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APPENDIX 1: QUESTIONNAIRE

COVER PAGE Office use

1. Participant Number HEEEEE IR

4. Date of interview DIDIMIM|IY|[Y|Y|Y

5. Name of NPO/NGO: ..ottt e e e e e nnanae s
PLEASE.:

* Introduce yourself

* Explain the purpose of your visit

* Ask for permission to conduct the interview
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PART 1: DEMOGRAPHIC DATA

Office use

1.Gender of the participant

Male 1
Female 2
2. How old were you on your last birthday?........... years DOB.........ccceevveneen,
3. What is the highest standard or grade you have passed?........ Std OR ........... Grade

1 [ [

4. How long have you been employed as a community health worker?........... years

5. Do you receive any stipend or income from the NGO/NPO?

Yes 1

No 2

6. |1 am going to read you a list of possible activities:-Can you telt me-which you
provide to your clients/patients as community health workers? (Tick all categories)

ACTIVITY \ \
Psychosocial support

Provide counselling or moral support 1=Yes 2=No
Run support groups for clients 1=Yes 2=No
F’rovide health t_alks or educate families about health AT 2=No
issues/healthy lifestyle

Adherence support

TB DOTS support 1=Yes 2=No
Remind clients to take medication regularly 1=Yes 2=No
Do pill counts 1=Yes 2=No
Fetch medication 1=Yes 2=No
Home based care

Do wound dressing 1=Yes 2=No
Wash/bath patients 1=Yes 2=No
Clean and cook for patients 1=Yes 2=No
Maternal and child Health

Check the Road to Health Card of under-5 children 1=Yes 2=No
Give advice to pregnant women 1=Yes 2=No
Post natal follow-up 1=Yes 2=No
Refer patients to health facility 1=Yes 2=No
Other (Specify) 1=Yes 2=No
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7. What kind of clients do you as CHWs work with? (Tick all categories)

Newborn 1=Yes 2=No
Children 1=Yes 2=No
Adults 1=Yes 2=No
Pregnant women 1=Yes 2=No
Elderly 1=Yes 2=No
Other (Specify) 1=Yes 2=No

8. What kind of conditions/diseases of clients do you see on a daily basis? Don’t
Jorompt (Tick only categories mentioned by respondent)

TB 1= Mentioned |2= Not mentioned
HIV/AIDS 1= Mentioned |2= Not mentioned
Hypertension 1= Mentioned |2= Not mentioned
Diabetes 1= Mentioned |2= Not mentioned
Epilepsy 1= Mentioned |2= Not mentioned
Arthritis 1= Mentioned |2= Not mentioned
Chronic respiratory 1= Mentioned |2= Not mentioned
Heart Diseases 1= Mentioned |2= Not mentioned
Mental Health 1=Mentioned 2= Not mentioned
Substance Abuse 1="Mentioned | 2= Not mentioned
Pregnancy 1= Mentioned | 2= Not mentioned
Dehospitalised care (post discharge) 1= Mentioned ' | 2= Not mentioned
Bedridden 1=Mentioned| ' | 2=|Not mentioned
Other 1=Mentioned| ' | 2=/Not mentioned

|mentioned)

If the CHW works with clients that have hypertension and/or diabetes then go to
lquestion 9, if not then skip and go to question 10.

9. What are the roles or activities you provide, to patients with non-communicable
diseases such as hypertension and diabetes? Don’t prompt (Tick only categories

Fetch and deliver medication to the patients | 1= Mentioned | 2= Not mentioned
Do pill counts 1= Mentioned |2= Not mentioned
Measure blood pressure 1= Mentioned | 2= Not mentioned
Measure blood glucose 1= Mentioned | 2= Not mentioned
Foot care 1= Mentioned | 2= Not mentioned
Eye Screening 1= Mentioned | 2= Not mentioned
Facilitate support groups in the community | 1= Mentioned |2= Not mentioned
Conduct physical activity sessions 1= Mentioned | 2= Not mentioned
Advise on diet 1= Mentioned | 2= Not mentioned
Rehabilitation exercises to stroke patients 1= Mentioned | 2= Not mentioned
Measure weights of clients 1= Mentioned | 2= Not mentioned
Measure waist circumference 1= Mentioned | 2= Not mentioned
Conduct spirometry test 1= Mentioned | 2= Not mentioned
Other (SPECITY).....covviiiiiiieireceee 1= Mentioned |2= Not mentioned
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10. Where do you provide most of your services? Don’t prompt (Tick all relevant

|categories)
Home 1=Yes 2=No
Support groups in the community 1=Yes 2=No
Health Facility 1=Yes 2=No
School 1=Yes 2=No
Créches/ educare 1=Yes 2=No
Other (SPeCIfY)...ccocviviiieie e 1=Yes 2=No

