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AIDS Acquired Immune Deficiency Syndrome
ART Antiretroviral Therapy
DOH Department of Health
DPSA Department of Public Service and Administration
DSD Department of Social Development
EPWP Expanded Public Works Programme
FBO Faith Based Organisation
GEMSA  Gender and Media Southern Africa
GPA/WHO Global Programme on AIDS
HCBS Home Based Care Service
HBC Home Based Care
HSRC Human Science Research Council
HIV Human Immunodeficiency Virus
IMC Inter-Ministerial Committee
INGO International Non-government Organisation
NGO Non-government Organisation
NSP National Strategic Plan
NQF National Qualifications Framework
OVC Orphaned and other Vulnerable Children
PLWHA People Living With HIV and AIDS
RAISA Regional AIDS Initiative of Southern Africa
SADC Southern African Development Community
STIs Sexually Transmitted Infections
SANAC South African National AIDS Council
TB Tuberculosis
VCT Voluntary Counselling and Testing
VSO Volunteer Services Overseas
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The Commission on the Status of  Women (CSW) Fifty-third
session, was held at the United Nations in NYC from 2–13
March 2009.� This session’s focus was: ‘The equal sharing of
responsibilities between women and men, including care-giving
in the context of HIV/ AIDS’.�
The session brought together government bodies, non-government
organisations, multilaterals and community-based organisations to address
the challenges faced by care-givers and strategize on how governments
and donors can support these individuals, as well as increase men’s
participation in care work. The global community put forward a number
of recommendations to help influence and strengthen government policies
on care work.
Web link: http://www.un.org/womenwatch/daw/csw/53sess.htm#agreed)

During the months of May and June 2009,
Gender and Media Southern Africa (GEMSA)
conducted a policy audit of care work in
South Africa. Interviews were held with HBC
workers, HIV/AIDS organisations and
International NGO organisations.  GEMSA
aimed to evaluate current and future
provisions for care-givers in the country, to
identify policy gaps, and to provide
recommendations on how stakeholders can
strengthen the care work programme.
Ultimately, the findings from this report will
contribute to a model home-based care policy
for the Southern African Development
Community (SADC) region. It will build on
recent government and international
commitments to improving the lives of care-
givers. These include the SADC Protocol on
Gender and Development, which is designed
to ensure gender equality in every sphere of
life. Article 27 (c) stipulates:

“State parties shall by 2015: Develop and
implement policies and programmes to
ensure appropriate recognition of the work
carried out by care-givers, the majority of
whom are women, allocation of resources
and psychological support for care-givers as
well as promote the involvement of men in
the care and support of People Living with
HIV and AIDS.”

Through these meetings and desktop review,
GEMSA retrieved key research, policies,
guidelines and commentary on care work in
South Africa.

To accurately reflect on conditions in the
country, GEMSA held a focus group meeting
in Johannesburg and a series of interviews.
Researchers identified participants through
desktop research and discussions with
organisations involved in care work. The
meeting brought together 12 community
home-based care organisations.  GEMSA
conducted separate meetings and interviews
with two of the largest home-based care
groups in Johannesburg, Orange Farm and

another affiliated organisation with care work
in South Africa.

In the baseline research of situational analysis
of existing polices implemented by the
government, GEMSA discovered that HBCS
organisations are not fully aware of the
processes that are currently taking place within
the Department of Social Development (DSD)
and the Department of Health (DOH) in South
Africa.

Thus lack of information access to such
organisations by government has led most of
organisations to source funds from donors
and these funds are allocated conditionally
to what the donors stipulate.  In addition,
HBCS organisations are on the verge of closing
due to lack of funds.

The table below summarises the issues,
findings and recommendations on HBC in
South Africa.

GEMSA staff South Africa and Botswana.
Photo: Janine Morna
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OPPORTUNITIES

SOUTH AFRICA:

ISSUE RECOMMENDATIONPOLICIES

4

SANAC, DSD and
DOH need to work out
the process more
clearly to avoid role
confusion.

This would assist
organisations that are
in need of supplies and
rely on donations from
donors, etc. There is
need to give out more
materials such as HBCS
kits.

There is need to train
care workers as the
area of care work
change rapidly.
Recognition of training
would also create
opportunities for care-
givers to work in other
areas of need such as
hospitals.

Remuneration

Logistic
and Material
Support

Training/
Professional
Recognition

• Mobilise resources for
sustainable
compensation.

• Strategise on how
stakeholders can
collectively pay care-
givers.

