
User Journey - Examples



Journey 1
CHW Planning
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Client rosters produced manually 
are prone to filing errors and 
mistakes.

Journey 1: Zuri (CHW) Plans for Her Workday

Current State

No way to easily share 
this information.

Itinerary and commodities to 
bring is planned manually and 
may not be optimized.

Households are not able to 
demand specific services/visits in 
advance. CHWs do not know what 
health problems they may 
encounter, or whether people will 
be home.

Health facility 
staff identify 
clients to be 

visited.

Must physically visit the health 
post to receive client roster. 
No advance notice if commodities 
are stocked out.

Zuri (CHW) 
receives client 

roster and 
resupplies 

commodities.

Zuri packs her 
backpack with IEC 

materials and 
commodities.

Zuri conducts
her first 

household 
visit for the 

day.

Zuri reviews 
information 

posted at the 
health facility.
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Journey 1: Zuri (CHW) Plans for Her Workday
Future State: Client

Lerato, Client

Receive SMS reminders of CHW 
visits. They can confirm their 
appointment or reschedule.

Send feedback on quality and 
satisfaction of the CHW visit.

Notify CHW of emerging health 
issues in advance (including 

pictures/videos) and send requests 
for a CHW visit.

Request specific 
commodities.
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Journey 1: Zuri (CHW) Plans for Her Workday
Future State: CHW

Recommended geographical route 
for Zuri to follow for household 
visits

Recommended packing list of, based on 
expected visits, client loads, and disease 

trends

Dashboard to review health indicators 
with local leaders

Communicate with other CHWs to 
share supplies and ask for advice

Send requests for 
commodities to facility

Automated listing of visits, 
tasks, and activities for follow-

up

Recommended daily schedule, 
based on tasks, geography, or 
requests for visits

Information on client health concerns sent in 
advance

Recommended prioritization of villages or 
households based on volume and urgency 

across multiple health programs

Zuri, CHW
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Journey 1: Zuri (CHW) Plans for Her Workday
Future State: Facility Nurse

Nandi, Facility Nurse

Plan for commodities based 
on CHW and client requests

Notify CHW of follow-up tasks
Monitor health status of patients 
receiving community care (e.g., ANC 
visits) 

Provide advice and 
support to CHW
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Journey 2
DREAMS
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Paper referral slips can be 
easily lost. Tendayi may run 
out of paper stock or not have 
slips readily available in during 
her visit.

Siloed programming (e.g., 
maternal, newborn, and child 
health [MNCH]) may lead to 
missed warning signs among 
other household members.

Journey 2:  Linkages Between Health, Social Services, and Education (DREAMS)

Current State

Eligibility form is paper-based, 
and it is difficult to assess level 
of risk or priority areas of 
concern. 

As multiple interventions are 
delivered in different places, it 
is hard to understand progress 
towards goals.

During a household 
visit, CHW notes 

client’s 
daughter, Stella,

recently dropped out 
of school.

Delays in referrals cut into critical 
time where intervention is 
possible.

Zuri asks the 
DREAMS IP to 

visit Stella. 

Tendayi works with 
family to develop a 

plan to re-enroll 
Stella and stay in 

school.

Learning that Stella is 
sexually active, 

Tendayi counsels on 
safe sex, HIV, and FP 
and refers to health 

facility.

Social worker 
Tendayi conducts 

a DREAMS 
assessment. 

Tendayi does not receive 
feedback on the referral. She 
misses the opportunity to ensure 
Stella receives the services or 
monitor her well-being after the 
service.

At health 
facility, Stella 

receives her HIV test 
results and FP 

method of choice 
(injectables)
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Journey 2:  Linkages Between Health, Social Services, and Education (DREAMS)

Future State: Client

Provide feedback on her patient 
experience

Online communication with peer 
mentors and peer support group

Appointment reminders for health 
appointments (e.g., next Depo 
injection)

Access to online education on health 
topics (HIV, FP), or entrepreneurial 

training 

Track personal progress towards 
health and education goals

Look up and schedule 
appointments during youth-

friendly clinic days 

Anonymously report incidents of 
GBV

Communicate in real time with social worker 
and CHW for information and support

Receive motivational messages 
on staying HIV-free and in 

school

Stella, 
Client
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Reminders to follow-up on Stella’s upcoming 
appointments (e.g., FP renewals) 

