



































































































































5.2.2 Misconceptionson roles

Working hours

The community’s perception of the role of CHWs and their expectations often entails services
which are not part of their role and impacts their personal lives. One of the most common
misconceptions is working hours, as CHWSs only work half days, enabling them to meet their

personal needs and work demands.

*“...we work half a day; the people come to your house in the afternoon. For me, personally, I am
a mother and a father for my kids that time. | can’t still deal with you if I am busy with
homework with my kids,” (FGD 2).

The CHWSs expressed their concern at the expectations from the community to provide services
over weekends that they feel obliged to assist.

“...yes, we now don’t work on a weekend but the people expected it from me, sometimes the
patient that 1 have now, | have done him on a weekend, but | stopped it because they can get

someone from the family to do it,” (FGD 2).

Community members also expect CHWSs to be available to assist with emergencies at night

whether it isin their scope of practice or not.

“...and | tell them, I can’t leave my children at night to go and help someone and then it’s

someone having a stroke or a heart attack and | am not trained to help with that.”” (FGD 2).

The PHC dstaff reported an awareness of some of the difficulties CHWSs experience in the
community with regard to their working hours and the expectation the community has of them to
perform health-related tasks.

“I think sometimes they make misuse of them quite a lot because some of them... er they only
work half days at the moment, some of them are called in on Saturdays or Sunday, in the late

afternoon, so | think they are also seen as an extension of the clinic,” (OM 1).
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Personal resources

Another misconception in the community is the expectation that CHWs must provide support to

meet the patient’s basic needs.

““...you already knew, that if you go into that house, you must have a R5 in your pocket for
electricity, you must make sure there’s a bar of soap in your bag, and you must make sure that if
there is no bread for the lady to drink her tablets that you can quickly run to buy a bread...”
(FGD 1).

Home based care vs. community health care worker

There were aso misconceptions about the services they provide and how the service has evolved
with its focus on wellness and empowering the community. PHC facilities tend to continue with
the CHW service as they had initially been introduced to it.

*“...s0 we don’t take the medication to the patient’s house anymore...but the clinic still refers
patients that we must take the meds to the home...now they create the impression that | don’t
want to do it because they tell the patients, just go to the Sster (the coordinator) and she will
organise everything,” (NPO 1).

5.3 Factor s affecting collaboration with PHC facility staff

The following factors emerged on CHWS’ collaboration with PHC facility staff: training,
remuneration, referrals, role of the supervisor, challenges experienced with supervision, sharing
of information, PHC staff attitudes, CHWSs self-image, and access to appointment slots. Other
factors include environmental hazards CHWs encounter and lastly their suggestions on how

collaboration can be improved.

5.3.1 Training
The CBS manager explained the process followed for CHWs who attend training to successfully

complete training.

*“...tests were done and went up to the training provider, people who failed had to redo, they got
three chances to redo,” (CBS 1).

http://etd.uwc.ac.za/
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The CBS manager responsible for coordinating and facilitating the training reported how the
different levels of education of CHWSs affect the level at which the training and statistics is
presented to them. Furthermore, the entry-level for CHWs who have been employed as CHWs

for a prolonged period was much lower.

“The fact that everyone is not yet at the same scholastic level trained, makes that everyone is not
functioning at the same level and that might have a small influence on how they specifically do
statistics and understand the training...sometimes they don’t understand the definitions so well

and that shows as they will regularly make mistakes,”” (CBS 2).

However, despite the challenges experienced, the CBS manager reported a good pass rate for all
the CHWs.

“They have gone through various courses and they have passed it and received certificates for it
and they even get identified as CHW level,”” (CBS 2).

CHWs feel that the training they received improved their knowledge, understanding and ability
to perform their roles confidently. They described their experiences of how they had been ableto

implement and use the skills acquired in training.

““Like for example, if I come to a mother and she is breastfeeding and she tells me the child is not
getting full... I didn’t know it’s the foremilk that is the child’s water that he must get and the
stronger he drinks the more it will come through. So, the cour se broadened my knowledge, so for
me it was tops,” (FGD 1).

“The training is divided into different criteria, so basically if a person walks into the house you
will know what to do,” (FGD 1).

For those who had not received the full course, they felt confident that what they had learned in

the refresher course was sufficient to make them competent.

“We don’t know everything in detail but we go on as we have learned in the refresher,” (FGD
3).
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5.3.2 Remuneration

The issue of remuneration had repercussions for the nature of the collaborative relationship as it
affected both the NPO coordinators and the CHWSs. For instance, the CHWs expressed
dissatisfaction with their salaries.

“I don’t know what they think of us. They see us as nothing and now they make our money also
nothing,” (FGD 1).

“They (referring to PHC staff) get a government salary and we don’t. We get that little” (FGD
3).

Furthermore, upon reflection, they reported an increase in workload while their salaries remained

the same.

“Before, the job was only to wash people and wound care. Now 1 sit with a file and | must do a

daily report of my patients every day...” (FGD 1).

They elaborated on the type of work that they do and the fact that uniform allowance does not
cover their expenses considering that they work outside and their clothes and shoes last for a
l[imited time.

“Yes, when | buy shoes, there’s no more money for clothes, if you buy clothes, there’s no money
for shoes,” (FGD 1).

The coordinators also commented on the current system of a petrol allowance, that they need to

claim and how it impacts them financially.

“I drive out petrol, | have used over R6000 petrol already this month and I am not getting any
petrol money this month. March April you don’t get petrol money, so | don’t have any money
left,” (NPO 2).

5.3.3 Referrals
It was reported that verbal referrals were received from PHC facilities to the NPO coordinators
which is not the norm but accepted as a referral method for patients who need to be seen by

CHWs in the community.
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“I do not always get referrals on paper like you are supposed to get, | have made peace with it
already...it gets done verbally which is not right, but it’s just one of those things you have to
accept,” (NPO 2).

NPO coordinators facilitate all referras for CHWs. They delegate the referred patients to
individual CHWs.

“Actually, our duties come through Sister (NPO Coordinator) and the referrals too. From
patients that come out of the hospital, like the babies that the hospital phones we must go and
visit, but it comes directly from the hospital to Sister and then Sister gives it to us or phone us,”
(FGD 2).

Thereferral process was explained as follows:

“We give our referrals to them, to the coordinator....and then there is a referral file that we use
to refer the patients,” (OM 2).

The NPO coordinator will check that referrals have been followed up and CHW visits recorded

to ensure continuity of care.

“So, if | get a referral or a request then I go to the people (CHWS)...write down who you are
going to...they have their papers and all their stuff together so if the sister of the clinic ask, then
they can show them,” (NPO 2).

CHWs reported that referrals were mostly a one-sided approach where they were expected to
motivate people to make use of the PHC services but seldom received any feedback on patients

once they have attended the facilities which made continuity of care difficult.

*“...they never call us in to talk about the patient; sometimes we don’t even know what they said
because the patients can’t always tell you, you know. Then you must just go on, unless Sister
(NPO coordinator) tells you something else to do,” (FGD 1).

The long waiting time for an appointment date due to crowded clinics mean that CHWSs are
dependent on their interpretation of the patient’s condition without really understanding the full

scope of the patients’ problems. All referrals also need to be done through their coordinator.
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“| feel a bit that when a patient is referred from the hospital he must be helped immediately so
that he can get better sooner and especially when the patient goes, | am his carer, the uncle goes
tomorrow, | can go with because Wednesday when you go wash the uncle then you know exactly

how to move the patients arm, hisleg like this...” (FGD 1).

5.3.4 Role of the supervisor

CHWs are currently supervised by the NPO coordinator who is a professional nurse. NPO
coordinators facilitate the operational roles of CHWSs and are tasked with their supervision. They
also offer persona support and guidance to the CHWs when needed.

*“...1also helped her when her husband died, to sort out her things and so forth” (NPO 2).

In addition, they also offer clinical support. It was reported that the NPO nursing coordinator
supervises the work the CHWs do in the community by accompanying the CHWSs and assisting

them when they experience difficulties with patients in the community.

*“...or we ask Sister (the coordinator) how we must make, she helps us a lot by telling is what to

do or she goes with usto the people that we have a problem with,” (FGD 2).

The NPO coordinator confirms how they offer support and guidance on clinical issues within
households.

“Every week we go to a patient and then we get together at a certain time and then | discuss

some things with them so they also learn,” (NPO 2).

Within WBPHOTS, it was envisioned that the OM at the PHC facilities should lead and provide
support to the rest of the team. Within Cape Agulhas, the NPO coordinator is solely responsible
for CHW supervision and the OM for staff within the facility.

*“...s0 they fall under the coordinator and she sees that they do the follow-ups from us or
referrals or children, we won’t be able to still go out too, so she will come back to us if we have
a problemand sort it out with the CHW,” (OM 1).

http://etd.uwc.ac.za/
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5.3.5 Challenges experienced with supervision

The CHWSs expressed contrary views on the type of supervision they receive and what they
expect. The NPO coordinator supervises them and assists them with referrals but they expressed
aneed for more practical support in the community at the patient’s homes.

“...1 feel the first day, if it’s a wound, or if | say there’s worms coming out of the leg, now | don’t
know why there are worms.....I don’t know why, then she does not go with (CHWSs shaking their
heads in agreement) or say, but I am going with you then you can show me the leg...then

tomorrow you know what to do,” (FGD 3).
This encouraged the other CHW's to comment.

“I was told | have a wound patient (patient who has a wound), | had to figure it out myself, an

experienced CHW showed me, not the coordinator,” (FGD 3).

In response, the CBS manager identified the challenge that exists in the rural areas where NPO
coordinators are often expected to work across a few towns which makes more regular support

and supervision difficult.

“They have the most important role...that Is supervision, monitoring. Besides patient care,
formulation of a care plan, they must then ensure a patient is allocated to a CHW, they must also
ensure a CHW is allocated a geographic area within which they work. And supervision, that
direct supervision of the CHW, walking with them, working with them, doing screening, that’s an
area where difficulties are because we are in the rural sector and our coordinators work across

towns, you will find that one town will have an NPO coordinator once a week,” (CBS 1).

