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Appendix 1

C o v er  p age  o f  p ro jec t p ro p o sa l

The project received permission from Pearl ร. Buck International (Thailand) 

in implementing the project w ith in Pearl ร. Buck International (PSBI) Chonburi 

program. Financial resources, human resources, and logistical support were 

committed by PSBI fo r the project’s implementation (phase I).

A . Project Location: Muangchonburi, Sriracha, Banglamoong, and Sathahip 

districts in Chonburi province

B . Target groups: 12 PLW H volunteers from four self-help groups

PLWAs and families

c. Project Duration: Phase I: February 1 -  September 30, 2001 (8 months)

Phase II: October 1, 2001 -  July 31, 2002 (10 months)

D . Funding Support in Baht

Total project cost : 138,500

Phase I: Funding support from Pearl ร. Buck International : 61,000 

And Praboromrajchanok Institute

Phase II: Contribution from PSBI, MOPH and others : 77,500

E. Implementing Organization : Pearl ร. Buck International Chonburi

: Four PLW H self-help groups named as Sai 

Yai Chonburi group, Sriracha Friends

Group, Friends Help Friends Banglamoong 

Group and Sathahip Ruam Jai Group
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A p p e n d ix  2 

D efin itio n s  an d  T erm s

P L W H  v o lu n te e r : An individual who is asymptomatic H IV  infected or affected, and 

has a good attitude towards PLW A (emphatic, non accusatory to H IV /A IDS ), 

interested in voluntary working w ith  PLWAs. In addition, she/he should have 

experience in volunteer work w ith self-help group fo r a m inimum o f three months. 

P L W A : An H IV  infected person w ith symptomatic A IDS whose positive status is 

known and is w illin g  to receive care from PSBI/self-help groups.

F a m ily  or  P roxy: A  primary caregiver that provides care fo r PLW A at home. This 

could be a fam ily member, relative or friend who lives in the same house or a 

different house and know the positive status o f  the patient.

C o m m u n ity : Groups o f people who have willingness in providing care and support 

to PLWAs, in this project is defined as fam ily members, friends, neighbors or 

volunteers.

S e lf-h e lp  grou p : The group o f H IV  infected and affected people who jo in  together 

for the purposes o f helping and supporting each other.

C o m p eten cy : A  combination o f volunteers’ capacities in terms o f H IV /A ID S  related 

knowledge, H IV /A ID S  related attitude, and Home Based Care sk ill performance. 

C lie n t  sa tis fa c tio n : A  client or PLW A perception o f home care experience related to 

satisfaction w ith  provision o f care and relationship w ith  volunteers.

8 6



Appendix 3

A p p r o v a l le tte r  from  P S B I

Khun Chanida Liangthorachon 

Program Area Manager 

Pearl ร. Buck Chonburi

12 A p ril 2001

Dear Khun Chanida:

First o f  all, please kind ly accept my apology fo r the delay o f this letter. A fte r 

considering your request to conduct the study on 'Improving Home Care for PLW A  

by Voluntary Services o f PLW A", Pearl ร. Buck Thailand does not have any 

objection to your request.

I understand your request to conduct this project w ith Pearl ร. Buck program is 

considered a final work for your Master Degree in Public Health, College o f Public 

Health, Chulalongkom University. I w ish you the best in your study and hope that 

your study w ill be as well beneficial to the organization.

Sincerely,

Yowalak Thiarachow  

(Country D irector)
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Appendix 4

R eq u is it io n  le tte r  fo r  P S B I su p p o rt

PSBI Chonburi 
9 March, 2001

Khun Yowalak Thiarachow  
Country D irector 
PSBI Thailand

Dear Khun Yowalak,

As informed to you earlier that I currently study Master degree in Public Health in 
the College o f Public Health, Chulalongkom University. I have finished the course 
work and in a process o f developing a Project Proposal. Instead o f developing a 
Research Proposal, I have been advised by the advisor to develop an Implementing 
Project, which w ill help to improve my current works in PSBI Chonburi program.

A fte r SWOT analysis, I found that Home Care and Sponsorship are the two main 
weak parts in our whole PSBI Chonburi Program. Home Care is actually a program, 
which was identified by MOPH that it should be taken care o f by NGO because the 
Governmental units have faced some difficu lties and lim ita tion in achieving good 
level o f  care.

A fte r consulted w ith specialists and immediate supervisor, I decided to develop a 
project on “ Improving Home Care for PLW A by Voluntary Services o f PLW H” . The 
project w ill focus on the Capacity Build ing o f PLWH Volunteers w ith  the aim that 
the knowledge and skills they receive during the project period w ill help them to 
provide good quality o f care to target PLWAs at home.

The project w ill involve the PSBI resources as follow ing:

1. Staff: Chanida w ill require 5 workdays in each month to prepare and arrange 
training, supervise and evaluate the activities o f  the volunteers in their workplace. 
Paitoon w ill require 4 workdays in each month to help in supervision and 
monitoring. This can be integrated into routine activity o f PSBI Chonburi team. 2

2. Volunteers; 12 PSBI PLWH Volunteers w ill be involved. The Volunteers w ill 
receive training 2 days in the first time and after that training and meeting every 2 
weeks w ill be required for fo llow  up and provide more theoretical and practical 
input.
The Volunteers in each location (Chonburi, Sriracha, Banglamoong, Sathahip) w ill 
provide Home Care to their clients adapted into their monthly work schedule.

