Brief History of the Organisation

ASM is a non-denominational Christian training college which was established in 1985.  It is an NGO, incorporated “not for gain” under section 21 of the companies act.

Situated in the Masoyi area, the college is dedicated to mobilizing and competently training men and women for practical missions work and community service, especially in disadvantaged communities.  ASM has graduates operating effectively in communities in Southern Africa as well as other parts of the world.

ASM has a School of Health which provides training in primary health care, including a one year diploma course for registered nurses in health assessment and treatment, and a basic health care course for those who desire to become auxiliary nurses and have had no previous health care training.  Both of these courses are recognized by the South African Nursing Council.

For the past ten years ASM has provided a mobile clinic service on a weekly basis to the isolated village of Belfast, in the former GazaNkulu homelands, where thousands of patients have received care and treatment.

Through this, a good relationship has developed with the Department of Health, who have provided drugs and equipment for this service throughout its ten year operation.

In 1997 ASM has decided to work more directly within the community in which it is situated, and has established the Masoyi Home Based Care (HBC) Project, and appointed a full time Co-ordinator for the project.  The formal establishment of this project flows out of an already existing work in the Masoyi area, as ten students from ASM together with the six health educators from the three local government clinics in the area, have been visiting terminally and chronically ill patients, including those with HIV/AIDS, on a weekly basis throughout 1997.  Prior to these visits, an eight week training course was run for the students and health educators by Doctor Hardman, who is also resident on ASM, but works as a community doctor in a private clinic.

ASM’s health students have done voluntary work in the clinics for the past three years.  A good relationship also exists between ASM and the White River/Kabokweni District Office.

Contextual Brief

Many of the people living in the Masoyi tribal area are living in conditions of extreme poverty, with high unemployment, and inadequate housing, often inaccessible due to the terrain and poor roads.  In fact, the area in general is quite resource-deprived. Most men leave the area to seek employment in the cities. Very few households have a man in the house. 

The surveillance of ante-natal clinic attendees is recognized as the best available method of measuring HIV prevalence among the adult population.  The catchment area of Masoyi HBC is 220,000 of which 60% are in the sexually active age group (ie. approximately 132,000 persons).  32% of this 132,000 is estimated to be HIV positive (i.e. 41,000 persons).  Many of these people will develop full-blown AIDS in the near future, and will die between 6 - 18 months later. This is creating a major orphan crisis.

Every mother dying of AIDS leave an average of two orphans behind. The district welfare is unable to care for all the orphans of HIV/AIDS. Another factor making South Africa even worse that other African countries is the broken society structure.  The extended families are not as strong as in other African countries either.  There are not enough funds available to the welfare department to care for these orphans. The only solution is to keep the children in their homes, (their only heritage) and to develop a community able to care for their own orphans. This is possible if we use the community volunteers already caring for the HIV/AIDS people.   

3.3 History of the Project.

ASM hosted a workshop on HBC in August 1997, which was attended by 140 participants representing governmental departments of Health and Welfare, local NGO’s and churches, and traditional tribal authorities and community members.

Doctor Hardman and some local ladies from the community met with the Masoyi tribal authorities in November 1997, and received their full support for this project. 

A mass meeting for all the local churches was held in November 1997, with the aim of bringing AIDS awareness to the community and raising the need for HBC and the need for support of People with Aids (PWA’s)  in the community.  This was enthusiastically supported by about ten different churches and the community healing groups, with over one hundred people attending the meeting.  Representatives from the different groups volunteered to be trained in HBC.

In February 1998 ASM trained the first community volunteers for the HBC program.  Initially 24 volunteers were trained., of whom 15 continued throughout the year. A total of 3600 visits were made by these volunteers, Health Educators and the project co-ordinator.  Monthly meetings were held where the volunteers were trained in different aspects of  HBC.  In  2000 the volunteers made 17 450 recorded home visitations. Currently we have 70 community volunteers caring for 680 patients and 750 orphans. The orphans increase on average with between 30 and 50 per month.     

The volunteers and Mrs. Carolyn Snyman (the full time nurse of the project)  visit all the new HIV/AIDS patients weekly to council them with social and medical advise. Pre and post test counselling is also done for patients who go for HIV/AIDS tests. Patients with symptoms of HIV/AIDS are encouraged to go for tests at their local clinics.  

Community input is received from:

(1)  Social workers from the Masoyi area. We meet weekly with the social workers and work hand in hand with them.

