Exploring how outreach team leaders perceive community health workers’
experiences of providing HIV services in KwaZulu-Natal, South Africa
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Objectives: In 2018, the KwaZulu-Natal Department of Health launched the ward-based primary health care outreach
teams policy framework which sought to expand the community health worker (CHW) programme’s provision of
longitudinal patient support, including human immunodeficiency virus (HIV) services in communities. This study
sought to explore the perceptions of outreach team leaders who supervise CHWs on their experiences of providing
HIV services in the province.

Study design: This was a qualitative, phenomenology study.

Methods: Convenience sampling was done to select one outreach team leader from each of the 11 KwaZulu-Natal
health districts to be interviewed using an interview guide. Thematic analysis, guided by the Ritchie and Spencer
framework analysis, was used to analyse the data.

Results: The challenges faced by CHWs in delivering HIV services were: the absence of individuals when CHWs
visited their homes, self-HIV stigma, rejection of CHWs’ HIV services due to traditional beliefs, CHW shortages,
lack of other resources, low levels of CWH education and a lack of training. On the other hand, the provision of HIV
services was fascilitated by: supportive supervision, training, having cell phones and having a positive attitude
towards providing HIV services by CHWs that were HIV-positive.

Conclusion: The CHWs in KwaZulu-Natal face more challenges than enablers in the provision of HIV services. The
delegation of HIV services to CHWSs should be aligned with their holistic empowerment by eliminating barriers to the

provision of HIV services.
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Introduction

As part of gearing up to implement National Health Insurance
(NHI), the South African Department of Health (NDoH)
launched in 2011 a programme of primary health care (PHC)
re-engineering through three streams: (1) ward-based
primary health care outreach teams; (2) school health
teams; and (3) district clinical specialist teams (Assegaai
& Schneider, 2019; Cobbing et al., 2017; South African
National Department of Health, 2018). Subsequently, in
2018, a policy framework was launched that stipulated the
roles of ward-based PHC outreach teams (South African
National Department of Health, 2018). The ward-based
PHC outreach team comprises six to ten community health
workers, one data capturer and one outreach team leader
(South African National Department of Health, 2018). The
CHWSs — a key component of the ward-based PHC outreach
team stream — are supervised by an outreach team leader
(OTL) and act as a link between communities and the
health system (Assegaai & Schneider, 2019; South African
National Department of Health, 2018). In KwaZulu-Natal

province (KZN), community health workers (CHW) are
sometimes referred to as community caregivers (Lister et
al., 2017; Mottiar & Lodge, 2018). In KZN, the CHW model
started in the early 1940s with the Pholela Health Centre as
the forerunner (Tollman, 1994). In the early 2000s, evidence
mounted on the important role that CHW play in supporting
home-based care and PHC (Dageid et al., 2016). The roles
of CHW have been expanded as a strategy to strengthen
HIV health care services and provide longitudinal patient
support in KZN (Kubheka et al., 2020; Loeliger et al., 2016a,
2016b). Community HIV interventions by CHWs have been
seen as an important predictor of HIV treatment success
(Daviaud et al., 2018) and these interventions include linking
people living with HIV (PLWH) to health care, promoting
ART adherence and improving retention in care (Johnson et
al., 2017; Loeliger et al., 2016b; Naidoo et al., 2019; Ndaba
et al., 2019).

The HIV incidence is high in KZN (Dzomba et al., 2019;
Human Sciences Research Council, 2018; Kharsany et
al., 2018; Shamu et al., 2020), especially among the youth
and young adults (Mebane, 2020; Wand et al., 2020), and
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has been reported to be between 2.6 and 3.6 per 100
person-years (Chimbindi et al., 2018; Dzomba et al., 2019).
Since HIV infection is now managed as a chronic disease
(Erlandson & Karris, 2019; Hing et al.,, 2019; Levin &
Montano, 2019; Yang et al., 2019), in 2011, the KZN-DoH
implemented a strategy of expanding the CHW programme
to provide longitudinal patient support (Schneider
et al., 2020). Until 2011, CHWs played a vital role in
providing HIV services (Mottiar & Lodge, 2018; Naidoo et al.,
2018; Schneider et al., 2020; Uwimana et al., 2012; White
et al., 2017), but this role has expanded because of the
increasing number of people on ART (Naidoo et al., 2018).