5.3.6 Sharing information

The NPO coordinator is expected to have a weekly meeting with the PHC facility and compile a
written report on the meeting for the DOH. These meetings are initiated by the NPO coordinator,
occur informally, and are often affected by the demands of the PHC facilities.

“There is a month to month meeting but this is for the manager’s uhm, in the clinic, the
operational manager and the coordinator. Yes, so all the problems now get discussed between
them,” (OM 1).
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“...you don’t really give feedback from the meetings...it’s a very informal meeting that is
held...” (OM 2).

The NPO coordinator takes responsibility for, and checks on referrals and which of the defaulters
or recalls CHWs had to follow up on and if they had arrived at the PHC facility. She then

compilesalist of al those who had not arrived and resends these to the CHWSsto follow up on.

“I go on a Friday for example, then I go to the clinic and I go to the Sister that works with the
babies and then | say we had these referrals, have they arrived yet. And so too with the other
sisters if we get referrals from them,” (NPO 1).

The CBS coordinator in the area serves as an intermediary between the NPO and PHC facilities

when they encounter difficulties and supports the NPO when grievances cannot be resolved.

*“...your CBS coordinator also plays a role in liaison and where there is, especially where there
are new things and where there are challenges in terms of communication between the NPO
coordinator and your facility, your CBS coordinator is part of the DOH personnel and that
person goes in together with the NPO coordinator to ensure that the facility understands or to
negotiate for the NPO sector,” (CBS 1).

The NPO must compile monthly reports for the DOH where they report on CHW specific
statistics as well as statistics relating to PHC.

“Through the reports they give, that they receive from the NPO coordinator, the NPO sends me
a monthly report and uhm, a quarterly report that is a requirement, then we will measure if they
are delivering the service as we requested...no, we do not require reports on CHW work from

the facilities but they call us if they feel they are not doing their job,” (CBS 1).

Contrary to the abovementioned, CHWSs reported that some of them have minimal to no direct
contact with the clinics.

“That is the problem...we have no contact,” (FGD 3).

Within the CBS programme, the CBS manager at sub-district level are responsible for
coordinating the NPO service level agreement and ensuring that both the NPO and DOH officials
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understand and know their role in this collaboration. The CBS manager shared that they have
encountered PHC staff that is unaware of what the work plan for CHWs entail, despite their
efforts at transparency and information sharing.

*“...because | also find that whatever is discussed at management level doesn’t filter down to the
OM (operational manager) the PHC manager has always been invited to the NPO coor dinator
meetings in the sub-districts. There has been a few attendance...haphazardly attending and not

every quarter...the info is maintained at one level and it doesn’t filter down,” (CBS 1).

5.3.7 PHC staff attitudestoward CHWs

CHWsfedl that the staff at facilities do not see them as part of the health team and treat them like
they would any other patient attending the facility although they are attending on behalf of their
patients.

*“...then you get there to make the patient’s appointment and they have all these attitudes, just
tells us to stand at the back in the line. They must just understand that just like they have work,
we do too,” (FGD 3).

The CHWSs related experiences where staff have been disrespectful in how they address them or
not acknowledged them as part of the team.

*“...then she will tell me straight, there isn’t dates yet come again, come this afternoon. For me
it’s I’m going the extra mile for a patient...and then I am specifically making the appointment so

the patients can organise with someone to push them to the clinic this afternoon,” (FGD 1).
The coordinator confirmed that PHC staff attitude is abarrier in service provision.

“There is good communication between the coordinators and the clinic but not with the carers,
they (PHC staff) just don’t think they are good enough, some of them is just like that...” (NPO
2).

“They give even less attention to them (referring to CHWSs), they will just say | am busy, | can’t
go look now,” (NPO 1).

PHC staff is aware that CHWS perceive them to have a negative attitude towards them.
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*“...they feel almost as if the nursing staff look down on them and think that their work uhm is not
of such a good quality er so they fedl... they feel when they come in by the clinic they can see on
the staff’s facial expressions that they think they aren’t really nurses...” (OM 1).

5.3.8 CHWs sdlf-image
The CHWs often felt unappreciated especialy in relation to the PHC facilities.

“...we don’t feel like we are part of them because you don’t get treated right inside here,” (FGD
2).

This has an effect on their self-esteem and their perception of how others view them as was

evident in the following responses.

“...they treat us too badly, for example, see how | look, its broken and stuff (gestures to her own
clothes which is faded and shoes broken). No one is going to take me serioudly if | turn up like a

scarecrow! It just doesn’t work that way,” (FGD 1).

Within the community, they recalled experiences where they have been the recipients of

derogatory opinions and disrespectful treatment.

*“...they don’t always understand what we do, that is why they call us streetwalkers or bum
washers (laughing) because they don’t understand the rest of the work,”” (FGD 1).

*“...sometimes you get scolded very angrily, but you must go in there,” (FGD 3).

This is confirmed by the NPO coordinator who feels that they are not respected because the
community does not see them as a professional cadre.

“Yes, and they look down on them and now when | go in (into the home), they see | have
epaulettes on and then they sing a different tune ...it’s almost like, they are not nurses, they are

not trained and now they (patients) want to say, do it like this and this,” (NPO 1).

Another factor that influences collaboration is the PHC facilities understanding and appreciation

for the services rendered by CHWs in the community despite difficult circumstances.

“I suppose the weather is also a big thing they have to walk everywhere,” (OM 1).
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“They really take our hand; we need them in the community. We already have a big workload, if
we dtill had to go out in the community, we would lose lots of patients along the way, our

defaulter rates would be much higher,” (OM 2).

CHWs expressed the need to receive recognition and be respected for the work they do in the
community for their part in prevention, promotion, and treatment. They felt disrespected at the
way their referrals are treated and felt like their competence was questioned when their referrals

are questioned by non-clinical staff.

“| feel that when I give a referral for a specific illness, then | feel that person shouldn’t need to
be asked 110 things (at reception) because | have already explained in the referral (for the
Sister) what it isfor,” (FGD 2).

They aso feel that they need to be able to make a direct referral to the clinic without permission
from the NPO coordinator first.

“So, | can’t just go knock on the sister’s door and say Sister (PHC sister), this thing (pressure
sore) is getting bigger, can Sster come look or can | quickly bring the patient. No, | must go to

Sster (coordinator) and she must go to the clinic sister...” (FGD 1).

CHWs expected acknowledgement and recognition for their work. They expressed that they
expected appreciation for their role in achieving targets and was very specific in that they want
this recognition from PHC facilities as they feel they do not acknowledge or value their rolein
PHC.

“There wasn’t really any appreciation shown or recognition for what we have been doing, they
basically, how do you say? The people didn’t really come to the clinic and we got and motivated
the people in the community...but when the certificates and stuff got given, I mean, they could at

least have said thank you to us or invited us to enjoy a cup of tea with them,” (FGD 2).

CHWs felt that they were integral in the attainment of targets and PHC facilities would not reach

their targets without their work in the community.
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“Yes, we are good for their work outside, we are responsible for that, so if we don’t do the work,
they don’t get their inside er statistics, numbers won’t be reached because we are the people who

bring that numbersin through the referrals from outside to inside,” (FGD 1).

CHWs further expressed their disappointment at the lack of inclusion in PHC facility
celebrations or recognition when targets e.g. as with events or campaigns have been reached, and

they had participated in the attainment of the targets.

“...we are separate. And we have a few, like HIV day, they took photos, had the red HIV t-shirts
and they took photos. We weren’t in the newspaper, but they were. And we were standing right

there. We helped to make the day a success and get lots of people to come and test,” (FGD 1).

5.3.9 Access to appointment slots
CHWs reported frustration at the operating systems of the clinic. Specificaly, the long waiting
times at reception and the procedure they must follow to make appointments for patients as they

experienced it as cumbersome and time-consuming.

“I have to walk from Hugo Street, it is as you come into Bredasdorp so when | walk from here
(NPO Office where they sign in) to the clinic then | already only get out of the clinic at half past
ten because reception feels I must stand at the back of the line just to find out when must the
aunty (patient) see the doctor because the aunty can’t walk any more to come herself,” (FGD 1).

The appointment system at the clinics specifically for services for which the CHWSs are
responsible to refer people from the community is also a barrier in service delivery. They
reported that because there is no designated appointment slots for patients they refer, patients
must return for appointments on an alternative date which often leads to non-compliance of

patients as they do not return for appointments.

“Like the pap smears. If you refer someone for a pap smear, or they give another date and the
patient must come again, the patient is not coming again, that | can guarantee, that person is not

coming again,” (FGD 2).

This makes them lose credibility in the community.
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“The people say we are wasting their time because when we refer them to the clinic the door gets
closed in their faces (meaning it figuratively),” (FGD 3).

5.3.10 Environmental hazards
CHWs expressed fear for their safety and that of their families as they felt obligated to alow
patients to come to their homes to facilitate adherence to treatment.

“We also put our lives in danger, like with TB people that you can’t go to because they work so
now, they come to your house at six in the morning to take their pills, your children are in the
house! And there’s no other time because if they don’t come to your house, they are not going to
drink the pills,” (FGD 2).

This prompted another CHW to respond with her experience.

“l have had to go and stand at the canteen (shebeen), (CHWSs al laugh) you laugh, at the
beginning but then | must get him lunch time, then he must now drink his pills, so he can get
better otherwise he doesn’t drink his pills,” (FGD 2).

“Or you go to their house the morning, they know they must get their pills, they are not there.
They walk around and now you must go find him,”” (FGD 2).

They are often faced with other problems that are beyond their control as the OM reported.

“...but where they come, they have to walk to, so on cold rainy days they have to walk and |
think that influences their work...and the social circumstances of people are not always nice and

when they go in, it’s not always nice for them...” (OM 2).

CHWs fedl that PHC facility staff do not understand the environmental hazards that come with
working in the community and that they expect them to fulfil their roles without consideration

for their environment which is not always conducive.

“They don’t realise that sometimes we have to go in difficult circumstances; it was for the TB
sister, a recall...when | got there so the boyfriend didn’t know about his girl that is sick and then

he walked behind me with a scissor, insisting | tell him what tablets she is taking,” (FGD 1).
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Within the communities where they work at the homes of patients, they are often met with
dangers that pose a risk to their own safety and are dependent on their ability to ensure their
safety.