• Explore the potential for
government subsidies for
HBCS organisations to
have salaries paid out of
the funds that DSD
provides.

• Raise awareness for
HBCS to collect materials
for HBCS and alleviate
the delays that occur
when donors run out of
materials.

• Strategise on stakeholder
cooperation in this area
and examine potential for
government subsidies for
HBCS groups.

• Create a body that links
Home Based Care
Organisations to Home
Based Care Services and
informs of materials and
supplies available
constantly.

• Determine strategic
minimum education
requirements to
maximise the number of
older care-givers eligible
for training.

• Provide greater clarity on
what will happen to care-
givers who do not qualify
for training.

• Plan the logistics and
resources required to re-
train all community
home-based care-givers.

This is not stipulated in any
policy document.

DSD gives out food
supplements and parcels.

DSD and DOH need to
make this criteria clear as it
currently seems grey;
information is required.
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OPPORTUNITIES

SOUTH AFRICA CONTINUED:

ISSUE RECOMMENDATIONPOLICIES

If implemented, this
policy will help to
ensure the physical
and mental wellbeing
of the care-giver.

Policies need to
articulate clearly that
there is need to have
men in the arena of care
work. This would lessen
the burden of care for
women and sharing of
responsibilities with
men.

Psychosocial
Support

Gender
Equality

There is a document within
the policy framework of the
DSD, although it is unclear
to what extent this has been
implemented.

This is noted within the
policy framework
documents for HBCS.

• Identify, secure and
train and accredit
appropriate number
of HBCS supervisors in
diverse areas of
management.

• Explore possible
opportunities for
collaboration between
the care-givers and
local level social
workers.

• Develop support
networks based on
information on where
and how HBCS
organisations are
operating.

• Publicise and utilise
the DSD and DOH
home-based care
forums for sharing
challenges and
successes.

• The policy and 
guidelines for
implementation should
stipulate active
recruitment and
engagement of men on
HBCS-this could be a
requirement for
organisations seeking
funds through DSD
and DOH.

• HBCS organisations
should reach out to
men’s forums,
traditionalists, the
church and other
respected community
authorities to discuss
the important role of
men in care work.

5
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HIV and AIDS is one of the main challenges
facing South Africa today. It is estimated that
of the 39.5 million  people living with HIV
worldwide in 2006, more than 63% were
from sub-Saharan Africa. In 2005 about
5.54 million people were estimated to  be
living with HIV in South Africa, with 18.8%
of the adult population (15-49 years) and
about 12% of the general population affected.1

Women are disproportionately affected;
accounting for approximately 55% of  HIV
positive people. Women in the age group 25-
29 are the worst affected with prevalence
rates of up to 40%. For men, the peak is
reached at older ages, with an estimated 10%
prevalence among men older than 50 years.
HIV prevalence among younger women (<20
years) seems to be stabilizing, at about 16%
for the past three years. 2

There are geographic variations with some
provinces more severely affected than others.
These differences also reflect background
socioeconomic conditions as demonstrated
by the district level HIV surveillance data in
the Western Cape Province.

In Gauteng province, in 2005, overall HIV
prevalence was the lowest in the country at
15.7%, but two metropolitan health areas
of Khayelitsha and Gugulethu/Nyanga
registered prevalence rates of 33% and
29% respectively.

According to the HSRC Household Survey,
people living in rural and urban informal
settlements seem to be at highest risk for
HIV.3  Using 2005 as a baseline compared
to 2008, there were significant decreases in
accurate knowledge about HIV transmission
among all age groups from around 60% to
40–50% on average except for among those
50+ years which remained unchanged at
47.0% and 42.9% respectively.4

In 2008, all levels of accurate knowledge
about HIV transmissions were below 50%
with males aged 25–49 having the highest
percentages at 49.2% followed by males aged
50 and older at 48.5%.5

Females aged 50 and older as well as females
aged 15–24 had the lowest scores at
39.4% and 40.6% respectively. Males in
both 15 and older and 25–49 age groups
had significantly higher levels of accurate
knowledge about HIV transmission than
their female counterparts (15 and older:
47.1% for males vs. 42.2% for females;
25–49: 49.2% for males vs. 44.3% for
females).6

Background: HIV and AIDS in South Africa

MAKING CARE WORK COUNT • SOUTH AFRICA COUNTRY REPORT

6
backgroundbackground

HIV and AIDS in
South Africa

1 National Strategic Plan on HIV & AIDS & STI 2007-2011, p7
2 Ibid
3 Ibid
4 Ibid
5 Ibid
6 Ibid

A student reciting as poem at the opening
of Let us Grow’s House at Orange Farm.

