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INNOVATION
in
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Using Vula Medical Referral APP to improve
referral process for patients with AHD

This presentation was supported by Cooperative Agreement number 1- NU2GGH002330-01-00, which is funded
by the U.S. Centers for Disease Control and Prevention. Its contents are solely the responsibility of the authors

and do not necessarily represent the official views of the U.S. Centers for Disease Control and Prevention or the
U.S. Department of Health and Human Services.
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1. Introduction to Vula Medical App

E-referral App and secure medical chat

Connects frontline healthcare workers in public and rural health care facilities
directly with medical specialists

Ensures patient access to the right healthcare through mobile software and
enables patients to receive specialist-guided healthcare at their local facility.

Specialists can be contacted using minimal mobile data, even if signal is bad
POPIA compliant, accessed only by certified healthcare professionals

Has been shown to enhance patient care and management, saving time,
reducing workload, and smoothing workflows, particularly in primary
healthcare settings

Ease of managing incredibly high volumes of referrals with improved accuracy

Allows for rapid and appropriate planning of referral times and building
relationships

Recommended by the DoH in 2019



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8517757/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8517757/

il 2, Alignment with National Referral Policy

e aaiil Double click to open
;.::: Referral Policy
N for South African

Ll Health Services

and
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3. NDoH letter of su

port

Double click to open

health

Deaepartmeant:
Health
REFUBLIC OF SOUTH AFRICA

Frivass Rag X526, PRETOR W, D001 .
Tal 27T {03 12 SL00, Faxx: 427 (U

SIS woor, Boom 2710, Svias, Cre Thaba Sedsare & Srasen Strees PRETORLV, 0001
BUS 8T

Or M Gurmneade

Acung Head of Health
KwaZulu-Natal Department of Health
Prnivate Bag X 9051
PIETERMARITZBERG

3200

Dear ODr Gumede

RE: SUPPORT FOR VULA MOSILE
Il is with greal pleasure ihat | Intreduce yvou io the VULA Mabile medical referral sysiem

[vewwwr vulamoeobile.com}. The system is alresdy in use i § provincas. maostly in tha publc

secter, with 10% of users in the private secior. YWe would lika to ses the system grovs to offar

fu'l natanal coverans

Since 2014 the WULA Maobile medical refena’ sysiem has demonstrated beneflils at mulliple

lavels.

Primary healih wor<ars are sbi2 to contact speciaiists in an efficient manner =nd o=n
therefore leam case by c3se and olfar spacialisi guided care at 1heir facilities

Specialisi deparimants can now rmanage iheir referrals in a secure, legally compiant and
effective manner. & reviaw of Vula 1 2017 showed an averags reduction in unnaecessary
refarrals of 31%.. which helped Lo cotimise the use of scarces speciabst haman resources.
Heads of clinical departments are abla o usc the oniine dashboard for real time clinical
governance, generating monlhiy repars as well as for research

Hesith managers at facility, provincial and national lavels are able t¢ monitor trends and
use the high level data to aliccals rasaurces and attention.

Moving towards ihe gaals of Universal Healthcare and {the National Health Insurance it is
important thai the gnvale and public seciors collaborate WULA is already usad in beth
seclors as well as for referrals bebweoen the sectors, paving the veay for cellaboraton and
coordination.
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4.Vula APP is the component of the ACC Toolkit

- National ACC Master Training National HIV & TB Healthcare

« National curriculum on

Knowledge Hub platform Worker Hotline
» Master trainers from DoH & « National FREE hotline 5 %§
i, L Ll DS operating Mondays to Fridays (ﬂv ﬁe‘”)
(== 8 cascade the material to build 8am - 4pm for TB & HIV- 9809 517 50°
AcCC capaCity related queries """"""""""""" I ' Lo e

National ACC Tutorials Advanced

« Bi-monthly accredited online

sessions support ACC Master Clinical

Training Knowledge Hub

National HIV & TB HCW App

— icul =
° . 'E::;::::Ip?:elists with . . care for * Drug-drug interaction checker| —
interactive learning Tralnlng Management Reference : gg::z;i:)ililsideline posters i
Tools + Patient management
algorithms
Ahd Online Modules for of Advanced

Primary Healthcare Workers

« 13 accredited online modules
for primary HCWs to equip

HIV Disease

g AHD, developed by Kl Vula Mobile

E-Referral App online system used

by HCWs to connect and chat
securely

= Patients receive specialist-guided

healthcare at their local facility

30 000+ HCWs registered in SA ‘

Toolkit

ACC Monthly Case Studies
+ Monthly online sessions to

support ACC learning
through practical
= o application

» Facilitated by KI

£ &
Fan A0S <
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5. How does Vula work?