Direct referral of Stella to a social 
worker, with updates on outcome of the 

referral

Share information recorded during 
routine HH visits, including sexual activity 

and experiences of violence, with social 
worker

Notifications on referrals to the health clinic, 
to prompt reminders and accompaniment (if 
needed)

Receive updates on Stella’s health 
status to inform future health 
counselling topics

Zuri, CHW

Journey 2:  Linkages Between Health, Social Services, and Education (DREAMS)

Future State: CHW
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Direct referral and feedback on linkage 
to inform Stella’s care plan and future 
counselling

Receives client (and family) history 
from CHW records to help plan initial 

visit 

Job aids, decision trees, and advanced 
analytics to determine risk of early sexual 

initiation, pregnancy, or HIV acquisition

Real-time updates on reported GBV 
incidents, which can be shared with 

local leaders for advocacy

Receives information from Education 
Management Information System (EMIS) 
on Stella’s school attendance to flag risk 
of drop-out

Tendayi, 
Social Worker Direct communication with Stella, 

sharing motivational messages 
and educational materials

Journey 2:  Linkages Between Health, Social Services, and Education (DREAMS)

Future State: Social Worker
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Journey 3
Index Testing
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Case Management Journey:  Index Testing and Referrals
Current State

Nandi tests Ndlovu 
for HIV. He tests 
positive and is a 
potential index 

client. He is referred 
to Zuri.

Zuri contacts 
Ndlovu, conducts ITS and 

develops a list of index 
contacts. Zuri screens to 
ensure Ndlovu is not at 

risk of harm from 
disclosing 
his status.

Zuri finds
one of Ndlovu’s index 

partners Bob, and 
administers HIV 
testing. Bob is 
diagnosed HIV-

positive.

Zuri refers Bob to 
health facility for 

anti-retroviral 
therapy 

(ART) initiation.

Zuri 
contacts Ndlovu’s 
index partners to 

offer HIV 
counselling and 

testing.

Bob visits health 
facility and initiates 

ART.

Ndlovu’s index partners 
may use multiple phones 
or addresses and are hard 
to find.

Paper referral slips can be 
easily lost.  Nandi may run 
out of paper stock or not 
have slips readily available in 
during her visit.  

It can be difficult to 
explain the concept of 
ITS to potential clients.

Zuri does not know 
whether Bob goes to the 
health facility

Zuri does not know Bob starts 
ART, missing the opportunity to 
provide retention support early 
during Bob’s treatment journey. 
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Case Management Journey:  Index Testing and Referrals
Future State: CHW

Zuri refers clients to health facility for 
ART initiation or HIV prevention 
services

Zuri is notified about services received at health 
facility, and plans for follow-up visits to remind 
clients about next drug pick-ups

Zuri looks up client information in 
different systems to help trace referrals

Zuri can refer clients to social 
workers for GBV services

Zuri receives notification to 
follow up with Ndlovu for index 

testing

Zuri notifies health facility of returning ART 
client in need of adherence counselling

Advanced analytic models help predict who 
is most likely to be HIV-positive, helping 
Zuri prioritize her efforts

Zuri uses digital videos to explain the 
importance of index testing 

Zuri, CHW
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Case Management Journey: Index Testing and Referrals

- 18 -

Future State: Client

Bob, Client

Direct reporting of side effects to 
monitor ART efficacy and toxicity

Reminders and tracking of daily ART 
uptake; reminders for clinical visits and 
drug pick-ups 

Access educational videos and 
messages about HIV

Direct messaging to CHW to ask 
questions about new HIV diagnosis

Participate in online (anonymous) peer 
support groups
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Journey 4
Postnatal care and referrals
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Journey 4: PNC and Referrals

Current State

A village leader tells 
Zuri that a newborn 
infant was delivered 

at home

Zuri 
visits Thandiwe  and 

her newborn boy, 
Joseph. She registers 

Joseph as a new 
patient and conducts 
post-natal screening.

Zuri completes 
paperwork to 

register the birth. 
She sends this 

information to the 
civil registry office. 

Joseph receives 
birth dose 

immunizations at 
the health clinic. 

