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ABSTRACT 

 

This report describes the research conducted at Phuthanang Home Based Care in Mankweng 

Township in the Limpopo Province of South Africa. Mankweng constitute a mixture of both 

formal and informal settlements, both urban and rural settlements and is situated about 32 km to 

the east of Polokwane which is the provincial capital for Limpopo. The aim of the research was 

to investigate the challenges faced by Phuthanang Home Based Care (HBC) in providing care 

and training in Mankweng Township. Having established the challenges faced by Phuthanang 

Home Based Care the researcher intended to recommend possible solutions to these problems. In 

an attempt to meet the above mentioned aims; the following research questions were formulated: 

Main question: 

• What are the challenges faced by Phuthanang Home Based Care in providing care and 

training? 

The following sub questions were asked derived from the main question above: 

• What are the aims and objectives of Phuthanang Home Based Care? 

• What are the existing services and training programmes offered by caregivers at Phuthanang 

Home Based Care? 

• What are the experiences of caregivers in relation to training for Home Based Care? 

• What is the level of community participation in Phuthanang Home Based Care activities? 

 

Chapter two outlines the theoretical framework based on relevant literature on the subject under 

study. I also formulated assumptions about the challenges that could be facing home based care 

programmes; these include issues such as lack of funds, inadequate training and stigmatisation 

among others. In this chapter key concepts were defined and operationalised to suit this research 

and to avoid ambiguity in interpretation. 
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Chapter three outlines the research methodology. It clearly explains the research design used, 

data collection and data analysis. This study was purely qualitative and took the form of a single 

case study design. This enabled a detailed and intensive study of the case as it exists in its natural 

setting. Data was collected according to two streams which are fieldwork and document analysis. 

In fieldwork the researcher used multiple data collection techniques which include open ended 

interviews with the Project Coordinator, Administrator and Caregivers. The other technique used 

was observations. A focus group interview with the Coordinator, Administrator and four 

caregivers was also employed during fieldwork.  A data matrix was used in the analysis of data.  

 

Chapter four constitutes the presentation and analysis of findings of the study.  In this chapter; 

 I describe the setting of the organisation in terms of location, historical background as well as its 

aims and services rendered. It outlines the challenges encountered by Phuthanang Home Based 

Care in providing care and training based on the results from document analysis, interviews, 

observations and focus group interview with the Caregivers’, the Administrator and the 

Coordinator of Phuthanang Home Based Care. The findings will suggest recommendations that 

will help bolster the state of care giving, training, and improve the way care is rendered to people 

living with HIV/AIDS and other terminal illness. 

 

Chapter five presents my conclusions by outlining the challenges faced by Phuthanang Home 

Based Care in providing care and training. This chapter also presents recommendations that 

might contribute towards finding solutions to the problems faced by Phuthanang Home Based 

Care. After the recommendations I presented a section on reflections of the research process. In 

conclusion to this chapter I recommend further research on the challenges faced by home based 

care organisations which have an element of training in poor communities such as townships, 

informal settlements and rural areas. 

 

 

 

 

 



viii 

 

LIST OF TABLES 

 
Table 1: Example of data matrix used in the study                                                                        35              

 

Table 2: Educational levels of caregivers                                                                                      43 

 

Table 3: Training of caregivers                                                                                                      44 

 

Table 4: Length of training received                                                                                              44 

 

Table 5: Type of training received                                                                                                 45 

 

Table 6: Number of patients trained by caregivers              47 

 

Table 7: Type of training offered by caregivers to patients                        47 

 

 

LIST OF FIGURES 
 

Figure 1:  Map of Limpopo Province.                                                                                            8 

 

Figure 2:   A photo showing a focus interview at Phuthanang Home Based Care                       32 

 

Figure 3: A photo showing Phuthanang Home Based Care office            41                                                                                         

 

Figure 4: A photo showing some of the caregivers at Phuthanang Home Based Care         42 