The main aim of this study was to explore outreach
team leaders’ perceptions of the delivery of HIV services
by community health workers in KZN in order to identify
challenges to and facilitators thereof. The OTLs have the
main responsibility for ensuring the functionality of the
ward-based PHC outreach teams, hence their view is
crucial. The findings and recommendations of the study will
be submitted to the provincial PHC programme to guide
interventions and strategies for strengthening the delivery of
HIV services by CHWs in the province.

Methodology

The study was a qualitative, phenomenological design,
oriented by an interpretive paradigm. Phenomenology
focuses on peoples’ lived experiences and the way they
perceive a phenomenon as it appears (Glnbayi & Sorm,
2018; Ponelis, 2015). Sampling was done according
to Robinson’s four-point approach for interview-based
qualitative research (Robinson, 2014). As seen in Table 1,
the study adapted this four-point approach for purposive
sampling. The study was conducted in June 2020 amongst
OTLs who had been in their positions for one year or more,
located in each of the 11 districts of the KZN province in
South Africa. The OTLs were recruited among other CHW
programme stakeholders such as CHWs and people living
with HIV as part of a main study that sought to investigate
the utilisation of CHWs in providing HIV services in KZN.
As supervisors of CHWs, OTLs serve as key informants in
understanding the barriers to and facilitators of providing HIV
services by CHWs. During the study period, there was a total
of 135 OTLs in KZN and each district had between 3 and
14 of them (KwaZulu-Natal Department of Health, 2019).
Convenience sampling of OTLs was done by selecting all
the 11 district managers who, in turn, gave us names and

Table 1. Four-point approach for sampling adapted for the study

contact details of any one OTL in their districts. Due to the
COVID-19 regulations at the time of the study, the OTLs
were interviewed telephonically using a semi-structured
interview guide in the two languages most commonly used in
KZN, English and isiZulu. All 11 OTLs gave verbal consent
to participate in the study and opted to be interviewed in
English.

The interviews were around the general perceptions of
OTLs on the barriers to and facilitators of delivering HIV
services by CHWs to the communities. According to the
ward-based PHC outreach team policy framework, the
HIV-related tasks that CHWs should deliver to communities
are as listed in Table 2.

Interviews were between 25 and 40 minutes, depending
on the depth of information that each interviewee
gave. All the interviews were recorded using the smart
phone call recorder application from Google Play store.
Interviews were transcribed verbatim in English. Data
were analysed inductively using thematic analysis guided
by the Ritchie and Spencer thematic framework analysis
(Ritchie & Spencer, 2002). After data familiarisation by two
researchers, themes and subthemes were developed based
on the identified challenges to or facilitators of HIV service
delivery by CHWSs. The transcripts were entered in Nvivo
Pro 25 and the data were organised by coding extracts to
the relevant themes.!

Ethics approval

This sub-study falls under the main study titled “Investigating
the utilization of community health workers in rendering
HIV services in KwaZulu-Natal, South Africa” which was
approved by the Biomedical Research Ethics Council of
the University of KwaZulu-Natal (#BREC 00000765/2019).
Permission to interview OTLs was obtained from the
KZN-DoH Health Research and Ethics Committee
(#KZ_202002_008). All participants gave verbal consent to
participate in the study after being given details about the
study and the interview process.

Results

Characteristics of outreach team leaders

Table 3 shows the characteristics of the OTLs interviewed.
Among the 11 OTLs, 10 (90.9%) were females and the
majority had post-matric education (90.9%). Most (63.6%) of
the OTLs have been working in the current clinic for more
than one to five years.

Name Definition

Sampling and sampling strategy decisions
for the study

Point 1 Define a sample universe

Establish a sample universe, specifically by way of

Community health workers employed by

Point 2 Decide on a sample size

Point 3 Devise a sample strategy

Point4  Source the sample

a set of inclusion and/or exclusion criteria.
Choose a sample size or sample size range, by

considering what is ideal and what is practical.

Select a purposive sampling strategy to specify
categories of persons to be included in the
sample.

Recruit participants from the target population.

KZN-DoH for one year or more.

One outreach team leader from each of the 11
KZN districts (i.e. 11 OTL).

Convenience sampling strategy: district
managers requested to select any one
outreach team leader in their districts.

Outreach team leaders requested to participate
and give consent to participate.




Table 2. Scope and HIV related services offered by CHWs in KwaZulu-Natal

General scope of CHWs HIV-related tasks

Promote health and prevent iliness

» Promote HIV prevention, including HIV testing, encouraging condom use, encouraging

partner reduction, promoting medical male circumcision, sexually transmitted infections (STI)
treatment, promoting voluntary counselling and testing for HIV, distributing condoms.

