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FOREWORD

uMzinyathi Health District in KwaZulu-Natal is a National Health  
Insurance (NHI) pilot site and is thus committed to the principle of 
achieving universal access to healthcare services and reaching  
vulnerable groups in the community.

The Primary Health Care (PHC) Re-engineering strategy is a  
timely and useful tool for improving health outcomes and furthering the  
intentions behind NHI. The National Department of Health (NDoH) 
adopted a three-stream approach for implementing the strategy: (i) 
creating a Ward-based Outreach Team (WBOT) for each electoral 
ward; (ii) strengthening the School Health Services; and (iii) establish-
ing District-based Clinical Specialist Teams (DCSTs). A fourth stream, 
that of contracting General Practitioners to work in the PHC facilities, 
was added as a way of increasing medical coverage.

The District’s PHC Outreach Teams are a vehicle for community-based 
interventions, making optimal support for these teams a worthwhile 
contribution to promoting self-reliant communities. The Outreach 
Teams extend the focus on the vulnerable sectors of society – women, 
children, the elderly and people with disabilities.

Although the School Health Services (SHS) concept goes back a 
long time, with a phased approach to the existing programme being 
introduced in 1993, the formal School Health Policy was adopted in 
2003. Implementation of the policy was previously very limited due 
to resource constraints. The impetus resulting from the inclusion of 
SHS as one leg of the PHC Re-engineering strategy has allowed for  
dedicated staff to be assigned to servicing the Integrated School 
Health Teams approach.

Implementing the third leg of PHC Re-engineering strategy in  
uMzinyathi is progressing slowly. District Clinical Specialist Teams 
comprise seven specialists – Paediatrician, Anaesthetist, Paediatric 
Nurse, Family Physician, Advanced PHC Nurse, Obstetrician and 
Gynaecologist, and Advanced Midwife. To date, three professional 
nurses – an advanced midwife, a paediatric nurse and a PHC nurse – 
have been appointed, but as yet, no doctors. Recruitment is being done 
centrally by the provincial office. Due to its rural nature, uMzinyathi 
experiences difficulty in attracting the necessary skills. An available 
Family Physician left the District for the Northern Cape Province where 
a rural allowance is paid.
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I am proud to share that the uMzinyathi Health District has achieved 
notable success with its WBOT and School Health Team (SHT)  
programme. Section 3 of this booklet captures some of the two teams’ 
success stories that illustrate how PHC Re-engineering is making a 
difference in the district. Two neighbouring health districts, uThukela 
and Amajuba, have benchmarked themselves against uMzinyathi’s 
activities in this sphere and we hope that others will use us for the 
same purpose. 

uMzinyathi Health District held a PHC Indaba on Wednesday 26 
November 2014 to showcase our advances. This booklet is designed 
to assist other health districts wishing to use lessons learnt in  
uMzinyathi in implementing or strengthening their own PHC  
Re-engineering programmes. I trust that it will be a useful supplement 
to other districts’ efforts to improve health outcomes in our province 
and, ultimately, in our country.

Finally, I would like to acknowledge, with appreciation, those whose 
contribution resulted in the PHC Indaba 2014 being the success that 
it was, and especially all those whose hard work and dedication allow 
us to share with such pride the success that our district is enjoying 
in “taking healthcare services to the people”. I think particularly of 
my District Management Team, the District Office Administration 
team, the Hospital Management Teams, our NHI Co-ordinator, PHC  
Co-ordinators and Programme Managers, the PHC Supervisors and 
clinic Operational Managers and, last but definitely not least, we thank 
our DCST, our WBOTs and our SHTs, whose successes in the field 
provide the material for section 3 of this report. Not to be forgotten 
are some of our NGO partners, in this instance Mvoti AIDS Centre, 
whose staff videod the Indaba, and Health Systems Trust, whose  
Dundee-based SA SURE district team is a valued ally in our endeav-
ours and who orchestrated the compilation of this Indaba 2014 booklet.

Mr J Mndebele 
District Manager 
uMzinyathi Health District 
12 January 2015
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ASSORTED PHOTOGRAPHS OF THE UMZINYATHI DISTRICT 
PHC INDABA HELD AT BATTLEFIELDS COUNTRY LODGE  

ON 26 NOVEMBER 2014

Registration

Conference attendees Mr J Mndebele, District Manager

Beneficiaries of the work of the Family Health and the School health Teams in uMzinyathi

Pre-conference teaConference centre
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ABBREVIATIONS AND ACRONYMS
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SHT  School Health Team
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SECTION 1: UMZINYATHI HEALTH DISTRICT –  
GETTING TO KNOW IT BETTER

uMzinyathi Health District is one of KwaZulu-Natal’s three, and the 
country’s 11, National Health Insurance pilot sites. The district is  
situated in an underdeveloped environment with limited economic 
growth. The district comprises four Local Municipalities, namely  
Msinga, Nqutu, uMvoti and Endumeni.

uMzinyathi population – numbers and density

According to the District Health Information System’s 2013 mid-term 
estimates, the district’s population of 514 217 peoplea (4.9% of the 
province’s total population)b residing in 8 079 square kilometresc 
(sq. km.) (8.6% of the province’s total area)b reflects a relatively low  
population density of around 64 people/sq. km. The proportion of the 
district’s population with medical scheme coverage is estimated at 
7.0%.d

Using data from the 2011 Population Census to explore the situation 

 aDHIS mid-year estimate 2013
 bKZN Population = 10 398 662 (2013 mid-year estimates) KZN area = 94 361 sq. km., from http://
www.hst.org.za/content/health-indicators [downloaded 13Jan2015]
 cPowerPoint presentation, uMzinyathi District PHC Indaba, 26 November 2014
 dFrom District Health Barometer 2012/13. Durban: Health Systems Trust; 2013. p. 310

Sub-districts in Umzinyathi Health District
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at sub-district level, Table 1 reflects a total population of over half a  
million people residing on 8 500 sq. km., which represents a population 
density of just under 60 people/sq. km. In the more rural sub-districts 
(Msinga and Nqutu), however, the density is markedly higher (84 and 
71 people/sq. km.) than in the other two sub-districts that have large 
areas covered by commercial farms. Of the district’s total population, 
13% are children younger than five years and 7% are aged 60 years 
and older.c

Table 1 also reflects the deprivation information per sub-district 
(or municipality) and provides an interesting picture of the district’s 
realities. Nqutu sub-district ranks as the most deprived on a national 
scale, while Msinga and uMvoti sub-districts rank 21st and 41st of the 
country’s 232 municipalities. Endumeni sub-district, with the smallest 
population but the largest economy of the local authorities in the 
district, focusing as it does on the main urban areas of Dundee and 
Glencoe, ranks 184 in the Deprivation Index, or four-fifths up the scale 
towards the least deprived.

Table 1: Population and deprivation information per municipality based on  
 Census 2011 according to the 2011 demarcatione 

Sub-district

Size Population distribution SEQ 
(SAIMD 
2011)

Deprivation 
Index rankSq km % Total % Density 

(/sq km)

Endumeni 1 610 19% 64 864 13% 40 4 184
Msinga 1 962 23% 165 308 32% 84 1 21
Nqutu 2 501 29% 177 580 35% 71 1 1
uMvoti 2 516 29% 103 096 20% 41 1 41
District 8 589 100% 510 848 100% 59 1

Source: Padarath A, English R, editors. South African Health Review 2013/14.  
 Durban: Health Systems Trust; 2014. 
Note 1: Socio-economic quintiles (SEQ) based on rank order of average deprivation  
 calculated by South African Index of Multiple Deprivation (SAIMD) based on  
 selected Census 2011 variables. 
 Rank 1 = most deprived, rank 234 = least deprived. SEQ 1 = most deprived,  
 SEQ 5 = least deprived.

eDay C, Gray A. Health and related indicators. In: Padarath A, English R, editors. South African Health 
Review 2013/14. Durban: Health Systems Trust; 2014. URL: http://www.hst.org.za/publications/
south-african-health-review-2013/14
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Aspects of uMzinyathi District’s PHC infrastructure 

Table 2 reflects a breakdown in each sub-district of the number 
of wards, the number of clinics with their associated WBOTs and  
Community Caregivers (CCGs), and the number of Quintile 1 and 2 
schools with the associated number of SHTs.

