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FCREWORD

Thae HIV/AIDS epidernic has affected all sectors of the economy in Malawi. The
health sector has experienced increasing number of patients with HIV/AIDS
relzted infections admitted in hospitals. Most of the patients are chronically ill and
although they are discharged in a stable state, they require ongoing care in the

nume,

Care of chronically sick people in the home has existed in the past in different

sccietizs, Home care draws on two strengths that exist throughout the world:
Jarzilies and communities. They form the basis of Community home based care

~

B CHBC provides hope to patients as they receive care in their natural
s fing: maintain independence and achieve the hest possible quality of fife.

T need for policy and guidelines for CHBC has been urgent; Non
Governnental, Community and Faith Based OGrpanization, have been providing

CrBC services without any guidelines. This cocument will assist programme
ranagers, health and social workers in pianning. designing, implementation and
¢ euation of Community Home Based Care services in Malawi. Adherence to the
pobiey and guidelines by all inlementers will cnsure improved service delivery,
cucrdination and networking amongst stakeholder institutions at all levels.

vinistr s of Health wishes to appeal to all government agencies, the donor
srmeaity. NGOs, FBOs, Civil sociery and communities to get involved and
n.articinate in providing care arid support o indry iduals, families and communities
ir:line with this policy. Your dedication and corminitment is vital in improving the

q.riiity oflite for chronically ili patients.

e WO, i).\S;&\NGALA
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DEFINITICON OF TERMS
Adualtisaperson from 18 years ofage and above.

{'aver: an individual who has responsibility of caring for the sick and
vulnerable persons in a health facility and corimunity.

{'h:Id 15 aperson below the age of 1 8 years.

{7 is an organization whose membership 1s voluntary, members come irom
‘he seme community and offer community services including CHBC.

Lo nmunity care provider is a commun:iy member identified by
community and trained in CHBC to render direct patient care to
“rovically/terminally ill persons and cther vilnerable people intheir homes.

¢ = 3L plus are clients who were once chroaically ifl and have improved and
oot need care but will require support. Care providers can visit these clients
ai leastonce a month.

Exiension workers are individuals who work with communities such as
suoial welfare assistants, community developaient assistants, agriculture field
assistants, home craft workers, and health surveillance assistants.

"‘i~ 4
'. Ly

i‘ is any child aged between § 18 who hes iest one or both parents due to
ceathorhasno able parents and no fixed place of stay.

’f~ :rwers: refers to institutions that deal with health issues for example
1 stian Health Association of Malawi, Non Governmental organizations
iy i zuimng institutions.

b

Privaury caregiver is a family member, 1
cirestly involved in the care of terminaliv/
;- ofthe time with the patient.

3

elat fnends neighbour who is
chronically ill persons and spend

mh‘iers are prévate pnblic CH&%Z\/L, CHGCs, FBOs and NGO institution
zve interest in CHBC service

Trared Health worker is an individuai who has gone through formal
teining in medical, nursing or clinica! medicine and community home based
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LIST OF ACRONYMS AND ABBREVIATIONS

AIDS
ARV
ART
BRP
CHBC
RO
CT
DACC
DHO
DRF
LHP
FBO
MV
GV
H1V
HSA
IEC
IGA
VICE
M & E
MIPA.

MoH
NAC
HNAF
NGO
ORS
ovC
PEP
PLWHA
PMTCT

WHO

Acquired Immunodeficiency Syndrome
Anti-Retroviral

Anti-Retroviral Therapy

Benzyl Benzoate Paint

Community Home Based Care

Community Based Orpanization
Counseling and Testing

District Aids Coordinating Committee
District Health Office

Drug Revolving Fund

Essential Healthcare Paclcage

Faith Based C}rgamzan@rx

Growth Monitoring Volunteer

Gentian Violet

Human Immumd ciency Virus

Health Surveillance Assisiant

Information Effézic:a,fmm and Communication
Income Generation Activities

Integrated Management of childhood illness
Monitoring and Evaluation.

Meaningful Involvement People living with
HIV/AIDS

Ministry of Heaith

National AIDS Corrmission

National HIV/A1DS Action Framework

Non Governmental Grganizations

Ora! Rehydration Salts

Orphaned and v ilnerable children

Post Exposure Frophylanis

People Living with HIV/AIDS

Prevention of Mother to Child Transmission
Tuberculosis

Worid Heaith Organization
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PREAMELE

Walawi like its neighbours in the Sub-Saharan Africa has been severely affected
by 21V and AIDS. Almost two decades have passed since the first case of AIDS in
the country was diagnosed in 1985. Malawi's national adult prevalence (15-49

vanr) is estimated at 14%, and 760,000 =zdults are living with HIV/AIDS
4

tonal AIDS Commission, 2003). HIV prevalence is almost twice as high in
urban areas, at 25%, as in rural areas, at 13%. There are 70,000 HIV positive

chiidren under the age of 15 in the country. According to National AIDS
Cornmission (2003), the number of orphans below 18 years is appmximate%y

34,000 45% of these are orphaned due Hg& /AIDS related conditions.

" wpidemic has affected a!l sectors ¢f the economy including the health sector,
By upxtais HIV and AIDS chronicaily :1i satients occupy more that 50% of
al-ward-beds and more than 70% of ali pulmonary TB patients have HIV

nfeciion. Due to frequency of opportunistic infections, patients stay longer in
hospitals impacting on the already inacequais resources. Most of the patients
consequently are discharged home still requiring on-going care in the home.

“he national response to this problem nas oeen the development of the National
FUV/A DS Policy and the HIV/AIDS
specilies priority areas, one of which is the g

rategle Framework (MNAF). NAF

provision of equitable treatment for

§jt'*..fG§.)?;ti Living With HIV/AIDS (PLWHA cnd mitigation of the impact of
HIV/ALIDS including improvement of he quality of life of PLWHAS and cthers

t=d by the epidemic. One of the sirategies 1o achieve this goal is through the
crovisionof Community Home Based Cere services.

=

In Malawi Community and Home-Based Care was being provided by Non

covernymental, Community and Faith based Organisations and  community

i

port groups in different parts of ih: country. However, the care was not

ciendardized and was being provided in zauncsordinated and insquitable manne

la order to ensure coordination, equity and standardization of the quality of care,
rzidional policy and guidelines on comununity home-based care have been
developed.



CHAFPTER Z

APPLICABILITY TO OTHER POLICIES AND
GUIDELINES

The policy and guidelines shall be utilized with the foliowing other policy and
guideline documents: .

Tae National HIV/AIDS Policy (2003)
’“E he policy isan overarching guiding document for implementation of
HIV/A DS activities in Malawi.

'we Care of the Carer HIVAND ALDS work place Policy (2005)
¢ puiicy alms at renndering the workplace {or health worker as well as other care
providers safe with regard to HIV/AIDS and other infections. Parts of the policy
also apply to CHBC care providers

ARV guidelines
the docurmnent provides guidance on all issues o7 ARV and patient monitoring,.

5.
k

x

CHEC services shall facilitate patient moni‘z;c:rmg inthe community.

The Orohan end Vuinerable Child Care Policy (2004)

Drphar and vulnerable child care forms part of the comprehensive package for
CH8C services.  The policy and guidetinzs shall be reffred io in the
imyplerentation of interventions for this group.