“Once we also went into the informal settlement...luckily we got her (gestures towards one of the
CHWs) she knows lots of people in the informal settlement...then it was just pangas and knives

and axes, my nerves!” (FGD 1).
These environmental hazards can prevent them from delivering a service to patients.

“I also cannot go to another patients house; he has a bulldog this big (indicates big with her

hands) that dog jumps over the gate just so,” (FGD 2).

5.4 Suggestions to improve collabor ation

The CHWs expressed the need for open communication with PHC staff on a regular basis and
not just through their coordinators, to improve relationships and working together as ateam. The
CHWs provided alist of possible suggestions to improve their interaction with PHC facilities.

Thefirst suggestion isto have an introductory meeting.

*“...even if we can just all get together at the beginning of the year, you know, then we all know
where we stand with each other...” (FGD2).

The second isto have planned meetings once a month with the CHWs and PHC staff.

“We are going to see if we can have a meeting with all the role players and the staff and uhm if
we can do it on a moreregular basis because like | say, it is usually only the coordinator and the

operational manager who talk to each other and the rest don’t really get any feedback,” (OM 2).

A third suggestion is for the coordinator to spend a day a week at the clinics. The operational

managers suggested ways to improve communication between themsel ves and the CHWSs.

“I think maybe if the coordinator had an office here (in the clinic) and meet on a Monday so she

can work out that office...give them a space where they can put their stuff...and have a basis and
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get a chance to be in the clinic...they really see what is going on...they will actually feel more
part of the clinic,” (OM 1).

A fourth suggestion is for the operational manager at each facility to be knowledgeable of the
work plan of the NPO and what the service level agreement entails clarifying the roles of al

organisations.

“So we’ve also decided that we will take it further, that we will go in, besides my quarterly
meetings, that myself and the deputy director of Comprehensive Health, that the two of uswill go
in on sub-district level and meet with the OM so really if they say that they do not know the
package of service then | really question that...” (CBS 1).
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Chapter 6: Discussion

6.1 Introduction

This chapter presents a critical reflection on the findings of the study. The discussion centers
around the key findings that include the roles and responsibilities of CHWS, supervision
practices, the application of Maslow’s hierarchy of needs to CHWs, health system factors that
influence how PHC facilities and CHWs collaborate, and how collaboration relates to CHWs
within the PHC domain.

6.2 Roles and responsibilities

The study findings indicated a discrepancy in the understanding of the roles and responsibilities
of CHWs among PHC facility staff. There is an expectation from PHC staff that CHW's should
perform duties that are not part of their allocated roles, as indicated in their package of care
agreement with DOH. This finding is similar to various studies where roles of CHWs were not
clearly defined and understood, leading to conflict and a lack of recognition for CHWSs’
contribution in service delivery (Doherty & Coetzee, 2005; De Jong, 2015; Tsolekile et al.,
2014). Without clear roles, unredlistic expectations exist that affects collaboration and PHC

outcomes.

The findings indicated that the community had an expectation that CHWs be available outside
their working hours. Thisis similar to the ASHASs In Indiawho are expected to work long hours
and sacrifice much of their private time providing a health service to the communities despite
poor remuneration (Tripathy, Goel & Kumar 2016). Despite the proven progress made with
CHW programmes in both low-income and high-income countries, the response to the
grievances of CHWSs often remain unmet by government or programme managers (Abdel-All et
al. 2019).

Role ambiguity is further embedded with the different accountability structures within which
they work; they work within the PHC domain but are formally employed by an NPO (Tulenko et
al., 2013). Furthermore, the public health sector formalised health worker cadres through job
descriptions; however, for CHWs working in the NPO sector the roles of CHWSs are often
adjusted to the needs within the health system (Doherty & Coetzee, 2005), and not necessarily
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aligned with a designated job description. This adds to the confusion regarding what roles CHWs

are expected to perform causing misunderstandings and strain between CHWs and PHC staff.

6.3 Supervision

Supervision of CHWs is primarily the responsibility of the NPO coordinator who also serves as
an intermediary between CHWs and PHC facilities. This study found that NPO coordinators
provide limited supervision and that the manner in which it was done, was not facilitating growth
that would equip CHWs with improved skills and continuous learning. The lack of appropriate
supervision practices impacts the quality of services rendered and the motivation of CHWSs to
participate in a collaborative relationship with their supervisor (who is their link to PHC
facilities) which affects their relationship with PHC facilities.This is similar to a study done in
Mozambique in Africa where poor outcomes were reported due to inefficient supervision, as
supervisors were not equipped with the skills needed to provide appropriate supervision that
would facilitate mentoring (Ndimaet al., 2015).

In the systematic review by Bhutta , Lass & Pariyo (2013) , the approaches to supervision in
Bangladesh and Thailand were reviewed. Bangladesh has a more supportive approach with
structured guidelines on how supervision must be implemented. Supervisors are trained on how
to provide supervision, have specific and regular meetings guided by a supervision tool and they
use data to address problem areas with the BRACS CHWS (Bhutta, Lass & Pariyo, 2013). They
have practical engagement within the community and assist with tasks to facilitate mentoring.
Appropriate supervision leads to improved outcomes and quality care. Contrary, in Thailand, the
Village Health Volunteer (VHV) have a supervisor at sub-district level where the lead VHV is
responsible for facilitating the service localy and is responsible to guide them (Bhutta, Lassi,
Pariyo, 2013). Therefore, to facilitate improved outcomes in health, supervisors must be trained
with the necessary skills, have an attitude that facilitates coaching and be willing to interact with

CHWSsin away that is conducive to growth.

Supportive supervision that encourages personal development is required, enabling CHWSs to
become more knowledgeable and skilled (Shipton, Zahidie & Rabbani, 2017). The literature
supports the notion that it is not only whether or not supervision is provided but, it is about the
type of supervision provided that is directly linked to CHWSs’ effectiveness in the community
(Assegaai & Schneider, 2019; Austin-Evelyn et a., 2017).
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Furthermore, the barriers to supervision identified in the study, which included lack of time,
large geographical areas, and conflicting work schedules were similarly identified in areview on
CHW supervision as the challenges that can be addressed through peer supervision or alternative
supervisory support (Crigler, Gergen & Perry, 2013). The challenge of providing adequate and
regular supervision to CHWs can therefore be dealt with by changing the approach to a more
beneficial one using some of the strategies that proposes task assistance and emotional support
which creates a mentoring environment and encourages the integration of CHWs into the health

system..

6.4 Application of Maslow’s hierarchy of needs to CHWs

Maslow's hierarchy of needsis based on the theory of motivation. In his theory, he surmises that
humans are motivated by the five levels mentioned in his hierarchy of needs and that this drive to
fulfil our needs, is what motivates us and our behaviour (Maslow ,1970). The needs are the
physiological needs, security needs, social needs, self-esteem needs and lastly self-actualisation
(Maslow, 1970). In hisfive stage hierarchy, lower level needs must first be achieved which
refers to our most basic needs as humans and as we grow we develop a need for the higher level
needs to be met. This theory was applied to the CHWs as we can draw on it to understand the
needs that CHW's expect to be met within thelr working environment and how it affects their
behaviour and ultimately how they collaborate with the PHC facility staff (Jerome, 2013).

6.4.1 Physiological need

In Maslow’s hierarchy of needs, physiological needs are the most basic needs that must be
satisfied to enable CHWSs to have an adequate income to sustain themselves and their families
(Maslow, 1970). The findings suggest that despite CHWSs receiving a stipend, they continue to
face financial challenges. In addition, they have the dual challenge of being part of the
impoverished communities where they work and feel obligated to use personal resources to
support their patients. In their study on the use of personal resources by CHWs in South Africa,
Sips et a. (2014), suggest that CHW's pose an economic risk to themselves through this practice,
which in turn affects their motivation and commitment to their work (Maslow, 1970).

6.4.2 Safety and security
The next need Maslow described is that of safety and security. This need is based on people
feeling safe and secure within their environment (Maslow, 1970). The findings showed that
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CHWs experience safety risks within their work environment that make them feel unsafe and
threatened. Similar findings on daily safety risks CHWSs are exposed to were experienced by
home-based caregivers employed by an NPO responsible for HIV care in an urban areain Cape
Town, South Africa (Ramuhaheli & Erasmus, 2012). Furthermore, CHWs must renew their
contracts annually and therefore, have no assurance of employment. For CHWSs to cooperate in
sustainable and successful collaboration practices, basic needs such as safety and security must
first be addressed (Jerome, 2013).

6.4.3 Social needs

Moving higher in the hierarchy of needs are the social needs characterised by the interaction with
staff that facilitates a culture of acceptance and belonging (Maslow, 1970). The findings
demonstrate the lack of acceptance and belonging experienced by CHWSs by their colleagues
within PHC facilities. This is further exacerbated by the absence of a professiona relationship
between them and PHC facility staff (Benson & Dundis, 2003; Jerome, 2013). CHWSs expressed
the lack of support from PHC facility staff and are dissatisfied with their relationship, which

affects their cooperation performing the various tasks required for PHC service delivery.

In addition, the findings reflect that CHWSs are not perceived by PHC staff as valuable team
members but instead seen as subordinates. These results are substantiated by Morley and Cashell
(2017), who found that CHWs fedl inferior to PHC staff as they are not acknowledged as part of
the health team. Similiarly, a study in Malawi of Health surveillance assistants (HSA), reports
that professional cadres often see CHWSs as a threat as they do some of the tasks previously
alocated to them (Perry et a. 2014). The role of the CHW must be clearly defined by
management structures to ensure that they feel accepted as part of the team and valued for their
skills (Perry et al. 2014). This lack of belonging creates a barrier on the interaction between
CHWs and PHC facility staff which impedes effective and outcome based services.

CHWs in Cambodia reported on the attitude and perceptions of the communities where they
work (Ozano et a. 2018). Due to the CHWSs health promotion role within the community,
education toward lifestyle changes is a core component. This is met by resistance from the
community as they find it difficult to comprehend due to their traditions, culture or education
levels (Ozano et a. 2018). The community therefore do not respect their knowledge or skill level
and this can negatively impact collaboration between CHWs and PHC facilities as the
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community do not treat or see CHWs with the same respect and the prevention work of CHWsis
ineffective. In turn, PHC staff may not see CHWs as assisting them as their work does not

lighten their workload within facilities.

