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[bookmark: _Toc268177318]Background
In 1997 there were about 5600 community care workers and in 2009 it was estimated there may be more than 65000. Community care work in South Africa emerged in an unplanned and unsupported way in small groups in different places, in response to community needs that were not being met by hospitals, clinics and social workers. Yet community care workers continue to provide an essential service in getting people access to health and social services.
Today, many people feel that community care workers are being treated badly and are calling for community care work to become a formal job with more training, to provide better care and support to people in communities.
Community care workers are part of the SA primary health care network. Each community care worker should become part of a family health team linked to families in communities, supported by health and social service professional staff.
At the April 2010 Community Care Workers Symposium the 60 participants from NGOS, unions, universities and government drew up a model for what they felt would work best for community care workers; but they said we (anybody who might be in a position to do something about it) should first consult with community care workers and find out what community care workers want to happen in the future.
[bookmark: _Toc268177319]Learning from other countries
What lessons can we learn in SA?
In his presentation, Dr. Raphael de Aguiar explained that Brazil (South America) has Community Health Agents (CHAs) in each municipality linked to a family health team of doctors, nurses and specialists (if necessary) who are responsible for working with a group of families in communities. These CHAs have become a recognised profession with training through technical colleges. They visit users’ houses every month to assess family health and keep records. They aim to prevent disease and promote health, and citizens’ participation in health policies. Their work helps to prevent people being admitted to hospitals, to bring down blood pressure and reduces diabetes-related visits to doctors and improves home care for the elderly.
In Uganda, allowing nurses to diagnose and treat opportunistic infections and TB, and community health workers to do HIV testing, helped to provide solutions; as the public health  system lacks staff, e.g. in some places having one doctor for 22 000 people, said University of the Western Cape’s Professor David Sanders. This is what the task shifting concept is about.

In Malawi, the community health workers had a one-year training in 15 key roles. These more limited and specific tasks were handled more effectively than expecting community care workers to do about 87 different tasks (as in the latest model for community care work put forward by the SA National Department of Health), said University of Cape Town’s Professor Helen Schneider.