11. Can please tell me what you did at work OR the last day/time you were at work?

PART 3: TRAINING

12. Have you ever received any training on non communicable diseases such as

|diabetes and hypertension?

12 b. When was the training (year) and how long was it (duration)?

13. What are the topics that were covered in this course that you attended?( Don 't
[prompt)

[non communicable diseases inside or outside the organisation?

Yes 1
No (Go to question 15) 2
12a. If yes, who provided the training? ... e o

14. Since the training, have you had any refresher courses or training related to chronic

Yes 1

No (Go to question 16) 2
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|relevant categories)

15. If you have not received formal training from a service provider, who inducted you
into providing care for patients with diabetes or hypertension? Don’t prompt(Tick all

Supervisors (Nurse)

1=Yes 2=No
Co-ordinators 1=Yes 2=No
Fellow Community health worker 1=Yes 2=No
University Students 1=Yes 2=No
Other (specify) 1=Yes 2=No
16. Since you started working as a community health worker did you receive EPWP
Jtraining?
Yes 1
No (Go to question 17) 2
If yes, Have you completed? (tick only one option)
Level O (dropped out) 0
Level 1 1
Level 2 2
Level 3 3
Level 4 4
Currently enrolled in the program 5

17. What other training have you received either from this NGO or from others you’ve
worked with previously? Prompt (Tick all relevant categories)

Year
Rehabilitation 1=Yes | 2=No
HIV/AIDS 1=Yes | 2=No
Home-based care 1=Yes | 2=No
First AID 1=Yes | 2=No
Eye Care 1=Yes | 2=No
Foot Care 1=Yes | 2=No
TB care 1=Yes | 2=No
Integrated maternal and childhood illnesses | 1=Yes | 2=No
Adherence support 1=Yes | 2=No
Psycho social support 1=Yes | 2=No
Women’s Health 1=Yes | 2=No
Death and Dying 1=Yes | 2=No
Other Specify 1=Yes | 2=No
PART 4: REFERRAL SYSTEM
18. Do you ever refer patients with illnesses directly to the clinic?
Yes 1
No  (Go to question 21b) 2
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19. If yes, which patients do you refer to the clinic? (Tick all relevant categories)

Uncontrolled hypertension 1=Yes 2=No
Uncontrolled blood glucose levels 1=Yes 2=No
Non-compliant to medication 1=Yes 2=No
High blood pressure readings 1=Yes 2=No
High blood glucose readings 1=Yes 2=No
Diarrhoea that is not responsive to sugar salt solution 1=Yes 2=No
Other SPeCify.....ccccviviiciiicie e, 1=Yes 2=No
21. Do clinics ever refer patients to you?
Yes 1
No 2
21 b Do you recommend clients to be referred by the supervisor.
Yes 1
No 2

20. If yes, which patients do you refer to the clinic?(Tick ali-relevant categories)

Uncontrolled hypertension l=Yes

2=No

Uncontrolled blood glucose levels 1=Yes

2=No

Non-compliant to medication 1=Yes

2=No

High blood pressure readings 1=Yes

2=No

High blood glucose readings 1=Yes

2=No

Diarrhoea that is not responsive to sugar-salt solution I=Yes

2=No

Other SPECITY.....ccooeiiiiieee v s 1=Yes

2=No

22. Do you follow up patients that you have referred to the clinic?

Yes

No (Go to Question 23)

22a. If yes, explain how you follow-up the referred patients?

23. When last did you refer a patient to the clinic? (Tick only one option)

This week

Last week

Sometime this month

Last month

Two months ago

More than two months ago

Don’t know/Can’t Remember

~Njo|jlo]|~lWIN|F-
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24. Do you feel that the local clinic is supportive of your work?