8 8



3.Budget: The budget require for training, meeting, monitoring, supervision and 
home care supplies including logistical support w ill be from PSBI and MOPH grant 
according to Budget Year Plan 2001 (the adjusted plan in March, 2001).

The extra budget required fo r a transportation to have meeting w ith consultant in 
BKK  and developing a final report document would be covered by me.

The period o f implementing this project w ill be from A p ril 1-December 31, 2001.

I therefore would like to request for your kind approval that I can implement this 
project in PSBI Chonburi program including manage the PSBI resources as 
described above.

Thank you in advance for your kind support.

Sincerely yours,

Chanida Liangthorachon 
Program Area Manager 
PSBI Chonburi
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Appendix 5
HIV/AIDS Care Knowledge Test

Date......................... , 2001.............(0  Pretest / 0  Posttest) ID  Number....................
P a r t  1: D e m o g r a p h ic  D a ta  (only for pretest)
Please mark N/ in the 0  that best describes you and f i l l  in the blank about yourself
1. Your age.......................................years old
2. Gender 0  1. Female 0  2. Male
3. Marita l Status O 1. Married / couple 0  2. Single / W idowed /
Separate
4. Your education.................................................
5. Your hometown 0  1. Chonburi 0  2. Eastern 0  3. Others
6. Your occupation (beside volunteer)......................................................
7. Your fam ily income (Baht)

0  1. Less than 3,000 0  2. 3,000-5,000 0  3. More than 5,000
8. Known H IV  status for how long

0  1. 1-3 years 0  2. 4-6 years 0  3. More than 6 years
9. W ork as PSBI Volunteer for how long

0  1. Less than 1 year 0  2. 1-3 years 0  3.More than 3 years
10. Experiences in home care before this training (care and observe)

0  1. No 0  2. Yes i f  yes, number o f  cases..............................

P a r t  2: H IV /A ID S  C a r e  K n o w led g e
Please mark N/ in the 0 that match to the questions

No. Question True False

1
General
People infected w ith H IV  w ill not live longer than 5 years after 
being infected

J

2 H IV  virus can live outside o f human body fo r a long time V
3 H IV  virus could be found a lo t in blood, semen and vaginal flu id ร/

4 X  ray is one o f  the ways to check i f  a person is infected w ith H IV J

5 A fte r being exposed to H IV , 15 days later you can be tested 
positive for H IV

V
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N o. Q uestion True False
6

i!
N ow ad ays, there are effec tiv e  drugs that can cure for A ID S  and  
v accin e  to prevent H IV

V

7 1
T r a n sm iss io n
A  baby b o m  to  an H IV  in fected  m other m ay or m ay not get H IV  
transm itted from  the m other even  w ithout breast feed in g

V

8 Y ou  can  get H IV  from  m osquito  b ites i f  that m osq u ito  b ites  
A ID S  person b efore biting you

V

9 W ithdraw ing b efore  ejaculation (co m in g ) is on e  w ay  to  avoid  
H IV  transm ission

ร /

10 Persons in fected  w ith  H IV w ill not transm it H IV  to  other persons  
as lon g  as they d o es not have A ID S sym p tom s yet

ร /

11 H IV  in fected  p eop le  w ho are taking antiretroviral m ed ic in es  
cannot pass on the virus

V

12
P rev en tio n
A ID S  is not transm itted by daily  liv in g  activ ities therefore it is 
unnecessary to w ash  your hands after p rovid ing care to  P L W A s

ร /

13 W aste from  w ound dressing o f  P L W A s should  b e put in plastic  
bags and d isp osed  in the public garbage

ร /

14
T r e a tm e n t
P L W A s w ho never took any anti-retroviral treatm ent, they can  

start w ith  A ZT a lon e for the first 2 years
V

15 It is co m m o n  for P L W A s w ith  TB to  have h igh  fever, cou gh  and  
d ifficu lties  in breathing. I f  a patient has th ese  sym p tom s, there is 
nothing to  worry about but continue to take T B  drugs

V

16 TB patient m ust take TB drugs con tin u ou sly  for a m in im um  2  
m onths to  com p lete  the TB  treatm ent course

V

17 For the P L W A s, the doctor norm ally g iv e  B actrim  to  prevent 
in fection  to the lungs, the P L W A s should  take this m ed ic in e  
continuously

ร /

18 The on ly  w ay to help  PL W A  w ho has severe  headache due to  
C y p to co co sis  is to  advise him /her to  take Paracetam ol everyday[

ร /

19 I f  the P L W A  has visual disturbance from  C M V , it can b e cured V
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N o. Q uestion True False
by using eye-drops 1

20
Care
I f  a patient forget to take m ed icin es before m eal, w e should  
advise h im /her to take right after m eal

1
V

21 Sunken ey es , dry throat and m outh, dry skin and irritation are 
sym ptom s o f  dehydration w h ich  is danger to  death; patient 
should  take a lot o f  flu id  and b e referred to  the hospital

ร /

22 C hanging p osition  and supporting b on y  parts should  be done  
o n ce  a day for u n con sciou s patients

J

23 Patients having h igh  fever and co ld  extrem ities, should  be  
covered  w ith  thick blankets and g iv e  a lot o f  drinking water.