[bookmark: _Toc268177320]SA’s health care needs and community care workers: 
Various presentations attempted to answer this question: What do you think should be included as part of community care work? 
Dr Johanna de Beer from the Department of Social Development: Communities need more than medical services. Community care workers should also identify risks in households, assess all the needs of a household and help households to access social services and face social problems. 
Dr Leslie Bamford of the National Department of Health: Community care workers focus too much on HIV and ART support and pain relief care. She felt that community care workers should try to offer a minimum package of care for every mother and child, including safer sex, good nutrition, access to vaccinations, antenatal care, vitamins, PMTCT and helping mothers to recognise illnesses like pneumonia early and get the right kind of care. Community care workers could help a lot to reduce the number of deaths of newborns from labour during pregnancy, (improve feeding and access to PMTCT) and of young children (teach about HIV care and nutrition).
Mary Newman - Early Learning Resource Unit: In rural villages early childhood development workers reach the 60% of young children under five who have no access to government services e.g. in Mthatha. They survey household needs, do home visits, run play groups, give talks in clinics and organize income-generating activities and food gardens.  However there is little accredited training, their low stipends dry up from time to time, their work can be unsafe and they have no clear career paths. Should their work become part of a new community care model?
Professor Theresa Lorenzo from the University of Cape Town: In Khayelitsha, Alexandra and Acornhoek community health workers are helping disabled people to get surgery, crutches etc and providing information and helping people to access services. But these workers lack professional recognition, access to transport and they need career pathways. Should their work become part of community care work?
Dr. Jack Lewis - Community Media Trust Director: Community care workers can provide care for chronic diseases and provide good public education on how the human body works, how a virus lives, ART, opportunistic infections, TB, gender and violence issues, grants, PMTCT, circumcision and care for vulnerable children. Their own training could start with four weeks of education, followed up by a further one week a year.
Ms Fiona McDonald - Hospice and Palliative Care Association: Community care workers can assist in managing ART and particularly with pain and symptom control, linked to a local team of doctors, nurses, occupational therapist, social workers and counselors. She said the greatest needs were for high quality training, bereavement care and care-for-the-caregivers programmes.
[bookmark: _Toc268177321]Group discussions
Who will best assist community care workers to get what they need to deliver quality services to the community?
Government’s strengths and weaknesses:
· The government has the most funds and is the primary channel for funds, if community care workers were recognized as “essential service” workers
· The government has a similar structure and approach to health and social services across the provinces, although there are provincial differences
· Employment by government could provide professional recognition, standardization of services and career paths and benefits for community care workers
· Formal government employment could provide access to supervision and support by local teams of trained doctors, nurses, social workers etc
What can you add? Or don’t you agree?
Non-Profit Organisations (NPOs) or Non-Governmental Organisations’ strengths and weaknesses:
· Many smaller NPOs are not able to provide management services as employers, to community care workers,
· Some smaller NPOs are really only labour brokers channeling stipends to Expanded Public Works Programme workers on fixed term contracts 
· Many NPOs do provide good supervision and support for the work done
· Some NPOs provide good training, education and mentorship to make sure the training is correctly applied
· NPOs are good community watch dogs to monitor and advocate for community needs and provide community input on policies
· NPOs are scattered and their approaches can be very different 
· NPOs struggle to find sustainable funding for community care worker wages
What can you add? Or don’t you agree?
Perhaps the answers lie in more discussions on how we would get from where we are, to where we want to be. Community care workers cannot all become government employees in a short space of time, and maybe the role of NPOs can also change over time.
[bookmark: _Toc268177322]Proposal for discussion and consideration
One proposal for discussion, is the one emerging from the Community Care Workers’ Symposium
This model says that community care workers are the backbone of our communities, facing up to the burden of HIV and other infections, violent deaths, health problems of mothers and children and chronic diseases like diabetes, hypertension and strokes. 
Community care workers can save the public health system a lot of money by helping people to sort out problems before they have to go into hospital. But to do this, we need a plan to address the problems community care workers have now, which are leading to low and unacceptable standards of care. These problems include uncertain payments for work done which leads to absenteeism, lack of access to transport, low morale, lack of follow-ups; and also a lack of access to training, to support and counseling for the community care workers themselves, and having no clear career path. Community care workers should be employed and paid, protected and respected.

Elements of the proposed model
An integrated health and social development team of a doctor, nurses, counselors, social worker (and perhaps a nutritionist and psychologist on call) and community care workers can deliver the best results. The community care workers could do different ranges of tasks. 
One kind of community care worker could be known as neighbourhood assistants, and each one would be responsible for a number of households. They would take care of daily living support, basic nursing care and pain relief care, and other care like cleaning and child-minding requiring a lot of time to be spent in one household or traditional home-based care activities. They can free up the time of the household breadwinner. This could be a starting point for community care workers, as this requires less training. It is hoped that as access to medicine increases illness will decrease and there will be less need for this type of care in the longer term. Some community care workers might choose to stay at this level. Neighbourhood assistants, like all community care workers in the model, would be paid workers.
Most community care workers would choose to go for more training to become generalised community care workers. These generalized community care workers would 
· Do needs assessments (identify problems, intervene and refer), 
· Inform and educate (e.g. about services, campaigns, prevention, diabetes tests, blood pressure, TB awareness, breast feeding, grants, care for the disabled and those unable to move etc),
· Provide psychosocial support (some counseling)
· Do some kinds of activities of daily living (personal care, wound care, nutrition, grant applications),
· Find a way to make sure each person in the household has access to services, and
· Do part of an overall community assessment and mobilize around community needs.
The generalised community care workers could be assisted by even more highly trained specialised care workers.  These specialised care workers would develop extra skills in one or two key performance areas (e.g. HIV/AIDS, malaria and other chronic diseases, early childhood development, care for mothers and children, pain relief or palliative care, mental health, disability, environmental health, trauma and violence, gender and health). They would be based at facilities or in communities. They may be higher paid if they perform more difficult work and take more responsibility for managing care. This is not seen as a managing role, although it might involve some supervision. These workers could later train into mid-level workers like nursing assistants or trainee social workers, to help with the shortage of workers SA has for public health or social development work.

