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The type of questions asked of the migrants and CHWs will revolve around their experiences
with healthcare services, and the part they play in providing those healthcare services;
respectively. Health sector employees, managers and staff of the healthcare facility will be asked
questions revolving around their roles as providers and their experiences in their interactions
with migrants.

Would my participation in this study be kept confidential?

The researchers undertake to protect your identity and the nature of your contribution. To
ensure your anonymity, you will be assigned a unique ID so that your name and identity will be
kept anonymous. There will be an identification key, the researcher will use to link your
interview to your identity and only the researcher will have access to this identification key .

To ensure your confidentiality, only identification codes will be used on all data forms that are to
be used, the information will be secured in a locked storage space and any data in the computer
files will be password protected. If we write a report 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.

What are the risks of this research?
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. 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 suitable professional for further
assistance or intervention.

In-depth interviews will be time consuming and may cause some fatigue and hence, we will be
providing light refreshments to the participants.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator
learn more about migrants' healthcare access and continuity of care for those migrants. We hope
that, in the future, other people might benefit from this study through improved understanding of
how to navigate through the healthcare system in order to obtain better healthcare and better
continuity of care.

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

Your participation in this research is completely voluntary. You may choose not to take part at
all. If you decide to participate in this research, you may stop participating at any time. If you
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decide not to participate in this study or if you stop participating at any time, you will not be
penalized or lose any benefits to which you otherwise qualify.

What if | have questions?

This research is being conducted by Nafeesa Jalal, Department of Public Health at the
University of the Western Cape. If you have any questions about the research study itself,
please contact Nafeesa Jalal at:

5305- 60 Absolute Avenue, Mississauga, ON L4Z 0A9, Canada; Tel: 1-416-857-5273; Email:
nafeesajalall@gmail.com

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:

Prof Helen Schneider

School of Public Health

Head of Department
University of the Western Cape
Private Bag X17

Bellville 7535

Prof José Frantz

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

This research has been approved by the University of the Western Cape’s Senate Research
Committee. (REFERENCE NUMBER: to be inserted on receipt thereof from SR)
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Inligtingsblad

Titel van navorsing projek: Landbou migrerende navigeer die gesondheid stelsel: toegang,
kontinuiteit van sorg en die rol van die gemeenskap gesondheidwerkers in De Doorns, Wes-
Kaap.

Waaroor gaan die studie?

Die studie word gedoen deur PhD kandidaat Nafeesa Jalal van die Universiteit van di Wes-Kaap.
Ons nooi u uit om deel van die studie te wees sodat-ons kan leer hoe landbou werkers toegang
kry vir gesondheidsorg. Ons wil leer van-mense-wat:

- Werkende volwassenes is (18 jaar-en ouer)

- is migrerende van enige land (Suid Afrika of ‘n ander land)

- migrerende wat taal hindernesse ervaar

- migrerende wat gesondheidsorgdienste:gebruik.en van hul wat dit nie gebruik nie

- Gemeenskap gesondheidsorgwerkers.wat-in-Lubisi en Stofland werk, ander
gesondheidwerkers, en gesondheid bestuurders wat met die gemeenskap gesondheidsorg en
gesondheid werkers werk

Die doel van die studie is om te verstaan hoe landbou migrerende in die Suid Afrikaanse Kaapse
Wynland Distrik die gesondheidsorg stelsel van Suid Afrika navigeer spesifiek aan beveiling van
kontinuiteit van sorg, en die rol van gemeenskap gesondheidsorgwerkers in die proses, om beleid
te beinvloed en implementeer.

Wat moet ek doen as ek deel neem?

U sal gevra word om in ‘n individuele in-diepte onderhoud deel te neem sowel as een
groepbespreking wat ‘n “Fokusgroep” genoem is. Asu ‘n gemeenskap gesondheidsorgwerker is
dan sal ons u vir een dag rond volg terwyl u werk. Dit gaan plaas vind in fase 3).

Die studie gaan in Stofland en Lubisi, de Doorns, Weskaap plaasvind. Elke onderhoud sal
ongeveer 1-2 ure vat, en elke fokusgroep gaan ongeveer 2 ure vat. Die hele studie sal oor 3
maande plaasvind.
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Die tiepe vrae wat ons vir die migrerende en gesondheidsorgwerkers sal vra is oor die ervaaring
met gesondheidsorgdienste en hoe die gesondheidsorgwerkers die diens voorsien. Ander
gesondheidwerkers en bestuurders van fasiliteite sal gevra wees oor hul rol as verskaffers en ook
hul ervaaring in hul interaksies met die migrerende.

Sal my deelname aan hierdie studie vertroulik gehou word?

Die navorsers gaan u identiteit veilig hou deur u ‘n nommer te gee in plaas van u naame te
gebruik. Die navorsers sal die spesifieke nommer op al u dokumentaasies aansit.

Om u vertroulikheid te hou, al die dokumentasie sal opgesluit wees in ‘n stoorplek, en al die data
in ‘n PC gestoor wees met ‘n wagwoord. As ons ‘n artikel skryf oor die navorsing, sal u identiteit
beskerm wees.

Omdat ons fokusgroepe is net aan die tweede fase van die studie, die vertroulikheid van die
informasie wat gesprek is sal op u self en die ander deelnemers van die fokusgroep rus.

Wat is die risiko van die navorsing?

Daar kan dalk risiko wees om deel van in-die studie-te neem. Menslike interaksie en as ‘n mens

oor hul self of ander mense praat'dra “n bietjie risiko.-Ons sal-ons beste probeer om die risiko te

verminder en u stiptelik help as u enige ongemak-deur-die studie voel. Wanneer dit nodig is, ons
sal u ‘n toepaslike verwysing gee om ‘n professionele te sien.

Die individuele onderhoude en fokusgroepe sal tyd vat wat kan vir u moeg maak. In lig van die,
ons sal iets klein gee om te eet en drink.

Wat is die voordele om in die studie deel te neem?

Die navorsing is nie bedoel om u persoonlike te help nie, maar die resaltaate mag die
ondersoeker help om meer van die'migrerende se toegang na gesondheidsorgdiens te leer. In die
toekoms, ander migrerende kan voordeel van die navorsing deur beter verstand van hoe om die
gesondheidsorg stelsel te navigeer om beter gesondheid en kontinuiteit van sorg te kry

Moet ek in die navorsing deel neem en kan ek ophou as ek wil?

U saam deel in die navorsing is uit u eie wil. U kan besluit om nie deel te neem nie. As u besluit
om deel te neem, dan kan u op enige tyd ophou. As u kies om nie deel te neem nie, of as jy deel
neem en dan besluit om nie deel te neem nie, sal u nie op enige manier gestraf word nie, of enige
voordele van u weg gevat wees nie vir wat jy voor kwalifiseer.

Wat as ek vrae het?

Die navorsing is deur Nafeesa Jalaal gedoen. Sy is van die Department van Publiek Gesondheid
vanaf die Universiteit van die Wes-Kaap. As u enige vrae het oor die navorsing studie, kontak
aseblief vir Nafeesa Jalaal by:

5305- 60 Absolute Avenue, Mississauga, ON L4Z 0A9, Canada; Tel: 1-416-857-5273,;

Email: nafeesajalall@gmail.com
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As u enige vrae het oor die studie en u regte as iemand wat deel neem in die navorsing, of as u
enige probleme ontvang het verwant aan die studie, kontak aseblief:

Prof Helen Schneider

School of Public Health

Head of Department
University of the Western Cape
Private Bag X17

Bellville 7535

Prof José Frantz

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

Die navorsing is goedgekeur deur die Universiteit van die Wes-Kaap;s Senaat navorsingkomitee.
(REFERENCE NUMBER: to be’inserted on receipt thereof from.SR)
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IPHEPHA LEKCUKACHA

ISIHLOKO SALEPROJECTHI: Abasebenzi bezolimo abangabafiki bazama ukumelana
nenkqubo yezempilo ukufukeleleka ukughuba kononophelo kunye nendima yooNompilo e

De Doorns eNtshona Koloni

Ingaba esisifundo singantoni?