Early Childhood and developiment (EC:) Policy and guidelines
The poddcy is a guide in the promotion of earlv childhood development for all

3%

child-en including the affected and infectec It also provides direction on
conmiunity based interveantions for ECD

wwwww Compunity Integrated Managemert of Childhood iness (CIMCE)
cfiies

é,fjfwm‘nwnity lntegrated management of chilidhood illness guidelines promote
carly identification, treatment and care and mis“almsxckrmlaren inthe homs. In

managiag common childhood illnesses for the chronically ill child CIMCI policy

f

and guidelines shall preyail.



FMTCT policy end guidelines ,
The document provides direction on implementation of PMTCT
intzrventions. Providers dealing with chronically il! pregnant and posinatal
q.others will be guided by both the PMTCT and CHBC policy and guidelines

sifection Prevention and Conirol Policy cnd guidelines

nezsures while managing the patient in any setting

Nasional Counseling and Testing guidelines

Counseling and iesting is an intervanzicn on the continuum of care for

"/AIDS patients. It shall be referred 1o on issues pertaining to CT {or the

ORI

CHBC patient

Junagensent of LIV reloted opporiunisiic infections
s with

guidelines wppiy to health practitioners as they manage patients

HIV/AIDS related infections. Health workers in CHBC services will utilize
the guidelines during review of patients referred to them by community care

sroviders

[ N



CHAPTER S
RATIONALE, GOAL AND OBJECTIVES

3.1 Rationale for the policy
The rationale for development of the policy and guidelines on Community and
Home based Care is thres fold:

v The policy demonstrates the intention of government and its partners on the
nrovision of community home-based care as part of the health sector
response to the HIV/AIDS problerm.

it provides guida:ce to stakeholders in the implementation of Community
HHome Based Care Programmes in Malaw|.

tisan advocacy tool for CHBC in Malawi.

1ty care forthe chronicaliy and terminally i including at risk groups and cther
vidnerable persons in tne homs/community.

{“bjectives of the policy anc guidelines are to:

'romote availabilily, access and utilizat on of quality and comprehensive
care for chronically and terminally il 2nid at risk groups in the home and
community

“trengthen the capacity of individusls, vamilies, communities and
iastitutions to deliver safe and quality cormmunity and home based care
services

. ;

Strengthen coordination and collaboration amongst CHBC implementing
institutions

Fromote research and delivery of evidence based community home based
care services

sal of the policy and guidelines is o provide standards for the provision of

A



CHAPTER 4
GUIDING PRINCIPLES

The policy is based upon and shall be guided by the following principles:

Holistic approach in care provision. In order to improve quality of life; physical,
peychological, social and spiritual aspects of care shali be provided to the patient
ar¢ family in a holistic manner.

PLWwWHAs shall be enabied to play ar active role in the planning and
implementation of CHEC programmes.

Susiainability through active cowwmi. hity participation, capacily buiding
ncluding gender mizinstreaming ot off levels. Community participation

sromotes ownership, Capacity building erapowers families and communities o
cor: for the sick and the affected fanidiies. Men and women should share
responsibility inthe provision of care.

Frommotion and profzction of human rigiits of pavienis/clients and core
seoviders Including ~caith workers. [t v internationally observed that the

piomotion and protection of human rights of PLWHAS strengthens care and
sunport programimes. L promotes an environment of openness and utilization of
services inthe care costunm,

Parinership, Coordinciion and sharing of evidence-based prociices. For
sustuined and enhanced mitigation of the iinpact of HIV/AIDS it is important that
irstizutions continuousiy work together and share experiences and best practices.

T 3f carers. Care pooviders play an miporient role inby providing basic care to
i1z patient/client. The  need appropriste twchinical supervisory and psychosocial

support to prevent siress and burn cut.

crency and accountability. Funds and other resources

L0372 GOvernancea, i s
shail be efficiently anc etfectively used to benefit households with chronically il

grbonts and thelr fooociies. Institutions stould demonstrate transparency and

ac oo entability inmnns ap thess resources

e

L
e



CHAPTER FIVE:
APPLICATION OF THE POLICY AND GUIDELINES
This policy and guidelines applies to:

° All institutions that are involved in the design, planning, implementation
and evaluation of CHBC services in Malawi. They include government
sectors, CHAM, private health facilities, non governmental, faith based
and community bascd organizations,

o Health, social welizre, community development workers and community
members who are involved in the provision of community home based care
services. It alsc applies to traditional healers and traditional oirth
cttendants inthe course of providing care and support to the sick

v Professional healils care workers such as community health nurses, nurses,
clinical officers, meaical assistants and doctors and also community health
vworkers in the comuunity such as ervironmental health officers, their
ossistants and heait. surveillance assistants.

@ Mon health workei s viho are care providers in the home and community
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RESPONSIBILITY ARND AUTHORITY

There are various levels of responsibility in the implementation of the CHBC
policy guidelines:

6.1 Wiinistry of Heaiv.. (Ceniral Level)

The mlmsz:ry shall pr«;svade leadersth and coordination of CHBC in Malawi, It
shall be responsivle ivr the developnient, approval, revision and monitoring of

implementation of the CHBC pahcy emd gz,&rf* lines.

ft shall coordinate szrvices and promote the delivery of quality CHBC as an
m«*mal component ~.i wie continuun of care for PLWHA and other vulnerable

i facilitate train... yand certification of trainers and supervisors.
{tshallalse initiate recearchon CHBC and ¢alliative care and delivery of evidence
basid practices

G.2 District Health O llces

: responsibility fur Luplementing policy. z‘-@mdin"‘%irxg? and rfﬁgwi'%tinﬁ CHBC

services, allocation o wuditional resources for implementation at district and
rnunity levels, trafning and certification of care providers.

a” shall supervise wnd monitor patien? cere issues including haalth care of
vilnsrable groups s o ovided by NGOs, PG and CBOs at district level,
v officer shall bs nated 10 be re ble for monitoring adherence to

her related dcwmun:&

ad guidelines: at
ffiw initiate and naicipate in operational research and

standards setintias g*;::
" he Jdistrict healt!
lfzg=minate findi

cecommunity Horae Based Care shall be chairec by the

Tealth Care Tuel. oo

ridual facilitios @it be resporwmible Yor implementation of the p
' T ”3‘%9 maintaiy ano update date on CHEBC

ons inthe healtiy faciiity's catchment area.

f‘i“r::@

v

soring and supervision of CHBC services in their

will conduct



Ar effective referral system within the health facility's catchment area shall be
kriown by all health workers and communities in order to facilitate access and
utiiization of services by all patients/clients.

A designated officer shall be responsible for ensuring implementation of these
pelicies and guidelines. Health care facilities will participate in research and
utilize findings in promoting evidence based cars

.o Regulatory bodies (rrofessional couacils) and educationslViraining
institutions

Regulatory and education: ! institutions are responsible for ensuring that pre-
service and continuous education curricula for training of health workers reflect
ad:quate and appropriate content in CHBC and ase consistent with this policy.

i1 Based and Cornmunity Based Organizations

5.5 Nep-governmenisl, k-
All NGOs, FBOs, CBEOs wanting to establizh or are implementing CHBC
programmes must seck guidance, clearance and spproval from the Digtrict Health
«3‘3 ice, md shall have = treined heaith professional responsible for patient care

“7ices where applicable.

