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ABSTRACT

Background: Community health workers play important roles in rural primary health care
settings. They work within ward-based primary health care outreach teams yet their roles are
not always clearly defined and operationalized. There is thus a need to explore perceptions
about the roles and responsibilities of community health workers.

Objective: To investigate the roles, responsibilities and effectiveness of community health
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workers working within ward-based primary health care outreach teams.

Method: A scoping review of the published peer reviewed literature on community health
workers working in ward-based primary health care outreach teams within low and middle-
income countries was conducted. The following five electronic databases were searched:
EBSCOhost, Google Scholar, Science Direct, EMBASE, PubMed, and Clinical key. Out of 69,969
identified articles, 31 met the inclusion criteria. The majority of the studies were from South

Africa.
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Results: Both positive and negative perceptions were reported. Suggestions for improvements
were also put forward. Positive factors included: ongoing training and up skilling; collaboration
and trust building with other health care workers; mentoring and supervision; motivation and
recognition, and incentives and remuneration. Negative factors covered: inadequate mentor-
ship and poor supervision; role conflict; lack of support; poor remuneration; inadequate man-
power; poor knowledge, and insufficient training. The review identified the following as the
roles and responsibilities of community health workers: conducting home Vvisits; identifying
vulnerable community groups; promoting health and wellness; increasing access to health care;
contact tracing; delivering health education; giving counselling and psychosocial support, and

providing preventive health services.

Conclusion: The information available for community health workers in terms of their roles,
responsibilities and effectiveness is inadequate, considering their roles and responsibilities in
ward-based primary health care outreach teams. This lack of information constitutes barriers
to effective service delivery, a common situation among this group of community health

workers.

Background

Globally the jobs of community health workers (CHWSs)
cover a broad range of activities such as linking indivi-
duals to health care services, increasing awareness about
health through outreach advocacy, undertaking home
visits, acting as intermediaries between the community
and health professionals and helping to manage patients
in their communities [1]. The extent of these workers’
education and professional training varies across set-
tings. Assisting with the provision of health care to
communities has become a more significant aspect of
their work in recent decades [2]. It is important to
understand the roles and responsibilities of CHWs in
order to ensure that they function effectively within
their teams [3].

The prevalence of communicable and non-commu-
nicable diseases such as respiratory diseases, diabetes
mellitus, HIV/AIDS, cancers and cardiovascular diseases

requires early diagnosis to prevent complications and
death [4]. CHWs have been recognised for the important
role they play in strengthening primary health care [4,5]
especially in low- and middle-income countries (LMICs).
There is a need for greater understanding of their roles
and responsibilities. This knowledge can help enhance
community participation and improve the quality of the
services delivered by CHWs  [6].

In the 1940s a team headed by Sidney Kark and his
wife established a programme involving the delivery of
community-oriented primary care in the region of
Pholela, KwaZulu-Natal, South Africa. This commu-
nity-oriented primary health programme (COPC) has
continued to develop since that time and currently sup-
ports the primary health care system in South Africa and
the way in which CHWs work [7,8]. Ideally ward-based
primary health care outreach teams in South Africa and
other LMICs comprise six CHWs, an outreach team
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leader who is a registered nurse, a promotion officer and
an environmental health officer [9].

CHWs deliver extensive services and have broad
ranging responsibilities. These include visiting homes
and reporting health-related information with regard
to the individual, family and community [10]. In the
Brazilian health care system CHWs form the founda-
tion of the health care system, and this model is
currently being adopted in South Africa. The impor-
tance of CHWs as members of community-based
health programmes therefore cannot be overstated,
and there is a need for greater understanding of
their roles and responsibilities.

Aim of the study

To investigate the roles, responsibilities and effective-
ness of community health workers working within
ward-based primary health care outreach teams.

Methods

A comprehensive account of the scoping review meth-
odology followed in this study has already been pub-
lished [11] in response to the research question: What
are the roles and responsibilities of ward-based primary
health care outreach teams in KwaZulu-Natal?

This scoping review adopted the Arksey and
O’Malley framework and its five steps as its govern-
ing process [12]. Below are the steps:

Identifying the research question.

Identifying relevant studies.

Study selection.

Charting the data.

Collating, summarising and reporting the results.

M A .

In addition, the report of the review followed the
Preferred Reporting Items for System Review
Guideline (PRISMA) [13].