ร /

24 A  n ew  bedsore w ound o f  PL w A  should  b e w ash ed  w ith  
H ydrogen P eroxide

ร /

25 P L W A  should  be strictly eatin g  at the m eal tim e, i f  hungry  
earlier shou ld  try to w ait until m eal tim e

J

26 If  patient has oral thrush, the oral cav ity  shou ld  b e c lean ed  and  
applied  w ith  G entian V io le t

V

27 If  PL W A  has dark y e llo w  urine, he shou ld  drink m ore water ร /

28 I f  PL W A  has severe  diarrhea, it is go o d  to lim it am ount o f  flu id  
intake becau se the m ore intake-the m ore diarrhea

■ J

29 If there are rashes all over the body and a sw o llen  face after 
taking m edication; the P L W A  should  con tin u e to  take the  
m ed icin es b ecau se the body is adjusting to the m ed ic in es

30 In bed  w h ile  head and back are supported by p illo w s, sipp in g  
warm  water, and taking paracetam ol w ill h elp  relieve cough, 
chest-pain  and d ifficu lties  in  breathing

ร /

31 PL W A  m ay have sym p tom s o f  dem entia  such as bein g  con fu sed , 
aggressive , b e in g  over em otion al, etc; caregivers should  try to  
understand and not respond a g g ressiv e ly  to  patients

V

32 H iter so lu tion  1: 9  should  b e used for soak in g  o f  b lood  
contam inated cloth  o f  P L W A  b efore w ash in g

ร /
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No. Question True False

33 PLW A who has nausea and vom iting should receive spicy food 
to reduce the feeling o f nausea

V

34 I f  PLW A has blisters from Herpes Zoster, should break the 
blisters to relieve burning pain and apply traditional medicine

V

35 I f  PLW A cannot move themselves, passive exercise should be 
done for them to prevent s t iff o f jo in ts and stimulate blood 
circulation

J
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Date......................... , 2001............ (0  Pretest / 0  Posttest) ID
Number.................................
Please mark ร/ in the Q that reflect best your feeling, idea or opinion

Appendix 6
HIV/AIDS Home Care Provider Attitude Scale

No. Contents Strongly

agree

Agree Moder

ate

Dis­

agree

Strongly

disagree

1
Im a g e
AIDS is a scarring and hopeless disease

2 A  good looking person does not have H IV /A ID S
3 PLWAs w ith skin problem is obnoxious

4
T r a n sm iss io n
Having a sexual intercourse w ith a g irl that is not 
a prostitute w ill not get me infected w ith H IV

5 Bathing and washing o f genitals after sexual 
intercourse is a good way to m inim ize risk o f  H IV  
infection

6 You and your fam ily do not eat in the restaurant 
where you know that the cook is infected by H IV

7 You begin to know that one client o f the dentist o f  
your daughter is an H IV  infected person, you 
decide to bring your daughter to another dentist

8
L iv in g  w ith  H IV
I f  you are already infected w ith H IV , you do not 
have to protect yourself any more

9 You avoid having communication w ith  your 
friends and neighbors as soon as you know that 
you have H IV  infection

10 Persons having H IV  should resign from work to 
avoid spreading o f H IV  in the workplace

11 People and society should have sympathy 
(compassion) fo r PLWAs
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No. Contents Strongly

agree

Agree Moder

ate

Dis­

agree

Strongly

disagree

12 You feel hurt when a child w ith H IV  is not 
allowed to go to school w ith  other children

13 You do your best to keep your H IV  status 
confidential forever

14 PLWAs should separate themselves and not live  
with fam ilies in order to avoid spreading o f H IV  
to fam ily members

15 People infected w ith H IV  w ill remain healthy fo r 
more than 10 years i f  they take good se lf care and 
maintain healthy practice

16 Being PLW H / PLW A does not decrease ones 
value because they s till can do good things and 
help the society

17 A IDS care
PLWAs are a burden for their families

18 I f  PLWAs are well taken care o f both physically 
and mentally, they w ill have hope and motivation

19 You feel good to vis it a neighbor who is 
term inally i l l  from  AIDS

20 Taking care o f PLWAs is highly risky for 
contracting H IV

21 PLWAs are always demanding
22 PLWAs should be referred to a PLW A hospice
23 Role as care p rov ide r

You are afraid to take care o f A IDS patients
24 You want to change job  i f  the number o f  PLWAs  

continues to increase
25 You are proud to te ll people that you provide care 

to PLWAs
26 You always ta lk positive about PLW As
27 You are w illin g  to do extra efforts to help taking
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No. Contents Strongly

agree

Agree Moder

ate

Dis­

agree

Strongly

disagree

care o f PL w  As
28 PLWAs commonly have a low self-esteem , 

volunteers should provide mental support
29 You feel you have made the wrong decision being 

volunteer to take care o f PLWAs
30 Taking care o f PLWAs makes your life  more 

meaningful and worthy
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Appendix 7

H rv /A ID S  H o m e B ased  C a re  S k ills  C h e c k lis t  ID  N um be r..
(To be used w ith H IV /A IDS Home Based Care Skill Checklist Guideline)