6.4.4 Self-esteem

Self-esteem is seen as a higher order need by Maslow and is achieved by the recognition
received that makes people feel valued and appreciated (Maslow, 1970). The findings showed
that CHWSs are not being included in reward systems or acknowledged for their role in the
attainment of PHC tasks or goals. This lack of sharing in the achievement of PHC facilities
creates a barrier making interaction between CHWSs and PHC facilities strained, as CHWSs fedl
their contribution is not valued and they are not being respected as health workers. The results
build on existing evidence of studies done in Brazil and South Africa respectively showing alack
of recognition by professional staff that led to CHWSs’ impact and value in the community
diminishing (Grossman-Kahn et a., 2018; Schneider & Nxumalo, 2017). When employees fedl
their contribution is not relevant, their self-esteem is affected and this has a negative effect on
their work, as they do not feel valued in their organisation (Jerome, 2013).

6.4.5 Self-actualisation

CHWs did not participate in planning and decision making of PHC related activities. They are
used to implement decisions and interventions as planned by DOH, but are not consulted when
these services are being planned and developed. CHWSs in Brazil encountered similar issues as
they were not included in decisionmaking and planning (Grossman-kahn et a. 2018). They felt
they had a valuable contribution to make and would improve services. Grossman-Kahn et al.
(2018), reiterate that CHWSs should be active members of the team to facilitate coordinated
outcomes. Governments should draw on the insights of CHWSs to assist with planning as they are
familiar with their communities and have first-hand knowledge of what interventions will be
accepted and appropriate in their communities (Ozano et al. 2018). Maslow’s hierarchy of needs
maintains that for staff to be motivated and to reach the highest level, their needs for self-
development and growth must be met (Jerome, 2013). Their participation in planning and
decision making will encourage continuous self-growth and alow them to be content in their
work (Jerome, 2013).
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6.5 Health system factors

CHWs are key in ensuring access to PHC services as they can encourage the community to make
use of PHC services and are instrumental in how the community perceive and access PHC
services (Grossman-Kahn et al., 2018). The findings suggest that the operationa issues within
PHC facilities affected the community’s trust in CHWs causing them to lose their credibility in
the community. These results build on existing evidence of a study done in Brazil, where CHWs
were similarly incorporated into PHC services and poor participation of CHWSs in operational
and planning activities impacted their trustworthiness in the community, making it difficult for
them to perform their duties such as referrals for PHC services (Grossman-Kahn et al., 2018;
Ozano et a., 2018).

A key problem that emerged in the findings were long waiting times and the lack of
appointments for patients referred by CHWSs. Similarly, Grossman-Kahn et a. (2018), found that
when CHW s encounter these health system barriers, it restricts their services within communities
as PHC services are not accessible and available for their referrals. Scott et al. (2018) suggests
integration of CHW programmes in health systems to improve CHW confidence and awareness
of PHC facility procedures and changes.

CHWs aso reported on the challenges of liaising with staff on patient issues which would
improve their effectiveness in the community. The findings indicate that collaboration regarding
patients is primarily from CHWS as they screen and refer patients from the community, but there
is a lack of reciprocal feedback. This one-sided attempt at collaboration on patient issues is
confirmed by multiple studies where CHWSs reported the lack of sharing of information on
patients from the PHC facility staff (Tsolekile et a., 2014; White, Govender & Lister, 2017).

6.6 Collaboration

The findings showed that current collaborative practices are ineffective and that CHWs and PHC
facilities continue to work parallel to each other. Collaborative activities exist with the NPO
coordinator attending meetings with PHC facilities whilst the CHWs continue to have minimal
contact with PHC staff. Literature advocates meetings with CHWs as a group and not only with
the coordinator (Findley et a., 2014).
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Findley et al. (2014) reported CHWs in the USA were integrated into the multi-disciplinary team
by initiating participation of CHWSs in their multidisciplinary meetings and discussions as any
other member of the team. The integration led to clear roles, improved communication amongst
team members with CHWSs, and team members developing an appreciation for the contribution
CHWSs can make to patient care (Findley et a., 2014).

Research studies support collaboration between members of the health teams and CHWs and
their value as members of the team for positive patient outcomes (Findley et al., 2014; Franklin
et al., 2015; Grossman-Kahn et al., 2018). In their review on collaborative teamwork between
CHWSs and nurses, the importance of a comprehensive understanding of individual roles and
working together for mutual goals, was identified (Franklin et al. 2015).

For effective collaboration, CHWs must be integrated into the public health system. This will
facilitate accountability by both sectors through their closer interaction with each other which
will clarify responsibilities and enhance understanding of both sectors’ contribution (Kim et a.,
2017; Scott et al., 2018). CHWSs need the support of other sectorsto ensure the sustainability and
credibility of their programmes (Scott et al., 2018).
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Chapter 7: Conclusion and Recommendations

7.1 Conclusion

In conclusion, this qualitative study discussed intersectoral collaboration between CHWs and
PHC facility staff and identified factors that influence this collaboration. Collaboration efforts
were found to be poorly implemented, leading to fragmented service delivery. The study findings
emphasi sed the misconception within the PHC system on roles and responsibilities of CHWSs that
directly impact both the relationship between the sectors and accountability of the programme.
The health system factors identified affect the credibility of CHWs within the community, which
directly impact PHC services. The lack of integrating CHWSs within the health system through
accredited training from an academic ingtituition, adequate remuneration, and participation in
PHC clinical and administrative planning further divides CHWs and PHC facility staff. The
study highlighted the lack of recognition and respect CHWs encounter from the PHC staff,
which hampers coordinated activities and team work. Collaborating with different sectors, as
proposed by the WHO and the Alma-Ata Declaration, is necessary if UHC isto be achieved.

7.2 Recommendations

The use of CHWSs within the health sector has proved essential in the achievement of
UHC. A market related financial package in accordance with their job expectations that
reflects their job demands, training, level of knowledge, and skills is suggested. This
would require budgetary provision, especially considering the renewed focus on PHC
with the NHI Bill.

There is a need for both the community and PHC facility staff to be re-educated
regarding CHW roles and responsibilities, and how services can complement each other.
Community leaders should be approached to collaborate with them to assist in educating
the community. This will alow for coordinated activities and better use of resources.
With defined roles, both sectors will have a clear understanding of their scope of practice.
Workshops can be facilitated between PHC facility staff and CHWSs that will address
attitudinal barriers.

Although progress has been made in training, CHWSs are not acknowledged as part of the

professional team. Recognition and formal certification, defining them as a professional

56

http://etd.uwc.ac.za/



cadre, will ensure clear structures on their expected knowledge and skill level and they
will gain the respect of colleagues.

For supervision to be effective, suggestions are made for regular supervision within the
field and for supervisors to be trained to provide supportive and mentoring supervision
that facilitates personal and professional growth. PHC operational managers should also
be trained supervisors to accommodate for the long distances in rural communities.
Implementation of a supervision tool and alternative supervisory methods such as peer or
community support should be considered. Their interaction with CHWs will allow an
opportunity for learning and competency for both sectors.

Accountability structures for PHC facilities for the different wards within which the
CHWs work must be developed, as they are essentially responsible for the geographical
area CHWSs provide services to. This must facilitaie continuity of care instead of
compartmentalising patients.

Regular informal and formal opportunities must be created to share information at all
levels of care between CHWSs and PHC facilities. This would mean that CHWs must be
included as any other staff member in clinical discussions.

Both PHC facilities and NPO (including CHWSs) must be included in reciprocal feedback
processes and reports must be made available at all levels. Thiswould allow for aformal
process of liasing between the NPO and PHC facilities that alows the NPO sector to
have amore active role in collaboration.

Recognition awards and incentives must include CHWSs.
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Appendix 1: Information sheet: community health workers

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

Project Title: Factors influencing the collaboration between Community Health Workers and
the Public Primary Health Care Facilities in delivering primary health care services.

What isthis study about?

Thisisaresearch project being conducted by L. Temmers a MPH student at the University of the
Western Cape. We are inviting you to participate in this research project because you can
provide the study with the best understanding of your work as a community health worker. The
purpose of this research project is to explore how community health workers and Primary
Hedlthcare Clinics in Cape Agulhas work together. We are interested in your opinions in this
regard.

The purpose of this study is to describe and explore the collaboration between Community
Heath Workers employed by an NPO (Non-profit Organisation) like Child and Welfare South
Africa and Primary Health Care facilities (clinics) in the Public Heath Sector. The findings of
this study can be used to develop suggestions on how to improve collaboration between clinics
and CHWs. Furthermore, the findings can be used to develop a policy on information sharing
and planning between clinics and CHWs and how to support each other to improve their

services.

What will | beasked todoif | agreeto participate?
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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
penalised or lose any benefits to which you otherwise qualify.

You will be asked to sign consent to participate in the research study. | will do a group interview
(Focus Group Discussion) with you. The group will have 5 other community health workers with
you. It will be done at the Child and Welfare Office in Bredasdorp. With your permission, | will
make an audio-tape recording of the interview. It should last about one hour. The questions will
be about your work, how you work in the community and with the clinics. The focus will be on

understanding how you see things. | am interested in what you think and understand.

Would my participation in this study be kept confidential?

The researcher undertakes to protect your identity and the nature of your contribution. To protect
your confidentiality, your name will not be used during the interview and pseudonyms will be
used. A code will be assigned to you which will be used on al the data collected. The researcher
will be the only person who will have knowledge on which code is assigned to you and will be

the only person who has access to this information.

To ensure your confidentiality, the researcher will keep the identification key containing your
real name in a safe at her home. The data collected will also be kept in this safe and only the
identification code will be used on al paperwork. On the computer where data will be stored, all
the fileswill be protected with passwords.

If we write areport or article about this research project, your identity will be protected.

This study will use focus groups therefore the extent to which your identity will remain
confidential is dependent on participants’ in the Focus Group maintaining confidentiality.
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What aretherisks of thisresearch?

There may be some risks from participating in this research study.

