
Community HIV services are essential to extending 
the reach of facility-based health care systems. 
Community health workers can support HIV care 
and treatment outcomes by providing household 
or community-based HIV education, HIV prevention 
promotion, and HIV testing services; delivering 
individual adherence support or counseling for 
people living with HIV; providing home-based care; 
delivering food support; and managing community 
adherence clubs. In South Africa, there is limited 
information about available community-based HIV 
services and how effective they are in supporting HIV 
care and treatment outcomes.   

Project SOAR partnered with Aurum Institute to learn 
more about community-based HIV services in the 
country to maximize their effectiveness in improving 
continuum of care outcomes. The objectives of the 
study were to: 

	y Describe currently available community-level, 
HIV-related services by clinic catchment area or 
administrative ward.

	y Assess associations between these services and 
facility-level HIV care and treatment outcomes, 
specifically retention in care 12 months after 
antiretroviral therapy (ART) initiation and viral load.  

	y Understand communication and coordination 
between HIV care facilities and HIV community 
services. 

The study was conducted in Ekurhuleni district in 
Gauteng Province and the Rustenburg Sub-District of 
Bojanala district in the Northwest Province of South 
Africa. These two districts were selected because of 
their high HIV prevalence and peri-urban and rural 
characteristics. 
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KEY MESSAGES
	● A large number of CBOs provide a range of 

HIV-related services.

	● Lack of communication and mutual 
cooperation between CBOs and facility 
managers and district HIV coordinators 
limits the ability of community health 
workers to respond to community needs. 

	● Despite limited coordination, community-
based services may be improving the 
critical HIV outcome of retention in care; 
therefore, supporting retention and re-
engagement in care remains a valuable 
role for community health workers.

	● The potential of community-based services 
would be more fully realized with improved 
oversight, a more robust organizational 
structure, and greater mutual respect 
between facility staff and community health 
workers.  

Study locations in Gauteng and North West  
Provinces of South Africa
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OUR APPROACH
We used the following data collection methods to 
meet our objectives: 

Structured interviews with key 
informants including facility managers, 
directors of community-based 
organizations (CBOs), and ward councilors 

and/or ward-based community health workers. 
We asked about the types and number of services 
available for HIV care and support; the personnel, 
resources, and materials used to provide the 
services; and the number and proportion of facility 
patients receiving them.

Abstraction of socioeconomic data at 
the ward-level from the 2010 South Africa 
census.

Abstraction of patient level data (e.g., 
continuum of care outcomes) from facility 
electronic records.

Interviews and group discussions with 
15 CBOs (community health workers 
and directors) to understand CBO health 
facility communication pathways.

RESULTS 

A large number of CBOs provide a range 
of HIV-related services.
We identified more than 100 CBOs in the study 
districts providing HIV-related services for a variety of 
populations including orphans and other vulnerable 
children, adolescents, and adults. Most CBOs 
provided a range of services such as home-based 
care, health promotion, ART adherence support 
(including traditional HIV support groups and 
community adherence clubs), and default tracing.   

The organization and funding mechanisms of CBOs 
were generally ward-based. Thus, a single CBO 
generally provided services within one or two wards. 
Several wards had multiple CBOs providing services, 
while others had no CBOs present. Overall there 
did not appear to be district to district variation in 
the types of CBOs or services delivered between 
Ekurhuleni and Bojanala (Table 1).

CBOs did not use a standardized 
approach for setting health priorities or 
providing health services.
The nature of services delivered by CBOs were 
primarily guided by funders (ward-level council or 

Table 1  Number of CBOs providing a service and number of wards with that service, by district
Ekurhuleni Bojanala

Number of 
CBOs providing 

services

Number of 
wards with 
service (%)

Number of 
CBOs providing 

services

Number of 
wards with 
service (%)

Number of wards 112 45
Community ART pick-up   5   5 (5)   4 4 (9)
Defaulter tracing   9   9 (8) 13 12 (27)
Food support   2   2 (2)   2 2 (4)
Adherence support (group) 19   15 (13) 22 13 (29)
Health promotion 20 10 (9) 19  8 (18)
Home-based care 30    19 (17) 32 20 (44)
HIV testing   4    4 (4)   6   6 (13)
Mother-to-child transmission services   3    3 (3)   3 3 (7)
Orphans and vulnerable children services 32    19 (17) 34 19 (42)
Psychosocial counseling   2    2 (2)   8   7 (16)
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the general needs of a catchment area (i.e., ward). 
However, at the time of the interviews none of the 
CBOs reported participation in any active clinic 
committee, and that clinic committees had not met 
at any of the facilities for several years. Participants 
highlighted operational challenges related to the lack 
of compensation for facility committee members and 
lack of political will to fund the committees. 

