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Outline of the Talk

• Background of the PHCTC
• How We Work
• Theory of Change

• The Learning Collaboratives
• The PHCTC Sub-Committees

• The Products/Impact of PHCTC
• Lessons Learned



Background

• The KZN PHC Transformation Committee was established in 2018

• Functions as a learning collaborative where academics and the Department of Health (DoH) work 
together to understand, innovate, and evaluate Health System Strengthening Innovations

3 KZN PHC Transformation Committee

To develop a community oriented, people-
centred, comprehensive health system in KZN

A community oriented, people-centred, 
comprehensive, integrated health system in KZN

Healthy, self-reliant, empowered individuals and 
communities in KZN

Reorganised organogram to enable integration

Affordable healthcare to individuals and 
communities

To enable healthy, self-reliant, empowered 
communities in KZN

OBJECTIVES

LONG-TERM OUTCOMES
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Initiation

• Meeting 
convened by Mr 
Mndebele

• DoH & UKZN

• Package of 
community 
services towards 
population-
based approach

1st Stakeholder 
Engagement
• COPC Indaba

• District 
roadshows to 
build will

Capacity 
building
• Targeted training 

+ skills 
development 

• Household tools, 
prescribed 
training material

• Targeted  Ward 
Based PHC out 
reach teams

• Cascade model 

KZN PHC 
Conference
• Ward Based PHC 

Outreach teams 
showcased work 
since 2012

• Primary Health 
Care 
Transformation 
Committee 
(PHCTC) formally 
formed 

Post-COVID 
renewal
• Workshop to 

renew PHCTC 
focus and 
operations

Leveraging 
grant funding
• Two new 

research grants 
leveraged to 
test 
interventions in 
a learning site

Theory of 
Change
• Shared vision, 

objectives, 
structures 
formalized in a 
ToC map

Subcommittee 
activities 
• Subcommittees 

formed

• Thematic 
activities 
undertaken

• Quarterly 
feedback 
meetings 
scheduled

Timeline

COVID-19



Operationalization

Theory of Change

PHCTC

Identification of 
change ideas

UKZN NGOs KZN DoH KZNDSD

Subcommittees

Tools

Information

PHC Supervision

Referral

Health Promotion

Clinical Governance

Service Packages

Dissemination

Premier



Establishment of multi-level 
learning collaboratives

Provincial 
Primary 

Health Care 
Transformation 
Committee (PHC 

Policy 
& Guidelines)

Provincial MH 
Learning 

Collaborative
(MH Policy, 

guidelines, SOPs, 
targets)

District CQI 
teams 

(use district data, 
root cause 
analysis) 

PHC Facility 
CQI teams 

(Identify & test 
change ideas)

National 
Policy

MH 
Directorate

Primary 
Health Care



Theory of Change (TOC)
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Theory of Change (TOC)

8
Research focus



Co-identified ToC actions Research programmes launched in response Connection with ToC Outcomes
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Care that is:
- Integrated

- Person-centred
- Equitable

- Comprehensive

Clinics with:
- A pastoral approach

- Managers knowing their 
community

- Ideal Clinic 
- CCMDD

Clients who are:
- Self-reliant 

- Self activating
- Empowered for advocacy

Health-promoting 
households

Improved community health 
literacy

Revise clinical care to be person-centred and 
community-focused

Reorientate service providers to community focus

Strengthen continuity of care

Strengthen community-clinic referral system

Improve community-based HCW tools

CHWs provide support for the CCMDD programme 

Empower functional community-based HCW outreach 
teams

Identify/classify high-risk households for additional 
support

ENHANCE
Developing person-centred, integrated PHC for multimorbidity

People-centred health system project
Exploring people-centred integrated community focused care

Integrated CHW tool
Developing an integrated CHW tool for health education and 

early identification in households

CMED Child and Adolescent
Developing a  vignette-based extension of the CMED for 

children and adolescents

MhINT Recovery
Psychosocial support for people with severe mental health 

conditions  post-discharge from hospital

Key outputs
Research/Academic

- Datasets
- Papers

- Conference presentations
- - Grant applications

Tools
- Screening and health education tools

- Clinical guidelines
- SOPs

- Health promotion materials

Policy
- KZN Health Promotion Policy

- KZN Referral Policy

Research in support of TOC

MhINT Common
Integrated Package of services for people with common 
mental health conditions at PHC facilities (Linkage to 

specialist services)