(2)  Community Health Educators - two community health educators operate from each of the four local  clinics in the Masoyi area and they are aware of the needs in their area.

(3)  Primary Health Care (PHC) Nurses - PHC nurses from each of the three local clinics refer patients to the HBC project. 

(4)  Referrals from the district hospital - Themba

(5)  Referrals of patients from the local chief and tribal authority. 

(6)  Local Government clinic community committee members

(7)  The local farmers have also been informed of the need for AIDS awareness, care and support and they give input to the project.

(8)  The local churches and healing centre.

(9)  A committee existing of zone co-ordinators, the orphan co-ordinator, the project co-ordinator and the project director meet monthly to make decisions regarding the project. 

The Role of Volunteers

The community  volunteers work on a part time voluntary basis.  They receive uniforms, badges and certificates once their initial training has been completed, and given transport allowances if they have to travel long distances. The volunteers operate close to their own homes, and so are able to walk to their clients’ homes.  We have ongoing evaluation of volunteers’ skills on a weekly basis, as well as evaluation of their commitment to their work, and according to the results of these evaluations. The volunteers will be remunerated at a rate of R230 per month, and R300 per month for the zone co-ordinators.  They work  a minimum of  two mornings per week. 

The volunteers are divided into areas within their zone to ensure they cover the whole area of their clinic. All the different volunteer teams meet once a week (each volunteer team on a different day) with the project co-ordinator to discuss any issues or needs, and to visit patients whom they are concerned about. The project nurse is also present at this meeting, and  visits all the critical patients or sick orphans with the volunteers in this day. One day per month is also set apart for training of the volunteers in HBC issues.  The volunteers also identify potential orphans from visiting and caring  their patients. A full time staff member, Florence Mbokazi then documents all the information. She also reports every orphan case to the social worker in project. The service provided by the project to the orphans at this stage includes:

· helping orphans to obtain  birth certificates. (most orphans don’t have birth certificates) and clinic cards

· starting the process to obtain a grant for the orphans

· doing a medical check up (project nurse) on each orphan

· ensuring the orphans continue to go to school. (most leave school after the death of  the parent/s)

· providing food, clothes, medicine, electricity and school fees needed

· having meetings with the grand parents and neighbours to find a prime care giver for them

· having meetings with the school principles discussing the orphan’s needs and performance 

3.4. Target Group

The surveillance of ante-natal clinic attendees is recognized as the best available method of measuring HIV prevalence among the adult population.  The catchment area of Masoyi HBC is 220,000 of which 60% are in the sexually active age group (ie. approximately 132,000 persons).  32% of this 132,000 is estimated to be HIV positive (i.e. 41,000 persons).  Many of these people will develop full-blown AIDS in the near future, and will die between 6 - 18 months later. This is creating a major orphan crisis.

Every mother dying of AIDS leave an average of two orphans behind. The district welfare is unable to care for all the orphans of HIV/AIDS. Another factor making South Africa even worse that other African countries is the broken society structure.  The extended families are not as strong as in other African countries either.  There are not enough funds available to the welfare department to care for these orphans. The only solution is to keep the children in their homes, (their only heritage) and to develop a community able to care for their own orphans. This is possible if we use the community volunteers already caring for the HIV/AIDS people. 

Our definition of an orphan is a child who is destitute, because he/she has lost one or both parents. Many fathers might still be alive but the children haven’t heard or received support from them for many years. Many children might still have a house to live in, but there is no adult to care or to oversee them.  

3.5 Objectives

1.  To expand HBC in the Masoyi area by training the volunteers and the caregivers to care for their patients and orphans.

2.  To provide a quality and holistic environment for the orphans in their own homes. 

3.  To develop drop centers in the community to support people with HIV/AIDS and their orphans.   

4.  To provide a thorough review on the program, looking at the progress; directions; structural problems and possibilities of micro enterprises.  

5.  To develop programs in the project reaching the community with preventative and promotive aspects.   

It is important that the Masoyi HBC Organization provides quality care for all terminally and chronically ill patients, especially those with HIV/AIDS, in the area. A natural outflow from this is to care for their children when they die:

(1)  as a model for other areas.

(2)  as many orphans are suffering at home and are unable to get any state support for material help.

(3)  as HBC is a national and provincial priority which needs to be implemented.

(4)  as the government does not have the financial capacity to care for  all the HIV/AIDS orphans.

(5)  to empower the community to care for the HIV/AIDS orphans  of the community, giving the care givers a sense of fulfillment and pride in their community work, and to encourage others to become involved. 

