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Appendix 3: information’s sheet for PLWH (Chinyanja language) 

 

 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2809 Fax: 27 21-959 2872 

E-mail: soph-comm@uwc.ac.za 

 

Participant information sheet ( PLWH) translated into Chinyanja 

 

 

 Pepala ya uthrnga na otengako mbali – Akaswili okambisana nao 

 Mutu wa kufufuza:  – Kufufudza malo onse, ndi zokhudza momwe kapokeleledwe ka njira 

yo pasila mankhwala ya kalombo ka-HIV (ART)mu manyumba, kwa iwo okhuzidwa ndi 

kalombo ka-HIV mu m’zinda wa Lusaka. 

 

Kodi uku kufufudza n’kotani?  
Uku ndi kufufudza kucitiwa ndi bambo Chiti Bwalya m’phunzi wapa sukulu lalikulu la 

University la kumadzulo kwa m’zinda wa Cape, m’dziko la South Africa. Ndikuitanani/ndi 

kufunsani kuti mutengeko mbali mukufufudza uku cifukwa ndinu amodzi mwa okhala 

munyumba ino ndiponso mulandira thandizo la mankhwala a kalombo ka-HIV (ART) 

kuphyolela muka bungwe kothandidzira mu manyumba, ncito yomwe ili kutsogoleledwa ndi 

aza ncito za cisamaliro mu malo yanu, kucokera ku bungwe locedwa ZAMBART. Lingo lake 

la uku kufufudza ndi kufuna kufufudza momwe njira yo thandidzira ndi kupatsira mankhwala 

ya kalombo ka-HIV mu ma nyumba kwa wo khuzidwa ndi kalombo ka-HIV, kuphatikizapo 

kuona ona zina zomwe zikhudzana ndi kalandilidwe ka iyi ncito pakati ka iwo omwe 

akhuzidwa ndi kalombo ka-HIV, mu m’zinda wa Lusaka,  

 

Kodi ndiza funsiwa kucita ciyani ngati nabvomera kutengamo mbali? 

Muza funsiwa kuyankha mafunso ang’ono, omwe aza tenga nthawi pafupi-fupi mpindi 

makhumi anai ndi zisanu (45).Mafunso ya za khudza izi: Muza pasidwa pepala pomwe 

muzaona sikelo/mupimo pomwe muza funsidwa kulemba ganidzo lanu momwe ncito yo 

thandidzira mu ma nyumba ku khudzana ndi kupatsira mankhwala ya kalombo ka-HIV 

ilandilidwa, ndi momwe zaku khalilani inu.Tiza kunfunsaninso momwe njira iyi ya 

kusebenzerani mu mugwirizano pa nyumba ndi mu malo yanu ndiponso pa zocitika mu 

umoyo wanu. Uku kukambisana kuza tengera mbali mu malo yomwe muza sankha komwe 

muza zimvera omatsuka. 

Kodi kutengamo mbali kwanga kuza sungiwa mu cisinsi? 

Cinsinsi citanthauza kuti ofufudzawo aza tetedza kudziwika kwanu ndipo aza sathira njira zo 

ona kuti mau omwe mwapasila asankhulidwa/patulidwa  ku zo dziwika zanu (dzina, keyala, 

nambala ya lamya mwina mau onse ojambulidwa). Niza cita izi kucita kuti wina owerenga 

nkhani yomwe muza ndi patsira, saza kwanilitsa kudziwa kuti ndinu. Tiza yesa ndi mphamvu 

zones kutetedza cisinsi pa mau omwe muzati patsira. Mwacisanzo, kulibe mau omwe a onesta 

zo dziwisa za inu omwe aza sungidwa mu malo amodzi ndi momwe mau ya dzina lanu kapena 

zina zo ziwisa inu ziza sungidwa. Dzina lanu kapena zina zo ziwitsa inu kapena a munyumba 

mwanu, ziza sungidwa mwa cisinsi. Nga khale tiza jambula kukambisana ndi inu potilola, 

kukambisana uku sikuza konkewa kukusakilani.  

Mau osankhanisdwa mumakina ojambula mau, aza singidwa pa makina ya komputa, 

yotetezedwa ndipo ndi iwo okha opezeka mu kufufudza uku omwe angathe kutsegula 

makinawo. Pomwe mawu ojambulidwa awa aza lembedwa pa mapepala, aya mawu 

ojambulidwa aza fafanisidwa ndipo zolembedwazo ziza fufudziwa kuona kuti kulibe 
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zodziwisa inu.. Zolemba zili zonse pa kufufudza uku, sikuza khala ku tomola dzina lanu 

kapena kudziwisa za inu. Komabe, kunkana ndi zofunikira za lamulo la m’dziko ndi ka 

gwilidwe ka ncito, tiza ulusa koyenera ku bantu kapena ancito ololedwa, mau omwe timgathe 

ku kumana nawo okhudza zo zunza ana acicepele, kapena kusa sunga bwino bana mwina 

kukhala kuti inu kapena a banja lanu ali mu ciophyedzo. Zikathero, tiza kudziwitsani kuti tiza 

pwanya cisinsi kuti tifikilize mbali yathu pakusata malamulo ya m’dziko, mu ka sebenzedwe 

kathu, ndipo tiza fikiza mau kumalo yo yenera. 

