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PRESENTATION OUTLINE
▪ Purpose, Definition and  Background

▪ Gaps in our current Community Based System

▪ Benefits of Community Based Model

▪ Objectives of this project

▪ Methodology

▪ Where we want to be

o Coordination of community based services

o Key functions of teams

o Development of teams and career pathing

o Supervision model

o Resources for outreach teams

o Monitoring and evaluation

▪ How to get there and Partner support



PURPOSE OF THE PRESENTATION.

Obtain DCST – PHC & 
Clinical & Programs buy in 
driving and 
implementation of 
Community Based Model 
in KZN

Share progress on 
work done by CBM 
team with all key 
stakeholders and 
invite inputs

Forge partnership with 
Partners to support 
Community Based 

Model



Background  - Definition

Community  Based Health Services (CBHS) are a sub-
system of the overall health system, a tier between 
primary facilities and communities. It is the vehicle 
carries the primary health care services to people, 
families and communities and links them with 
institutional based primary care component (WHO, 
2016)



Background - International 

▪ CBHS have a long history in South-East Asia Region 
and has many success stories. 

▪ They have made a key contribution to eradication of 
smallpox and polio, and reduction of morbidity and 
mortality from several other communicable diseases, 
and reduced maternal, infant and child mortality, 
deaths and improving sanitation



Background – KwaZulu Natal 

- The KZN PHC engineering model takes this down to 
the level of the wards, villages and household where 
preventive and promotive activities should be 
strengthened in order to ensure optimal health care 
for the people of this province

- The ward is considered the lowest level of service 
delivery in line with KZN strategy of Operation 
Sukuma Sakhe



Background  - KwaZulu Natal

▪ The Community based model follow the same ward 
based system which is provision of services at a 
household, health post and war room. Services at 
household level are provided by Ward Based 
Outreach Team (WBOT) that consists of Community 
Care Givers allocated in that ward with Professional 
Nurse and Enrolled Nurse from the team.
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Background  - KwaZulu Natal

▪ In 2014 KZN Department of Health developed a good 
framework for WBOT- Engineering of Primary Health 
Care within District Health System in KwaZulu Natal, 
this framework put emphasis on key results areas, 
skills required by WBOT, resources, process norms, 
monitoring and evaluation

▪ In KZN it has been noticeable that it has been difficult 
to sustain these teams as there is no career pathing 
for them, this instability has resulted in many districts 
losing the teams and struggling to have viable 
community based services
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GAPS IN OUR CURRENT COMMUNITY BASED SYSTEM

• The current PHC organization is more of a curative system

• Social Determinants of Health (SDH) are poorly addressed by 
the current health system. 

• Resource investments towards the household/family 
preventive and promotive health is minimal

• Poor functioning of community based services due to few and 
uncoordinated WBOT and School Health Teams as well as 
minimal development and no career pathing for teams

• Poor ward based health information system to measure 
outcomes and impacts of wards based outreach teams.

• Evidence of high teenage pregnancy, low family planning 
uptake, low immunization coverage



BENEFITS OF THIS MODEL

• It focusing on Health Promotion and Prevention of 
diseases before occurrence              less sick people            
basis of NHI             long and healthy life for SA

• It is not expensive – use low staff categories, no clinic 
building, no expensive equipment 

• Less defaulters as all households are documented 
and linked to teams

• Promotes partnership (OSS) and community 
involvement and participation which is very minimal 
at the upper levels               SELF RELIANT COMMUNITIES



KZN Current Teams and Training 

Districts Ward Based 
Outreach Teams

School Health 
Teams

CCGs

Amajuba 11 8 461

EThekwini 37 54 1693

Harry Gwala 9 14 883

ILembe 12 15 972

King Cetshwayo 13 16 1077

Ugu 8 18 899

Umgungundlovu 14 23 908

Umkhanyakude 13 10 829

Umzinyathi 15 20 538

Uthukela 04 15 753

Zululand 14 15 1041

KZN 150 208 10054

Equipment

Transport



OBJECTIVES OF THE PROJECT – COMMUNITY BASED MODEL

• To revitalise community based services through viable ward 
based outreach teams that are well coordinated with well 
defined and costed package of services

• To design practical  disease prevention and health promotion  
strategies, information management and outcomes

