












































































































































































































































































































































did not value the importance of relating with patients. They felt disrupted from their activities

when they had to spare time to talk and interact with their patients.

Patients as well as service providers in the current study provided positive responses
regarding communication between them. Patients expressed positive response regarding how
service providers talked and encouraged them throughout the sessions. The patients’
expressions were further affirmed by service providers during the interviews. The workload
would sometimes be a hindering factor for service providers to communicate with their
patients. However, the findings of the current study are contrary with Darrah et al (2002)
results which reported that patients and their families experienced difficulties in
communicating with their service providers. Darrah et al (2002) study findings reported that

patients felt ignored during servic 1s and decision making. When the

service providers talked to pati ex terminologies that were not

TITT

understood by patients (Darrah et e=————=—==——===x positively or negatively impacted
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by the way service providers relal sither hinder or motivate their co-
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operation during therapy. Therefore, health/rehabilitation providers need to positively

influence patients during and after the sessions by relating, caring and listening to them.

5.4 PATIENT PARTICIPATION AND INVOLVEMENT IN REHABILITATION

Concerning this thematic domain, the participants in both the FGD and interviews had
positive opinions regarding the patient participation and involvement in rehabilitation. The
patients in the FGD reported that their service providers gave them opportunities to give their
goals. Service providers also explained the procedures of the treatment. This was confirmed
by the service providers in their interviews. Contrary, Wottrich et al (2004) study findings

reported that physiotherapists claimed that patients were actively involved in the
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physiotherapy sessions while the patients denied their involvement. The participation and
involvement of patients in their rehabilitation sessions assist service providers to work at
targeting the patient’s expectations. Patients are also able to increase their compliance during
therapy (Cott, 2002). Contrary, Cott (2002) study findings reported that patients were allowed
to participate in the goal setting of their treatment. However, service providers followed their

own goals in designing the treatment since their goals did not match those of the patients.

5.4.1 Involvement of families/caregivers in patients’ rehabilitation

The involvement and training of family members in the rehabilitation of their family
members with disabilities assist them to achieve treatment effects beyond the medical settings
and successful long-term outcomes (Yen & Wong, 2007). Concerning this sub-theme, the
few participants who attended rehabilitation sessions with their families gave positive
responses regarding their families’ involvement in rehabilitation. Family members/caregivers
were allowed to observe and were taught the different techniques/exercises to help their
family members with disabilities at home. Those patients who did not come with their
families/caregivers were given a list of exercises to do at home and some gave positive
responses regarding the help of their families with home exercises. Similarly, Darrah et al
(2002) study findings reported that families were positively influenced by the education and
support offered by service providers that assisted them to take care of the patients. However,
the findings of Leith et al (2004) are contrary to the aforementioned results. This study that
adopted focus group discussions reported that families were not involved in the patients’
rehabilitation. This hindered them from helping the patients at home where service providers

were not available.
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5.5 PROVISION OF INFORMATION

The provision of information is among the greatest component that assists PWDs with
information related to their disabilities and services available for them. In the current study,
most patients reported positive responses and less reported negative responses regarding the
provision of information. Most patients reported that they received most of the information
they needed from the service providers. The information provided was well explained.
However, some patients reported that there was a need of adequate dissemination of
information regarding group exercise sessions. When the patients were asked whether they
received information regarding their disability and treatment procedures, they provided
positive responses. It was evident that each patient involved in the FGD obtained information

regarding their disability and treatment procedures.

In the in-depth interview, the service providers confirmed what the patients had reported
regarding the provision of information. Service providers reported that patients were
informed of their conditions and the kind of treatment they were to undergo. Patients reported
that the service providers gave them forms which informed patients about their conditions
and exercises to do at home. These findings are however contrary to the results of other
studies (Darrah et al., 2002; Leith et al 2004) which reported that patients were misinformed
and lacked the knowledge regarding their disabilities. In Darrah et al (2002) study, patients
experienced problems in giving and receiving the information from their service providers.
Patients with TBI in South Carolina in the USA reported that, they as well as their medical
professionals and service providers lacked the knowledge/information on TBI and its services
(Leith et al., 2004). This resulted to delays of service provision, negativity of service
providers, decrease in choices of services available and ineligibility for certain important

services. If patients lack information regarding their disability, it might lead to lack of
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cooperation during therapy sessions and this might lead to certain complications to the

patients’ outcomes (Parry, 2004).

5.6 STRUCTURE/ORGANIZATION OF REHABILITATION SESSIONS

The main sub-themes that emerged when the participants were asked to comment on how
rehabilitation sessions were structured, participants provided their experiences on: frequency
of therapy, appointment schedules and in addition to the in-depth interviews was the referral

system.

5.6.1 Frequency of therapy

Though some participants in the FGD expressed positive responses regarding the time spent
in therapy, some wished for longer sessions during consultation. The patients expressions of
increasing the time service providers spend with patients were also confirmed by service
providers. However, the inadequacy of the number of service providers would be a barrier in
its achievement. These findings are similar with those of Lopopolo (2001) and Wottrich et
al., (2004) which reported that patients were concerned with the little time they spent in

therapy.