Olu luphando olwenziwa ngumfundi wezobuggirha(Phd) u Nafeesa Jalal kwi dyunivesithi
yeNtshona Koloni. Siyakumema ukuba uthathe inxaxheba koluphando ngokuba sifuna ukufunda
ukuba abafiki abangabasebenzi kwezolimo-bafikelela-njani-kwezempilo. Sifuna ukufunda
malunga nolwazi nemibono yabantu abanjengawe: abasebenzayo abadala (18 yeminyaka
nangaphezulu), abafiki abatsha okanye ekudala bafika besuka eMzantsi Afrika okanye kwelinye
ilizwe; abo banezithintelo zolwimi kunye nabo bangenazo; abantu abasebenzisa iinkonzo kunye
nabo abangasebenzisi nkonzo; oonompilo basekuhlaleni abasebenza e Lubisi okanye e Stofland,
noonompilo basekuhlaleni kunye naphathi ababandakanyeka kwezempilo zabasebenzi bezolimo
abangabafiki kunye noonompilo basekuhlaleni. Injongo yoluphando kukugonda indlela abalimi
abangabafiki kwi Cape Winelands District zephondo leNtshona Koloni ku Mzantsi Africa
abafumana ngayo amajelo ezempilo ase Mzantsi Afrika ukugondisa ukufikelela kumajelo
ezempilo kuquka ukukhusela inkqubela yenkathalelo futhi ngokukodwa indima yonoompilo

basekuhlaleni kulenkqubo, ukwazisa umgomo

Yintoni endingayibuzwa xa ndinokuthatha ixaxheba?
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Uzakucelwa ukuba uthathe inxaxheba kwingxoxo ethe vetshe nakwigela lengxoxo elibizwa
ngokuba ................. Ukuba unguNontlalontle wasekuhlaleni (CHW )sizakujonga umsebenzi

wakho ngemini ophangela ngayo kwi phase yesithathu yoluphando.

Oluphando luzakwenziwa apha ekuhlaleni kuleNgingqi ekuthiwa Lubisi nase Stofland apha e De
Doorns, kwiNtshona Koloni. Udliwano ndlebe ngalunye luzakuthatha kangangeyure ukuya

kwezimbini. Oluphando luzakughuba kangangeenyanga ezintathu.

Le ntlobo yemibuzo izakubuzwa kubafiki nako nontlalo-ntle basekuhlaleni izakubuza ngezimvo
zabo nangemisebenzi yezempilo, necala elizisa inkonzo zempilo nentlonipho. Abasebenzi
bezempilo benginggi, abaphathi, nabasebenzi bezempilo bazakubuzwa imibuzo edibene

ngokubanzi nendima ezisa ulwazi kungenelelo nabafiki (migrants)

Ingaba ukubandakanyeka kwam koluphando kuzogcinwa kuyimfihlo?

Abaphandi bathembisa ukukhusela ubuwena kunye nendlela onikelel ngayo. Ukuginisekisa
imfihlelo yakho, uzonikwa inombalo . eyehlukileyo ukuze igama lakho kunye nobuwena
bugcinwe buyimfihlelo. Kuzakubakho isikhombisi (identification key), umphandi
azakusisebenzisa ukunxulumanisa udliwanondlebe nobuwena, futhi ngumphandi yedwa

azakubanokufikelela kwesisikhombisi (identification key).

Ukuginisekisa imfihlelo yakho, kuyakuthi kusetyenziswe ikhowudi yezikhombisi yodwa kuzo
zonke iincwadi zenkcukacha ezizakuthi zisetyenziswe, ulwazi luzakugcinwa lukhuselekile
kwindawo evalelekileyo yogcino futhi naluphi na ulwazi olukwiincwadana zekompiyutha
zizaku khuselwa ligama elinomkhethe(iphasiwedi). Ukuba sibhala isibhengezo ngoluphando,

ubuwena buzakukhuseleka.

Olu phando luzakusebenzisa amagela engxoxo ngoko ke ingginisekiso yokugcina ubuwena

buyimfihlelo ixhomekeke kubathathi nxaxheba beligela lengxoxo ukugcina imfihlelo.
Zithini iingozi zoluphando?
Zingaba khona iingozi ngoku thatha inxaxheba koluphando.

Lonke unxulumano Ilwabantu kunye nokuthetha ngeziqu okanye abanye abantu lunobungozi

obukhoyo. Kodwa ke sizakuzinciphisa iingozi futhi sizakuthatha amanyathelo ukukuncedisa
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ukuba uye wangaphatheki kakuhle, ngokwasenggondweni okanye ngexesha lokuthatha kwakho
inxaxheba koluphando. Apho kukho imfuneko khona, indlela efaneleyo yokudlulisela

kucwephesha izakukwenziwa ukufumana uncedo okanye ungenelelo olungakumbi.

Udliwanondlebe olunzulu luzakuthabatha ixesha elininzi futhi lungenza udinwe kungoko ke

sizakunikezela ngokutya okuncinci kubathathi nxaxheba
Ziintoni iinzuzo koluphando?

Olu phando alwenzelwanga ukukunceda wena buqu, kodwa iziphumo zinganceda umphandi
afunde kabanzi malunga nokufikelela kwinkathalelo yezempilo kubafiki futhi nenkqubela
yenkathalelo yabo bafiki. Siyathemba ukuba, kwixesha elizayo abanye abantu bangazuza kolu
phando ngenxa yokugonda okungcono yendlela zokugondisa ngokusebenzisa amajelo enkathalo
kweezempilo ukuze kufunyanwe inkathalelo yezempilo engcono futhi inkqubela yenkathalelo

engcono.
Kunyanzelekile ndibekoluphando kwaye ndingarhora nangaliphi na ixesha?

Inxaxheba yakho koluphando ayinyanzeliswa konke konke. Ungakhetha ukungathabathi
inxaxheba konke. Ukuba ngaba uthathe isiggibo sokuthatha inxaxheba koluphando, ungarhoxa
nangalipi na ixesha. Ukuba wenze isiggibo sokuba ungathathi inxaxheba koluphando okanye
ukuba uyarhoxa nangaliphi na ixesha, awuzukohlwaywa okanye uphulukane namalungelo

akufaneleyo.
Ndenza njani xa ndinemibuzo?

Olu phando Ilwenziwa ngu Nafeesa Jalal, Department of Public Health kwidyunivesithi
yeNtshona Koloni. Ukuba unemibuzo malunga noluphando, nceda nxulumana no Nafeesa Jala

kuledilesi ilandelayo:

Oluphando luququzelelwa ngu Nafeesa Jalal, Department of Public Health at the University
of the Western Cape. Ukuba unemibuzo malunga noluphando nceda nxulumana no Nafeesa

Jalal kuledilesi ilandelayo:

5305- 60 Absolute Avenue, Mississauga, ON L4Z 0A9, Canada; Tel: 1-416-857-5273; Email:
nafeesajalall@gmail.com
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Ukuba uthe wanemibuzo malunga noluphando ngamalungelo akho nje ngomphathi nxaxheba

okanye ufunea ukusixelela malunga neengxaki ezimayela noluphando nceda nxulumane:
Prof Helen Schneider

School of Public Health

Head of Department

University of the Western Cape

Private Bag X17

Bellville 7535

soph-comm@uwec.ac.za

Prof José Frantz

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwec.ac.za

Imvume yokughutywa koluphandoifumaneka kwiUniversity of the Western Cape’s Senate

Research Committee. (REFERENCE NUMBER: to be inserted on receipt thereof from SR)
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2809, Fax: 27 21-959 2872

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

Ditsebiso tsa lekane - (Sotho translation)

Thaetelele ya Porojeke:_Temo ka basebetsi ba molakolako laetsana tshepetso ya bophelo bo
bo bottle: Kenello, tswela pele ya thlokomelo le karolo ya tswela pele ka basebetsi ba setjhaba

sa bophelo bo bottle ko De Doorn, Kapa Boipehiremela.