(

Gr'ganizatiom ere oapiementers of CHBC, They are responsible for
siviziag and mou:iizing commaunities to establisn CHBC c@mmiimw
juaUnity supporn @roups and mobilize recources fo support community

IITISTIVES
Gd e bl d ¥V S wde

e ot operaiionai research to guide delivery of evidence

¥
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CHAPTER T

GENERAL COIMMUNITY HONME BASED CARE POLICY
ST&%% Eﬁﬁ MNTB

e general community home based care policy statements have been identified
fo mrovxde guidance inn CHBC services. " hey are considered essential to the
effective implementaticn of the CHBC programme in Malawi

7.1, Eligibility criteria for community howie based care,

All chronically/terminally ill people (’S momhs or more) of all age groups in
the community shall be eligible for CHBC, They include adults and children
(0-18 years) suifering from HW/AiDS:, E ubﬁI‘CUzF‘%SES and Cancer, stroke and
other chronic ilinesses

Vulnerable groups of people in the community shall benefit from CHBC.
They incluce PLY/I“As, orphans and vulnerable children, at risk pregnant
mothers and ¢ ;
Both male 3
regardless ¢fc

ot all age groups in the category above
us are eligible for CHEC services.

7.2 Cave Providers 1o '-"“famnwsmw Hoe Bagsed Cave.
9 }mumt\'hu 150 Care shall be provided by:

« '*.zamecx comiy abers including traditional birth attendants and healers
“rainedeiis

Trained health worke e

"5 81 B e xfsﬁ%az'sa
My Home Based Care providers have necessary
+ shall be specialiy irained in Community Home Baged

d
= and trainers shall undergo formal training as prescribed

7.3, {ivau umi&‘ EEAEN
1o ensure i
“%"I‘: y w}edge ALG Skl
=, Bothcarss

u}, this policy.
ﬂﬁ‘E‘S oL J,{L fe C"f’”{}ﬁijl hﬁi w/f}rg\?’f& h«,UCﬂ as Nur&ﬁs Wg @icai
f‘-‘w:t'f,st::m‘azs, Ciinlonl 7 zz2rs end Doctors, They should have successfully
caltrsining in community home besed care, principles of

e

o 5“:':;)1(3{’6*:’” aote o

reachingand e iieoe

Sovernment appreves ABC manuais shall be used in the facilitation of training
i ' Cocand zervice provicess,

& . o ten days training in home based care. A refresher for

sreviously treines oo croviders and rrainers will be conducted depending on

idertified neada oo L r conducted for five days.

(E.



“raane dd care providers shall transfer skills to ithe primary careziver during each
home visit as basic nursing care skills are being provided.

7. T a'ning of Care Providers

‘he ryaimum number of participants shall be 20 against 4 facilitators, The
mexiriem number of participants shall be 25 against 5 facilitarcrs.

75 Contmunity level care providers
L emunity care providers shall be selected by the community, considering

il

~ender, community acceptance and willingness io care for othare,

ttotheride and females between ages 18 to adulthood areeliginie.
- ommunity care providers shall be able to read and write the local lang ,

those who are 1dentified by the community but ore illiterais chould be supported

sy cere providers who are literate.

Cominunity care providers shall stay in ihe same comimwiity with his/her

Honis/hatients

all be reliable, committed and willing to undergo training & shall mainiain

confrientiality.

Cradidicnal birth attendants and traditional heaiers are self szis
healty practitioners in the community. They riay volunteer o
wre oroviders for CHBC services.

yvocage of services for commusnity care
comprehensive Community Home Buseo ©ue package snel consist of the
g interventions:

. Nursing Care

.

“revention, identification and management of commeon heaish aitmonts i the
hon:e
=i -1yl of patients with opportunistic infeciions
2 ive care including psychosocial and sparituzl care
erofskills to the primary care giver
on prevention and control in the home

:oneducation and food supplementaiion where feasisis

“harge plenning and referral to appropriate services
_c.nscling and testing

i
¢

10



Promote use of Insecticide Treated Nets by chironically ill patients
- Assistance with social economical needs of family and food se
- Care of orphans and vulnerable children addendum *

curity ®

nyementation of comprehensive ;HBM ackagg could be feasible with
decuate financial, human, material resources, strong community moum;““fm

and varticipation,

Hvery CHBC implementing institution should provide a minimum pacf’"ﬂfﬂ of
community home based care services to patienis. Care proy vicers shall at each visit
tathe patient implement the package as d=terininaed by indivicual patients needs,

T

Hosic nursing care.

‘V% snagement of common health ailmenis in the home/cormmunity

- Fravention, identification and referral of opportunistic 8

- Pailiative care including psychosocial and soirttual care
Support to the primary care giver

cction prevention and control in the home

lutrition education and food supplementation where

IMonitoring of the patient on Cotrimoxazols p e:)phyla;{

- 18 on prevention of HIV, TB and Malaria to patient and LL ity members
- Promote use of Insecticide Treated Nets bv chronically il patients
Uischarge planning and referral to appropr: i

- Urzoing counseling

7.7 Eouipment and supplies for CHE

The professional health worker shall bffﬂ gmmﬁ with & supo

IS P
Vi"c(}‘ kit whilst e
8

community care provider shall be provided with providers kit. The aporoved

it a5 for zach kit are found in the Annex 1 and 7 1o the g
ruipment, supplies and drugs for the kit
gocvesament facility, NGOs, FBOs and CBOs

2 7isors may prescribe or administer only thoge
‘essional bodies.

vi care of chronically ill patients is a biowedica! intarvention. [itigsting i
3 biomedical interventions targeted at socio economic o
e addenda activitiee which are implemested by other secion

poder the tnpoci i

ke
ek



7.8 seone of practice for care providers

munity home based care is provided by professiona! health workers and non
% -alt h workers The following is their scop= of practice:

mt

7.3.%. Trained health care workers

Trained professional health workers for CHRBC are those that have mdeag ne
S mi training as care provider and superviscr in CHBC, Their roles shal

b

inciude:

e R

- Provision of direct care to patients referred to them by HSA and Community
care providers
- Refer patient /client for further medical care including ART clinics and other
support services as required.
. zep records pertaining to patients/clients under his/her care in the community
inzluding drugs and supplies.
Zducate people about HIV/AIDS related issues and other health issues
(inciuding prevention of HIV, TB Maiaria, ARV, prevention of stigma and

horae care).
.-

parvise extension workers and community members providing community
homie based care.

&

zcilitate transportation of referred paticnts/clicnts from cormmunity to health
iity.

Urder community home based care drug and supply requirerients

Monitor patient's response to care including adherence to long term drugs
(cotrimoxazole prophylaxis, ARV and TH troatiment).