Photo:  GEMSA
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overviewoverview

The Home and Community Based Care
(HBCS) and Support Programme is a well
established approach adopted by government
to mitigate the socio-economic impact of
HIV and AIDS and other conditions at
community level.7  The National Strategic
Plan on HIV and AIDS and STI (2007-2011)
affirmed the role of the National Departments
of Social Development and Health as lead
departments that should jointly take
responsibility for execution and attainment
of the goals of the National Plan, primarily
in reducing the impact of HIV and AIDS in
communities.8

HBCS programmes began in 2000, several
guidelines were developed by DSD and DOH:
• National Guidelines for Social Services to

Children Infected and Affected by HIV
and AIDS,

• Integrated Home and Community Based
Care Models

• Guidelines for the Establishment of
Community-Based Multi-Purpose Centres
(Drop-in Centres)

• Guidelines for Establishing Child Care
Forums

• Guidelines for Establishing Support Groups
and

• Guidelines for Establishing Home and
Community Based Care and Support
(HBCS) programmes.

However, it has since been realised that
uniformity has not been achieved in the
quality of services provided by the HBCS
organisations. This became more evident in
the study commissioned by DSD to evaluate
the costs and process indicators for HBCS
programmes (2005).(

GEMSA has noted and found out through the
baseline study Phase 2, that most HBCS
organisations were wary of the lack of
uniformity between the two departments and
that there was not quality information flow.
DSD had different standards to DOH; for
example the training of care-givers standards

are different. DSD has adult training given
to care-givers who did not matriculate and
DOH insists that care-givers must have
matriculation certificates. Thus there is
concern to date with the communication
channels currently existing within guidelines
and ministries.

Introduction to Care Work

The epidemic in South Africa has evolved at
an astonishing pace and taken a devastating
toll on human lives. At the beginning of
2001/2002, there were 466 HBCS
organisations and in 2002/2003 the figures
doubled to 892 HBCS organisations.10

First organisations were mostly hospices and
community driven models providing care and
support to people affected and infected with
HIV and AIDS. Apparaisals of HBCS projects
made since 2001 by the Department of Social
Development and Health show that most of
these organisations shifted from community
driven models to NGO models accessing
funds, becoming more organized, and to
some extent, integrating with government
models. 11

In South Africa the policy framework by the
Department of Social Development and
Department of Health adopted Home and
Community Based Care programmes to
provide guidance to policy makers and
implementers on critical issues that affect the
services and resources for quality HBCS
programmes.12

The framework also serves to support the
treatment, care, and support aspects of the
2007-2011 National Strategic Plan in HIV
and AIDS and STI. It further harmonises with
departmental HBCS guidelines and other
related policies e.g. the National Plan for
Orphans and VulnerableChildren, the DSD
2007 Norms and Minimum Standards on the
HBCS programme.13

Overview

MAKING CARE WORK COUNT • SOUTH AFRICA COUNTRY REPORT

overviewoverview
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8

Community care-giver is defined as the first
line of support between the community and
the various services. The community care-
giver plays a vital role in empowering the
community members to make informed
choices about their health and psychological
well-being. 14

Home and Community Based Care is the
provision of comprehensive quality health
and social services by primary and community
care-givers in the home and community in
order for it to promote, restore and maintain
a person’s maximal level of comfort, social
functioning and health.15

ìPsychosocialî refers to the dynamic
relationship that exists between psychosocial
and social effects, each continually interacting
with and influencing the other. Psychosocial
support and care services are aimed at
restoring the normal functioning of individuals
and families by enhancing the mental, social,
spiritual and emotional well-being of
beneficiaries. 16

Care Workers in South Africa

GEMSA accessed documents on the SANAC
website which informed of progression in
some cases of care work in South Africa.
The information is not dated in terms of
the implementations, giving suggestion
that this is a process and is ongoing.
GEMSA has not established the impact of
the implementations as most CHBC
organisations visited were not aware of
these implementations within the Policy
Framework for HBCS.

It is concerning as there could be a lack of
information dissemination to areas that are
mostly semi-urban and rural in South Africa.
This was something CHBC organisations also
informed GEMSA about during the Baseline
Research: Making Care Work Count - Unpaid
Care Work - Phase 2.