All human interactions and talking about self or others carry some amount of risks. You may feel
uncomfortable or judged talking about your work in this context and it may bring about an
emotional response. We will nevertheless minimise such risks and act promptly to assist you if
you experience any discomfort, psychologica or otherwise during the process of your
participation in this study. Where necessary, an appropriate referral will be made to a social
worker at the NPO (Child and Welfare) for further assistance or intervention.

What arethe benefits of thisresearch?

This research is not designed to help you personally, but the results may help the investigator
learn more about collaboration processes between CHWSs and the public sector (clinics). We
hope that, in the future, other people might benefit from this study through improved
understanding of the processes involved in CHWSs employed by NPO’s working with the
Primary Health Care facilities and that this information can be used to facilitate good working
relationships between CHWs and the clinics.

Dol haveto bein thisresearch and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at
al. 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
penalised or lose any benefits to which you otherwise qualify. There is no remuneration for

taking part in the study.

What if | have questions?

This research is being conducted by Lynette Temmers from the University of the Western Cape.
If you have any questions about the research study itself, please contact Lynette Temmers at:
0658603125/ 0284241167 at Otto Du Plessis Hospital.

72

http://etd.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:

Research Supervisor:

Dr. Verona Mathews

School of Public Health
University of the Western Cape
Private Bag X17

Bellville 7535
vmathews@uwc.ac.za

021 959 2809

Head of Department:

Prof Uta Lehman

School of Public Health

Head of Department

University of the Western Cape
Private Bag X17

Bellville 7535

soph-comm@uwc.ac.za

Prof Anthea Rhode

Dean of the Faculty of Community and Health Sciences

University of the Western Cape
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Private Bag X17
Bellville 7535

chs-deansoffice@uwc.ac.za
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Appendix 2: Inligtingsgsblad: gemeenskapsgesondheidswerkers

UNIVERSITEIT VAN WES-KAAPLAND

Privaatsak X 17, Bdlville 7535, Suid-Afrika

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

E-pos: soph-comm@uwec.ac.za

Projek Titel: Faktore wat die samewerking tussen gemeenskaps gesondheidswerkers en Primére

Gesondheidsorg fasiliteite beinvioed in primére gesondhei dsdienste.

Waaroor gaan die studie?

Hierdie is ‘n navorsingsprojek wat deur L.Temmers verbonde aan die Universiteit van Wes
Kaapland gedoen word. Ons nooi u uit om deel te neem aan die studie omdat u die studie met die
beste begrip van u werk as gemeenskaps gesondhei dswerker kan gee. Die doel van die navorsing
is om die samewerking tussen gemeenskapsgesondheids werkers en Primére gesondheidsorg
Klinieke te verken. Ons stel belang in wat u dink.

Die dodl van die studie is om te beskryf en verken hoe gemeenskaps gesondheid werkers in diens
van nie-winsgewende organisasies soos Kinder en Gesinsorg Suid Afrika en klinieke saamwerk
in die Publieke gesondheidsorg sektor. Die resultate van die studie kan gebruik word om
voorstelle te maak oor hoe om samewerking tussen klinieke en Gesondheidswerkers te verbeter.
Verder kan die resultate ook gebruik word om ‘n beleid te ontwikkel oor hoe klinieke en
gemeenskapsgewondheids werkers inligting kan deel, saam kan beplan en reél, en mekaar kan

ondersteun om almal se dienste verbeter.

Wat sal van my verwag word indien ek deelneem?
U deelname aan die studie is volkome vrywillig. U mag kies om deelname te weier. Indien u
besluit om deel te neem aan die studie, mag u enige tyd onttrek. Indien u besluit om nie ded te
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neem aan die studie of as u enige tyd besluit om te onttrek, sal u hoegenaamd nie gepenaliseer

word of enige voordele verloor wat u andersins in aanspreking sou voor gekom het.

U sal gevra word om toestemming te teken vir deelname in die navorsingstudie. EK sal ‘n
onderhoud met u in ‘n groep doen (FoKus Groep Bespreking). Die groep sal bestaan uit 5 ander
gemeenskapsgesondheidswerkers. Die onderhoude sal by Kinder en Gesinsorg se saal in
Bredasdorp gedoen word. Ek sal ‘n oudio-opname (klank) van die onderhoud doen.Dit behoort
ongeveer ‘n uur lank te wees. Die vrae sal handel oor u werk, hoe u in die gemeenskap en met
die klinieke werk. Die fokus sal wees om te verstaan hoe u dinge sien. Ek stel belang in hoe u dit

verstaan en wat u dink.

Sal my deelnamein die studie konfidensieel gehou word?

Ek onderneem om u identiteit te beskerm. Om te verseker dat niemand weet wat u bydrae s, sa
u naam nie gedurende die onderhoud genoem word en sal skuilname gebruik word. ‘n Kode
(nommer) sal aan u toegeken word en op a die versamelde data gebruik word in plaas van u
naam. Slegs die navorser sal kennis hé oor wie watter kode toegeken is en sal die enigste persoon
wees wat toegang tot die informasie sa hé.

Om u te verseker van konfidensialiteit sal die navorser die identifikasie sleutel wat u regte naam
en kode nommer bevat, in ‘n Kkluis by haar huis opsluit. Die versamelde data sal ook in die kluis
gehou word en slegs die identifikasie kode nommer sa op ale papierwerk gebruik word. Op die

rekenaar waar die data gestoor word, sal al die 1éers beskerm word met ‘n wagwoord.

Indien ons ‘n verslag of artikel oor hierdie navorsings projek skryf, sal u naam nooit genoem

word.

Hierdie studie maak gebruik van fokusgroep besprekings dus is die mate waartoe ons u identiteit
konfidensieel kan hou, afhanklik van die ander deelnemers in die fokus groep om
konfidensialiteit te behou.

Wat isdierisikos verbonde aan die studie?

Daar mag dalk risikos wees a.g.v. deelname aan die studie.
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Alle interaksies tussen mense en praat oor self of ander dra ‘n seker hoeveelheid risiko saam.
Ons sal egter steeds die risikos verminder en u onmiddellik help indien u enige ongerief,
emosioneel of andersins, gedurende die proses van u deelname in die studie ervaar. Waar nodig,
sal ‘n verwysing na ‘n toepaslike maatskaplike werker by Kindersorg vir verdere hantering en

intervensie gedoen word.

Wat isdievoordelevan die studie?

Die studie is nie ontwerp om u persoonlik te help, maar die resultate mag die navorser help om
meer oor samewerking prosesse tussen gemeenskaps gesondheidswerkers en primére
gesondheidsorg fasiliteite (klinieke) te leer. Ons hoop dat ander persone in die toekoms sal
voordeedl trek uit die studie deur verbeterde begrip van die prosesse betrokke in samewerking
tussen gemeenskaps gesondheidswerkers in  diens van nie-winsgewende organisasies
(Kindersorg) en klinieke en dat hierdie inligting gebruik kan word om goeie werksverhoudinge

tussen gemeenskaps gesondheidswerkers en klinieke te fasiliteer.

Moet ek deelneem aan die navor sing en mag ek enige tyd ophou deelneem?

U deelname aan die studie is volkome vrywillig. U mag kies om deelname te weier. Indien u
besluit om deel te neem aan die studie, mag u enige tyd onttrek. Indien u besluit om nie deel te
neem aan die studie of as u enige tyd besluit om te onttrek, sal u hoegenaamd nie gepenaliseer
word of enige voordele verloor wat u andersins in aanspreking sou voor gekom het. Daar is geen

vergoeding vir deelname aan die studie.

Wat as ek vrae het?

Die studie word gedoen deur Lynette Temmers verbonde aan die Universiteit van Wes Kaapland.
Indien u enige vrae het oor die navorsing, kontak L.Temmers by 0658603125/ 0284241167 by
Otto Du Plessis Hospitaal .

Indien u enige vrae het aangaande die studie en u reg as ‘n deelnemer aan die navorsing of indien

u enige probleme ervaar verwant aan die studie wil aanmeld, kontak asb :
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Dr. Verona Mathews

School of Public Health
University of the Western Cape
Private Bag X17

Bellville 7535
vmathews@uwc.ac.za

021 959 2809

Prof Uta Lehman

School of Public Health
Departementel e hoof
Universiteit van Wes-Kaapland
Privaatsak X17

Bellville 7535

soph-comm@uwc.ac.za

Prof Anthea Rhode

Dekaan van die Fakulteit Gemeenskap en Gesondhei dwetenskappe
Universiteit van Wes-Kaapland

Privaatsak X17

Bellville 7535

chs-deansoffice@uwc.ac.za
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Appendix 3: Information sheet: key informants

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

]|

Ga S A | Tel: +27 21-950 2809 Fax: 27 21-959 2872
Hsticy prod

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

Project Title: Factors influencing the collaboration between Community Health Workers
and the Public Primary Health Care Facilities in delivering primary health

care services.

What isthis study about?

Thisisaresearch project being conducted by L. Temmers a MPH student at the University of the
Western Cape. We are inviting you to participate in this research project because you have first-
hand knowledge on collaboration between community heath workers and the Public primary

health care facilities.

The purpose of this study is to describe and analyse the collaboration between Community
Health Workers employed by an NPO (Non-profit Organisation) and Primary Health Care
facilities in the Public Health Sector. The findings of this study can be used to develop
suggestions for practical guidelines to implement for effective and efficient collaboration
between Community Health Workers and Primary Hedth Care facilities. Furthermore, the
findings can be used to develop a policy on information sharing and planning integration and

supporting CHWSs in the health system to improve PHC service delivery.

What will | beasked todoif | agreeto participate?

Your participation in this research is completely voluntary. You may choose not to take part at
al. 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
penalised or lose any benefits to which you otherwise qualify
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You will be asked to sign consent to participate in the research study. | will do a face to face
individual interview with you at atime and place acceptable to you. With your permission, | will
make an audio-tape recording of the interview. It should last about one hour. The questions will
be about your work, how you work with community health workers, how you see them and the
barriers and facilitators you see in the execution of their duties. The focus will be on

understanding how you see things. | am interested in what you think and understand.

Would my participation in thisstudy be kept confidential?

