R.de Silva Dean, Faculty of Medicine, University of Kelaniya
Prof: M. Uduphille Dean, Faculty of Medicine, University of Rajarata
Dr. Sampath Gunawardena Dean, Faculty of Medicine, University of Ruhuna
Dr. K.T. Sundaresan Dean, Faculty of Health Sciences, Eastern University 
Dr. R.N. Ellawala Dean, Faculty of Medicine, General Sir John Kotalawala 

Defence University
Dr. Nanda Amarasekara Consultant Physician, Ceylon College of Physicians 
Dr. Prethi Wijegunawardena College of General Practitioners 
Dr. Kanishka Karunarathna Consultant Obstetrics and Gynaecologist- College of 

Obstetricians and Gynaecologists
Dr. D.A.S. Gunathilaka Consultant Paediatrician, Sri Lanka College of Paediatrics 
Prof: S. Sivayogan Department of Community Medicine- Faculty of Medical 

Sciences, University of Sri Jayewardenepura 
Dr. Wasantha Gunathunga Head, Department of Community Medicine, Faculty of 

Medicine, University of Colombo 
Dr. P.V.R. Kumarasiri Head, Department of Community Medicine, Faculty of 

Medicine, University of Peradeniya 
Prof: A. Patheswaran Department of Public Health, Faculty of Medicine, 

University of Kelaniya
Prof: Chrishnatha Abeysena Deputy Director, Postgraduate Institute of Medicine 
Prof: C.Jayasinghe Department of Medicine, Faculty of Medicine, University of 

Peradeniya 
Prof: T.S.D. Amarasena Professor of Paediatrics, Faculty of Medicine, University of 

Ruhuna 
Dr. N. Sivarajah Visiting Lecturer, Department of Community Medicine, 

University of Jaffna 
Dr. R.M. Mudiyanse Head/ Department of Paediatrics, Faculty of Medicine, 

University of Peradeniya 
Dr. (Mrs.) K.N. Marambe Department of Medical Education, Faculty of Medicine, 

University of Peradeniya



Ministry of Health, Nutrition and Indigenous Medicine 19

Common Competency Framework for Primary Care Training of Medical Undergraduates in Sri Lanka Common Competency Framework for Primary Care Training of Medical Undergraduates in Sri Lanka

Dr. R. Suenthikumaran Head, Department of Community Medicine, University of 
Jaffna 

Prof: A. Perera Department of Family Medicine, Faculty of Medical 
Sciences, University of Sri Jayewardenepura

Dr. G.S.S.R. Dias Head, Department of Psychiatry, Faculty of Medicine, 
University of Peradeniya

Dr. A. Balasooriya Faculty of Medicine, General Sir John Kotalawala Defence 
University

Dr. S. Samaranayake Department of Family Medicine, Faculty of Medical 
Sciences, University of Sri Jayewardenepura

Dr. S. Kumaran Department of Family Medicine, Faculty of Medicine, 
University of Jaffna

Dr. A. Jayawardena Department of Medical Education, Faculty of Medicine, 
University of Ruhuna

Dr. P.V. de Silva Department of Community Medicine, Faculty of Medicine, 
University of Ruhuna

Dr. Shamini Prathapan Department of Community Medicine, Faculty of Medical 
Sciences, University of Sri Jayewardenepura

Dr. Indika Karunathilaka MEDARC, Faculty of Medicine, University of Colombo 
Dr. Asela Olupaliyawa MEDARC, Faculty of Medicine, University of Colombo
Dr. R. Haniffa Department of Family Medicine, Faculty of Medicine, 

University of Colombo
Dr. K. Arulanandem Faculty of Health Sciences, Eastern University 
Ms. H.M.T.P. Herath Faculty of Health Sciences, Eastern University
Dr. A. Kasthurirathne Department of Public Health, Faculty of Medicine, 

University of Kelaniya 
Dr. J. Ramanayake Department of Family Medicine, Faculty of Medicine, 

University of Kelaniya
Dr. Nayana Fernando Department of Community Medicine, Faculty of Medicine, 

University of Ruhuna
Dr. Maya De Silva Directorate of Primary Healthcare, Ministry of Health 
Dr. Susantha De Silva Public Health Specialist 
Dr. N.D.W. Widanapathirana Directorate of Organization Development, Ministry of 