No. Skills Date.............. Date.............. Date.............. Date..............
1 St

observation
2 nd

observation
3 rd

observation
4 th

observation
Score Not

done

Score Not

done

Score Not

done

Score Not

done

1 A sse ssm e n t
Assessment skills on general health 
condition

2 Assessment sk ill on clients’ need for 
care

3 Skill on planning and decision making 
to provide appropriate care to clients’ 
needs

4
C o m m u n ica tio n
Skills on providing information

5 Skills on case study and problem  
presentation

6 Skills in recording and reporting

7
P ro v is io n  o f  c a r e
Skills on bed care and safety 
environment

8 Skills on aseptic technique
9 Skills on personal hygiene care: bed- 

bath
10 Skills on personal hygiene care: tepid 

sponge
11 Skills on personal hygiene care: oral 

care
12 Skills on personal hygiene care: 

shampooing
13 Skills on body and back massage
14 Skills on passive exercise
15 Skills on suctioning and positioning to 

prevent aspiration
16 Skills on to ile t assistance
17 Skills on giving medication
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No. Skills
Date.............. Date.............. Date.............. Date..............

1 St
observation

2 nd
observation

3 rd
observation

4 th
observation

Score Not
done

Score Not

done

Score Not

done
Score Not

done

18 Skills on usage o f drugs to re lie f pain 
and discomfort (basic medication for 
volunteer level)

19 Skills on application o f external 
medication

20 Skills on wound cleaning and wound 
dressing

21 Skills on turning position for 
prevention o f bedsores

22 Skills on food preparation and feeding
23 Skills on flu id  and ORS preparation / 

ensure adequate flu id  taking
24 Skills on waste disposal
25 Skills on observation o f abnormal signs 

&  symptoms and referral

26

C o u n se lin g , M en ta l su p p o rt and  
H e a lth  E d u ca tio n
Listening skills

27 Skills on mental support
28 Skills on helping to adapt to live w ith  

families
29 Skills on health education and advice

30
S o cia l
Self confidence in dealing w ith clients 
and families

31 Respect o f clients’ right and judgement
32 Patience w ith  conflicts, negative 

reactions and maintain a stable 
temperament
A ttitu d e  O b serv a tio n  (to be used for attitude evaluation)

1 Friendliness
2 Politeness
3 Understanding

Score: 1 requires improvement
2 fa ir
3 good
4 very good
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C lien t S a tis fa c tio n  S ca le
Appendix 8

P a rt 1: D e m o g r a p h ic  D a ta
Please mark ร/ in 0 the answer that best describes you (client) and f i l l  in the blank 
w ith the answer which best reflects your situation (clients’ situation)
1. Your status

o 1. C lient
0 2. Caregiver o f a client aged under 12. Your relation to the c lie n t ............
o 3. Caregiver o f a client who cannot respond to the questionnaire. Your 
relation to the client is ...............................

2. Gender
o 1. Female o 2. Male

3. Marita l Status
o 1.Single o 2.Married o 3. W idowed/ D ivorced /Separate

4. Education background
o 1.Primary school 0 2.Secondary school
o 3. Vocational, D iploma o 4.Bachelor degree
o 5. Above Bachelor degree o 6.Others indicate)..............................

5. Age........................ years old
6. Number o f fam ily members........................
7. Main fam ily income earned by................................ , current occupation

o 1.Uncertain o 2. General laborer
o 3.Agriculture o 4.Company / factory
o 5.C iv il servant o 6.Self business(indicate)..............................
0 7.Others (indicate)............................................

8. Month ly fam ily income
0 1.Under 3,000 Baht 0 2. 3,000-5,000 Baht
0 3. 5,001-10,000 Baht o 4. 10,001-15,000 Baht
o 5. Above 15,000 Baht
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P a rt 2: G en era l H ea lth
Please mark J in o the answer that best describes you (client) and
f i l l  in the blank w ith the answer which best reflects your situation (clients’ situation)

1. Known o f H IV  status fo r .............................. years
2. Being symptomatic i l l fo r ............................. months
3. Your current physical health status in  your perception

0 1. Very good o 2. Good o3. Moderate o 4. Poor o 5. Very poor
4. Your mental health status in your perception

0 1. Very good o 2. Good o3. Moderate 0 4. Poor o 5. Very poor
5. Require assistance and care from caregivers

0 1. Do not require o 2. Require
6. Who is your caregiver

0 1.Spouse o2. Parents o3. Other relatives o4.
Others............................
7. Your relationship w ith your caregiver

0 1. Very good 0 2. Good o 3. Fair o 4. Poor
8. Your caregiver knows your H IV  status

0 1. Yes o 2. No o 3. Not sure



P a r t  3: L evel o f  n eed s an d  sa tisfa ctio n  to  c a r e  p ro v id ed  by v o lu n te e r s
Please mark V in the space which best describe your needs and satisfaction to the
care provided to you by volunteer