The researcher undertakes to protect your identity and the nature of your contribution. To ensure
your anonymity, your names will not be used during the interview and pseudonyms will be used.
A code will be assigned to you which will be used on al the data collected. The researcher will
be the only person who will have knowledge on which code is assigned to you and will be the

only person who has access to this information.

To ensure your confidentiality, the researcher will keep the identification key containing your
real name in a safe at her home. The data collected will also be kept in this safe and only the
identification code will be used on al paperwork. On the computer where data will be stored, all

the fileswill be protected with passwords.

If we write areport or article about this research project, your identity will be protected.

What aretherisksof thisresearch?

There may be some risks from participating in this research study.

All human interactions and talking about self or others carry some amount of risks. Y ou may feel
uncomfortable or judged talking about your work in this context and it may bring about an
emotional response. 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. Where necessary, an appropriate referral will be made to a social

worker at the NPO for further assistance or intervention.
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Due to the small population size it may be possible for others to identify you within our sub-
district but the researcher will make every effort to maintain confidentiality and will at no time

confirm your identity to anyone.

What arethe benefits of thisresearch?

This research is not designed to help you personally, but the results may help the investigator
learn more about collaboration processes between CHWSs and the public sector (clinics). We
hope that, in the future, other people might benefit from this study through improved
understanding of the processes involved in CHWs employed by NPO’s working with the
Primary Health care facilities such as clinics and that this information can be used to facilitate
good working relationships between CHWSs and the clinics. | hope to use the findings of the
research to implement strategies within our sub-district that can be used to improve collaboration

to improve services.

Dol haveto bein thisresearch and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at
al. 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
penalised or lose any benefits to which you otherwise qualify. There is no remuneration for
taking part in the study.

What if | have questions?

This research is being conducted by Lynette Temmers from the University of the Western Cape.
If you have any questions about the research study itself, please contact Lynette Temmers at:
0658603125/ 0284241167 at Otto Du Plessis Hospital .

Should you have any questions regarding this study and your rights as aresearch participant or if
you wish to report any problems you have experienced related to the study, please contact:

Research Supervisor:

Dr. Verona Mathews
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School of Public Health
University of the Western Cape
Private Bag X17

Bellville 7535
vmathews@uwc.ac.za

021 959 2809

Head of Department

Prof Uta Lehman

School of Public Health

Head of Department

University of the Western Cape
Private Bag X17

Bellville 7535

soph-comm@uwc.ac.za

Prof Anthea Rhode

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 4: Inligtingsblad: deutel informante

UNIVERSITEIT VAN WES-KAAPLAND

Privaatsak X 17, Bellville 7535, Suid-Afrika

]|

@ S 3| Tel: +27 21-959 2809, Faks: 27 21-959 2872
Hsticy prod

E-pos. soph-comm@uwc.ac.za

Projek Titel: Faktore wat die samewerking tussen gemeenskaps gesondheidswerkers en
Primére  Gesondheidsorg  fasiliteite  beinvioed in  primére

gesondheidsdienste.

Waaroor gaan die studie?

Hierdie is ‘n navorsingsprojek wat deur L. Temmers verbonde aan die Universiteit van Wes
Kaapland gedoen word. Ons nooi u uit om deel te neem aan die studie omdat u eerstehandse
kennis het van interaksie en samewerking tussen gemeenskaps gesondheidswerkers en primére
gesondheidsorg kan gee. Die doel van die navorsing is om die samewerking tussen nie-
winsgewenede organisasies en die primére gesondheidsorg fasiliteite in Kaap Agulhas te beskryf.

Ons stel belang in u opiniesin die verband.

Die doel van die studie is om die samewerking tussen gemeenskaps gesondheid werkersin deins
van nie-winsgewende organisasies en publieke primére gesondheidsorg fasiliteite te beskryf en
analiseer. Die bevindinge van die studie kan gebruik word om voorstelle te ontwikkel vir
praktiese riglyne om te implimenteer vir effektiewe en doeltreffende samewerking tussen
gemeenskaps gesondheid werkers en primére gesondheidsorg fasliteite Verder kan die
bevindinge ook gebruik word om ‘n beleid te ontwikkel aangaande die deel van inligting,
beplanning, integrasie en ondersteuning van gemeenskaps gesondheid werkers om primére

gesondheidsorg dienslewering te verbeter.

Wat sal van my verwag word indien ek deelneem?
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U deelname aan die studie is volkome vrywillig. U mag kies om deelname te weier. Indien u
besluit om deel te neem aan die studie, mag u enige tyd onttrek. Indien u besluit om nie deel te
neem aan die studie of as u enige tyd besluit om te onttrek, sal u hoegenaamd nie gepenaliseer

word of enige voordele verloor wat u andersins in aanspreking sou voor gekom het.

U sal gevra word om toestemming te teken vir deelname in die navorsingstudie. Ek sal ‘n semi-
struktureerde onderhoud met u voer. Onderhoude sal gedoen word by ‘n ooreengestemde lokaal.
‘n Oudio-band sal gemaak word van die onderhoud. Dit behoort ongeveer een uur lank te wees.
Die vrae sal handel oor u werk, hoe u met gemeenskap gesondheidswerkers werk, hoe u hulle
sien en die hindernisse en fasiliteerders in die uitvoer van hul pligte. Die fokus sal wees om te

verstaan hoe u dinge sien. Ek stel belang in wat u dink en verstaan.

Sal my deelnamein die studie konfidensieel gehou word?

Die navorser onderneem om u identiteit en die aard van u bydrae te beskerm. Om u anonimiteit
te verseker, sal u naam nie gedurende die onderhoud genoem word en sal skuilname gebruik
word. ‘n Kode sal aan u toegeken word en op al die versamelde dat gebruik word. Slegs die
navorser sal kennis hé oor wie watter kode toegeken is en sal die enigste persoon wees wat

toegang tot die informasie sal hé.

Om u te verseker van konfidensialiteit sal die navorser die identifikasie sleutel wat u regte naam
bevat, in ‘n Kluis by haar huis opsluit. Die versamelde data sal ook in die kluis gehou word en
slegs die identifikasie kode sal op alle papierwerk gebruik word. Op die rekenaar waar die data
gestoor word, sal al die 1éers beskerm word met ‘n wagwoord.

Indien ons “n verslag of artikel oor hierdie navorsings projek skryf, sal u identiteit beskerm word.

Wat isdierisikos verbonde aan die studie?

Daar mag dalk risikos wees a.g.v. deelname aan die studie.

Alle menslike interaksies en praat oor self of ander dra ‘n seker hoeveelheid risiko saam. Ons sal
egter steeds die risikos verminder en u onmiddellik assisteer indien u enige ongerief, psigies of

andersins, gedurende die proses van u deelname in die studie ervaar. Waar nodig, sal ‘n
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verwysing na ‘n toepaslike maatskaplike werker by die nie-winsgewende organisasie vir verdere

hantering en intervensie.

Weens die klein populasie mag dit moontlik wees vir ander om u te identifiseer in ons sub-distrik
maar die navorser sal ales in haar vermoé doen om konfidensialiteit te handhaaf en sal onder

geen omstandighede u identiteit met enigeen bevestig.

Wat isdievoordelevan die studie?

Die studie is nie ontwerp om u persoonlik te help, maar die resultate mag die navorser help om
meer oor samewerking prosesse tussen gemeenskaps gesondheidswerkers en primére
gesondheidsorg fasiliteite te leer. Ons hoop dat ander personein die toekoms sal voordee! trek uit
die studie deur verbeterde begrip van die prosesse betrokke in samewerking tussen gemeenskaps
gesondheidswerkers in diens van nie-winsgewende organisasies en primére gesondheidsorg
fasiliteite en dat hierdie inligting gebruik kan word om goeie werksverhoudinge tussen

gemeenskaps gesondheidswerkers en klinieke sal fasiliteer.

Moet ek deelneem aan die navorsing en mag ek enige tyd ophou deelneem?

U deelname aan die studie is volkome vrywillig. U mag kies om deelname te weier. Indien u
besluit om deel te neem aan die studie, mag u enige tyd onttrek. Indien u besluit om nie dedl te
neem aan die studie of as u enige tyd besluit om te onttrek, sal u hoegenaamd nie gepenaliseer
word of enige voordele verloor wat u andersins in aanspreking sou voor gekom het. Daar is geen

vergoeding vir deelname aan die studie.

Wat as ek vrae het?

Die studie word gedoen deur Lynette Temmers verbonde aan die Universiteit van Wes Kaapland.
Indien u enige vrae het oor die navorsing, kontak L.Temmers by 0658603125/ 0284241167 by
Otto Du Plessis Hospitaal .

Indien u enige vrae het aangaande die studie en u reg as ‘n deelnemer aan die navorsing of indien

u enige probleme ervaar verwant aan die studie wil aanmeld, kontak asb :
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Dr. Verona Mathews

School of Public Health
University of the Western Cape
Private Bag X17

Bellville 7535
vmathews@uwc.ac.za

021 959 2809

Prof Uta Lehman

School of Public Health
Departementel e hoof
Universiteit van Wes-Kaapland
Privaatsak X17

Bellville 7535

soph-comm@uwc.ac.za

Prof Anthea Rhode

Dekaan van die Fakulteit Gemeenskap en Gesondhei dwetenskappe

Universiteit van Wes-K aapland
Privaatsak X17
Bellville 7535

chs-deansoffice@uwc.ac.za
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Appendix 5: Consent form

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

Title of Research Project: Factors influencing the collaboration between Community
Health Workers and the Public Primary Headth Care

Facilitiesin delivering primary health care services.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my-participation will involve and | agree to participate of
my own choice and free will. | agree to having the interview audio-taped. | understand that my
identity will not be disclosed to anyone. | understand that | may withdraw from the study at any
time without giving a reason and without fear of negative consequences or loss of benefits.
Should you have any questions regarding this study, you can contact the researcher : L. Temmers
at 0658603125/ 0284241167 at Otto du Plessis Hospital.

Participant’s name...................cocinan
Participant’s signature.............ccccoeveiiiieieniennen.