HIV and AIDS affect both the supply and
demand of health care systems. On the
‘supply’ side the human resource required
are two-fold: the impact on stress and
morale of rapidly changing epidemiological,
demand and mortality profiles in patients
caused by HIV and AIDS, and HIV infection
in providers themselves.

In a survey of 512 public sector workers in
four provinces, 16.3% were HIV infected.17

An HIV prevalence study at Helen Joseph
and Coronation Hospitals with a 91%
response rate, found that 13.7 % of 644 nurses
were HIV infected and 19% had AIDS
defining CD4 cell counts.18

Government Response to Care Work

Key Provisions of the National CHBC Policy

It has been agreed that SANAC will be a
high-level multisectoral partnership body.
Its aim is to play a leadership role; ensuring
consensus is built and maintained on
issues of policy and strategy; overseeing
overall implementation and review of the
National Strategic Plan (NSP) (2007-2011)
on HIV and AIDS and Sexually Transmitted
Infections (STIs); as well as the National

Students at the opening of Let us Grow’s House at Orange Farm.
Photo:  GEMSA

MAKING CARE WORK COUNT • SOUTH AFRICA COUNTRY REPORT
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Comprehensive Plan for Management,
Treatment and Care of HIV and AIDS for
South Africa.19

SANAC aims to build commitment and
foster relationships that help improve
health outcomes for all South Africans.
SANAC will also encourage sectors to
organize themselves and provide progress
reports to it regarding the implementation of
the NSP. The Deputy President of South Africa
will chair SANAC. The sectors will elect the
deputy chairperson from the leaders
represented in the civil society sectors of
SANAC and they would be led by a social
cluster of government.

The programme committee will essentially
be a technical committee whose work will
be to share experiences, review the
implementation of programmes and strategies
of the NSP, and make recommendations to
SANAC. The Directors-General of the Social
Cluster will chair this committee, which will
hold at least four meetings annually or more
if the need arises. It will work through sub-
committees focusing on the pillars of the
NSP, namely prevention, treatment and care,
support and human rights.

The NSP 2007-2011 was developed through
an intensive and inclusive process of drafting,
collection and collation of inputs from a
wide range of stakeholders; through emails,
workshops, meetings, and a national
consultative conference. SANAC had
opportunity to interrogate drafts on three
occasions.20

Cabinet is the highest political authority.
Responsibility for dealing with ongoing
HIV and AIDS related matters have been
deferred to the Inter-Ministerial Committee
on AIDS (IMC) composed of eight Ministries.
SANAC is the highest national body that
provides strategic and political guidance as
well as support and monitoring of sector
programmes.21

The newly strengthened SANAC will operate
at three levels through:
• A high level council, meeting twice per

annum, chaired by the Deputy President,

• Sector level co-ordination - with sectors
taking responsibility for their own
organ i sa t ions ,  s t r a t eg ic  p lans ,
programmes, monitoring, and reporting
to SANAC

• Programme level organisation - led by
the social cluster of government.22

The NSP is based upon a set of key Guiding
Principles. A selection of the key principles
Includes:
• Supportive Leadership
• Effective Communication
• Effective partnerships, including

meaningful involvement of people living
with HIV and AIDS

• Promoting social change and cohesion
• Sustainable programmes and funding

executive summary23

The primary aims of the NSP are to:
• Reduce the rate of new HIV infections

by 50% by 2011.
• Reduce the impact of HIV and AIDS on

individuals, families, communities and
society by expanding access to
appropriate treatment, care and support
to 80% of all HIV positive people and
their families by 2011.24

Other Policies Impacting CHBC

There are supporting strategies and legislative
frameworks within a number of legal and
policy frameworks for HBCS.25  Below are
some of the legislations and descriptions:

MAKING CARE WORK COUNT • SOUTH AFRICA COUNTRY REPORT
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Glenda Muzenda and Mukayi Mukaya
at the opening of Let us Grow’s House
at Orange Farm.    Photo: GEMSA
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DESCRIPTIONLEGISLATION

Government derives its core mandate from the Constitution, which asserts
in its founding provisions that the Republic of South Africa as a democratic
state is founded on values of human dignity, achievement of equality
and advancement of human rights and freedom, non-racism and non-
sexism.

This Act provides an environment in which nonprofit organisations can
flourish; to establish an administrative and regulatory framework within
which nonprofit organisations can conduct their affairs.

A national programme covering all spheres of government and state
owned enterprises programme, HBCS and ECD were selected as the
lead pilot programme for the social sector.