Health 
Dr. R.L. Fernando Directorate of Organization Development, Ministry of 

Health
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Annexure ІІ

List of Contributors 

Dr. Sunil De Alwis Deputy Director General (Education, Training and 
Research)- Ministry of Health

Dr. Neelamani R. Hewageegana Deputy Director General (Planning)- Ministry of 
Health

Dr. I. Fernando Director/ Primary Healthcare Services- Ministry of 
Health

Dr. U.S.B. Ranasinghe Director/ Primary Healthcare Services- Ministry of 
Health

Dr. Dilantha Dharmagunawardena Director/ Training- Ministry of Health
Dr. S.R.U. Wimalarathna Director/ Planning- Ministry of Health
Dr. Umanga Sooriyarachchi Consultant Community Physician/ Education, 

Training and Research Unit- Ministry of Health
Prof: Sisira Siribaddana Professor of Medicine/ University of Rajarata
Dr. K.T. Sundaresan Dean/ Faculty of Health Sciences-Eastern University
Prof: A. Perera Professor of Family Medicine/ University of Sri 

Jayawardenapaura
Prof: M.W. Gunathunga Professor in Community Medicine/ University of 

Colombo
Prof: P.V.R. Kumarasiri Professor in Community Medicine/ University of 

Peradeniya
Prof: Jennifer Perera Dean/ Faculty of Medicine- University of Colombo
Prof C. Jayasinghe Professor of Medicine/ University of Peradeniya
Prof: Saroj Jayasinghe Professor of Medicine/ University of Colombo
Dr. Ranjan Dias Head/ Clinical Sciences Stream, Faculty of Medicine/ 

University of Colombo
Dr. D.D.J. Molligoda Consultant Family Physician/ Divisional Hospital- 

Thalangama
Dr. Preethi Wijegoonewardena Family Physician
Dr. V. Devasiri Senior Lecturer/ Faculty of Medicine- University of 

Ruhuna
Dr. S. Kumaran Registrar in Family Medicine/ University of Jaffna
Dr. S. Samaranayake Head/ Department of Family Medicine- University of 

Sri Jayawardenpaura
Dr. Hiranthini L. de Silva Lecturer in Family Medicine/ University of Sri 

Jayawardenpaura
Dr. Madhawa Chandrathilaka Senior Lecturer- Medical Education/ University of 

Kelaniya
Dr. R. Haniffa Lecturer in Family Medicine/ University of Colombo
Dr. Dimuth Ponweera Medical Superintendent/ Base Hospital-Marawila
Dr. Chintha Jayasnighe Senior Registrar in Community Medicine/ Primary 

Health Care Unit- Ministry of Health
Dr. Lalantha Senarathna Consultant Family Physician/ Divisional Hospital- 

Piliyandala
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Dr. A. Balasooriya Head/ Department of Public Health- Sir John 
Kotalawala Defense University

Dr. S.B. Agampodi Head/ Department of Community Medicine- 
University of Rajarata

Dr. G.D.I. Rodgrigo Senior Lecturer in Peadiatrics/ University of Colombo 
Dr. A. Kasthurirathne Senior Lecturer in Community Medicine/ University 

of Kelaniya
Dr. R.M. Mudiyanse Head- Department of Paediatrics/ University of 

Peradeniya 
Dr. Sarath Samarage Public Health Specialist
Dr. R. Surenthikumaran Head/ Department of Community Medicine & Family 

Medicine- University of Jaffna
Dr. K.N. Marambe Director-Department of Medical Education/ 

University of Peradeniya
Dr. Shavindra Dias Senior Lecturer in Psychiatry/ University of 

Peradeniya
Dr. Shamini Prathapan Head/ Department of Community Medicine- 

University of Sri Jayawardenapura
Dr. Samiddhi Samarakoon Registrar in Medical Administration 
Dr. A.I. Jagoda Registrar in Medical Administration
Dr. J. Wanigathunga Consultant Paediatrician/ Lady Rideway Hospital- 

Colombo
Dr. R. Rodrigo Consultant Paediatrician
Dr. I. Rodrigo Senior Lecturer in Paediatrics/ University of Colombo
Dr. R.E. Ediriweera de Silva Lecturer in Family Medicine/ University of Colombo
Dr. S.J. Senanayake Registrar in Community Medicine/ Family Health 

Bureau
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