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7.11.1.4 The Family

People living with HIV will to a large extent be cared for in their homes. Since hospital-based
staff will not be available to provide care to such patients on a full-time basis, family members
are expected to take over the responsibility of providing care at home. It is envisaged that
family members will be the main actors in providing high quality HB-ART services.

When PLHIV are enrolled into the HB-ART programme, they are asked to identify a family
member or friend as their daily treatment supporter to help with the daily intake of the drugs.
PLHIV and their treatment supporters-are counselled-together on important aspects of
treatment including lifelong duration of treatment; possible adverse reactions of the drugs and
the need for high adherence to the medication. During these 30-40-minute counselling
sessions, PLHIV are introduced to their volunteers. Treatment supporters are asked to remind
PLHIV to take their medications and document using treatment registers, that the person took
their tablets as prescribed. In addition, they are asked to generally support PLHIV in adhering to
the treatment. Treatment supporters are also trained and supervised by the volunteers on their
weekly home visits.

The family will need to:

e Provide the PLWHIV with adequate balanced diet.

e Prevent transmission of infections e.g. HIV, TB.

e Link with the volunteer for support and referrals.
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e Make sure that the PLWHIV takes his/her medication according to prescription.

e Make sure that the PLWHIV keeps his/her clinic appointments and observes appropriate

medical advice appropriate.

e Support the PLWHIV in order to avoid risk situations for infections and complications.

e Provide emotional support and spiritual care to the PLWHIV.

e Provide care and support for orphans and vulnerable children

7.11.1.5 The Community

The community plays a supportive role in all aspect of care, treatment and support for PLWHIV
and their families. It is the responsibility of the District Health Management Team (DHMT) and
relevant health facility leadership to introduce the concept of HB-ART to communities, after
which each community should identify their HB-ART needs and develop appropriate plans to
address them. However, communities should be guided in the planning by DHMT members or
relevant personnel from nearby health care facilities. All along due emphasis should be made to

enhance community ownership and effective support for HB-ART services.

For the implementation of HB-ART services, communities should be assisted to:
e |dentify specific needs for HB-ART services.
e Identify resource for HB-ART services.

e Make appropriate decisions on health issues.
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Look for local solutions for the prevailing health problems.

Identify the community HB-ART volunteers to be trained by the clinic nurse at the health
center or pharmacy. The number of volunteers to be trained will vary from community
to community, depending on the needs and available resources.

Determine sustainable and appropriate ways to motivate the volunteers.

Play a role in the identification of PLWHIV to be reached by the service and a system of
registering new ones.

Plan for home visits, community awareness meetings and support for referrals (e.g.
transport)

Plan for on-going community-involvement in the-improvement and sustainability of
services.

Work towards the reduction—and-—elimination—of stigma and discrimination at the

community level.

7.11.1.6 Health Care System

7.11.1.6.1 District Health System

As part of the health sector reform, HB-ART services will be planned to be integrated in the

Primary Health Care (PHC) programme.

Therefore, the District Health Management Team (DHMT) will be responsible to:

Implement the HB-ART policy guidelines.
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Integrate HB-ART activities in the council comprehensive health plans.

Create awareness in the community of the need for and importance of HB-ART, aiming

at their involvement.

Conduct a needs assessment and plan for HB-ART to be integrated in their health care

delivery system.

Establish an effective networking and referral system for the patients to benefit from a

functional continuum of care at facility, community and household level.

Conduct the required training for personnel to ensure provision of effective HB-ART

services in the district.

Support and ensure community involvement and participation.

Regularly monitor and supervise the services.

Provide the necessary equipment, supplies, drugs and transport for HB-ART

Identify the clinic nurse and pharmacist contact persons for HB-ART and monitor/

supervise their work.

Evaluate the service every two years aiming at its improvements.

Allocate resources needed for HB-ART delivery in the district.

Compile and analyse HB-ART data quarterly and annually, submit reports to the region,

and give feedback to the CHC and pharmacy.
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e Support activities directed at improving nutritional care and support of PLHIV as

explained in 7.10.2.4 below.

7.11.1.6.2 Community Health Centre (CHC)
For the HB-ART programme to be functional, it is vital that good lines of communication are
established and maintained between the different levels of patient care. The CHC will be
required to make proper diagnoses, initiate the right treatment and provide appropriate
counselling services. At the time of leaving the health facility, PLWHIV will be given adequate
information to enable the community-and-volunteers-to-take-over efficiently. PLHIV will take
such information to the volunteer.-This-will ensure-the-continuum of quality health care from
the health care facility to the household. The CHC must have at any one time at least one staff
member trained in HB-ART services.
The responsibilities of the CHC will be to:
¢ |mplement the HB-ART policy guidelines.
e Train the community volunteers in their catchment areas.
e Follow up patients referred from other CHC or from other hospitals residing in their
catchment areas.
e Supervise the volunteers, at least on one home-visit per week.
e Raise community awareness among leaders on HB-ART programme and mobilise the
same to get involved in provision of quality HB-ART in their community and stigma

reduction.
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e Provide horizontal supervision for the dispensary contact persons.
e Mobilise resources for HB-ART programme

e Keep records for the HB-ART programme.