A short-term, non-permanent, labour intensive programme initiated by
government and funded, either fully or partially, from public resources
to create community skills.

Home and community based care was identified as priority by Cabinet,
which mandated the Departments of Health and Social Development
to take a lead in implementing these programmes.

The Act provides for the right of access to appropriate social assistance
to those who are unable to support themselves and their dependants.

The Act gives effect to certain rights of children as contained in the
constitution, to set out principles relating to the care and protection of
children, to define parental responsibility and rights.

The Bill protects the rights of children as contemplated in the constitution,
promote the spirit of ubuntu in the child justice system, prevent children
from being exposed to adverse effects of the formal criminal justice
system and promote cooperation between all governments department
and organisations and agencies involved in implementing an effective
criminal justice system for children.

Provides for employment equity and matters incidental thereto by
promoting equal opportunity and fair treatment in employment through
the elimination of unfair discrimination.

Provides an institutional framework and strategies to develop and improve
skills of the South African work force

Oversee the development of the National Qualification Forum, by
formulating and publishing policies and criteria for the registration of
bodies responsible for establishing education and training standards or
qualifications.

A set of principles and guidelines by which records of learner achievement
are registered to enable national recognition of acquired skills and
knowledge, thereby ensuring an integrated system that encourages life-
long learning.

The Department of Health commits to uphold, promote and protect the
right to access health care services and therefore proclaim this charter
as a common standard for achieving the realisation of this right.

• The Constitution of the
Republic of South Africa,
1996.

• The Non-Profit
Organisations Act No. 71 of
1997.

• The Expanded Public Works
Programme (EPWP).

• Special Public Works
Programme (SPWP).

• Cabinet Mandate for Joint
Implementation of HBCS,
1999 .

• The Social Assistance Act
No. 59 of 1992.

• Children’s Amendment
Act No 41 of 2007.

• The Child Justice Bill of
2007.

• Employment Equity Act No.
55 of  1998.

• Skills Development Act
1998 (Act No. 97 of  1998).

• South African Qualifications
Authority (SAQA).

• National Qualifications
Framework (NQF).

• Patient’s Rights Charter.



GC2248 SA Report V1 8/18/09 3:01 PM Page 13 

Composite

C M Y CM MY CY CMY K

MAKING CARE WORK COUNT • SOUTH AFRICA COUNTRY REPORT

11

DESCRIPTIONLEGISLATION

Provides strategic direction, guidance and strategies with the primary
aim to prevent spread of HIV and AIDS and mitigate the impact thereof.

The amendment of the Medicines and Related Substances Act, of 1965
provides registrations, definitions and clarification for role players.

The purpose and scope of these Regulations is to prevent, protect against,
control and provide a public health response to the international spread
of diseases and health risks.

Provides for the regulation of health professions, in partial medical
practitioners, dentists, psychologists, and other related health professions,
including community services rendered by these health professions.

Provides for the control of the practice of the professions of chiropractor
and homeopath and allied health professions and for that purposes to
establish a chiropractors.

Provides for the establishment, management and operation of academic
health centres.  This Act will be repealed by the National Health Act.

Consolidates and amends the laws relating to the professions of registered
or enrolled nurses, nursing auxiliaries and midwives; and to provide for
matters incidental thereto.

Provides a framework for a structured uniform health system within the
Republic.

The International Labour Organisation defines social security as the
protection which society provides for its members through a series of
public measures, to offset the absence or substantial reduction of income
from work resulting from various contingencies to provide people with
health care; and to provide benefits for families with children.

Established to deal effectively with the plight of older persons by
establishing a framework aimed at the empowerment and protection of
older persons and at the promotion and maintenance of their status,
rights, well-being, safety and security; and to provide for matters connected
therewith.

The Aged Persons Act of 1967 was amended so as to insert certain
definitions; to provide for conditions regarding subsidies to managers
of the rights of older persons in the community or institutions.

Provides for the care and treatment of persons who are mentally ill; to
set out different procedures to be followed in the admission of such
persons.

Provides for the health and safety of persons at work and establish an
advisory council for occupational health and safety; and to provide for
matters connected therewith.

Regulates remunerations for employees, provide for termination of
employees contracts and provides for the appointment of alternate
members from organised labour and business.

• National HIV and  AIDS  &
STIs Strate-gic Plan for South
Africa  2007-2011.

• Medicines and Related Sub-
stances Act No. 59 of 2002.