Search Strategy

An extensive search for eligible articles was conducted
on the following databases: Science Direct, Google
Scholar, EMBASE, Clinical key and EBSCOhost plat-
form. On EBSCOhost the search included: PsycINFO,
PubMed, Medline, Health Source: Nursing Academic
Edition, CINAHL, Educational Source, and Health
Source. Essentially, the search strategy focused on the
population, concept and context (PCC), as guided by
The Joanna Briggs Institute Reviewers’ Manual, 2015
[14]. See Table 1 below. The Boolean operators (AND,
OR) were also used to separate the keyword/s during the
search. The supplementary file contains the summary of
the search strategy.

Table 1. PCC framework.
Criteria

Determinants

Population Community health worker

Concept  Ward-based primary health care outreach teams OR
primary health care OR community home-based care
OR community health care OR health care delivery in
rural settings.

Context Low- and middle- income countries, e.g. South Africa.

Eligibility criteria
Inclusion criteria

Studies reporting on WBPHCOTs.
Studies reporting on CHWs .
Studies published in the English language.

Exclusion criteria

Studies not conducted in LMICs.
Study protocols.

Letters to editors and opinion pieces.
Studies reporting on review articles.

Study selection

The process for the selection of the included articles
involved three phases of screening that were rigorously
conducted before data extraction: the title screening
phase, the abstract phase and the full-text screening
phase. The title screening was conducted by EM alone,
while abstract and full-text screening was indepen-
dently commenced by EM and MA. Consensus was
reached through discussion between the two reviewers
at every level of the screening, where there was disagree-
ment. During the title screening phase, articles which
were not clear were passed on for abstract screening; if
the abstracts were still not clear, they were included for
full-text screening. These articles for full-text screening
were screened by the two independent reviewers, as
mentioned above, and guided by the inclusion and
exclusion criteria. The reviewers resolved all discrepan-
cies between them through consensus. The Kappa
Statistic Framework was used to estimate the degree of
agreement between the reviewers at full-text screening.
Figure 1 shows the flow chart of the reviewed articles.

Data extraction

A data extraction form was first designed by EM
prior to the extraction of the data, to expedite the
process. The main outcome of the review study is
presented in Table 2. In order to answer the research
question, the following information was extracted
from the included articles: Name of the author(s)
and date of publication; location of the study; study
design; study setting; aim of the study; study
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Figure 1. Flow chart of the search strategy results adapted from PRISMA (2009).

population; sample size; findings of the study and the
recommendations from the study.

Quality appraisal of the included articles

The Mixed Method Appraisal Tool (MMAT), 2018
version [15], was adopted to assess the quality of the
included articles. The MMAT allowed the use of
quantitative, qualitative and mixed methods study
designs when evaluating the articles on primary
research. This guide enabled the reviewer to assess
the quality of the methods used in the included
articles and to score each article between 25% and
100%, for each to be rated as being of high or low
quality. A score between 25% and 49% was rated as
being of low quality; a score between 50% and 74%
was rated as being of average quality; and between
75% and 100% as high quality.

Collation and summary of the findings

The data extraction was analysed using thematic ana-
lysis, based on the following pre-determined themes:
The roles and responsibilities of community health
workers who worked in PHC or were WBPHCOTS,
as perceived by CHWs; the factors influencing the
effectiveness of WBPHCOTSs and the factors that
negatively influenced the effectiveness of CHWs in
WBPHCOTSs. A thematic analysis was conducted,
which included the following three of six steps: famil-
iarisation with the data, generation of codes and the
production of a report, as described by Braun and
Clarke [16]. This helped the authors to make
a thorough reflective and deliberate description of
the themes in this study [16,17]. The authors jointly

evaluated the themes and conducted a critical apprai-
sal of each theme in relation to the research question.
In addition, the meaning of the findings was scruti-
nised in relation to the aim of the study and the
implications for policy and practice.

Results

Out of the 69,969 articles retrieved from 5 electronic
databases and 9 articles from other sources, only 31
(27 primary research and 4 grey literature) met the
inclusion criteria for the study (Figure 1). The degree
of agreement between screeners at the full-text
screening stage was estimated and an inter rater
reliability analysis was also performed, using the
Kappa’s statistic with SPSS version 25 to determine
the consistency between the reviewers. The level of
agreement between the reviewers was 85.2%, which
showed a fair level of agreement (Kappa statis-
tic = 0.40, p-value<0.001). McNemar’s chi-square sta-
tistic suggested that there was not a statistically
significant difference in the proportions of yes/no
answers by the reviewers.