Conduct community assessments &
mobilise around community needs

Conduct structured assessment to
assess households

 Support HIV educational and treatment literacy campaigns.

» Distribute condoms in non-traditional outlets.

« Identify persons who are at risk of contracting HIV and refer them for HIV testing and
counselling (HCT). Provide adherence support and counselling for those on ART treatment.

* Facilitate early referral for CD4 testing.

Provide psychosocial support

Identify and manage minor health

problems diseases.

* Provide an integrated approach to adherence support for HAART.
« Identify persons with opportunistic infections and refer persons with sexually transmitted

» Promote and support good nutrition and nutritional supplements.

Support screening and other
programmes in schools

Promote and work with other sectors &
undertake collaborative community-
based interventions

Support continuum of care through
service coordination with other
relevant service providers

» Support gender-sensitive school & youth HIV-prevention programmes

* Participate in intersectoral prevention campaigns: HIV

+ Assist community members to access services (health and other required services).

* Provide follow-up support and care.

» Refer community members to health services and social and other community-based services
offered by other sectors.

Thematic analysis

The thematic analysis of the data resulted in four main
themes: (1) community dynamics; (2) community health
worker HIV-positive status; (3) health system associated
factors; and (4) fear of COVID-19. Some of the main themes
had sub-themes. Some themes or sub-themes acted as both
barriers and facilitators or as either a barrier to or a facilitator
of providing HIV services, depending on the context in which
they existed in a district.

Theme 1: community dynamics

Sub-theme: household unavailability

The coincidental absence of household members during
CHW visits presented a barrier in the provision of HIV
services by CHWs. The CHWs could provide HIV services
only to those present at the time of their visits with the absent

Table 3. Characteristics of study participants (N = 11)

. . Frequency
Variable Categories n (%)
Sex Female 10 (90.9)

Male 1(9.1)
Education level Grade 5-12 1(9.1)
Post matric 10 (90.9)
Duration of outreach team 1-5 years 7 (63.6)
leader post 6-10 years 4 (36.4)
1 year 1(9.1)
Duration in current clinic  >1-5 years 7 (63.6)
6—10 years 3(27.3)
1-10 years 2(18.2)
Number of community 11-15 2(18.2)
health care workers 16-20 2(18.2)
supervising 21-25 2(18.2)
More than 25 3(27.3)

members missing this opportunity. Additionally, the OTLs
mentioned that the communities often expect the CHWS to
come back the same day to visit the family members that
were absent during the day’s visit which is impossible. The
coincidental absence of family members during CHWSs’ visits
was perceived as a barrier by some OTLs:

There are too many members who are not present

at the same time during the CHWSs’ visit. The CHW

cannot afford to repeatedly go back in the same

household to render services to the family members

that were not present during the allocated day visit

(District 3).

Similarly, when CHWs visit households, they often find locked
gates with no one at home. According to the OTLs, CHWs
do not make appointments with families and so when they
visit households there is a possibility of not finding the house
occupants. This unavailability of household members poses a
barrier to providing HIV services by CHWSs. Furthermore, if a
household misses this opportunity of receiving HIV services, it
may take months before the CHW visits the same household,
as expressed by the OTL from District 5.

Sometimes you find that a community caregiver
visits a home and then finds no one. She will then
leave and may only come back months later to the
same household. Their [CHW] visits are ad hoc and
they do not make appointments with anyone. They
just come and knock at the door (District 5).

Sub-theme: HIV stigma within communities
Due to some household members suffering from HIV stigma,
OTLs mentioned that some family members do not want to
inform CHWs during house visits that one or more of the
family members have HIV:
The communities hide HIV-positive people so that
community care givers are not able to provide the



service. When the person is critical, the family take
them to the facility where they die. The district then
comes to community care givers and says how come
the patient never received treatment (District 9).

In these cases, the family members who are HIV-positive
missed benefiting from the HIV services offered by CHWs,
for example, free condoms, as articulated by the OTL from
District 3.

Sisi [sister], my CHWs sometimes tell me that they
know that so and so has HIV because they see them
collecting ARVs at the clinic but when they go to
that person’s house the person tell lies and says he
is HIV negative and does not need condoms. Now
my CHWSs cannot force him to take the condoms
(District 3).

According to the OTL'’s perceptions, the HIV stigma came
either from the family members of HIV-positive people or
from HIV-positive people themselves.