                                      

Figure 5: A photo showing nutritional garden at Phuthanang Home Based Care          49                                              

 

Figure 6: A photo showing caregivers displaying sewing products                                 51 



ix 

 

Figure 7: A photo showing a caregiver collecting some documents                      57                                                  

 

 

APPENDICES 

 
Appendix A: Letter from Head of Department; Community and Continuing Education        77 

 

Appendix B: Interview guides for Caregivers, Project Coordinator and Administrator        78 

 

Appendix C: Observation guide               83 

 

Appendix D: Focus group interview               85 

 

Appendix E: Data Matrix used in the research             87 

 

 

 

 

 

 

 

 

 

 



x 

 

LIST OF ACRONYMS 

 

ABET:                Adult Basic Education and Training 

AIDS:                 Acquired Immune Deficiency Syndrome 

CASE:                 Community Agency for Social Enquiry 

CHBC:                Community Home Based Care 

DoE                     Department of Education 

DoH:                    Department of Health 

DOTS:                  Directly Observed Treatment    

FBO:                     Faith Based Organisation 

HAART:               Highly Active Antiretroviral Therapy 

HASA:                  Hospice Association of South Africa 

HBC:        Home Based Care 

HIV:                      Human Immunodeficiency Virus  

HSRC:        Human Sciences Research Council 

NGO:                    Non Governmental Organisation 

NPO:        Non Profit Organisation 

PMTCT:       Prevention of Mother to Child Transmission 

PLWA:                  People Living with AIDS  

RDP                      Reconstruction Development Programme 



xi 

 

TASO:                   The AIDS Support Organisation  

TB:                        Tuberculosis        

UNAIDS:              Joint United Nations Programme on HIV and AIDS 

VCT:        Voluntary Counseling and Testing 

WHO:                   World Health Organisation             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xii 

 

                              TABLE OF CONTENTS 

            

Dedication           ii 

Declaration           iii 

Acknowledgements          iv 

Abstract                      vi 

List of Tables                     viii 

List of Figures                     viii 

List of Appendices                     ix 

List of Acronyms          x 

  

CHAPTER ONE: INTRODUCTION AND BACKGROUND 

 

1.1 Introduction  1 

1.2 Background of the study                    2 

1.2.1 HIV/AIDS on a Global scale                   2 

1.2.2 HIV/AIDS and Tuberculosis in South Africa                                       2 

1.2.3 History of home based care                                                                                     3 

1.2.4 Rationale for home based care in the HIV/AIDS era                5 

1.2.5 Home based care in South Africa                   6 

1.2.6 Adult illiteracy in South Africa        7 

1.3 The Limpopo province         8 

1.3.1 Location, History and Population        8 

1.3.2 Socio – economic profile of Limpopo Province     9 



xiii 

 

1.4 Aim of the study          10 

1.5 Objectives of the study         10 

1.6 Research questions for the study        10 

1.7 Significance of the study         11 

1.8 Delimitation of the study         11 

1.9 Conclusion          12 

  

CHAPTER TWO: THEORETICAL FRAMEWORK 

 

2.1 Introduction          13 

2.2 Models of home based care        13 

2.2.1 Community driven model        14 

2.2.2 Formal government sector model       14 

2.2.3 Non governmental organization/Community driven model    14 

2.2.4 Hospice integrated community based care model     15 

2.2.5 Integrated home /community based care model centre     15 

2.3 Assumptions          16 

2.3.1 Lack of funds          16 

2.3.2 Stigmatisation          18 

2.3.3 Training and management skills       20 

2.3.4 The burden on women         21 

2.4 Definition of concepts         23 

2.4.1 Home based care         23 

2.4.2 Training           24 



xiv 

 

2.4.3 Human Immunodeficiency Virus       24 

2.4.4 Acquired Immune Deficiency Syndrome      24 

2.4.5 Caregiver           25 

2.4.6 Social exclusion          25 

2.5 Conclusion          25 

 

