
CHAPTER 3
P R O J E C T  E V A L U A T IO N

3.1  In tr o d u c tio n

This project aimed to improve care fo r PLWAs at home by enhancing 

capacities o f  the PLW H volunteers in providing Home Based Care to the PLWA. 

The activities consisting o f two phases were planned for 18 months. The firs t phase 

focused on formal, resource-intensive training to bu ild capacity among PLW H  

volunteers to provide home care. During the second phase, PLW H volunteers w ill 

integrate Home Based Care activities into the work-plan o f their PLW A groups and 

focus to pass on their skills to build ability o f  fam ily members to provide care to 

PLWAs.

An evaluation was planned to be done both in phase I and phase II. In phase 

I, evaluations had been done from both perspectives, project organizers and clients. 

An evaluation o f the training was conducted to assess volunteers’ competencies, 

while client satisfaction on care provided by volunteers was assessed. Phase II 

evaluation w ill be conducted at the completion o f the program.

3 .2 . P u r p o se

The purpose o f this phase I evaluation was to assess the PLW H volunteer

training process and outcome.



3.3. Evaluation questions

The m an  evaluation question was “ D id  PLWH volunteers gain the basic 

competencies to take up their role in home care?”  This led to five sub-evaluation 

questions: -

- Do PLW H volunteers have basic knowledge on H IV /A ID S  care?

-Do PLW H volunteers have a positive attitude towards their role as home 

care

provider?

-Do PLW H volunteers have the required skills to perform home care 

activities?

-Are PLW A satisfied w ith the care provided by the volunteers?

-What could be improved in terms o f the training process?

E v a lu a tio n  o b jec tiv es: The main objective was to identify i f  the volunteers gain the 

basic competencies to take up their role in home care. This led to fo llow ing  

evaluation objectives: -

a) To identify the knowledge level o f PLW H volunteers on H IV /A ID S  care

b) To identify level o f attitude o f PLW H volunteers towards their role as 

home care provider.

c) To identify sk ill level o f  PLW H volunteers in performing home care 

activities.

d) To measure satisfaction levels o f the PLWAs who received care provided 

by the PLW H volunteers.

e) To identify scope for improvement o f the training workshops
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3.4. Evaluation design

The evaluation design included summative and formative aspects o f the 

volunteer training using four data collection tools to assess both process and 

outcomes o f the volunteers training including the in itia l implementation o f the Home 

Based Care program. Quantitative and qualitative approaches were applied fo r data 

collection and analyses.

The evaluation was done by two professional staffs in terms o f (1) 

knowledge, (2) attitude, (3) skills and (4) client satisfaction (5) the training process 

using fo llow ing tools: -

1) H IV /A ID S  Care Knowledge Test

2) H IV /A ID S  Home Care Provider A ttitude Scale

3) H IV /A ID S  Home Based Care Skills Checklists

4) C lient Satisfaction Scale

5) Focus Group Discussions

Furthermore, the volunteers provided feedback using a questionnaire to 

indicate sufficiency on what they have learned and topics they wish to learn further 

in order to improve their performance in providing Home Based Care. Two Focus 

Group Discussion (FGD) has been arranged at the end o f the training fo r the 

volunteers to (1) provide feedback on the training in general and (2) to assess coping 

ab ility o f the volunteers.
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3.5. Data collection methods
3.5.1 Population and Sample Size

Purposive sampling has been used fo r 2 groups, volunteers and clients. There 

are 12 PLWH volunteers and 30 clients.

Selection criteria:

a) PLW H Volunteers:

1. An active member o f the PLW H se lf help groups in  the four target 

districts

2. Volunteers that participated and complete the training

b) Clients: A ll clients receiving care provided by volunteers w ith  a 

minimum o f 8 visits.

M orta lity  Rate:

During the first month o f the program, seven PLW As died. Thus, the 

client satisfaction could not be obtained at the end o f the eighth week. As a 

result, the criteria for the number o f care were revised and client satisfaction 

was assessed at the end o f the sixth week. There were six cases that received 

all required visits but died before obtaining the client satisfaction. In these 

cases, the primary caregivers were used as proxy to reflect the satisfaction o f  

the clients.

3.5.2 Data collection tools

In order to answer the five evaluation questions, objectives and indicators 

have been identified. The indicators and tools for data collection are shown as in  

table 2.
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The content va lid ity was assured by consulting three experts. Modifications  

were made according to experts’ comments and after testing w ith other group o f  

volunteers and clients.
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Table 2.ะ Evaluation questions, indicators and tools for data collection

Evaluation Question Evaluation Objectives Indicators Tool Reliab ility

l.D o  volunteers have 
basic knowledge on 
H IV /A ID S  care?

l.T o  identify the 
knowledge level o f  
volunteers on H IV /A ID S  
care.

1. Comparison o f pre test and post test 
scores on knowledge (K )

2. Comparison o f post test scores against 
predefined standards on knowledge (K )

H IV /A ID S  Care 
Knowledge Pre­
post test

KR 20 
.70

2.Do volunteers have 
a po s itive  a ttitude  
towards their role as 
home care provider?

2.To identify level o f  
attitude o f volunteers 
towards their role as 
home care provider.