Sub-theme: traditional beliefs
Due to traditional beliefs in traditional medicines as opposed
to modern medicine, some people did not want to accept the
HIV services offered by the CHWs. In these instances, the
CHWs are hindered from providing their routine HIV services
since they cannot coerce anyone to receive them. Therefore,
OTLs perceived traditional beliefs as a barrier to rendering
HIV services by the CHWs:
Communities don’t accept their [CHWS’] services
because they believe in using traditional muthi
[medicine]. They do not want to even hear what they
want to tell them and that hinders the provision of
HIV services that community care givers are bringing
in their homes (District 5).

| was told by one of my community care givers that
some people tell them that the traditional medicine
has helped them to gain weight and therefore will
refuse any counselling and referral to the nearby
clinic by the community care givers in order to initiate
antiretroviral treatment in the clinic (District 1).

The above quotes also allude to the non-acceptance
of CHWs’ HIV services due to the overpowering trust in
traditional medicine, to the extent that CHWSs are not even
given a chance to educate them about modern medicine.

Theme 2: community health workers’ HIV-positive status
The OTLs perceived that CHWSs’ personal experiences as a
result of being HIV-positive culminated in a positive attitude
towards delivering HIV services among these CHWSs which,
in turn, facilitated the provision of HIV services. This came
up in most districts, as evidenced below:
The community care givers that are HIV-positive
themselves have mentioned that when they
disclosed about their positive HIV status to the
family members, they are also able to relate to her
and open up freely to her (District 5).

The OTL from District 9 expressed the same perception
as other OTLs, that is, when CHWSs disclose their HIV status
to the communities, their HIV services were welcomed with
ease by the communities:

What | can also say is that most of our community

care givers are also HIV-positive. They disclose this
to us and also to the people during house visits, so
the people out there can easily accept them and the
HIV services that they give (District 9).

Theme 3: health system associated factors

Sub-theme: human resources

All the district OTLs perceived that the shortage of CHWSs

hindered the provision of HIV services by CHWs to many

households:
Can | say something. You know in our district, for
years now, there are some people who have never
seen a caregiver (CHW) in their homes because the
number of community care givers allocated to our
district is very small compared to the huge numbers
of people. Bayobaqeda nini? [When will they ever
reach them?] It is tough for them [CHW] (District 7).

Most OTLs mentioned that the scarcity of CHWs is

chronic since some of the areas have not even one CHW

allocated to them. The OTLs called the areas with no

CHWs ‘grey areas’ as articulated by an OTL from District 8:
Some areas are grey areas [have no community
health care workers assigned to them]. community
care givers need to cover 80 households but
instead community care givers end up covering
also these grey areas ending up doing more than
80 households. Some areas are not covered by
community care givers. DoH needs to employ more
community care givers (District 8).

When it comes to HIV services provided by CHWSs in
this district, we have noticed that not all the people
receive these services because CHWs are not able
to visit them. When they [CHWS] retire or die, they
are never replaced. For this reason, their number
become lesser and lesser, making it difficult to cover
our whole district (District 2).

Generally, the shortage of CHWs was voiced as one of
the major concerns by the District OTLs who felt that it is
a long-standing problem. Furthermore, the non-replacement
of CHWs when they die or retire seems to exacerbate the
CHW shortage problem.

Sub-theme: other resources

Other resources referred to any other resources excluding
human resources required by CHWs in order to provide HIV
services in the communities (e.g., equipment, transport,
personal protective equipment).

First, in most the districts, CHWs are not provided with
transport by the health system, leading to households not
being visited by the CHWs:

They cannot go to other places especially those that
are in deep rural areas because the households are
too far. They have no transport allocated for their
(CHWSs) services. | have to organise transport with
the clinic and drive them to the households on certain
days, but | cannot do this all the time (District 1).

The CHWs are willing to help the people all the time.
People are very sick with HIV and they refuse to go
to the clinic so with the help of the CHWs they are



able to be linked to the clinics to receive care but
unfortunately the Department does not give us a car
so that we can be able to reach these people. Our
community care givers walk daily to visit households
and it is impossible to cover all houses in this district
on foot (District 3).

According to most OTLs, CHWSs are not provided with
transport to visit households and are then required to walk
to provide HIV services. Without a car, some households
are not reached and end up not receiving the HIV services.
However, this was not the case in District 4. The OTL from
District 4 mentioned that their CHWs are recruited from and
deployed to areas closest to their residences and therefore
these CHWs were not hindered by transport in providing HIV
services as they could easily walk to the nearby households.
Seemingly, recruitment and deployment of CHWSs to areas
closest to their residences mitigated the transport dilemma
faced by the other districts:

What | can say helps our community care givers is
that all of them are working in an area closest to
them so transport is not an issue (District 4).