• To facilitate capacity building for WBOT and SHT community 
development and health promotion training for teams

• To address career pathing of ward based outreach teams

• To implement well sustained community CCMDD model and 
health posts

• To develop self-reliant communities through household 
champions



METHODOLOGY

• Ilembe and Umzinyathi District tasked to lead the process

• Task team formed – KZN representation of Nursing campus, 
PHC specialists, health promotion experts, IT experts, NHI 
managers, HR , Finance, Cuban Doctor, Pharmacy

• Invitation of inputs

• Consultative meetings – used DHMT meeting

• Benchmark from Wasbank clinic and building on it



WHERE WE WANT TO BE - Coordination of services 

- Mapping and revival of existing teams by identifying all 
depleted teams prioritise poverty stricken wards as classified 
by OSS and eventually all wards

- Database of all outreach teams in the District i.e. School 
Health teams, CCG’s, Mental Health Teams, TB injection teams, 
TB and HIV Tracer teams, Municipal Ward Based Outreach 
Teams, PHC Mobile teams etc.

- Identification of an area to start CBM and Mapping of 
households and schools in the identified wards using KZN CBM 

- Household profiling and classification - enable health workers 
to plan, allocate and direct resources where necessary
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Example of individual, household and community 
classification used in CUBA called - DISPENSARIZATION
Grading Classification Frequency of visits

Grade 1 Persons that are supposedly healthy

Meaning their don’t have risk factors, no health problems, no 

disability, they

confront and exposed to daily health risks according

Home visits 3 times annually

Grade 2 Persons with prioritized risk factors Meaning, those who are 

exposed to risk or conditions that increase their

Vulnerability to suffer from health problems, decreasing their 

capacity to confront life problems with adequate strength 

(immunity).

E.g. smoking habits, sex workers etc.

Home visits: 3 annually, excluding visits 

to health facility

Grade 3 Sick Persons

Meaning, leaving with diagnosed prioritized diseases , whether 

communicable or non-communicable Coronary Heart Disease , 

Cerebrovascular disease ,Hypertension Cancer

Home visits: 3 times annually, same as 

above

Grade 4 Persons with handicaps or disability

Meaning persons with handicaps or disability

Home visits: 2 & 3 annually



WHERE WE WANT TO BE - Coordination of services 

- Household  and Leaner database

- Clear linkage of all outreach teams through coordination of 
planning for monthly activities, coordinated itineraries, 
provision of feedback by all teams and identification of central 
point where all outreach teams give report to one another at 
least every Friday

- In the implementation of NHI it is critical to understand the 
epidemiology of the population in each area.

- It is anticipated that in each ward there is General 
Practitioner/ Cuban Doctors servicing that population who is 
linked to a PHC fixed clinic
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WHERE WE WANT TO BE - Coordination of services 

- Mapping of Community Care Givers’ (CCG’s) in relation to the 
household they are serving and identify grey areas, where 
possible re shuffle staff around to cover grey areas. Integration 
of DSD and DOH CCG’s.

- Well defined package of services for all the teams

- According to KZN WBOT Framework the national norm of 1600 
families per team is accepted- ILitha study

- Mapping of health services to ascertain coverage  and issue 
current maps to all Districts – GIS

- Clear referral pathways



WHERE WE WANT TO BE - Key Functions Of Teams

- Implementation of health promotion and disease prevention 
strategies -

- Support and provide services in all community based service 
platforms i.e. 

• Health Post – once a week – full package of service for health 
post (as per concept document)

• Phila Mntwana centres – once a month

• War Rooms – once a week

• CCMDD PUP – as per implementation plan in the concept 
document

• Household champions – identify, train and support
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WHERE WE WANT TO BE - Key Functions Of Teams

- Adherence and luncheon clubs – ART adherence

- Community dialogues

- Health drives –UTT, cervical screening, Diabetes, Hypertension

- Provision of full community based package of 
service..\Documents\Community Based Model\Latest 
documents\WBOT Package of Service.docx

../Documents/Community Based Model/Latest documents/WBOT Package of Service.docx


WHERE WE WANT TO BE –Capacity Building and Career Pathing.