Very supportive

Supportive

Neither supportive nor unsupportive

Unsupportive

Very unsupportive

GNP |WIN]F-

PART 5: SUPERVISION

25. How many times do you meet with a supervisor in a month? (Tick only one option)

Once 1
Twice 2
Three times 3
More than trice 4
It depends ONn (SPECITY)....coeiiiiiiiiiiecee e 5

Jone basis? (Tick only one option)

26. When last did you meet with your supervisor to discuss your patients on a one-on-

Two months ago or More

Don’t know/Can’t Remember

This week 1
Last week 2
Sometime this month 3
Last month 4
5
6

a home visit? (Tick only one option)

27. When last did a supervisor observe you while facilitating a support group or during

This week

Last week

Sometime this month

Last month

Two months ago or More

Don’t know/Can’t Remember

olOo|bh|wWIN|F-

28. How supportive is your supervisor to your work? (Tick only one option)

Very supportive

Supportive

Neither supportive nor unsupportive

Unsupportive

Very unsupportive

G| |WIN|F-

PART 4: COMMUNICATING WITH CLIENTS

29. Do you ever counsel your clients on a one on one basis? (Tick only one option)

Yes

No
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30. Do you always feel that you need to tell your clients what they are supposed to be

|doing?
Yes 1
No 2

PART 5: KNOWLEDGE ABOUT DIABETES AND HYPERTENSION

apply Q 31-38)

In this section you will be asked a number of questions relating to hypertension and
|diabetes, to see what might be needed in future educational programmes. If you
don’t know the answer please feel free to say that you do not know. (Tick all that

31. Have you ever been told that you have any of the following conditions? Prompt

Arthritis/joint pain every day 1=Yes 2=No
Diabetes 1=Yes 2=No
Hypertension 1=Yes 2=No
Asthma 1=Yes 2=No
Stroke 1=Yes 2=No
Other Heart conditions 1=Yes 2=No

32. What do you think are the causes or risk factors for diabetes? Don’t prompt

Taking too much sugar 1= Mentioned 2='Not-mentioned
Eating a lot of starch 1=Mentioned 2= Naot mentioned
Eating a lot of fats 1='Mentioned 2= Not mentioned
Lack of exercise 1= Mentioned 2=Not mentioned
Overweight/Obese 1="Mentioned 2= Not mentioned
Inheritance 1= Mentioned 2= Not mentioned
Defective pancreas 1= Mentioned 2= Not mentioned
Don’t know 1="Mentioned 2= Not mentioned
Other (specify) 1= Mentioned 2= Not mentioned

33. What do you think are the causes or risk factors for hypertension? Don’t prompt

Too much salt in the diet 1= Mentioned 2= Not mentioned |
Eating a lot of fats 1= Mentioned 2= Not mentioned |
Too much alcohol consumption 1= Mentioned 2= Not mentioned |
Overweight/Obese 1= Mentioned 2= Not mentioned ||
Lack of exercise 1= Mentioned 2= Not mentioned |
Inheritance 1= Mentioned 2= Not mentioned |
Stress 1= Mentioned 2= Not mentioned ||
Smoking 1= Mentioned 2= Not mentioned N
Don’t know 1= Mentioned 2= Not mentioned |
Other (specify) 1= Mentioned 2= Not mentioned L
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34. What are complications of poorly controlled diabetes? Don’t prompt

Amputation 1= Mentioned 2= Not mentioned
Stroke 1= Mentioned 2= Not mentioned
Blindness 1= Mentioned 2= Not mentioned
Kidney failure 1= Mentioned 2= Not mentioned
Coma 1= Mentioned 2= Not mentioned
Other Specify 1= Mentioned 2= Not mentioned