 

Kodi kuli ziophyedzo mu kutengamo mbali mukufufudza uku? 

 

Ku kudzana konse kwa bantu ndi ku kambisana pa za umuntu kuma khala ndi ziophyedzo zazi 

ng’ono. Komabe, tiza yesesa kucepesa izi ziophyedzo ndi kucita mwacangu kuthandizira ngati 

kwapedzeka kuti kwacitika zina zosa kukhzikisani bwino, mwina muma ganidzo kapena pa 

nthawi yomwe mutengamo mbali muku fufudza uku. Ngati nikofunikira, tiza kutumidzani 

kwa othandizira ena akatswiri, kuti muka pedze thandizo lokwana. 

 

Ndi phindu lanji pa ku tengamo mbali mu kufufudza uku? 

Uku kufufudza sikuna khazikidwe kuthandzira inu panokha, koma zotulukamo ziza thandizira 

ofufudza kuphunzirirapo momwe njira yo thandidzira mu manyumba, kupereka mankhwala ya 

ART, yalandiridwa ndi kuona zina zomwe zizetsa kuti njira iyi ilandiridwe motere. 

Tikhulupirira kuti, mtsogolomu, bena bantu azatha kupezamo phindu mu zotulukamo 

mukufufudza uku kuphyolera muku tukula njira zopelekelamo thandidzo la mankhwala ya ma 

ARVs muma nyumba ya bantu. Mau osonkhanisidwa mukufufudza uku mwina niku 

thandidzira bungwe kuikako njira za tsopano, m’tsogolomu, zomwe ziza tukura kasebenzedwe 

kokhudzana ndi kapelekedwe ka zincito zokhudza ART.Ici ciza thandidzirako o panga 

mfundo ndi o gwira zincito, kumvetsetsa momwe iyi njira ikhudzira kapelekedwe ka ncito ndi 

kapezedwe ka zincito zo khudzana ndi HIV. 

 

Kodi nikofunikra kuti nitengemo mbali ndipo kodi ningathe kusiya nthawi ili yonse?   

Kutengako mbali kwanu mukufufudza uku n’kozifunira. Mungathe kusankha kusa tengako 

mbali. Ngati mwasankha kutengako mbali mukufufudza uku, munga siye pa nthawi ili yonse. 

Ngati mwasankha kusa tengako mbali ndi kapena ngati mwasiyira panjira, simu za landira 

cilango cili conse kapena kuphonya za phindu zomwe munaganizira kulandira. 

Manje ngati ndili ni mafunso? 

Uku kufufudza kucitidwa ndi bamboo  Chiti Bwalya m’phunzi wapa sukulu lalikulu pa za 

Thanzi la munyinji, la University la ku madzulo kwa m’zinda wa Cape, m’dziko la South 

Africa.Ngati mui ndi mafunso pa kufufudza uku, conde kambisanani nawo bamboo Chiti 

Bwalya, opedzeka ku  ZAMBART Project  P.O. Box 50697, Ridgeway Campus, School of 

Medicine Lusaka. Telephone: +260 211 254710. 

 Ngati kuliko yena mafunso pakufufudza uku ndi   

 

 

 

Wofufuza wamukulu /wothandiza wofufuza (Madzina, Kumene Apezeka ndi ma 

nambala a malamya):  

Chiti Bwalya, 

Project, P.O. Box 50897, 

 Ridgeway Campus, school of medicine,  

 Lusaka. 

 Lamya: +260 211 254710. 
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Akhumuphando,  

Bio-medical Research Ethics;  

Akusukulu yapamwamba ya 

 University of Zambia.  

Lamya: +260 211 256067. 

 

A Director,  

Directorate of research and graduate studies aka ku University of Zambia.  

Lamya: +260 211 290258. 

  

Prof Helen Schneider 

School of Public Health  

Head of Department 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

soph-comm@uwc.ac.za     

 

Prof José Frantz  

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

chs-deansoffice@uwc.ac.za     

    

This research has been approved by the University of the Western Cape’s Senate Research 

Committee. (REFERENCE NUMBER: to be inserted on receipt thereof from SR) 
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Appendix 4: Consent Form For PLWH (Chinyanja Language) 

 

 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2809 Fax: 27 21-959 2872 

E-mail: soph-comm@uwc.ac.za 

 

 

                         Consent    form (PLWH) 

 

Pepala ya uthrnga na otengako mbali – Akaswili okambisana nao 

Mutu wa kufufuza:  – Kufufudza malo onse, ndi zokhudza momwe kapokeleledwe ka njira 

yo pasila mankhwala ya kalombo ka-HIV (ART)mu manyumba, kwa iwo okhuzidwa ndi 

kalombo ka-HIV mu m’zinda wa Lusaka. 