Dithutho ke tsa mabopi le eng?

Ke dipatlisiso tsa porojeke e itshwereng ke morutwang wa PHD Nafeesa Jalal ko university ya
Kapa Boipehiremela. Re mema wena ho momahatsa mano dipatlisiso tsa porojeke hobane re
batla ho ithuta ka basebedi bat emo-ba-malakolako-ho-thola-le-ho kena thlokomelo ya bophelo
yo bottle. Re batla ho ithutha mabapi le boiphihlelo le maikutlo a batho jwalo ka: basebetsi ba
baholo (dilemo tsa leshome le metso e robedi ka tsofalo hoba hodimo), ntja hoba nako e telele
molakolako kappa tswa Afrika Borwa le dingwe mafatshe; bane ban a le bothata le dipuo le bane
ba se ke, batho bana le tlaleho tshebedisang di patlisiso le bane bas eke ba sebedisa kakanyo;
setjhaba sa thlokomelo ya bophelo yo bottle ba sebetsang ho Lubisi kapa Scofland, le basebetsi
ba athlokomelo ya bophelo ya bottle ya temo ya basebetsi ba malakolako le CHWs.
Maikemisetso a kakanyo ya porojeke ee ke ho utlwasisa temo o ya molakolako ho tlou ya naha
ya beine setereke sa Kapa Boiphiremela porofensi ho Afrika Borwa o kganna tsepetso ya
thlokomelo ya bophelo ya bottle ya Afrika Borwa. Ka tlhompho ho kena kakanyong ya
thlokomelo ya bophelo yo bottle hob ala le tshireletsoe tswela pele ka thlokomelo, le e neipileng
ka karolo ho setjhaba sa basebetsi ba bophelo bo bottle mono ho ketsahalo, ka taelo ho tseba

tsamaiso le ketso.

Ketla otswa eng ha ke dumela ho mamahatsa?
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Wena kathato o tlo botswa ho mamahatso ka botebo dipuisano le sehlopha bitswa hloko sehlopha
dipuisano. Ha o le setjhaba sa basebetsi ba vophelo bo bottle, ka thato re tla batlisisa imosebetsi
wa hao ka tsatsi la karalo tharo tsa dithuto tse ena.

Badulo ba dithuto tse ena ka thato ditla bah o setjhabeng sa Lubisi le Stofland ko De Dooms, ko
Kapa Boiphirimela. Tlhahlobo ya mong le mong ka hohle e tla ba nngwe hoba pedi ka nako.
Nako k abo abarola ya dithuto ka hohle e tla ba dikgwedi tse tharo ka kakaretso.

Mofuta wa dipotso tse ditlo tse ditlo botswang ho malakolako le basebetsi ba thlomokelo ya
bophelo yo bottle bot la potoloha ka hohle le boiphitlelo ba bona le dipatlisiso tsa thlokomelo ya
bophelo yo bottle, le karolo tse batla di bapala ka ho fana dipatlisisi ho thiookomelo ya bophelo
ya bottle; ka hlompho. Dikaralwana tsa bophelo bo bottle tsa basebetsi, balaodi le thoto
batsamaisa ba thlokomelo ya bophelo-yo bottle e tla botswa dipotso potolohang ka bohle le
dikaralo tsa bona ka he e le basebeletsi le dipatlisiso-tsa bona ka hare ha kanelelaho tsa bona le
malakolako.

Mamahatso tsa ka ho dithuto tse ena di tla bolokwa sephiri?

Dipatlisiso di gala ho tshireletso boitsebiso ba hao le hlaho ya dikabelo tsa hao. Ho tiisetsa
bokunutu ba hao, ka thato o tla aba ID e fapaneng hore lebitso le boitsebiso ba hao ka thato di tla
aba sephiring. O itela u tsireledzea, rido shumisa dzicoudu kha dzi bammbiri dza vheinwi dzine

ra do di shumisa, zwishumisa zwido valeliwa zwa khineliwa fhethu ho tsireledzeaho.

Ndi dzifhio khakhathi dza iyi thoduluso?

Hu ngavha na thaidzo thukhu kha u dzhenelela thodisiso iyi.

Zwothe u amba nga ha iwe na nga ha vhathu vhanwe zwo hwala vhudifhunduleli khaho. Ri do

fhungudza idzo khakhathi ngau ita zwothe zwine ra nga kona thusa uri muthu avhe o

vhofholowaho musi ni tshi amba, kana u thindula musi ni khou amba na rine kha thodulisuso
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heyi. Arali hungavha na thodea ri do zwi isa na kha vha divhi uri vha kone u thusa nga hune vha

nga kona ngaho.

Nga vhudalo thodisiso dzone dzia dzhia tshifhinga tsha muthu lunu muthu a fhedza o farwa nga
tshineto na nga u bvafha, fhedziha ri do nekedza zwiliwa nga hune ra nga kona ngaho.

Ndi afhio malamba a thodisiso idzi?

Thodisisi iyi ayo ngo itelwa u thusa inwi fhedzi,fhedzi ha inga thusa uri mutodisis a gude uri u
netshedzwa ha vhabvannda thuso ya mutakalo nau isa phanda na uvha nekedza yone. Ri thembea
uri na minwahani ldaho vhanwe vhathu vha nga guda nga pfunzo ine ya dovha yo wanala nau

alusa u thogomela vhabva nnda.

Ndia thoda uvha kha thoduluso iyi naa-kana ndia-kona ubva khayo tshifhinga tshinwe na

tshinwe naa?

U dzhenelela thodiluso iyi azwi kombetshedzwi naluthihi. Ni nga nanga usa vha tshipida. Arali
na nga nanga uvha tshipida tsha thoduluso iyi, ni nga di litsha tshifhinga tshinwe na tshinwe.

Ahuna uri ni nga latiswa, kana na sa wane ndugelo dzanu dzine no dzi swikelela kha thodisiso

iyi.

Arali ndina Mbudziso?

Thodiluso iyi | khou itwa nga Nafeesa Jalal, depathimende ya Nguda Mutakalo kha yunivesithi
ya Kapa Boipehiremela. Arali ni na mbudziso ya ngudo iyi, ni ngwa kama Nafeesa jala kha:

55305-60 Absolute Avenue, Mississauga, ON L4Z 0A9, Canada; Lutingo: 1-416-857-5273,;

Emaili:

Arali nina mbudziso malugana na thodisiso iyi, nanga ha ndugelo yanu kana u toda u pota

mulandu na thaidzo dzena tangana nadzo kha ngudo iyim kjha vha kamane na:
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Prof Helen Schneider
Tshikolo tsha Nguda Mutakalo
Thoho ya tshikolo

Yunivesithi ya Western Cape
Private Bag X17

Bellville 7535
soph-comm@uwec.ac.za

Prof José Frantz

Mulanguli muhulane wa Khomunithi ya Nguda Mutakalo
Yunivesithi ya Western Cape

Private Bag X17

Bellville 7535 , chs-deansoffice@uwc.ac.za
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CONSENT FORMS (ENGLISH, AFRIKAANS, XHOSA/ZULU AND SOTHO)

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:

CONSENT FORM - (ENGLISH)

Title of Research Project: Understanding Access and Navigation to Health Services,
Continuity of Care and the Role of Community Health-\WWorkers: How do the Agricultural Rural
Migrant Communities of Lubisi and Stofland in De Doorns, Western Cape, manage their health?

