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BACKGROUND

• The Policy Framework and Strategy for Ward-based Primary Healthcare Outreach 
Teams (WBPHCOT’s) forms part of the streams of Primary Health Care (PHC) Re-
engineering and represents an important milestone in the ongoing efforts to 
transform healthcare Nationally. This team comprises of the Outreach Team Leader 
(Professional Nurse) with six to twelve Community Health Care Workers who remain 
the foot soldiers in the community and the first point of entry at a ward level.

• Umzinyathi used this framework as the cornerstone to enhance community based 
services.

• This transformation ensured that PHC was strengthened in line with the values and 
principles of the Alma Ata Declaration.
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BACKGROUND

• With a focus on the 95-95-95 targets that need to be achieved by 2030, WBPHCOT’s 
were identified to play a key role in increasing HIV testing, initiation and retention of 
patients on HIV treatment

•  Seeing the mountainous topography of Umzinyathi District, the poor basic 
infrastructure leading to communities, health facilities and the inaccessibility of 
numerous areas which cannot be serviced by mobile clinics Umzinyathi remained 
reliant on the existing health foot soldiers.

GROWING KWAZULU-NATAL TOGETHER



BACKGROUND

• Implementation of this policy framework and strategy ensured that Community 
Health Workers within the WBPHCOTs, supported by different categories of 
health professionals, formed the bridge between communities and healthcare 
service provision within health facilities and at a community and household 
level. 

• Umzinyathi District saw WBPHCOTs bring healthcare closer to communities, 
families and individuals, even in the most rural, underserved and inaccessible 
areas. 

• The Household Champion Concept contributed enormously in building a sense 
of ownership of health matters at a household level, with members of 
households actively participating in keeping their families healthy and ensuring 
that health appointments are honoured and further caring for those in need 
within a household. 
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BACKGROUND

• The Household Champion Concept contributed enormously in building a 
sense of ownership at a household level, with members of households 
actively participating in keeping their families healthy and further ensuring 
that health appointments are honoured and further caring for those in 
need and ensuring adherence to treatment

•  The Household Champion Concept focused on managing the quadruple 
burden of disease with a strong focus on fostering the well-being of 
mothers, children and other vulnerable groups within the household
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BACKGROUND

• The District invested in the required capacity within WBPHCOT’s. CHW’s  
and Household Champions and provided the necessary resources and 
support required by these teams to operate effectively and efficiently. 

• The successful implementation of this policy framework and strategy, 
together with several other initiatives that the District has embarked on 
have contributed to the success of the Community Based Model.
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BACKGROUND

• With the implementation of the Community Based Model early HIV testing, 

diagnosis, management and treatment was accomplished within the District.

• In August 2014 the concept of the Household Champions was implemented 

at Umzinyathi Health District. The first District in the Province.

• This Champion was a family member, interested in their family’s wellbeing 

and nominated by family members in each household

• The Champions were then orientated on health matters 

• The District Office and the Sub-Districts conducted the capacity building 

sessions to capacitate the Household Champions. The number that was 

initially  reached was 50 but currently the Districts has 1500 Household 

Champions and still lobbying for more amongst households
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BACKGROUND

• The main aim of this initiative was to create sustainable self-reliance.

• This initiative was then handed over to the Sub-District WBPHCOT’s and the 

CHW’s for ongoing support, mentoring and coaching of these cadres
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DISTRICT PROFILE

UMZINYATHI DISTRICT PROFILE 

• Umzinyathi District has a population of 582 409. 

• The District is in an underdeveloped rural environment with little economic 

growth and sparse population growth, classified as socio-economic Quantile 

1 – Ranking among the poorest Districts in the country.

• Umzinyathi comprises of 4 Local Municipalities (LM) with 56  Wards:

❖  Endumeni Local Municipality  – 07 Wards

❖  Nquthu Local Municipality – 17 Wards

❖  Msinga Local Municipality – 18 Wards

❖  Umvoti Local Municipality – 14 Wards
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COMMUNITY ENGAGEMENT IN HIV TESTING, TREATMENT AND 
MONITORING UNPACKED

• CHW’s and Household Champions – screen and refer household members for HIV 
Testing Services (HTS)

• WBPHCOT’s - household engagement offering primary preventative and promotive 
services

•  WBPHCOT’s, School Health Teams and  Health Promotion Teams implementing the 
Provincial Integrated Health Promotion and Wellbeing Strategy