Establishment of District and PHC 
Facility Learning Collaboratives & Learning Sites

MhINT Scale up
Amajuba
(Full Cascade)

MhINT Recovery
uMgungundlovu
(PHC & community)

MhINT-C
King Cetswayo 
(Community-Led)

District CQI
teams 

(use district data, 
Root cause 
analysis) 

PHC Facility
CQI teams

(Identify & test 
change ideas)

ENHANCE
uMgungundlovu
(PHC & Community)

Integrated
CHW package 
 uMgungunflovu
(Community-Led)



ENA 
•Help Desk

CLERK
•Registration
 

ENA/

•Vital Signs
MCWH

ACUTE

CHRONI
C

Patient 
receives 
relevant 
services / 
Transferred

Assess the context -Existing Policies

Existing PHC 
Policies/Guidelines

Process Map – Ideal Clinic

Integrated Clinical Services 
Management (ICSM)Manual 



Example: MhINT Common Mental Health 
Conditions (CMDs)

Layer innovations into the Care pathway

Psychologist
Psychiatrist

Clinical Nurse
Practitioner

Psych Counsellor
PHC Doctor

Enrolled Nurses

WBPHCOTs

Social
ServicesSocial Workers

Specialist
Services

Counselling
and / or

medication

Assessment
& Diagnosis

Routine
Clinic

ScreeningHousehold 
Risk 

screening 
Health

Promotion 
& referral

Key: Function      Form



Identify/develop and test evidence-based interventions & 
implementation strategies for each provider

Example: MhINT Common Mental Health 
Conditions

Psychologist
Psychiatrist

Clinical Nurse
Practitioner

Psych Counsellor
PHC Doctor

Enrolled 
Nurses

WBPHCOTs

Social
ServicesSocial Workers

Specialist
Services

Counselling
and / or

medication

Assessment
& Diagnosis

Routine
Clinic

ScreeningHousehold 
Risk 

screening 
Health

Promotion 
& referral

CBT/PST/Psycho- 
tropic Medication

APC

BHM

CMED

Key: Function      Form Tools



Severe Mental 
Health Conditions

MhINT-Recovery

Psychologist
Psychiatrist

Clinical Nurse
Practitioner

Outreach Rehab
Team | Psych Counsellor

Psych Nurse

Enrolled Nurses

WBPHCOTs

Social
ServicesSocial Workers

Specialist
Services

PSR

Case
Management

Routine
Clinic

ScreeningHousehold 
Risk 

screening 
Health

Promotion 
& referral

Household 
ChampionHousehold

self-care

CMED

BMH

APC / Patient 
Health Record

MhINT Recovery
Household Package

MhINT 
Recovery PSRKey: Function      Form Tools

Communities

PHC 
facilities

Hospitals



Child & Adolescent 
Health Conditions 

(Under development)

MhINT Child. 

Psychologist
Psychiatrist

Occ Therapist 

Clinical Nurse
Practitioner

Psych Counsellor
PHC Doctor
CAMH nurse

Enrolled Nurses

WBPHCOTs

Social
ServicesSocial Workers

Specialist
Services

Counselling
and / or

medication

Assessment
& Diagnosis

Routine
Clinic

ScreeningHousehold 
Risk 

screening 
Health

Promotion 
& referral

NGO’s

School
Health
Teams

CMED - C

BMH 
Adolescents

Localized PACK-
Child

CBT/PST/Parenting
Programmes/
Psychotropic 
Medication/

Digital
ToolsCommunities

PHC 
facilities

Hospitals
Psychologist
Psychiatrist

Rehabilitation Team

DBE | DOH | DSD



Development and evaluation of a targeted, integrated, coherent, and 
people- centred approach to the management of Multiple Long-Term 
Conditions (MLTC-M) in South African primary healthcare-Type 2 
Hybrid trial and process evaluation

NIHR RIGHT 3 award (NIHR201816)