The WBOT and SHT members serve full-time on the outreach teams 
and, although they are operationally attached to the clinics, they do 
not have in-house clinical duties. The leaders of the two ward-based 
teams report to their local clinic’s operational manager.

The total number of CCGs per sub-district provided in Table 2 reflects 
a relative staffing level and should not be divided by the number of 
WBOTs. The allocation of CCGs to WBOTs varies according to the 
number of homesteads in the ward or the clinic’s catchment area.

Table 2: Breakdown of wards, health facilities and schools per sub-district,  
 with the number of teams available per sub-district

Sub-district Wards Clinics WBOTs CCGs Quintile 1 & 2 
schools SHTs

Endumeni 6 8 + 2 mobiles 5 67 57 5
Msinga 19 15 + 3 mobiles 4 238 173 6
Nqutu 17 14 + 4 mobiles 5 134 94 6
uMvoti 11 12 + 3 mobiles 1 83 74 4
Total 53 49 + 12 mobiles 15 522 398 21

Particular health challenges in uMzinyathi District 

During a recent PHC Indaba held at Battlefields Country Lodge in the 
District on 26 November 2014, the following health challenges were 
highlighted:

• High teenage pregnancy rate 10%, increasing every year  
(SA target 6.9%)

• Low ANC attendance before  
 20 weeks

60%, instead of 75% and more

• Increasing still birth rate 18.4/1 000 total births (District 
was 18.0/1 000 in 2012/13)
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• Increasing early neonatal  
 death rate

11.4% (District was 7.5% in 
2012/13)

• Low immunisation coverage 77.2% (SA target 90%)

• Increasing HIV prevalence 30% (District was 24.6% in 
2011/12)

• Increasing children under  
 5 years case fatality rate for  
 diarrhoea

5.6% (SA target 3.8%)

• Increasing children under  
 5 years case fatality rate for  
 pneumonia

6.1% (SA target 3.4%)

• Children under 5 years case  
 fatality rate for severe acute  
 malnutrition still high

12.7% (SA target 11.4%)

• Patients bypassing PHC  
 facilities to hospital

70%

With all these challenges, the decision was made that each respon-
sible cadre should focus on what they are targeting and pursue 
appropriate solutions. 

The realities of being a NHI pilot district – the pros and 
cons

The European Union funded the acquisition of three Outreach Team 
mobile clinics for uMzinyathi District – one for an eye care outreach 
programme, one for a dental health programme and the third for  
generalised PHC work. The first two specialised mobile clinics, manned 
by an optometrist and a dentist respectively, are stationed at the  
District Office and work with the SHTs in delivering eye care and dental 
services to the schools in the sub-districts during the week. The PHC 
mobile clinic is stationed at Greytown (situated in the south-eastern 
end of the district) and renders comprehensive PHC services to the 
sub-districts, including medical male circumcision campaigns.
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As an NHI pilot site, the District receives a grant from the National 
Department of Health to ensure delivery in five prescribed outputs. 
A business plan was developed with the strategic goal of improving 
the performance of the District Health System through testing service 
delivery and providing innovations in preparation for implementing 
NHI.

The first of these five outputs is ensuring that existing municipal Ward-
based Outreach Teams are equipped to collect relevant data from 
households. The second output deals with monitoring and evaluation, 
including assessing the impact and effectiveness of the existing 
municipal Ward-based Outreach Teams’ activities. The third requires 
monitoring and evaluation of the direct delivery of chronic medication 
to patients that is undertaken to support efficient and effective provision 
of health services within the district. The fourth output promotes the 
application of ‘lean principles’ for supply chain management relating to 
the ‘non-negotiables’, or essential acquisitions. Lastly, the fifth output 
requires the district to develop capacity for district-wide monitoring and 
evaluation, including researching and then reporting on the impact of 
the district’s selected interventions. This booklet contributes to meeting 
the second and fifth outputs.

A nine-month programme, conducted by the University of Pretoria’s 
(UP) School of Public Health, is a way of capacitating Outreach 
Teams to enhance their effective functioning. Previously, KwaZulu- 
Natal’s Department of Health arranged a 12-month DCST orientation  
training through the University of KwaZulu-Natal that resulted in 
a highly focused DCST. The UP training has, in a similar way,  
capacitated the two Outreach Teams in 30 focal areas.

NHI Pilot Project vehicles
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Since the WBOTs and SHTs are expected to work independently in 
the field, the vision is to develop a new cadre that is strongly commu-
nity-orientated and able to resolve issues ‘out there’. The UP training 
programme has built the teams’ capacity with the expectation that this 
will ultimately translate into self-reliant communities. 

Further advantages of being an NHI pilot site include the extensive 
training of the district’s managers in ensuring that they deliver accord-
ing to expectation, along with improvements to the district’s physical 
infrastructure. In preparation for NHI, managers have undergone 
training in leadership, governance, supply chain management (SCM), 
diversity management, customer care, financial management and 
budgeting, as well as other clinical training, including emergency care.

The district’s physical infrastructure has been improved through 
building a number of clinics, such as the Elandskraal clinic in Msinga 
sub-district (illustrated above), which is now operational.

Being an NHI pilot site also has its challenges. The district is expected 
to be innovative in its approach to rolling out universal healthcare in 
its area, yet the NHI grant is prescriptive and in some way restricts the 
very innovativeness that it is meant to promote. An example of this 
is the procurement process. Part of NHI-preparedness training dealt 
with the procurement processes and left the district leaders wanting to 
try out new purchasing methods. The SCM processes, however, still  
follow the same route, which often delays the delivery of what has been 
ordered and results in under-expenditure on the budget. Revisiting 
the district delegations has not provided any solutions, since districts 
have an authorising ceiling (cut-off) of R200 000 and procurement for 
amounts exceeding this are done at provincial level.

Elandskraal Clinic
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SECTION 2: REFLECTIONS ON IMPLEMENTING TWO  
STREAMS OF THE PHC RE-ENGINEERING STRATEGY 

1. Ward-based Outreach Teams

uMzinyathi District’s first Ward-based Outreach Team (WBOT) was 
created in July 2012, working from Mpathe Clinic. Since then, the 
number of teams has risen to 15 in November 2014, operating from 15 
clinics and serving 17 wards. (Mpathe WBOT serves wards 2, 3 and 
6.) Plans are being formulated to expand WBOT coverage into the 
un-serviced wards. 

The WBOTs aim to improve health outcomes in the district by  
rendering promotive and preventative health care at household level. 
In uMzinyathi District the WBOTs are also called Family Health Teams, 
which further emphasises their focus on providing services to commu-
nities, families and individuals at community-based institutions (such 
as drop-in centres) and at household level in the wards. The WBOTs 
work in close association with facility-based health services, other 
sectors and government departments, CBOs and NGOs, and the local 
communities.

Each WBOT comprises a Team Leader, who is a Professional Nurse 
(PN), an Enrolled Nurse (EN) and six to 12 CCGs, the latter appointed 
from their own area.

COMMUNITY-WARD
PHC OUTREACH TEAM

Team responsible for health of 1500 families

Number of teams in a ward (determined by population size)

Preventative, promotive, curative and rehabilitative services 
(work with Environmental Health Practitioners)

Community Services

Professional Nurse
(Team leader)

Health Promoter
Environmental Health Practitioner
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The activities of the WBOTs include: 

• providing health talks on preventing disease and promoting good 
health; 

• assessing the family members’ health and social situation,  
diagnosing health problems and, where appropriate, referring 
household members to the relevant partners; 

• encouraging pregnant mothers to book early (pre-20 weeks) for 
antenatal care and conducting the procedurally-stipulated postnatal 
visit at three days; and

• checking under-5 children’s Road-to-Health cards/booklets, their 
immunisation details, monitoring their growth (using mid-upper 
arm circumference and weight), and checking for administration of 
vitamin A and Zentel (a deworming medicine for children).