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. [Tunderstand that-my identity will not be disclosed to anyone. |
understand that 1 may withdraw from the study at any time without giving a reason and without

fear of negative consequences or loss of benefits.

PARTICIPANT’S NAME.........cooiiiii .
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UNIVERSITEIT VAN DIE WES-Kaap

PRIVATE BAG X 17, BELLVILLE 7535, SOUTH AFRICA

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

h\,'ﬂ

E-mail: soph-comm(@umwe.ac.za

Vrywaarens vorm - (Afrikaans)

Titel van navorsing projek: Landbou migrerende navigeer die gesondheid stelsel: toegang,
kontinuiteit van sorg en die rol van die gemeenskap gesondheidwerkers in De Doorns, Wes-
Kaap.

Die studie was aan my verduidelik in ‘n taal wat ek verstaan. Enige vrae wat ek gehad het was
geantwoord. Ek verstaan wat van my verwag-is-en-ek-verstaan dat ek deel neem uit my eie
verkiesing en wil. Ek verstaan dat my-identiteit nie beskikbaar vir enige iemand sal wees nie. Ek
verstaan ook dat ek kan enige tyd van die studie uitrek sonder om ‘n rede te gee en sonder om
bang te wees vir enige negatiewe gevolge of van die velore van enige voordele.

DATUM....ccovviiiiiininnnnnnnnnn.
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2809, Fax: 27 21-959 2872

(R

R Z ; E-mail: soph-comm(@ume.ac.za
tSPicE prOSF*

IPHEPHA MVUME - (Xhosa/Zulu translation)

ISIHLOKO SALEPROJECTHI: Abasebenzi bezolimo abangabafiki bazama ukumelana
nenkqubo yezempilo ukufukeleleka ukughuba kononophelo kunye nendima yooNompilo e

De Doorns eNtshona Koloni

Olu phando lucacisiwe kum ngolwimi-endilugondayo.-lmibuzo yam ngoluphando iphenduliwe.
Ndiyayigonda ukuba inxaxheba yam izakubandakanya ntoni futhi ndiyavuma ukuthatha
inxaxheba ngokuzikhethela nangokuthanda kwam. Ndiyayigonda ukuba iinkcukacha ngam
azizokubhentsiswa nakubanina. Ndiyayiqonda ukuba ndingarhoxa koluphando ngaphandle
kokunika isizathu futhi nangaphandle-nangaphandle—koloyiko Iwemiphumela emibi okanye

ukuphulukana nenzuzo.
Igama lomthathi nxaxheba........ ... 0 de i

Utyikityo lomthathi nxaxheba..........cccoeiveiiiniiiniiinnnnn.
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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@mwe.ac.za
FOCUS GROUP CONSENT (CONFIDENTIALITY BINDING) FORM

Title of Research Project: Understanding Access and Navigation to Health Services,
Continuity of Care and the Role of Community Health Workers: How do the Agricultural Rural
Migrant Communities of Lubisi and Stofland in De Doorns, Western Cape, manage their health?

The study has been described to me-in-language-that-l-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. Trunderstand 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 their contributions to members outside of the

group.
Participant’sname..............coooiiiiiiiiii

Participant’s signature.............ccoovviiiiiiiiiiiinnn,

Focus Group Confidentiality Binding Form Version Date: 15 September 2014

290



UNIVERSITEIT VAN DIE WES-Kaap

PRIVATE BAG X 17, BELLVILLE 7535, SOUTH AFRICA

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

E-mail: soph-comm(@ume.ac.za

FOKUS GROEP VERETROULIK BINDEND VORM

Titel van navorsing projek: Landbou migrerende navigeer die gesondheid stelsel: toegang,
kontinuiteit van sorg en die rol van die gemeenskap gesondheidwerkers in De Doorns, Wes-
Kaap.

Die studie was aan my verduidelik in-‘n taal wat ek verstaan. Enige vrae wat ek gehad het was
geantwoord. Ek verstaan wat van my verwag is en ek verstaan dat ek deel neem uit my eie
verkiesing en wil. Ek verstaan dat die navorsers my identiteit vir niemand sal beskikbaar maak
nie. Ek verstaan ook dat ek kan enige tyd van die studie uitrek sonder om ‘n rede te gee en
sonder om bang to wees van enige negatiewe gevolge of van die velore van enige voordele. Ek
vertstaan dat dit van die deelnemers sal afhang om die gespreke met vertroulikheid te behandel
binne en buite die fokusgroepe.

Hiermee onderneem ek om die vertroulikheid van.die besprekings te handaf in die fokusgroepe
deur nie die bekendmaking van die identiteit van die ander deelnemers of enige aspek van hul
bydraes tot persone buite die fokusgroep deel nie.

Focus Group Confidentiality Binding Form Version Date: 15 September 2015
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
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E-mail: soph-comm(@ume.ac.za

IPHEPHA MVUME
ISIHLOKO SALEPROJECTHI: Abasebenzi bezolimo abangabafiki bazama ukumelana

nenkqubo yezempilo ukufukeleleka ukughuba kononophelo kunye nendima yooNompilo e

De Doorns eNtshona Koloni

Olu phando lucacisiwe kum ngolwimi-endilugondayo.-tmibuzo yam ngoluphando iphenduliwe.
Ndiyayigonda ukuba inxaxheba yam  izakubandakanya ntoni futhi ndiyavuma ukuthatha
inxaxheba ngokuzikhethela nangokuthanda kwam. Ndiyayigonda ukuba iinkcukacha ngam
azizokubhentsiswa nakubanina ngabaphandi. Ndiyayigonda ukuba ndingarhoxa koluphando
ngaphandle kokunika isizathu futhi-nangaphandle nangaphandle koloyiko lwemiphumela emibi
okanye ukuphulukana nenzuzo. Ndiyagonda, ukuba imfihlelo ixhomekeke kubathathi nxaxheba

beligela lengxoxo ukugcina imfihlelo.

Ndiyavuma ukugcina imfihlelo yezongxoxo zalamagela engxoxo ngokungabhentsisi nkcukacha

ngabanye abathathi nxaxheba okanye naluphina igalelo kubantu abangaphandle kweligela.
Igama lomthathi nxaxheba......................oo

Utyikityo lomthathi nxaxheba.....................oooinl

Focus Group Confidentiality Binding Form Version Date: 15 September 2014
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APPENDIX 2: INTERVIEW GUIDES, NON-PARTICIPANT OBSERVATION
GUIDE AND CARE TRAJECTORY INTERVIEW GUIDE

INTERVIEW GUIDES

UNIVERSITY OF THE WESTERN CAPE

PRIVATE BAG X 17, BELLVILLE 7535, SOUTH AFRICA

(R 5]
Tel: +27 21-959-2809, Fax: 27 21-959-2872, Cell: will update with current #

E-mail: nafeesajalall@gmail.com, czarowsky@gmail.com

INTERVIEW GUIDE~=Agricultural Migrants

Project Title: Agricultural migrant workers navigating the health system: Access, Continuity of
Care and the Role of Community Health Workers in De Doorns, Western Cape

Introduction:

Thank you for participating in this research. As | previously discussed, our aim is to
understand the different healthcare experiences that African migrants, like yourself, and your
host communities have encountered. We would like to know what your experiences have
been surrounding access to healthcare and continuity of care. Also, we would like to know if
community healthcare workers (CHWSs) or other facilitators have been able to assist you in
accessing care, and how. We want to know if you can identify any barriers that made it
difficult to obtain the healthcare you needed as this would allow us to understand the
challenges that exist. This will focus on questions that will assist us to understand and
illustrate your story. We want to know why you chose to live in this community (Lubisi or
Stofland), how you take care of your health here and as you travel between communities, ,
how important healthcare is (compared to other priorities) and whether you have had any
positive or negative experiences when accessing care. This interview will take approximately
an hour and if we have your permission, we would like to contact you for follow up questions
or conversations. We will also check back with you to make sure that we have accurately
captured your experiences.

| would like you to feel free to ask questions, make comments or address points that are
important to you but that | have missed. Please note, should you feel uncomfortable, you
have the absolute right to stop the interview at any time, without consequence.
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Demographics and Background:

1.