• International Health
Regulations Act, 1974 (Act
No. 28 of 1974).

• Health Professions Act, 1974,
(Act No. 56 of 1974).

• Allied Health Professions Act,
1982 (Act No. 63 of 1982).

• Academic Health Centres Act,
1993 (Act No. 86 of 1993).

• Nursing Act, 1978 (Act
No.50 of 1978).

• National Health Act, 2003
(Act No. 61 of 2003)

• International Labour
Organisation (Social Security)
Convention 102 of 1952

• Older Persons Act, No.13 0f
2006.

• Aged Persons Amendment
Act, No. 100 of 1998.

• Mental Health Care Act, No.
17 of 2002

• Occupational Health and
Safety Act, no.181, 1993

• Basic Conditions of
Employment Amendment
Act, No. 11 of 2002.
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7 National Norms and Minimum Standards for Home and
Community Based Care (HBCS) and Support Programme,
November 2008, p6

8 National Norms and Minimum Standards for Home and
Community Based Care (HBCS) and Support
Programme,November 2008, p6

9 Ibid
10 Policy Framework for Home and Community Based Care

and Support Programme, Department of Social Development
and Health, Revised draft September 2008, p11

11 Ibid
12 Policy Framework for Home and Community Based Care

and Support Programme, Department of Social Development
and Health, Revised draft September 2008, p9
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14 Policy Framework for Home and Community Based Care

and Support Programme, Department of Social Development
and Health, Revised draft September 2008, p6
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Connelly et al 2007, p44
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20 Ibid
21 National Strategic Plan on HIV & AIDS & STI 2007-2011, p9
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and Health, Revised draft September 2008, p15

Gender Links staff at the opening of Let us
Grow’s House at Orange Farm.

Photo:  Janine Morna

Though most of these legislative documents
exist, it is the practice of their wisdom that is
lacking as stated by HBCS organisations
interviewed by GEMSA.

Government Assessment of CHBC

The South African government has taken
important steps towards recognising care-
givers and developing a comprehensive
programme of CBHC. However, they are also
cognisant of the many challenges facing
home-based care.

Since the inception of the HBCS programme
in 2000, it is evident that the programme
goals developed by DSD and DOH have not
been achieved as a result of lack of uniformity.
The other challenge noted within time of this
research is the growing numbers of HBCS
organisations that have been informed by
government of the lack of funds to support
them.  Thus there is greater need to find a
way forward as the changes in care work
must be enforced within the immediate growth
of HBCS in South Africa.

The National Norms and Minimum Standards
for Home and Community Based Care (HBCS)
and Support Programme, November 2008,
objectives state:
• To outline a set of national norms and

minimum standards for the delivery of
HBCS services in order to increase
operational efficiency and effectiveness;

• To ensure that a minimum comprehensive
package of care and support services is
rendered within HBCS programmes;

• To standardise the quality of service
provided at national, provincial, regional
and district levels ;

• To bridge the knowledge gap between
the developed and small emerging NGOs;

• To introduce evaluation and monitoring
instruments for the management of
h o m e / c o m m u n i t y  b a s e d  c a r e
programme;

• To promote social change and cohesion
through developing caring and competent
communities by facilitating effective
utilisation of available community
resources.
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Remuneration

Under the Special Public Works Programme
(SPWP) it is acknowledged that care-givers
need to have regular stipends. The recom-
mended stipend shall be as follows:26

• A community care-giver shall receive a
minimum of R1500 per month,

• Community care-giver at a supervisory
level shall receive a minimum of R2000
per month.

The payment of stipends shall be reviewed
by form time to time by all relevant
stakeholders led by DSD and DOH.27

GEMSA is not aware of this regulation being
implemented as per interviews with care-
givers in Orange Farm.

Training and Professional Recognition

Despite all care-givers undergoing training
that is accredited in some cases it doesn’t
explicitly reflect that the care-giving is a
profession. All community care-givers should
undergo some form of training:28

• Adult Basic Education and Training, or
have a minimum of grade 12,

• All staff including care-givers should
receive 3 days induction within a month
if joining the organisation,

• All care-givers should undergo basic HIV
and AIDS training, psychosocial support
and on job training for at least 10 days
within 12 months of joining.

• All care-givers receive at least 24 days of

Mum Rose Thamae with guest at the opening
of the House.

Photo: Glenda Muzenda
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training per annum,
• All community care-givers undergo

accredited training within 12 months of
joining the HBCS organisation.