Cocidinate and network with other community home breed care providers
work ing in the community.

vrxote use of Insecticide treated nets by PLV/HA and chronically ill patients

Compile and submit monthly reports to the nearest heaith faciiity

H

ey

zith Surveiliance Assistants (H5A)

are extension workers in the health sector who work dipe Ni:fy with
iities, community care providers and vi ﬁwe hecwhh committees, In the

i x]
SR

\4

CHBC programme they are a link with health care facilities and communities.



ey

heirroles are as follows:
Provision of direct patient/client basic nursing care in the home where
required.
Provision of psycho-social suppori to patient/clients and their families
- Refer patient /client for further care to health and other support services and
groups as required.
- keep records pertaining to patients/client under his’her care and other
community home based care in his/her cutchment area.
pducate people about HIV/AIDS relats d ues, HiV testing, prevention of
AIV, TB and Malaria, ARV treatment : ¢ 2, orevention of stigma and
home care,
- Promote use of Insecticide Treated rets by PLWEA and chronically il
patients

Support treatment adherence for petienis on long term drugs (cotrimoxazole
prophylaxis, ARV and TB drugs).

- Monitor storage and utilization of drugs and supplies 1o the community cal
providers.

uupex vise commumty care pr oviderson patl ientcare {gsues

7.8.3 Community Care provider
Poles of the Community care provider siial! be as follows:

Identify and recruit patients requiring CHEC as per recornumended eriteria
Frovision of basic patient care,
Fnsure asafe and health homse environment forthe patien; seek assistance

from community resources as requirsd

Managing simple ailments such as ccugh,
problems and other common prcﬁsiem%

- Frovide psycho-social support and nuirition counseling i patients/clients and
‘amilies

fever, diarchea, vomiting, skin

- Fefer patients/clients to health and other supoort servicss < required,

i.eep patient's records on care giver and vrovide monthly reports to immediate
supervisor




- Monitor side effects and adherence/compliance for patients on long term drugs
including ARVs, Cotrimoxazole prophylaxis, and TB drugs.
Discharge patients who do not require basic nursing care.
Conducts follow up visits for CHBC plus clients.

- Provide IEC to patient and family members on prevention of HIV, TE and
malariaand importance of HIV testing.

- Promote use of Insecticide treated nets by PL'WHA and chronically ill patients

- Monitor patients/clients response to treatment and community Home Based
Care,

- Facilitate mobilization of community transsort for referral of patients from

i

comrmunity to health facilities.

Coordination and participation of beneficiziies and conmun
People living with HIV/AIDS shall be actively involved inall activities
pertaining to community home-based care.

Community participation in CHBC planning, implementation, monitoring and
=valuazion shall be promoted. Community leadssrs and members shall be an
eiegral part.

Coordination and linkages shall be strengthened among all staliehiolders

/.10 Cefety precautions and observation sfkvrmzo righ!
Aot espects of human rights and patients rights <ha!l be observed during planning
and :z,;;n;‘::zem,entanon of CHBC activities.

;s;fséfef;ry precautions and infection prevention measures must be utilized to protect
yoth the patient and the care providers
rre providers shall be provided with necessery support r}hy:;;::;,, sovial,

[R—

»v¢ological and spiritual needs) inorder io efectively delive: CHBC
Paticnts/clients shall give consent to be regisiered in CHBC programme.

14
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CHAPTER 8
POLICY IMPLEMENTATION
vinistry of Health has adopted the Sector Wide Approach to health development
as the overarching strategy for the implementation of the programme of Work
(PGW). Priorities of the POW revolve around the provision of the Essential
Heslth Package (EHP) of which the community home based care programme is an

intcgral part.
For efficient and effective implementation of the CHBC policy and guidelines

zdeguate financial, human and material resources are required. Government,
Donors and development partners shall assist in the provision of the needed
2sources. This will enable delivery of quality servizes by implementing

iastitutions,
CHAPTHE XY
MONITORING AND SVALUATION
{1 crder to effectively monitor and evaluaie the CHEC nolicy and guidelines

'mi;p;ementatlon, the process of M & E has t¢ be conducted at all levels. This will
be facilitated by the implementing institutions, Health Manegement Information
Unit at Ministry of Health central office and District Health Office in
liaboration with Monitoring and evaluation ofice at district assemblies.
{nformation from the community will be pmwde@ to DDistrict health office
through health centers where NGOs, FBOs, and CBOs are onsrating, on quarterly

basis. Information collected during n*xonz.ts;-ring and evaluation should be

rpreted and utilized at all levels of implementation to support programme

pinniing and redesigning of interventions, Hvaluation will be conducted using

baseline information and through periodic surveys.
CHAPTEL (9

POLICY REY

r.'¢ nolicy shall be continuously reviewed 5 ensure that it romains relevant and

responsive 1o the needs of the chronically/terninally ill paticnt/clients, at risk and

other vuinerable groups. This will take into sccount the pregression of the impact
of the epidemic, scientific developments and uther technoleyies. The policy shall

be reviewed at least every 3 years or at any oty intervals |
as when it becomes necessary.
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CHAPTER 11
COMMUNITY HOME BASED CARE GUIDELINES

The guidelines for the implementation of CHBC pertain to care of the chronically
ifl including vulnerable groups in the community as defined in the context of
ialawi. They are derived from the general policy statements and guiding
principles for CHBC.

1,3 Holistic approach to care
Cnronically ill patients/clients shall be provided with comprehensive care across

the continuum, from home and community to institutional szrvices and back in

order to ensure that their diverse needs and those of families are met.
key interventions in the provision of comprehensive care to the chronically il

reople and their families are:

Medical care
Basic Nursing Care
- Psychosocial and spiritual care
Palliative care
- Prevention, identification and management of common health ailments
inthe home and referral of patients witi opportunistic infections
- Nutrition education and food supplementation where ieasible
- Transfer of skills to the primary care giver
- Infection prevention and control in the home
- Monitoring of the patienton ARV and 1B treatment
- Discharge planning and referral to app-opriate servi
- Counseling and testing

P

1150 Miedical care

Cornmunity Home Based Care programmes shall assist patien:s to have access to
appropriate laboratory tests, diagnosis, treatment of opportunistic infections and
otherilinesses, provision of ART and clinical monforing.

Car: providers and primary caregivers should moenitor and support

patiznts/clients to adhere to treatment and svoid use of unprescribed drugs. Care
providers should specifically monitor patients acherence to 5 2V, TB drugs and
cotrimoxazole prophylaxis.

16



11.1.2 Basic nursing care

Fasic nursing care shall aim at improving quality of life for the patient. It shall
" consist of assisting the sick person to live in a healthy environment, assist with
activities of daily living and relief of symptoms in the home. During a home visit,
the care provider shall:

Assess general cleanliness of home surroundings, waste disposal, availability of
safe water and its utilization, availability and food utilization in the home.

/. general assessment of the patient/client should follow (may also depend on the
condition of the patient at the time of the visit).

Assessment of the patient shall include:

*  General condition (physical, psychosocial and spiritual)
*  Askpatient forany problems/comp!zints

¢ Checkingonthe treatment/drugs taken, side effects and adherence
*  Askabout feeding pattern and any feeding problems

¢ Askabout elimination pattern an< presence of problems

Pasic nursing care shall be provided as raquired with special aitention given to the
foliowing areas:

¢ Skincare

¢ Mouthcare

« Pressure areacare

*  Woundcare

¢ Elimination

*  Ambulationand range of motion exercises

* Healtheducation including HIV/A (S, TB and M= laria prevention.
* Feeding, nutritional counseling and support

* Psychological and spiritual care

Fatient shall be assisted with relief of symproms forexample:
¢+ Cough
* Diarrhea
* Nauseaand vomiting
*  Dehydration
* Lossofappetite
* Tiredness and weakness
*  Sore mouthand throat
¢ Feverand painrelief



11.1.3 Psychosocial care/ Counseling
Individuals, families and patients shall be provided with counseling and referred

orcounseling and testing services ifrequired.