C a re
Level o f your needs Received care 

from whom
Satisfaction about care 
provided by volunteer

High Mod
erate

Low Care
giver

Volu
nteer

High
est

High Low Low
est

C le a n in g  a n d  sa fe ty  o f  
e n v ir o n m e n t
1. Bed making, cleaning o f your 
place and prevent risks for 
accidents according to your 
convenience
P erso n a l H y g ie n e
2. Bedbath, shampooing, body 
washing, nail cutting
3. To ile t assistance
4. Cloth cleaning and disinfection
F o o d  an d  flu id
5. Food and flu id  preparation and 
feeding
P h y s ic a l c a r e  a n d  m ed ica tio n
6. Help on ambulation
7. Massage and passive exercise
8. G iving medication
9. Wound dressing
10. Tepid sponge to cool down 

fever
11. Changing position to prevent 
bedsore
In fo r m a tio n  a n d  a d v ise
12. G iving general information 
and advise on H IV /A IDS , and 
opportunistic infections
13. Advise on se lf care and 
healthy practice
14. Advise on abnormal signs and 
care
15. G iving information and 
advise o f alternative care and 
referral
P sy c h o so c ia l su p p o rt
16. Helpful in  reducing stress, 
sorrow and anxiety
17. Helpful in making future 
plans
18. Helpful to adapt to live w ith  
fam ilies
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P a rt 4: S a tis fa c tio n  to  re la tio n sh ip  w ith  v o lu n te e r s
Please mark V in the space which best describe your satisfaction to relationship w ith  
volunteers

N o R e la tion O p in io n

Strongly
agree

Agree บท
decided

Dis­
agree

Strongly
disagree

1
C o m m u n ic a tio n
Volunteers are nice and friendly

2 Volunteers understand, care and are 
concern about your illness

3 Volunteers are polite and respect your 
rights

4 You can tell all your problems and your 
needs to volunteers

5 You are confident that volunteers w ill keep 
your H IV  status confidential

6
C a re
You feel bored w ith  the frequent v is it o f  
the volunteers

7 Volunteers know what are your needs, 
what you want her to help

8 Volunteers are sincere to you and have 
sincere willingness to provide care to you

9 Volunteers listen to your problems, 
understand you and help you when you 
require assistance

1 0 Volunteers give a lot o f time to provide 
care to you

11 Volunteers try to involve your fam ily in 
the care

1 2 Volunteers can answer to your questions 
and give enough information according to 
your needs

1 3 Volunteers make you feel delight and 
hopeful

1 4 The care provided by volunteers does not 
help you at all

1 5 The volunteers always command you to do 
things the way she wants

1 6 The volunteers are always moody, and 
have a bad temper

1 7 You feel you are waiting for the volunteers 
to come to v is it and provide care to you

1 8 Overall you are satisfied w ith the care 
provided by the volunteers

Frequency require for the volunteers’ v is it (according to clients)
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Appendix 9

F ocu s G ro u p  D isc u ss io n  G u id e lin es  

P a r t  1: V o lu n te e r s ’ co p in g

1 .How do you feel w ith the care you provided to the clients?
2. How did you feel about clients getting worse, unconscious or passed away?
3. How did it  affect you? (such as can’t sleep, nightmare, depress, cry, etc)
4. How long the feelings stayed w ith you?

-Do you still have that feeling now?
-What did you do to get rid o f that feeling9 
-D id you te ll anybody?
-D id it helps?

5. D id you get counseling/support from your team colleague or team leader or staff?
-Could they help you?

6. Does the feeling go down after you see many clients?
7. Do you th ink you w ill continue to have this feeling in the future?

-Do you th ink you can handle the situation?
8. What can be done to help you to handle such situations?

P a rt 2: F e e d b a c k  on T ra in in g

1.T e a c h in g  session s:

• What do you think about the teaching method?
What are the weak points?
What are the strong points?
How do you feel w ith the way that you have learned?

• What about the contents?
Are they too difficu lt?
Are they too basic?
What topics are too d ifficu lt?
What topics are too basic?
Are the contents too little  or too much?
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• Can the training sessions help you to provide good care?
• What topics you feel you do not know enough?
• What do you like in this training?
•  What do you don’t like in  this training?
• What is the atmosphere during teaching?
• What problems did you face during theoretical training?
• What can be improved in the training?

2 . H o m e  v is it:

-What do you th ink about home visit?
-What do you like in the home visit?
-What do you don’t like in  the home visit?
-How  do you like to do home vis it in  the same time w ith  theoretical training? 
-Does the home vis it helps you to learn theoretical session better?
-How do you feel during visiting the clients in  the firs t times?
-For the team without staff accompanied the visit, how do you feel?
-The team should have how many volunteers?
-Why?
-What problems did you face during home visit?
-What can be improved in the arrangement for home visit?

3 . H o m e  ca re:

-How do you feel w ith the home care?
-Do you like the way the home care was arranged?
-Do you th ink you are ready to function as home care provider?
-How do you like the supervision?
-Is the supervision helpful to build up your skills?
-What do you like in this training?
-What do you don’t like in this training?
-What problems do you face during home care?
-Do you have problem using the Home care bag?
-What can be improved in the arrangement for home care?
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4.Case discussion / presentation:

-What do you think about this case discussion / presentation?
-Do you find the case discussions useful / benefit to you?
-What do you like in the case discussion?
-What do you don’ t like in the case discussion?
-What problems do you face during case discussion?
-What can be improved in  the arrangement for case discussion?

5 .M on th ly meeting:

-What do you th ink about monthly meeting?
-Do you benefit from the monthly meeting?
-What do you like in the monthly meeting?
-What do you don’t like in the monthly meeting?
-What can be improved in the arrangement fo r monthly meeting?

6.1n general:

-How satisfied are you w ith  this training?
-What can be done to improve the training?