More elements of the model
Conditions of employment
Should we be pushing for all community care workers to be employed in a government department within the next 5-10 years, with government doing the payments, line management etc?
If this is our aim, how can we ensure that community care workers are still delivering high quality care? How can we make sure that community care work is organized in a flexible way so that it can change to meet the changing needs of our communities?
Payment 
There should be standard terms of employment for all community care workers. 
The proposal is that payment should start for generalized community care workers from R1500 a month, to increase over time, with state benefits. Will we be able to find funding for this? Do you agree that this is appropriate for the amount of responsibility that a generalized community care worker has?
Management
The model is not yet clear and more discussion is needed around the relationships between generalized community care workers, specialized community care workers and mid-level workers in the integrated health and social development teams. We need to think about how these teams will relate to the local or district arms of the Departments of Health, Social Development and Education.
The model sees this as a set of equal and supportive relationships. If this is so, how will community care workers be supervised and managed and who is best placed to do this?
The model needs to spend more time working out how the needs of the rural areas are different to the needs in the urban areas, where there is much easier access to government services.
The model proposes that the role of the NPO will change over time from direct employment of community care workers to a different role, providing technical support, training, mentoring and support for community care workers as community activists. We also need to think through how community care workers will remain a key part of the integrated health and social development teams.

[bookmark: _Toc268177323]Process of engagement
· While it is clear that the government is keen to make progress with some kind of more permanent role for community care workers as part of Brazilian-style family health teams, last year’s policy proposals from the Departments of Health and Social Development are not clear on many key issues. 
· Perhaps we need to push the government to amend their plans, and not rely so much on short term funding from the Extended Public Works Programme. We need to engage with government on a transitional plan.
· In order to do this we first need to know very clearly what existing community care workers want.
· We also need to consult more on how NPOs see themselves and what role they aim to play in any transitional period in their current area or areas.
· We need more research on what is available in each district. This is why we are asking you to tell us how many community care workers are working with you, how many clinics and nurses and counselors there are in your area, what other resources you have in your area etc.
· The plan to implement this model of community care work will also involve costing and budgeting, timing and phasing, pilot projects to see how the plans will work out, and some kind of plan to manage the changes.

What we all already agree on, is that community care workers are employees
Already community care workers are counted as employees in the law, and are entitled to the protection of labour laws on minimum conditions of employment, fair labour practice and protection against unfair dismissal or unfair discrimination.
This means community care workers are entitled to regular payment, recognition of overtime, written particulars of employment (which could develop into a written contract of employment), unemployment insurance and compensation for occupational injuries and diseases.
Community care workers are entitled to fair labour practices which means that they should know how to make a complaint or lodge a grievance, and what disciplinary codes are in place to measure their conduct and work performance. 
Community care workers already have the right to join trade unions. Perhaps in time community care workers should have their own professional body? 
How do you think community care workers can organize themselves and make their voices heard?
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CCW & NPO QUESTIONNAIRE
	Name of Carer
	Area
	What kind of work do you do
	Who funds your work
	When were you last paid
	If you have not been paid, what reason was given

	








	
	
	
	
	

	Are you still working (Yes / No)
	Have you received any training? what training was it
	Name of NPO
	Type of NPO (International,
National, Provincial, Local)
	What year did the NPO start

	








	
	
	
	

	Describe main activities / services
	Is the organisation registered as an NPO with DSD (Yes / No)
	Does the NPO have volunteers or Community Care Workers (Lay Health Workers, Counsellors, Home Based Carers, etc? (Yes / No)

	





	
	

	If yes, how many (name of worker) does the organisation have?
	How many are: Volunteers, on stipend, employed
	Remuneration or incentives for: Volunteers, on stipend, employed
	What additional staff is employed (give numbers): Admin, Supervisory, other?
	Where do the (name of worker) do their work (Clinics (State which), community, homes, other?