Poor communication and marginazliation 
led to disjointed coordination of services. 
CBOs reported it was common for community 
members to be denied facility-based services 
despite having been referred by community health 
workers. This poor coordination and communication 
undermined the legitimacy and trust of community 
health workers among the communities that they 
served and made them feel marginalized and 
disrespected by clinic staff. Two community health 
workers from Ekurhuleni District narrated their 
experiences: 

other funding that did not come through the district 
department of health or clinic) or the personal 
priorities of the founding members. 

In addition, CBOs reported a lack of capacity to 
conduct structured community needs assessments, 
which was sometimes considered of low value 
when funders predominantly dictated the services 
provided. 

Adding to the limited priority setting was limited 
coordination between government departments. 
Each department appeared to independently set 
priorities and release requests for funding proposals. 
Specific services changed frequently based on these 
factors. 

Communication between health facilities 
and CBOs was weak.
Communication was the most robust between CBOs 
and their funders, including through reports and 
face-to-face meetings, which ranged in frequency 
from weekly to monthly. In keeping with observations 
on CBO priority setting, the funders were considered 
the key stakeholders for which communication was 
prioritized.

CBO engagement with health facilities and the 
HIV district coordinators was less structured and 
of variable frequency. Most CBOs reported that 
they were scheduled to meet at least monthly with 
the facility managers; however, participants cited 
meetings were often cancelled due to a lack of 
commitment and leadership to champion these 
meetings. When more frequent contact occurred, it 
was usually a facility asking a CBO to trace a list of 
clients without meaningful exchange on coordination 
and collaboration overall. The primary interface 
between the CBO leadership and the facilities was 
the reporting of statistics, which was limited to 
specific services (such as HIV testing and defaulter 
tracing) and required as the basis for remuneration 
and maintenance of funding.

Two thirds of the CBOs interviewed mentioned that 
they had previously participated in clinic committees, 
which are platforms that bring together facility and 
community-based structures/individuals to address 

 

 

At times we find people on ARVs who 
are visiting communities that we work in 
and they plan to leave in a month or two. 
However, in some instances they prolong 
their stay because they can’t find transport 
money. We discover that when we refer them 
to the clinic, but they do not get the help they 
need and end up defaulting because the 
clinic nurses will demand a transfer letter 
[from their regular facility]. 

 

 

When we go back to our clients’ houses 
for follow up [after referral for Pap smears] 
they complain immediately. They say that 
we advised them to go to the clinic for Pap 
smears, but they are demeaned by clinic 
staff when they get there. Sometimes they 
get there, they are told that they are late, 
they must come early. In other instances, 
the clinic staff complain that they have not 
bathed. Things like that, you see?
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The number of CBOs in a ward was 
associated with care retention but not 
viral load suppression.    
Despite coordination and communication 
challenges, there was an association between 
the presence of care related CBO services and 
improved retention in care. Using mixed-effects 
linear regression, we found that a greater number 
of CBOs in a ward was associated with retention in 
care one year after ART initiation among clients in 
clinics located in wards with those services (p=0.01).  
However, the number of CBOs in a ward was not 
associated with viral load suppression (p=0.2).

DISCUSSION AND 
RECOMMENDATIONS
Our finding of improved retention in care, but not 
improved HIV viral load suppression, with the 
presence of CBOs in a ward may be explained by the 
roles CBOs play. Some provide patient tracing, re-
engagement, and home-based care services, which 
may keep individuals returning to the clinic, but have 
less of an effect on daily ART adherence. Supporting 
retention and re-engagement in care remains a 
valuable role for community health workers. 

We found little communication between CBOs and 
key health management stakeholders, namely 
the local facility managers and the district HIV 
coordinators, in planning and delivering services. 
This lack of communication and mutual cooperation 
limits the ability of community health workers to 
respond to community needs or to coordinate a 
response with other stakeholders. 

Our findings suggest that even with limited 
coordination, community-based services may be 
improving the critical HIV outcome of retention in 
care. The potential of community-based services 
would be more fully realized; however, with improved 
oversight, a more robust organizational structure, 
and greater mutual respect between facility staff and 
community health workers. Our recommendations 
are for the district health management to work more 
closely with CBOs and health facilities to: 

	y Clearly define roles and responsibilities and how 
they complement each other.

	y Ensure that community services are in line with 
best practices.

	y Implement an oversight structure between the 
district, facility, and CBOs. This structure should 
include a clear approach to priority setting, 
ongoing communication, and coordination of 
services.

Full report is available at: http://www.projsoar.org/resources/
south-africa-community-care/ 
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