The findings of this study reported that, though the group sessions had its advantages, some
patients preferred individual sessions. Though, some patients were encouraged by their mates
during the group sessions, some felt they were more actively involved in their therapy during
individual sessions. From the perspective of the service providers, the development of group
session exercises was one of the ways that eased their workload. Contrary to the findings of
the current study, Matsika (2010) reported that persons with physical disabilities in her study
preferred group sessions because the individual sessions lasted for a short period. BLRC

structured group sessions after the individual sessions were not adequately responding to the
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deluge of PWDs that were not corresponding to the facility’s capacity in terms of staff and
equipment. De la Cornielle (2007) study which explored the experiences of group sessions
among patients with stroke reported that, the group sessions did not respond to the patients

needs compared to the individual intervention.

5.6.2 Appointment schedules

Despite the lack of sufficient service providers at BLRC, most patients in the current study
provided positive responses regarding the scheduling of appointments. Though service
providers in the current study stated that they were well organised to schedule and keep the
patients’ appointments, sometimes they would be hindered by the problem of being
understaffed. The findings of the current study are contrary to Morrison et al (2008) results in
which both patients and service providers complained on the longer awaiting periods for
therapy. Patients were negatively affected by the time they had to wait for the first time slots
of therapy. In a study conducted by Tod et al (2002) in South Yorkshire Coalfield locality in
the UK, patients also encountered problems of waiting for long to be booked in for therapy.

This affected both the patients’ health and their satisfaction of the rehabilitation services.

The fact that BLRC offered only physiotherapy and occupational therapy services on a full
time basis interrupt the therapy of those patients who wanted to be seen by other services
which were offered on a part time basis. For example, if the patient had to be seen by a
service that is provided on an individual basis, the current therapy he/she was undergoing
could be stopped until he/she is seen by that particular service provider. This influenced the

patient negatively to continue with his/her treatment.
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5.6.3 Referral system

The referral procedures according to the service providers’ responses in the current study
were categorised into lack of other rehabilitation components and referrals to tertiary or
specialised facilities. Delays in obtaining referrals are a major concern reported in literature
that remains unaddressed (Morrison et al., 2008). Service providers in the current study stated
that the existing referral system delays negatively affected both the patients’ rehabilitation
and the service providers’ services. Service providers experienced problems that were related
to lack of other rehabilitation components like psychologists, social services and this
sometimes delayed the therapy for patients. Whereby, if the patient had a psychological
problem that needed to be dealt with first, he/she had to stop the therapy to see a psychologist

who was working part time at BLRC.

The other challenge expressed by service providers was related to referrals to tertiary or
specialised facilities. They stated how the delays in the referral system with these facilities
negatively affected both the patient outcomes and the service providers’ services. When a
patient was referred he/she had to wait till these tertiary or specialised facilities book the

patient in.

5.7 BUDGET ALLOCATION

The service providers involved in rehabilitation services and service users in South Africa
encounter problems with the rehabilitation service delivery due to inadequate funds allocated
to these services (DOH, 2000). This has led to inefficient distribution of the limited resources
and inadequate response to rehabilitation services with the needs of PWDs. The NRP of
South Africa proposes that the budget allocated to rehabilitation services covers: assistive

devices, training of disability and rehabilitation personnel, staffing rehabilitation services. As
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reported in the in-depth interviews by service providers in the current study, the inadequacy
of equipment like assistive devices, the lack of space and service providers, is a result of the
inadequate budget allocated to the rehabilitation services at BLRC. These findings are
confirmed by the results in the study by Hall and Taylor (2003) which reported that the

limited funds allocation, negatively impacted on the quality of rehabilitation service delivery.

The aforementioned problems do not only affect a developing country like South Africa, but
also Canada as a developed country which encountered delays in rehabilitation service
delivery due to the limited number of rehabilitation personnel compared to the number of
patients needing services (Camden et al., 2010). Camden et al (2010) reported that the limited
number of rehabilitation personnel was due to the inadequate budget that was allocated to
rehabilitation services. In some cases, the national budget allocated to healthcare services is
utilized more by tertiary services (often located in urban areas) than PHC services which are
mostly located in rural areas (Hall & Taylor, 2003). This might hinder the quality of services
provided in rural areas, ultimately affecting PWDs’ rehabilitation process and affecting the

level of patients’ satisfaction and recovery.

5.8 SUMMARY

The existing rehabilitation services at BLRC are fragmented. Its service delivery presents
barriers of access to services such as transport, staff and training skills, inadequate equipment
like assistive devices and beds. Despite, the aforementioned challenges, BLRC service
providers try their best to offer effective services by communicating with patients, providing

patients with adequate information and involving them in their rehabilitation.

The findings of this study found that the challenges encountered by patients and service
providers are due to a lack of human and material resources allocated to rehabilitation. These
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results are also confirmed in different studies (Camden et al., 2010; Hills & Kitchen, 2007).
Whereby, Hills and Kitchen (2007) reported that patients were dissatisfied with the health
care services due to service providers who offered inadequate assistance to patients because
they lacked the capacities. Camden et al (2007) also reported that patients encountered delays
in rehabilitation service delivery due to the limited number of rehabilitation personnel. Not
only do rehabilitation services in South Africa encounter the challenge of a shortage of
service providers but the service providers also lack skills, mostly when working with rural

communities (DOH, 2000).

