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	PHC Outreach Team Community Health Worker Referral Form

	
	A person has been referred to your service by a member of the PHC Outreach Team working in your ward. Community Healthcare Workers are mandated by the National Department of Health to identify community members in need of primary health and social services.  Thank you for seeing this client, we look forward to working together for improved health and welfare for all South Africans. 

	Client referred to:
(facility name)       
	Date of referral:


	Name of CHW 
referring client:    Karabo Manganye
	PHC Outreach Team 
Leader name: 

	Contact number
 for CHW: 052 111 2222
	PHC Outreach Team 
Leader contact number: 091 000 3333

	Client details:
	Outreach Team 
Ward number

	23 Mbeki Street
	Client name and surname:

Alvinah Matabane
	DOB: dd/mm/yyyy)



	Zone 4
	
	

	Seshego
	
	

	
	
	

	
	Client contact telephone number:
	Gender:
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	Referred to Clinic(Tick all that apply)

	MNCH
	Under 5
	Treatment related problems
	Other

	·  ANC
· Post-natal care
· Pregnancy test
· Family Planning
· Emergency contraception
· Cervical cancer screen
· PCR test for infants
	· Newborn care
· Low birth weight
         Immunization
· Vitamin A
· Persistent diarrhea
· Pneumonia
· Nutritional/ Growth problems
	·  TB symptoms 
· STI testing 
· Mental health
· Treatment adherence
· Chronic health problemX

HCT 
· CD4 test
· OIs
	·  Other health problems 
(specify below)


	

	Referred to Social Services (Tick all that apply)
	Referred for Home based care

	· Child headed household
· Food support
· Other (specify in box below)
	· Protection services
· Grant support
· Mental health
· Support groups
· Housing
· Vital documents
	(Please write condition that needs home care. Use box below for more space if needed)


	Provide a brief explanation for the referral:  (include place client is being referred if not above and reason for referral)

	

	Thank you for seeing this client. Please complete Back-Referral Form on the other side of this paper so we can ensure follow up care.  Please contact the PHC Outreach Team Leader noted on this form if you have any further questions regarding this referral.         
                              One mark for a signed form                                      
Signed: __________________________________________________________________


Annexure C: PHC Outreach Team Community Health Worker Referral Form


image1.jpeg
97 health

Vot
‘\;tfé»

/ Department:
@ Health
REPUBLIC OF SOUTH AFRICA

£ /X ARRA




