Introduction

South Africa has implemented a community-based HIV programme (CBHP) since 2012, which is part of its primary
healthcare re-engineering strategy to improve public healthcare. The CBHP including community health workers
(CHWs) constitutes the following activities: HIV education, referral for HIV testing, and tracing individuals lost to the
programme([1].

Why did we want to look at this?

This research evaluated the fidelity of implementation (FOI) of
the fully operational CBHP against the guidelines in the rural
Mopani district of Limpopo province, South Africa (Figure 1).
Mopani district is at the forefront of implementing strategies to
improve community health.

Figure 1. A typical rural dwelling in Mopani district

What was our approach?

We used the contextual framework by Carroll et al for the assessment of implementation fidelity of the CBHP using
guantitative and qualitative methods [2]. Three elements of the framework (adherence, potential moderators, and
programme outcomes) were evaluated in three studies as follows:
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What did we find out?

Figure 2. Factors influencing CBHP implementation in
relation to the CFIR framework
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What did we find out?
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The Carroll framework for implementation fidelity was adapted to be utilized in a rural contexts to
assess similar community-based HIV programmes in South Africa. Refer to Figure 3.

We assessed FOI of a fully operational rural CBHP in the context of HIV, making this study unique. The
adapted conceptual framework for implementation fidelity, provides a feasible approach to guide and
strengthen FOI evaluations of CBHPs across Africa.

The context-specific findings will assist policy makers in making informed decisions to
optimise the CBHP and contribute largely to controlling the HIV epidemic in South
Africa.
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Figure 3. Diagrammatic representation of the
proposed adapted conceptual framework for
implementation fidelity
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Specifications of the requirements for the
recruitment of CHWs. Key CHW skill requirements
should be defined. CHWs recruited should have the
ability to engage well with the community and
healthcare professionals.

Establishment of an agency to regulate processes
of the CBHP. Standards and practices of CHWs
should be regulated. Context-appropriate
remuneration for CHWs and permanent
employment of CHWs should be modulated.
CHWs need to work over weekends and be
compensated appropriately.

Specification of the scope of work. CHW scope of
work should be clearly specified.

Resources and infrastructure support. Adequate
resources should be provided for CHWs to
perform their duties. Resources should be made
available for training and continuing education.
Adequate infrastructures should be available to
hold meetings and trainings.

Formalise training programme. Design a context-
specific training curriculum for CHWs and team
leaders and update curriculum to keep abreast
with current knowledge. Documentation of CHW
and team leader training and expertise is
required.

Create supervisory mechanisms. Establish a
management hierarchy and an appropriate
supervision model for team leaders to manage
and assess CHWs with formal reporting
mechanisms.

Stakeholder involvement. Engage key
stakeholders at all levels for buy-in and
continuous support of the CBHP.

Integration of the CBHP into the formal health
system. The CBHP should not exist in a silo as a
vertical, disease-specific programme. Clinical and
managerial integration of the CBHP into the
formal health system is warranted.

Scale-up. Establish a step-wise implementation
plan to scale-up the programme. Conduct a
readiness assessment of all sites where scale-up
will occur. Plan evaluations at different time
points to evaluate FOIl and CBHP outcomes.

=" USAID

FROM THE AMERICAN PEOPLE

ANOVA

HEALTH INSTITUTE

£ THE by,
o0 W,

[
43,
2

X
%
%
5
z
H

% o
o, +
Tannest

WITS School of

ANOVA\APACE

PROGRAM




For further information, please refer to the sources of publication below:

1. Naidoo N, Railton J, Jobson G, Matlakala N, Marincowitz G, McIntyre JA, et al. Making ward-based
outreach teams an effective component of human immunodeficiency virus programmes in South Africa.
South Afr J HIV Med. 2018;19(1):778.

2. Naidoo N, Railton J, Matlakala N, Marincowitz G, Mcintyre JA, Struthers HE, Igumbor J, Peters RPH.
Fidelity of HIV programme implementation by community health workers in rural Mopani district, South
Africa: a community survey. BMC public health. 2018;18(1):1099.

3. Naidoo N, Zuma N, Khosa NS, Marincowitz G, Railton J, Matlakala N, et al. Qualitative assessment of
facilitators and barriers to HIV programme implementation by community health workers in Mopani
district, South Africa. PLoS One 2018;13(8):e0203081.
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