 

Kufufudza uku kwa fotokozedwa kwa ine mu cilankhulo comwe namvetsetsa. Mafunso yanga 

pa kufufudza uku ayankhidwa. Namvera comwe cifunikira pakutengamo mbali kwanga ndipo 

na bvomera kutengamo mbali mosa kakamizidwa, mozi sankhila ndekha. Namvera kuti 

zodziwisa ine siziza ulusidwa kwa wina ali yense. Namvera kuti ningathe kusiya/kucokamo 

muku fufudza uku nthawi ili yonse, kosa pasa mulandu ndipo osada nkhawa kuti mwina 

n’kulandira cilango kapena kuphonya za phindu. 

 Kusindikiza kwanga pansipa kunena kuti ndine omasuka kutengako mbali mu kufufuza uku. 

 

Dzina la otengako Mbali (lembani): ........................................................................... 

 

 

Chisindikizo cha otengako mbali: ...............................  Tsiku:................................ 

 

 

Dzina la mboni(Lembani)……………………… Tsiku.………………………………. 

 

 

 

Kusindikiza kwa mboni(Lembani)……………………….………… 

 

Dzina la ofufuza:....................................................Tsiku:.......................................... 

 

Chisindikizo cha ofufuza: ........................................... Tsiku: ................................ 

 

 

     Nda bvomera kujambulidwa mau pa makina potengamo mbali mukufufudza uku.. 

 

   Si ndi bvomera kujambulidwa mau pa makina potengamo mbali mukufufudza uku. 

 

 

 

 

Wofufuza wamukulu /wothandiza wofufuza (Madzina, Kumene Apezeka ndi ma nambala a 

malamya):  

Chiti Bwalya, 
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Project, P.O. Box 50897, 

 Ridgeway Campus, school of medicine,  

 Lusaka. 

 Lamya: +260 211 254710. 

 

Akhumuphando,  

Bio-medical Research Ethics;  

Akusukulu yapamwamba ya 

 University of Zambia.  

Lamya: +260 211 256067. 

 

A Director,  

Directorate of research and graduate studies aka ku University of Zambia.  

Lamya: +260 211 290258. 

  

Prof Helen Schneider 

School of Public Health  

Head of Department 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

soph-comm@uwc.ac.za     

 

Prof José Frantz  

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535 chs-deansoffice@uwc.ac.za     
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Appendix 5:  information sheet Community HIV Care Providers (CHiPS) 

 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2809 Fax: 27 21-959 2872 

E-mail: soph-comm@uwc.ac.za 

 

 

INFORMATION SHEET FOR COMMUITY HIV CARE PROVIDERS (CHiPs) 

 

Project Title:  An exploration of the acceptability of the Home-Based Antiretroviral Therapy 

Delivery Model among HIV patients in Lusaka district. 

  

What is this study about?  
My names are Chiti Bwalya, a student at the University of the Western Cape. I am inviting 

you to participate in this research project because you are a Community HIV Care Provider 

delivering care through the Home-based ART model being delivered in this community by 

ZAMBART. The purpose of this research project is to explore levels of acceptability of the 

Home-based ART model as well as explore factors that influence this acceptability among 

HIV patients in Lusaka district.  

 

What will I be asked to do if I agree to participate? 

You will be put in a group together with other Community HIV Care Providers delivering care 

through the Home-based ART model where you will be asked to answer questions. This 

discussion will take about approximately 1 hour and 30 minutes of your time. The questions 

will be on the following issues: You will be given a scale (diagram) printed on plain paper 

where you will be asked to plot your opinion of how acceptable the Home-based ART model 

of care has been to your clients. We will also ask you about how the model has been working 

out for your clients in relation to their home and community networks and their livelihood 

activities. This discussion will take place at a venue you as group will choose and is are 

comfortable with.  

  Would my participation in this study be kept confidential? 

Confidentiality means I as the researcher will protect your identity and take steps to make sure 

that all the information you provide is separated from your identity (name, address, phone 

number or any audio recording) as a person so that someone reading a report based on the 

information you will give will not be able know your identity.  Every effort will be made to 

protect your confidential information.  

For example, none of the information you give will be kept in the same place as your name or 

other personal identifiers.  

Your name and any other information that may identify you or your household will be kept 

confidential. Although we will record the discussion with your permission, information from 

the discussion will not be linked or traced back to you. Data collected using the audio recorder 

will be downloaded to password protected secure computers which only I the researcher has 

access to.  When this discussion is fully transcribed (written up), the recordings will be 

destroyed and transcripts will be checked and cleaned to remove any identifiers. Any written 

report or publication of this study will not mention your name or identify you personally. 