This was the first district variation in the provision of HIV
services construed from the OTLs’ perceptions. Transport was
either a facilitator or a barrier in the provision of HIV services
based on the recruitment and the deployment of CHWs.

Second, some OTLs perceived that due to lack of
resources (for example, gloves, health screening forms,
cooler boxes for medicine, cell phones), CHWs cannot
provide HIV services effectively:

We have a problem whereby we order things like
gloves, personal protective equipment but they
do not come. As a ward-based outreach team
supervisor, | now rely on the stocks from the clinic.
Sometimes the clinic as well doesn’t have the stuff
and so we cannot send caregivers without the
necessary resources (District 7).

Community care givers have really limited
resources. Whatever they have it’s provided by the
stock ordered by the clinics for the clinics. They also
do not have cell phones which makes it difficult to
track them and assist them when they need help.
They also have no cooler bags to put medication, so
they carry a cardboard with ice packs and carry that
to households (District 2).

However, an OTL from District 1 mentioned that CHWs in
her district had cell phones which facilitated the provision of
HIV services by CHWs. Cell phones assisted CHWs with HIV
screening since the form was available online. Furthermore,
cell phones were used as a vital communication tool
between the CHWs and OTLs, allowing prompt assistance
to problems encountered by CHWs during home visits:

They [CHWSs] also got cell phones from last year
from a supporting partner. They register new
patients and screen them for HIV using the phone.
With their phones, you can see what they have
done every day so that if | suspect problems | can
assist them immediately. They can also contact me
anytime as we all have mobile phones should they
need my assistance (District 1).

This was the second district variation noted. Only

one district out of 11 provided cell phones to CHWs.
However, the cell phones were not provided by the
provincial Department of Health but were donated by a
non-government organisation (NGO).

Sub-theme: CHW education and training
All OTLs except for one at District 6 perceived that the poor
education and lack of formal training of CHWs was a barrier
to their provision of HIV services:
Because community care givers are not educated,
they must be thoroughly monitored, and it takes time
to explain concepts to them. There are immunization
cards for HIV positive children and they need to
check if the appointments are kept so if they are
not too educated, they cannot do a proper check
(District 4).

They [CHWS] can't go into details how ART works so
they cannot go into deeper details about the pills and
their side effects. You must understand that community
care givers are not too educated (District 1).

However, in District 6, the OTL thought that the training
received by the CHWs when they are first employed facilitates
delivery of efficient HIV services to the communities:

The community care givers have knowledge
regarding HIV because of the course they attended
so it is easier for them to explain about HIV and
communities do understand (District 6).

The OTLs had mixed perceptions regarding training
received by CHWs in their districts. However, the majority
of OTLs perceived that lack of education and training was a
barrier to the provision of HIV services among CHWs.

Sub-theme: CHW supervision

In all districts, OTLs had a perception that their support and

supervision was a key facilitator for the provision of HIV

services by the CHWs.
We have weekly meetings so that they [CHWS] can
tell us their difficulties so that | can offer advice and
help. When they go back to the households, they
are able to answer any questions that were not
answered before. If it needs me to be there, | go
with them to the household to ensure that there is an
agreement between the community care giver and
the family members (District 8).

You must understand that sometimes the people
in the communities test them [CHWS] to see how
much they know. So, | always avail myself to teach
community care givers about HIV concepts like
CD4 count, viral load and PrEP so that when they
approach households, they do so with confidence.
In return communities respect them when they can
answer their questions (District 3).

Theme 4: fear of COVID-19

The study was conducted during South African lockdown
level 3 of the corona virus disease 2019 (COVID-19)
pandemic. The fear of COVID-19 by CHWs was a barrier
to the provision of HIV services by CHWs and this was
repeatedly mentioned by all OTLs:



In our district the community care givers are not
going to the households because of Covid. So, the
people are not receiving any health care services
that are normally provided by our community care
givers. It is terrible at the moment (District 2).

For some time now the community care givers have
not been able to visit the people in their homes
because of Covid. They are scared that they are
going to get Covid. They stay in the clinic and assist
with other errands. Some have stayed away from
work (District 7).

The fear of COVID-19 was expressed as a major barrier to

the delivery of HIV services by CHWs in all the KZN districts.