Characteristics of included studies

Table 2 reveals that out of the 31 articles included in
the study, 13 studies were conducted in different
provinces in South Africa.

Of the South African studies, three were con-
ducted in KwaZulu-Natal province [18-20], one was
conducted in the Eastern Cape and one in Gauteng
[21], two each in the Eastern Cape Province [22,23]
and Limpopo Province [24], one in the Western Cape
Province [25] and one in Johannesburg, the largest
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city in Gauteng Province [26]. Four of the South
African studies did not specify the province [27-30].
However, the focus of this study was not to compare
different provinces in South Africa.

The remaining 18 articles reported studies con-
ducted in other parts of the world: Three studies
were conducted in Kenya [31-33]; and two each in
India [34,35] and Brazil [36,37] respectively.

In addition, one study each was conducted in
Peru, a country in South America [38], Angola [39],
Iran [40], Haiti [41], Mali [42], Honduras, a country
in Central America [43], Tanzania [44], Myanmar in
Asia [45] and Ethiopia [46].

Of the included articles, seven studies employed
a qualitative study design [19,21,30,37,39,40,47], seven
were quantitative randomised controlled (trials) studies
[18,22,26,33,35,45,46], five were quantitative nonrando-
mised studies [24,25,31,36,43] and nine were mixed
methods studies [20,32,34,38,39,41,42,44,48]. The
methodological appraisal of the quality of the studies
included rated each one as being of ‘high’ quality, as the
scores for each were between 75-100% (Table 1).

Factors positively influencing the effectiveness of
WBPHCOTs

Table 3 presents the factors positively influencing the
effectiveness of CHWs in WBPHCOTs and also
describes the CHWS’ roles and responsibilities.
Twenty-six of the reviewed studies identified diverse
training as an essential factor for the CHWSs’ to
achieve effectiveness in WBPHCOTs [18,19,21,25-
34,36-43,45-49]. The other enabling factors were the
following: building of lasting and sustainable relation-
ships with communities based on trust, recognition
and encouragement [40,41]; building relationships
with health care workers at different levels of the
health care system; engaging and establishing
a good relationship with families; having shared
goals and supportive clinics; and having good, sup-
portive hospital leadership [22]; clearly defined roles
for CHWs [40]; and a mentoring and supervision
programme [21,29] which should assist CHWs, par-
ticularly with their problem-solving and reporting
skills [21]. One article reported that means of trans-
port, adequate supervision and motivation of CHWs
through the introduction of financial incentives and
remuneration were among the key factors in improv-
ing the work of CHWs in rural communities [42].
Other studies found that support from facility-based
supervisors and the visits of their supervisor to their
village [18,19,26,44]; good leadership and supervision
[30]; high motivation and the willingness of commu-
nity health extension workers (HEWs) to apply and
maintain determination in their tasks; having
a positive attitude [46]; improving openness to part-
nerships; co-operation between the various partners

and sectors and the provision of consumables [24]; as
well as regular feedback to the respondents and con-
sistently conducting performance reviews [20] were
reported to be enabling factors.

According to Javanparast et al [40], sound knowl-
edge and skills were the most important factors facil-
itating successful implementation of the CHWS’
programme in Iran. Places where CHWs were trained
on skills practice were reported to have a higher num-
ber of women delivering less-skilled performance [31].
CHWS’ regular education and field-based refresher
training programmes [29,34,42,45] resulted in
increased knowledge levels [34] and skills competence
development [29], which resulted in better patient cov-
erage during antenatal visits [34]. To improve the
CHWS’ effectiveness, their training needed to incorpo-
rate culturally appropriate elements and employ speci-
fic and simple educational techniques to improve the
linkages between community health workers and
health professionals [38]. There was a need to train
CHWs in health and technical health as they practiced
a repetition of content taught in a hurried manner [47].
CHWs needed to have adequate information and
health-related knowledge [36,41] which would enable
them to build on their competencies [32,46]. Child
mortality could be dramatically reduced if there was in-
service training for CHWs and if they were allowed to
do more when assessing patients [27]. A higher CHW-
to-population ratio, the expansion of the role of CHWs
and an equity-focused strategy to train, supply and
supervise community health workers (CHWs) to diag-
nose and treat acute diseases in communities where
access to health services was poor [25] would further
increase child survival rates. Hence, it was deemed
essential to impart knowledge to the CHWs and inte-
grate them into ward-based primary health care teams
[28]. Training of CHWs on integrated community case
management (ICCM) was a programme which ensured
effective functioning of a great number of CHWs to
improve the health of impoverished populations in
low-income countries [49]. Retraining, supervision
and support prevented them from becoming ‘quacks’
while it maximised their potential contributions [45].
Improved knowledge of CHWSs could promote the
prospect of them delivering of babies under skilled
supervision [31]. Additionally, women visited by
CHWs who received regular education and attended
field-based refresher training programmes, showed
adherence to essential newborn care practices at the
household level [34].