However, in accordance with legal requirements and/or professional standards, we will 

disclose to the appropriate individuals and/or authority information that comes to our attention 

concerning child abuse or neglect or potential harm to you or others. In this event, we will 
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inform you that we have to break confidentiality to fulfil our legal responsibility to report to 

the designated authorities. 

 

What are the risks of this research? 

All human interactions and talking about self or others carry some amount of risks. We will 

nevertheless minimise such risks and act promptly to assist you if you experience any 

discomfort, psychological or otherwise during the process of your participation in this study. 

There is a chance that some of our questions may cause discomfort or emotional stress. If so, 

you are not obligated to answer them. Where necessary, an appropriate referral will be made 

to a suitable professional for further assistance or intervention. In addition, to ensure that all 

that will be disused is not disclosed outside the group, all participants will be required to sign 

a confidentiality binding form.  

 

What are the benefits of this research? 

There are no direct benefits associated with participation in these individual interviews, but 

there may be indirect benefits for your community in the future.  

The results from this study will help the investigator learn more about how acceptable the 

Home-based model ART is and factors that influence this acceptability.  We hope that, in the 

future, other people might benefit from this study through improved understanding of the 

delivery of ART in within people’s homes. The information gained from this study may help 

organizations to design future intervention and programs that will help improve ART service 

delivery.   This study will also benefit for policy-makers and intervention implementers to 

understand the impact of this model on service delivery as well as access to HIV services and 

this information will be used to help improve service delivery at the clinic.  

Do I have to be in this research and may I stop participating at any time?   

Your participation in this research is completely voluntary.  You may choose not to take part 

at all.  If you decide to participate in this research, you may stop participating at any time.  If 

you decide not to participate in this study or if you stop participating at any time, you will not 

be penalized or lose any benefits to which you otherwise qualify.  

 

What if I have questions? 

This research is being conducted by Mr Chiti Bwalya, at student at the School of Public 

Health at the University of the Western Cape.  If you have any questions about the research 

study itself, please contact Chiti Bwalya at: ZAMBART Project PO Box 50697, Ridgeway 

Campus, and School of Medicine Lusaka. Telephone: +260 211 254710.  

 Should you have any questions regarding this study and your rights as a research participant 

or if you wish to report any problems you have experienced related to the study, please 

contact:  

 Chairperson, 

 Bio-medical Research Ethics Committee, 

 School of Medicine, Ridgeway Campus, 

 University of Zambia,  

 P.O. Box 50110,  

 Lusaka, Zambia.  

 Telephone: 260 211 256067 

  

Prof Helen Schneider 

School of Public Health  

Head of Department 

University of the Western Cape 

Private Bag X17 
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Bellville 7535  

soph-comm@uwc.ac.za     

 

Prof José Frantz  

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

chs-deansoffice@uwc.ac.za     

    

This research has been approved by the University of the Western Cape’s Senate Research 

Committee. (REFERENCE NUMBER: to be inserted on receipt thereof from SR) 
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Appendix 6:  Consent Form Community HIV Care Providers (CHiPs) 

 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2809 Fax: 27 21-959 2872 

E-mail: soph-comm@uwc.ac.za 

 

 

 

CONSENT FORM (CHiPs) 

 

Project title    

An exploration of the acceptability of the Home-Based Antiretroviral Therapy Delivery Model 

among HIV patients in Lusaka district. 

 

VOLUNTARY CONSENT  

I have read (or the study has been explained to me) the information about this research as 

contained in the Participant Information Sheet.  I have had the opportunity to ask questions 

about it and any questions I have asked have been answered to my satisfaction. 

I agree/disagree to be quoted anonymously in this study. 

I now consent voluntarily to be a participant in this study and understand that I have the right 

to withdraw at any time, and to choose not to answer particular questions that are asked in the 

course of the interviews.  

 

Signature below says that I am willing to participate in this research: 

 

 

Participant’s name (Printed): ………………………………………............................... 

 

 

Participant’s signature/thumb print ………………………. 

Consent   Date: ……….………………………………............ 

 

Witness’s name (Printed):…………………………….Date:………………………… 

 

Witness’s signature:………………………………………………………. 

 

Researcher Conducting Informed Consent  Name (Printed)………….....................  

 

Signature of Researcher: …………..............Date: ...............................................…… 

 

 

     I agree to be audiotaped during my participation in this study. 

 

    I do not agree to be audiotaped during my participation in this study. 

 

What if I have questions? 

This research is being conducted by Mr Chiti Bwalya, at student at the School of Public 

Health at the University of the Western Cape.  If you have any questions about the research 
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study itself, please contact Chiti Bwalya at: ZAMBART Project PO Box 50697, Ridgeway 

Campus, and School of Medicine Lusaka. Telephone: +260 211 254710.  Should you have any 

questions regarding this study and your rights as a research participant or if you wish to report 

any problems you have experienced related to the study, please contact:  

 

Chairperson, 

 Bio-medical Research Ethics Committee, 

 School of Medicine, Ridgeway Campus, 

 University of Zambia,  

 P.O. Box 50110,  

 Lusaka, Zambia.  