3. Active participation during training, and 
attitude aspects in H IV /A ID S  care 
during practice (A )

4. Comparison o f attitude assessment 
Outcomes against predefined 
standards on attitude (A )

Attendance sheet 
Observation sheet

H IV /A ID S  Home 
Care Provider 
Attitude Scale Pre­
post test

Cronbach
.79

3.Axe PLW A satisfied 
w ith the care provided 
by the volunteers?

3. To identify satisfaction 
level o f  the PLW A  
clients w ith  the care 
provided by the 
volunteers.

5. Satisfaction o f PLW A w ith  home care 
provided by volunteers (SAT)

C lient Satisfaction 
Scale

Cronbach
.88

4.Do volunteers have 
the required skills to 
perfo rm  home care 
activities?

4. To identify sk ill level 
o f volunteers in  
perform ing home care 
activities.

6. Comparison o f grading on sk ill 
performance between firs t and last 
applications in H IV /A ID S  care (ร)

7. Comparison o f grading on skills 
performance o f last applications w ith  
predefined standards (ร)

H IV /A ID S  Home 
based care Skill 
Checklists



Evaluation Question Evaluation Objectives Indicators Tool Reliab ility

5.What could be 
improved in the 
training process?

5.To identify scope fo r 
improvement o f  the 
tra ining workshops

8. Feedback on the most sufficient 
knowledge and the least sufficient that 
require further training

9. Feedback on training process: teaching 
sessions, home visit, home care, case 
presentation and monthly meeting

10. Feedback on Volunteers’ coping ab ility

Focus Group 
Discussion
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This test was developed to measure knowledge o f the volunteers before and after 

training. Steps on development o f the H IV /A ID S  related Knowledge Test were as 

fo llow :

( 1 ) Review from the literature.

(2) Focus Group Discussion w ith eight PLWAs

(3) Nom inal group discussion w ith 12 PLW H volunteers

(4) Developed test questions,

The pre-posttests consisted o f 35 true-false questions, because most o f the 

volunteers have primary school education and were not able to explain well in 

writing. Pretest was done prior to the starting o f the firs t training session and the 

posttest was done at the end o f Phase I. The content o f  the test includes

3.53 Development of the data collection tools
1. The HIV/AIDS Care Knowledge Test

Knowledge on General information about H IV /A IDS 6 questions

Knowledge on transmission o f H IV 5 questions

Knowledge on prevention 2 questions

Knowledge on treatment 6 questions

Knowledge on care 16 questions

Each question valued 1 point. The range o f possible score is 0-35. The 

predefined standard was 80%, therefore volunteers must have 28 scores to be able to 

pass the H IV /A ID S  Care Knowledge Test.
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2.The HIV/AIDS Home Care Provider Attitude Scale

There are 3 measurement indicators for the attitude o f the PLWH volunteers as 

fo llow :

a) The H IV /A ID S  Home Care Provider A ttitude Scale was used to measure 

attitude o f the PLWH volunteers toward H IV /A ID S  before and after training. 

The same set o f questions was used fo r pre and posttests. Steps on 

development o f  the attitude test were as follow :

(1) Review the literature.

(2) Develop the attitude test:

The H IV /A ID S  Home Care Provider A ttitude Scale consists o f 30 questions 

from 5 sub-scales as follow.

-A ttitude on image o f H IV , PLW A 3 questions

-Attitude on transmission o f H IV 4 questions

-Attitude on liv ing w ith H IV 9 questions

-Attitude on AIDS care 6 questions

-Attitude on role as care provider 8 questions

The H IV /A ID S  Home Care Provider Attitude Scale used a L ikert 

scale. Each question has five levels from  1 as strongly disagree to 5 as 

strongly agree. The score o f negative questions were reversed prior to 

entering data fo r analyses. The range o f possible score is 30-150. The score is 

converted to range o f means as fo llow :
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1.00-1.79 (30-53 scores) very poor

1.80-2.59 (54-77 scores) poor

2.60-3.39 (78-101 scores) fa ir

3.40-4.19 (102-125 scores) good

4.20-5.00 (126-150 scores) very good

b) Attendance sheet: An attendance sheet was used for the volunteers to sign 

for attending each training sessions and from the home care report i f  the 

volunteers visited and provided care to the clients as scheduled.

c) Observation: Observation during practice has been done by two professional 

staffs to all volunteers. The PLWH volunteers’ friendliness, politeness and 

understanding/sympathy were observed during four supervisions. Scoring 

ranged from 1 as require improvement to 4 as very good.

3,The H IV /A ID S  Home Based Care Skill Checklists

This checklist is a tool to measure skills o f  the PLWH volunteers. Steps on 

development o f Skill Checklist are as follow .

(1) Review the literature

(2) Developed checklist:

The skill checklist consists o f 32 skills divided in 5 parts:

Part 1: Skills on assessing patient’ s condition, needs assessment and plan 3 skills 

Part 2: Skills on communication and build ing interpersonal relationship 3 skills 

Part 3: Skills on provision o f care 19 skills

Part 4: Skills on providing information, counseling and mental support 4 skills

Part 5: Social skills 3 skills



The checklists were completed by two professional staffs according to the 

PLWH volunteers’ performance at each visit. The PLWH volunteers were not 

required to complete all skills listed as the care provided was based on the needs 

o f each client. Scoring ranged from 1 as require improvement to 4 as very good 

were rated:

1 require improvement

2 fa ir

3 good

4 very good

In order to deal w ith  possible inter-rater bias, fo llow ing  steps have been taken.