The WBOTs approach and message varies depending on the age 
group with which they are interacting. The WBOTs strengthen  
teenagers’ understanding of family planning, Pap smears, HIV  
counselling and testing (HCT) services, TB screening, and recruiting 
young males for medical male circumcision. When interacting with 
adults, the team members focus on screening for chronic disease and 
for monitoring treatment adherence, screening for HIV and for TB, 
while using the opportunities arising from household visits to trace 
chronic medication defaulters.

On the community and stakeholder front, WBOTs attend Opera-
tion Sukuma Sakhe ‘war-room’ meetings, supporting interventions 
where applicable; plan and execute awareness campaigns; promote 

Illustration of the terrain and circumstances under which the  
WBOT members carry out their responsibilities
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sustainable support groups; support Phila Mtwana centresf; support 
luncheon clubs; and refer issues to the relevant government depart-
ments. Other stakeholders in promoting health and well-being and 
who participate in Operation Sukuma Sakhe, typically include the 
Departments of Social Development, Home Affairs, and Agriculture, 
the South African Social Services Agency, and the South African 
Police Services, along with the clinics and hospitals. Where NGOs 
and CBOs exist, such as Zamimpilo Care Centre and the uMvoti AIDS 
Centre, the WBOTs collaborate closely with them in promoting health 
and well-being.

Since launching the first clinic-based WBOT in July 2012, the  
outreach into the communities by all the teams has yielded impressive 
results. As at the end of Quarter 3, 2014, a total of 18 307 community 
members (of which 35% were under-5 children) have been seen in  
3 048 homesteads. A total of 73 defaulters were traced during the visits 
and 2 636 community members were referred to their closest clinic for 
attention regarding non-communicable diseases.

Achievements ascribed to the successful implementation of the WBOT 
concept include the initiation of a ‘household champions’ programme, 
which aims at supporting households to become health-orientated and 
self-reliant. Although mentioned in the PHC Re-engineering strategy, 
little guidance is given on implementing the household champions 
programme and the district has innovatively changed it from an idea 
into practice. The concept of the household champion is to identify 
a person in the household who is health-orientated and is capable 
of looking after their whole family. This can be anyone, including a 
brother or a father, who is well-versed with the family members’ 
lives. These champions will be assisted by the WBOT and CCGs, 
to whom they will be referring health-related issues that they have 
identified in the homestead. uMzinyathi has identified 200 household  
champions thus far – 50 in each sub-district. Capacity-building has been  
completed for 117 of them. The WBOTs continue to pass information on 
different health issues to them, thereby building the pool of knowledge. 
The district is visualising families that are self-reliant and, ultimately, 
self-reliant communities. 

fCentres in the community structures, run by the CCGs, seeing the under-5 children - similar to 
well-baby clinics.
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As a result of the WBOTs members’ visits to homes, PHC coverage 
in offering health services has increased, as reflected in the district’s 
increased PHC headcount. To facilitate collaboration with other 
stakeholders and ensuring a seamless, integrated service, WBOT 
members invest time in attending relevant meetings, such as the  
afore-mentioned Operation Sukuma Sakhe war-room meetings and 
arranging or promoting awareness campaigns.

The WBOTs achievements are often tempered by challenges in the 
field, limiting the teams’ capacity to achieve at a level that matches 
their commitment to the task. Insufficient or inappropriate vehicles, 
commonly together with poor rural roads and mountainous terrain, 
can make reaching specific homesteads an arduous undertaking.  
Conditions of dire poverty in some homesteads take an emotional toll 
on the team members, even leading to them on occasions reaching 
into their own pockets to effect immediate relief. Food insecurity in 
some homesteads has been found to negatively affect treatment 
adherence as the instruction is that medication must be taken with 
food. An unusual and unintended effect of the teams taking the health 
services to the people is that this has, on occasions, led to a delay 
in community members linking with and seeking health services from 
their local health facility.

Illustrative of the team members approach to their challenging work is 
the following quote from one WBOT member: 

“Our day-to-day work leaves us with great anticipation and eager-
ness to wake up the following day and re-enter the community to 
equip them with information on how to be responsible for their own 
health.”

Household champions undergoing training
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2. School Health Teams

uMzinyathi Health District, through a total of 21 School Health Teams 
(SHTs), collaborates with the Department of Education in identifying 
and supporting a total of 42 schools that have acquired the status of 
“health-promoting schools”, together striving to maintain the status of 
the schools as sites of health promotion. The SHTs currently focus 
on the Quintile 1 and 2 schoolsg, which in fact constitute 84% of the 
schools in the district. 

The Integrated School Health (ISH) Programme aims not only to  
promote the absence of disease but to ensure a state of learners’  
complete physical well-being, in keeping with the relevant ISH policy. 
The phased approach to this programme has been followed since 
1993. Visits to the schools are always used as opportunities for health 
promotion and health education, often involving awareness campaigns 
on topical issues, such as substance abuse.

Since 2012, learners in Grades 1, 4, 8, 10 and 12 have been undergo-
ing physical screening, while the SHT conducts only physical assess-
ments for the rest of the learners. Specialised interventions, such as 
administering Td (tetanus, diphtheria) vaccinations to 6- and 12-year-
olds and deworming and vitamin A booster shots for Grades R and 
1 learners, are an added responsibility of the teams. Those learners 
requiring specialised management – such as for dental caries – or 
who are experiencing social problems, are referred to the appropriate 

School Health Teams’ mobile clinics in action

gAll schools in the district are arranged according to their level of need and the list is then divided into 
five groups equal in number. Quintile 1 refers to those in the 20% of schools on the most needy end of 
the spectrum, while Quintile 2 refers to the second fifth of the sequentially arranged list of schools.
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authority. Where cases appear to reflect issues at household level, 
the SHT conducts a home visit to interview the learner’s parents and, 
where appropriate, formally refers the case to the linked WBOT.

As a result of its NHI pilot district status, uMzinyathi District has 
acquired two specialised mobile clinics for eye care and dental services 
respectively that support the SHTs in their efforts. These acquisitions 
have assisted the teams in conducting their work, especially the Eye 

Care units – as is clear from the  
districts’ school health challenges 
listed later in this section.

As with the WBOTs, the SHTs 
link closely with other stake-
holders promoting health 
and well-being, such as: the  
Department of Education, 
in whose schools the SHTs 
offer support to the learners; 
the Department of Social  
Development for referrals 
on social issues; NGOs, that 
often accompany the teams on 
their visits and are sometimes 

in a position to assist learners; the Department of Agriculture that  
supplies seeds to needy homesteads; the South African Police  
Services and Operation Sukuma Sakhe forums for cases to be referred; 
the Department of Home Affairs that assists with birth certificates for 
learners where necessary; the relevant local municipalities, and the 
South African Social Security Agency that manages social grants. 
Finally, the SHTs work closely with the “ground-breakers”, a group of 
young men and women who are placed in 15 clinics where there are 
School Health Teams with the aim of encouraging healthy behaviours 
among the youth. The concept of “ground-breakers” is an innovation of  
uMzinyathi District and is based on a LoveLife strategy. The 
“ground-breakers” receive a stipend of R1 400 and their contribution is 
measured by the increase in the uptake of HCT and Family Planning 
at the clinic from which they work.

Table 3 illustrates the extent of the contribution that the SHTs are  
making in the district.