- Re orientation and induction of all wards based outreach teams 
using KZN CBS model which focuses on coordination of services, 
CCMDD and Health posts

- Training of enrolled Nurses and Professional Nurses on 
Community development and Health Promotion modules 

- Support by academics in creating a specialized field in Public 
health for staff working at community based level

- Attach condition of serving in community based for all study 
leave.

- Development of Handbook for Team leaders leading community 
based services



Required Skills for community based teams 

Training for teams to focus on:

• Community entry

• Community diagnosis

• Stakeholders Involvement and Analysis

• Community participation

• Community dialoging skills

• Health Promotion and Social marketing

• Planning and executing daily duties



Required Skills for community based teams 

• Communication

• Community oriented Primary Care

• Leadership and Management

• Time Management

• Project Management

• Family assessment

• Story telling skills and writing 

Community Nursing Science  course does not fully cover these skills. Suggestion 
is  that the mentioned  required skills be part of the curriculum and the COPC 
will skill the nurses towards the achievement of Self reliant families, 
communities



WHERE WE WANT TO BE- Supervision Model 

- Performance Agreement with clear work plan and Key Results 
Areas

- Targets set for each team to measure performance.

- Outreach Professional Nurse will be responsible to consolidate 
monthly  reports 

- All reports to be submitted to Operational Manager in the clinic, 
from there to PHC Supervisor - PHC Manager at the District 
Hospital and to District Office

- Role of Operational manager is to provide support supervision 
for the teams 

PHC MANAGER  AT SUBDISTRICT LEVEL PLAYS A KEY ROLE



Support by OM
Reporting

Is the report/minute book or file for 

Outreach  available

Any meetings taking place between 

OM and Outreach only

Frequency of meetings i.e. once a 

week, twice a week, once a month

Please specify

Is the copy of the invite, agenda and 

minutes available

Any monthly reports written by 

Outreach Team

Any requisition done by OM for 

Outreach equipment

Any visits done by OM and WBOT at 

household level

State the date

Is the supporting GP assisting the 

outreach where possible

State clearly

Any visits done by OM and SHT at a 

school level

State the date

Any general challenges solved by 

OM/PHC Supervisor for WBOT or 

SHTSignature Operational Manager: 

State challenge

Any other comments

Name of Facility

Name of OM

Date of Support

Name & Surname 

Professional Nurse

Name & Surname

Enrolled Nurse

School Health Team

Family Health Team

Circle/Tick the applicable choice                                                                                 

Comment

Resources Yes No

Does the team have a vehicle

Do they have a jump bag to carry their 

equipment

Do they have enough and relevant 

stationery

Do they have the following equipment

- BP Machine

- HGT

- Stethoscope

- HB Meter

- Diagnostic set with ophthalmic 

set

- Tape measure

- Baby scale

- Adult scale

- HIV testing kit

- Pregnancy testing kit

- Cooler boxes

- MUAC tape
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WHERE WE WANT TO BE- Resources for outreach teams.

• WBOT and SHT Resource allocation to be reflected in DHP.

• Standard equipment list for all outreach teams (as per service 
package)

• Allocate more budget for G&S for clinics where WBOT are 
attached to accommodate equipment

• Allocate more budget for COE to identified facilities to recruit 
enrolled nurses and outreach PN – phase in approach as per 
minimum staff establishment



WHERE WE WANT TO BE- Monitoring and Evaluation.

- Facility weekly meetings with Operational Manager to discuss 
outreach services report

- Monthly sub district meetings – Teams, OM’s, PHC Supervisors and 
PHC Manager

- Quarterly District meetings – all above stakeholders – chaired by
Clinical & Programs – DCST playing advisory, coaching role.

- Bi annual provincial meetings with PHC Directorate to be attended 
by Clinical & Programs and DCST and other stakeholders

EMPOWERED AND SELF RELIANT INDIVIDUALS AND COMMUNITIES



- BUY IN FROM MANCO

- Shift on resource allocation – approval of DHP’s and minimum staff 
establishment

- Academics support on development of teams and creation of specialised 
field in Public health

- Support from academics in conducting population based studies 

- Partner support on capacity building and  development of handbook for 
teams

- HR support on career pathing for ward based outreach teams

- Data Management support on piloting ward based information system

- GIS support on mapping health coverage

- Execution of implementation plan
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