•  A  clear guideline was developed.

•  A  discussion among the two raters was arranged to ensure clarity o f  

meaning o f the guideline.

•  Each PLW H volunteers received a total o f  four supervisions from both 

professional staffs (each staff tw icely).

•  Inter-rater comparison was applied.

4, C lient Satisfaction Scale

A  client satisfaction scale was used fo r measuring the PLW As’ satisfaction 

w ith home care provided by PLWH volunteers. A fte r the completion o f  six visits,
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each client was interviewed by using an author developed satisfaction scale. Steps in 

the development o f the client satisfaction scale were as follow.

(1) Review the literature.

(2) Develop scale:

The scale consists o f  2 parts: -

a) Satisfaction on provision o f care by volunteers:

The clients were asked to give satisfaction score to the care they received from  

volunteers on the four scoring scales as fo llow :

1 very unsatisfied

2 unsatisfied

3 satisfied

4 very satisfied

There are 18 items o f provision o f care satisfaction divided in 6 parts as

follow : -

Satisfaction on cleaning and safety o f  environment 1 item

Satisfaction on personal hygiene 3 items

Satisfaction on food and flu id  1 item

Satisfaction on physical care includes ambulation, dressing, 

medication 6 items

Satisfaction on information and advice 4 items

Satisfaction on psychosocial support 3 items
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The range o f possible score is from 18-72 scores. The score is converted to 

range o f means as fo llow :

1.00-1.74 (18-30 scores) very poor

1.75-2.49 (31-44 scores) poor

2.50-3.24 (45-58 scores) good

3.50-4.00 (59-72 scores) very good

b) Satisfaction on relationship w ith  volunteers

In this part, there are 18 items for assessing satisfaction w ith  the individual 

volunteer by the clients. The scoring in each item ranges from 1 to 5.

1 strongly disagree

2 disagree

3 undecided

4 agree

5 strongly agree

The negative items were reversed prio r to entering the data. The possible 

range o f score ranged from 18 to 90. The score is converted to a range o f  

means as fo llow :

1.00-1.79 (18-31 scores) very poor

1.80-2.59 (32-46 scores) poor

2.60-3.39 (47-61 scores) moderate

3.40-4.19 (62-76 scores) good

4.20-5.00 (77-90 scores) very good
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5. Focus groups discussion guidelines

Guidelines were developed for both FGDs (a) general feedback on the training and 

(b) coping w ith  providing care for terminal i l l  patients. Guidelines are presented in 

Appendix.

3 .6 . D a ta  a n a ly s is  an d  R esu lts

3 .6 .1  D a ta  M a n a g e m e n t an d  D a ta  A n a ly s is

For this study, data management and results o f all quantitative analyses were 

processed w ith  the Statistical Package for Social Science (SPSS) version 10.0 for 

Windows. Raw data, were coded and entered into the SPSS w ith a sample double 

entry. Descriptive analysis was done based on frequencies, means, and standard 

deviations.

Reliab ility was tested as follow:

Cronbach’ s alpha was used fo r HIV/A1DS Flome Care Provider Attitude  

Scale (alpha =. 79) and Client Satisfaction Scale (alpha=. 88)

Kuder-Richardson KR20 alpha was performed for the H IV /A ID S  Care 

Knowledge Test (alpha =. 70)

Knowledge, Attitude and Skills scores were analyzed using paired Mest (t=  

-5.22 for Knowledge, t=-5.51 for Attitude and t=-2.78 fo r sk ill), and McNemar chi- 

square (p =. 008 for Knowledge and .031 for Attitude).

For all significance testing, alpha was set at .05 level.
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Protection of Human Rights
The protection o f human subjects was ensured as follow : (a) raw data did not 

include any information that would allow  for the identification o f  any participant, 

both volunteers and clients; (b) the participants were referred to by ID  number; (c) 

the original raw data were kept in a locked file  cabinet and (d) the data were installed 

in a password-protected drive not connected to any external network.

3 .6 .2  R esu lts

a) Description o f the Sample

1). Volunteers: There were 12 volunteers involved in the evaluation. The 

volunteer characteristics are presented in Table 3. The age o f volunteers ranged from  

25 to 40, w ith  a mean o f 33.42 years old. Eleven out o f twelve volunteers are female. 