The next chapter, chapter six, presents the summary, conclusions, limitations, significance of

the study and recommendations of the study.
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CHAPTER SIX

SUMMARY, CONCLUSION, LIMITATIONS, SIGNIFICANCE OF THE

STUDY AND RECOMMENDATIONS

6.0 INTRODUCTION

The final chapter concludes the study by providing a summary of the current study, the
conclusion highlights the major issues of the study and the limitations of the study are
provided. Finally the significance of the study are outlined and the recommendations

emerging from the study are proposed.

6.1 SUMMARY OF THE STUDY

The purpose of the study was to explore the patients’ experiences and those of the service
providers’ regarding the rehabilitation services at BLRC since information in this area is
lacking. Using the qualitative means of data collection, the study explored the patients and
service providers’ experiences regarding specific aspects of rehabilitation services as
indicated in the objectives of the study. Eleven participants with physical disabilities who
received rehabilitation services at BLRC in 2009 were selected for the FGD and three key

informants among the service providers were selected for the in-depth interviews.

The FGD and interview transcripts were thematically analyzed. The data was coded into pre-
determined themes that included: service providers’ knowledge, accessibility of services,
interaction of patients and service providers, patient participation and involvement in

rehabilitation, provision of information and the structure of rehabilitation sessions.
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The findings of this study revealed that persons with physical disabilities accessing
rehabilitation services at BLRC experienced different challenges that included: inaccessible
transport, inadequate services which were influenced by a lack of resources. Service
providers indicated that the shortage of service providers and lack of skills training were
some of the challenges that they encountered. Though, the facility had such challenges of
inadequate service providers, they invested time to interact with patients, provided patients
with information related to their disability and treatment procedures. Patients were also

involved in their own rehabilitation.

6.2 CONCLUSION

The study findings provide insights into the views, ideas and needs of the patients and their
service providers regarding the rehabilitation services offered at BLRC. Considering that
there has been information related to persons with physical disabilities’ experiences in other
CHCs except BLRC in the Western Cape Province (Matsika, 2010) and stroke patients’
experiences only in BLRC (De La Cornillere, 2007). The current study provides experiences
of persons with other physical disabilities with stroke inclusive and those of the service

providers offering rehabilitation services at BLRC.

Despite the study indicating positive responses regarding rehabilitation services reported by
participants, service providers reported that the rehabilitation services at BLRC needed an
extensive improvement in the services provided. These include; addressing the problem of
inadequate service providers, skills training and equipment like beds and assistive devices.
Rehabilitation services and policies need a paradigm shift in addressing the needs that arose

in this study.
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The study highlights the problem of a lack of transport for patients that was raised in both the
FGD and interviews. This problem was mostly raised by the patients since they were the ones
directly affected. As evident in this study, service providers needed to improve their
knowledge and skills on certain disability related issues. The inadequacy in the number of
service providers is a burden that has hindered opportunities for service providers to attend
further courses and trainings. The few chances that service providers have to attend different
courses are self-sponsored. They need the management of BLRC to sponsor any courses and
workshops available for them. Due to a shortage of service providers at BLRC, the
rehabilitation sessions are not provided at a frequency that is satisfactory to both patients and
service providers. Addressing the inadequacy of service providers could be one of the ways

of increasing the effectiveness of services delivered at BLRC.

Though service providers were challenged with the shortage of service providers, they
provided patients with the information related to their disabilities and treatment. Service
providers also invested time to interact with patients. However, service providers lacked time
to relate with patients due to the workload that did not correspond to the service providers’
capacity. Service providers explained to the patients the procedures of the treatment prior to
therapy and gave patients opportunities to participate in their own rehabilitation. Patients who
came to the facility with their families, provided positive responses regarding their families
involvement in their rehabilitation sessions. This was also affirmed by their service providers.
Though, group sessions were beneficial to patients, some preferred individual sessions
because they felt more actively involved than in group sessions. The service providers and
some patients raised their concerns regarding the delays of referral systems with tertiary or

specialised facilities. Some patients also expressed the need for follow-up after rehabilitation.
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The findings of the study indicate that the inadequate service is likely a product of delayed
services, inadequate rehabilitation sessions and inadequate skills training among service
providers. The results can be used to guide the development of rehabilitation services offered
at BLRC by addressing the problems that include: the inadequacy of service providers and
their skills training, and transport issues among patients. Therefore this study concludes that
the aforementioned issues need to be addressed by the health care systems, policy makers and
the management of BLRC. Addressing issues like transport will increase the patients’
attendance to rehabilitation sessions. If the problem of the shortage of service providers is
addressed, the rehabilitation sessions with patients will increase and service providers will

more easily attend courses and workshops available for them.

6.3 LIMITATIONS OF THE STUDY

1. The study adopted the FGD to gather the data related to the patients experiences
regarding the rehabilitation services. The discussions could not thus be conducted in
the patients’ homes but at the facility which was the only place they all agreed to
meet. However, this environment curtailed the freedom to speak freely, it might have
hindered the patients from expressing the negative perceptions they had, fearing to be
heard by their service providers. The freedom to express an opinion might have been
curtailed among patients themselves, fearing to express the negative issues that would
have been reported to the service providers and this limited the depth of information.
In-depth interviews to exploring patients’ experiences must be done where they feel

free to express themselves without fear of being heard by the other parties.