1. The HIV Unitin a referral hospital register with Vula to onboard.

2. Healthcare workers within the onboarded unit and PHC facilities
within the referral cluster, download the Vula Mobile App and
register.

3. Send referrals

4. Connect & chat
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8 YEARS OF IMPACT

A referral per minute .
1,148,660 referrals to date
4

30,335 health workers registered |
2,017 facilities A

The UNDP ranks'Vula Mobile as one of the @
top 4 most Innovative Entrepreneurs in
Healthcare p p

MAPPING OF FACILITIES USING VULA

ana

Vula is used in over 2,017 facilities
and growing

@ Facilities receiving referrals
® Facilities sending referrals




® & & & o 6 & 06 06 & 6 o o o

® & & & o 6 & 6 06 6 ® 6 6 06”0 o 0 P

]

® o & o o 0 O

7. Onboarding facilities for AHD Referrals in KZN

Meet with the HoD/department

Background and demonstration of the VULA App
Registration process

Requirement gathering (drainage area, referral pathways)
Scheduling of training sessions if needed

Q&A

. Select/develop the referral form

This will be decided in the meeting. The Implementation Agent responsible for onboarding the
facility/department will demonstrate the app using the appropriate referrals form.

If the form does not cover all the information required to make an informed decision surrounding the patient's
care, a bespoke form will be designed and developed for the department.

The department will be required to provide VULA with a referral form template. Development of new forms will
take 2 weeks.

The Implementation Agent will schedule a meeting with the HoD to review.

NNNNNNNNNN
n
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9. Onboarding facilities for AHD Referrals in
KZN

4. Referral Network Letter

VULA will provide the department with a Network Referral Letter which the HoD of the
department can edit as needed and share with facilities who will be referring to the
department.

5. Activation
o The department can activate as soon as the form has been approved and everyone in the
team has registered.
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. 10. Cluster facilities onboarded for AHD referrals
VoLl APP used | # of PHC # of Doctors

BEEEE facilities

. King Edward Hospital  HIV/ARV Clinic Yes 00 02

EEEE Prince Mshiyeni HIV/ARV Clinic Yes 03

L Ladysmith Hospital HIV/ARV Clinic No 00 03

<o Northdale Hospital HIV/ARYV Clinic 00 00 01

DR Appelsbosch Hospital HIV/ARV Clinic yes 00 01

REERE East Boom CHC HIV/ARV Clinic Yes 00 05

Sl Imbalenhle CHC HIV/ARV Clinic Yes 00 01 @ iy

......
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11. PHC facilities registered on Vula for AHD referrals
M

........

Klng Edward Hospital
RR - '333 Richmond Hospital 00 01 00

L1101 Ladysmith Hospital 00 02 00
- - Prince Mshiyeni 00 00 00
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12. AHD cases referred Jan-July 2023 (specialised)

To AHD sites From PHC | From CHC | From Inpatien | Total
ER/OPD tto
ARV/HIV
clinic

Prince Mshiyeni Hospital
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i1k 13, AHD cases referred Jan-July 2023-HGRH

[ ] L] [ ]
e AHD Referrals sent to HGRH ARV Clinic-2023
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14. AHD cases referred Jan-July 2023-KEH

Vula AHD Referrals sent to KEH ARV Clinic-2023

ART Unit onboarded

on Vula
(G 0 0 0 0 0 0 0 0
Nov-22 Dec-22 2023 Jan Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23

——Vula AHD Referrals

——Baseline

Linear (Vula AHD Referrals)
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12. Strengthening APP usage

*  Discussion of challenges related to APP implementation.
 Dataanalysis and use.

« ACC champions to support implementation

« APP development/update.

NNNNNNNNNN
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15. Monitoring and Evaluation

 The HoD of the department will receive a monthly report in the first week of the next
month.

* Thereportwillinclude referrals per month, top 15 PHC facilities sending referrals to
the unit.

* Thereportalso includes the average number of referrals per day, the number of
referrals each attending doctor has received, response percentages, and response
times.

« Additional reports can be requested by emailing the
* Implementation Agent. Additional reports will take 2-4 days to be completed.

 TheHoD can also Download reports with specific indicators online
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