The majority o f  the volunteer was H IV  infected (91.7%), completed primary school 

(66.7%), had been working in the Counseling program for less than 1 year (58.3%), 

had no experiences in home care (66.7%), had other jobs as source o f main income 

(75.0%), and had monthly income less than 5,000 Baht (91.7%). H a lf o f the 

volunteers lived w ith  their spouse while the rest were w idow, single, and separate.
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Table 3: Volunteers Characteristics
Characteristics ท Percentage Mean (SD) Range

Age 12 - 33.4(5.20) 25-40
Gender 
- Male 1 8.3
- Female 11 91.7 - -

Education background 
- Primary school 8 66.7 _ _

- Secondary school 4 33.3 - -

Marita l status 
- Married 6 50.0
- Single 6 50.0 - -

Family income 
- Less than ฿ 3,000 6 50.0 .
- ฿ 3,000-5,000 5 41.7 - -
- More than ฿ 5,000 1 8.3 - -
H IV  status 
- Positive 11 91.7
- Negative 1 8.3 - -
Years worked as 
volunteer 
- Less than 1 year 7 58.3
- 1 -3 years 3 25.0 - -

- More than 3 years 2 16.7 - -

Experience in home care 
- Yes 4 33.3
-N o 8 66.7 "

(2) Clients: The sample for this evaluation comprised o f 30 PLWAs, who 

received vo luntarily Home care by PLHA volunteers fo r a m inimum o f 6 times prior 

to the measurement. The sample characteristics are presented in Table 4. Among the 

30 clients whom participated in this evaluation, the average age was 30 years old. 

More than 80% o f the sample were in reproductive age. F ifty -s ix percents o f the 

clients were male. M ajority o f the clients had only primary education (66.7%) and 

reported their fam ily income less than 5,000 Baht monthly (73.3%). Most o f the 

clients only knew the ir H IV  status during the past 1-5 years w ith  an average o f 3.7 

years. More than 90% o f the clients were severely i l l  during the past 8 months.
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83.3% o f the caregivers knew the clients’ H IV  status. A lmost 47% o f the caregivers 

were spouse while the rest were parents and other relatives. 76.7% o f the clients 

perceived very good relationship w ith  the ir caregivers. During the study 

implementation, thirteen clients died, thus, the mortality rate o f the sample during the 

evaluation period was 43.3%.
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Table 4: Clients Characteristic
Characteristics ท Percentage Mean (SD)

C lient’s age 
Range (year) 5-50

30 30.5

Gender 
- Male 17 56.7
- Female 13 43.3 -

Education 
-Primary school 20 66.7 _

-Secondary school 7 23 3 -

-H igher than s c 3 10.0 -

Family income/month 
- Less than $3,000 10 33.3
- $3,000-5,000 12 40.0 -

- $5,000-10,000 7 23.3 -

- More than $10,000 1 3.3 -

Status at the end o f  
study 
- Dead . 43.3
- A live 17 56.7 -

Marita l status 
- Married 19 63.3
- W idowed &  single 11 36.7 -

Length o f known H IV  status (years) 3.7(2.35)

Length o f severe illness (months) - 6.0(6.23)
Primary caregiver 
- Spouse 14 46.7

'

- Parents 8 26.7 -

- Other relatives 8 26.7 -

Caregiver known 
o f client’ ร H IV  status
-Known 25 83.3 -

-Unknown 5 16.7 -

Perceived relationship 
w ith caregivers 
-Very good 23

!

76.7
-Good 5 167 -
-Poor 1 i 3.3 -

-Very poor 1 3.3 “
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b) Knowledge
The predefined score was set at 80% or 28 from the total o f  35 scores. The 

average score o f pretest was 22.25. When examining closely, it was found that only 2 

volunteers had sufficient knowledge. For the posttest, the average score was 29.33. 

A ll but two volunteers passed a predefined standard score o f 80%. The difference 

between pretest and posttest score was 7.08 (Table 5).

T a b le  5: C o m p a r e  M ea n  an d  p a ssin g  ra te  o f  p r e te s t  w ith  p o stte st

Mean (SD) t /7-value Passing 
rate (%)

/7-value

Pretest 22.3 (4.45) -5.22 < .001* 16.7 .008**

Posttest 29.3 (2.10) 83.3

* Paired T-test
* *  McNemar Chi-Square Tests

When looking at each part o f knowledge (Table 6), it was found that the 

volunteers had high score o f pretest in general information but low  score in treatment 

and care. A fte r completion o f the training, the knowledge on transmission, treatment, 

and care had significantly gained. The score o f posttest on prevention was slightly  

lower than the pretest; however, statistical significant was not found. The scores on 

general information regarding H IV  knowledge remained unchanged.
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T a b le  6: C o m p a r e  p arts  o f  k n o w led g e  a t p re  an d  p o sttest

Knowledge Maximum
score

Pretest
Mean
(SD)

Posttest
Mean
(SD)

t p -value*

■ General information 6 4.8 (0.62) 5.0 (0.60) -1.92 .08
■ Transmission 5 3.5(1.24) 4.4(1.00) -4.75 <.01
■ Prevention 2 1.9(0.29) 1.8(0 39) 1.00 .34
■ Treatment 6 2.8(1.86) 4.9 (0.67) -3.77 <.01
■ Care 16 9.3 (2.80) 13.2(1.80 -4 17 <.01

* Paired t-test

F ig u r e  5: C o m p a r e  k n o w led g e  g a in ed  b e fo re  an d  a fte r  tr a in in g

Mean

Pretest (week 1) Posttest (week 20)

Predefined sc

Time
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c) A ttitude

For the attitude test (T able 7), the predefined  score w as set at 80% . T herefore, 

the predefined standard m eans o f  score is 120 from  the total o f  150 scores. T he  

m eans o f  pretest w as 116.33 w h ile  the m eans o f  posttest w as 130 .17 . Prior to the 

training, on ly  f iv e  volunteers had attitude score  above 80%. A fter training, 11 o f  12 

volunteers p assed  80%  predefined  standard. T he m ean  o f  score ga in ed  w as 13 .84 , 

dem onstrated the sign ifican t ga in ing  in  attitude tow ard provid ing h om e care to  

P L W A s after training.