May I please ask you your name, and any other name you use, so that | may use during
this interview? And in order to protect your privacy, do you have a name you would like
me to use in my reports? We will not be using real names in our reports.

What is your age?

Where did you originally come from?

Please tell me all the locations you have lived in the last year.

Where did you last live?

Where do you currently live?

Approximately how long to you plan to stay here?

Where will you go next?

(Probe: Let me check that I have this right: (review timeline and trajectory))
(Probe: Is this a typical year? (probe for variation among patterns))

Can you describe your life here right now? Are you currently employed on the farms?
How many farms are you working on? How did you come to know about this job
opportunity. (Probe to get a sense of work and life patterns)

10. Before moving here (Lubisi/Stofland) what were you doing?

Migration History:

11. Please tell me how often you travel and what is the main reason for travelling? Do you

move back and forth? If so, then how often do you move back and forth and what is your
reason for doing so?

(Probe: Who are the people who have helped them in navigating transportation, who
provided them with information, how did they decide to be the one to travel?)

(Probe: Are they moving due to agricultural work or accessing healthcare or for other
specific reasons?)
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12. What are some of the challenges that you have faced while travelling? How did you
mitigate those challenges?

13. What are some things which have made your migration here (Lubisi/Stofland) easier?

(Probe: Do you have support systems (family, friends, colleagues etc. )

Accessing Healthcare Services:

14. We know that people have many concerns and priorities in their lives, and | am trying to
understand where health fits into this for different people. How important is health to
you?

(Probe: what do you do to stay healthy?)

15. (Probe: Please explain: What do you do to take care of your health? What do you think
puts your health at risk?)

16. When you are away from your home of origin, and you get ill, who takes care of you?

17. If you need healthcare do you know where to go? How did you know where to go? Can
you give me an example?

18. (Probe: Who gave them the information regarding the medical facilities? Probe for
specific examples and details)

19. How do you know you have to seek care?

(Probe: Do you usually go only when you are feeling ill, or do you routinely for a check
up (for yourself, your dependents, etc) or for other reasons?)

20. If you do not access services, why?

(Probe: What are the perceived barriers to them when accessing services?)

Continuity of Care:

21. When you move from one farm to another, is it important for you to find out where you
healthcare facility is located? If so, who do you ask and how do you know who to ask?

(Probe: Understand how they navigate services.)
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22.

23.

24,

25.

26.

217.

Do you have any health conditions for which you need ongoing care , such as taking
medicines or getting repeated tests? (For example, conditions like diabetes, TB, high
blood pressure, HIV, and others).

How do you manage your condition when you move?

(Probe: self care? referral? obtain medication?)

(Probe: Can we go through the history and the ongoing story of this condition?
(how/when diagnosed, how it was managed, the history over time including now and in
future; any interruptions of care and if so why (and if not - how have you managed to stay
on top of things, avoid gaps etc)

(Probe for facilitators and barriers to care and continuity, probe for what prompts
attention/action, probe for roles of family members, health workers, CHWSs, employers,
others

How important is it for you to seek care when you move from one farm to another?

If you think it is important, why do you think it is important for you to seek care? If not a
priority, why and what is a priority instead?
(Probe: family dependency, self importance?)

Would it be helpful if the healthcare workers (nurses, facility managers, CHWs etc.) in
your area linked you with other healthcare workers in areas where you travel? If so, how
would this be helpful to you?

(Probe: referral process, added services which CHWs can offer, did you feel CHW
involvement will get you the care you need in a timely fashion?)

I would like to go back now and check if | have understood, or if | have missed anything
important (recap; probe; invite additions and clarifications and corrections)

Role of CHWs:

In this last part of our conversation, | want to understand the roles of community
health workers and how people in the community interact with them and see their roles.

28.

Can you tell me something about community health workers and what you have
experienced with them or heard about their roles here?

(Probe: Do you know any specific CHWs? In what context have you encountered or
heard about them and their work?)

(Probe: What else do CHWs do in the community?)
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29.

30.
31.

Have you ever sought assistance from the CHWs when accessing healthcare? If so, how
was your experience, was it helpful, and would you go back? If not, why, and what would
you change to make your experience better?

(Probe: If you yourself have not interacted with CHWs but know someone who has, can
you tell me about that situation or experience?)

What role do you think CHWs should play in the community?

What role do you think CHWSs should play in helping you to get the care that you and
others need?

Thank you for your time and sharing your story with me. Is there anything further you
would like to add to our discussion today that | may have missed or you would like to
share? If you would like to contact us, please feel free to contact me (or Christina at
079 336 1066). Also, may | contact you again if | have any further questions?
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UNIVERSITY OF THE WESTERN CAPE

PRIVATE BAG X 17, BELLVILLE 7535, SOUTH AFRICA

% N |cE Tel: +27 21-959-2809, Fax: 27 21-959-2872, Cell: will update with current #
VSNCE pROSP

E-mail: nafeesajalall@gmail.com, czarowsky@gmail.com

INTERVIEW GUIDE — CHWs/health workers

Project Title: Agricultural migrant workers navigating the health system: Access, Continuity of
Care and the Role of Community Health Workers in De Doorns, Western Cape

Introduction:

Thank you for participating in this research. As | previously discussed, our aim is to
understand the different healthcare experiences that African migrants have encountered. We
would like to know how your experiences have been with respect to helping to facilitate
access to healthcare and continuity of care for these migrants. Also, we would like to know if
community healthcare workers (CHWSs), such as yourself or other facilitators have been able
to assist the migrant population in accessing healthcare and providing continuity of care
successfully. We want to know if you can identify any barriers that exist for yourself when
providing access to care and ongoing care for the migrants in your community. We would
like to understand if there are any barriers you recognize that may exist for the migrants who
would like to access healthcare services and ongoing care. This would allow us to understand
the challenges that exist. Our aim is to understand your role in the health sector within the
community. This interview will focus on questions that will assist us to understand and
illustrate your story. We want to know why you chose to work in the communities of Lubisi
and/or Stofland, what role you play in offering healthcare and whether you have had any
positive or negative experiences when offering access to care and ongoing care. The duration
of this interview will be approximately an hour and if we have your permission, we would
like to contact you for follow up questions. We will also verify your account(s) to assure that
we have accurately captured your experiences.

I would like you to feel free to ask questions, make comments or address points that are
important to you but that | have missed. Please note, should you feel uncomfortable, you
have the absolute right to terminate the interview without consequence.

Demographics and Background:

1. May | ask you your name, and any other name you use or would like me to use, so that |
may use during this interview and in my reports? (N.B. Real names will not be used in
the reports)
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2. What is your age?

