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Issue 

• Service delivery on the frontline continues to experience an 

emergency in the face of the COVID-19 pandemic.

• COVID-19 pandemic presents a major threat to the gains made in 

ensuring quality, stigma-free HIV services for children, 

adolescents and young people living with HIV. 

• Health providers are working hard to prevent the erosion of the 

gains made.

• Increased attention is needed on how health providers are 

dealing with the effects of COVID-19.



What we know – April 2020
Health providers:

• Had limited information on COVID-19 and no training on identification, 

screening testing and/or treatment protocols 

• Faced high risk of exposure to COVID-19 and lacked adequate PPE

• Were already working in overwhelmed settings that are overcrowded, 

over stretched, and under resourced

• Had limited guidance and SOPs on how to to decongest health facilities 

and still manage manage HIV and SRH services 

• Faced high numbers of patients, with an inability to serve and having to 

make difficult life-death decisions and choices 



EID – What works?

This directly impacts on the mental health of health 

providers.

As a result, health providers may experience 

elevated levels of depression, anxiety, insomnia, 

and distress. 



PATAs’ response 

• In response, Paediatric-Adolescent-Treatment Africa (PATA) 

established a COVID-19 Action Plan.

• Managing mental health is not the core business of PATA, 

however resilience-building and being responsive to the 

needs of health providers is key to our role and responsibility 

as a network.

• As a result, PATA established an online debriefing platform for 

frontline health providers.



Objective 

Build resilience and offer psychosocial support 
through an online debriefing platform for frontline 

health providers across the PATA network.



Description: Who 

• Five counsellors and psychologists were 

identified from PATA network to provide online 

debriefing for health providers

• Represented five countries and three 

languages

– South Africa, Mozambique, Zimbabwe, Tanzania 

and Kenya

– English, Portuguese and Swahili



Description: What 

• Debriefing focused on providing basic counselling, 

advising on coping and stress relief strategies, 

emphasising self-care through thinking healthy 

strategies and social safety nets

• Peer-to-peer support and knowledge exchange

• When required, referral advice and linkage to in-

country professional support was provided.



Description: How 
Health providers would access sessions through an online booking 

system on the PATA website 

Health providers session preferences were used to identify an appropriate 

counselor

– Date and time

– Session type: Individual or group session

– Preferred method of communication: WhatsApp/ Zoom/ Skype/ other

– Language: English/ Portuguese/ Swahili

– Counsellor:



Description: How 

• Booking (date, time, counsellor) was through WhatsApp

• Health providers could access up to four sessions with 

the same counsellor

• Privacy and confidentiality were upheld for the booking 

system and the sessions

• Weekly debrief calls held with counsellors to discuss any  

challenges experienced during sessions

• Counsellors submitted monthly reports  of emerging or 

recurring topics coming from sessions (anonymized)



June-September 2020

Health providers reported experiencing:

An increase in workload due to COVID-19

Increased stigma attached to working at COVID-19 facilities

Fear, anxiety and stress of contracting COVID-19

Feelings of powerlessness, hopelessness and apathy. 

Health providers: n=54
Nurses, counsellors, HTS coordinators, doctors, mentor mothers, medical 

clinical officers and hospital/ facility management

Countries represented: n=5

Ethiopia, Kenya, Lesotho, South Africa, Uganda and Zimbabwe



Lessons learned 

• Sessions highlighted that health providers are experiencing psychosocial 

and mental health challenges as a result of the pandemic 

• They are experiencing shared continuous trauma with their clients

– COVID-19 serves as a similar event in the lives of health providers AND the clients that 

has caused trauma

• There remains limited documentation about the effects of COVID-19 on 

health providers’ mental health and psychosocial wellbeing. 

• With limited vaccinations available in these countries and inadequate 

PPE, health systems and providers are under immense pressure in 

dealing with COVID-19 and are likely to experience similar issues as 

highlighted in the debriefing platform. 



Next steps 

• PATA has used the lessons 

learnt from the platform to 

advocate for increased focus on 

caring for our carers during this 

pandemic. 

• The platform is still available for 

health providers in South Africa



Conclusion

If health providers are to provide uninterrupted services and care to 

children, adolescents and young people living with HIV, more 

psychosocial-focused interventions are required to to provide support to 

health provider. 

Not only that, but more INVESTMENTS must be made in safeguarding 

and providing mental health support to frontline health providers.

Health providers at the frontlines of service delivery
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Thank you
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