7.11.2 THE PROCESS OF THE HB-ART MODEL
When setting up a HB-ART programme it is important to ensure that the following, which

constitute the processes to implement the HB-ART model are in place.

7.11.2.1 Medication Adherence

People living with HIV and on life-long medication need support in ensuring that they abide by
drug schedules and clinic appointments. A treatment supporter will be required to know the
person’s prescriptions and clinic visit schedules and constantly remind him/her to adhere to the
same. The treatment supporter should also’ know and be'’known by members of the ART team

at the CHC and the HB-ART volunteers.

7.11.2.2 HB-ART Eligibility and Functional Referral System

PLWHIV classified as stable on ART are recruited from the community health centre for down-
referral to the HB-ART delivery programme. They are eligible to join the programme if they fulfil
the following criteria: are considered stable, meaning that they have been adherent on the
same ART regimen for >12 months, had two consecutive undetectable (<400 copies/mL) viral

loads and did not have any other medical conditions requiring more frequent follow-up, are
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resident in the local area, aged 18 years and older, willing to accept daily treatment support by
family or friends and willing to be visited by a trained community volunteer once a week. PLHIV
will be identified through the local clinic where they are enrolled in an ART programme.
Individual PLHIV counselling at the time of referral will describe the benefits of HB-ART model,

the visit schedule and how to access clinical care outside of HB-ART visits as necessary.

In terms of the referral system, HB-ART services are to be perceived as part of the continuum of
care, which involves the provision of support at different levels. An effective continuum of care
requires that a functional network, linkage-and referral system is always in place to improve
access of appropriate services for the chronic patient. Through an effective and functioning
referral system, PLHIV will continue to receive appropriate services from health care facilities
after registering to the HB-ART programme.-within their respective communities and homes and

can revert back to facility care asiand whenineeded.

The proposed referral mechanism for PLWHIV will be developed and implemented within the
district health care referral system. The health referral system in districts has four levels that
can be fully utilised. These include (i) the Community (ii) the Pharmacy, (iii) the Health Centre,
and (iv) the District hospital. PLHIV will be referred through these levels in an ascending order
and vice versa. However, the referral system will provide for a bypassing of these levels to
higher levels in emergency conditions and accidents. The model should aim to assist the

districts to set up a functional cost-effective referral flow within the existing health care

231



delivery system for PLHIV. Referral of HB-ART persons will depend on their needs and the
support system existing in a particular community. All other support services that are available
for PLWHIV should be known at all levels and be part of the referral system. These may include

spiritual, legal, income generating activities, nutritional, and socio-economic support.

7.11.2.3 Emotional and Psychological Support
PLWHIV suffer from chronic illness and usually have a lot of fear and worries. Volunteers
therefore provide emotional and psychological support and help them to ventilate and deal

with their condition. The volunteer will referthe PLHI\Lif necessary.

7.11.2.4 Nutrition Guidance and Food Support

Nutrition Care and Support for PLHIV.is one ‘of the crucial.components of the comprehensive
care package of the HB-ART care programme! HIV and Aids affects nutrition by decreasing food
consumption, impairing nutrient‘absorption, and“causing changes in metabolism. Improving
and maintaining good nutrition may prolong life and delay HIV disease progression. In order to
improve nutrition for PLHIV, the Department of Health should play a role in facilitating
discussions with partners and other stakeholders at all levels for developing mechanisms to
address issues of food security and food acquisition for the most needy. The government and
particularly the Department of Health in collaboration with district councils, partners and
stakeholders at various levels have the responsibility of carrying out measures aimed at

improving the nutritional wellbeing of PLHIV. These measures among other things include:
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Training of volunteers and other care providers on nutritional issues related to HIV and
Aids. These include food, water safety and hygiene; dietary management of HIV and
AIDS related complications, and food and drug interactions.

Provision of nutrition education and counselling for PLHIV and families including
nutrition for special groups such as children born to HIV positive mothers, orphans and
vulnerable children.

Monitoring of nutritional status of PLHIV and needs for their households.

Mobilisation of communities and partners for food provision for PLHIV and their
families.

Mobilisation of resources for improving household food security for PLHIV.

Integration of actions aimed at improving household food security into development
plans.