T a b le  7: C o m p a r e  M ea n  an d  p a ss in g  r a te  o f  a tt itu d e  p re test w ith  p o stte st

M ean (S D ) t /7-value P assing  
rate (% )

/7-value

Pretest 1 1 6 .3 (9 .9 7 ) -5 .5 1 * < .0 0 1 * 4 1 .7 .031**

Posttest 130.2  (8 .4 8 ) 9 1 .7

* Paired T -test
** M cN em ar chi-square T ests

W hen exam in in g  each  part o f  attitude, it revealed  that the vo lu n teers’ 

attitudes after training in  fiv e  attitude categories w ere sign ifican tly  in creased  (T ab le

8).

T a b le  8: C o m p a r e  p a rts  o f  a tt itu d e  a t p re  a n d  p o stte st

A ttitude M axim u  
m  score

P rp fP Q t

M ean  (S D )
Posttest 

M ean (S D )
t * / 7-value*

■  Im age o f  H IV , P L W A 15 10.1 (2 .1 1 ) 1 0 .9 (2 .1 5 ) -4 .02 .002
■  T ransm ission 20 16 3 (2  53 ) 1 7 .8 (2  05 ) -3 59 .004
■  L iv in g  w ith  H IV 45 3 7 .3  (3 .8 7 ) 41.1 (2 .8 4 ) -3 59 0 04
■  A ID S  care 30 23  3 ( 1  9 6 ) 25 .3  (2 27 ) -4  17 .002
■  R o le  as care provider 40 2 9 .4  (4 .7 4 ) 35.1 (4 .7 6 ) -4  79 .001
* paired t-test
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F ig u re  6: C o m p a r e  A tt itu d e  g a in ed  b efo re  a n d  a fte r  tr a in in g

C o m p a r iso n  M ea n  o f  A ttitu d e  b e fo r e  an d  a fter  tra in in g

C onsidering th e attendance o f  the volunteers, all vo lunteers participated in  

ev ery  in -c la ss  tra in ing  session s. In this intervention, the practical training  

requirem ent w as set at 2 days w eek ly  for 13 w eek s, total 26  days. O f  a ll volunteers, 

o n ly  four had one to three days m issin g . T he reasons for each  ab sen ce w ere  related to  

cop in g  w ith  the lo ss  o f  their regular clients. Later, the problem s w ere resolved .

T a b le  9: M ea n  a n d  p e r c e n ta g e  o f  P L W H  V o lu n te e r s ’ a tte n d a n c e  d u r in g  
th e o r e tic a l an d  p r a c tic a l tra in in g

N = 1 2 Total
(days)

M ean SD P ercentage

■  A ttended training session s 8 8 0 100
■  A ttended practical session s 26 2 5 .2 5 1.22 9 7 .1 2
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D uring practical training, the attitude o f  v o lunteers tow ards prov ision  o f  care 

to the clients w as observed  by tw o  PSB I professional staffs. T able 10 dem onstrated  

the changes in  attitude from  the first practice to the last practice.

T a b le  10 A ttitu d e  o f  v o lu n te e r s  o b serv ed  by su p erv iso rs

M ean (S D ) R ange t * /7-value*

■  A ttitude first practice
■  A ttitude last practice

3 .7 (0 .5 5 )  
4 .0  (0 .0 0 )

2 .3 3 -4 .0 0
4 .0 0 -4 .0 0

-2 .1 0 .06

* Paired t-test

d) S k ills

The predefined m ean  for sk ill perform ance w as set at lev e l 3 .T he first sk ill 

perform ance during the fourth w eek  o f  practical training ranged from  2 .2 5  to  3 .75  

w ith  a m ean o f  3 .11 . It w as found that on ly  66.7%  o f  the vo lunteers p assed  sk ill 

perform ance during the first observation. The last sk ill perform ance during the  

tw elfth  w eek  ranged from  2.91 to 3 .92  w ith  a m ean  o f  3 .50. A t th is point, all o f  the 

volunteers passed  sk ill perform ance. T he sk ill perform ances w ere sign ifican tly  

im proved (T able 11).
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Table 11: Compare Mean and Passing rate of Skill between the First and the
Last Observations

S k il ls  o b se r v a t io n s M e a n  (S D ) y * p - v a lu e * P a ss in g  
rate (% )

/7 -v a lu e * *

F irst o b se r v a t io n 3.1 (0 .5 0 ) -2 .78 .02 6 6 .7 ***

L a st o b se r v a t io n 3.5  (0 .2 9 ) 100

* Paired T -test
** M cN em ar chi-square Tests
*** R esult o f  sk ill posttest (last observation) is a constant

T he sk ill perform ance con sisted  o f  fiv e  parts and all parts had the sam e  

w eight. T able 12 d isp layed  a picture o f  the first and the last sk ill perform ances. 