Material and Logistic Support

GEMSA has not established fully the materials
and logistic support given to HBCS
organisations. There are provisions for food
supplements and parcels.

Psychosocial Support

There is a framework based on a holistic
model that seeks to address the diverse needs
of community care-givers; it is therefore
informed by the need to promote the total
well-being of care-givers.29

It suggests independent but inter-related
components that constitute care and support
within a holistic caring for community care-
givers support model namely:30

• Social support which include peer
support

• Emotional  and psychological support
which includes general counseling

• Bereavement counseling as well as
debriefing

• Supervision and mentorship
• Debriefing sessions for cares to relieve

stressful situations.

Each HBCS organisation will therefore need
to have a comprehensive plan which includes
the following:31

• Organisational plans
• Community care-givers support groups
• Peer support programme
• Recognition plan
• Self care plan

Gender Equality

In 2006 an audit was commissioned by
both DSD and DOH, to identify community
care-givers involved in HBC programmes
and the t raining programmes they

underwent.32  This study indicated that
most of the community care-givers are
female (90%), with less than 10% of them
being male, the bulk of the community
care-givers were in the 20-35 years age
group.33 financial year and the depart-
ments demanding that these funds be
returned due to lack of use. Such is an issue
with most HBCS organisations who are
feeling the challenges of delayed funds
from government coming into effect for use
within the organisations. Thus this delay
causes the organisations to be unable to
spend the funds allocated on time and
consequently returning these despite the
situation of financial duress they find
themselves in.

Training of care-givers needs to be
standardized and departments involved
must communicate the criteria and
requirements clearly.

26 Framework for Home and Community Based Care and Support
Programme, Department of Social Development and Health,
Revised draft September 2008, p27

27 Ibid
28 National Norms and Minimum Standards for Home and

Community Based Care (HBCS) and Support Programme
November 2008, p15

29 Policy Framework for Home and Community Based Care
and Support Programme, Department of Social Development
and Health, Revised draft September 2008, p27

30 Framework for Home and Community Based Care and Support
Programme, Department of Social Development and Health,
Revised draft September 2008, p27

31 Ibid
32 Policy Framework for Home and Community Based Care

and Support Programme, Department of Social Development
and Health, Revised draft September 2008, p24

33 Policy Framework for Home and Community Based Care
and Support Programme, Department of Social Development
and Health, Revised draft September 2008, p25
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GEMSA recommends that there be clear roles
defined within the DSD, DOH and SANAC.
This will aid in avoiding confusion over the
criteria of funding or grants to be received.
To date most of the HBCS organisations
interviewed are not aware of the DSD or
DOH process of funding. Another emerging
issue has been the delay in funding projects
and incidents of corruption with the
government departments. Some HBCS
organisations confirmed that funds were being
taken back after being released late, past the
financial year and the departments demanding
that these funds be returned due to lack of

use. Such is an issue with most HBCS
organisations who are feeling the challenges
of delayed funds from government coming
into effect for use within the organisations.
Thus this delay causes the organisations to
be unable to spend the funds allocated on
time and consequently returning these despite
the situation of financial duress they find
themselves in.

Training of care-givers needs to be
standardized and departments involved must
communicate the criteria and requirements
clearly.

Glenda Muzenda at Focus Group meeting at
Mountain Inn Manzini, Swaziland.

Photo: Ncane Maziya
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WHEN

SOUTH AFRICA: RECOMMENDED ACTIONS

ACTION RESOURCES
REQUIRED

WHO

As part of the
current
government
HBCS
implement-
ation
strategy.

As part of the
current
government
CBHC
implement-
ation
strategy.

As part of the
current
government
HBCS
implement-
ation strategy

As part of the
current
government
HBCS
implement-
ation
strategy.
Framework
for caring for
care-givers.

As part of the
current
government
HBCS
implement-
ation
strategy.

Logistic and workshop
expenses for meeting
with stakeholders on
how to move forward
on these issues.
Ultimately, a pool of
funding for sustainable
HBCS.

Logistic and
workshop expenses
for meeting with
stakeholders on
these issues.
Funding for
re-training.

Logistic and
workshop expenses
for meeting with
stakeholders on how
to move forward on
these issues.
Ultimately, a pool
of funding for
sustainable HBCS.

Logistic and
workshop expenses
for meeting with
stakeholders and
experts.
Funds for
networking and
publicising this
framework.

Funds for
awareness-raising.

DSD, DOH and
SANAC and civil
society organi-sations
involved in HBCS,
donor agencies.