School Health Team member conducting  
health education at a school
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Table 3: Details of the School Health Teams’ activities during the first two  
 quarters of 2014

Activity Quarter 1 – 2014 Quarter 2 – 2014 Total
Number of schools visited 62 60 122
Number of learners screened 6 202 5 795 11 997
Referrals to other services 741 514 1 255
Td dose at 6 years 1 200 1 046 2 246
Td dose at 12 years 903 865 1 768
Deworming 3 190 3 172 6 362

The Team’s Mobile Eye Clinic is proving most relevant to the district’s 
needs and is identifying eye problems 
in the schoolchildren. Five cases 
of cataracts have been identified, 
of which one is reported in detail in  
Success Story number 6 in Section 3 of 
this report. Allergic conjunctivitis is rife 
among 50% of the children screened 
and, to date, 6% have presented with 
refractive errors.

The incidence of teenage pregnancies is rising in the district and 
is currently recorded at 10.5%, reflecting the proportion of women 
younger than 18 years to the total number of deliveries in public health 
facilities (although mostly hospital based) in a specified period. The 
scenario of high teenage pregnancies is exacerbated by the pregnant 
girls failing to disclose their status, with the result that few of them 
book for antenatal care before 20 weeks, thus forfeiting the chance 
for optimal medical care in cases that are often already compromised. 

Practical issues, such as the learners’ parents not returning consent 
forms giving permission for ISH procedures, the learners’ Road-to-
Health cards/booklets not being available, and the lack of facilities 
to accommodate private consultations with the learners, all add to 
the challenges experienced by the SHTs. The need to promote oral 
health and dental hygiene is emphasised by 20% of screened learners  
presenting with dental caries.

The work of the SHTs is underpinned by the maxim that “healthy  
learners leads to good performance and good results”. 

District optometrist examining a 
learner’s eyes
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SECTION 3: SUCCESS STORIES - ILLUSTRATING 
HOW TAKING HEALTHCARE SERVICES TO THE  
PEOPLE HAS BENEFITED THE COMMUNITY

Documenting ‘success stories’ is a way of telling how the health 
services are making a difference – to individuals, to families and to 
the community. Celebrating achievements also boosts the morale of 
those responsible for providing the health services – often done under 
difficult circumstances with little appreciation. 

uMzinyathi Health District is proud to share 18 stories celebrating 
successes arising from the Department of Health’s efforts. As can 
be seen, changes resulting from these efforts have made a profound 
difference to those involved. District management salutes those who 
have gone the proverbial ‘extra mile’ and records with appreciation 
the contributions of the other stakeholders who have played their 
part in a collaborative way. The service providers’ commitment and  
dedication reflected in these successful outcomes suggests that  
concern and caring is a natural reaction when one experiences first-
hand the circumstances under which some adults and children live. 

The 18 stories that follow are genuine, on-the-ground situations. Some 
beneficiaries chose to share their gratitude and joy publicly at the PHC 
Indaba held at the Battlefields Country Lodge on 26 November 2014, 
but in these written versions the privacy of all is respected by omitting 
their names, and often the locations, from the stories. The fictitious 
names, Lindiwe and Lindani, are used in some of the stories where 
a main player is involved and the style of reporting is more personal.

SUCCESS STORY NO. 1

YOUNG GIRL’S SELF-CONFIDENCE FLOURISHES  
AFTER STRANGE SKIN AILMENT IMPROVES 

Adolescents go through stages of extreme self-consciousness, during 
which time they are very concerned about their looks and what others 
think of them. Suffering from a skin ailment during this time could turn 
the experience into personal agony. Lindiwe, who is schooling near 
Tugela Ferry, lost her self-confidence due to extreme embarrassment 
about just such a condition. Families, and even educators, seldom 
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understand the psychological impact 
that this can have on a child.

Fortunately for Lindiwe, the  
uMzinyathi Health District’s School 
Health Team from Mandleni Clinic 
noticed her situation during its  
routine visit to her school. The team 
members suspected that it could be 
nutrition-related and decided to visit 
her home where they discovered a 
younger brother in a class below her 
and another two-year-old brother 
who both had the same skin ailment. 
Supported by the local clinic, the 

team first issued aqueous cream but on review two weeks later, found 
that there was no improvement.

The School Health Team then referred all three children to the  
dermatologist in Pietermaritzburg’s Grey’s Hospital who took over 
the case. The dermatologist prescribed a new treatment and, in  
subsequent follow-up visits, the team noted a definite improvement.

Of interest is that the School Principal was unaware of the problem in 
her school, while Lindiwe’s teacher was thrilled, saying, “I didn’t think 
this skin problem will be solved”.

The family, and no doubt the surrounding homesteads as well, has 
learned to note and act on such issues, while the school will be more 
vigilant in future. Collaboration with all the stakeholders, as empha-
sised by the valuable assistance provided by the hospital, remains a 
critical component of a holistic model of caring for the learners.

Top: The unsightly skin ailment
Above: The improvement following 
a new treatment prescribed by a 
dermatologist
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SUCCESS STORY NO. 2

YOUNG BOY GRADUATES FROM BEING CARRIED  
EVERYWHERE TO HAVING HIS OWN WHEELCHAIR

In January 2013, a mother approached a school principal in the Msinga 
Sub-district asking that her seven-year-old disabled child be admitted 
to school as he had indicated a wish to start learning. The child was 
physically challenged since birth and had thus never learned to walk. 
Fortunately the Department of Education now encourages schools to 
admit physically challenged learners and, because of his age, the boy 
was placed directly into Grade 1, which he mastered easily, and was 
promoted into Grade 2 at the end of that year.

Things changed for this young learner when a School Health Team 
Sister noticed him and initiated a collaborative effort through the  
Operation Sukuma Sakhe war-room to improve his lot. Through a 
visit to the boy’s home, facilitated by the school and the Community 
Caregiver, the team learned that he had previously been locked up at 
home and was not allowed to play with his siblings. Traveling to and 
from school involved either being carried by his mother, or using public 
transport and his older sister, a learner at the same school, carrying 
him from the main road to his classroom. 

Moving around at school remained a problem, however, and resulted 
in dirty and torn trousers. 

Ethembeni Clinic’s Operational Manager involved the hospital physio-
therapist who assessed him and arranged for the boy to get a wheel-
chair and is sourcing callipered boots to assist in his walking. The child 
has a squint and the optometrist is arranging for a pair of spectacles. 
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The Department of Social Welfare is arranging for a child care grant 
and the School Principal has undertaken to process an application for 
the child to attend an appropriate institution.

Although the whole process has taken the better part of the year, the 
boy is extremely happy at school. His class teacher is very impressed 
with his performance and commented how easy his toilet visits have 
become since he has had a wheelchair.

SUCCESS STORY NO. 3

I NEVER THOUGHT THAT MY CHILD COULD BE THIS 
HEALTHY! 

A young mother of three living in the KwaSithole area of uMzinyathi 
Health District’s Endumeni Sub-district exclaimed joyfully that she 
never believed that her child was going to be this healthy, following an 
intervention by the local Ward-based Outreach Team (also known as 
the Family Health Team). Her mother-in-law, also living in the home-
stead, went further to say that she did not think that her grandchild was 
going to make it.

During the team’s visits to households 
in the community, the team found that 
23-year-old Lindiwe’s youngest child 
of nine months was suffering from  
serious malnutrition. Her mid-upper arm  
circumference (MUAC) was only 11.5 
cm. Of particular concern to the team  
members was that neither Lindiwe nor her  
mother-in-law knew the cause of the 
child’s illness. They struggled to believe 
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that the child could be suffering from malnutrition and were inclined to 
attribute the symptoms to external forces.

After explaining the situation clearly to the family, the team arranged 
for the child to be admitted to Dundee Hospital where treatment for 
severe acute malnutrition was provided. After a four-week stay, the 
child had recovered well and the MUAC had increased to 13 cm. The 
team also discovered that, although she had applied for one, Lindiwe 
did not have an identity document and, as a result, the children do not 
have birth certificates and she could not apply for a child support grant.

The team approached the Department of 
Home Affairs to streamline the ID appli-
cation and the children’s birth certificates. 
They then accompanied Lindiwe to the 
South African Social Security Agency  
(SASSA) to facilitate obtaining a child 
support grant. Lindiwe was also started 
on a family planning regimen through her 
local clinic. An unexpected outcome of the  

intervention was that the mother-in-law, through being a part of the 
whole process, became more supportive.