Zuri counsels 
Thandiwe  and 

refers them to the 
health clinic for 
immunization.

Zuri collects 
Joseph’s birth 
certificate and 
delivers it to 
Thandiwe .

It is difficult for Zuri to 
keep track of pregnant 
women and their 
delivery dates.

The assessment form is 
cumbersome, and it is 
difficult to assess level of 
risk.  Paper forms may 
be unavailable for Zuri 
to fill out.

Paper referral slip is 
easily lost.  

There are delays in 
providing formal 
confirmation of the birth 
event. Paper form is 
prone to errors (missing 
data, spelling).  

Zuri does not receive 
feedback on if Joseph 
was linked to care.

This is a labor-intensive 
process, requiring Zuri to 
make a separate trip to 
the civil registration 
office. 
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Journey 4: PNC and Referrals

Future State: CHW

Data sharing from different 
systems to facilitate birth 
registration for Joseph

Direct referral and feedback on 
linkage to health facility

Zuri shows Thandiwe  a digital video to 
help with breastfeeding practices

Advanced models to predict  women 
and newborns who are more likely 

to develop danger signs and require 
immediate follow-up

Job-aid and decision support 
tools for danger sign screening Automated reminders to follow-up with 

Thandiwe  about next immunizations

Requests for follow-up from the facility are shared to 
Zuri.  Zuri can monitor adverse events and/or follow-
up on missed vaccinations if no records are shared.  

Zuri receives automated reminder to 
visit women close to/past delivery 

dates 

Zuri, CHW
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Journey 4: PNC and Referrals

- 23 -

Future State: Client

Thandiwe , Client

Thandiwe  receives reminders 
for immunization visits Thandiwe  directly receives Joseph’s 

birth registration details

Directly notify CHW or health 
facility of home birth

Direct access to educational videos 
about postnatal care and breastfeeding

Direct reporting of CHW of adverse 
events or danger signs to prompt 
follow-up 
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Scenarios
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Journey 2: Linkages Between Health, Social Services, and Education (DREAMS)
Future State: Social Worker

Direct referral and feedback on linkage 
to inform Stella’s care plan and future 
counselling

Receives client (and family) history 
from CHW records to help plan initial 

visit 

Job aids, decision trees, and advanced 
analytics to determine risk of early sexual 

initiation, pregnancy or HIV acquisition

Real-time updates on reported GBV 
incidents, which can be shared with 

local leaders for advocacy

Receives information from EMIS on 
Stella’s school attendance to flag risk of 
drop-out

Tendayi, 
Social Worker Direct communication with Stella, 

sharing motivational messages 
and educational materials
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Tendayi, Social 
Worker

Co-ordination 
between Ministry 
of Social Services 
and Ministry of 

Education

Shared services 
(master facility list, 

client index)

Protocols for 
digital 

communication 
and information 

sharing

Digital Public 
Infrastructure 

Policy

Consent and 
data-sharing 
agreements

Collaboration 
with training 
institution for 
data literacy 

program

Data protection 
policies to ensure 

confidentiality

Updates on linkages 
and referral uptake

Receives client data from CHW 
records

Job aids, decision trees, and advanced analytics

Real-time updates on 
reported GBV incidents

Receives data from 
Education MIS

Direct communication with Stella, sharing 
motivational messages and educational 
materials

Journey 2: Linkages Between Health, Social Services, and Education (DREAMS)
The future state cannot be achieved without strong governance, coordination, and collaboration
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Tendayi,
Social Worker

Data and 
interoperability 

standards for data 
exchange

Airtime and 
device 

management

Digital 
community 

health strategy 
in place

Training in use 
of digital health 

tools

Data privacy and 
security policies 
and legislation

Software 
technical 
capacity

Technical capacity 
and infrastructure 

for data 
transmission and 

hosting

Journey 2: Linkages Between Health, Social Services, and Education (DREAMS)

Updates on health clinic 
linkages and referral 
uptake

Receives client data 
from CHW records

Job aids, decision trees, and advanced analytics

Real-time updates on 
reported GBV 

incidents

Receives data 
from EMIS

Direct communication with Stella, sharing 
motivational messages and educational 
materials

A strong enabling environment is required to achieve the future state
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