3. Are you from Lubisi or Stofland? Where did you originally come from?

4. Do you live in the community in which you are employed as a CHW?

5. Can you describe your life here? How did you decide to become a CHW?

6. Please Tell me about your training and the supervision and support you have received.

(Probe: what has worked well and not so well/what could be improved? With training?
Supervision and support?)

7. Before becoming a CHW what did you do?
Role and Experiences as a CHW:
8. How long have you been a CHW? Have you worked as a CHW in other communities?

9. What does a typical day/week look like for you at work? Please explain all your duties
from the beginning until the end of the day.

10. Do you have interactions with the agricultural migrant populations? If so, what have your
experiences been?

11. Have you helped them in navigating access to services? If so, in what capacity?

(Probe: how have you helped them in navigating transportation, providing them with
information, and what kind of information have you provided? )

12. What are some aspects of your job which have made it easier for the migrants to receive
services?

13. Do you have support systems which assist you in your role as a CHW?
(Probe: facilitators, colleagues, health sector etc...)

14 What are some challenges you face when you work with the migrant populations? How
do you mitigate those challenges? Can you please provide an account or a specific example?

15. What are some factors that you feel are rewarding for you as a CHW?
16. Do you think the migrant populations know what role you play in the community?

17. Do migrants commonly seek your assistance when attempting to access healthcare? If so,
what do you think their experience is like? What would you change to make their experience
better?

18. Would it be helpful if the CHWSs in your area linked migrants with CHWSs in areas where
they travel? If so, how would it be helpful to them and you?
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(Probe: referral process, added services which CHWs can offer, did you feel CHW
involvement will get them the care they need in a timely fashion?)

19. How do you think you can further improve access to healthcare and encourage continuity
of care?

Accessing Healthcare Services:
20. How important do you think health is to the migrant populations? Why?
(probe: Please explain. What do you think puts their/community's health at risk?)

21. Do you think that migrants know how to access services? If so, how? If not, then why
not? What is your role in assisting in this access to healthcare services?

(Probe: Who would give them the information regarding the medical facilities?)

22. What are the typical reasons that migrants seek healthcare services? If they do not, why
not?

(Probe: What are the perceived barriers to the migrants when accessing services?)
Continuity of Care:

23. As migrants move from one farm to another, do you feel there is a need to transfer their
care to the next community they work in? If so, why? If not, why not?

24. When migrants come into the community do you note a pattern of health seeking
behaviours? Whose responsibility do you think it is to guide migrants to seek healthcare?
Please explain.

(Probe: Understand navigation of services.)

25. Typically, which medical conditions do you encounter most in the migrant populations?
Do you feel these migrants are compliant with medical treatment? If not, why not? If so,
why do you think they are not compliant?

26. How do you think they manage their conditions when they move?
(Probe: self care? referral? obtain medication?)
27. How important is it for them to seek care when they move from one farm to another?

Thank you for your time and sharing your story with me. Is there anything further you
would like to add to our discussion today that | may have missed or you would like to
share? If you would like to contact us, please feel free to contact me....... (or Christina at
079 336 1066). Also, may | contact you again if | have any further questions?
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UNIVERSITY OF THE WESTERN CAPE

PRIVATE BAG X 17, BELLVILLE 7535, SOUTH AFRICA

Tel: +27 21-959-2809, Fax: 27 21-959-2872, Cell: will update with current #

E-mail: nafeesajalall@gmail.com, czarowsky@gmail.com

INTERVIEW GUIDE — Managers/policy makers

Project Title: Agricultural migrant workers navigating the health system: Access, Continuity of
Care and the Role of Community Health Workers in De Doorns, Western Cape

Introduction:

Thank you for participating in this research. As | previously discussed, our aim is to
understand the different healthcare experiences that African migrants have encountered. We
would like to know how your experiences have been with respect to initiating, creating, and
implementing policies and programs surrounding access to healthcare and continuity of care
for these migrants and more generally for people who move because of work or other
reasons. Also, we would like to understand the formal and informal roles of community
healthcare workers (CHWS) or other facilitators in assisting the migrant population in
accessing healthcare and providing continuity of care. We want to know if you can identify
any barriers that exist for yourself, as a policy maker, when initiating, creating or
implementing these policies pertaining to access to care and ongoing care for the migrants in
the communities you serve. Also, we would like to understand if there are any barriers you
recognize that may exist for the migrants who would like to access healthcare services and
ongoing care. This would allow us to understand the challenges that exist. Our aim is to
understand your role in the health sector as a policy maker or implementer of policies within
the community. This interview will focus on questions that will assist us to understand and
illustrate your story. We want to know why you chose to work in the health care sector in the
communities of Lubisi and/or Stofland, what role you play in offering healthcare and whether
you have had any positive or negative experiences when creating policies surrounding

access to care and ongoing care. The duration of this interview will be approximately an hour
and if we have your permission, we would like to contact you for follow up questions. We
will also verify your account(s) to assure that we have accurately captured your experiences.

I would like you to feel free to ask questions, make comments or address points that are
important to you but that | have missed. Please note, should you feel uncomfortable, you
have the absolute right to terminate the interview without consequence.
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Demographics and Background:

1. May | please ask you your name, and any other name you use, so that | may use during
this interview and in my reports?

2. What is your age?
3. Are you from Lubisi or Stofland? Where did you originally come from?
4. How did you decide to become a policymaker?

(Probe: educational and social backgrounds)

5. Before becoming a policy maker what did you do?

Role and Experiences as a Policy maker/Manager:
6. How long have you been in this role? Have you worked in other regions of the country?

(Probe: Have your experiences in other regions influenced the healthcare policies in the
Western Cape?)

7. What does a typical day/week look like for you at work? Please explain all your duties
from the beginning until the end of the day.

8. Do you have interactions with the agricultural migrant populations? If so, what have your
experiences been? Have these interactions influenced your policy creation?

9. How have your policies and programs helped migrants navigate access to services? If so,
in what capacity?

10. What are some aspects of your job which have made it easier for the migrants to receive
services?

11. Do you have support systems which assist you in your role?
(Probe: facilitators, colleagues, health sector etc...)

12. What are some challenges you face when you create policies relating to the migrant
populations? How do you mitigate those challenges?

13. What are some factors that you feel are rewarding for you as a policy maker?

14. How do you evaluate your policies and programs to ensure that they are benefitting to the
communities at large?
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15. Do you think your current policies and programs sufficiently addressing migrant health
concerns? If not, what would you suggest as changes to enhance healthcare services for this
growing population?

16. Do you think continuity of care is a challenge currently for the migrant population? If so,
how do you ensure that continuity of care addressed in the healthcare policies being
implemented?

17. Would it be helpful if the healthcare facilitators in your jurisdiction linked migrants with
other healthcare facilitators in areas where they travel to ensure continuity of care? If so,
how would it be helpful to them and you?

(Probe: referral process, added services which frontline healthcare workers can offer, and
do you feel healthcare involvement will get them the care they need in a timely fashion?

18. How do you think you can further improve their access to healthcare and encourage
continuity of care through policy making or implementing programs?

Accessing Healthcare Services:
19. How important do you think health is to the migrant populations? Why?
(Probe: Please explain. What do you think puts their/community's health at risk?)

20. Do you think that migrants know how to access services? If so, how? If not, then why
not? What is your role in assisting in this access to healthcare services?

(Probe: Who would give them the information regarding the medical facilities?)

21. What are the typical reasons that migrants seek healthcare services? If they do not, why
not?

(Probe: What are the perceived barriers to the migrants when accessing services?

Continuity of Care:

22. As migrants move from one farm to another, do you feel there is a need to transfer their
care to the next community they work in? If so, why? If not, why not?