The Outreach Team realised the need for continuously educating 
mothers on malnutrition so that they could recognise the symptoms 
at the early stages. The team also realised the value of assisting the 
relevant stakeholders to understand the impact of malnutrition, as 
this contributed to them all co-operating as a team in the Operation  
Sukuma Sakhe’s intersectoral collaboration framework and enhancing 
the value of the war-room meetings.

SUCCESS STORY NO. 4

A CONTRIBUTION TOWARDS AN AIDS-FREE GENERATION 
BY 2030

Careful screening by the Mpathe Clinic’s School Health Team in a 
school in Endumeni Sub-district led to the discovery of a six-year-old 
learner with lymphadenopathy (swollen or enlarged lymph nodes) 
and with no Road-to-Health card. Collaboration with the Ward-based  
Outreach Team (WBOT) led to a home visit where further realities 
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were discovered, proving the value of the Primary Health Care  
Re-engineering strategy. Venturing into the community allows the 
WBOT to ascertain the actual issues, healthcare problems and causes 
of ill health. In turn, they can ensure that continuous health care is 
rendered.

The WBOT’s visit to the boy’s home revealed that he was HIV-infected 
but was not on highly active antiretroviral therapy (HAART). The child 
had also defaulted on TB treatment in the past year. Further investi-
gation revealed that the boy’s mother was also HIV-infected, was also 
not on HAART and her CD4 count was not known. Moreover, she was 
three months pregnant but had not started on antenatal care (ANC) at 
the clinic – a crucial step in preventing mother-to-child transmission of 
HIV.

The WBOT spent time informing the mother of the importance of 
attending ANC at the clinic and of adhering to medication regimens – 
for both herself and her son. The ongoing discussions with the team 
members about the importance of these interventions led the mother 
to reassess the important issues in her life.

The intervention yielded very positive results. The boy was  
started on HAART and he resumed his TB treatment, while the mother  
started attending ANC and was started on HAART herself. Finally, she  
delivered a healthy, HIV-negative baby. The mother shared her  
appreciation with the team members, saying, “I am so grateful to you 
children for having saved our lives”.

The WBOT is continuing to inform the community members on the 
importance of early booking for ANC, and on the culture of looking 
after their children and taking then to a clinic should there be noticeable 
changes in their health. The team is hopeful that, as the community’s 
trust in them increases through successful, often life-saving, interven-
tions, the pregnant women’s reluctance to attend ANC will dissipate. 
The team is also hopeful that the educators in the schools, who are 
with the children most of the day, will become closer allies in ensuring 
healthy learners and, consequently, healthy communities.
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SUCCESS STORY NO. 5

WARD-BASED OUTREACH TEAM RESCUES A FAMILY  
BEING CONSUMED BY A COMMUNICABLE DISEASE  
(HEPATITIS A)

“This disease frightened us and most of our children were sick. We 
were so glad you assisted us and we will now get clean water too.”
 

So said the head of an impoverished family forced to accept the  
conditions under which they were living.

One leg of the Primary Health Care Re-engineering strategy is to 
create Ward-based Outreach Teams (locally known as Family Health 
Teams) that, in uMzinyathi Health District, operate from the local  
clinics. The Family Health Teams work in the communities, visiting 
the homesteads to monitor, educate, support and trouble-shoot health 
issues among the inhabitants.

When a child admitted to Nqutu’s Charles Johnson Memorial Hospital 
was diagnosed with hepatitis A, the Nondweni Clinic’s Family Health 
Team followed up immediately. ‘Hep A’ is an infectious communicable 
disease capable of spreading throughout the community if not curbed. 
The Family Health Team found seven other members of the family  
suffering from the same disease and all were transferred to the  
hospital for treatment. The family was poverty-stricken which led, in 
turn, to their being particularly vulnerable to sickness.

What followed was a classic example of the value of Operation Sukuma 
Sakhe’s war-room strategy. When the WBOT reported that the family 
was collecting water from an unsafe source, all the different roleplay-
ers swung into action. Over the next three months, the environmental 
health practitioner collected water samples and confirmed that the 

Contaminated 
water source used 
by the homestead
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water was not fit for human consumption. The Department of Water 
Affairs delivered and installed a Jojo tank for the family to provide safe 
water. The Department of Social Development visited the family and 
dealt with the social issues. The Department of Agriculture gave the 
family seeds for planting, while the NGO, Zamimpilo, together with 
concerned individuals from the Department of Health’s Sub-district 
and District offices, donated groceries.

The Family Health Team’s hope is that the community will have 
noted what can happen through proactive involvement and that the  
leaders will, in future, fulfil their role in promoting the well-being of the  
members of their community. The Department of Health, along with 
other roleplayers, will be observing closely to see whether this success 
story leads to sustainable changes in the area. The Family Health 
Team is also hoping that other families in the area will realise that they 
need not simply accept their lot, but that ways and means are available 
to ensure a high level of health in the community.

SUCCESS STORY NO. 6

HOPE FOR A GRADE 4 PUPIL IN PLANNING A BRIGHT 
FUTURE

The uMzinyathi Health District’s School Health and Family Health 
Teams can feel justly proud of the difference that they are making in 
the lives of individuals and in the well-being of the community while 
they carry out their duties with dedication and commitment.

Lindani, a Grade 4 learner in Ntembisweni Primary School, had been 
absent from school for so long that he had been removed from the 
register. The class teacher reported that the learner’s absence was 
due to illness.

Donations from 
the Zamimpilo 
organisation  
and concerned  
individuals 
delivered to the 
family’s home
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The School Health Team and the Family Health Team decided on a 
combined visit to Lindani’s home, where the members discovered a 
complex and multi-layered situation. Lindani lives at home with his 
father, who is unemployed, and both are on long-term medication. 
Their adherence to treatment was poor, reportedly because they did 
not have food to take with the medication. The father had developed 
peripheral neuropathy, while Lindani looked emaciated and had red and 
discharging eyes. He reported that he did not attend school because 
he did not have a uniform and, generally, Lindani was struggling with a 
very low self-esteem. The father had resigned himself to the situation, 
saying that this was the way the ancestors made them.

The teams took both father and son to the 
local clinic for treatment. Lindani was found to 
have poor eyesight and, through an appoint-
ment arranged with the Optometrist, he 
received spectacles. The clinic referred him 
to the Nutritional Advisor for supplements. 
During a follow-up visit the Family Health 
Team found that the father had improved 
but that Lindani had developed sores on his 
head, for which he was taken back to the 
clinic for further treatment.

The assistance of other stakeholders was called in. The uMvoti AIDS 
Centre, a non-governmental organisation, offered support in the 
form of secondhand clothing and maize meal. Since World Vision, a  
supporting organisation, was only able to assist with a school  
uniform in the following year, the nurses themselves donated a uniform  
immediately. The father has been supported in applying for a child 
care grant and an old age pension.

The team negotiated with the Principal for Lindani’s re-admission to 
the school and, partly due to his improved vision, he made it to the 
next Grade, despite his long absence from school. All this has led to a 
marked improvement in his self-esteem.

The father shared afterwards that he had doubted that his son would 
ever be well again. The course of events has strengthened the father’s 
trust in himself to care for his family – something that he undertook 
after his wife passed away. The Department of Social Development 
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has undertaken to look for Lindani’s elder sister to encourage her to 
return home to assist the family.

The Outreach Teams are using this incident to encourage individuals 
and community members to seek help from stakeholders as early as 
possible. They are planning campaigns about the different problems 
that affect the community.

SUCCESS STORY NO. 7

SCHOOL HEALTH TEAM REACHES OUT  
TO A 58-YEAR-OLD HOMELESS WOMAN

This case story is intended to assist the community and the  
stakeholders, and especially the leaders responsible for initiating 
interventions, to learn how intersectoral collaboration works. While 
it is accepted that it should be the community and its leaders, not 
the Department of Health, who proactively come through to support  
struggling community members, it is apparent from this story that 
some community members are concerned about their neighbours but 
are unsure about what to actually do. 