Making food an essential'element in care.andsupport for PLHIV on ART.

Insuring that food security for households with PLHIV and their families is a permanent

agenda for the local Ward Development Committee meeting.

7.11.2.5 Participation of People living with HIV (PLHIV)

Active involvement of people living with HIV (PLHIV) is essential in disease management at all

levels. PLHIV will develop knowledge and self-care and treatment skills that will optimize their

role and benefit treatment outcomes over their lifespan. The involvement of one or more

significant people in their lives e.g. spouse, life partner, family member is important to assist
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the volunteers and observe timely drug intake, maintain appointment schedules, and identify
side effects early. Every PLHIV should be encouraged to identify a treatment supporter from
within the household to whom they can disclose their HIV status. The volunteer would then
counsel the PLHIV along with the treatment supporter whom would serve as support for

treatment adherence and/or monitor therapy.

PLHIV must attend blood investigation and clinical consultation sessions as scheduled. A PLHIV
can be removed from HB-ART and returned to mainstream care when more intensive clinical or
adherence follow-up is required. A PLHIV can exit the.programme when he/she not available at
home on consecutive visits and fails to attend the clinic within 5 days of each visit. A PLHIV is
determined by the clinic nurse to require more regular follow-up and those with elevated viral

loads will also be returned to mainstream care.

The PLHIV and the providers ‘of HB-ART 'must: wark as a team to foster the person’s
development of self-management skills, to transfer knowledge, and assist in counselling and

social services.

7.11.2.6 Record and Reporting System

Home-based (HB) ART data are recorded in a paper register. At each home visit, the weight of
each patient and results of the brief symptom screen are recorded. A summary of the HB data
aggregated at the level of the HB-ART is completed by the volunteer following each home visit
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and monthly reports are compiled for the CHC. Standard individual patient files at the CHC of
HB-ART members are only used at the clinical visit. When a patient is down-referred to a HB-
ART, a HB-ART number is placed on the CHC patient file so that clinicians could determine

where the patient was receiving ART.

Monthly meetings of all volunteers and the clinic nurse will be held where problems are
discussed, solutions sought and where the report forms are delivered and checked. The
volunteer adherence registers, based on weekly pill counts by the volunteers in the PLHIV
homes, are thoroughly reviewed and compared-with._the treatment information sheets from
the treatment supporters who signed off each time when they observed their patients taking
the drugs. The reviewed volunteer adherence registers are taken to the health center for record
keeping and continuously analysed,-in.order-to identify. adherence problems as early as

possible, and to target PLHIV forspecial counselling.

7.11.2.7 Prevention Interventions (e.g. EMTCT, Condom Distribution)

The HB-ART team supported the by the District Health System and Community Health Centre
must include collaboration among communities, public health and clinical sectors to rapidly
address new HIV diagnoses. Mass media campaigns, behavioural interventions, medication
reminders, and other strategies will be implemented to encourage people to adopt and
maintain risk reduction behaviours including condom use and adherence to HIV treatment. The

HB-ART programme will use partner notification services as a component of early intervention
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services, as well as other effective HIV prevention programmes, including condom dispensing
and community-based HIV testing. Education, training, and capacity building for HB-ART team
members are also important activities that can improve the ability of team and systems and
community-based organisations to provide high quality HIV prevention, care, and treatment
services efficiently and effectively. Volunteers will encourage pregnant women to seek

antenatal care early in their pregnancies.

7.11.3 THE OUTCOMES OF THE HB-ART MODEL

Patient’s outcomes are assessed at 3-6 monthly intervals depending on their immunological
status and general condition. The outcome measures that are used to monitor PLWHIV on HB-

ART are:

7.11.3.1 Viral (Load) Rebound

The management of PLWHIV has changed substantially with the availability of newer, more
potent, and less toxic ARV drugs. In SA, ART is now recommended for everyone with HIV
regardless of their viral load or CD4 count (Adult antiretroviral therapy guidelines, 2017).

Viral load is a marker of response to ART. A person’s pre-ART viral load level and the magnitude
of viral load decline after initiation of ART provide prognostic information about the probability
of disease progression (Murray et al., 1999). The key goal of ART is to achieve and maintain viral
suppression. Thus, the most important use of the viral load is to monitor the effectiveness of

therapy after initiation of ART.
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In PLWHIV on ART, viral load is measured every 6 months. However, for adherent patients with
consistently suppressed viral load and stable immunologic status for more than 2 years,
monitoring can be extended to 12-monthly intervals.

For this study, viral rebound is defined as having a single viral load measure of >1000 copies/ml

after suppression, six months after enrolling on the HB-ART programme.