• Isibhedlela Kubantu : All Sub-Districts are rendering the services on monthly basis, 
including HIV Testing, Treatment initiation, Treatment Regime change  and 
structured individualized  adherence counselling

• Outreach campaigns – Operation Mbo: Conducted by Sub-Districts ensuring that 
targeted services are rendered to improve poor performing indicators.
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COMMUNITY ENGAGEMENT IN HIV TESTING, TREATMENT 
AND MONITORING

• Nqo Nqo Nqo Sikhulekile Ekhaya (Door to door activities): Encouraging 

health seeking behaviour to the household members based on disease 

prevalence or mortality 

• CCMDD – Pick Up Points (PUPs = 561) – External PUPs, Spaced Fast 

Lane, Outreach/WBPHCOT and Adherence Clubs: Collection of treatment in 

the community and ensuring adherence to treatment 

• Operation Sukuma Sakhe – War Rooms: Engagement with different 

departments, emphasizing the importance of testing and adherence to 

treatment
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COMMUNITY ENGAGEMENT IN HIV TESTING, TREATMENT 
AND MONITORING

• Community Dialogues: Communities are engaged on the importance of 

testing and treatment and to remain in care.

• Isibaya Samadoda: Men are engaged on issues of HTS and treatment 

adherence.

• Men’s Health Services at identified facilities and health services at all sectors
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GRAPH – HOUSEHOLD VISITS
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INSIGHT INTO THE COMMUNITY OUTREACH PROGRAMME 
PARTICULARLY FOR HIV TESTING AND OVERALL HIV TREATMENT

TESTING 

1. Household Champions 

• The role of the Household Champions is to ensure that every household 

member is tested for HIV and know their status by referring them to the 

CHW’s and in turn to the WBPHCOT’s

• They constantly check when last every household member was tested and 

who is due for retesting or Viral Load testing. Orientated on departmental 

guidelines.

• Household Champions know the HIV status of every household members 

and support all members that tested positive.

• Integration of health services – immunization for children, HIV and TB testing 

and initiation on treatment working with all relevant cadres
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INSIGHT INTO THE COMMUNITY OUTREACH PROGRAMME 
PARTICULARLY FOR HIV TESTING AND OVERALL HIV TREATMENT

2. Community Health Workers 

• The role of the CHW’s is household HIV screening using the screening tool.

• Each CHW’s is given a daily target of 2 clients screened per day (4 per week) to 
increase community based case finding.

• CHW’s conduct index screening, testing and linkage to Outreach Team Leaders (OTL’s 
of WBPHCOT’s) at a household level.

• CHW’s conduct door to door campaigns once a month with OTL’s in grey areas 
where there are no CHW’s and Operation Mbo on a quarterly basis.

• Operational Managers of facilities with a low PHC Headcount schedule Outreach 
activities in line with public health

• CHW’s perform HIV screening at Phila Mntwana Centres – integration of health 
services. WBPHCOT’s offer oversight at the Phila Mntwana Centres.
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INSIGHT INTO THE COMMUNITY OUTREACH PROGRAMME 
PARTICULARLY FOR HIV TESTING AND OVERALL HIV TREATMENT

3.  WBPHCOT

• OTL’s  have a weekly target of 2 clients per day (10 per week) through provider 
initiated counselling and testing (PICT) OTL’s provide Universal Test and Treat 
strategy (UTT) and adhere to index counselling protocol

• They conduct HIV testing and treatment initiation  during door-to-door campaigns, 
Operation Mbo and Isibhedlela Kubantu.

 4. School Health Teams

• School Health Teams provide health education, HIV screening and refer students for 
testing in facility.

• During school holidays they join WBPHCOT and conduct door-to-door campaigns.

• School Health Teams are linked with High Transmission Areas (HTA) Teams in TVET’s.
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INSIGHT INTO THE COMMUNITY OUTREACH PROGRAMME 
PARTICULARLY FOR HIV TESTING AND OVERALL HIV TREATMENT

TREATMENT

   1. Household Champions 

• The Household Champion is a treatment buddy for members that are on chronic 

medication in the respective household.

• They keep a record of family member’s appointments and are in a position to 

remind family members about clinic appointment dates and honouring of.

• Household Champions also Directly Observe Treatment (DOT) adherence for 

household members.  
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INSIGHT INTO THE COMMUNITY OUTREACH PROGRAMME 
PARTICULARLY FOR HIV TESTING AND OVERALL HIV TREATMENT

2. Community Health Workers 

• CHW’s support, mentor and coach the Household Champions 

• Remain responsible for tracing treatment defaulters.