'ndividuals and families infected and affected by HIV/AIDS or other chronic
diseases shall be provided with ongoing psychosocial support and spiritual
counseling.

Primary caregiver, family and children shall be provided with ongoing counseling

and ¢inotional support
Bereavement counseling shall be provided (¢ the family in the event of death of'a

natient
SLWHA groups shall assist in providing peer counseling and psychologica

sup :p it to chronically ill patients/clients.
lling services shall be a link between patients/clieats to other support

seivices such as medical care, CHBC, PMVTCT, ARV, welfare, iegal and spiritual

support within communities.

ii.d.4Palliative care
All yaz:ents who are suffering from life threatening discases and ultimately

incurabie illness shall be provided with palliative care with the aim of achieving
the bestquality of life. Palliative care shall include:

- Relief from pain and other distressiig symptoms as per medical and

nursing practice regulations

Helping the patient to maintain persona! hygiene & conifort

Assisting the patient to cope with increasing disability.

Assisting the patient to go through the grieving process and to peaceful
death

Help patients and their famnilies prepars for death. This includes writing
of wills and rmemory books

Support families with bereavernent care afier death o f patient

1:.3.5 Hutritional support and positive livinyg

11.1.5.1 Nutrition support
Chronically ill patients and PLWHA s shall be encouraged to ezt a variety of foods

;;«:»mwr‘ssmgammal products, legumes, staples, n*;;x*:s,oxl fate end vegetables.
“sople with HIV/AIDS shall be encouragad to take high enzrgy foods because of

thelr increased energy requirements which increass by approximately 20-30% in
adults and children by 50-100% over normai rzquirements
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“arve providers shall advise primary caregivers and patients/clients onadietrich in
selenium, vitamin A, zine, vitamin B complex, vitamin C, folic acid, magnesium,
iron, calcium, vitamin E and iodine.

Paiients with moderate to severe malinutrition shall be provided with therapeufic
feeds and/or food supplements through ths ARV clinic or other supporting
structures existing in the continuum of care

Fond hygiene and safe food handling, preparation and storage practices shall be
observed by care provider, primary care giver and patient/client.

Weter shall be obtained from a protected source and safsty measures taken to
avoid contamination. Households with chronically ill patients and use unsafe
water are at risk of acquiring diarrhoezal diseases, therefore they should be
nrovided with chlorine tablets for water chiorination to make the water safe,

12.3.%.2 Positive living
Care nroviders shall encourage PLWHASs on positive living

rough:

[

- Useof impregnated bed nets to preveiit malaria
- Proper personal and food hygiene o reduce gastrointestinal and skin

infections

Use of condoms to protect against sesially tramm itied infections

Early recognition of opportunistic infections such £2 TB and seeking of
early treatment

Access of PMTCT services if pregnant
- Will writing and memory book
-~ Ongoing counseling to assist them cope with stress

i1.1.6 Socio-economic support
Jisteict level committees shall assist communiiies mobi

B

D i
= orEsources to build

C:z
.

sustain economic resources for individuals rrid their househiolds and to suppori
community safety nets.

Community resources shall be mobilized to support patients and familiss in arcas

of nutrition, clothing, income, and educatinn of orphaned children and other
necessities

Community Development Assistants shall facilitate wiil: income gensrating
activities in the communities

sl
©



11.% Care of children
Children who are suspected of HIV/AIDE, ars infected and uffected shall have
access o comprehensive care. Comprehensive care of children shall inciude:

Promotion of growth and development:
Antenatal mothers shall be provided with information on PMTCT and feeding
options and make informed choice as appropriate for children 0-6 months
howsever exclusive breastfeeding should be advocated
Provide information on appropriate complementary feeding to mothers with
chileren from six months of age.
Provide information on intake of adequaete rmicronutiients through diet or
supplementation, Administer vitamin A from 6 months to five vears of age
Confuctongoing nutritional assessment of the child at each home visit
At each home visit care provider should aseess child's condition, monitor weight
' levelopmental milestones and offer eppropriate advice

Care provider shall ensure that child has received immunizations at the
recoimmended time

Cheidren presenting with common illness zhall be managad in the home in line
with Community IMCI guidelines.
Care providers shall advise mothers whern to tak= child to health

'1

cility

Children born from HIV positive mothers may have HIV/AIDS. They require
special care as follows:

» Support and advice to ensure compliance with prescribed interventions to
prevent mother to child transmission

= Early identification of symptoms and signs of HIV/AIDS and
opportunistic infections

< Prophylactic treatment with cotrimoxazoie shall bz given if the child is
born to an HIV+ mother from the age of six weeks 10 18 1 zcmtm and

O
smear positive

a5
L ks

Isoniazid if the hild is living in a household with a
member
+ Stendard integrated management of childhood illnszs care inciuding gii

-

immunizations, nutritional advice end care of childhood infect

Ong
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* Referral to health facility if suspected TB, uncontrolled pain, esophageal
thrush and failure to thrive

*  Treatment of common symptoms such as oral thrush, skin rashes,
discharging ears, chronic diarrhea and chronic cough

*  Provision of small frequent enriched feeds

*  Provision of play and stimulation activities in the home and school

* Treatment of terminal symptoms such us uncontrolled pain and

breathlessness.
*  Promotion of hygiene and comfort
* Inthe event that mother of the child is chronically iil, child minder in the

family should be supported with skills in care of the well and sick child.
This includes feeding, immunizations and weigning, signs and symptorms
of disease, first aid measures and importance of sesking treatment early.
Child minders should also learn: imporiance of piny and stimulation for
the child.

Chiidren requiring psychosocial care/ support such as children who are orphaned
end vulnerable, neglected and abused shall be referved to child welfare
assistants/officers in the catchment area

- 1.3 Meaningfulinvolvement of PLWHAs
~1] institutions implementing HIV/AIDS activities shall sensitize and mobilize
communities to form PLWHA support groups.

#11 Community Home-Based Care meetings at all levels shall be represented by
FLWHAS.

FL'WHASs shall be utilized as rescurce persons in e

siion, counseling and
training in various forums/activities.

FL'WHAS shall be utilized to encourage communities aid patients to be tested for
HIV.

PL'WHAs shall be involved in planning, implementation and evaluation of CHBC
zotivities.

FLWHASs shall be involved in formulation of CHBC policies.

B3



{14 Sustainability through active particination, capacity building and
gender mainstreaming

Provision of patient care shall involve both males and females.

Conzinuous training shall be conducted for both health workers and care providers

in CHBC in order to maintain adequate numbers of care providers in the

community.

Training and support in group IGAs shall be encouvraged.

Convaunity members shall be invoived in the design, implementation,

wnoritoring and evaluation of care and support programmes and strategies to

znsure feasibility, quality and sustainability. |

Community leaders/members shall be involved in the selection and recruitment of

community care providers based on set criteria.