7.11.3.2 CD4 Count Monitoring
The CD4 count is used to assess a person’s immunological response to ART. For most persons
on therapy, an adequate response is defined as an increase in CD4 count in the range of 50 to
150 cells/mm3 during the first year of ART, generally with an accelerated response in the first 3
months of treatment. Subsequent increases average approximately 50 to 100 cells/mm3 per
year until a steady state level is reached (Kaufmann, et al. 2003).
CDA4 cell count is measured:
- Every 3-6 months during first 2 years of ART, or if viremia develops while the person is
on ART, or if CD4 count is <300 cells/ mm3.
- Every 12 months after 2 Years on ART with consistently suppressed viral load or CD4
count of 300-500 cells/mm3 or CD4 monitoring (optional).
The CD4 count response to ART varies widely, but a poor CD4 response in a patient with viral
suppression is rarely an indication for modifying an ARV regimen. For this study, an increase in
CD4 cell count six months after enrolling on the HB-ART programme with viral rebound will

indicate the need for clinical consultation with the clinic.
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7.10.3.4 Loss to Follow Up (LTFU)
Loss to follow up (LTFU) is defined as having no contact with the HB-ART programme or the CHC

in the first 4 weeks of enrolling in the HB-ART programme. For PLWHIV to be defined as LTFU,

the date is the last home visit date or scheduled appointment with CHC.
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Figure 7-2: Home-Based ART Model
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PROCESS OF THE HB-ART MODEL
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Figure 7-4 Processes of the HB-ART Model
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OUTCOME OF THE HB-ART MODEL
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Figure 7-5 below illustrates the components of the HB-ART model. The basic aim of the HB-ART
service is to provide a continuum of care for PLHIV from health facilities to their homes using
existing resources within the current delivery system and communities. The HB-ART

programme includes the following components:

Physical Care: Volunteers ensure that PLWHIV receive adequate attention in the following
areas:

e Treatment of opportunistic infections.

e Identification and monitoring of ART side effects-and-adherence.

e Nutritional care and support.

e Hygiene — the patient and family members should be educated on the practice of basic
hygiene e.g. oral, skin, hair and environmental care.

e Exercise — patients need to exercise regularly. If they are too weak, family members
should assist patients to do passive exercises for body movement and to enhance blood
circulation.

Social support: PLWHIV usually suffer from loneliness and neglect. It is therefore important for
volunteers to interact and provide support when necessary. PLHIV should be included in
decisions regarding their care. PLHIV should also be involved in recreational activities as
appropriate and support or self-help groups in the community should be identified for PLHIV to

interact with.
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Emotional support: Patients suffering from chronic illness usually have a lot of fear and worries.
Volunteers will therefore provide emotional support and help them to ventilate and deal with
their concerns.

Spiritual support: Addressing spiritual needs is an important aspect in any type of care. PLHIV
often lose hope and the desire to continue living. This can be relieved through reassurance and
spiritual care. Spiritual needs of PLHIV must be determined and attended to appropriately.

Legal support: PLHIV will should be informed about how to get legal aid that they need
especially in areas such as inheritance and human rights issues.

Economic support: When a person is diagnosed with-HIV, this increases the financial burden to
the family, as the family has to incur_extra expenses for medical care. An HIV positive infected
breadwinner may lose his or her job, while other issues such as children’s education and rent
require money. Therefore, it is necessary for volunteers to-be aware of support networks where

such issues may be addressed.
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7.12 EVALUATION OF THE MODEL

The criteria described by Chinn and Kramer (2008:246) were used to evaluate the model. The

guestions for consideration under the specific criteria for evaluation are listed below:

7.12.1 CLARITY

Clarity has to do with the transparency of meaning of ideas used in the model.

7.12.1.1 Semantic Clarity

The definition of concepts in this-model:wasan important-aspect of semantic clarity because it
helped to establish the empirical meaning of concepts in-this-model. The concepts in this study
were clearly defined. Definitions reflected both general and specific traits. This means that
concepts were not defined too 'specifically but generally-in-the sense that they provided clear
and accurate guidance for the intended empiric indicators for a concept. No words with similar
meanings were used to present the central concepts of the model. Tables and diagrams were

used to make the model clearer.

7.12.1.2 Semantic Consistency
Semantic consistency means that the concepts of this model were used in ways that were
consistent with their definition. No other meanings for definitions within this model were

implied. There was a consistent use of basic assumptions within this model. The model's
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purpose, definitions of concepts and relationships were consistent with the stated assumptions

of the model. The purpose of this model was consistent with all other components.

7.12.1.3 Structural Clarity
Structural clarity refers to how understandable the connections and reasoning within the
model are. In this model concepts were interconnected and organised into a coherent whole.

The model flows; in other words, there are no structural elements that are not related.