 CHAPTER THREE: RESEARCH METHODOLOGY 

 

3.1 Introduction          26 

3.2 Research design          26 

3.3 Data collection          28 

3.3.1 Fieldwork          28 

3.3.1.1 Introductory phase         28 

3.3.1.2 Document analysis phase        29 

3.3.1.3 Extensive fieldwork phase        29 

3.3.1.3.1 Stage 1: Project coordinator        30 

3.3.1.3.2 Stage 2: Administrator        30 

3.3.1.3.3 Stage 3: Caregivers         31 

3.3.1.3.4 Stage 4: Focus Group Interview        31 

3.3.1.4 Observation phase         33 

3.4 Data analysis          34 

3.5 Ethical considerations and credibility of the research     36 

3.6 Conclusion          37 

 



xv 

 

CHAPTER FOUR: PRESENTATION AND ANALYSIS OF FINDINGS 

 

4.1 Introduction          38 

4.2 Phuthanang Home Based Care: An Overview      39 

4.2.1 Aims and Objectives of Phuthanang Home Based Care    39 

4.3 Findings from individual interviews, focus group interview and document analysis 41 

4.3.1 Characteristics of caregivers        41 

4.3.1.1 Age and gender of caregivers        41 

4.3.1.2 Educational levels of caregivers       43 

4.3.2 Training experiences of caregivers       43 

4.3.2.1 Training of caregivers         44 

4.3.2.2 Length of training received by caregivers      44 

4.3.2.3 Type of training received by caregivers      45 

4.3.2.4 Training needs and motivation of caregivers      46 

4.4 Skills training and services offered by caregivers to their clients   46 

4.4.1 Counseling and psychosocial support       48 

4.4.2 Health education and hygiene        48 

4.4.3 Training in growing nutritious vegetables      49 

4.4.4 Adherence and compliance monitoring       50 

4.4.5 Sewing and Baking         50 

4.5 Challenges encountered in providing care and training     51 

4.5.1 Lack of funds                     51 

4.5.2 Stigmatisation          52 

4.5.3 Collaboration          53 



xvi 

 

4.5.4 Burden on women         54 

4.5.5 Sanitary facilities         55 

4.6 Findings from observations        56 

4.6.1 Infrastructure          56 

4.6.2 Equipment          56 

4.6.3 Space           57 

4.6.4 Attendance of caregivers        58 

4.6.5 Availability of sanitary facilities       58 

4.7 Conclusion          59 

 

CHAPTER FIVE: CONCLUSIONS, RECOMMENDATIONS AND  

                                 REFLECTIONS 

 

5.1 Introduction          60 

5.2 Conclusions          60 

5.2.1 Characteristics of caregivers        61 

5.2.2 Challenges encountered         61 

5.2.2.1 Training          61 

5.2.2.2 Funding          61 

5.2.2.3 Collaboration          61 

5.2.2.4 Community participation        62 

5.2.2.5 Stigmatisation          62 

5.2.2.6 Burden on women         62 

5.2.2.7 Infrastructure          62 



xvii 

 

5.2.2.8 Equipment          62 

5.2.2.9 Space           63 

5.2.2.10 Sanitary facilities         63 

5.3 Recommendations          63 

5.3.1 Training           63 

5.3.2 Funding           64 

5.3.3 Collaboration          64 

5.3.4 Community participation        64 

5.3.5 Stigmatisation          64 

5.3.6 Burden on women         65 

5.3.7 Infrastructure          65 

5.3.8 Equipment          65 

5.3.9 Space           65 

5.3.10 Sanitary facilities         66 

5.4 Recommendations for further study       66 

5.5 Reflections                     66 

5.5.1 About the research proposal                   67 

5.5.2 Research experiences and fieldwork                             67 

5.6 Conclusion                                           67 

6 LIST OF REFERENCES         69 

7 APPENDICES                                                      77 
              


