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Appendix one

Map of Mariannhill and the areas covered by COC
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Appendix Two

Training Curriculum of COC

Module 1

Module 2

Modules 3-6

(courses)

Module 7
(optional)

Module 8
(optional)

Module 9
(optional)

Module 10

(optional)

Volunteering (1 day screening workshop)

Basic Home Based Care 1
Basic nursing care 3 days: Washing, Feeding of Patient, Mouth Care,
Prevention of Pressure Sores etc.; Basic knowledge HIV/AIDS: Transmission,
Basic Signs and Symptoms, Infection Control, Waste Disposal,
recordkeeping: 1 day

Practical monitored experience on site/ in patients home (6-8 weeks)

Basic Home Based Care 2
Basic nursing care 2 days, HIV/AIDS and opportunistic infections: 1,5 days;
Basic Nutrition + TB: 1,5

days

Advanced Nutrition Basic Counselling Basic Wound Care
2 days

2 days 5 days

Communicable

Diseases Record Keeping HIV/AIDS

2 days 2 days 5 days

:

Facilitator Training
Refreshing and intensifying Basic Home Based Care and Module 2;
additionally: supervising and training skills, monitoring of HBC's, record keeping,
Practical, Duration: 10
days

Capacity Building
self-income generating projects, fundraising, record and book keeping, etc.

Palliative Care
3 weeks theoretical, 6 months practical training under supervision of PNs
in Palliative Care Ward, focus: holistic care

L

Child Care
1 month theoretical training, 6 months practical training at Children’'s Ward and
Drop-In Centre, supervision of orphans, Focus: holistic care
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Appendix Three

E ST.MARY'S
IANNHILL

P.O.B. 10405
ASHWOOD 3605 KZN
SOUTH AFRICA

18 February 2005

TOWHOM IT MAY CONCERN

This letter is to certify that Community Outreach Centre, St Mary’s give full consent to
Ronita Mahilall to conduct her research study within the pool of home based carers,
within the organization. The Community Outreach Centre, St Mary’s fully support the
study and eagerly awaits the outcomes of the research in order to maximize its
understanding and maximize the utilization of the home based carers in service delivery
to the patients of the Centre.

You are welcome to contact me for any further enquiries.

Regards,

Silke Andrea Mallmann
Chairperson: Executive Committee, Community Outreach Centre, St Mary’s
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SCREENING AND SELECTION
PROCESS

Councillors of the Communities/ Induna or
Priests select volunteers who want to be
trained as voluntary Homebased Carers

Selected women/men attend a screening
day and are being informed on HBC
programme, individual interviews are
being conducted and area-coordinator of
COC selects suitable candidates

Successful applicants receive 5 day basic
training in HBC by trainer of COC. After
completion of training trainees are being
allocated to a Community Facilitator who
with the support of the Area-Coordinator
of the COC supports and monitors the
ractical work of thq trainees.

approx. 6 weeks of practical experience in
the communit

Trainees attend 2nd part of Basic HBC
course (5 days), which ends with a short
written test. After successful completion of|
both courses and practicals the trainees
receive their HBC Identity badge and
workbooks. They continue working with
the facilitation of the Community
Facilitator and Co-ofdinator.

For active HBCs the following upgrading
courses are being offered: Nutrition, TB,
Counselling, Record Writing etc.

Appendix Four

HBC who either have worked for ap:drOX/I/year asa Who show high competence and skills|

the following courses can be attendes”

~,

|Traininﬂ as Communitx Facilitator . *E’Ialliative Care Volunteer Traininﬁ |

Child Care VolunteerTraining

Nursing Training
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Appendix Five

COC Oganogram

Board of Management

Executive Committee

COC Manager

Vacant Social Senior Professional 2 Stock 1 Driver/
Worker post Trainer/Nurse *3 Controllers Gardener
I
OVC Coordinator/Trainer HBC Community Bookkeeper 30% 1 Secretary
+ Field Worker*3 Coordinator/Trainers*5
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Appendix Six

FOCUS GROUP SEMI-STRUCTURED SCHEDULE
Motivations and expectations of home based carers caring for HIV/AIDS patients in
an NGO setting

Part 1: Biographical details:

Group number:
1 2 3 4 5

Gender:
Male Female
Age:
20-30 yrs 31-40 yrs 41-50 yrs 51-60 yrs 61+ yrs
Race:
Black Indian Coloured White
Religion:
Roman Protestant Shembe Other (please
catholic specify)

Marital status;

Married Single Divorced Widowed Never Cohabiting
married (living
together)

How long have you been a volunteer at COC?

06 | 7-12 | 1-15 | 15-2 | 225|253 | 335|354 | 445|455 | b5+
mths | mths | yrs yrs yrs yrs yrs yrs yrs yrs yrs

Have you volunteered at any other organization before?

Yes No
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If yes, for how long?

And at which organizations?

Part 2: focus group guestions

1. Volunteering

e What is volunteering?

e How would you define a volunteer?

2. Home base care

e What is home based care?

e How would you define home based care?

3. As ahome based carer:

e What motivates you to volunteer?
e What are your needs/expectations as a home based carer of COC?
e How have your needs/expectations changed over time?

e What must COC continue to do to keep you in the programme?
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