7.12.1.4 Structural Consistency

Structural consistency is related to the use of different structural forms within the model.
Consistency throughout the model concerning structure was reflected in the relationships.
From the above and from the discussion the researcher concluded that this model was clear.
Definitions in this model have been. defined and linked in such.a way that their relationships
were understandable. Definitions'and their structural’forms were used consistently and there

was a consistent evaluation of semantic as well as structural clarity.

7.12.2 SIMPLICITY
The simplicity of the model becomes evident through the minimum elements in each category.
The researcher concludes from discussion that this model is not complex. Complexity implies

that there are many theoretical relationships between and among numerous concepts. The
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core concepts support the purpose of this model and are self-evident. The meanings of the

concepts have been retained by not introducing irrelevant concepts.

7.12.3. GENERALITY

The generality of a theory refers to its breadth of scope. A general model can be applied to a
broad array of situations. The scope of concepts and purposes within this model provided clues
to its generality. The model was intended for the home-based ART provision for HIV patients.
The model has the capacity for broader generalisation. It can be used in the application of ART

provision in general.

7.12.4. ACCESSIBILITY

Accessibility refers to how attainable-the projected outcomes.of the model are. Concepts can
be made empirically accessible through igenerating "and testing relationships, deliberative
application of the model and'clarifying conceptual meaning. The model that had been
developed through this research is useful and should promote home-based ART provision for
HIV patients who have limited access to clinic-based HIV care. It was the researcher's belief and
it became clear from the discussions that the model will definitely advance ART delivery at

patients’ homes.
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7.12.5. PARSIMONIOUSNESS

The importance of this model is closely tied to the idea of its clinical significance or practical
value. The importance of the model has to do with its applicability and practical value. This
model is future directed as previously mentioned and it is also practical so that it can be
evaluated. The researcher concludes from discussions that this model is needed and will be of
great value in practice in order to assist HIV patients to receive ART from their homes as well as

empowering them through self-management of HIV infection as a chronic condition.

Table 7-5 below shows the guidelines that are formulated for the implementation of the HB-
ART model. The guidelines are formulated for implementation at different levels; i.e. the
community health center, the community-and the-home. The community health center has the
responsibility to supervise and monitor HB-ART activities in their catchment areas. The
community is assisted by the community health center to perform HB-ART activities and give
feedback to community leadership and volunteers. Before assuming the responsibility, the
family must be counselled about the patient's iliness and informed about the cause, signs and
symptoms, treatment, possible complications and prevention. This should be done at the

health facility where the diagnosis is made before referral for HB-ART.
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Table 7-8 Guidelines for operationalisation of the model

THE FOLLOWING GUIDELINES ARE FORMULATED FOR THE IMPLEMENTATION OF THE HB-ART MODEL:

COMMUNITY HEALTH CENTRE
(CLINIC) LEVEL

COMMUNITY LEVEL

Supervise and monitor HB-ART activities in their catchment areas:

Supervise visits to all HB-ART providers in their catchment areas.
Monitor adherence to services standards and policies.

Compile monitoring.and evaluation reports for DoH.

Supervise HB-ART providers-weekly.

Compile reports monthly.

Maintain contact with PLHIV at health center regularly (3-6 months).

Give feedback to HB-ART providers and community leaders.

For performance-based implementation of HB-ART services, communities should be assisted to:

Identify specific needs.for HB-ART services.

Identify resource for HB-ART services.

Identify the community HB-ART provider(s) to be trained by the contact persons at
the health centre or dispensary. The number of HB-ART providers to be trained will
vary from community to community, depending on the needs and available

resources.
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e Determine sustainable and appropriate modalities to motivate the community HB-
ART providers.
e Plan for home visits, community awareness meetings and support for referrals.
e Plan for on-going community involvement in the improvement and sustainability of
the service.
e Work towards the reduction and/or elimination of stigma and discrimination at the

community level.

With the person’s consent their family should be counselled about the patient's illness and informed about the cause, signs and

symptoms, treatment, possible complications and prevention. This should be done at the health facility where the diagnosis is made

before referral for HB-ART.

The family needsto:

Provide the patient with an adequate/balanced diet.

Prevent complications.

Prevent transmission of infections e.g. HIV, TB.

Link with the community HB-ART provider for support and referrals.

Make sure that the PLHIV takes his/her medication according to the prescription.

Make sure that the patient keeps his/her clinic appointments and observes medical advice
appropriate for his/her condition.

Support the PLHIV in order to avoid risk situations for infections and complications.
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e Provide emotional support and spiritual care to the PLHIV.

HOME LEVEL The family needs to:

Strengthen family ties/attachments.

Help the family to accept the person’s condition.

Provide opportunity to learn about chronic illnesses.