Factors that negatively influenced the
effectiveness of CHWs in WBPHCOTs

There were many factors reported in the various
studies identified that diminished the effectiveness
of CHWs in WBPHCOTs. Some of these were
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inadequate manpower (CHWS) [31], poor knowl-
edge [34] due to limited training given to CHWs
[36], and being overworked and not being ade-
quately supervised [48]. A lack of knowledge about
health care needs and service provision in rural
settings, as well as limited access to health care and
the geographical isolation of indigenous people also
reduced the effectiveness of CHWs in WBPHCOTs,
according to one study [38]. Experiencing difficul-
ties related to a hierarchical work structure and
a lack of credit from their technical team were
found to be some of the issues affecting CHWS’
effectiveness, as was the complexity of some work
processes, the fragmentation of duties in the health
care process as a whole, and low remuneration rates
[47]. Inadequate training of supervisors, inadequate
manpower and lack of training of CHWs was
reported [39], as was a low CHWs-to-population
ratio, poor access to care, and poor remuneration
once again [25,41]. Another study identified a heavy
workload, the lack of a support system and poor
supervisory mechanisms as impacting on the ser-
vices provided by CHWs [40]. Other studies identi-
fied a lack of appropriate knowledge and support
[32,33], inadequate mentorship from professionals,
insufficient training, fragmentation and the resultant
lack of coordination within and between govern-
ment departments at all levels, and a lack of political
accountability as playing a role [21,29]. Some
authors reported inadequate resources, low coverage
of the CHWs [42], and role conflict due to other
health workers’” expansion into the CHWS’ roles and
tasks as having increased the workload of CHWSs
and diminished their effectiveness [49]. Again,
a heavy workload, insufficient manpower, insuffi-
cient resources such as stationery, equipment, bat-
teries and transport to conduct household visits,
poor planning and the lack of a budget for WBOTs
had a detrimental effect on CHWS’ services.

Facility-based supervisors did not often visit
CHWs in their villages, and supervision visits from
district and regional staffs were infrequent and sched-
uled with little advance notice [35,44]. Inadequate
support exemplified by poor technical supervision,
CHW Kkits not being replenished, lacking financial
support for their work and transportation [45], and
a lack of management and supervisory support con-
tributed to the high rates of dissatisfaction amongst
community caregivers (CCGs), as well as poor quality
of work by the effected community caregivers [20].
A perceived lack of confidentiality and the inability to
pay for transportation to the clinic [18], inadequate
training, poor knowledge and skills, negative atti-
tudes, demotivation, institutional constraints [46]
and high expectations of health services were also
identified as impacting on the service delivery of the
CHWs [30].

The lack of supervision, limited resources and poor
knowledge and resources required to conduct house-
hold visits [26]; inadequate training and supervision
[19], lack of management and supervisory support
and poor quality of work for community caregivers
[20] were also factors affecting the CHWs’ impact.

All of the above factors affected the proper imple-
mentation of the programme and could result in poor
outcomes [24]. Regardless of which country was
examined, what was obvious was that the various
studies cited above reported many challenges faced
by CHWs, and many of these challenges were similar.