• They assist with issuing of pre-packed treatment at Pick-Up points and 
Adherence clubs.

 3. WBPHCOT

• OTL initiate treatment at household level. 

• They provide treatment support and adherence counselling. 

 4. School Health Team

• School Health Teams conduct health education about treatment.

• They trace school children that are treatment defaulters and link them back to the 
clinic.
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ACTIVITIES, LESSONS LEARNT AND POSSIBLE SOLUTIONS AND 

FOR THE COMMUNITY OUTREACH PROGRAMME
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ACTIVITIES LESSONS LEARNT POSSIBLE SOLUTION

Conduct Community Mapping No uniformity in mapping process– One 
Sub-District (Nquthu) conducted 
mapping using tablets from supporting 
partners. Other Sub-Districts are 
drawing the actual maps.

All Sub-Districts should be provided 
with gadgets to conduct community 
mapping to ensure digital alignment 
and digital records

Conduct Mini-Campaigns to improve on 
poorly indicators eg. Child Testing and 
Treating

Data collection not well coordinated. Use of correct data collection tools.



CHW’S, OUTREACH TEAMS AND HOUSEHOLD CHAMPIONS AND THEIR 

    ROLE IN HIV COMMUNITY BASED SERVICES
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OUTREACH TEAM PREVENTION TESTING TREATMENT AND 
LINKAGE TO CARE

RENTENTION TO CARE

CHW’s • Demonstrate use of 
male and female 
condoms

• Distribute male and 
female condoms and 
accessories of (1 Box 
per week)

• Promote and 
encourage uptake of 
Voluntary Medical 
Male Circumcision 
working with 
Traditional MMC 
Coordinators 
(VMMC)

• Provide information 
on HIV and the 
importance of 
knowing one’s 
status

• Screen for HIV and 
refer where 
required (Screen 
everyone: 3-5 
households per day)

• Facilitate index case 
finding in the 
household and refer.

• Promote disclosure 
and refer where 
required.

• Facilitate 
appropriate 
referral and linkage 
to care at a facility.

• Promote early 
initiation of ART for 
persons living with 
HIV. 

• Action line lists by 
tracing all early, 
late missed, uLTFU 
and facilitate 
referral back to 
care.

• Provide adherence 
support to those 
on ART and other 
chronic 
medication.



CHW’S, OUTREACH TEAMS AND HOUSEHOLD CHAMPIONS AND THEIR 

    ROLE IN HIV COMMUNITY BASED SERVICES
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OUTREACH TEAM PREVENTION TESTING TREATMENT AND 
LINKAGE TO CARE

RENTENTION TO CARE

CHW’s • CHW’s are given 
weekly targets of 
2-5 males to 
recruit and refer 
for VMMC

• Provide 
information 
about Oral Pre-
Exposure 
Prophylaxis 
(PreP) and refer.

• Provide Home 
Based Care Kits 
through PHC 
facilities and 
State Aided 
Organizations

•  Refer those in 
need of  home 
based care to 
WBPHCOT’s



CHW’S, OUTREACH TEAMS AND HOUSEHOLD CHAMPIONS AND THEIR 

    ROLE IN HIV COMMUNITY BASED SERVICES
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OUTREACH TEAM PREVENTION TESTING TREATMENT AND 
LINKAGE TO CARE

• RENTENTION TO 
CARE

Outreach Teams
(WBPHCOT’s)

• Educate the 
community about 
HIV/AIDS and 
prevention. 

• Implement the 
IMHPWS 

• Issue PrEP to HIV 
negative clients at 
all levels and 
service points

• Provide information on 
HIV and the importance of 
knowing one’s status

• Screen for HIV and refer 
where required

• Provide pre-test 
counselling.

• Conduct testing for HIV. 
• Conduct post-test and 

adherence counselling.

• Initiate clients tested 
positive on treatment 
and refer to facility 
for next visit.

• Link with contracted 
NHI GP’s

• Check and remind 
household members 
of their 
appointments.

• Action line lists by 
tracing all early, late 
missed, uLTFU and 
facilitate referral 
back to care.

•  Provide adherence 
support to those on 
ART and other 
chronic medication.

• Refer those in need 
of  home-based 
care.