W hen look  into each  part o f  sk ill perform ance at the first observation , the assessm en t  

sk ill and the care sk ill, w hich  are the e ssen ce  for this h om e care training w ere  lo w  

(2 .7 5  and 2 .9 2 ) and m ore than 50%  o f  the vo lunteers fa iled  to  reach the predefined  

standard sk ills. S in ce th is group o f  vo lunteers w as fam iliar w ith  com m u n ication , 

cou n selin g , and so c ia l activ ities, their com m u n ication  sk ill, co u n se lin g  and socia l 

skill w ere found to be high. A t the last observation , all sk ill m eans in clu d in g  the 

assessm en t sk ill and care skill had increased. Skill Perform ance in  the first and the  

last application  is sh ow n  in Figure 7.
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Table 12: Compare Five Skill Parts at the First and the Last Observations

Skill perform ance First skill 
perform ance

Last observation 1 *
p -

va lu e
p-

value
M ean  (S D ) passing  

ra te  (% )
M ean  (S D ) passing  

rate (% )
* **

■  A ssessm en t 2.8 (0 .49 ) 50.0 3 .2 (0 .3 8 ) 91.7 -3 .56 .004 .06
■  C om m unication 3.3 (0 .66 66.7 3 .6 (0 .4 5 ) 91.7 -1.91 .08 25

■  Care 2 .9  (0 .43 ) 41 .7 3 .2 (0 .35 ) 83 3 -2 .02 .07 .12
3.4 (0 .60 ) 75.0 3 .7 (0 .5 1 ) 91.7 -2 .00 .07 .50* C ou n selin g  

■  S ocia l
3.4 (0 .56 ) 83.3 3 .8 (0 .3 0 ) 100 -2.61 .02 _ * * *

* Paired t-test
** M e N em ar C hi Square
***R esu lt o f  sk ill p osttest (last observation) is a constant

F ig u r e  7: C o m p a r iso n  o f  M ea n  o f  5  S k ills  w ith  P red e fin ed  S ta n d a rd

W eek 1-2 W eek 3-4 W eek 5-6 W eek 7-8

Time of observation
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e). V olunteers com p eten cies

In this study, the vo lu n teers’ co m p eten cies in provid ing hom e care to  P L W A s  

w ere determ ined by the com bination  o f  k n ow led ge, attitude and sk ill. In the pretest, 

o n ly  tw o  volunteers p assed  com p eten cy  test (a ll k n ow led ge , attitude and sk ills). 

H ow ever , after the com p letion  o f  the training, ten  vo lunteers had su ffic ien t  

com p eten cies. A ll p assin g  rates for each  and total co m p eten c ies are sh ow n  in T able

13.

T a b le  13: K n o w le d g e , A tt itu d e , S k ills , a n d  V o lu n te e r s ’ C o m p e te n c y  P a ss in g  
R a te  (ท= 1 2 )

C om petency Pretest 
p assin g  rate

(% )

P osttest 
passing  rate 

(% )

p - value**

• K n ow led ge 16.7 83.3 .008
• A ttitude 4 1 .7 9 1 7 .031
• Sk ills 6 6 .7 100.0 _ *

• T otal com petency 16.7 83.3 .008

*R esu lt o f  sk ill p osttest is a constant 
**M c N em ar Chi Square
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F ig u r e  8: C o m p a r e  V o lu n te e r s ’ C o m p e te n c ie s  b e fo re  an d  a fte r  tr a in in g

V o lu n te e r s '  c o m p e te n c ie s  b e fo r e  a n d  a f t e r  tr a in in g  * •

C om p eten cy  co m p o n en ts

f) C lien t satisfaction: T w o parts o f  c lien t satisfaction  in clu d in g  c lie n ts ’ 

satisfaction  on  p rov ision  o f  care and sa tisfaction  on  relationship  w ith  vo lu n teers w ere  

exam in ed  in  th is study.

•  For c lie n ts ’ satisfaction  on  provision  o f  care (T able 14), the m ean  

satisfaction  on  prov ision  o f  care w as 3 .4 , ranging from  3 .0 -3 .7 . T he h igh est  

satisfaction  scores w ere on  stress/anxiety reduction, bed-bath and sh am p ooin g  w h ile  

the lo w est sa tisfaction  scores w ere on  h elp ing  to  m ake future plan, in form ation  on  

alternative treatm ent, and on  help ing for am bulation.
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Table 14: Clients Satisfaction on Provision of Care
T ype o f  satisfaction ท M ean SD