Perceived roles and responsibilities of community
health workers who were members of WBPHCOTs

As the role of the community health worker has not
been clearly defined, this leads to the social abandon-
ment of CHWs’ areas and proposed complex prac-
tices [47]. Doherty, Kroon and Rhoda et al [25]
reported that CHWs had an extremely narrow role
and scope in SA. Javanparast, Baum and Labonte et al
[40] reported that CHWs were responsible for a wide
range of activities because they had an in-depth
understanding of health and the CHWs themselves
perceived that they had an important role in increas-
ing access to care, particularly among vulnerable
groups. They perceived their role as being a strong
promoter of the integration of the medical aspects of
a disease with the spiritual components, particularly
in providing emotional support and helping affected
persons discuss and disclose their status to their
families [41]. They saw themselves as providing direct
person-to-person trust-based dissemination of health
messages [31] when conducting home
[19,34,37]. They also perceived themselves as media-
tors between the community and health services [39].
They provided primary health care services that were
well received by the community [45], such as coun-
selling around health promotion and disease preven-
tion activities, and supported adherence to treatment
[25,36]. They also provided psychosocial support
[29,41]; promoted community solidarity [41]; and
managed interventions such as treatment defaulter
tracing and adherence support [29].

It was suggested that the role and scope of CHWs
be extended [25] and integrated with PHC clinics and
hospital health teams to improve maternal and child
health, and this has had success in its early stages in
trial in a rural area [22]. CHWs recognised the need
for HIV/AIDS and TB-related interventions, but were
unable to provide a response commensurate to this
need [18]. If they had adequate training and knowl-
edge, community health workers could also contri-
bute substantially by addressing the treatment gap for
children with mental health needs [46]. CHWs
expressed concern that they did not have the

visits



knowledge required to undertake all activities in the
household and requested training and support from
supervisors when conducting household visits [19].
A comprehensive and sustainable package of skills
development, support and supervision of CHWs
was required if this cadre was to reach its full poten-
tial and provide effective care in the community [19].
Ward-based outreach teams were deemed crucial in
the delivery of PHC services in rural municipal
wards. The Department of Health (DoH) was to
invest in the ward-based outreach teams (WBOTSs)
and allocate community caregiver (CCG) budgets
within the ward-based outreach teams [20]. The
national programme of PHC outreach teams in
South Africa was unlikely to achieve its expected
outcomes unless there was sufficient capacity to sup-
port the CHWs to operate effectively at the interface
between the community and the health system [21].
Reinforcing the role of CHWs could facilitate the
improvement of child health when strategies such as
upgrading existing lower-level facilities, improving
and building referral systems, training and supervi-
sion were considered [42].

Discussion

This review has identified the factors that positively
influence the effectiveness of community health
workers (CHWs) as follows: Training which includes
skills training and improving the CHWs’ knowledge
through regular refresher training programmes, field-
based supervision, follow-up visits and mentoring.
Building of lasting and sustainable relationships
with communities and health teams has also been
identified as an enabling factor. These relationships
should be based on trust and recognition, as well as
on encouragement and capacitating the CHWs to
understand diseases better. Extrinsic motivators
such as financial incentives and remuneration are
key factors to improving the CHWs’ work in rural
communities. Other motivating factors include
expansion of the role of the CHWs by training and
capacitating them to diagnose and treat diarrhoea,
malaria and pneumonia in communities with poor
access to health services. Conversely, factors that
negatively influence the effectiveness of CHWSs are
inadequate manpower, poor knowledge levels, being
overworked, having insufficient supervision and
struggling with their roles and scope of practice.
Difficulties related to hierarchical structure and lack
of credit from technical teams are also amongst the
barriers to their effectiveness. Coupled with these are
the complexities of work fragmentation and low
remuneration. Household members refusing help
and clients giving incorrect addresses also restrict
the effectiveness of the CHWs in the health system,
as these clients are usually lost to follow-up. Long
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distances travelled from the primary health care facil-
ity, population density and the high burden of dis-
eases are additionally amongst the contributory
factors that render CHWs ineffective. This is exacer-
bated by inadequate resources and low coverage of
CHWs.

This review has also explored the perceived roles
and responsibilities of community health workers and
ward-based primary health care outreach teams
working in a re-engineered primary health care sys-
tem. Community health workers complement the
overstretched health work force and they are key to
increasing access to basic health services in remote
areas, thereby bridging the health equity gap [10].
Community health workers enjoy their work, find it
meaningful [50], and see themselves as forming a link
between communities and health services [41].
Community health workers in ward-based outreach
teams serve as health promoters and they provide
primary health care services that are well received
by the community [45]. These services include coun-
selling around health promotion, disease prevention
activities and adherence support [25,36]. The scope of
work of CHWs in WBPHCOTS includes:

e Heath promotion and illness prevention;

¢ Community assessment and mobilisation around
community needs;

e Household assessment to identify their health
needs;

e Psychosocial support to community members;

¢ Identification and management of minor health
problems;

e Supporting screening and health promotion
programmes in schools and early childhood
development centres;

e Intersectoral collaboration and joint efforts in
establishing community-based interventions, and

¢ Supporting the continuum of care through ser-
vice coordination with other relevant service
providers [50].