2. The targeted selection of the participants among patients excluded some of the

disabilities like those with speaking and hearing disabilities, possibly because the
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researcher did not consider these disabilities to have experienced problems during the
course of their rehabilitation sessions. For this reason that the current study

information is limited to be generalised.

Due to the fact that the study findings were based on qualitative means of data
collection, the findings cannot be representative among all persons with physical
disabilities attending BLCHC and a clear distinction was not made between people

attending BLRC with impairments verses those with disabilities.

. The fact that the study was conducted in two different languages i.e. English and
Afrikaans might have affected some original expressions. The translations or the
interviews and discussion processes might have been negatively affected, despite the

researcher hiring professional translators.

. The service providers might not have provided all the negatively perceived issues, due
to the fact that BLRC consists of a few service providers. They might have developed
the feeling that the data might be easily tracked back to them, despite the researcher
assuring them of their anonymity in the report of the study and in any publication

papers.

. The fact that the participants had received rehabilitation services at BLRC in 2009
might have limited the depth of the information provided. Recall bias could affect the
results due to the fact that some of the patients might have forgotten some of the
issues that were being discussed that they might have experienced which could have

been important for the study.

108



6.4 SIGNIFICANCE OF THE STUDY

The results of this study are important not only to the service providers and the management
of the facility but also the future researchers and policy makers. The current study informs the
management of the facility how patients and service providers perceive the rehabilitation
services provided at BLRC. It is anticipated that the results of this study could be used to
inform the rehabilitation management of the facility as to whether their expectations about
the services were achieved. The results of this study could assist service providers to adapt
their services if needed. The results of this study could be of significance to the professionals
and staff when planning, developing and implementing rehabilitation services and
programmes for PWDs. The current study finally informs the Department of Health about
rehabilitation services delivered at BLRC i.e. challenges and needs for patients and service
providers. The interventions in addressing the lack of service providers, equipment and
transport issues among patients, can contribute to the improvement of rehabilitation service

delivery at BLRC.

6.5 RECOMMENDATIONS

The following recommendations are made based on the findings of the study:

1. The findings of the study indicate that the government sectors in South Africa need to
develop public transport systems that are accessible and affordable to PWDs to assist
them in attending rehabilitation sessions and also in their daily lives. In addition the
public transport such as taxis, trains, buses should be adjusted making them accessible
to PWDs and ensuring that the public is educated and are aware of disability. This
will allow them to be able to advocate for and help the PWDs integrate in the

community.
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2. There is a need for health policy makers to improve means of ensuring that
rehabilitation facilities and service providers are adequately equipped with equipment
and the staff needed to provide services that will effectively and efficiently satisfy the
needs of patients. Patient’s sessions and interaction with service providers would

increase since the workload of service providers would be reduced.

3. The health policy makers should develop programmes that allow service providers to
access training courses that will develop their skills. The facility management can
ensure that the rehabilitation professionals and staff are provided opportunities to
attend these training courses that increase their awareness and competency on a

variety of disability and rehabilitation issues.

4. According to the results of this study, referral systems were also a problem. The
Department of Health needs to implement programmes that facilitate the referral
systems between community rehabilitation services and those of tertiary and

specialised institutions.
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RIS Department of Health
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Telephone 0214834193

P O Box 19063
Tygerberg
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Ms S Geaza
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Masters student Anne Kumurenzi

RE: The description of the organisational framewor] rehabilitation service delivery in_an out-patient rehabilitation

centre in the Western Cape.
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electronic copy of the final report within six months of completion of research. This can be submitted to the

provincial Research Co-ordinator ( healthres@pgwe.gov.za).
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Department Bishop Lavis CHC
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Lavis CHC.

Research topic: Rehabilitation services of persons with disabilities: Experiences
of patients and service providers in a rehabilitation centre in the Western Cape
Province.

R.Carelse

Facility manager
Bishop Lavis CDC

The Afrikaans or Xhosa version of this document is available on request. page 1of2
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APPENDIX D

Interview guide for patients

Please tell me any problems you might have encountered getting access to the rehabilitation

services at Bishop Lavis Rehabilitation Centre?

Probes

e Transport
e Within the facility (therapy rooms/ space, toilets)
Tell me about your relationship with the service providers here at Bishop Lavis

Rehabilitation Centre? Do the service providers offer time to interact with you as patients?

Probes

e Respect and love patients
e Communication (language used)

Were you allowed to get involved in your rehabilitation?

Probes

e Setting goals with patients

e Explaining the procedures to patients

e Take part in your treatment sessions.

Who came with their families for therapy? Were your families involved in your rehabilitation

sessions?
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Did the service providers allow and provide time for you to ask questions about issues you

needed to know?

Probes:

e Disability

e Treatment

Tell me more about any information you were given?

Do you think they answered your questions adequately?

Do you think your service providers always knew what your problems were and knew what

treatment to give you?

Tell me about the rehabilitation sessions provided to you?

Probes:

e Appointment schedules

What else can you tell me about your rehabilitation at Bishop Lavis Rehabilitation Centre?

Probes

e What do you think should be improved
Do you think there are some topics that we did not cover that you needed to be covered as

relates to rehabilitation services?
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APPENDIX E

Onderhoudgids vir pasiente

Vertel my van enige probleme wat u al teegekom het om toegang te kry tot die rehabilitasie

dienste by die Bishop Lavis Rehabilitasie Sentrum.