This example of a group’s tenacious application, together with wider 
knowledge of the value of the Operation Sukuma Sakhe war-room 
meetings, will assist concerned community members and leaders 
to identify and find solutions to community issues. All community  
leaders are encouraged to attend the war-rooms and become part of the  
collaborative effort to bring about positive change.

The story starts in 2011 when, at a parents’ meeting at Ntshangase 
Primary School in the Nkande area of Nqutu Sub-district, the School 
Health Team learned of a 58-year-old woman living alone in dire  
poverty under appalling conditions. The team made an appointment to 
visit her home and what they found revealed the truth of the expressed 
concerns – a ‘house’ unfit for human habitation and ready to collapse 
at any time; hazardous electricity connections; a very old bed, a  
single grey jersey, a blanket and pots; and a poverty-stricken old lady  
without an identify document, although she had applied for one, who 
was therefore unable to apply for a pension. The team was pleased to 
note that she maintained a small vegetable garden.
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The intervention was not a particularly easy one. The homestead is 
remote and inaccessible, especially during the rainy season. The old 
lady appeared to have lost faith in her fellow human beings and did 
not trust anyone as she had not been helped by all those from whom 
she expected help. She was, in fact, no longer receptive as she had 
come to terms with her conditions of poverty, suggesting a state of 
marked depression. Changing her mindset was difficult, but through 
perseverance and caring the School Health Team finally succeeded.

From 2011 to 2012 the intervention, with the support of the local 
councillor and the neighbouring community, led to an RDP house 
(with conduits to prevent electricity hazards) being built; Home Affairs  
processing the lady’s ID application; and the South African Social 
Security Agency (SASSA) issuing a special-purpose pension because 
she was not yet 60 years old. Within five months of the School Health 
Team making their report, the lady had her RDP house and had 
received her pension.

In 2013, the Ward-based Outreach Team (or Family Health Team) 
continued the intervention with follow-up visits to the old lady’s 
home to conduct health education and teach her health basics such 
as hand-washing and cleaning. The old lady praised all those who  
assisted her, saying, “You children have made me the person that I am 
today – owning a house was not even in my dreams”.

The School Health Team’s purposeful action has raised the level of 
their acceptance in the community, thereby making it easier to carry out 
their responsibilities at the schools. The two teams are now accepted 
as part of the community and the Department of Health is recognised 
as working hard to assist the communities.

A fascinating last glimpse into this amazing success story – demon-
strating commitment, perseverance, caring, co-operation and  
collaboration – is that the old lady is now using her pension money to 
build more houses! According to Zulu culture, the deceased must have 
houses built on the premises and the old lady believes that her dead 
parents are living in the houses she has built on the property.
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SUCCESS STORY NO. 8

WARD-BASED OUTREACH TEAM RESCUES  
10-YEAR-OLD VICTIM OF SEXUAL ABUSE

What does a child do when her mother sides with the perpetrators of 
horrendous crimes, denies that anything is wrong, and then says that 
the child is telling lies? This story is about a 10-year-old child who 
was rescued from just such an untenable situation through actions 
spearheaded by one of the Umzinyathi Health District’s Ward-based 
Outreach Teams.

Lindiwe’s home is in the Nqabeni area near Msinga. As part of the 
new Primary Health Care Re-engineering strategy, an Outreach Team 
was visiting households in this community. When interviewed at her 
home, Lindiwe complained of severe pain from vaginal sores with a 
discharge. An examination revealed signs of sexual abuse.

The assistance of a Social Worker was called in and it emerged 
that Lindiwe was subject to repeated sexual assault by a number of  
different men, including her uncle, and this since she was about eight 
years old. The Outreach Team referred her to the clinic from where 
she was referred to the Church of Scotland Hospital at Tugela Ferry. 
Through the Crisis Centre, Lindiwe was placed in a place of safety and 
is now attending a private school where her school work is showing 
marked improvement.

The Outreach Team is proud that they acted bravely in protection of 
the child, despite not getting the support of the mother. The Team  
members are hopeful that this example will strengthen other mothers to 
act appropriately, while sending a message to perpetrators that action 
will be taken. Crimes of this nature will only be curbed if the broad 
community, the educators and the learners themselves all join hands 
to end such abuse. There is now increased awareness about issues of 
abuse and a strengthened sense of trust between the community and 
the Outreach Team.
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SUCCESS STORY NO. 9

WOMAN WITH DISFIGURING GROWTH ON HER BACK  
ASSISTED BY THE WARD-BASED OUTREACH TEAM 

The District Management Team is sad to announce that the lady in 
this story has recently passed on. The WBOT is nevertheless pleased 
to have assisted in alleviating her discomfort while alive. R.I.P. 

Even though this mother of two for years resisted having the cancerous 
growth on her back removed, the patience and caring attitude of the 
Ward-based Outreach Team (locally called the Family Health Team) 
members, while continually sharing the benefits of its removal, finally 
convinced her to undergo the operation.

She was admitted to Grey’s Hospital in Pietermaritzburg for the  
surgical procedure and thereafter visited the Wasbank Clinic for  
regular changing of the dressing. 

The woman, who is head of the household, lives in poverty-stricken 
circumstances with her two children, both of which were diagnosed 
with moderate acute malnutrition (MAM). Another member of the 
household suffers from TB. The family lives in a two-roomed house 
with a dilapidated additional structure that they use for cooking. Not 
only all of this, but the woman also did not have an identity document.

The Family Health Team called for assistance from the other roleplay-
ers through the Operation Sukuma Sakhe war-room linkages. Food 
parcels were delivered as a form of relief. An application for an identity 
document has been lodged with the Department of Home Affairs but 
the woman has not yet received it.
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While the whole intervention took nine months, much of it was spent 
in repeated visits to the woman’s homestead to build trust and gain 
her co-operation. The process suffered delays through the patient not  
honouring appointments and, even though the growth was incon-
veniencing her, delaying action until the size of the growth became 
untenable.

The Family Health Team members are always amazed to see how 
resigned people can become to their circumstances, often believing 
that some of the conditions people suffer can simply be left as they are 
for the duration of their lives.

SUCCESS STORY NO. 10

TEAMWORK RESOLVES THE PLIGHT  
OF A MENTAL HEALTH CARE USER

For six years a mentally disturbed man, who was cared for by his 
brother, had locked himself in his room. His brother ensured that 
he had medication and that he took it as required. Things changed,  
however, when the brother died and, without his medication, the  
disturbed man relapsed.

The man’s relatives, the neighbouring community members, the  
Hospital’s mental healthcare team, and even the South African Police 
Services, had been unable to get him to leave his room and had 
labelled him as unco-operative. Fortunately, the inevitable route of 
starvation and, ultimately, death was averted through the skills of the 
Nondweni Clinic’s Ward-based Outreach Team in Nqutu Sub-district.

This story illustrates how the community was aware of the problem but 
did not know how to intervene. The recently formed WBOTs, who visit 
the households in the community as part of the Primary Health Care 
Re-engineering strategy, now offer a new dimension in taking primary 
health care to the community. Led by an experienced Professional 
Nurse and supported by a team of Community Caregivers, the Ward-
based Outreach Team brings skills and commitment that is capable 
of making a difference to the health and well-being of the community.

Once coaxed out of his room, the disturbed man agreed to go to the 
hospital where he was transferred into the care of the mental health 
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team and subsequently admitted to an institution where he received 
help and resumed his medication. An amazed and relieved neighbour 
exclaimed, “I am so surprised that he is ultimately out of the house, I 
never thought that this would be possible”. More than merely agreeing 
to come out of his room, the man is now back from hospital and is 
taking his medication according to schedule.

This activity has changed the community’s mindset and the way 
they think about mentally ill people, realising that they also need 
to be cared for. The Ward-based Outreach Team will continue to  
educate the community on mental health issues and particularly on the 
signs of depression so that community members can recognise it and 
take appropriate steps to deal with such cases. This activity has also 
increased the community’s confidence and trust in, and their support 
to, the Team.