Date....ccoooveviiiii e
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Appendix 6: Toestemmingsvorms

UNIVERSITEIT VAN WES-KAAPLAND

Privaatsak X 17, Bellville 7535, Suid-Afrika

Tel: +27 21-959 28009, Faks: 27 21-959 2872

E-pos. soph-comm@uwc.ac.za

Titel van navorsings studie: Faktore wat die samewerking tussen gemeenskaps
gesondheidswerkers en Primére Gesondheidsorg fasiliteite

beinvlioed in primére gesondheidsdienste.

Die studie is aan my verduidelik in taal wat ek verstaan. My vrae oor die studie is beantwoord.
Ek verstaan wat my deelname sal behels en ek neem deel uit my eie vrye wil en my eie keuse. Ek
gee toestemming dat ‘n oudio opname van die onderhoud gedoen word. Ek verstaan dat my
identiteit nie bekend gemaak sal word. Ek verstaan dat ek myself enige tyd kan onttrek van die
studie sonder om ‘n rede te verskaf of vrees vir negatiewe gevolge of verlies van voordele.
Indien u enige vrae aangaande die studie het, kan u die navorser kontak by L. Temmers by
0658603125/ 0284241167 by Otto du Plessis Hospitaal.

Deelnemer naam.............cccceevvennen,
Deelnemer Handtekening...........ccocvvvveii e i vennnn.

Datum.......ovvviiiiieeenne.
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Appendix 7: Focus group confidentiality binding form

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

Title of Research Project: Factors influencing the collaboration between Community
Health Workers and the Public Primary Headth Care

Facilitiesin delivering primary health care services.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my-participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone by
the researchers. | understand that | may withdraw from the study at any time without giving a
reason and without fear of negative consequences or loss of benefits. | understand that
confidentiality is dependent on participants’ in the Focus Group maintaining confidentiality.

| 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 thelr contributions to members
outside of the group.

Participant’s NAMe.......cooveviiiii e e e

Participant’s Signature.............oovvviieiveiiieiieiie e,

Date....ccoooveviiiii e
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Appendix 8: Fokus groep konfidensialiteit bindende vorm

UNIVERSITEIT VAN WES-KAAPLAND

Privaatsak X 17, Bellville 7535, Suid-Afrika

Tel: +27 21-959 28009, Faks: 27 21-959 2872

E-pos. soph-comm@uwc.ac.za

Titel: Faktore wat die samewerking tussen gemeenskaps gesondheidswerkers en Primére

Gesondheidsorg fasiliteite beinvioed in primére gesondhel dsdienste.

Die studie is aan my verduidelik in taal wat ek verstaan. My vrae oor die studie is beantwoord.
Ek verstaan wat my deelname sal behels en ek neem deel uit my eie vrye wil en my eie keuse. Ek
verstaan dat my identiteit nie bekend gemaak sal word. Ek verstaan dat ek myself enige tyd kan
onttrek van die studie sonder om ‘n rede te verskaf of vrees vir negatiewe gevolge of verlies van
voordele. Ek verstaan dat konfidensialiteit afhanklik is van die deelnemers in die fokus groep
bespreking.

Hiermee stem ek in om konfidensialiteit van die besprekings in die fokus groep te handhaaf deur
nie dieidentiteit of enige ander aspekte van hul bydrae met persone buite die groep te deel.

Deelnemer NAamM . ... ..o e e e

Deelnemer handtekening.............ccooveiiiiiiii i,

Datum.......ovvviiiiieeenne.
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Appendix 9: Interview guide: FGD CHWs

1. What are your ages?
2. How long have you been working in this community?
3. Describe what your work entails/ what you do
In the community?
In the clinics?
What does the clinics expect from you?
What do you expect from them?
What types of reports/ feedback do you give to your supervisors?
What type of reports feedback do you give to the facility?

4. Explain to methe type of training you need to be a CHW?
How do you use your training?
How does the training help you to do your job?
How does the training prepare you to talk to the community?

How does the training prepare you to speak to the facility staff?

5. Describe your experiences asa CHW
Who do you have to work with, tell me about the role players?
How do you work with the clinics?
Tell me about the type of meetings you attend? And with clinics?
How do you plan the health services?
How do you get resources?
Who talks to you about the client?
What is your relationship with staff?

6. What isthetype of things that influences how you do your job?
What makes it easier, and more difficult?
If it isaprivate matter? A work related matter? (e.g. Appointment for client?)

How are your issues with leave, sick days or salaries sorted out?
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Appendix 10: Interview guide: FGD CHWSs (Afrikaans version)

1. Hoeoudisjulle?

2. Hoelank werk julle in die gemeenskap?

3. Beskryf vir my wat u werk behels, dit wat jy doen.
In die gemeenskap?
Weat doen julle by die kliniek?
Wat verwag die klinieke van julle om te doen?.
Wat verwag julle van die klinieke?

Watter tipe verdag/ terugvoering moet u gee en aan wie?

4. Verduidelik vir my wat behels die opleiding wat mens benodig om ‘n gemeenskaps
gesondheidswerker te wees.
Hoe gebruik jullejulle opleiding?
Hoe help die opleiding julle om julle werk te kan doen?
Hoe help die opleiding wat julle ontvang julle om met die gemeenskap te praat?

Hoe help die opleiding julle om met die kliniek personeel te kommunikeer?

5. Beskryf u ervaringe as ‘n Gemeenskaps gesondheidswerker.
Met wie moet u ssamwerk, vertel my van die mense met wie u werk?
Hoe werk u saam met die klinieke?
Vertel my van die tipe vergaderings wat julle bywoon. En met die klinieke?
Hoe beplan u wat om te doen.
Hoe kry u u toerusting?
Vertel watter tipe verhouding het u met die personeel van die kliniek?

6. Watter tipe dinge beinvioed hoe julle julle werk doen?
Wat maak dit makliker, en moeiliker?
As dit ‘n privaat geleentheid is?
Werksverwant is?
Hoe word u probleme met verlof, siek dae en salarisse uitsorteer?
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Appendix 11: KI: Supervisors (NPO)
1. Describe how you work with CHWSs.
What do the CHWSs expect from you?
What do you expect from them, and from the clinic?
What do they (clinics) expect from the CHWs?
Describe what feedback mechanism you have. With CHWSs, to the NPO, clinics?

How do you receive feedback?

2. Elaborate on the training CHWSs receive.
How does the training help them to do their job? And you?

How does the training help them to laisse with the NPO and the clinics?

3. What are the things that influences/affects how CHWSs do their job?
Why? How does it affect them?

How do you address/handle this, with the NPO, and with the facility?

4. Describe the relationship between CHWs and Clinics.
Tell me about your meetings.
How do you know which primary healthcare activities to focus on?
How do you ensure that you have resources to do your job?
How do you/ CHWs participate in planning activities?
How do you/ CHWs participate in monitoring?

Do you fedl that CHWs opinions are important in facilities? Why, why not?

http://etd.uwc.ac.za/
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5. What influences how CHWs do their job?
With CHWs?

With staff at facilities?
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Appendix 12: KI: Supervisors (NPO) (Afrikaans version)

1. Beskryf hoe u werk met Gemeenskap Gesondheidswerkers (GGWS).

Wat verwag hulle van u?
Wat verwag u van hulle, en van die kliniek?
Wat verwag die klinieke van die GGWs ?

Beskryf watter terugvoer prosesse daar bestaan. Vir GGWSs? Nie-winsgewende
organisasie (NWO), klinieke?

Hoe ontvang u terugvoering?

2. Brei uit oor die opleiding wat die GGWSs ontvang.

Hoe help die opleiding hulle om hul werk te kan doen? En vir u?

Hoe help die opleiding hulle om met die NWO en die klinieke te skakel.

3. Wat beinvloed hoe GGWSs hul werk doen?
Hoekom? Hoe affekteer dit hulle?
Hoe hanteer u dit, met die NWO? En met die klinieke?

4. Beskryf die verhouding tussen GGWs en die klinieke.

Vertel my van u vergaderings.

Hoe weet julle watter tipe primére gesondheidsorg aktiwiteite om op te fokus?
Hoe verseker u en GGWs dat u die nodige toreusting het om u werk te kan doen?
Hoe neem u dedl aan beplannings aktiwiteite?

Hoe neem u deel aan monitering?

Voel udat GGWs se opinies belangrik isin fasiliteite? Hoekom, hoekom nie?
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5. Wat beinvlioed hoe GGWs hul werk doen?
Met mekaar of ander GGWSs?

Met kliniekpersoneel ?

http://etd.uwc.ac.za/
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Appendix 13: KI: PHC operational managers
1. Describe what CHWsdo in your area.
How do they help with services?
What reports/ statistics feedback do you expect from them?
In your opinion, how do you see them fit into the PHC system?
What would you like CHWs to do?
Where do you think they can be used? Inside/ outside the facilities? Why? How?

In your opinion, what can they do during campaigns and outreaches?

2. How do you work with other role players?
What type of interaction do you have with CHWs?
In what ways do you communicate with CHWs?
How do you experience warking with CHWs?
How do they participate in meetings?
How do they participate in events?

How do they participate in PHC activities?

3. What type of reward or performance systems do they have in the Dept. of Health?
Who participates in it? Anyone from outside the facilities?
How does nomination work?

Other role players

4. What influences how CHWswork in your area? How?
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Appendix 14: KI: PHC operational managers (Afrikaans version)

1. Beskryf wat moet die gemeenskaps gesondheidswerkers doen in u area.

Hoe help hulle die diens?

Watter verdag/ statistieke/ terugvoer verwag u van hulle?

In u opinie, hoe pas hulle in die primére gesondheid sisteem?
Wat verwag u van die gemeenskaps gesondheidswerkers?

Waar en hoe dink u kan hulle gebruik word? Binne of buite fasiliteite? Hoekom, hoe?

In u opinie, wat kan hulle doen met veldtogte en uitreike?

2. Hoe werk u met ander rolspelers?
Waitter tipe interaksie het u met gemeenskaps gesondheidswerkers?
Op watter manier kommunikeer u met gemeenskaps gesondhel dswerkers?
Vertel my van u ondervinding van werk met gemeenskaps gesondhei dswerkers.
Hoe neem hulle deel aan vergaderings?
Hoe neem hulle deel aan funksies/aktiwiteite?

Beskryf hul deelname aan primére gesondheidsorg aktiwiteite.