Appendix 10

V o lu n te e r ’s se lec tio n  cr iter ia

• Healthy
• Able to read and write (Thai)
•  Being membership o f any o f 4 PLW H groups (being H IV  infected or 

affected)
• Attended Counseling course and work w ith  PLW H groups fo r m inimum 6 

months
• W illin g  to participate in this Home care training and w illin g  to be Home 

care provider afterwards

C lie n t’s se lec tio n  cr iter ia

Diagnosed H IV  infected and symptomatic 
Age above 5 years old 
W illing  to participate in the project 
Able to communicate in Thai
For caregiver o f clients aged less than 12 and unconscious clients: must be a 
primary caregiver o f the clients



A p p en d ix  11
L ist o f  c lien ts  rece iv ed  H o m e  c a r e  by v o lu n teers

Month o f ................................... , 2002
D is tric t............................................................

Name o f volunteer............................................. Name o f volunteer

Month o f ................................... , 2002
D is tric t............................................................

Name o f volunteer............................................. Name o f volunteer

Date C lient’ s name No. o f  
visit

Date C lient’s name No. o f  
visit

;

!

Remark:
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A p p en d ix  12
H o m e C a r e  R eco rd  F o rm  fo r  V o lu n te e r s

T ime...............................................................Date..................
Name o f client 
V is it Number.
W eight............
Have caregiver 0  yes, 0  no 

-stays same house o  yes, 0  no 
-accept cliento high, 0  mod, 0  low

Last v is it to physician..........................
Because o f..............................................
Treatment received 0  get oral med,
0  go fo r next fo llow  up, 0  admit in
hospital,0  others..................................
Next v is it p lan......................................
Symptoms today................................

Self-help 0  good, 0  fair, 0  poor 
0  conscious, 0  unconscious, 0  
headache, 0  weakness, 0  fever,
0  cough, 0  sputum / secretions,
0  d ifficu lty  o f breathing,
0  poor appetite, o  nausea, 0  vomiting, 
o  abdominal pain, 0  abdominal
distension, 0  diarrhea..........times,
0  white patch on tongue, 0  soremouth, 
0  sorethroat, 0  skin rashes on...........

o  wound at.........................size
0  hopeless, 0  hopeless, 0  
stress/anxiety,
0  other problems......................

Signs fo r referral

Referred to ...............................................

Care provided today:
0  bedbath, bathing, 0  tepid sponge,
0  shampooing, 0  nail cutting,
0  mouth care, 0  back massage,
0  passive exercise, 0  toileting,
0  bed making, 0  food-drink 
preparation, 0  feeding,
0  giving oral medication,
0  apply external drugs, 0  positioning, 
0  suctioning, 0  wound dressing,
0  waste disposal, 0  household chores 
0  counseling/mental support,
0  health education / advise to clients 
0  health education / advise to 
caregivers
0  other care / assistance.....................

Problems / plans fo r next v is it

Next v is it plan on.. 
Name o f volunteer

Age
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Appendix 13

Enhancing Capacities 
of PLWH Volunteers 

in
Providing Home Based Care 

to PLWAs in Chonburi Province, Thailand

C h a n id a  L ia n g th o r a c h o n

O v e r v ie w

1 .Problems and Planning
2. Implementation
3. Evaluation and Results
4. Discussion and conclusion
5. Recommendations

1 .P r o b le m s  a n d  P la n n in g

• The AIDS Challenge
• Problem statement
• Needs identified by PLWAs
• Literature review
• Project Goal and Objectives
• Activity Plan



The AIDS challenge

- 7 5 5 ,๓ 0  P L W H s /P L w A s  in  T h a ila n d  (UNAIDS/WHO, 20๓)

• 1 6 2 ,8 1 3  fu l l- b lo w n  A ID S  in  T h a ila n d  (MOPH, 2001)

• 3 ,2 3 5  repo rted  deaths fro m  A ID S  in  2 0 0 0  (MOPH, 2001 » 

• 1 : 5 0  ra tio  P L W H  : a d u lt p opu la tio n  (UNAIDS/WHO,200๓

• 4 ,5 0 3  P L W A s  in  C honbu ri in  2 0 0 0  (PCMO, 2000)

• 1 2 5 0  ra tio  P L W A s  : p op u la tio n  C honbu ri

P r o b le m  s ta te m e n t

• Increasing PLWAs requiring home-based care
• Staff cannot address all needs o f PLWAs
• Organizational change from direct to indirect 

service
- L o w  cos t e ffec tiveness
- L im i te d  num be r o f  s ta f f
-C a tc h m e n t area 4 d is tr ic ts /d is ta n ce /tim e

N e e d s  id e n t if ie d  b y  P L W A s

• Primary care
-  Giving medication
-  Peer support
-  Wound dressing
-  Health information
-  Passive exercise

• Personal help
-  Bathing
-  Toileting
-  Meal preparation
-  Feeding
-  Household chores
-  Ambulation



Literature review

•N o  adequate hospital beds
• Home care 5 times less expensive (Kilhcka, 1999)

• Less financial burden for families
• 90% o f patients prefer home care (WHO, 1999)

• Opportunistic infections manageable at home
• PLWH volunteers can be good care providers

P r o je c t  G o a l &  O b je c tiv e s :