SUCCESS STORY NO. 11

OPTIONS DO EXIST, IF YOU ONLY KNOW ABOUT THEM!

Lindiwe and Lindani had, through the years, been promoted through 
to Grade 3, although they had fallen behind and were older than their 
classmates – one by a year and the other by four years. When the 
School Health Team from the uMzinyathi Health District’s Douglas 
Clinic in Endumeni Sub-district visited the rural school, they found 
that these two siblings were experiencing severe learning problems. 
The older sibling was unable to respond and could not read or write, 
while the younger reacted to verbal commands but could scarcely 
read or write. Special schools for mentally challenged learners exist 
where children such as these can progress according to their own 
abilities and at their own level, but these two learners were not making  
progress in a mainstream school.

The children’s parents were aware that Lindiwe and Lindani were 
not progressing at school but felt they were doing all they could by  
having them attend school. The educators, who should have been 
more aware of the options available for mentally challenged learners, 
were unfortunately not proactive in arranging that the children be 
transferred to a special school. 

The School Health Team referred the children to Dundee Hospital 
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where they had brain scans to check for any obvious cause of the 
disability. No physical cause was found but the assessing doctor was 
able to confirm the disability, thus facilitating their admittance to a  
special school in Ladysmith in neighbouring uThukela Health District. 
The team also arranged for the children to receive a disability grant.

During a follow-up visit the School Health Team found a grateful  
mother who shared, “I am so glad my children are attending school 
and are getting the disability grant. They are improving and being able 
to do some of the things on their own”.

The team’s intervention has resulted in the immediate family and  
community members, as well as the educators involved, now  
knowing that appropriate educational options are available for  
mentally challenged leaners as an alternative to the mainstream 
schools. The incident suggests that the Department of Education could 
and should do more to inform their teachers about such alternatives 
and then encourage them to be proactive in similar cases.

When the School Health Team reflected on the case they noted 
that proper referral, assessment and follow-up, together with close 
team work with continuous communication, contribute to success.  
Ultimately the team would like to see empowered parents who are 
aware of and able to uphold their children’s rights.

SUCCESS STORY NO. 12

IMMOBILE, MALNOURISHED TWO-YEAR-OLD CHILD 
ENDS UP WALKING IN THREE MONTHS

Once again, teamwork proved to be the key in returning young  
Lindiwe to peak health. During their visits to the households in the 
community, the Ward-based Outreach Teams routinely check that  
children are reaching their developmental milestones and are  
generally healthy. 

Despite being almost two years old, Lindiwe was not yet walking. Her 
mother reported that her child was not eating well and sometimes 
she would even refuse to eat. Lindiwe was seriously underweight at  
8.9 kg – equivalent to roughly the weight of an eight-month-old healthy 
baby – and had a mid-upper arm circumference (MUAC) of 12 cm 
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against an expected circumference of around 14 cm.

Lindiwe was referred to the local district hospital, Charles Johnson 
Memorial Hospital, via the local clinic. Effective interventions by the 
Nutritionist and the Physiotherapist led to a turnaround in only three 
months. The Nutritionist supplied nutritional supplements that boosted 
her growth while the Physiotherapist provided a Fair So 4 boot that 
assisted her walking.

Lindiwe’s mother was surprised and thrilled when she saw her  
daughter walking and she shared that she had thought this would  
never happen. The WBOT members felt rewarded to see the child 
walking and enjoying being a child, while also experiencing the  
mother’s joy at seeing her child healthy again. Following the  
intervention, the child’s mid-upper arm circumference had increased 
to 14.5 cm.

Reflecting on this situation reminds the WBOT members of the  
importance of educating mothers on the nutritional aspects of  
childrearing. The mother’s lack of knowledge about nutrition and a 
well-balanced diet, along with not understanding the effects of failure 
to thrive on a child, served as a stark reminder of the necessity and the 
importance of their work. The team members are, in fact, starting to 
view nutrition as the most important intervention relating to child health 
and are considering promoting women’s support groups to facilitate 
mothers teaching each other about nutrition for babies and children.

SUCCESS STORY NO. 13

HERBAL MEDICATIONS NOT SUITABLE  
FOR CERTAIN MEDICAL CONDITIONS

Twenty-seven-year-old Lindani lives in the Nondweni area of Nqutu 
Sub-district. When the Nondweni Clinic’s Ward-based Outreach Team 
(also known locally as the Family Health Team) visited his home, they 
found that he had been lying on his bed for three months with severe 
abdominal pain, a high temperature and a large mass on the right 
iliac fossa that was tender on palpation. The family was treating his  
condition with herbal medicines. His life had come to a standstill due 
to the undiagnosed condition. After a physical examination, the team 
leader, an experienced Professional Nurse, diagnosed an iliac fossa 
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abscess and knew that this was beyond herbal remedies and was 
potentially dangerous.

Convincing the young man that another course of action, such as 
hospitalisation, was necessary, proved quite a challenge. His aunt had 
tried and failed, and it was the joint effort of his mother and the Family 
Health Team members that finally changed his mind. They explained 
the possible outcomes of delaying seeking help and the danger in 
which he was putting his life. Once he understood the details of his 
condition and accepted that herbal medication was not going to work, 
the team could proceed with the next steps.

Lindani was taken to hospital where the abscess was incised and 
drained, after which he recovered rapidly. When the Family Health 
Team made a follow-up visit soon afterwards they found him playing 
football with his friends and were astonished that, after lying helpless 
and suffering for three months, he could be fit again after a week’s 
treatment.

His mother was naturally also thrilled, exclaiming that, “I can’t believe 
that this is my boy who is playing football again after this long time 
of suffering. Your team has been so good to us. He would not have 
survived”.

As in the other success stories being shared, this incident reflects well 
on the Primary Health Care Re-engineering strategy’s Ward-based 
Outreach Teams approach and illustrates how commitment, medical 
knowledge and communication skills turned a life-threatening situation 
around to one of healing. The success reflected here can encourage 
other teams to follow through until problems are solved, regardless of 
difficulties along the way.

The incident also affirms the goal of the outreach programme, namely 
to ensure that families access the health services and promote health 
in the community.
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SUCCESS STORY NO. 14

OVERCOMING UNPLEASANT SIDE EFFECTS OF  
ANTIRETROVIRAL TREATMENT

When the School Health Team from the Church of Scotland Hospital 
PHC Clinic in Msinga Sub-district visited a primary school in their area, 
they received a report about an 11-year-old learner who was very unwell 
and performing poorly. The young girl had diarrhoea and vomiting, and 
was emaciated but still losing weight. The team members met with the 
child and she informed them that she had started taking antiretrovirals 
two weeks previously after a long illness. The team gathered further 
information from the Professional Nurse and the Lay Counsellor at the 
clinic that the child attended.

The School Health Team then collected the child’s file from the clinic 
and took her to the Communicable Disease Co-ordinator at Tugela 
Ferry’s Church of Scotland Hospital who referred her to a doctor. Blood 
samples were taken and her ARV treatment was adjusted.

The child and her mother were referred to the Hospital’s Primary Health 
Care Nutritionist who advised them both on a well-balanced diet and 
put the child onto a protein-energy malnutrition (PEM) programme with 
supplementary nutrition, on which her weight was monitored regularly 
for six months.

The child returned to school where the School Health Team conducts 
regular follow-ups on her and her family. Her educator is taking special 
care of her while at school, checking her lunch-box to ensure that she 
is eating well, and at times helping her where she can, sometimes 
even giving her taxi money for her clinic visits.