 Telephone: 260 211 256067 

 Prof Helen Schneider 

School of Public Health  

Head of Department 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

soph-comm@uwc.ac.za     

Prof José Frantz  

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

chs-deansoffice@uwc.ac.za     
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Appendix 7: Focus group confidentiality binding form for CHiPs 

 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2809 Fax: 27 21-959 2872 

E-mail: soph-comm@uwc.ac.za 

 

 

 

FOCUS GROUP CONFIDENTIALITY BINDING FORM 

 

Title of Research Project: 

An exploration of the acceptability of the Home-Based Antiretroviral Therapy Delivery Model 

among HIV patients in Lusaka district. 

 

The study has been described to me in language that I understand. My questions about the 

study have been answered. I understand what my participation will involve and I agree to 

participate of my own choice and free will.  I understand that my identity will not be disclosed 

to anyone by the researchers. I understand that I may withdraw from the study at any time 

without giving a reason and without fear of negative consequences or loss of benefits. I 

understand that confidentiality is dependent on participants’ in the Focus Group maintaining 

confidentiality.  

 

I hereby agree to uphold the confidentiality of the discussions in the focus group by not 

disclosing the identity of other participants or any aspects of their contributions to members 

outside of the group. 

 

Participant’s name……………………………………….. 

Participant’s signature…………………………………..             

Date……………………… 
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Appendix 8: University of the Western Cape Ethics Approval Letter: 
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Appendix 9: University Of Zambia Biomedical Ethics Committee Approval Letter 
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Appendix 10: National Health Research Authority Approval Letter 
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Appendix 11: Ministry of Health, Provincial Office authorization Letter 
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Appendix 12: Ministry of Health, District Office authorizations Letter 
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Appendix 13:  Focus Group Discussion Guide Community HIV Care Providers 

 

Instructions and information for the investigator:  

 

Purpose:  

This document is to be used as a guide for the researcher discussing acceptability of the home 

delivery model among PLWH in Chipata and Kanyama. The discussion is to be held with 

community HIV care providers in the two communities.   

 

Materials: 

Two copies of this guide, Facilitator Notebook, Pens, Pens, Pencils, digital recorder, AAA size 

batteries, Information sheets, Consent forms and A4 envelopes. Printed copies of the analogue 

scale. 

 

Researcher should also note: 

 Interaction with participant/s: attitude of participant/s? Were there any issues that 

participants were uncomfortable with? 

 Questions asked by participant/s: were there any questions asked before or after the 

discussion? 

 Additional notes: anything that stood out during the discussion? 

Participants:  8 – 12 participants 

 

PARTICIPANT CHARACTERISTICS  

As you wait for participants to arrive, the facilitator should go around the circle, and, for each 

participant, record the following: Participant number, Age, Sex, and Marital Status, 

church, and length of residence in site.  

  

Introduction 

Ask: Which language participants are most comfortable using: 

  

ADMINISTER INFORMATION SHEET AND INFORMED CONSENT FORMS  

Record the time the activity starts 
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  TOPIC AREA ONE: ROLE OF PARTICIPANTS IN THE HBM 

 

1. How would you describe your role/job in the home delivery model of ART.  
Probe: 

 What are your duties and responsibilities? Is your job different from what you 

expected? 

  

TOPIC AREA 2: HEALTH CARE BASED FACTORS: 

 

2. I would like us to now talk about some the things that your clients used to go 

through when accessing treatment from the clinic. Could you share with me what 

some of the experience that you clients have after testing for HIV?  

 Probe: 

 Ask about what happens when clients start accessing treatment and from where?  

 

3. What do you think about the services at the clinic where your clients used to 

receive their treatment before the home based model?  

Probes about these challenges. 

 What about congestion, long waiting hours,  

 Availability of staff 

 Healthcare staff attitudes towards patients  

 Facility stigma 

 Clinic opening and closing time 

 

4. What do you think made your clients decide to be receiving their treatment 

through the home based delivery of drugs? 

 Probe:  

 What role did their experience at the clinic play in their decision? 

 

5. Can share with me some of your client’s experiences with the home delivery of 

drugs at the start? 

Probe: 

  What expectations do they normally have? 

 

6. What has been their experience now with the home based delivery of ART? 

 Probes 

 What is it that they like/don’t like about the service 

 Do they face any challenges?  

 

7. Has the home based delivery of drugs helped to overcome all the health facility 

problems your clients where facing the time they were accessing treatment from 

the clinic. 

  Probe:   

 If not, why do you say so, if yes why have you said so? 
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TOPIC AREA 3: HOME BASED AND SOCIAL FACTORS  

8. I would like us now to talk about what happens in your patient’s homes and their 

neighbourhood in relation to the visits you do when delivering their drugs. Can 

you narrate to me what happens when you reach your client’s homes? 

