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INTRODUCTION 

PROJECT BACKGROUND 

PURPOSE OF ACTIVITY 

To learn from the mission and core investments in Namibia to date, in December 2014, LIFT undertook 

an assessment of the networks in order to distill lessons learned related to both the process used by LIFT 

in establishing the networks and the functionality of the system that has been put in place after 4-6 

months of implementation. Namibia has been among the first tier of countries in which LIFT has 

supported the development of these clinic-community referral networks as well as the first country in 



which the project is exiting. The assessment was designed to provide valuable lessons and information 

for USAID/Namibia, MOHSS, LIFT and the broader development community to understand how to 

establish effective and sustainable referral networks. 

 

  

Namibia’s Two-Step Referrals Process 
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reports
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database files to LCO to be 
merged and synced 

CO
- Enter referral feedback 
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Service Provider (SP)
- Provide services to client
- Return referral feedback 

form to CO

Constituency Office (CO)
- Receive clients from HF 
and SPs
- Assign client number (if 
not already assigned)
- Use diagnostic tool and 
counseling guidance
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- Complete client intake
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- Give client referral form
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METHODOLOGY AND APPROACH 

ASSESSMENT APPROACH 

 

 

 



PARTICIPANT SAMPLE 
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 Regional 

Councils 

Network Members (organization level) Referral 

Clients 

MOHSS 

Engela 2 11 (3 HFs, 5 COs, 3 SPs) 9 1 

Katutura 1 10 (2 HFs, 5 COs, 3 SPs) 6 - 

National N/A N/A N/A 1 

SUBTOTAL 3 21 15 2 

   TOTAL 41 

FINDINGS 

PERCEPTIONS OF LIFT TA PROCESS 

Communication of LIFT’s Role and Purpose  



Was the Process Used to Establish Referral Networks Effective? 

 







SYSTEM FUNCTIONALITY 

What’s Working Well?  





Challenge Areas 





RESULTS AND OBSERVED CHANGES 

Client Level Changes 



Network Level Changes 



LIMITATIONS 

SAMPLE OF ASSESSMENT PARTICIPANTS 

LANGUAGE BARRIER 

TIMING 



RECOMMENDATIONS 

 

 



 

 

 



CONCLUSIONS 

SUMMARY OF FINDINGS 

LIFT’s TA Process 

 

 

 

Referral System Functionality and Effectiveness 

 

 

 

Preliminary Changes and Results 
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