Presenter Notes
Presentation Notes
-3 slides on Enhance – focus on numbers followed up, CHW referrals and visits, plan for learning collab session (timing/ content), ask for advice on where we should present BL data



Co-developed resources

Patient diary and CHW 
resources

Stakeholder engagement 
and facility resources

Clinician resources and 
clinical decision 

support tool

NIHR 201816 17

Presenter Notes
Presentation Notes

Manuals:
 An approach to each session which included specific activities to cover learning aims
Data collection tools and storage, Included structures for record keeping and various responsibilities of intervention facilitators
Ongoing support and maintenance manual (initial and updated with CQI)
*prep room poster


Stakeholder engagements and facility team sessions:
Orientation to components of ENHANCE 

Clinician training:
- 3 blended face-to-face sessions consisting of online cases, discussion

CHW training: 
- 2 face-to-face training sessions




The development 
of an integrated CHW 

household tool

Image: AI generated



What I can do 
(CHWs role) 

Health education:  
• About condition  
• Healthy lifestyle
• Skills building
• Behaviour modification

Risk screening for referral 
for further assessment 
and diagnosis

Link family to get the 
required care at the 
clinic, social services or 
in the community

Prevention of diseases:
• Primary = health promotion
• Secondary = early risk screening 
• Tertiary = supporting someone with an 

exiting condition / adherence 
• Referral 

• Adherence support
• Supporting a Household 

Champion to care for 
family and for self

19

Health education

Health promotion 

Prevention 

Referral 

Support 



Example: Strengthened Interventions along the care 
cascade (MhINT CMDs)



Capacity building tools (MhINT - CMDs)



Estimate: 
85% Waste in Reporting and Use of Biomedical Research Evidence

https://flintcenter.org/our-cores/dissemination-and-implementation-science-core/

22

GRANTS IMPACTSCIENCE

POLICY

PRACTICE

Green L, et al, Annu Rev 
Public Health 2009;30

MacLeod, Michie, Roberts et al, 2014, 
Lancet
Chalmers & Glasziou, 2009, Lancet



Ingredients for a successful learning collaborative: Reflections

Commitment 
to shared 

vision

Decoloni-
sation of 

global  
health 

research 
funding 

Culture of 
solidarity 

.

Cultural 
brokerage

Frequent and 
planned 

engagements 

Shared 
resources 
beyond 
PHCTC 

meetings

Put aside 
egos and 

focus on the 
vision/

UBUNTU

Ideological 
shift and 
boundary 

spanning of 
researchers

Embrace 
Discomfort 

Leadership 
with latitude 
to innovate

Immersion in 
the 

community 
being 

researched 

Advocacy 
& 

lobbying

Advocacy 
and lobbying 

of local 
stakeholders

Updating 
MANCO 

continuously 

Epistemological 
modesty and 
respect for 

multiple 
perspectivesIndividual 

features

Promotion of 
road map to 
implement 

policies

Immersion and 
flexibility to 

align

Commitment 
and impact on 

society

Mutual respect 
enables 

harnessing 
individual 

strengths for 
the collective 

gain

Learnings 
so far



Quotes from PHCTC members

What has worked well:
“Has informed policy development and policy changes”

“Development of operational strategies to facilitate implementation of policies”

“Offered opportunity for funded research to respond to needs of District Health System”

“Increase likelihood that research will result in sustained positive change”

“Service delivery can be improved if all stake holders are together especially tackling 
issues from an academic level for better understanding of interventions

24 KZN PHC Transformation Committee May 27, 2026
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Conclusion

True translation happens when multi-sectoral 
platforms actively bring evidence directly to 
decision-makers in real time.

Dismantling Silos

Governance models like the PHCTC prove that public 
health responses must coordinate across sectors 
(health, education, and social development) to 
challenge the root causes of systemic vulnerability.

Integrated Governance

Research must not remain siloed; it must flow 
continuously among academic investigators, 
health policymakers, and community-level 
implementers.

Dynamic Translation

Effective governance requires a continuous 
feedback loop where real-world implementation 
data actively informs legislative adjustments 
and strategic frameworks

Continuous Feedback Loops 

Annual Review25



PHCTC
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