The chief and other community leaders shall introduce trained community care

providor within their communities.

Community Based Health Care systems shall be strengthened to facilitate

impiementation of CHBC services.

Coramunities shall be encouraged to form comrniitzes to support CHBC activities

Community Health workers managing health posts and gzrowth monitoring

vojunteers shall participate inthe implementation of CHBC services.

118, Promotion of human rights and fegai sunport

A TPLWHASs shall not be discriminated against at ell levels nf care provision.
Planners of CHBC programmes shall ensurs that all progrermming takes account
ot the basic human rights of PLWHASs including people with other chronic
ilinesses,

Every community-based care provider shall observe patients' rizhis as articuiated
inthe patients' charter of Malawi.

All chironically and terminally ill patients shall have access to Community Home-
Hased Care, '
Patiente/clients shall not be subjected fo unnecessary pains and discom:fort,
»yeicelly, psychologically or socially.
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Patients/clients shall be made to feel loved, respected and accepted as valued

members of the family and community.
Patients/clients shall be given nursing care, psychosoc:al and spiritual support

with love and empathy. Patients/Clients shali heve full recognition of right to life,

hope and privacy.
Legal services shall be provided to people living with HIV and their Families and

regulations enforced in will writing shall be respacted.
11.6 Partmership, coordination, coliaboratior and research

Stakeholders shall document and share evidence-based pr &(ﬁm_ es.
CHEC committees shall be established and strengthened ar all levels. They shall

e guided by CHBC technical experts.
Linkages shall be established for CBOs, FEOS, NGOS and community support

groups to relevant stakeholder agencies in care and support for chmmcally ill and

‘{h&lr families.
Exchange visits between communities providing CHBC services shall be

conducted to promote sharing of experiences «nd lessons isarmed.
The District Health Office shail coordinate ail CHBC aciivities and facilitate

District CHBC networks. NGOs, FBOs, CEOs and conmumunity support groups

shall have separate catchment areas for ssrvice delivery to avoid duplication of

seivices.

11.7 Careof carers

Care providers shall be provided with safe and supporiive environment for
effective provision of care. Equipment, supplies and guidelines for infection

prevention shall be available.

11.7.1 Infection prevention and control
Lictitutions implementing Communily Home-Based Care Programmes shall

provide information, training on infection oraventior: for PLWHASs and care

providers alike.
CHBC programmes shall make available all resources for infection prevention

and control. Gloves and chlorine (Jik) should always be available for use by the

.a.,

care providers

C'ere providers shall be informed of:
A lernative infection prevention practices thet can be used in resource limited

seltings inthe absence of the recommended materials/supplies

&

6’;\:5

Sa



The need to practice infection prevention to avoid situaticns where they may pass

infectionsto PLWHASs
Possibility of contracting the virus through contact with contaminated body fluids
Safer sexual practices shall be emphasized for patients/clients/everyone in the

community affected and infected with HI'V and corndoms freely available,
4 lcere providers shall be trained in basic procedures for handiing body fluids and

practicing infection prevention procedurss such as wearing gloves, use of

protective wear and disinfectants.
Care providers who are accidentally exposed to the virus shall follow guidelines

:'{b texposure prophylaxis (PEP).
provxders shall access CT, exposure prophiylaxis with ARV and free ARV
treatment for opportunistic infections if infected.

058
Us
e 7
—
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11.7.2 Prevention of stress and burnout

Auequate care providers shall be recruited and irzined on cortinuous basis fo fill
gaps rom drop out

Care oroviders shall be provided with refresher courses in CHEC on yearly basis
Allinstitutions providing CHBC shall establish czare provider support groups, peer

or group counseling services for care providers. Carer counselors shall be
identified from the communities

Networking meetings for carers shall be organized regularly to discuss issues that
concernthem, They shall participate in decision making for issues that affect them
Cars providers shall be provided with regula: social evenis and any other
incentives such as T- shirts, raincoats, Umbrellas, Sumbcoots and bicycles

1y [t

11.8 Good governance, transparency and sccountability
All donations made to CBOs, community support groups providing CHEC in

R
form of drugs and medical supplies shall be channeled through District Healih
{«iﬁ';mm
DACC sub-committee on CHBC shall be informed of all funcs, materials or food

donated to any Community Home Based Care institutions.

A1} mebilized resources including but not firsived to financial rescurces shall
teproperly documented and regularly audited



11.9 Monitoring and evaluatioxn

Mouitoring and evaluation is essential tc sssess services and guide future
strategies and interventions. It provides information to support policy, strategies,
and plans. Monitoring and evaluation in community home based cars shall assess
coverage of services, service delivery and quality of services delivered.

District health office shall be responsible for overall monitoring of CHBC
szrvices at district level.

Capacity building for all care providers impiementing CHBEC shall be conducted
55 that they are able to provide information required for monitoring and
evaluation,

Diata cotlected shall be analyzed and utilized for programme improvement and
cisszminated to partners and other interested parties.

Fiest practices shall be identified and dicserninated for implementation
replication by all stakeholders.

Wiinistry of Health shall conduct annus! review mestings where scieniific
evidence based practices on CHBC shall be disseminated

{3
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11.10 Supervision

Supsrvision is an important aspect of monitoring. Institutions providing CHEC
sers ‘ices in Malawi will be supervised as follows:

“he district health office shall be responsible for overa!l supervision of CHBC

i

§ AL
g ‘!WV ;CVM
Implementing institutions shall also be responsible for supervision of their CHE
proyramimes.

A standardized checklist shall be utilizec for supervision (refer to annex 4a and

4iy)

#~

1:.10.1 Supervision at district/ CBC level shsilinclude:

- Quality of training of care providsyy

- Availability of resources for medical and basic nursing care.
Frequency of supervision of care providers

- Record- keeping, documentation aad raport writing,

- Support givento care providers,



- Drug and supplies storage and replenishent.
- Quantity and quality of volunteers

- Ratio of patients to volunteers/care providers,

- Availability and utilization of CHBC guidelines.

Community care providers shall be supervisac ir the following areas:

- Whether home assessment is conducted
- Practices on infection prevention and control
- Provision of basic nursing care, knowledge and skills
- Drugusage and storage
- Utilization of supplies and storage
- Record-keeping, documentation and report writing
- Patientreferral system.
Patient response and satisfaction with cars.
- Provision of health education to patier:ts, clients and families
- Adherence to scope of practice.

11.10.2 Records to be kept by community cere providers are:

- Patients register/CHBC monthly case work record book (Refer Annex 2)
- Referral form (Refer Annex 3)

11..0.3 Reporting System
w;rarnunxty care providers shall provide monthly reports o immediate

SUp2rvisors.

Supervisors shall provide quarterly reporis through district programir

who in turn will submit copies of their reports o district hu h off "éc aiizi«ztf%ci
AIDS Coordinator, National AIDS Commiszion end to the Eﬁ@g}gamﬁerzz of Nursing
ir the Ministry of Health.