Probe:  

 How do you reach the house? 

 Do your clients disclose to anyone about the reasons why you visit them?     

 If yes, to whom do they disclose? 

 What has been the result of this disclosure?  

 What do their partners, families or community members think of you visiting 

the clients? 

 If a client has not disclosed, do they worry about someone from their household 

or community finding out about their status because of the home visits?  

 If yes, how has that affected how they receive their treatment from you? 

 Has anyone come to know about your client’s HIV status because the visits? 

 If a client has disclosed to their family, what do they experience? 

 Are families supportive or not supportive?  

  What kind of support do they give to the client? 

  Are clients happy/not happy with the support?  

9. Do your clients have any have challenges with these visits at home?  

          Probe 

  what happens when you visit and you don’t find your client at home? 

 Is alcohol or drugs abuse a problem for your visits? 

  

 

TOPIC AREA 4: INTERVENTION FACTORS  

10. Now I would like to talk about you as the people delivering this services. I know 

that you visit multiple households on each day. How do people respond when you 

knock on their doors? 

Probes:  

 What has been your experience delivering drugs in people’s homes?  

  Are they mostly welcoming, hostile, friendly, curious, disinterested? 

 What has been the most interesting thing that you have experienced? 

 What has been the most challenging thing that you have gone through?  

 If you live/don’t live in this community, how does that affect your job? 

 What is your opinion on scaling up this services to other communities? 

 Do people react differently if you are familiar to them or if you are a stranger? 

 Do your clients in households have any reservations because you are (a 

younger/older man/woman)? Do you feel that some of your clients react 

differently because of this?  

 Who are the most difficult people to provide care to? Why do you think this is? 

 

 

 

11.  We know that you visit your clients every after 3 months, are they comfortable 

with these repetitive visits?   

Probe 

 Do they look forward to being visited? 

 What is it that you wear when you visit them? 

 What do clients say about what you wear when visiting them 

https://etd.uwc.ac.za



 

97 
 

 Do clients prefer counsellors that are known in the community or those not 

known?  

  Are there things that they have requested that you do before or when you 

visit? 

 Describe to me how you treat your clients when you visit them?  

  How do clients react to the way you treat them?  

  Do you give them enough time to discuss /talk about their treatment 

experience?  

 What kind things do they talk to you about? 

 Do you help sort out all their treatment related challenges?  

  

TOPIC AREA 5: LIVELIHOOD FACTORS  

12. I would like us now to talk about economic activities that your clients are 

involved. This are activities that bring food on their table and I would like to 

know how they manage these activities and at the same time find time to access 

their treatment. What are the sources of income for your client’s 

family/households? 

Probe 

 What type of work are they involved in either formal or informal job? 

  How many hours do they work?  

 How far are their job or business from their home? 

 Do their jobs or business keep them away from home all the time? 

 How where they managing to find time off from work/business and go to the 

clinic for the treatment? 

 What challenges where they facing and how did they overcome them  

 What is it that has changed today now that you delivering treatment in their 

homes? 

 How do they manage to see you when on the day of the visits they are 

supposed to be at work or business? 

 Are their jobs or business interfering with your work? 

 Have you visited client only to find him/her not at home? 

 If no, can you narrate to me how it happens? 

 If yes, can you explain to me what makes that happen and what you do next in 

such a situation?  

 What challenges do your face because your clients have to be work or business 

and at the same time treatment from you? 
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TOPIC AREA 6: LEVELS OF ACCEPTABILITY  

 

13.  We have been talking about your client’s experiences with the home-based ART 

delivery model and how this model has been working out for them taking into 

consideration their home, neighbours, the clinic as well as their economic activities. 

 I want to find out from you, taking into consideration all we have talked about, what is 

your overall opinion of the home delivery of ARVs? Using the diagram below, if you 

were to plot your opinion on how this service is fitting in your client’s lives as well as it 

meeting their expectation and wishes, where would you put it? 

 

    Probes:  

 

 Why have you placed at the level of you have chosen? 

 What is it that you experienced that has made you place it there? 

 what is it that can make you lower your or raise your score 

 

Thank you again for your time. We greatly appreciate your participation in this discussion. Do 

you have any final thoughts before we turn off the audio recorder and call this discussion to a 

close?  
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Appendix 14:  interview guide for PLWH 

  

                             INTERVIEW GUIDE FOR PLWH 

 

Participant details: 

Date activity is conducted: .............................................. 

Code for the Participant:……………………………….. 

 Age [in years]…………………………………. 

Sex [circle one]:  female   male 

Community:…………………………………… 

Community Zone:…………………………… 

 

Introduction 

Ask: Which language participants are most comfortable using? 