35. What are complications of poorly controlled hypertension

? Don’t prompt

Heart failure 1= Mentioned 2= Not mentioned
Heart attack 1= Mentioned 2= Not mentioned
Stroke 1= Mentioned 2= Not mentioned
Kidney failure 1= Mentioned 2= Not mentioned
Other Specify 1= Mentioned 2= Not mentioned
Don’t know 1= Mentioned 2= Not mentioned

|patient who is treated for Diabetes? Don’t Prompt

36. What advice (lifestyle modification and patient education)-should-be given to a

Don’t use sugar 1=-Mentioned-|-2="Not mentioned
Eat less fat 1=Mentioned | 2= Not mentioned
Eat meals at regular times 1= Mentioned [ 2= Not mentioned
Eat fruits and vegetables 1= Mentioned [ 2= Not mentioned
Avoid/eat less starchy foods 1=Mentioned | 2=Not:mentioned
Drink lots of clean, safe water 1= Mentioned | 2= Not mentioned
Limit alcohol intake 1=Mentioned | 2= Not'mentioned
Do exercise or be physically active 1= Mentiened |- 2= Not mentioned
Reduce your weight if overweight or obese| 1= Mentioned | 2= Not mentioned
Take your medication 1= Mentioned | 2= Not mentioned
Other (specify) 1= Mentioned | 2= Not mentioned

|patient who is treated for Hypertension? Don’t Prompt

37. What advice (lifestyle modification and patient education) should be given to a

Eat less salt 1= Mentioned | 2= Not mentioned
Eat less fat 1= Mentioned | 2= Not mentioned
Do not smoke 1= Mentioned | 2= Not mentioned
Drink lots of clean, safe water 1= Mentioned | 2= Not mentioned
Do exercise or be physically active 1= Mentioned | 2= Not mentioned
Have time to relax 1= Mentioned | 2= Not mentioned
Limit alcohol intake 1= Mentioned | 2= Not mentioned

Reduce your weight if overweight or obese| 1= Mentioned

2= Not mentioned

Eat fruits and vegetables 1= Mentioned | 2= Not mentioned

Take your medication 1= Mentioned | 2= Not mentioned

Other (specify) 1= Mentioned | 2= Not mentioned
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|diabetes? Don’t Prompt

38. What NUTRITION advice is given to a patient who is treated for hypertension OR

Reduce salt intake 1= Mentioned | 2= Not mentioned
Reduce fat intake 1= Mentioned | 2= Not mentioned
Reduce sugar intake 1= Mentioned | 2= Not mentioned
Reduce intake of sugary foods 1= Mentioned | 2= Not mentioned
Limit alcohol intake to 2-3 glasses a day 1= Mentioned | 2= Not mentioned
Consume 3-5 fruits and vegetables a day 1= Mentioned | 2= Not mentioned
Increase fiber intake 1= Mentioned | 2= Not mentioned
Eat dry beans, peas, lentils and soya often 1= Mentioned | 2= Not mentioned
Drink lots of clean, safe water 1= Mentioned | 2= Not mentioned
Enjoy a variety of foods 1= Mentioned | 2= Not mentioned
Reduce your portion sizes 1= Mentioned | 2= Not mentioned
Make starchy foods the basis of most meals | 1= Mentioned | 2= Not mentioned
Other SPeCITY........ccvvireiiiriiceeec e 1= Mentioned | 2= Not mentioned
THANK YOU
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APPENDIX 2: INFORMATION SHEET

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

Study Title: Development of an integrated model of care for community health workers

working with chronic non-communicable diseases in Khayelitsha, South Africa

Dear Participant

1. What is this study about?
This is a research project being. conducted by Lungiswa Tsolekile a PhD student at the
University of the Western Cape! We are inviting you to participate in this research project
because you either work with community health workers or works as a community health
worker in the field of Chronic non-communicable diseases. The purpose of this research project
is to develop and test an integrated model of care for community health workers with chronic

non-communicable diseases in Khayelitsha.

2. What will I be asked to do if | agree to participate?
You will be asked to answer questions using a structured questionnaire. In addition, you may
be asked to have an individual interview. All the interviews will be recorded. It is estimated

that each interview will not be longer than an hour and thirty minutes.

3. Would my participation in this study be kept confidential?
We will keep your personal information confidential. To help protect your confidentiality,
your name will not be recorded; codes will be used. All the tapes and questionnaires will be
stored in a place where only the researcher will have access to the documents. If we write a
report or article about this research project, your identity will be protected to the maximum
extent possible. To ensure confidentiality in the group discussion, only those participating in

group discussions will be allowed in the session. In addition, all the participants in the group
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discussions will be requested not to discuss group issues outside of the focus group setting, in

order to respect each participant’s right to privacy.