Discussion

The study aimed to explore the perceptions of OTLs
regarding the barriers to and facilitators of providing HIV
services in KZN. Overall, our study identified four emergent
themes and sub-themes to which barriers to and facilitators
of the provision of HIV services were linked. The four themes
were: (1) community dynamics (sub-themes: unavailability of
communities during CHW visits; HIV stigma and traditional
beliefs); (2) community health worker HIV-positive status;
(3) health system associated factors (sub-themes: human
resources; other resources; CHWSs’ education and training
and OTL supervision and support); and (4) fear of COVID-19.
The barriers identified in the study were family members
that were absent during CHW visits, HIV stigma within the
communities, shortage of CHWSs, lack of transport, lack of
equipment and other resources required for the provision
of HIV services, lack of education and training among CHW
and fear of Covid-19 among CHWs. The facilitators identified
in the study were CHWs positive attitude towards providing
HIV services when they were HIV-positive themselves, ease
of access to households when CHWSs were recruited and
deployed to the areas in which they resided since they did
not require transport, having cell phones, receiving training,
supervision and support from OTLs. There was slight
variations in the districts concerning transport, cell phones
and CHW training with most districts reporting them as a
barrier to the delivery of HIV services by CHWs and some
as a facilitator.

Regarding community dynamics in KZN, CHWSs’ visits
are not appointment-based so there remains a likelihood
of not finding the house occupants during home visits. This
is detrimental when CHWSs’ home visits have shown that
they escalate HIV prevention and early detection of serious
conditions that require referral, not only in South Africa but
worldwide (Laurenzi et al., 2021; Loeliger et al., 2016a;
Peretz et al., 2020)

The HIV stigma is a key barrier to the provision of HIV
services by the CHWSs as found in other studies conducted
in KZN (lwuji et al., 2020; Maddocks et., 2020). Similarly,
our study found that HIV stigma, which HIV-positive
individuals have (self-stigma) or their families have hindered
the provision of HIV services. The HIV positive individuals
and their families did not want CHWs to find out about
their HIV-positive status or that of their family members,
respectively. Stigma around HIV is a global challenge that

undermines the fight against HIV and make people afraid
to disclose their HIV status, seek out HIV information
and services to reduce their risk of infection, and to
adopt safer behaviours (Armstrong-Mensah et al., 2019;
Mumin et al., 2018). Progressive community education
on behavioural change about HIV facts is necessary in
eliminating HIV stigma as successfully done in some parts
of Kenya and the USA (Chenneville et al., 2019; Gwadz et
al., 2018).

Similar to other study findings from South Africa and other
sub-Saharan African countries, our study found that traditional
beliefs were a barrier to the provision of HIV services by
CHWs whereby the promise of a short-term, “curative”
traditional remedy was more attractive than lifelong ART (Iwuji
et al., 2020; Kok et al., 2017). Traditional beliefs outweighed
faith in the health care system among communities.

Our study also showed that if CHWs were HIV-positive
themselves and had a positive attitude towards delivering
HIV services, communities could relate to them and receive
the HIV services that they provide with ease. This enabling
factor to providing HIV services was shown in previous
studies in KZN whereby CHWs found it easy to provide
HIV services and in turn were accepted by the communities
when they divulged their HIV-positive status (Dageid
et al., 2016). In Zimbabwe, CHWs that were HIV-positive
felt that providing HIV services was a way of giving back
the care they had received when they tested HIV-positive
(Busza et al., 2018).

Generally, in South Africa and in sub-Saharan Africa,
especially in rural areas where CHWSs are mostly allocated,
the health care workforce is seriously understaffed (DiCarlo
et al., 2018; Katzen et al., 2020). In recent years, African
countries, as well as KZN, have striven to expand and
strengthen the CHW programme to mitigate the shortage
of the general health care workforce (Katzen et al., 2020)
and as a task-shifting initiative from WHO (World Health
Organization, 2013). The scarcity of CHWs revealed in this
study paints a more serious picture of the challenges in
accessing and providing HIV health services by communities
and CHWs, respectively. In fact, KZN is a typical case found
in sub-Saharan countries which where a shortage of CHWs
is prevalent, thus negatively affecting the delivery of health
services to the communities (Baatiema et al., 2016; De Neve
et al.,, 2017a).