Kyk na:

e \ervoer

e Binne die fasiliteit (terapie kamers/spasie, toilette,)

Vertel my van die verhouding wat U het met die diensverskaffers hier by Bishop Lavis

Rehabilitasie Sentrum, bied die diensverskaffers tyd vir interaksie met U as pasiente?

Kyk na:

e Respek en liefde teenoor pasiente

e Kommunikasie (taalgebruik)

Was U toegelaat om betrokke te wees by U rehabilitasie?

Kyk na:

e Doele wat gestel word vir U as pasiente

e Verduideliking van prosedure aan U as pasiente

e Deelname aan jul behandeling sessies

Wie het met hul families gekom vir behandeling? Was jul families betrokkke by jul

rehabilitasie sessies?
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Het die diensverskaffers tyd voorsien en toegelaat dat u vrae kon vra oor dinge wat U wou

weet?

Kyk na:

e Gebrek

e Behandeling

Vertel my meer oor die inligting wat aan U verskaf was. Dink U hul het U vrae toepaslik

beantwoord?

Dink U, u diensverskaffers het te alle tye geweet wat die problem was en het hul geweet hoe

om dit te behandel?

Vertel my van die rehabilitasie sessies wat verskaf was aan U.

Kyk na:

o Afspraak skedules

Wat anders kan U my vertel van u rehabilitasie hier by Bishop Lavis Rehabilitasie Sentrum?

Kyk na:

e \Wat dink U moet verbeter word?

Dink U daar is enige aspekte wat ons nie gedek het nie, aangaande die rehabilitasie dienste?
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APPENDIX F

Interview guide for Service Provider

Please tell me about the accessibility of services here at this facility in terms of rehabilitation

services.

Probes:

e Service providers
e Equipments
e Transport for patients

e Within the facility (therapy rooms/ space, toilets, lamps availability)

Tell me about your relationship with your patients, do you interact with your patients?

Probes:

e Respect and love patients

e Communication (language used)

Are your patients allowed to get involved and actively participate in their rehabilitation?

Probes:

e Setting goals with patients

e Explaining the procedures to patients

e Take part in their treatment sessions.
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Do patients come with their families for therapy? Are their Families allowed to get involved

in the patient’s rehabilitation sessions?

Regarding the provision of information, do you think your patients are adequately informed

of any information they seek or need to know from you?

Probes:

e Their disability

e Treatment

Tell me more about any other information that is given to patients.

Tell me how the rehabilitation sessions here at Bishop Lavis Rehabilitation Centre are

structure or organised?

Probes:

e Appointment schedules

e The referral system

Do you think the rehabilitation services your offer here are adequate to all the patients that

access the facility?

Tell me about the general budget allocated to this facility services and programs.

Probes:

e For equipments

e For training skills
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Do you think you are well equipped and skilled enough to treat any type of disability?

What are your needs in order to provide the best services for the persons with disabilities in

your catchment area?

Are you satisfied with the services you provide and do you think the patients are satisfied?

Do you think there are some topics that we did not cover that you needed to be covered as

relates to rehabilitation services?
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APPENDIX G

Onderhoudgids vir Diensverskaffer

Vertel my van die toeganklikheid van dienste hier by die fasiliteit in terme van rehabilitasie

dienste.

Kyk na:

e Diensverskaffers
e Toerusting
e Vervoer vir pasiente

e Binne die fasiliteit (terapie kamers/spasie, toilette, lampe beskikbaarheid)

Vertel my van U verhouding met die pasiente, is daar enige interaksie tussen U en die

pasiente?

Kyk na:

e Respek en liefde teenoor pasiente

e Kommunikasie (taalgebruik)

Word U pasiente toegalaat om betrokke en aktief deel te neem aan hul rehabilitasie?

Kyk na:

e Doele wat gestel word vir die pasiente

e Verduideliking van prosedure aan die pasiente

e Deelname aan hul behandeling sessies.
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Kom pasiente met familielede na die behandeling sessies? Word die familielede toegelaat om

betrokke te wees by die pasient se behandeling sessies?

Aangaande die verskaffing van informasie, dink U die pasiente word toepaslik ingelig oor

enige informasie wat hul nodig sou hé?

Kyk na:

e Hul gebrek

e Behandeling

Vertel my meer van die informasie wat deurgegee word aan die pasiente.

Vertel my hoe die rehabiltasie sessies hier by Bishop Lavis Rehabilitasie Sentrum

georganiseer en gestruktureer is.

Kyk na:

o Afspraak skedules

e Die verwyssings sisteem

Dink U die rehabilitasie dienste wat aangebied word is toepaslik vir al die pasiente wat

toegang het tot die fasiliteit?

Vertel my van die algemene begroting geallokeer aan hierdie fasiliteitsprogramme en dienste.

Kyk na:

e Vir toerusting

¢ Vir opleidingsvaardighede
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Dink U, u is goed genoeg toegerus en opgelei om enige tipe gebrekke te kan behandel?

Wat het U nodig om die beste moontlike dienste te lewer aan mense met gebrekke in U area?

Is U tevrede met die dienste wat gelewer word en dink U die pasiente is tevrede?