S a tis fa c tio n  on  c le a n in g  an d  sa fe ty  o f  e n v ir o n m e n t
•  Satisfaction  on  B ed  m aking 14 3 .4 0 .5 0
S a tisfa c tio n  on  p erso n a l h y g ien e
•  S atisfaction  on B edbath, sham pooing 16 3.6 0.51
•  S atisfaction  on to ile t assistance 10 3.3 0 .4 8
•  S atisfaction  on  c lo th  cleaning, d isin fectio n  o f  c lo th s 20 3 5 0.51
S a tis fa c tio n  on  food  a n d  flu id
•  S atisfaction  on  food  preparation 15 3.5 0 .5 2
S a tis fa c tio n  on  p h y s ic a l ca re  and m ed ica tio n
•  Satisfaction  on  help  on  am bulation 17 3.2 0 .4 4
•  S atisfaction  on m assage /  p assive ex erc ise 29 3.5 0 5 1
•  S atisfaction  on  g iv in g  m edication 29 3 5 0.51
•  S atisfaction  on w ound dressing 18 3 6 0 .6 2
•  Satisfaction  on  tepid  sponge, co o l d ow n  fever 16 3.5 0 .52
•  S atisfaction  on  changing position 16 3.5 0 .52
S a tis fa c tio n  on  in fo rm a tio n  an d  a d v ise
•  Satisfaction  on g iv in g  general inform ation and ad vise 30 3 .4 0 .63
•  S atisfaction  on  ad vise  on s e lf  care 30 3 4 0 .5 6
•  S atisfaction  on ad vise  on abnormal sign s 30 3 .4 0 5 7
•  Satisfaction  on inform ation o f  alternative care and  

referral
28 3.1 0 6 3

S a tisfa c tio n  on  p sy ch o so c ia l su p p o rt
•  S atisfaction  on  help  to decrease stress /  anxiety 30 3 .7 0 .45
•  S atisfaction  on  h elp  m aking future plan 29 3 0 0 .4 2
•  S atisfaction  on  h elp  to adapt to liv e  w ith  fa m ilies 30 3.3 0 .6 0
A v e r a g e 23 3 .4 0 .53

• Satisfaction on relationship with volunteers (Table 15)

The scores on satisfaction on relationship with volunteers ranged from 3.6- 

4.9 with an overall mean o f 4.4. The mean as well as the highest score was in a very 

good level. Interestingly, the lowest score on satisfaction on relationship with 
volunteers was in a good level. The stable temper o f the volunteers received the 

highest satisfaction score while the lowest satisfaction score was on volunteers’ 

knowing what clients want volunteers to help with (need assessment).

64



Table 15: Satisfaction on Relationship with Volunteers (ท=30)

Item s M ean SD
C o m m u n ica tio n
1. V olunteers are n ice  and friendly 4 .6 0 .6 7
2. V olunteers understand, care and concern about your illn ess 4 .6 0 6 3
3 .V olunteers are p olite  and respect your right 4 .5 0 0 .5 7
4. Y ou  can te ll all problem s to volunteers 3 .8 1.02
5. Y ou  have con fid en t that the volunteers w ill k eep  your H IV  status 
confidentia l

4 .5 0 .73

C a re
6. Y ou  fee l bored w ith  the frequent v is it o f  the volunteers* 4 .8 0.41
7. V olunteers k n ow  w hat are your n eed s, w hat y o u  w ant her to  help 3 .6 0 .94
8. V olunteers are sincere to you  and have sincere w illin g n ess  to  
provide care to  you

4.5 0.51

9. V olunteers listen  to  your problem s, understand yo u  and h elp  you  
w hen you  require

4 .2 0 .73

10. V olunteers g iv e  a lo t o f  tim e to provide care to  you 4 .6 0 .7 7
11. V olunteers tried to  in vo lve  your fam ily  participation 3 .8 1.16
12. V olunteers can  answ er to your q u estion s and g iv e  enough  
inform ation according to  your needs

4 .0 0 .7 6

13.V olunteers m ake you  fee l delight and hop efu l 4 .5 0 .63
14.T he care provided by volunteers d oes not h elp  you  at all* 4 .6 0 7 7
15.T he volunteers a lw ays com m and yo u  to do the w ay  she w ants* 4 .8 0 41
16.T he volunteers are a lw ays m ood y , h ave bad tem pered* 4 .9 0 .25
17. Y ou  fee l you  are w aiting  for the vo lunteers to  co m e to  v is it and  
provide care to  you

4.1 1 1 1

18.O verall you  are sa tisfied  w ith  the care provided  by the volunteers 4 .6 0.61
* required reverse o f  m eaning

g) Feedback questionnaire: A n  eva lu a tion  questionnaire w as g iv en  to

volunteers at the end o f  the training. T he P L W H  volunteers gave  their op in ion s on  

their learning and on  the training program. T he questionnaire co n sisted  o f  2 parts o f  

op en ed - end  and c lo sed -en d  questions. T he purpose o f  u sin g  th is questionnaire w as  

to ask w hether they had su ffic ien t k n o w led g e  to  function  as a hom e care provider. 

T he PLW H  vo lu n teers’ reports o f  their k n o w led g e  w ere rated in three lev e ls  from  

least su ffic ien t (1 ) to  the m ost su ffic ien t (3). From  T able 16, it w as fou n d  that the 

m ost su ffic ien t top ics covered  in the training w ere  a) m ental and m ental support, b) 

transm ission, prevention , universal precaution, and w aste d isp osa l, c ) im m unity and
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practice to maintain level o f immunity, d) our body, common problems and physical 

care, e) communication and building relationships, and f) signs and symptoms to be 

referred to the hospital. For those topics that the PLWH reported to be least sufficient 

were confirmed in the FGD that they would like to be included in the next phase o f 

the project. It included a) opportunistic infections and treatments, b) symptomatic 

treatments and medications, c) care o f children with FHV/AIDS, d) alternative 

treatments, and e) how to teach family to provide care.

