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Aims and objectives

Primary aim: use historical data to

determine the type of conditions referred at an individual

level; how often they are referred and the outcome of the
referrals.

To explore the systems linkages required to strengthen
the referral process

Secondary aim:
ascertain if there is an association between the referra&

and NW'’s poor performance on MNCWH, TB and H
Indicators for year 2013.
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Methods (1)

« Study design:
— Descriptive cross- sectional study
— Quantitative and qualitative
— 2° data analysis

« Study site:

— NW province’s 4 districts
« 24 pilot sites for WBOTs

Number of pilot wards

Dr Kenneth Kaunda

Dr Ruth S Mompati
Ngaka Modiri Molema

janala
@ Bojana

7 NW total: 24
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Data collection

« Data collection:13 January — 7 March 2014
* Quantitative:

— 2719 referral and 2213 back referral forms issued
between October 2011-December 2012 collected

« Qualitative: semi-structured interviews

— 19 WBOT team leaders and 6 sub-district PHC-R
focal persons
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Referral Form (from Qutreach Team to Provider)

A person bas been refered do your servce by o member of the Culreach Team working in your ward.
Communiy Heatthcare Workers sre mandsled by dhe Natonal Depariment of Hesdfir o identify commendy
members i need of prmany hesfth snd sosisl senices Thank pou for seeing this chent, we look forward lo

working fogedher for improved feakih and welfane for il South Adficans.

|:| Posinalal care

I:l Pregnancy best

I:l Family planning

I:l Emergency confscephion
I:lCerui:al-:n::r}:-ﬂ'

|:| PCR test for infanks

|:| Low bidth weight
D MMmunEssson
I:l \amin &

I:l Pemislent dismhen
I:l Pneumania

I:l Mutritioraligrowth problems

Clieni referred fo (faclify meme} Duabe refiersl = made ‘Werd Mo
Mame of CHIW refering ciend Ouiresch Team Leader name
Contacl rumber Team Leader
for CHW conlact number
Client details
Chent address Clienk name snd sunsme
Dabe of Birth (ddimmiyy] lge Gendsr
Client conlact
felephone
rumber
Referred to clinic {Tick al the! apoiy)
WCHA [ Under § | Trestwent relsed problems | Other
Anferatal care hewbare care TE symptoms Other heslth problems
I:l I:l I:l [ Sprcify below)

[] eTibestng
I:l Menin| health

I:l Treatrmast adnermnce
I:l Chronic health peoblem
[Juer

[]eosiest

[ Tom

Referred to Social Services
(Trck all fhat sppiy)

Referred for home-based care
(Fleese wrile comdibion that newds bome cane)

l:l Child-headed household

Food support

|:| Proteciion services
Grant support

l:lﬂh:--fi_nm&'mbm beiow] I:l Meris] heafs

|:| Suppord groups

I:l Housing
|_| Wikal documents

Prowide a brief explanation for the referral finciude pisce dient s being refered i not above sod eason for refeml]

Zigned

Fipase complefe Back-refemsl Form on the offrer side of this paper so we can emsure follow-up care. Pleese sontact the Duireach Team Lesder
noded' on this fovm if you freve any furdber quesiions mgerding this refemi.
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Back-referral Form
(from Provider to Qutreach Team)

This dient was seen by [Provider name)

Dnte dlient seen fdafmmgy)

Facilly mame

Faciiy iele phane rumber

Mzme of refering CHIW

Mome of Team Leader

Client detzils

Client rame snd sumsms

Telzghone rumber

Findings {inchade disgnosi= with pafient consent)

Actions taken (induding medicnes giveniprescribed if releyand]

Follow-up actions to be monitored or completed by CHW

Plesse =end dlient back fo fhis provider onby

o further folow-up

Sigreshure

Vewmin 2
Aol 212




Data management

* Final sample=3175 individuals

* Classified and coded all free text contained in the
form for “brief explanation for referral”

* Number of quantitative variables= 40

« Thematic coding of qualitative data from interviews
with the team leaders and PHC-R focal persons
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Results
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Demographic characteristics by district

Bojanala Ngaka Modiri Dr Ruth Dr Kenneth
Molema Segomotsi Kaunda
Mompati

Gender
Male
Female
Missing
Total
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Reason for referral by category

type of referral

Woman health

Child Health

More than one
referral category

Bojanala

Dr Ruth
Segomotsi
Mompati

Ngaka Modiri
Molema

Dr Kenneth
Kaunda




Reason for referral by type
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Reason for Bojanala Dr Ruth Ngaka Modiri Dr Kenneth Total
Segomotsi Molema Kaunda Sample
Mompati

type

referral

— " o
B Antenatal care 2.43 2.36
B - Postnatal care 0.00 0.09
= Pregnancy test 0.68 0.50
= Family planning 5.00 2.58
g Emergency contr. 0.00 0.06
I S Cervical cancer
screen
B PCR test for infants
B Newborn care
e Low birth weight
= Immunisation
B = Vitamin A
B : Pers. Diarrhoea
H ° Pneumonia
. Nut/growth problems
. = o TB symptoms
P o
[] .~ CDatest
. STI testing _
. Mental health 1.76 2.45 4.88 4.20 3.28
B < Treat. Adherence 5.00 3.80 2.24 3.04 3.56
. 8 Chronic health 0.41 0.98 0.20 0.45 0.54
B Ols 0.00 0.25 0.00 0.00 0.06
= Other problems 30.95 33.13 35.77 2 37.86
I More than one reason
11.76 7.85 10.57 12.16 10.68 S
of referral