	








	
	
	
	

	What work do they do in each of the places? (if they have job descriptions collect these)
	Are the  (name of worker) expected to work a fixed number of hours? (yes/no). if yes, hours per day or week?
	Does the NPO get funding from DSD (yes/no), DOH (yes/no). if elsewhere: (state which)
	Names of partners – the other people, organisations, clinics, etc, they work with
	Are they part of any coordinating structures in the area? (Yes / No and name)





	








	
	
	
	




THE AIDS CONSORTIUM LIBRARIES & DISTRIBUTION HUBS
	AIDS Consortium Gauteng Offices	
7th Floor, Sable Centre
41 De Korte Street, Braamfontein
	Bongani Sithole (Distribution)
Tel: 011 403 0265

	AIDS  Consortium Limpopo Offices
Office no. 4, Rampie Smit Building  
Hans van Rensburg Street, Polokwane
	Contact: Pearl Ndhlovu
Library & Distribution
Tel: 015 291 4541

	CHOICE TRUST Offices
12 Park Street
Limpopo, Tzaneen
	Contact: Olga Mahasha (Library)
Anne van Zyl (Distribution)
Tel: 015 307 6329

	AIDS  Consortium North West Offices
2nd Floor, Office no. 7, Old Mutual Building
Cnr. Boom & Pretorius Street, Rustenburg
	Contact: Kgomotso Lesolang
Library & Distribution
Tel: 014 592 2942

	MCDP
Lamula Jubilee Secondary School
Scridder Road, Meadowlands, Zone 5 Soweto
	Contact: Mpho Mogotsi (Library)
Tel: 083 492 4718
Thami  Ngcombo (Distribution) 076 343 9215



DISTRIBUTION HUBS
	Name of hub
	Area
	Location
	Contact person

	Youth Channel Group
Cnr Andrew Mapheto & Geoge Nyanga, Emkhathini Clinic, Tembisa
	East Rand
	Tembisa
	George Chauke 072 040 0308
Mandla Ndlovu 078 680 3742

	Africa Vuka Foundation
Old TB Clinic , Site no ERF23358 Hekroodt Circle, Meadowlands,  Zone 2
	Soweto
	Meadowlands
	Davis Monyai
0845638556

	Nanga Vhutshilo
Nonto Primary School, 250 Koma Road, Dlamini
	Soweto
	Dlamini
	Sibongile Mazibuko 
(011) 984 7324

	Bokamoso Primary Health Care
Stand no 5054 Stretfort 2, Ext 3, Orange Farm
	JHB South
	Orange Farm
	Sheila Mphuting   
(011) 850 0913

	HIV and AIDS Information Centre
Cnr. Potgieter & Diaz Streets
	Limpopo
	Polokwane
	Sophie Tsikane 
(015) 290 2363

	Communication Unit
Cnr. Joe Slovo Ave. & Dou Water, Civic Centre
	Limpopo
	Lephalale
	Mr Monyepao (014) 762 1443

	Potchefstroom Local AIDS Council 
Office No 203, 2nd Floor Royal Building, Dr James Moroka Street
	North West
	Potchestroom
	Simon Africa (018) 297 3345

	Mpumalanga HIV and AIDS &TB Association
Old Cosmos Centre, Shop 123, Emalahleni
	Mpumulanga
	Witbank
	Msanyana Skhosana 
(013) 690 1426/ 0878057699

	Thohoyandou Victim Empowerment Programme 
P.O.Box 754, Sibasa
	Limpopo
	Venda
	Tian Johnson 
(015) 963 1222
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Gauteng
August 2010


North West
August 2010













image3.jpeg
DO




image1.jpeg




image2.png
\VIAQAQ