Make it easier for family members who provide care to PLWHIV to attend to other

responsibilities:

THE TREATMENT SUPPORTER

The family will be required to choose among themselves at least one person who will be

trained on specific elements of care for the PLHIV.

A close family-member-will-be required to know the person’s prescriptions and clinic visit

schedules and constantly remind him/her to adhere to the same.

The treatment supporter. should also know and be known by members of the clinical care

team.
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7.13 CHAPTER SUMMARY

In this Section 1 of this chapter, the researcher identified the main concepts using the
Delphi technique. The concepts were identified from the conclusion statements derived
from Chapter 5 (empirical data) and Chapter 6 (systematic literature review). The
identified concepts which form the building blocks of the model for the ART programme

were classified and defined using the survey list of Dickoff, et al. (1968).

In Section 2, the researcher developed the Home-Based ART (HB-ART) model using the
Donabedian model (1980)-which-elucidate~that-the-success of any programmes is
dependent on exploring ithe three elements;-which are the structure, process and
outcome. The HB-ART model will serve as a framework for ART delivery to care and

support PLWHIV in their homes.
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CHAPTER 8: EVALUATION, LIMITATIONS, RECOMMENDATIONS

AND CONCLUSIONS OF THE STUDY

8.1 INTRODUCTION

The chapter provides a reflective evaluation of the research process, after which the
recommendations, limitations and conclusion of the study are provided. The evaluation
will focus on lessons learned from conducting the study. The areas that form part of this

evaluation include: the research approach, design, methods and procedures.

8.2 THE RATIONALE FOR EVALUATING STUDY

It is the responsibility of every researcher to ensure that the research findings are
credible and acceptable. This evaluation of the study is intended to provide critical
reflection on the research process as undertaken both as researcher and particularly on
the model development process. The evaluation is reflective with the intention to review
the challenges, problems, and potential treats to the empirical process and to provide

alerts on issues to be avoided in future studies.
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8.3 EVALUATION OF THE STUDY

The five standards of evaluation of the empirical studies according to Burns and Grove
(2009) were used. The evaluation tool is methodological and systematic arranged in a
manner that allowed the researcher to objectively examine the study. The five standards
of the tool include the following criteria: (i) descriptive vividness, (ii) methodological
congruence, (iii) analytic and interpretive congruence, (iv) philosophical or theoretical

connectedness, and lastly, (v) heuristic relevance.

Table 8.1 below is provided to show how the five standards of Burns and Grove (2009)

were used in this evaluation.

Table 8.1 A synopsis of the evaluation of the study according to Burns & Grove (2009)

CRITERIA AND GUIDELINES FOR EVALUATION AND EVALUATOR COMMENTS:

STANDARD #1: DESCRIPTIVE VIVIDNESS:

(a). The significance of the study was clearly described, giving a wholistic perspective on how the

ART programme was implemented as presented in Chapter 1 under Section 1.5.

(b). The purpose and objectives of the study was described in detail and supporting arguments
provided to support the need and the aim of the study. These arguments were provided under
‘Problem staement’ in Chapter 1 under Section 1.3 of the study to show how they form basis on

which the research question was founded.

(c). The feedback from the promotor the study assisted in improving these arguments at proposal
stage which was continued through-out the different phases and stages of the research process,

including interpretation of the analysed data and report writing. The arguments were refined
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accordingly to attain vividness to the researcher and readers with the aim of ensuring the

credibility of the study process.

STANDARD #2: METHODOLOGICAL CONGRUENCE

Substandard #2.1 Adequate Documentation of the Participants

(a). The participants were described in Chapter 7 under 7.2.1. The experience of participant in the
ART programme was required to give the information that was intended to respond to the study
qguestion. This has contributed to the rich description of the data and provided the evidence base

for the model development.

(b). Purposive sampling was used as a scientific criterion to select the district and facilities with
ART programmes for Phase 1 of this study-This-meant-that all the participating districts and ART
facilities were selected on the! similar basis which was the provision of HIV services to people

living with HIV.

(c). The challenge is whether the findings from this research.can be generalised to other settings.
The detailed description of the setting was provided in Chapter 3 under Section 3.3 Study setting
of Phase 1. The review of studies which implemented ART models in SA in Phase 2 found that in
general the ART delivery models could be replicated in other settings with similar characteristics
in SA. The readers, researchers and anyone who wants to use the Delphi technique to develop a

model should take the risk and work out the generalisability to their context.

Substandard #2.2 Careful Attention to the Procedural Approach
(d). The assumptions of Phase 3 of the study were identified by the researcher as presented in

Chapter 7 under Section 7.7 which addressed ART delivery assumptions.

(e). The relationship between the participants and the researcher was positive as this was

confirmed by the turnover of participants for the Delphi process in Chapter 7.