DSD, and DOH
partners developing
training materials
with HBCS
organisations.

DSD, DOH, SANAC,
FBOs, NGOs and
Civil society organi-
sations involved
in HBCS, donor
agencies and other
relevant government
ministries.

DSD, DOH and
SANAC and other
relevant government
entities and HBCS
organisations.

DSD, DOH, SANAC
and HBCS
organisations,
community leaders,
and men’s
organisations.

Remuneration

• Mobilise resources for sustainable compensation as
currently determined by DOH and DSD.

• Discuss and strategise on stakeholder cooperation
in this area.

• Examine potential for government subsidies.

Training

• Determine strategic minimum education
requirements.

• Provide greater clarity on what will happen to HBCSs
who do not qualify for training.

• Plan logistics and resources required to re-train all
HBCS organisations.

Materials and Support

• Mobilise resources and secure sustainable funding.
• Discuss and strategise on stakeholder cooperation

in this area (perhaps examine potential for government
subsidies?)

• Strengthening of SANAC, DSD and DOH who can
help to secure and administer funds.

Psychosocial Support

• Identify, secure and train an appropriate number
of HBCS supervisors in diverse areas of
management.

• Explore possible opportunities for collaboration
between the HBCS, gender unit and local level social
workers.

• Develop support networks based on information on
where and how HBCS organisations are operating.

• Publicise and utilise the DSD and DOH home-based
care forums.

Gender Equality

• Stipulate active recruitment and engagement of men
on HBCS.

• Reach out to men’s forums, the church and other
respected community authorities, and traditional
leaders to discuss the important role of men in care
work.

• Gender Department in DOH needs to populate the
family unit roles in care work as in the home.

16
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ANNEX A: Interviewees

Community Based Health Care Groups
• Thalithakumi
• Let Us Grow
• Itsoseng Women’s Project
• Qalakabusha Home based care
• The church of project Jesus Christ Youth
• Thiboloha Boshelong
• Inkanyezi
• Thusanang Home Based Care
• Youth for Life Home based care
• Luthando private health care systems
• MMHSC

Civil Society Organisations and United Nations Entities
• AIDS Alliance
• Sonke Gender Justice
• Oxfam GB
• VSO (Voluntary Services Overseas)
• AIDS Consortium

Government Representative
No attendance by government officials.

annexesannexes
17

Number

27
22
4
0
0
20
7

SOUTH AFRICA: RESEARCH

Interviewees

Total Number of Interviewees
Total Number of Care-givers Interviewed
Total Number of Civil Society/United Nations Organisations
Interviewed
Total Number of Government Representatives Interviewed
Total Number of Representatives from the National AIDS
Counsel Interviewed
Total Number of Female Interviewees
Total Number of Male Interviewees

ANNEX B: Research Statistics
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• No further campaigns are noted. GEMSA will inform on the impact role sharing in the
context of HIV and AIDS.

ANNEX C: Care Work Campaigns

MAKING CARE WORK COUNT • SOUTH AFRICA COUNTRY REPORT
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TITLE: Policy Framework for Home and Community Based Care and Support Programme

WHEN: September 2008

WHO: Department of Social Welfare and Department of Health – South Africa

METHODOLOGY:  The departments of DSD and DOH commissioned an audit in 2006, to
identify home community based care programmes.34

Researchers collected primary data through administering questionnaires to households that
have terminally ill HIV/AIDS patients, clinics and hospitals, social welfare officers and non-
government organisations. Responses were coded and tracked. Researchers also examined
secondary reports and documentation which gave information of how many HBCS organisations
were in existence.

FINDINGS: South Africa’s health care system relied on Hospice networks to alleviate the
burden of overloaded hospitals as well as lack of staff.
• Community health care was initiated in early 2000.
• The HIV and AIDS epidemic gave rise to the training of Community Home Based Care-

givers, who are also known as care workers
• To assist in the burden on most households, government linked after care of patients from

hospital to community, through DSD, DOH and SANAC.

ANNEX D: Care Work Research

34 Framework for Home and Community Based Care and Support
Programme, Department of Social Development and Health,
Revised draft September 2008, p24
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GEMSA
28 Marcia Avenue, Cyrildene, 2198 Johannesburg, South Africa
Phone: 27 (11) 622 6597/7986
Fax: 27 (11) 622 8674
Email: carework@gemsa.org.za
Website: www.gemsa.org.za

The Making Care Work Count 2009 project has been made possible with the financial assistance
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