ADMINISTER INFORMATION SHEET AND INFORMED CONSENT FORMS  

Record the time activity starts 
 

Introduction of the participant  

 

1. Kindly tell me about yourself 

2. How long have you lived in this community?  

3. What do you like and not like about this community? 

 

 Health care based factors 

4. Could you share with me what your experience has been with health care since you tested 

for HIV? 

 Probe about when participant started accessing treatment and where?  

 

5. What do you and peers (friend on treatment) think about the services you were receiving 

the time you were collecting your drugs from the clinic?  

             Probes 

 What about congestion, long waiting hours,  

 Availability of staff 

 Healthcare staff attitudes towards patients  

 Facility stigma 

 Clinic opening and closing time 

 

6. Can share with me your experiences with the home delivery of drugs at the start? 

              Probe: 

  What expectations did you have? 

 

7. What made you decide to be receive your treatment through the home based delivery of 

drugs? 

           Probe:  

 What role did your experience at the clinic play in your decision? 

 

9. What has been your experience now with the home based delivery of ART? 

            Probes 

 What is it that you like/don’t like about the service 

 Do you face any challenges?  
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10. Has the home based delivery of drugs helped to overcome all the health facility problems 

you’re where facing the time you were accessing treatment from the clinic. 

               Probe:   

 If not, why do you say so, if yes why have you said so 

 

 

 Home based and social factors  
11. Have you disclosed to anyone about the reasons why you are being visited? 

            Probe: 

 If yes, to whom have you disclosed? 

 What does your partner, family or the community members think of you being visited? 

 

12. Do you worry about someone from your household or community finding out your status 

because of the home visits? 

                Probes  

  Has anyone come to know about your HIV status because the visits from the counsellor? 

   How has this affected how you receive your drugs  

 

13. If you have disclosed to your family, what has been your experience? 

 Are they supportive or not supportive?  

  What kind of support do they give you? 

  Are you happy/not happy with the support?  

14. Do you have any have challenges with these visits at home?  

                 Probe 

 When you are not around, what happens when the counsellor comes to visit you. 

 

   Intervention factors  

15. We know that the counsellor visits you every after 3 months, Are you comfortable with 

these visits?   

               Probe 

 Do you look forward to being visited? 

  Are there things that you would love the counsellor to do before or when they visit you? 

 

16.  What is your opinion on the quality of work that the counsellors do when they visit 

you?  

       Probe 

  Counsellor’s attitudes towards you   

 Are you given all the attention you need? 

 Do they give you enough time to discuss /talk about your treatment experience?  

 Do they help you sort out all your treatment related challenges?  

 

      Livelihood factors  

17. Tell me about the source of income for your family/household? 

       Probe 

 What type of work either formal or informal job? 

  How many hours do you work?  

 How far is your job or business from your home? 

  Does your job or business keep you away from home all the time? 
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18. Tell me about your work/business and how you or friends were managing to get time off 

work to go to the clinic for your drugs.  

Probe 

 What challenges where you facing and how did you overcome them  

 

19. How do you or friends manage to see the counsellor when they come to visit you and at 

the same time attend to your business or go for work?  

               Probe: 

 Has the counsellor ever come to see you and not found you at home because you were out 

for work or business 

 What challenges do you face because of your work and access to home based delivery of 

treatment? 

 

     Levels of acceptability  

20.  We have been talking about your experiences with the home based ART delivery model 

and how this model has been working out for you taking into consideration your home, your 

neighbours, your clinic as well as how you been managing the home visits and your business 

or job. I want to find out from you, taking into consideration all we have talked about, what is 

your overall opinion of the home delivery of ARVs? Using the diagram below, if you were to 

plot your opinion, where would you put it? 

Probes:  

 Why have you placed at the level of you have chosen? 

 What is it that you experienced that has made you place it there? 

 what is it that can make you lower your or raise your score? 

 

Thank you again for your time. We greatly appreciate your participation in this discussion. Do 

you have any final thoughts before we turn off the audio recorder and call this discussion to a 

close?  
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Appendix 15: Home based ART delivery Observation guide  

 
Home based ART delivery Observation guide  

 

Date of the activity……………………………. 

Community………………………… ………… 

Zone…………………………………………… 

Household number …………………………… 

Visit number……………………………………. 

 

Instructions  

i. This documents should be used to give guidance during the home based ART 

delivery observation. The observations however should not be limited only to the 

listed probes as all the interactions between the client and the provider should be 

noted and written. 

 

 Home, social and economic context of the 

household. 