CHW’S, OUTREACH TEAMS AND HOUSEHOLD CHAMPIONS AND THEIR 

    ROLE IN HIV COMMUNITY BASED SERVICES
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OUTREACH TEAM PREVENTION TESTING TREATMENT AND 
LINKAGE TO CARE

RENTENTION TO CARE

School Health 
Teams

• Educate learners 

about HIV 

prevention: 

Condom usage 

and PrEP, mental 

health and 

substance abuse 

factors 

•  Issue IEC 

material on 

HIV/AIDS

•  Empower youth 

through 

community 

dialogues and 

youth zones.

Refer learners for HTS • Services are 

rendered based on 

the Principal’s 

discretion

• Render health 

services in 

proximity to schools 

(Mobiles)

• Integrate services 

during HPV 

Campaigns

• Provide 

information about 

treatment 

adherence.

• Trace learners at 

school.



CHW’S, OUTREACH TEAMS AND HOUSEHOLD CHAMPIONS AND THEIR 

    ROLE IN HIV COMMUNITY BASED SERVICES
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OUTREACH 
TEAM

PREVENTION TESTING TREATMENT AND 
LINKAGE TO CARE

RETENTION TO 
CARE

Household 
Champions

• Educate family 
members 
about condom 
use.

• Provide 
information 
about Oral 
Pre-Exposure 
Prophylaxis 
(PreP) and 
refer.

• Encourage family 
members to test. 

• Accompany family 
members and 
indexes to test

• Assist sick 
family members 
to take 
treatment and 
encourage to be 
hospitalized if 
needed.

• Directly observe 
family members 
when taking 
treatment. 

• Support family 
members on 
ART to adhere 
to treatment.

• Ensure 
adherence to 
ART and other 
chronic 
medication.



GRAPH – HIV AND TB DEFAULER TRACED
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ANY INFORMATION ADDING  VALUE TO THE DISTRICT PROGRESS

• Family Mid-Upper-Arm circumference intervention

– The intervention was first implemented as a pilot project in 2020 with the following 
objectives:

•  To empower caregivers to screen their children for wasting using a MUAC tape 
in order to detect wasting early and seek health care and support and not only 
focus on TB and HIV

• To determine the effectiveness of mothers’ use of MUAC for screening for 
wasting in children under 5 years of age. 

• To empower Household Champions to screen children within their households 
for weight loss and nutritional deficiencies

• To document best practices, challenges and make recommendations on family 
MUAC for its integration into the integrated management of acute malnutrition 
(IMAM) programming and other child health programmes. 
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ANY INFORMATION ADDING  VALUE TO THE DISTRICT PROGRESS

• Family Mid-Upper-Arm circumference intervention

– Amongst other things in which caregivers and mothers capacitated on include: 

➢Infant feeding

➢MUAC screening

➢Oedema assessment

➢Road to Health Booklet use (Danger signs, importance of noting next 
appointment dates for immunization, due viral load or other specimens etc.)
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GRAPH – CHILD SCREENED FOR MUAC
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ANY INFORMATION ADDING  VALUE TO THE DISTRICT PROGRESS

• Family Mid-Upper-Arm circumference intervention

– To date, a total of 13 facilities are implementing the Family MUAC intervention 
within the District 

– Trained CHW’s: 132

– Trained Caregivers: 195 (30 Household Champions)

– Screened children: 994 (in Q1)

• Early Childhood Development centres have also been trained

– Nquthu: 32

– Msinga:24

– Umvoti:51

• More facilities will be in enrolled in quarter 3
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GRAPH – CHILD SCREENED FOR MUAC
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ANY INFORMATION ADDING  VALUE TO THE DISTRICT PROGRESS

Traditional Health Practitioners

• THP’s have been trained on the Primary Health Care concept and Household 
Champion Concept 

• Orientated on how to screen for HIV, TB and Non-Communicable diseases and refer 
clients to nearest Primary Health facilities.

• Promote healthy and safe practises aligned to DoH clinical standards (Herbal 
enemas and other remedies  to children, pregnant women and TB and HIV related 
diseases)

• Orientated on herbal-drug interaction and importance on zooming on client’s 
clinical history.
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DREAMS FOR UMZINYATHI DISTRICT

• To improve the health and well-being of the community members of Umzinyathi, by 
ensuring highly effective community – based support and care

• Self reliant household members by reaching each and every household

• Having a Household Champion in every household of Umzinyathi

• Rollout of the Provincial Multistakeholder Integrated Health Promotion Well Being 
Strategy
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