• Goal
- Im p ro v e  care fo r  P L W A s  at hom e

• Objectives
-S tre n g th e n  capac ity  o f  P L W H  vo lun tee rs  in  p ro v is io n  

o f  care fo r  P L W A s  at home  
- I n i t ia te  fa m ily  care fo r  P L W A s  at hom e  
-P ro v id e  a suppo rt m echan ism  fo r  fam ilie s  to  con tin ue  

care fo r  P L W A s  at hom e

Activity Plan
Phase-1: Capacity Building of Volunteers

S te p l:  P re pa ra tion  (2  m on th s )
-N e e d s  assessment :F G D , N G D  
-D e v e lo p  p la n  o f  a c tio n  
-C o n ta c t  pa rtne rs
-D e v e lo p  t ra in in g  c u r r ic u lu m  &  m a te r ia lร 
Step 2: Im p le m e n ta t io n  (6  m on th s )  
-T h e o re t ic a l t ra in in g  
-P ra c t ic a l t ra in in g  
-E v a lu a t io n
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2 .I m p le m e n ta t io n

• Theoretical training
• Home visit
• Home Care
• Case Discussions
• Monthly Meeting

T h e o r e t ic a l  T r a in in g

• 8 days training during 6 weeks
• Problem Based Learning
• Small Group Discussion
• Curriculum

-B a s ic  A ID S  Patho logy  
-R e c o g n iz in g  p rob lem s  
-P h y s ic a l care  
-P sych o -so c ia l support

H o m e  V is it

• Purpose: observe clients' conditions and 
problems to discuss in theoretical training

• 2 days / week during theoretical training
• Teams o f 2 volunteers
• Using motorcycle
• Staff accompanied first visits



Home Care

• Start after theoretical training
• Teams of 2 volunteers
• 1 regular client (severe) plus other irregular clients
• 2 days / week
• Using Motorcycle
• Home Care Bag with supplies refilled
• Supervision: 2 supervisors, 4 times in 2 months
• Assessment with skill checklist

“ C a s e ” D isc u ss io n s

• Monthly
• Volunteers present cases (condition, problems, 
care provided, plans)

• Discussion on difficulties faced in providing 
care

• Peer feedback and support
• Advise and feedback from supervisors
• Questions / answers / requests

M o n th ly  M e e t in g

• Volunteers share what they faced (positive and 
negative experiences)

• Friends interact and give mental support
• Support mechanism in coping with stress
• Supervisors assist in how to deal with 
problems



3 . T r a in in g  E v a lu a tio n
Purpose:

Assess volunteer training process and outcome

• Evaluation Questions
• Evaluation Objectives
• Evalนation Design
• Data Collection Tools
• Data Management and Data Analysis
• Results

Evaluation Questions
Did volunteers gain the basic competencies to 

take up their role in home care?

• D o  vo lun tee rs  have basic know ledge  on  H IV /A ID S  
care?

• D o  vo lun tee rs  have a po s it ive  a ttitu de  tow a rds  th e ir  
ro le  as H om e  Care P rov ide r?

• D o  vo lun tee rs  have the  requ ired  s k il ls  to  p e rfo rm  
hom e care a c tiv it ie s?

• A re  P L W A  sa tis fie d  w ith  the care p ro v id ed  by the  
vo lun tee rs?

• W ha t c o u ld  be im p ro ve d  in  te rm s o f  the  tra in in g
process? 1

Evaluation Objectives 
Objective: Identify i f  volunteers gained the 
basic competencies required in home care

Specific objectives
• Id e n tify  the know ledge level o f  volunteers on H IV /A ID S  

care
• Id e n tify  vo lun tee rs ’ attitude towards the ir ro le as Hom e  

Care P rov ide r
• Id e n tify  vo lun tee rs ’ sk ills  in  pe rfo rm ing home care 

activ ities
• Describe the leve l o f  satisfaction o f  the P LW A s on care 

prov ided by vo lunteers
• Id e n tify  scope fo r  im provem ent in vo lunteer tra in ing



E v a lu a t io n  D esig n

• Summative &  formative aspects o f the 
volunteer training

• Qualitative and quantitative approaches for 
data collection and data analysis

• Evaluation done by 2 professional staff

D a ta  C o lle c t io n  T o o ls

• H IV /A ID S  Care K now ledge  Test (P re /Posttest)
• H T V /A ID S  H om e  Care p ro v id e r A tt itu d e  Scale 

(P re /Posttest)
• H T V /A ID S  H om e  Based Care S k ills  C heck lis ts
• C lie n t S a tis fac tion  Scale
• Focus G roup  D iscuss ions w ith  vo lun teers

20

D a ta  M a n a g e m e n t  a n d  D a ta  A n a ly s is

• R e lia b ility  C ronbach ’ s 
A lpha

• A ttitud e  Scale =  .79
• C lie n t Satisfaction =  .88

• R e lia b ility  
K ude r-R i chardson • K now ledge  =  70
K R  20 A lpha

• Paired t-test • K now ledge  p < 0 0 1
• A ttitud e  p < 0 0 1
• S k ills  p =  02

• M e  Nem ar Chi-square • K now ledge  p < 0 1 (  008) 
• A t t i tu d e  p <  05( 031)
• S k ills  p = *cons tan t



Scores and Predefined Standard

N o o f T otal P redefin ed
Q u estio n s S cores % S cores

K 35 35 80 28
A 30 150 80 120

M ax. S core P red efin ed
L evel S co re  M ean

ร 32 4.00 3 .00

Knowledge gained

JO-

Mean

Pretest (week I ) Posttea (week 20)