The value of the School Health Team approach in promoting healthy 
learners is evident from this story. The educator, although concerned, 
did not know what to do about the ailing child and was able to hand 
the issue over to the School Health Team members who knew the 
ropes. The team is also able to follow through on all cases to ensure 
that there is a satisfactory outcome, collaborating with others where 
necessary.
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SUCCESS STORY NO. 15

“A STITCH IN TIME COULD SAVE NINE”  
AND AVOID A LEG AMPUTATION

While Nocomboshe Clinic’s Family Health Team (or, technically, 
the Ward-based Outreach Team) in Msinga Health Sub-district was  
visiting homesteads in their area, the team members were distressed 
to find a 21-year-old male with a septic wound on his right heel and 
ankle who had not been to the clinic to have the wound treated. The 
team noted a lack of good hygiene in the home and further noted that 
the homestead did not have a vegetable garden.

The young man was referred to the local clinic but, during a follow-up 
visit to the homestead seven days later, the team found that he had 
not attended. The family pleaded financial problems, yet the mother 
receives child support grants for two children and is employed in a 
local road maintenance project, while the father receives a disability 
grant. The family did, however, adhere to their undertaking to visit the 
clinic on the next day.

The clinic staff realised the severity of the wound and referred the 
young man to the Church of Scotland Hospital where he was  
admitted to the surgical ward, only to be referred to Grey’s Hospital in 
Pietermaritzburg for amputation of the right leg. Such radical surgery 
could undoubtedly have been avoided had the family sought medical  
assistance immediately when the wound occurred. On the other hand, 
were it not for the Family Health Team visiting the home, the scenario 
could have been much worse with the death of the young man as a 
possible outcome.

During the Family Health Team’s follow-up visit about six weeks after 
the operation, the young man indicated that he was feeling well and 
was waiting for the stump to heal so that he could get an artificial 
leg. The family was helped with a food parcel, was advised on sound 
hygiene and encouraged to start a food garden. More recently, the 
young man was supported in applying to the Department of Home 
Affairs for an identity document to enable him to apply for a disability 
grant.
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SUCCESS STORY NO. 16

IF THE FAMILY AND THE COMMUNITY DO NOT  
PROTECT THE CHILDREN, WHO WILL?

If the family and the community do not protect the children, who 
will? Certainly, a three-year-old child cannot be expected to protect  
herself against rape. In this case it was the Department of Health’s local  
Community Caregiver, supported by Nocomboshe Clinic’s Family 
Health Team in Msinga Sub-district, who took action to protect the 
child.

uMzinyathi Health District has excelled itself in actioning the National 
Department of Health’s Primary Health Care Re-engineering strategy 
in its area. Seventeen of the District’s 49 clinics have established 
Family Health Teams (or Ward-based Outreach Teams) to take 
health services to the communities through routinely visiting homes, 
conducting appropriate referrals where necessary, collaborating 
with other roleplayers through Operation Sukuma Sakhe and, most  
importantly, following up regularly to ensure that a difference is being 
made.

When the Community Caregiver reported to the Family Health Team 
that a three-year-old child had been sexually assaulted at her home 
in the Ngubevu area, the Team immediately arranged to visit the  
homestead. There it emerged that the mother was not taking care of 
the child. The young girl was taken to the Church of Scotland Hospital 
at Tugela Ferry where sexual assault was confirmed, and this not 
for the first time. The doctor referred the child, accompanied by the  
Community Caregiver, to the South African Police Services to open a 
case.

The suspect was arrested and kept in custody, but only for two days 
after which he returned home to where the child stays. The Family 
Health Team reported the case to the Department of Social Develop-
ment’s locally based social worker who arranged for the child to be 
taken to a place of safety with her granny, since the mother could not 
be trusted to protect the child.

If there is any truth in the saying that it takes a whole village to raise 
a child, then this case reveals some severe weaknesses in the 
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social fabric of the local community. Is the ‘village’ relinquishing its  
responsibility to the paid government officials? Where were the ‘village 
elders’ in this scenario? Amidst all these questions, however, one little 
girl is surely grateful that there are health workers who are willing to act 
fearlessly and courageously in the interests of others.

SUCCESS STORY NO. 17

“IT TAKES A WHOLE VILLAGE TO RAISE A CHILD”  
(An old African proverb)

There is a lovely proverb, said by some to have originated from  
Nigeria, but with its roots in many African countries, that says that it 
takes a whole village to raise a child. This conveys the African world-
view that emphasises the values of family relationships, parental 
care, self-sacrificing concern for others, sharing and even hospitality,  
illustrating that child-rearing is a communal effort. Children are consid-
ered a blessing for the whole community.

How, then, is it possible that the uMzinyathi Health District’s School 
Health and Ward-based Outreach Teams, when visiting schools and 
homesteads in the community, are finding so many cases of children 
being victims of physical and sexual abuse? This story, one of three 
similar stories in this series, details the teams’ success in saving  
children from horrendous situations. In their work, the two teams have 
linked with other stakeholders, such as the Department of Social 
Development’s social workers, the schools and the health services 
in solving these problems. Although considered to be successful  
outcomes for the individuals involved, these stories beg the question 
of how the deeper ills can be healed. 

Fortunately, this particular story reflects the existence of a concerned 
neighbour who was prepared to break the silence and act in the  
interest of the child. During their school visit, the School Health Team 
noted that Lindiwe, a 12-year-old Grade 4 learner in a Combined 
Primary School in the Msinga Sub-district, was withdrawn and did 
not look well physically. The class teacher confirmed the Team’s  
observation and shared that Lindiwe was not performing well in class 
and was often absent from school. Lindiwe’s personal hygiene was 
poor and her uniform was dirty.
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The School Health Team referred the case to the Ward-based  
Outreach Team (also known as the Family Health Team) and a 
home visit followed. The homestead comprised Lindiwe’s mother,  
step-father and three other children crowded into a one-roomed 
house. The mother denied that anything wrong was happening and 
it was the neighbour who shared that the step-father was abusing the  
children, both physically and sexually, and indicated that the mother 
was aware of what has happening but was hiding what she knew. 
When interviewed, Lindiwe acknowledged physical abuse but denied 
sexual abuse and it was only through the social worker’s skilful inter-
vention that Lindiwe shared that she was indeed being subjected to 
sexual abuse.

The Department of Social Development’s social worker arranged for 
the child to be removed to a place of safety in Pietermaritzburg, where 
she is regaining her confidence and strength. The School Health Team 
and Family Health Team feel encouraged that they could rescue this 
child from such circumstances and are grateful for the support and 
assistance of the other stakeholders.

But, returning to the opening theme, what can be done to empower the 
‘whole village’, and especially mothers, who should be at the forefront 
in the fight against child abuse, to value their children more and stand 
against the perpetrators rather than protect them? Notwithstanding the 
need for vigilant and committed educators, healthcare workers, social 
workers, police officers, and other figures of authority to identify and 
deal with the consequences of such social maladies, responsibility 
for the social, physical and mental health of the community remains 
with the community itself. How, indeed, can every member of the  
community be empowered to do what is necessary to ensure a healthy 
community? 
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SUCCESS STORY NO. 18

FROM BEDRIDDEN WITH THORACIC MASS TO SOCCER 
FIELD WITH FRIENDS

A Community Caregiver operating in the Nqutu Sub-district reported 
that a young man had been bedridden for some time. The Ward-based 
Outreach Team (also known as the Family Health Team) visited the 
homestead where they found that this 27-year-old man had not been 
well for about three months. The man complained of pains in the right 
lower chest, although he was not coughing.

A physical examination revealed a swollen mass in the right lower 
chest that was painful and hot to the touch. 

The team called the Emergency Medical Rescue Services who  
transferred the young man to the District Hospital where he was 
diagnosed with a thoracic mass and admitted to the ward. Treatment 
started with intermittent drainage of the mass, followed later by an 
incision and drainage in the operating theatre. The young man was 
discharged after nine days, following treatment with intravenous fluids, 
intravenous antibiotics and analgesics.

The story has a successful ending because, when the Family Health 
Team made a follow-up visit to the young man’s home, they were 
informed that he was playing soccer with his peers.

The challenge for the Outreach Teams is to encourage community 
members to report to the clinic for attention as early as possible and 
not wait until they are seriously ill.
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