4. What are the benefits of this research?
This research may not help you personally, but it will contribute to a better understanding of
ways that will assist NGO and community health workers working in the field of community

health worker to better assist their clients who suffer from chronic non-communicable diseases.

5. What are the risks of this research?
There are no known risks associated with participating in this research project.

6. Do I have to be in this research and may | 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 step participating at any time, you will not
be penalized or lose any benefits to-which-you- otherwise gualify. Your decision to participate
or not in this research project or deciding to leave the study before it is over, will not affect or

influence the treatment you get in this facility

7. What if I have questions?
This research is being conducted hy Lungiswa Tsolekile; School of Public Health at the
University of the Western Cape: ' If you have any questions about the research study itself,

please contact Prof. Thandi Puoane at the following address:

Tel: +27 21 959 3084

Cell: +27 21 82 707 5881
Fax: +27 21 959 2872
Email: tpuoane@uwc.ac.za

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:

Head of Department: Uta Lehman

Dean of the Faculty of Community and Health Sciences:

University of the Western Cape

Private Bag X17

Bellville 7535

This research has been approved by the University of the Western Cape’s Senate Research
Committee and Ethics Committee
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APPENDIX 3: XHOSA INFORMATION SHEET

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

'1

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

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

Mthathi nxanxheba Obekekileyo

1. Lungantoni oluphando?
Oluphando lughutywa nguLungiswa Tsolekile ofundela iziqu zokuba ngu kwi Dyunivesithi
yaseNtshona Koloni. Siyakumema ukuba uthathe inxaxheba koluphando kuba usebenza
noonompilo okanye ungunompilo wena bugu osebenza kwicandela lezigulo ezinganyangekiyo

ezinjenge swekile eKhayelitsha.

2. Ndizakucelwa ukuba ndeze ntoni ukuba ndiyavuma?
Uzakucelwa ukuba uphendule eyakuthi' ibhalwe umaphetshana. Ungacelwa ukuba uthathe
inxaxheba kudliwanondlebe uwedwa. Zonke ezingxoxo ziyakuthi zicishilelwe. Xa sigikelela

uyakuthi uchithe ixesha elingange yure ukuya kwiyure enecala kudliwano-ndlebe.

3. Ingaba ukuthatha kwan inxaxheba kuzakugcinwa emfihlakalweni
Zonke inkcukaca malunga nawe zizakugcinwa emfihlakalweni. Igama lakho alisokuze livele
emaphepheni ethu sizakusebenzisa amanani ukuzama ukugcina yonke into emfihlakalweni.
Onke amakhasethi namaphepha anemibuzo azakugcinwa kwindawo eyakhuthi isetyenziswe
ngumphandi kuphela. Xa kubhalwa amaphepha malunga nophando asiyokuze silikhankanye
nanye igama lakho. Ukuzama ukukhusela amalungu egela leengxoxo, sizakuvumela amalungu
kukphela kwiiseshoni zezingxoxo. Onke amalungu azakucelwa ukuba angaze athethe izinto
ezakuthi zixolwe ngaphandle kweligela, ngokwenza oko sizakube sizama ukuhlonipha

amalungelo amalungu eqgela kwaye.

4. Yintoni indzuzo yoluphando?
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Oluphando lunga-ngakuncedi wena buqu, kodwa luyakuthi lusinike ulwazi olungcono malunga
neendlela azinokuthi zincedisane nemiibutho ezimeleyo kwakunye noonompilo abasebenza
kwicandelo lezifo ezingosuleliyo njenge swekile. Yonke lento iyakuthi isincedise ekubeni

sikwazi ukucedisana ngcono neziguli esithi sisebenze nazo ezinezizifo.

5. Ziyintoni ingozi zoluphando?

Akukho ngozi eyaziwayo enxulumene nokuthatha inxaxheba koluphando.