Time

Attitude gained

Comparison Mean o f Attitude before and after training

! JO - 

:2fl '

Mean

Before training After training



Skills gained

Time of observation

Knowledge, Attitude, Skills, and Volunteers’ 
Competency Passing Rate

Competency = Knowledge + Attitude + Skills

Competency Pretest Posttest McNemar
passing rate (%) passing rate (%) p-value

• Knowledge 16.7 83.3 .008
• Attitude 41.7 91.7 .031
• Skills 66.7 100.0 -*
• Total competency 16.7 83.3 .008

* Result o f passed failed skill posttest is a constant
26

Client Satisfaction

Provision o f Care
•  Highest Satisfaction

-S tre ss  / anxiety reduction
-  Bed-bath
-  Shampooing

• Lowest Satisfaction
-  Helping to make future 

plan
-In fo rm atio n  on alternative 

treatm ent
-  Helping for ambulation

Relationship with Volunteers
• Highest Satisfaction

-  Stable tem per of volunteers
-  Frequent visit
-  Volunteers not command 

(demanding)
• Lowest satisfaction

-  Knowing what clients w ant 
help with (needs assessment)

-  Can tell all problems to 
volunteers

-  Involvement of family 
members
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4. Discussion and Conclusion

D is c u s s io n s
• S tra te g y  l im i te d  to  P L W H  vo lu n te e rs
• P M  had  n o  d e c is io n  p o w e r on  se le c tio n  o f  

v o lu n te e rs
• P ro b le m  based  le a rn in g  was a p p ro p r ia te
• H o m e  v is i t  p r io r  to  th e o re tic a l t r a in in g  can  be  

m o re  e f fe c t iv e
• L im ita t io n  o f  T ru e - fa ls e  q ues tio n s

ะร

D isc u ss io n  a n d  C onclusion(cont.)

• T ra m m g  seem s to  b e  to o  sh o rt f o r  som e  o f  th e  
s k il ls

• C lie n t  s a t is fa c t io n  m easu red  b y  su p e rv iso rs , a n d  
f ro m  p ro x y  c o u ld  c rea te  som e b ias

• A l l  c l ie n ts  h a ve  ca re g ive rs , m o s t c lie n ts  h a ve  
v e ry  g o o d  re la t io n s h ip  w ith  c a re g iv e rs . .. . a 
p o s it iv e  m o v e

• T o o  s t r ic t  m easu rem en t m ay  a ffe c t m o t iv a t io n  /  
w il l in g n e s s  o f  v o lu n ta ry  w  o rk

D is c u s s io n  a n d  C o n c lu s io n

C o n c lu s io n s :
• K n o w le d g e , a tt itu d e  w e re  s ig n if ic a n t ly  in c re a sed ,  

s k il ls  w e re  o b v io u s ly  gam ed  w h e n  c om pa re d  
w ith  p re - te s t

• 10 v o lu n te e rs  h a ve  b a s ic  com pe te n c ie s  to  
p e r fo rm  h om e  ca re  a c t iv it ie s

• E xp e r ie n c e d  v o lu n te e rs  m ade  b e tte r  p ro g re s s io n  
m  the  t r a in in g  th a n  m exp en e n ce d  ones.

• F em a le  ca re  p ro v id e r  b e tte r accep ted



Discussion and Conclusion(cont.)

• L o w  e d u ca tio n  b a c k g ro u n d  o f  vo lu n te e rs  d id  n o t  
a ffe c t le a rn in g  & p r o v is io n  o f  care

• N o  d if fe re n c e  in  a t t itu d e  and  p e rfo rm a n ce  am ong  
non  H IV  in fe c te d  and  the  H IV  in fe c te d  
v o lu n te e rs

• C lie n ts  h a d  a h ig h  s a t is fa c t io n  o n  ca re  p ro v id e d  
b y  v o lu n te e rs  a nd  o n  th e  re la t io n s h ip  w i t h  
vo lu n te e rs .
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D is c u s s io n  a n d  C onclusionfcont.)

• A lth o u g h  h ig h  m o r ta l i t y  ra te  caused  stress am ong  
v o lu n te e rs  b u t th e y  w e re  ab le  to  cope  w e ll

• A  sys tem  to  add ress v o lu n te e rs ’ c o p in g  is  
essen tia l to  m a in ta in  th e ir  w e llb e in g

• V o lu n te e rs  w a n t to  g a in  m o re  k n o w le d g e

5. Recommendation

• In c lu s io n  /  in te g ra tio n  o f  non H IV  in fec ted  
vo lun tee rs  cou ld  im p ro ve  sus ta in ab ility

• The focus shou ld  be on fem a le  vo lu n te e rs
• P e rio d ica l assessment o f  c lie n t sa tis fa c tio n  w i l l  

assist to  im p ro ve  se rv ices and tra in in g  p rog ram
• P sycho -soc ia l suppo rt m echan ism  fo r  vo lun te e rs  in  

cop ing  w ith  stress is needed
• H om e  Care  m anua l fo r  vo lun tee rs  shou ld  be  

prepared
• O n  g o in g  t ra in in g  to  s treng then capacities o f  

vo lun tee rs  shou ld  be arranged
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