(f). The research questions and statement questions were asked in a manner that enhanced the
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inquiry by obtaining the required answers for Phase 3 the research question. The nature of the
phenomenon under inquiry encouraged participants to express their knowledge and

understanding regarding the delivery of ART.

(g). Data collection process and methods were described sufficiently as discussed in Chapters 3, 6

and 7 i.e. Phases 1, 2 and 3 respectively

Substandard #2.3 Adherence to Ethical Standards

This standard address ethical requirements to be met in scientific studies.

(h). The participants were informed that they could withdraw from participation at any time if
they felt like doing so. The.-participants—were- protected from potential emotional and
psychological harm by not calling them with their real names. Electronic files were encrypted with
password to protect data and confidentiality of the participants. Hard copy data-files were locked
up of in a cupboard. These records will be kept for five (5) years after the study was published

then they will be destroyed or discarded.

(i). Participants signed informed consents before data was collected as an ethical measure and
principle to avoid coercion to' participation. Permission to conduct the study was sought by
obtaining institutional consents from the Faculty and Senate Research Committees prior to data

collection.

(j). Scientific honesty was discussed in depth tin Chapter One under Section 1.7.6 to show how the
study and researcher’s integrity were maintained. The Code of Ethics by Beauchamp and Childress
(2009) was used the researcher conducted that study in an ethically sound manner. Furthermore,
ethical principles guided the researcher’s activities and interventions as safe guarding participants
were informed verbally and in writing about the interest of the participants telling them about

their rights for participate and to withdraw without providing justification.
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Substandard #2.4 Auditability

(k). The referencing system was used to acknowledge the sources and to avoid plagiarism. This
was also to ensure that the arguments were with acceptable standard of scientific research and
nature of the phenomenon under inquiry. The empirical excerpts provided a rich in support of
the findings of the study as the transcripts were handy in yielding thick descriptive data that
showed how the participants perceived the phenomenon of ART delivery and HIV services to

people living with HIV.

(). The processes that guided decisions in identifying, describing, and analysing the core concepts
and conclusion and relational statements provide an audit trail used in the process of developing
the home-based ART delivery model for people living with HIV. Appendices which are provided at
the back of this report are guarantees of traceable research process, hence they can be used to

affirm existence of specific research activities.

STANDARD #3: ANALYTICAL AND INTERPRETATIVE PRECISENESS

(a) The inductive and deductive processes were used to develop the categories and study findings
on which the bigger picture of the implementation of the ART programme. Thereby, giving clarity

on abstraction and inferred notions'on the phenomenon under study.

(b). Member checking was used to validate the results from the empirical data before the findings

could be used to inform the developed model.

(c). The independent reviewer analysed the data concurrent with the primary researcher in

Chapter 6. The differences were reconciled successfully as these were minimal and insignificant.

STANDARD #4: PHILOSOPHICAL OR THEORETICAL CONNECTEDNESS

(a). The connectedness between philosophical and theoretical aspects of the study was

established as early as in the proposal stage where assumptions of the researcher were presented
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and the Donabedian Model of programme evaluation was adopted. Furthermore, this models also

relate to the developed model of home-based ART delivery.

(b). The conclusion statements and related statement are connected to the phenomenon of ART
delivery as known to the participants. Which showed the importance of ART provision and the

conditions under which HIV services are provided.

(c). The philosophical and theoretical standpoints adopted in this study described and affirmed in
Chapter 7 Sections 7.10 the context of the mode and 7.12 evaluation of the model using the

Donabedian Model (1980) and Chinn and Kramer (2011) criteria respectively

STANDARD #5: HEURISTIC RELEVANCE

Substandard #5.1 Intuitive Recognition

The use of the qualitative approach ffor the Delphi study promoted implementation of the emic
view principle when collecting the data. This view-was'accepted based on its relevant perspective
to collect and obtain rich from participants own voice. The emic view in data collection did not
only ensured that the findings of the study were a true reflection of the participants and thus
acceptable., but more importantly the participant identify with the phenomenon being reported;
because the participants’ experiences were used to develop and describe the model for teaching-
learning of spiritual care in nursing which specify the goal activity with the context of SA in

relation to nursing education, practice, and research.

Substandard #5.2 Relationship to the Existing Body of Knowledge

This section provide evaluation on the following: (i) examination of existing body of knowledge
and differences of conducted studies, (ii) the contribution made by this study to existing body of

knowledge.
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(i) EXAMINATION OF EXISTING BODY OF KNOWLEDGE:

The dearth of contextual-based scientific studies in analysing the implementation of the ART
programme in KwaZulu-Natal, SA, provided an opportunity to conduct the current study.