3. Watter tipe beloning of prestasies sisteme is daar in Dept Gesondheid?
Wie neem ded daaraan? Net dept Gesondheid persone of enigeen van buite die
fasiliteit?
Hoe werk die nominasie van persone?

Ander rolspelers?

4. Wat beinvloed hoe gemeenskaps gesondheidswerkers werk in jul area? Hoe?
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Appendix 15: KI: Community based service managers

1. Describe how you work with CHWSs.

2. What do you see asthe roles of CHWS?
What do you think about the expectations from CHWs from government?
What factors contributes to effective service delivery for you? By CHWs?

What factorsisabarrier for you in service delivery?

3. Elaborate on the training CHWSs receive?
How do you think it prepares them in their day to day work?
How do their learned skills match expectations? From themselves? From clinics?

How do you think it prepares them to face barriers/problems?

4. Elaborate on the contractual agreement between NPO and Dept. Of Health?
Share how it is being implemented
How do they liaise with each other?
How do they support each other?

Describe the processes involved in monitoring. In your opinion, how effectiveisit?
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Appendix 16: KI: Community based service managers (Afrikaans version)

1. Beskryf hoe u werk met gemeenskaps gesondheidswerkers.

2. Wat sienu asdierol van gemeenskaps gesondheidswerkers?
Wat dink u van die verwagtinge van die staat van gemeenskaps gesondheidswerkers?

Watter faktore dra vir u by tot effektiewe diensewering? Deur gemeenskap
gesondheidswerkers?

Watter faktore is ‘n hindernis vir u ten opsigte van dienslewering?

3. Brei uit oor die opleiding wat gemeenskaps gesondheidswerkers kry.
Hoe dink u berel dit hulle voor vir hul-dag tot dag werk?
Hoe pas die aangeleerde vaardighede by die verwagting van hulle? Van hulleself?
Van klinieke?

Hoe dink u berel dit hul voor om hindernisse/probleme te oorkom?

4. Brei meer uit oor die kontrak tussen die nie-winsgewende organisasie en Dept van
Gesondheid.
Dedl hoe word dit implementeer.
Hoe skakel die hulle met mekaar?
Hoe ondersteun hulle mekaar?

Beskryf die prosess betrokke met monitering. In u opinie, hoe effektief isdit vir u?
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Appendix 17: Code book

Codes

Description

Activitieswith clinics

Any interaction and common activities
between CHWs and PHC facilities

Activities in communities

Activities CHWSs perform in communities (as

part of their roles)

Activities

Roles or responsibilities

Activities CHWs and PHC staff see as part of

their jobs

Health promotion

Activities done by CHWSs to promote healthy

living in communities — part of roles

Tasks CHWSs take responsibility for

Other tasks CHWs do that is not part of their
Job but important to help the community to
keep healthy

Referrals Referral process followed by CHWs and PHC
staff, referrals to CHWSs, from CHWS,
interaction on referrals

Training The type of training received by CHWSs, both
formal and informal

Supervision Supervision received by CHWs — al activities
related to supervision of CHWSs

Attitude CHWs CHWSs way of looking at PHC facilities and
staff

Attitude PHC staff PHC way of looking at CHWs

CHWsfeelings Feelings expressed by CHWSs relating to

themselves

Planned collaboration

Ideas and opinions on how to improve

collaboration

Community expectations and opinions

What the community expect from CHWs

PHC facility expectations

What the PHC staff expect from CHWs
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Expectations from CHWs

What CHWs expect from PHC facilities
What CHW:s expect from the NPO

CHWs perceptions How CHWSs percelve PHC staff and their
roles
Remuneration Salaries — expectations and opinions

Professional body

CHWsasacadre

CHW education level

Opinions on how level of education of CHWs

affect presentation of training

Planning

How CHWSs plan activities

Recognition

Feelings and opinions on acknowledgement
of CHWs

Relationships between CHWs and PHC

The type of connection between CHWSs and
PHC staff, day to day interaction with each
other, how they related to each other

Impact of CHW effectiveness

Activities that show CHWSs effectiveness in

communities

Leadership Opinions on leadership and accountability for
activities

Inclusion Participation in planning activities

Proposed activities to improve collaboration

Activities suggested to improve collaboration

with each other

Confidence Opinions and feelings on competency by
CHWs
Resources Various resources and its availability to

CHWSs

NPO relationship with CHWs

How CHWSs experienced their relationship
with the NPO

PHC appreciation for CHWS

Comments, ideas, support by PHC in

appreciating CHWs part in PHC
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Appendix 18: Journal entry
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Appendix 19: UWC ethics approval

OFFICE OF THE DIRECTOR: RESEARCH
RESEARCH AND INNOVATION DIVISION Private Bag X17, Bellville 7535

] F South Africa
UK ITERELL Y o b T: +27 21 959 4111/2948

WASTEEN CAFE F: +27 21 959 3170
E:[research-ethics@uwc.ac.zh
06 March 2019
MsL Temmers
School of Public Health
Faculty of Community and Health Sciences
Ethics Reference Number: BM19/1/4
Project Title: Factors influencing - the collaboration  between

community health workers and the public primary
health care facilities in delivering primary health care
services.

Approval Period: 15 February 2019 - 15 February 2020

| hereby certify that the Biomedica Science Research Ethics Committee of the
University of the Western Cape approved the scientific methodology and ethics of the
above mentioned research project.

Any amendments, extension or other modifications to the protocol must be submitted
to the Ethics Committee for approval.

Please remember to submit a progress report in good time for annual renewal.
The permission to conduct the study must be submitted for record purposes.

The Committee must be informed of any serious adverse event and/or termination of
the study.

o i

Ms Patricia Josias
Research Ethics Committee Officer
University of the Western Cape

BMREC REGISTRATION NUMBER -130416-050
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Appendix 20: Approved permission letter: sub-district

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

I}a\_ . ,,{'f Tel: +27 21-959 2809 Fax: 27 21-959 2872
“SRigE R0t
— E-mail: soph-comm@uwc.ac.za
Dr Du Toit

Department of Health

Sub-District Office (Cape Agulhas and Swellendam Areq)
18 Drostdy Street

Swellendam

Sub- District Management Team

RE: Permission to conduct research study in the Cape Agulhas Sub-District

Dear Sir

Title of the project: Factors influencing the collaboration between Community Health Workers

and the Public Primary Health Care Facilitiesin delivering primary health care services.

Thisis a research project being conducted by Lynette Temmers affiliated with the University of
the Western Cape as part of a Masters in Public Health degree. | want to request permission to
interview 4 people in the Department of Health working in the Overberg Region. The interviews

will be face to face interviews and will take approximately one hour.

This study aims to explore and describe the factors that influence collaboration between
CHWSs and PHC facilities in delivering PHC services. Attached is the proposal of my
research, a copy of the study information sheet and a copy of the consent form that will be

completed by the participants prior to participating in the research study.

http://etd.uwc.ac.za/
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This research has been approved by the University of the Western Cape's Biomedical Research
Ethics Committee. REFERENCE NUMBER (BMI 9/1/4). Please find attached the ethical
approval letter from our Biomedical Research Ethics Committee at the University of the

Western Cape (UWC).

If you agree, kindly supply your full name and signature below and return the signed form in the

enclosed self-addressed envelope. Alternatively, kindly submit a signed letter of permission on

your ingtitution's letterhead acknowledging your consent and permission for me to conduct this

research study.

Approved by:
g s =
._-—-—-lf:“_j —— A= i
Il._| o --r’—'—’ o = T
_-\_4)il_<:.r-'\_}\_f~,_ o, i .-‘;Jf | NPATH e |0 \ | “j!.
Name and title Signature Date

If you require any further information, please do not hesitate to contact me at:

[el: 028 4241167, Mobile: 0658603125, Fax 0862411115, E-mail; 8301390@myuwc.ac.7a

Thank you for your time and consideration in this matter.

Yourssincerely,

i S L W SR

Lynette Temmers
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106



Should you have any further questions regarding this study please contact:

Prof Uta Lehmann

Director: School of Public Health
University of the Western Cape
Private Bag X1 7

Bellville 7535

Tel.e +27 21-959 2809 Fax: 27 21-959 2872 E-mail:

soph-comm@uwc.ac.za

OR

Prof Anthea Rhoda
Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X| 7 Bellville 7535

chs-deansoffice@uwc.ac.za
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Appendix 21: Approved permission letter: Western Cape Department of Health

HEALTH IMPACT ASSESSMENT

HEALTH RESEARCH SUB-DIRECTORATE
f

Government Healin.Bessoroh@wesdemc age.goy.2a

el +27 21 483 0884 foos +7 21 AE3 PEFS

5% Foor, Ronon Bose Howse,, B Blebeek Sreel, Cope Town, 5001

vt CODERT ey g 20

Western Cape

REFERENCE: WiC_2015%03_017

ENQUIRIES: Dr Sabela Petros B i o s o e s )|

University of Western Cape

Rkobert Sobukwe Road

Bellville

Cape Town

7535

For attention: Mrs Lynetie Temmers

Re: Factors influencing the collaborotion between community health workers and the public

primary health care facilities in dellvering primary healih care services

Thank you for submitfing your proposal to underiake the above-mentioned study, We are pledied

to Infarm you that the deporiment hos granted you. opproval for your reseofch.
Pieasa contact Dr J Du Tolt an 028 514 B400 to ossisf you with any furtherenguines in occessing the

faliowing sites;

Bredasdorp Clinle
Napier Clinle

Kindly ersure that the following ore cdhered fo:

1. Amrangemenis con be made with managers, providing tha! normal activiies of reguested
focilifies are not inferupted.

2, By being gronfed cccest to provincial health fociities;, you are expressing consent to
provide the department with an slectionlc copy of the final feedbock [annexure ¥) within
siv. months of completion of your project. This can be submitted to the provincial Research

Co-ordinator [Healih Researchiwestemoone.ony 2a)
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3. Inthe event where the ressorch project goes beyond the estimaled complefion date
which was submitted. researchers are expecied lo complete and submit a progress report
(Annexure 8) to the provincial Research Co-ordinator

UNIVERSITY of the
WESTERN CAPE
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