
CIRCUITTION

SA Fami ly  Prac t ice  is  rece ived
r e g u l a r l y  b y  s u b s c r i b e r s  a n d
members of the SA Academy of
Family Practice/Primary Care. Non-
m e m b e r s  w h o  w i s h  t o  e n s u r e
regular receipt of the journal may
s u b s c r i b e .  N o n - m e m b e r s  m a y ,
however, receive the journal but
regulari ty is not assured.
Tit le and contents protected by
copyright.
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JOURNAL POLICY

SA Fami ly  Prac t ice  is  pub l i shed
month ly  by  the  SA Academy o f
Family Practice/Primary Care.
It  offers a voice to local family
practice, placing original contributions
from the research o{ family
practi t ioners/primary health care
workers  as  a  p r io r i t y .  l t  a ims a t
stimulating original research amongst
family practi t ioners. The length of
articles should preferably not exceed
2 000 words. References should be in
accordance with the Vancouver
sys tem.  Three cop ies  o f  a  con-
tr ibution, typed in double spacing,
should be submitted. Articles will be
sent to expert referees before
acceptance for publ icat ion. The
journal also has an update or
continuing education section, placing
review articles that take cognizance of
the information needs and frames of
re fe rence o f  p r imary  hea l th  care
clinicians. SA Family Practice fudher
serves  as  the  mouthp iece  o f  the
Academy. As such, meetings are
reported on, along with olher news.

LEGACIES AND VISIONS

producing this edition of SA Fami,ly Prncti,ce has been like putting

I another piece of a huge jigsaw puzzle into place.

Tfibute must be paid to Sam for his guiding hand over the years -

and, as I have come to realise in the past few weeks, tribute must

equally be paid to his wife Jenneke for the major contribution she has
made to ensuring that the journal has remained strong.

Some of the legacy Sam leaves is: a credibility on which to build;
goodwill from our advertisers; and a high standard of original articles
written by our health care colleagues.

The dynamic production team of SA Familg Practi,ce has been
getting to grips with the 'transition' and their dedication, loyalty and
guidance have been invaluable.

Ultimately, however, the journal is dependent on contributions
from our readers. Many potential writers may hesitate to put their
'wisdom' and experience into words, but I would like to encourage

them to take this step. With this in mind, several new series have been

initiated in this edition - and articles or contributions following their

format would be welcomed.

SA Family Practi,ce will form a core component of Conti,nuous

Qualita Improaemenl (CQI) - a concept which incorporates, but also
goes beyond, CME. CQI addresses, in practical terms, everyday
aspects of practice (whether this is 'independent', within industry or

in the public sector).
I would appreciate hearing from anyone with specific ideas for our

journal, so that together we can build upon our legacy, continue into

the future with a vision for our discipline, and create the confidence

in those who seek our help that we are truly concerned for their well-

being.
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