Dink U daar is enige aspekte wat ons nie gedek het nie, ten opsigte van die rehabilitasie

dienste?
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APPENDIX H

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

N

EShics prosti Tel: +27 21-959, Fax: 27 21-959

.Y

E-mail:

CONSENT FORM

Title of Research Project: Rehabilitation services of persons with disabilities: Experiences
of persons with physical disabilities and service providers in a rehabilitation centre in the

Western Cape.

The study has been described to me in language that | understand and | freely and voluntarily
agree to participate. My questions about the study have been answered. | understand that my
identity will not be disclosed and that I may withdraw from the study without giving a reason

at any time and this will not negatively affect me in any way.

Participant’s name............................. Witness’ name.............................eel.
Participant’s signature........................ Witness’ signature.............................
Date.............ooooiinni

Should you have any questions regarding this study or wish to report any problems you have
experienced related to the study, please contact the study coordinator:
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Study Coordinator’s Name: Prof. Anthea Rhoda

University of the Western Cape

Private Bag X17, Belville 7535

Telephone: (021)959-2543

Fax: (021)959-1217

Email: arhoda@uwc.ca.za
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APPENDIX I

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

N

EShics prosti Tel: +27 21-959, Fax: 27 21-959

.Y

E-mail:

TOESTEMMINGSVORM

Titel van Navorsingsprojek: Rehabilitasie dienste vir persone met gestremdhede: Ervaringe
van persone met getremdhede en diensverskaffers in ‘n rehabilitasie sentrum in die Wes-

Kaap.

Die studie was aan my beskryf in ‘n taal wat ek verstaan en ek gee hiermee vrywilliglik
toestemming tot deelname aan die studie. My vrae van die studie was beantwoord tot my
bevrediging. Ek verstaan dat my identiteit nie bekend gemaak sal word nie en dat ek kan
onttrek aan die studie op enige tydstip sonder om enige rede te verskaf en dat my onttrekking

geen negatiewe impak op my sal het nie.

Naam van deelnemer:

Getuie:

Handtekening van deelnemer:

Datum:
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Indien u enige vrae aangaande hierdie studie het of enige probleme wat u ervaar het wil

aanmeld kan u die studie koordineerder kontak:

Studie Koordineerder: Prof. Anthea Rhoda

Universiteit van Wes-Kaapland

Privaat sak X17, Belville 7535

Telefoon: (021)959-2543

Fax: (021)959-1217

Email: arhoda@uwec.ca.za
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APPENDIX J

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

N

EShics prosti Tel: +27 21-959, Fax: 27 21-959

.Y

E-mail:

INFORMATION SHEET FOR PATIENTS

PROJECT TITLE: Rehabilitation services of persons with disabilities: Experiences of
persons with physical disabilities and service providers in a rehabilitation centre in the

Western Cape.

What is this study about?

This is a research project being conducted by Kumurenzi Anne at the University of the
Western Cape. We are inviting you to participate in this research project because you are one
of the persons with disability that attended out-patient programmes at the Bishop Lavis

Rehabilitation Centre.

The Aim of this research is to explore the persons with physical disabilities and service
providers’ experiences regarding the rehabilitation services at Bishop Lavis Rehabilitation

Centre.

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

You will be asked to participate in a focus group discussion that will take place at a time and
place that is convenient for you. The other people who will be participating in the focus

group discussion will be the researcher and the research assistant.
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Would my participation in this study be kept confidential?

We intend to do our best to keep the information given confidential. All tapes and transcripts
will be stored safely in the researcher’s locked cupboard and will be discarded when the
research is completed. There will not be any exposure of your name in writting a report or

article on this research project.

What are the risks of this research?

There are no known risks associated with this reseach project.

What are the benefits of this research?

This research project is intending not to help you personally but the results of this study may
help to explore the experiences of patients and their service providers regarding the
rehabilitation services at Bishop Lavis Rehabilitation Centre. And through these experiences,
we anticipate that other people like patients, service providers etc may benefit from this study
if, the recommendations of this study are implemented in improving the capacity of Bishop
Lavis Rehabilitation Centre in rendering rehabilitation services. Hence, providing services

that are accessible, equitable and effective.

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

Your participation in this research project is entirely voluntary, you can choose not to
participate at all. You can withdraw at anytime. You will not be penalized or lose any
benefits for which you qualify after you have decided not to participate in this study or if you

stop participating at any time.
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Is any assistance available if I am negatively affected by this research?

Should the questioning during the discussion affect you in anyway, you would be referred to

an appropriate health care professional available at Bishop Lavis Community Health Centre.

What if I have questions?

This research is being conducted by Kumurenzi Anne, Department of physiotherapy at the
University of the Western Cape. If any question arises during and after the discussions of this

research project, feel free to contact:

Kumurenzi Anne

University of the Western Cape

Department of physiotherapy

Private bag X79

Bellville 7535

Tel: +277182825523

Email address: 2971184@uwc.ac.za.