Regarding transport, the majority of the districts indicated
that there was no transport allocated to the CHWs and hence
they had to walk long distances to provide HIV services to
households. This resulted in some of the households not
being visited by the CHWs, especially those that were very
far from the clinics at which CHWs were based. This finding
has also been reported in previous KZN studies (Cobbing
et al., 2017; van Heerden et al., 2017) and in other low-
and middle-income countries where CHWSs are unable
to access marginalised and hard-to-reach populations
(Austin-Evelyn et al., 2017; Doherty et al., 2017). However,
there was variation in this perception since one District
(District 4) did not view the lack of transport as a barrier
to the provision of HIV services since CHWSs in the district
were recruited in and deployed to their residence areas and
therefore simply walked to neighbouring households and
did not need transport. Recruiting and deploying CHWs in



their residence areas has been reported to be beneficial for
communities since CHWSs can relate to the challenges faced
by the communities and can transcend cultural barriers in
order to provide the necessary health services (Shahidi
et al., 2015). Furthermore, deploying CHWs closest to their
homes has been a tool for community empowerment, that is,
the communities taking control of the health challenges they
face (Shahidi et al., 2015).

Pertaining to other resources, most districts reported
a shortage of equipment as a barrier to HIV services. For
example, when CHWs do not have screening forms, they
cannot conduct HIV screening of clients. However, in one
district, CHWs who had cell phones used them for HIV
screening and for constant support and supervision by
OTLs. This particular cell phone variation may be due to
the level of stakeholder support in each district. Generally,
in SA, the districts have varied external stakeholder support
for the CHW programme who are accountable at either
district, provincial or national level (De Neve et al., 2017b).
Since 2016, cells phones are progressively reported as an
important facilitator in providing health and HIV services by
CHWs in low- and middle-income countries (Bennett, 2016;
llozumba et al., 2018). Not only have they been reported
as facilitating support and supervision between CHWs and
OTLs, but also between communities and CHWs whereby
communities can seek HIV-related health advice from CHWs
or they send text clinic-appointment reminders to their clients
(Bennett, 2016; DiCarlo et al., 2018).

In our study, OTLs themselves reported that their
supervision assisted CHWs in solving various problems
hence enabling the provision of HIV services. Our study
findings concur with the study conducted in SA which
showed that CHWs have a good working relationship with
the OTLs which contributes to effective health service
delivery by CHWs (Ramukumba, 2020). However, our
findings contradict those in other African countries, as well
as in South African and KZN, which reported the lack of
CHW supportive supervision as a barrier to the provision of
HIV services (Bell et al., 2019; Busza et al., 2018; Celletti
et al., 2010; De Neve et al., 2017b; Mburu & George, 2017;
Mottiar & Lodge, 2018; Suri et al., 2007; Visagie, 2015;
White et al., 2017). These contradictory findings demand a
standardised but flexible method for assessing CHW service
delivery, which takes into account the every-changing the
local context (Miller et al., 2020)

There was variation in the training offered to CHWs in
KZN that needs to be explored in future research. There was
a double dilemma caused by the lack of CHW training and
low education levels, which hindered CHWs from providing
communities with clear and accurate HIV guidance. Studies
conducted in some low- and middle-income countries have
shown that inadequate CHW training leads to poor HIV
service delivery and health outcomes (Cobbing et al., 2017;
Geldsetzer et al., 2017; Mireku et al., 2014). Our study
findings showed that adequate CHW training facilitates HIV
service delivery by this cadre. This was the third variation
noted in KZN where some districts had CHWs who lacked
training and one district that was confident in the training
that their CHWs received. Nevertheless, when CHWs have
received training, this has been reported as a facilitator of
delivering HIV services by CHWSs in studies conducted in

KZN and in low- and middle-income countries (Bennett,
2016; Busza et al., 2018; Cataldo et al., 2015). Furthermore,
as new HIV information evolves, the training offered to
CHWSs must be continuous with refresher training at agreed
intervals, as is the case for CHWSs in Zimbabwe (Busza et
al., 2018). This will ensure that CHWs have current and
relevant HIV information.