 

Notes  

1 Describe the home, social environment as 

well as the economic status of the house 

being visited. please take note of the 

number of children, any livelihood 

activities, type of house and its location in 

the community, describe who the patient is 

by sex and approximate age etc, 

 

2 Factors influencing acceptability   

2.1 Describe the client’s reaction to the visit 

and service being provided by the CHiP 

worker?  e.g.  how does the patents 

respond when the CHiP worker? knocks on 

the door, is the client interested, not 

interested, busy, Not happy, very happy, not 

at home, etc) 

 

 

2.2  Describe the process of delivering care at 

the being household. What time did the 

ChiP worker arrive the house, Is the chip 

worker late or on time, observe the quality 

of counselling,  

i. very good attitude and friendly, 

explained things clearly, 

provides time for clients to 

answer questions no tension 

between the client and the CHiP 

Worker etc  

ii. is the ChiP worker not friendly, 

didn’t communicate clearly; 

made demands on the client; 

departed household without 

explaining everything Cleary,  
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iii. What was your impression of the 

patients experience with the 

quality of service provided 

(happy, not happy describe and 

give reasons why you think so 

2.3  How do the participants use this 

opportunity to speak about their 

experience of the with the home visit, are 

they taking the chance to complain? do they 

have any challenges, do they worry about 

CHiPs visiting them again, what other 

things do they talk about during the visit? 

Did the patient have any concerns or talk 

about any challenges related to the service 

 

 

2.4 What challenges did the ChiP worker have 

at this household? 

 

 

 

2.5 What questions did the patients ask and how 

did the Community HIV care provider 

respond? 

 

 

 OTHER – interesting observations related 

acceptability of the   home based model 

 

 

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix 16: Recommendation for the Zambian Ministry of Health.  
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Design of the model   

 

 To ensure continued access for mobile trusted individuals not found at home, drugs 

for such individuals should be left home and a message for them to pass through 

the clinic to sign for the drugs.  

 

 The model should be flexible enough enable lay workers to liaise with clients on 

when and where the drugs can safely be delivered. 

 

 At the clinic, pharmacist pre-packing drugs for home deliveries should be done a 

day before the actual day of the delivery to avoid delays especially in case where 

lay counsellors want to deliver drugs early in the morning to capture those clients 

that go for work.  

 

 The HBM can effectively be implemented through lay counsellors who can work 

with volunteers with one or two nurses and pharmacists. There is however a need 

to engage qualified clinic staff to supervise as well as help with the pre-packaging 

and monitoring of drug usage. 

 

 Training of staff on what the HBM is all about is another cardinal area that should 

be implemented more than once: there should be routine training of both old and 

new staff. In Zambia, transfer of government staff is very common and this can 

cripple service delivery especially if the person coordinating the HBM is 

transferred to another clinic. To avoid this, a team of dedicated staff should be 

trained and engaged in coordinating and supervising of the delivery of the HBM to 

ensure continuity of institutional memory for the HBM as the other team members 

will remain and continue coordinating the work should there be any transfer of 

staff. 

 

 At national policy level, the ministry of health should provide clear guidance and 

support to clinic staff for the newly integrated HBM services. A non-¬ bureaucratic 

policy environment that fosters devolution of decision-making power should be 

established. This will enable integration of the model to be implemented at local 

clinic levels in a manner that is responsive to the clinic and social environment of 
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PLWH. In addition, there should be clear instructions on different roles that 

clinicians taking part in this model should be playing.  

 

  Clinic based factors 

 

 The clinic should also be made much more comfortable: the waiting area for 

PLWH  should be expanded and more seats provided. A simple wall or blinds 

should be erected around the waiting area so as to protect those waiting from on 

lookers walking into the clinic. This has worked in other clinics that have erected a 

wall around the waiting area and PLWH have appreciated this as they no longer fear 

been seen at the clinic. 

 

 The use of coloured patient files should be discouraged as this makes PLWH more 

visible and makes the fear of being seen more prominent. 

 

 Service delivery should be based on first come basis and for those whose files 

have not been found on time, temporal files should be created there and then to 

reduce on the waiting time. 

 

 A stricter SOP on drug management at the clinic should also be developed. No 

unauthorised staff should be allowed into the ART pharmacy. This will reduce on 

drugs falling into wrong hands of clinic staff who in return engage themselves in the 

illegal trade with clients.  

 

 No member of staff should be allowed to collect drugs on behalf of a client. 

 

 Clinic staff should be encouraged to start work on time and the use of phones and 

social media during working hours should be prohibited. Tea time should be before 

working hours and if possible, staff should to take turns for these breaks so that they 

do not all go for tea and cripple service delivery.  
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             Social and Home-based factors  

 

 The HBM is not recommended for newly diagnosed patients that are not stable and 

have not disclosed their HIV status. Only those that have been on treatment for a 

long time, have accepted their HIV status, have disclosed to their families, and are 

comfortable with the home visits should be encouraged to be part of the 

programme.  

 

 Those that have not disclosed should be encouraged to disclose to at least one or 

two people at home to provide them with the support they need. For those that are 

not yet ready to disclose, they need to liaise with lay counsellors on the best and 

safest way they can be visited. For example, the non-use of uniforms or making 

phone calls asking when it is safe to have the drugs delivered worked well for some 

clients. Even for such individuals, disclosure should be encouraged after some 

time.  
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