As a research participant, should you have a question or any other problem that you

experienced related to this research project, please feel free to contact:

The head of physiotherapy department:

Professor Julie Phillips

The dean of the Faculty of Community and Health Sciences
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Professor Rati Mpofu

University of the Western Cape

Private bag X79

Bellville 7535
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APPENDIX K

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

N

EShics prosti Tel: +27 21-959, Fax: 27 21-959

.Y

E-mail:

INFORMASIE BLAD VIR PASIENTE

Titel van Navorsingsprojek: Rehabilitasie dienste vir persone met gestremdhede: Ervaringe
van persone met getremdhede en diensverskaffers in ‘n rehabilitasie sentrum in die Wes-

Kaap

Waaroor gaan die studie?

Dit is ‘n navorsingsprojek wat uitgevoer word deur Anne Kumurenzi'n student verbonde aan
die Universitiet van Wes-Kaapland. Ons nooi u om deel te neem aan hierdie navorsingsprojek

omdat u rehabilitasie dienste ontvang het by die Bishop-Lavis Gesondheids dag sentrum.

Doel van die studie?

Om te ondersoek die persepsies van persone met gestremdhede en diesverskaffers rakende

rehabilitasie diensverskaffing by Bishop-Lavis sentrum.

Wat sal van my verwag word om te doen as ek instem om deel tewees:

U sal gevra word om ’n sessie met die navorser en die assistent by die sentrum by te woon
waar die navorser ‘n fokus-groep bespreking sal hou om u ervaring rakende rehabilitasie te

ondersoek.
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Sal u deelname aan die studie vetroulik wees?

Ons sal ons bes doen om te verseker dat u persoonlike inligting vertroulik bly. Alle
informasie wat ingesamel word, gaan in ‘n geslote argiefkas gestoor word om u privaatheid
verder te beskerm. Die diensverskaffer of enige ongemagtigde party sal nie instaat wees om
toegang tot die inligting te verkry nie. U identitiet sal tot die maksimum mate beskerm word

wanneer daar artikels of verslae geskryf word.

Wat is die risiko’s van hierdie navorsingsprojek?

Daar is geen bekende risiko’s wat verband hou met hierdie navorsingsprojek.

Wat is die voordele van hierdie navorsingsprojek?

Hierdie navorsingsprojek was nie ontwerp on u persoonlik te help nie, maar die resultate sal
die navorser inlig aangaande die ervaring van persone met gestremdhede en diensverskaffers

rakende rehabilitasie by Bishop-Lavis sentrum.

Moet ek deel wees van hierdie navorsingsprojek en mag ek enige tyd onttrek?

U deelname in hierdie navorsingsprojek is vrywillig. U mag kies om nie deel te wees van die
projek nie. Deelnemers mag ter enigetyd gedurende die projek ontrek met geen negatiewe

effekte op u nie.

Is enige hulp beskikbaar vir my as ek op ‘n negatiewe manier ge affekteer word?

Daar i1s geen direkte risiko’s geassosieer met deelname aan die navorsingsprojek nie. U sal
wel na ‘n gekwalifiseerde gesondheidswerker gestuur word as u emosioneel of oorweldig

voel oor vrae wat beantwoord moet word of take wat nie uitgevoer kan word nie.

Wat as ek vrae het?
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Die navorsing word onderneem deur Anne Kumurenzi wat verbonde is aan die Universiteit
van Wes-Kaapland. Indien u enige vrae oor die studie self het, kan u Anne Kumurenzi

kontak by: of selfoon: 071 8285523

e-pos: 2971184@uwc.ac.za

Indien u enige vrae het in verband met die studie en u regte as deelnemer, of as u enige

probleme wil rapporteer, kontak asseblief :

die Hoof van die Fisioterapie:

Prof. Julie Phillips

(e-pos: jphillips@uwc.ac.za)

Die Hoof van die Gemeenskap en Gesondheid Wetenskap Fakulteit :

Prof. Ratie Mpofu (e-mail: rmpofu@uwec.ac.za)

Universiteit van Wes-Kaapland

Privaat Sak X17

Bellville 7535
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APPENDIX L

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

N

EShics prosti Tel: +27 21-959, Fax: 27 21-959

.Y

E-mail:

INFORMATION SHEET FOR SERVICE PROVIDERS

PROJECT TITLE: Rehabilitation services of persons with disabilities: Experiences of

patients and service providers in a rehabilitation centre in the Western Cape.

What is this study about?

This is a research project being conducted by Anne Kumurenzi at the University of the
Western Cape. We are inviting you to participate in this research project because you are one
of the staff providing rehabilitation services to patients at Bishop Lavis Rehabilitation Centre

in the Western Cape.

The Aim of this research is to explore the persons with physical disabilities and service
providers’ experiences regarding the rehabilitation services at Bishop Lavis Rehabilitation

Centre.

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

You will be asked to participate in an in-depth interview that will take place at Bishop Lavis

Rehabilitation Centre, where you are working currently in your convenient time.
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Would my participation in this study be kept confidential?

We intend to do our best to keep the information given confidentail. In order to protect your
confidentaility. All tapes and transcripts will be stored safely in the researcher’s locked
cupboard and will be discarded when the research is completed. There will not be any

exposure of your name in writting a report or article on this research project.

What are the risks of this research?

There are no known risks associated with this reseach project.

What are the benefits of this research?