The District Health Management Information System ghall compile data on
THBC atdistrict level,

“zedbuck mechanisms shall be established in the district for patients referrad {o
health facility or support services. .
ionthly meetings for CHBC committess shall be held to assess progress and

Pty

address any problems at both district and community level. At National level
¢ziizrly Community Home-Based Care subi-group meetinzs shall be held o
.1s¢ progress and address problems.
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Albendazole 200mg 1000
Amoxycillin 250mg o 1000
Fansidar . 1000
Aspirin 300mg X ) 1000
Cotrimoxazole 480mg B 1000
Diclofenac sodium 25mg 100
Ferrous suiphate 200mg 1000
Folic acid 5mg 1000
Ibuprofen 200mg 3 1009
Magnesium trisilicate compound - 1600
Metronidazole 200mg , _ 1000
Paracetamol 500mg 1000
Penicillin V 250mg 1000
Vitamin A 100,000 IU N 10600
Vitamin B complex strong ) o 1000
Vitamin, multiple 200

“00ml |Benzyl benzoate application 25% | 500mi
=00ml [Calamine lotion aqueous | 1000mis
5L |Cetrimide 15% + chiorhexidine 1.5% soln.for dilution (Sav 5L
500g  |Chlorinated lime, pharmaceutical arade, 30% chioring 500g
2ug  |Clotrimazole cream 1% _ A 20¢
__500ml |Gentian violet paint, aqueous 1% 500m
+00ml_{Multivitamin syrup . 100mi
20ml |Nystatin oral suspension 100,000 1ti/dose 20mi
_each_|Oral rehydration salt, satchet (WHO formula) for 11 solutic 200 pkis
5L |Sodium hypochiorite concentratec suiution 5L
3,59 |Tetracycline eye ointment 1% i 359

Bandage, crepe 5¢cm
Bandage, orthopaedic 7.5¢m

Cotton wool, 500gm , _
Gauze, absorbent 90cmix100m, 24x29 mesh 17:hraad

Plaster, elastic adhesive Scm X 5m 1
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ANNEX 2
SAMPLE COMMUNITY HOME BASED CARE PATIERY RECORD BOOK

To be completed by all CHBC providers

Name of patient Address
Age Sex Date entered home based care_
Corclition of patient on admission o
Narre of nearest Health Facility
Name of CBO/FBO/NGO

Care given during e home visit
Date Condliton of On - L
| patient on the day | ARVsY Acdvides of Medicineg | Wuoitonsd
of the visit Yes/HNo | dally Uving given Supplamants | Cther
| olven

:
[ |
Condition of patient: 1. Bedridden 2. Weak, but alvie to walk arounc
homs  3.Currently ill with an opportunistic infection (speci the infection) 4.

Daily fiving: Help with activities of daily living and others su
furniivg. 3. Pressure area care, 4. Feeding 5. Mouth care 6.
3. Getting dressed, 9. Moving around 10. Passive and active ¢xercises




AMKNEX 2
G/ PLE COMMUNITY HOME BASED CARE PATIERT RECORD BOUK

Yo He completed by all CHBC providers

Mame of patient, Address
poe Sex Date entered home based carz___
Conclition of patient on admission
Mame of nearest Health Facility ;
Nemne of CBO/FBO/NGO 4 .

Cave given during 13 howms vigt

Condition of On
patiant on the day | ARVe? Aowbald
of tha visit Yas/ Mo | daily iving

-
=

cendition of patient: 1, Bedridden 2, Weak, but able o walic around
fectlon) 4,

home  3.Currently ill with an opportunistic infection (specify the inl
Well, has not been seriously ill. 5. Very weil

ko
i)



ANNEX 3

Sampie referral Form for Community home based care services

NAME OF CBO/FBO/NGO/Support group /Health facility ..................

& ddress
BN 4 10 123 P AR e vnrese s s by

NAME OF PATIENT: AGE: ’

Qex:

JaXe 16 4L T

S Eteys Lt ey

PR IR R I I A I A R R ]

LR T I R R O L L I R T R A R I I I I I B R R R R I I B R R R R e A R I T I A

MexicofKiniName....oooovvvevevon L JAddress L,

DATE of referral. .o e e
BHEFEERED TO:

I T e L R T A

T e v e s L us e v e

I E A R R R

REASONFOR REFFERAL :................

B R R R I I R R A I I S I S N SRR ]

P A L R R N I B R B

R R LR R N I I A A A

R R R R I R I T I R R R I I I I R I A R R R I R I N I I R e e I SR I I R R R I Y

T N R R R R R N N N R R R S R R N Y R R R R R I R A R AR R A I

TREATMENT GIVEN :

EE RN T R R R R R R I T I R R I I O I R R R R R I S I R R I R R P B R B A IR A

P T R R R T B O R R R T N R L N I S B R A

R N R I R L R I I IR S SIS

¢ 5

Hefferred by :

R R R I R A O R R R I L I I I IR

%t § 42 f
JE 0 E 45 16 o

EE I I I B S R R A A N A LI A ]

completed after patient/client has bee:

P R R R R R R R R R R I N S A I T I S I N R R N R e A R R

R R R R R N R R N A R N I N S s b sy e 9@ e s PV Y EPEEIE R

B Y R R N R I S B N IR S I S AL

A R I ]

P e I I I I S S A B S R I R N I N I A A A I ) N R R R T TR B ]

rlerre of officer. ...
Signature............

P e I I N I T TR B R R R R S R I A R I B A

R R R L O I T I T I R S 2L I A I I R U

3")'“?-‘:;
A A A R I I R R R R

IR Y e 2P L anvEeE R0 s Y iUTIE
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ANNEX 4A

8. COMMUNITY HOME BASED CARE PROGRAMME; SUPERVISORY CHECKLIST FOR
SERVICE PROVIDERS/VOLUNTEERS

The form should be used for the supervision of comimunity servize providers/volunteers

NAME OF TRADITIONAL AUTHORITY e et e e sereessenesiseens
CATE DF VISIT
FAME & TITLE OF PERSON SUPERVISED
NAME OF SUPERVISOR ... i e e s ceserremessarens e .

1. Community Profile

Clcem Number | demarks
[ TUmber of villages T

[Huriber of households recetving care for patients who have been ]

i i

| chranically il for 3 months or more i

e S —

2. Tragining

e

[IREESEET)
f“iave you been trained in community home based care
’ service provision?

Remarks

3. Availability of drugs and supplies 7 B _
itein Evalt | 6o of days cut
able | of stock f

—

| ietrecycline ointment ;
Janadol

Fansidar

Awtvitamin

ran tablets

{ Oral rehydration salts

| 3enzyl Benzoate paint -
# itetield ointment '

| Gentian violet paint 0

Zalamine lotion

Yaseline

Acdhesive plaster

Cotton wool

Pair of scissors

| Galrze squares

Bandages
=rrinmide

| Ji 7iavel

“PFLsiic apron

Gloves

| Teblet of soap

Condoms

B
§
E




4. Workload statistics

[ In the pist month

Number | % cov

©
-
o
loth
@

How may chronically ill patients have been provided with home based
care services

How mary patients have been referred to home based care

| How riany patients have been referred to ambulatory care

5. Service delivery
.”h,

a home visit does the service provider conduct the following |

Remarxs

ctivities?
5

w, D
| a
| Assesses patients general condition

Identifies patients problem

Assetases home environment (cleantiness of surroundings, safe water,
clean tollet, Intervenes accordingly

| Patient zssisted with activities of daily living (bathing, pressurs area
| care, feeding, mouth care, toileting, dressing, range of motion exercises
elc

Praciices infection prevention and control practices

| Praciices 1EC to patient and family

Adheres (o scope of practice

Documents findings

SUMMARY OF ISSUES ARISING FRCHM THE -

+JPERVIS]

[Supervision element [ Observatiors

U Action Lo be waken

Action
taken(Evaluated
during the next
visit)

T

n)
7n -

|
!
|
ticusehalds who have received care for i

n1s who have been chronically il for 3
») Qr moreg

5

l

ﬁ petients referred to ambulatory care

v

of patients referred to home based

e e m

= ey -tc[?:r‘:‘l ™ Ar

1
iBC einta %
ecords well kept !

o)

R

ﬁ\)f") sy

cords well documented

T mpm & logistics

“-—4!

scal transport available for patient transfers

lability of drugs

-2 a'l drugs and supplies available?