However, there is still a need to strengthen the imple-
mentation of the WBPHCOTS through training and
supportive supervision. Community health workers
in WBPHCOTSs were concerned about their lack of
knowledge to carry out all health activities in the
households, and they expressed the need for training
and support during their household visits by super-
visors [19].

The review highlights a number of factors enabling
the effectiveness of CHWs in WBPHCOTSs, and these
are summarised as follows:

The training of CHWs on the skills required,
in-service education of the WBOTS and retaining
and improving their knowledge levels through reg-
ular education and field-based refresher training
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[18,22,26,27,31-34,37,38,47]; doing follow-up vis-
its with clients [39]; having field-based supervision
from the nurse team leader; the availability of the
tools required for working in the field [48] and
receiving support from facility-based supervi-
sors [44].

The expansion of the CHWSs’ role as being part of
an equity-focused strategy to train, supply and super-
vise CHWs to diagnose and treat diarrhoea, malaria
and pneumonia in communities where access to
health services is poor should be considered. This
also includes capacitating CHWs for integrated com-
munity case management [25,49].

Building lasting and sustainable relationships
based on trust and recognition with communities
[40], while emphasising relationship-building with
health teams [22], could be part of the role of the
CHWs. Shared goals and supportive clinic and hos-
pital leadership will also make CHWs more effective.

Other enablers of their effectiveness include skills
competence development through extensive orienta-
tion, training, mentorship, supervision and a team
approach [29], mentoring in problem solving and
reporting skills [21] and partnerships with other sectors
[24]. While good leadership and supervision are essen-
tial for the success of CHWs and WBPHCOTSs pro-
grammes [30], regular feedback and conducting
performance reviews [20] are also of great importance.

The review has also identified many factors hamper-
ing the effectiveness of CHWs in WBPHCOTs. These
can be summarised as poor knowledge due to limited
training, overwork, inadequate supervision, inadequate
mentoring, limited access to health care and geographic
isolation, low remuneration and scarce resources.

Recommendations

Further studies are needed on the knowledge and
accountability of the community health worker, for
continuity and sustainability of the WBPHCOTs.
Therefore, it is recommended that the CHWs be
given adequate training and supportive supervision,
as per their job description, for optimal performance.
Training needs to be scaled up at the different levels,
for example: at the entry level for CHWs when they
get employed for the job; ongoing on-the-job train-
ing; refresher training in the form of workshops; and
regular updates in preparation for the various health
campaigns. Further research is needed to explore
supervision models and mentoring for CHWs. We
also recommend programmes to raise awareness in
the communities on the roles and responsibilities of
CHWs, to facilitate their acceptance by community
members. Raising of awareness should be done on an
ongoing basis so that CHWs may earn respect from
the communities they serve. There is also a need to
motivate this group of health workers with fair

remuneration, which could increase their motivation
and job satisfaction.

Strengths and limitations of the study

The systematic method of data gathering using dif-
ferent electronic databases and the use of Google
forms to manage the data have strengthened the
reliability of the study. In addition, the effectiveness
of CHWs in WBPHCOTS is a road map to improve
the quality of health care, as shown in this study.
During the thematic analysis all authors were
engaged in the analytical process and in the discus-
sion of the themes. This is sometimes referred to as
an analyst triangulation. For sustainable health cover-
age to be achieved, the government should provide
enough manpower in WBPHCOTS to strengthen the
health care services. A limitation has been the small
number of studies on WBPHCOTs and CHWSs in
low- and middle-income countries, especially in
Africa. Further studies should be conducted to
explore how the nurses perceive CHWs.

Conclusion

This scoping review has highlighted the perceived
roles and responsibilities of community health work-
ers in ward-based primary health care outreach
teams. The review has further provided factors
enabling and hindering the effectiveness of ward-
based primary health care outreach teams in rural
primary health care settings. The results from this
review will be useful in informing the rollout of the
National Health Insurance, which is currently being
piloted in South Africa. This review has also high-
lighted the impact that ward-based primary health
care outreach teams have on the national health
care system and on the health of the population.
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