23. When migrants come into the community do you note a pattern of health seeking
behaviors? Whose responsibility do you think it is to guide migrants to seek healthcare?
Please explain.

(Probe: Understand navigation of services.)
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24. Typically, which medical conditions do you believe need to be addressed the most in the
migrant populations? Do you feel these migrants are compliant with medical treatment? If
not, why not? If so, why do you think they are not compliant?

25.How does non-compliance impact the health of the general population?

26. How do you think the agricultural migrants manage their medical conditions when they
move?

(Probe: self care? referral? obtain medication?)
27. How important is it for them to seek care when they move from one farm to another?

Thank you for your time and sharing your story with me. Is there anything further you
would like to add to our discussion today that | may have missed or you would like to
share? If you would like to contact us, please feel free to contact me.......(or Christina at
079 336 1066). Also, may | contact you again if I have any further questions?
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UNIVERSITY OF THE WESTERN CAPE

PRIVATE BAG X 17, BELLVILLE 7535, SOUTH
AFRICA

Tel: +27 21-959-2809, Fax: 27 21-959-2872, Cell: will update with
current #

E-mail: nafeesajalall@gmail.com, czarowsky@gmail.com

INTERVIEW GUIDE - FOCUS DISCUSSION GROUP (FDG)

Project Title: Agricultural migrant workers navigating the health system: Access, Continuity of
Care and the Role of Community Health Workers in De Doorns, Western Cape

Introduction:

Thank you for participating in this research. As previously discussed, our aim is
understanding the different healthcare experiences that African migrants in the communities
have encountered. We would like to know what the experiences have been surrounding
access to healthcare and continuity of care, and to understand the role of community
healthcare workers (CHWSs)/facilitators in doing their work and assisting migrants in
accessing care.

This Focus Group Discussion (FGD) will assist us to understand and clarify what we have
heard and what we think we have learned — we want you to help us understand what people
have told us, and make sure we are on the right track in how we are interpreting things. The
discussion will be approximately two-hours and if we have your permission, we would like
to contact you for follow up questions.

I would like you to feel free to ask questions, make comments or address points that are
important to you but that | have missed. But the main point is for you to discuss amongst
yourselves! Please note, should you feel uncomfortable, you have the absolute right to
withdraw from the FGD without consequence.

(questions to be drafted based on findings of earlier phases, likely in the following domains:)

1. Discussion of the migrant accounts regarding access to healthcare as compared to the
accounts provided by CHWs and policy makers/managers.

2. Discussion of the migrants experiences to continuity of care and the challenges they have
faced versus the accounts of the CHWs and policy makers.

3. Discussion of the role that CHWs play in providing access to healthcare and continuity of
care.
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4. Discussion on conflicting accounts that arise between the different groups.

Thank you for your time and for sharing your thoughts amongst each other, and with me. Is
there anything further you would like to add to our discussion today that I may have missed
or you would like to share? If you would like to contact us, please feel free to contact
me.......(or Christina at 079 336 1066). Also, may | contact you again if | have any further
questions?
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NON-PARTICIPANT OBSERVATION GUIDE

UNIVERSITY OF THE WESTERN CAPE
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Tel: +27 21-959-2809, Fax: 27 21-959-2872, Cell: will update with current #

E-mail: nafeesajalall@gmail.com, czarowsky@gmail.com

Project Title: Agricultural migrant workers navigating the health system: Access, Continuity of
Care and the Role of Community Health Workers in De Doorns, Western Cape

Introduction:

Thank you for participating in this research. As | previously discussed, our aim is
understanding the different healthcare experiences that African migrants have encountered —
and understanding the roles and experiences of community health workers (CHWS) in this
community.

We will be documenting your activities, timelines, and any
conversations/comments/reflections. This will be a two-day accompaniment or “job
shadowing” which will focus on your work day and will involve pure observation and noting
what you do. I will not be intervening in your work in any way, except to ask permission to
observe interactions over the days by saying | am accompanying you as you do your work to
learn about your work in the community. If anyone is uncomfortable or does not want me to
be present during your interactions, | will stay outside and ask you to describe the interaction
or activity afterwards.

At the end of day 2 or on the following day we would like to have an unstructured discussion
with you to allow us the opportunity to reflect on the past two days. We will focus on
identifying what you think was important, typical or unusual. Also, we would like to
highlight any concerns or issues encountered in the day to day processes that may be the
cause of any constraints. We would like to ask you how you felt about the last two days of
the shadowing.

| would like you to feel free to ask questions, make comments or address points that are
important to you but that | have missed. Please note, should you feel uncomfortable, you
have the absolute right to terminate the interview or ask me to stop the observation without
consequence.
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Thank you for your time and allowing us to shadow you at work. If you would like to contact
us, please feel free to contact me....(or Christina at 079 336 1066). Also, may | contact you
again if I have any further questions?

Guidelines for observation:

- Introduce yourself and ask permission to observe all activities; otherwise minimize
interactions

between yourself and the CHW and between yourself and clients or other people

- Accompany throughout the day and note or voice-note all activities

- Note times of starting, stopping, and transitioning/transport

- Note every person contacted (face to face, by phone etc)

- Note and be able to describe activities and interactions

- Note “mood” or tone of interactions

- Do not encourage interaction with you - but respond to any comments or questions posed
to you, without offering any judgment (positive or negative) or advice

Guidelines for debriefing:

Try to minimize questioning and rather have a conversation, mostly listening. Start with an open

question like “So, tell me about these past two days” and listen to how the CHW describes it,
what THEY flag etc.

Probe:
- What do you think was important, typical or unusual?

- Any concerns or issues encountered in the day to day processes? How have you felt about the
last two days of the shadowing?
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CARE TRAJECTORY INTERVIEW GUIDE

UNIVERSITY OF THE WESTERN CAPE

PRIVATE BAG X 17, BELLVILLE 7535, SOUTH AFRICA

)
Tel: +27 21-959-2809, Fax: 27 21-959-2872, Cell: 081 091 1627

E-mail: nafeesajalall@gmail.com, czarowsky@gmail.com

INTERVIEW GUIDE - Agricultural Migrants - Care Trajectory

Project Title: Agricultural migrant workers navigating the health system: Access, Continuity of
Care and the Role of Community Health Workers in De Doorns, Western Cape

Introduction:

Thank you for participating in this research. As | previously discussed, our aim is to
understand the different healthcare experiences that African migrants, like yourself, and your
host communities have encountered. We would like to know what your experiences have
been surrounding access to healthcare and continuity of care. Also, we would like to know if
community healthcare workers (CHWSs) or other facilitators have been able to assist you in
accessing care, and how. We want to know if you can identify any barriers that made it
difficult to obtain the healthcare you needed as this would allow us to understand the
challenges that exist. This will focus on questions that will assist us to understand and
illustrate your story. We want to know why you chose to live in this community (Lubisi or
Stofland), how you take care of your health here and as you travel between communities, ,
how important healthcare is (compared to other priorities) and whether you have had any
positive or negative experiences when accessing care. This interview will take approximately
an hour and if we have your permission, we would like to contact you for follow up questions
or conversations. We will also check back with you to make sure that we have accurately
captured your experiences.

| would like you to feel free to ask questions, make comments or address points that are
important to you but that | have missed. Please note, should you feel uncomfortable, you
have the absolute right to stop the interview at any time, without needing to give any reasons
and without any consequences for you.

What we are trying to do is to rebuild the detailed histories and social histories of migrants
like yourself, to rebuild your story.
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We will use a wall calendar to help anchor you visually. I would like you to share your story
in as much detail as you can. You may go back and forth and fill in details. We will be taking
notes and also recording, with your permission.