In terms of the last theme, Fear of COVID-19, this was
one of the major barriers in the provision of HIV services by
CHWs. Globally, the fear of COVID-19 by CHWs hindered
the provision of HIV services (Gonzalez et al., 2020;
Gribble et al., 2020; Handayani et al., 2020; Kazlauskas
& Quero, 2020; Marmarosh et al., 2020; Ming-Chu et al.,
2020). A six-month disruption in antiretroviral therapy (ART)
delivery for HIV could result in increased deaths (Keene
et al., 2020) and therefore continuation of HIV services
must be prioritised. The South African president encouraged
South Africans to “learn to live with the virus” (Khoza, 2021)
which translates into CHWs finding means to overcome their
fear and continue to provide uninterrupted HIV services
safely that are desperately needed by the communities of
KZN. However, without the KZN health system’s support for
the CHWs to overcome the fear of COVID-19, the CHWs will
remain bound by this fear. Moreover, CHWs in KZN have
been reported to believe false information about COVID-19
which exacerbates their fear of COVID-19 (Schmidt et al.,
2020). Although it is not the sole and ultimate support for
CHWSs in overcoming COVID-19 fear, the South African
government has ensured timeous dissemination of correct
COVID-19 information on major platforms that are easily
accessible by most citizens (Staunton et al., 2020). It
is crucial that the KZN-DoH finds strategies to alleviate
COVID-19 fear among this cadre, especially when they have
shown to be a vital community health resource during the
COVID-19 pandemic (Ray & Mash, 2021).

To optimise the role of CHWSs, the CHW programme must
endeavour to maintain and even maximise facilitators of
delivering HIV services. Furthermore, the CHW programme
may need to collaborate with the key informants in the
KZN-DoH to ensure that enough CHWs are recruited and
deployed in areas where the CHWSs reside to mitigate CHW
shortages and CHW transport challenges, respectively.
Also, training and supportive supervision of CHWs must be
enhanced. Additionally, CHWs must be trained continuously
and be equipped with the necessary resources for efficient
HIV delivery in their communities. Community health workers
are the cornerstone of the imminent roll-out of the country’s
universal health coverage (National Health Insurance).
This study shows that the current setup of CHWs and the
variations in the KZN districts are dire and call for an urgent
mitigating strategy in order for universal health coverage to
be successful.

The strength of this study lies in the methodology. We
applied all the qualitative study measures as advised in the
literature, for example, the four-point sampling, the recruiting
strategy and an analysis that was guided by a widely used
framework (Ritchie and Spencer framework). Additionally,
as South Africa anxiously awaits the roll-out of the NHI,
the results of this study will guide policy and strengthen the
utilisation of CHWs in the NHI roll-out.



The study was limited by telephonic interviews which
deprived the researcher of observing interviewees’ physical
visual reactions, for example body language and facial
expression. Also, for qualitative research, sample size
still remains an area of conceptual debate and practical
uncertainty (Vasileiou et al.,, 2018). The conveniently
selected sample size of one OTL per district is small and
is a limitation to our study. Furthermore, self-reporting bias
with regards to supervision of CHWs poses a limitation to
the study since OTLs are bound to report in positive terms.
Therefore, the authors recognise that the study findings
are based on the OTLs’ perceptions and hence cannot be
treated as actual facts but can be viewed in parallel with
other similar findings or phenomena.

Conclusion

The KZN-DoH, CHW programme shows a weakness in its
setup and is faced with more barriers than facilitators in
the provision of HIV services in communities. Additionally,
the historic heterogeneity in the districts’ barriers, support,
and resource allocation calls for individual, district-targeted
approaches that will alleviate the existing barriers. In spite
of the challenges the CHWs face, they continue to do their
best in delivering HIV services with the limited resources
(human and other) at their disposal because of their
commonly known altruistic nature (Chibanda et al., 2017;
Cobbing et al., 2017; Declaration of ALMA-ATA, 2015; White
et al., 2017). The effective utilisation of CHWSs in providing
HIV services may have positive health outcomes in KZN
communities with high HIV-prevalence.
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Appendix 1. Interview guide for semi-structured interviews with OTLs (english)

Record (Please obtain consent and inform the participant that you will be recording BEFORE recording)

Date: Interview number:
District code: Facility:

Sex: Male Female

Highest education level: Post matric Matric Grade 8-11

How long have you been in this post? 0-1yr 2-5yrs >5 years

How long have you been working in this facility? ~ 0-1 yr 2-5yrs >5 yrs

How many CHWs do you supervise?

Do you know about the recent ward-based PHC outreach team policy that was launched in 2017?  Yes No
If you do, what does the policy say about provision of HIV services by the CHWs?

What does the policy say about your responsibiliites as an OTL?

In your observation as an OTL, what are the facilitators of rendering HIV services by the CHWs at houselholds?
In general, what is your view on these facilitators?

In your observation as an OTL, what are the barriers to rendering HIV services by the CHWs at household level?
In general, what is your view on these barriers?

How do ensure that the CHWs provide efficient HIV services at households?
(Supervisory role)

Thank you
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