6. Ingaba kunyanzelekile ukuba ndithathe inxaxhebe koluphando kwaye
ndingakwazi ukurhoxa nangaliphi ixesha?

Ukuthatha kwakho inxaxheba koluphando kayisosinyanzelo. Ungakhetha ukungathathi
inxaxheba konke konke. Ukuba uggiba ekubeni uthathe inxaxheba koluphando. Ukuba uggiba
ekubeni ungathathi nxaxheba okanye urhoxe nangaliphi na ixesha, lonto ayizukwenza ukuba
wohlwaywe okanye ulahlekelwe lilungelo elikufaneleyo. Isiggibo sakho sokuthatha inxaxheba
okanye ukungathathi nxaxhebi keluphando-okanye-ushitye uphando lungekagqitywa, ayisayi
kuphazamisa okanye ibenefuthe kunyango othi-ulufumane kwiziko lezwempilo .

7. Kwenzeka ntoni ukuba ndinemibuzo?
Oluphando lughutywa nguLungiswa Tsolekile,  kwisikolo sempilo kawonke-wonke
kwidyunivesithi yaseNtshona koeloni.Ukuba tnemibuze malunga noluphando ghakamshelana
noNjingalwazi kule dilesi ilandelayo
Iphoni +27 21 959 30 84
Cell +27 2182707 5881
Fax  +27 21 959 2872

Email : tpuoane@uwc .ac.za

Ukuba unemibuzo malunga noluphando kwakunye namalungelo akho njengomnxaxhebi
okanye ufuna ukuchaza ngenxaki othe wahlangana nayo malunga noluphando nceda
ughakamshelane

Head of Department: Uta Lehman

Dean of the Faculty of Community and Health Science

University of the Western Cape

Private Bag x17

Bellville7535
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APPENDIX 4: CHW ENGLISH CONSENT FORM

UNIVERSITY OF THE WESTERN CAPE

TR Private Bag X 17, Bellville 7535, South Africa
N

EShicE proSPIC Tel: +27 21-959 2809, Fax: 27 21-959 2872

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

Study Title: Development of an integrated model of care for community health workers

working with chronic non communicable diseases in Khayelitsha, South Africa

I have been informed about the purpose and the nature of the study. | understand that all
information will be confidential. | understand that taking part in this study is voluntary. |
can withdraw from participating in this study at anytime without giving any reasons and my
doing so will have no negative repercussions. 1 also-have the right to refuse answering

questions when | feel uncomfortable.

Date:. .

I ETVIEWET & oottt
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APPENDIX 5: CHW XHOSA CONSENT FORM

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

=3

(X
Tel: +27 21-959 2809, Fax: 27 21-959 2872

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

Iphepha Mvume Lomthathi nxaxheba

Isihloko Sophando: Development of an integrated model of care for community health

workers working with chronic non communicable diseases in Khayelitsha, South Africa

Ndixelelwe malunga nenjongo kwanendlela-yoluphando. Ndiyagonda ukuba yonke into
endizakuyithethe izakungcinwa tyimfihlo.~Xa ndifuna ukurhoxa koluphando ndinako.
Ndinako ukurhoxa koluphando natiphi-na ixesha ndingakhange ndanika sizathu. Ndinalo
ilungelo lokurhoxa ekuphenduleni imibuzo nakulo oluphando kwaye oko akungeze

kundichaphazele ngendlela embi.

Igama lomthathi nxaxheba:. . ... . e

Igama omntu owenze udliwano-ndlebe............cccooviiiiiiiis e,
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APPENDIX 6: ETHICS APPROVAL

Private Bag X17, Bellville 7535

OFFICE OF THE DEAN iotldlAfri_ca
elegraph: UNIBELL
DEPARTMENT OF RESEARCH ;‘l:eleph;;lzzl-:)i; %11 ?(5)9—2948/2949
ax: + -
DEVELOPMENT ‘Website: www.uwc.ac.za
20 May 2011
To Whom It May Concern

I hereby certify that the Senate Research Committee of the University of the Western
Cape has approved the methodology and ethics of the following research project by:
Miss L Tsolekile {School of Public Health)

Research Project: Deyvelopment of an integrated model of care for
community health workers working with chronic
non-communicable diseases in Khayelitsha, South

Africa
Registration no: 11/4/4
%/Q./\,C)O
Ms Patricia Josias
Research Ethics Commntitiee Officer
University of the Western Cape

UNIVERSITY of the
WESTERN CAPE
A place of quality, a place to grow, from hope to action through knowledge
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