This research project is intending not to help you personally but the results of this study may
help to explore the experiences of patients and their service providers regarding the
rehabilitation services at Bishop Lavis Rehabilitation Centre. And through these experiences,
we anticipate that other people like patients, service providers etc may benefit from this study
if, the recommendations of this study are implemented in improving the capacity of Bishop
Lavis Rehabilitation Centre in rendering rehabilitation services. Hence, providing services

that are accessible, equitable and effective.

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

Your participation in this research project is entirely voluntary, you can choose not to
participate at all. You can withdraw at anytime. You will not be penalized or lose any
benefits of which you are qualified after you have decided not to participate in this study or if

you stop participating at any time.
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Is any assistance available if I am negatively affected by this research?

Should the questioning during the in-depth interviews affect you in anyway, you would be
referred to an appropriate health care professional available at Bishop Lavis Community

Health Centre.

What if | have questions?

This research is being conducted by Anne Kumurenzi, Department of physiotherapy at the
University of the Western Cape. If any question arises during and after the in-depth interview

of this research project, feel free to contact:

Anne Kumurenzi

University of the Western Cape

Department of physiotherapy

Private bag X79

Bellville 7535

Tel: +277182825523

Email address: 2971184@uwc.ac.za

As a research participant, should you have a question or any other problem that you

experienced related to this research project, please feel free to contact:

The head of physiotherapy department:

Professor Julie Phillips

The dean of the Faculty of Community and Health Sciences
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Professor Rati Mpofu

University of the Western Cape

Private bag X79

Bellville 7535
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APPENDIX M

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

N

EShics prosti Tel: +27 21-959, Fax: 27 21-959

.Y

E-mail:

INFORMASIE BLAD VIR DIENSVERSKAFFERS

Titel van Navorsingsprojek: Rehabilitasie dienste vir persone met gestremdhede: Ervaringe
van persone met getremdhede en diensverskaffers in ‘n rehabilitasie sentrum in die Wes-

Kaap

Waaroor gaan die studie?

Dit is ‘n navorsingsprojek wat uitgevoer word deur Anne Kumurenzi'n student verbonde aan
die Universitiet van Wes-Kaapland. Ons nooi u om deel te neem aan hierdie navorsingsprojek
omdat u deel vorm van die rehabilitasie personeel by Bishop-Lavis Gesondheids dag

sentrum.

Doel van die studie?

Om te ondersoek die persepsies van persone met gestremdhede en diesverskaffers rakende

rehabilitasie diensverskaffing by Bishop-Lavis sentrum.
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Wat sal van my verwag word om te doen as ek instem om deel tewees:

U sal gevra word om ’n sessie met die navorser en die assistent by die sentrum by te woon
waar die navorser ‘n fokus-groep bespreking sal hou om u ervaring rakende rehabilitasie

verskaffing te ondersoek.

Sal u deelname aan die studie vetroulik wees?

Ons sal ons bes doen om te verseker dat u persoonlike inligting vertroulik bly. Alle
informasie wat ingesamel word, gaan in ‘n geslote argiefkas gestoor word om u privaatheid
verder te beskerm. Die diensverskaffer of enige ongemagtigde party sal nie instaat wees om
toegang tot die inligting te verkry nie. U identitiet sal tot die maksimum mate beskerm word

wanneer daar artikels of verslae geskryf word.

Wat is die risiko’s van hierdie navorsingsprojek?

Daar is geen bekende risiko’s wat verband hou met hierdie navorsingsprojek.

Wat is die voordele van hierdie navorsingsprojek?

Hierdie navorsingsprojek was nie ontwerp on u persoonlik te help nie, maar die resultate sal
die navorser inlig aangaande die ervaring van persone met gestremdhede en diensverskaffers
rakende rehabilitasie by Bishop-Lavis sentrum. Sodoende kan die stappe geneem work om

veranderinge te maak, as nodig.

Moet ek deel wees van hierdie navorsingsprojek en mag ek enige tyd onttrek?

U deelname in hierdie navorsingsprojek is vrywillig. U mag kies om nie deel te wees van die
projek nie. Deelnemers mag ter enigetyd gedurende die projek ontrek met geen negatiewe

effekte op u nie.

151



Is enige hulp beskikbaar vir my as ek op ‘n negatiewe manier ge affekteer word?

Daar is geen direkte risiko’s geassosieer met deelname aan die navorsingsprojek nie. U sal
wel na ‘n gekwalifiseerde gesondheidswerker gestuur word as u emosioneel of oorweldig

voel oor vrae wat beantwoord moet word of take wat nie uitgevoer kan word nie.

Wat as ek vrae het?

Die navorsing word onderneem deur Anne Kumurenzi wat verbonde is aan die Universiteit
van Wes-Kaapland. Indien u enige vrae oor die studie self het, kan u Anne Kumurenzi

kontak by: of selfoon: 071 8285523

e-pos: 2971184@uwc.ac.za

Indien u enige vrae het in verband met die studie en u regte as deelnemer, of as u enige

probleme wil rapporteer, kontak asseblief:

die Hoof van die Fisioterapie:

Prof. Julie Phillips (e-pos: jphillips@uwc.ac.za)

Die Hoof van die Gemeenskap en Gesondheid Wetenskap Fakulteit :

Prof. Ratie Mpofu (e-mail: rmpofu@uwc.ac.za)

Universiteit van Wes-Kaapland

Privaat Sak X17

Belville 7535
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