Distribution of referral category, by age
group (all Districts)
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Percentage of referrals per other reasons by ward

Ward 9,10
1Y

Bonjanala
Ngaka Modiri Molema
Dr Ruth Segomotsi Mompati

Dr Kenneth Kaunda
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Breakdown of “other” referrals

* The following classification has been used:

— classification takes into account both what is
indicated in the “Referral Motivation” in the form
and the content of the free-text field “Brief
explanation for referral”.

— The residual category “Other” reports cases
whose reason for referral was specified as other
in the check list for “Referral Motivation”, with no
further explanation in the “Brief explanation for d
referral”.
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Classification of “other”

{8 Woman & reproductive health
724 Child health

<8 HIV and STI

—
o

53 Mental health

Chronic disease

4 ART treatment

Treatment adherence for ART

Treatment adherence for TB

108 Treatment adherence for chronic disease

(k8 Treatment adherence for unspecified condition

I8 Other
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Di stri buti on of oot her r e f
(all Districts)
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DI stri buti on of Oot her
(all Districts) - excl. residual other
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Di stri bution of o000t he¢
gender (per District)
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Time between referral and visit at the facility (by age group)
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Average time between referral and visit at facility (days)- by ward per
district

Ward 9,10
1Y

Bonjanala
Ngaka Modiri Molema
Dr Ruth Segomotsi Mompati

Dr Kenneth Kaunda
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Spearman correlation coefficients between NW performance
Indicators and number of referrals per type (MWH)
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ANC <20 w rate 1.00 0.97 0.82 0.60 0.87 0.82

ANC initiate HAART rate 1.00 0.97 0.82 0.60 0.87 0.82

Caesarean sect (DH) 0.60 0.56 0.82 1.00 0.29 0.82

Cerv cancer screen cov yy 0.70 0.56 0.46 0.10 0.58 0.46
Deliv in fac <18 0.90 0.82 0.56 0.30
Stillbirth rate 1.00 0.97 0.82 0.60
Maternal Mort ratio fac 0.90 0.87 0.97 0.70
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Spearman’s correlation coefficients between NW performance

Indicators and number of referrals per type (child health)

Baby PCR pos 6 wk rate
Baby PCR positivity

Child remain on ART total
Death diarr dehyd <5
Death pneumonia <5
Diarrhoea w dehyd <5 yy
Early neonatal mortality
Imm cov yy
Pneumoniainc <5 yy
Sev malnut fatal rate <5
Severe malnut <5 yy

VitA 12-59m cov yy

PCR test for infants

0.67
0.45
0.45
0.45
0.45
0.89
0.67
0.67
0.89
0.45
0.67
0.67

Newborn care

0.79
0.47
0.47
0.16
0.16
0.79
0.79
0.79
0.95
0.16
0.79
0.95

Low birth weight

0.97
0.82
0.82
0.56
0.56
0.87
0.97
0.97
0.87
0.56
0.97
0.97

Immunisation

0.90
1.00
1.00
0.90
0.90
0.70
0.90
0.90
0.50
0.90
0.90
0.70

Vitamin a

0.15
0.41
0.41
0.67
0.67
0.15
0.15
0.15
0.05
0.67
0.15
0.05

Persistent diarrhoea

0.56
0.46
0.46
0.21
0.21
0.41
0.56
0.56
0.67
0.21
0.56
0.82

Pneumonia

0.87
0.58
0.58
0.29
0.29
0.87
0.87
0.87
0.87
0.29
0.87
0.87

Nutr/Growth prob.

0.87
0.62
0.62
0.46
0.46
0.97
0.87
0.87
0.97
0.46
0.87
0.87



Systems linkages requiring strengthening

Records management:

— completion of back referral forms, form storage within
DOH, form handover

HR:

— standardisation of job description, team leaders
contracting and retention

Training:

— training of CHWSs on detection of certain conditions,
training of team leaders

Community education:

— link between health care providers at CBS & FBS
platforms for continuum of care



Recommendations

Redesign form:
— Reorganise and add categories
— specify disease type for adherence

Training on recognising symptom and completing forms
especially for Dr KK

Include mental health as a reason for referral

Quality assurance for data completeness needs to be
strengthened. ? Role of team leader

Tallor campaigns for areas with high referrals for specific
disease types/conditions



THANK YOU

Contact: Dr Muthei Dombo

Email: Mutheiwana.Dombo@hst.org.za
Tel: 011 312 4523

Cell: 076 793 3171

www.hst.org.za
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