R

e drugs and supplies replenished?
are drugs accounted for?

Sm sic Core

[ Assesses patients general condition

ident'fiss patfents problem

Assesses home environment {cleantiness of
surroundings, safe water, clean toflet. Intervenes
acrordingly

ant 25sisted with activities of daily living
{hing, pressure area care, feeding, mouth
e, toil leting, dressing, range of motion

U
(t

e
!Lu,i
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| Fatient assisted with activities of daily living
' {bathing, pressure area care, feeding, mouth
care, tofleting, dressing, range of motion
exercises etc

| Practices infection prevention and control
practices

Practices IEC to patient and family

Atheres to scope of practice

' Documents findings

A2nagement processes

Lozal committee meetings

Community involvement in planning & care
provision

| Requtarity of supervision

{2}



ANNEX 5
A. COMMUNITY HOME BASED CARE SUPERVISORY CHECKLIST FOR SUPERVISION OF
IMPLEMENTING INSTITUIONS

The form should be used for the supervision of institutions implementing cornmunity home based
care in the district. One form should be used per institution. Supervision should include a visit to a
household of a chronically ill patient
HAME OF ORGANISATION

DISTRICT

NAME OF CATCHMENT AREA

DATE OF VISIT

NaieE OF CONTACT PERSON SUPERVISED
NisiE & POSITION OF SUPERVISOR

.....................................................................

.....................................................................

....................................................................

I, Community Profile

[itam Nuinber | Remarks
| Mumber o villages

H-mber or households receiving care for patients who have been |
r i

!';Exmﬁicauy ill for 3 months or mare B R -
Z. Avagilability of staff
[C. dre Expected [ io available | Remarks
| I a
b _
| Trined CHBC nurse - . |
| Triined health Surveillanc e Assistant o B
| Trained volunteers/service providers |

4. Availability of drugs and supplies

{!ﬁ;vsem Avail | No of days out | Remaris
abla | of stocx

| lelracycie ointment ‘»

iron anlets o
C:al renyoration salts | 7 ;
. rizyl Benzoate paint ‘
Whitefield ointment ;
Gentian violet paint %
Calemine lotion
vaseline i
Adhesive plaster
ool
Pair of scissors
Gewme squares

34



| Cetrimide

¥

)

P sl i
Jik/javel B

Plastic apron

- Gloves

Tablet of soap

Condoms

Pen

Stock book

Salt

| Oiher drugs

RS Dy —

Workload statistics

v the past month

" T Number

% coverage

Remarks

.,' How many households with chronically itl patients (3 months or more)
. have been provided with home based care services

: How many patients have been referred to home based care

. Huw many patients have been referred to ambulatory care

%. Service delivery

1 During a home visit does the service provider/volunteer conduct the
icliowing activities?

[ Yes

Remarks

sesses patients general condition

“identiiies patients problem j

~ issesses home environment {cleanliness of surrourdings, sefs water, J
¢ clean toilet. Intervenes accordingly

* Patient assisted with activities of daily living (bathing, pressure area
. care, feeding, mouth care, toileting, dressing, range of motion exercises

elc
| Practices infection prevention and control practices |

| Practices IEC to patient and family
" adheres to scope of practice .‘

et I

Documents findings

. Other issues

Data management

Records well kept

| Recorcs well documented
T

nsport & {ogistics

scal transport available for patient transfers

_iocal transport available for supervision
¢ Avallability of drugs

:;;,fire all drugs and supplies available?

. How are drugs and supplies replenished?

l

i are drugs accounted for?
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SUMMARY OF ISSUES ARISING FROM THE SUPERVISION CHECKLIST

Asion element

QObservations

7

Action to be talen | Action
taken{Evaluated
durinig the next
visit)

¥ of Tausenolds who have received care for
patients who have been chronically ill for 3
mionths or more

4 of patients referred to ambulatory care

# of patients referred to home based

CHBC data

| Records well kept

"Records well documented

TJramsport & logistics

Lecal ransport available for patient transfers

. Avatlabillty of drugs

. Are all drugs and supplies available?

I Howi are drugs and supplies replenished?

| A drugs accounted for?
®

iLients general condition

ident fies natients problem

e environment (¢cleanliness of
surroundings, sefe water, clean toilet. Intervenes
accardingly

Patient assisted with activities of daily tiving
{bathing, pressure area care, feeding, mouth
care, toileting, dressing, range of motion

e Hreises els

es5 . ection prevention and control

i£ to satient and family

e e

r-; o scope of practice

nents findings

r L processes

{ “ommittee meetings

T nity involvement in planning & care
DFUS OF

Reaulerity of supervision




S Ry i . i 5 o] 5
This form should be filled by every institution providing Community Home Based Care Services. A completed form from CBO/FBO/NGO
should be sent to the nearest Heaith Facility in whose calchment area the institution cperates. The Heatth Facility il submit a report to the Diskict Health

Office who will compile data and submit to MOH Headquariers.DHO will share data with District AIDS Coordinator and other relevant stakeholders
Name of CBO/FBO/NGO

................................................

Period of reporting

TOTALS THIS QUARTER

Month 1

M F M

118yrs & |Below {18yrs & {Below |18yrs & |Below |1Byrs &
18yrs over 18yrs  jover 18yrs over

Month 2 Month 3

F M F
Below }18yrs &{Below [18yrs & {Below
18yrs  fover 18yrs  jover 18yrs

5 R

5. # of new persons enrolied for CHBC

2. # of housaholds recsiving extemat assistance to

~are for aduls who have been chronically i for 3 or

mare months {Cummutative)

S H panenis successtully reteed (© ambdiatory | & i

CECG : :
i

4
5

¢ SRS o

Manth 1 jtoiin 2 "

éi‘;’i(}hi‘s’i 3

. # CHBC trainers trained (Cum)
. # nurses tained in CHEC (Cum)

VTR

HSAS trained in CHBC (Cum) ;
Quniesrs raines in CHEC (Cum) 4

R Hy iE & . { '

o ; : : ]
nrovide HBC {inchuges ral . . i
oluriesrs) ]

4 VI win

o R e,

$0. # of Home visits o HBC patients by health

WOIKETS

11, & of Home visits to HBC patients by volunteers
12, # of CBOs providing home based care & support 7 i

Note: Organisztions will only complets information on indicators applicabls to their situation.

AL Rt

KMirisiry of Hadith, Juns 2006

e
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