1. Let us first start with your overall history of migration and health.

2. Now let us go back and re-visit the various steps of your journey, particularly in relation to
what | have been hearing and seeing as | work in this community.

3. I want to understand again how you navigate the health system, who does or did what, who
helped (or hindered) and how; what the details are regarding referrals, letters etc.

4. We would like to understand if CHWSs, health workers, family and friends and employers
have played a role in the story of your health and migration here; is there a balance or what
are the dynamics between patient-driven action and provider (or other)-driven action?

5. I want to understand if there were any gaps in care, and if so why and what happened - was
it an issue, what happened next etc?

6. Finally, I you want to anchor all that you have said around other life events like their work
trajectory. When did you start work here in De Doorns, and how did this impact your
continuity of care for your condition?

Thank you for your time and sharing your story with me. Is there anything further you would
like to add to our discussion today that | may have missed or you would like to share? If you
would like to contact us, please feel free to contact me at 081 091 1627 (or Christina at

079 336 1066). Also, may | contact you again if I have any further questions?
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APPENDIX 3: DEPARTMENT OF HEALTH MEMOS

Department of Health

Lefapha la Maphelo
Departement van Gesondheid
Umnyango we zeMpilo

OFFICE OF THE CHIEF DIRECTOR
JHB-WEST RAND REGION
ENQUIRIES: MS C KULLA

HEALTH PROGRAMMES

TEL: 011 694 3822

FAX: 011 694 3815

MEMORANDUM

TO . All HOSPITAL CEQ’s, DISTRICT FAMILY PHYSICIANS AND
DISTRICT MANAGERS.

DATE : 04 APRIL 2008

SUBJECT : ACCESS TO THE COMPREHENSIVE HIV AND AIDS CARE
INCLUDING ANTIRETROVIRAL TREATMENT.

It has come to my notice that some facilities are denying patients that do not have a
South African Identity document access to the comprehensive HIV and Aids care,
management and treatment plan including antiretrovirals. This practice is not acceptable.

Kindly note that no patient should be denied access to any health care service,
including access to antiretrovirals irespective of whether they have a South African
Identification document or not.

For reference please see attached memorandum.

Wotse?—

DR. PMH MADUNA
CHIEF DIRECTOR
REGION A

Office Number 119, 1* Floor, Hillbrow CHC Building,
Corner Klein & Smit Street, Private Bag X21, Johannesburg, 2001
Tel: (011) 6943710 Fax: (011) 694 3815
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DEPARTMENT OF HEALTH UMNYANGO WEZEMPILO
| DEPARTMENT VAN GESONDHEID gt ' LEFAPHA LA MAPHELO
Private Bag X828 | Prvoatark XB28
PRETORIA, 0001 . PRETORIA, 0001
Republic of South Africa ‘ . Reputilek van Suld-Afrlk=

Tolephone: 012-312 12778 Enquines: Dr.ND Kalombro

Faxe 012.8312312112 Reference; Access to ART

To- Provincial HAST Managers

Provincisl CCMY Praject Managers -
Dearl\ﬂ- _ .

- ACCESS EH AIDS INCLUDING JOVIRAL
TREATMENT B )

"~ Tho Comprehensive 1V & AIDS, Car, Monagement and Tregiment Opecational Plan was

. opproved by periament in November 2003 and impleientation commenced-in-Apri-2004, The
programme-has brought challenges in all provinces regarding access fo teatment by patients who
do not possess a Sauth African idenfity Document.

The criteria used to identify patients illegfble for ART must be appited fo ak cxses, individually
withott disctimination, tasues thot can. affect adherence and hence compromise pafient's health
must be seriously considered, so that the decision 1o commencs ART is the best for the patian!

under &l grcumstances.

| Patients should not be denied ART because they do not have an 10 if all issves affecting

' adherence have been addressad and the tregtment team is convinced that the patient stends to
benefit from the inlervention. :

Thank you,
Pr ND Kalombo ' : ' ‘
;g]e;t Manager: Comprehensive HIV & AIDS Cara, Management and Treatment Plan.
OH, '
CC: Or N Xundu T :
Cluster Manager: HIV & AIUS, STiand TB
. HH
{d  GC90-oN v U 6G ¥l L00¢ "984° 6]




APPENDIX 4: STUDY PARTICIPANT DEMOGRAPHIC DETAILS

Interview #
WS55045
WS55085/86/87

WS550046
WS550047
WS550048
WS550049
WS550050
WS550051
WS550052
WS550053/54
WS550055
WS550056
WS550057
WS550058
WS550059
WS550060
WS550062
WS550061

WS550063
WS550064
WS550066
WS550067

Gender
F

M/F

Age
50

Various (FDG)

28

R.A. forgot to ask
26

R.A. forgot to ask
30
42

R.A: forgot to-ask
22
40
33
34

Not audible

26
34
29
45

44
40
29
36

Location of
Birth

Zimbabwe

Various
Orchard (close to
De Doorns)

Lesotho
Mozambique
Mozambique

Lesotho

Lesotho

Lesotho

Sterkspruit
Lesotho
Lesotho

Zimbabwe

Rustenburg

Lesotho
Eastern Cape

Stofland

Queens Town

Hasiequare (farm
in De Doorns)

De Doorns

Eastern Cape

Current
Residence

Stofland

Various

Stofland
Stofland
Stofland
De Doorns
Lubisi
Lubisi
Lubisi
Lubisi
Stofland
Stofland
Lubisi
Lubisi
Stofland
Lubisi
Stofland

Lubisi

Stofland
Stofland
Stofland

Stofland

314




WS550069
WS550070
WS550071
WS55072/73
WS550074/75
WS550076
WS550078
WS550079
WS550080/81
WS550082/83

WS550084

WS550088
WS550089
WS550090

WS550091

WS550092

WS550093

WS550094/95

WS550096
WS550097

< Z £ZL

T

M

3F/1M

33
41
40
23
30
23
37
24
29
25
22

Various (FDG)
31
39

35

39

20
56

45

Various (FDG)

Mphumelelo(near
Stofland)

Free State
Zimbabwe
Zimbabwe
Lesotho
Lesotho
Eastern Cape
Zimbabwe
Eastern Cape
Lesotho
Eastern Cape

Eastern Cape

Zim and Lesotho
Lesotho

Zimbabwe

Free State in
Qwagwa

Zwelithemba in

Worcester

Leighnsberg

Lesotho

De Doorns

Various

Lubisi
Stofland
Stofland

Lubisi

Lubisi

Lubisi
Stofland
Stofland
Stofland
Stofland

Stofland

Stofland/
Lubisi

Lubisi

Lubisi

Lubisi

Stofland

Smartytown
(DeDoorns)

Stofland

RDP
housing(De
Doorns)

Various

315




WS550098
WS550099

WS550100
WS550101
WS550102
WS550104
WS550103
WS550105
WS550107

WS50108

WS550109
WS550110
WS550111
WS550112
WS550113

WS550114

Various (FDG)

34

Various (FDG)
25
23
29
48
31
e

Not disclosed

Not disclosed
41
Not asked
40
43
41

Lesotho

Lesotho

De Doorns
Lesotho
Lesotho
Lesotho
Lesotho
Lesotho

Zimbabwe

De Doorns

De Doorns
Zimbabwe
Zimbabwe
Zimbabwe
Zimbabwe

Zimbabwe

Various/
mostly Lubisi

De Doorns

Various
Lubisi
Lubisi
Lubisi
Lubisi
Lubisi

De Doorns

Mphumelelo
(nearStofland)

100km from
De Doorns

De Doorns
De Doorns
De Doorns
De Doorns

De Doorns

316