The unique knowledge of the study presented new insights as stated below. The problem
statement presented the comprehensive gap, omissions and inconsistences that exist in the

implementation of ART programme and existing models of ART delivery.

(i) CONTRIBUTION OF THE STUDY TO EXISTING BODY OF KNOWLEDGE:

The ultimate aim of a doctorate is to contribute to the body of science of the discipline.
Throughout the study, the researcher was intensely aware of this. It was accomplished by creating
new knowledge through in depth analysis, emerging new knowledge, new thoughts and new
insights obtained from the empirical data, systematic review of existing ART models and the
Delphi technique. The empiric-data-was used-to -analyse the ART programme using the

Donabedian framework (Donabedian, 1980).

Substandard #5.3 Applicability to ART delivery and-Research

(a). The findings of the current study have immediate relevance to the understanding of the
implementation of the ART programme in KwaZulu-Natal and existing ART models in SA.

The discussion that is provided on the limitations-and recommendation thereof, of the study
connects the findings of the current study with the ART provision and research (current and

future).

(b). The findings of the current study are valid as long as they are acceptable to the participants
who contributed to its generation, however, on the other hand it is equally acceptable that this
developed model may not hold the truth to the future generations who may consider the
developed model as futile.

(c). Suggestions towards this evaluation standard is provided later in this chapter under the

recommendation section.
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8.4 LIMITATIONS OF THE STUDY
The limitations that relate to technical aspects were insignificant and managed
successfully as the study progressed. The technical limitations that were experienced

related to time factor and sample size. Each of these factors are discussed below.

8.4.1 Limitations Related to Time Factor:

Time factor affected phase 3 of the study process. The Delphi participants were expected
to return their responses in 2 weeks for each of the 3 rounds. The 3 rounds proved to be
time consuming for some participants-and-there were delays which halted the study

process to a certain extent.

8.4.2 Limitations Related to the Sample Size

The study did not include sample size determination as this was not appropriate for the
research questions for this study. The limitation of the review of existing ART models to
South Africa only reduced the ability of this study to review other studies outside SA and
increase the knowledge base. For the Delphi study, the response was positive however
few participants did not respond to the researcher’s request which could have increased
the reliability of the study had more participants agreed to take part in the study.
However, with the number of ten participants, the reliability was achieved as stated in

the literature.
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8.5 RECOMMENDATIONS OF THE STUDY

The recommendations draw from the results of the study.
Phase 1:

Recommendations to policy-makers:

1. The physical outline of ART facilities needs to be designed to allow adequate
seating for PLHIV and receiving HIV services.

2. The ART facilities need to address structural, administrative, and procurement
problems which hinder the availability of essential drugs to treat PLHIV.

Recommendations for further research:

3. Further research is needed to analyse the implementation and use of guidelines,
policies and strategies that were developed for the multiple areas of care and
support for HIV services.

4. Further research is needed into the use of laboratory services by the ART
programme.

5. Further investigation into the accuracy of routine monitoring data is needed to
ensure that interventions to address the HIV epidemic are well planned, targeted
and appropriately funded based on the availability of accurate and reliable

information.
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Phase 2:

1. Adherence clubs’ model of care should be considered for wide-scale
implementation in SA.

2. Additional data and shared experiences from innovative community-based models
of care are needed in SA to support long-term ART retention as ART cohorts in
resource-limited settings continue to expand and mature.

3. Health system research examining the process issues related to establishing,
extending and maintaining the ART delivery models would be beneficial to health

policy makers.

Phase 3:
For the Home-based ART model to be accepted as valid, it needs to be tested in
practical terms to generate evidence that will support it. Policy makers and
programme implementers will only have confidence in this model only if it is

supported by evidence.

8.6 CONCLUSIONS OF THE STUDY

This study was motivated by the observation that despite the fact that SA has successfully
implemented the largest ART programme in the world in an attempt to meet the needs of
PLHIV, the gap still exists in rendering HIV services that truly address the holistic need of
PLHIV. Shifting the provision of ART from clinic and hospital-based to the homes of PLHIV

can be one way to promote and optimise health, particularly in response to HIV. In view
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of the study findings a need for the home-based ART delivery model in SA and KZN in
particular is acknowledged. Policy makers and ART programme implementers should
acknowledge that providing HIV services in the immediate environment of PLHIV has
benefits as proven by other implemented community-based ART models. The findings of
this research therefore make a unique contribution to the existing body of ART

programme implementation and the provision of HIV services to PLHIV.

8.7 SUMMARY OF THE CHAPTER
This chapter addressed the evaluation, limitation and recommendation of the study. As
laid out in the Table 8.1 the standard of research study evaluation tool by Burns and

Grove (2009) was used.
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