T a b le  16: S u ff ic ie n c y  o f  k n o w led g e  fo r  p er fo r m in g  h o m e  c a r e  p ro v id er
id en tified  b y  P L W H  v o lu n te e r s

N o T opics Most

sufficient

Moderate

sufficient

Least

sufficient

1 Our b od y  /  P rob lem s that m ay happen to our 
b od ies /  H o w  to  take care o f  our body

V

2 Im m unity /  C D  4 lev e l /  Practice to  m aintain  level 
o f  im m unity

V

3 O pportunistic In fection  / TB /  C M V  / PC P /  
C ryp tococosis /  H erpes / Fungal in fection  /  etc.

4 T ran sm ission  /  P revention  /  U n iversa l precaution / 
W aste d isp osa l

7

5 A nti-retroviral treatm ent and 0 1  treatm ent V
6 P h ysica l n eed  and p h ysical care 7
7 D isco m fo rts  and r e lie f  o f  d iscom forts V
8 Sym p tom atic  m edication , care and treatm ent ■ J

9 D anger s ig n s and sym ptom s for referral V
10 A lternative treatm ent V
11 Care o f  ch ildren  w ith  H IV /A ID S V
12 Term inal care ร /

13 M ental prob lem s and m ental support V
14 C om m u n ication , build ing relationsh ip  and  

in vo lvem en t o f  fam ily  participation
■ J

15 R ight o f  P L W H  A s ร /

16 T each in g ร /

17 Future plan V
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The findings from  opened-end questions revealed that the most satisfaction 

w ith the training were the chances o f exchanging knowledge and opinions among the 

staffs and other PLW H volunteers, the ab ility to gain theoretical knowledge, and the 

appropriateness o f methods used to conduct the training. Several PLW H volunteers 

stated in the opened-end question that the trainee centered approach was most 

satisfying point because they fe lt free to ask questions.

Verbatim (F l) “ Able to ask anything I wanted to. It was not like the other 
training I had attended before. In that one, I could only sit there and write  
down what the instructor had said.”

For the least satisfying aspects o f the training were the lim ita tion o f number o f  

hours/sessions, the inadequacy o f the setting to conduct small group discussions and 

the insufficient take home documents fo r future references.

Verbatim (F2)“  The training is too short, i f  i t  could be continued longer I am 
sure I can be a good volunteer for home care” ,

Verbatim (F3)“ I understand well in the class but I m ight forget when I need 
to use it w ith  my patients, i f  I have a handbook w ith me that I can open 
anytime I need would be great”

However, when asked about the overall level o f satisfaction w ith the training, 

most o f  the responses were “ very satisfied” .

h) Focus Group Discussion feedback on training 

A t the end o f the training, two focus group discussions (FGD) had been 

arranged w ith  all volunteers. The firs t FGD was conducted in order to get feedback 

regarding the teaching session, home visit, home care, case presentation and monthly 

meeting. The result o f  the FGD presented in table 17.
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Table 17: Findings from Volunteers Feedback on Training during Focus Group Discussion
Teaching sessions Home vis it Home care Case study / 

presentation
M onth ly meeting

-Using Problem based learning -Started in the -More confidence w ith  knowledge and (This was -Appropriate for
was appropriate fo r the group, no same time as skills , more ready to provide care arranged at the the volunteers
need to write but easy to theoretical -During theoretical, feel no confidence end o f each because they
understand, gets most o f  what had session was not and frustrate, afraid cannot do but in month. This was wanted to tell
been taught. good as actual practice, easier helpful fo r the friends what had
-Should have manual so volunteers had a -Good w ith  supervision, can ask volunteers to happened and what
volunteers can open when they lo t o f  questions questions and teach in actual case analyze together they have done to
were at clients’ houses and frustration, -Good support after clients passed about the their clients
-Some topics were too d ifficu lt do not know away condition o f the -Friends can offer
such as opportunistic infection what to do, - Good home care bag, enough clients and assess peer support to
and anti-retroviral treatment, need shock to severe necessary drugs and supplies, easy to what should be each other. In case
revision a few more times, small cases: use but should have more stock in done to the o f feeling sorrow
content in several sessions unconscious, districts. clients.) and coping w ith
-Experienced volunteers could skin problem -Face some d ifficu lties in certain -Good in giving their clients who
understand better, therefore, they -Professional clients who do not want to fo llow  the opportunities for passed away.
were more actively participating, staffs should be advise (eating, taking medicines.) volunteers to -Good w ith  small



stimulation required for w ith  volunteers -Amazing that w ith in  two months they discuss, express, competition so
inexperienced volunteers more often, can provide care to clients, happy to and present what everybody tried to
-Good atmosphere needs more be in this training they th ink and do their best
-Many questions led to other professional -So glad to see the improvement o f  the they have done to -Get good
topics far from the orig inal plan, sta ff clients and feel good to be well the group. Groups motivation and
need good moderation supervisions accepted by clients and clients were learned a lot from being so proud to
-Good w ith  lots o f pictures and -team o f two is waiting for volunteers to come this. te ll about good
demonstration and practice, wants good -The only male volunteer in the -Inexperienced things that had
to watch video more on provision -D iffic u lt in program expressed d ifficu lties being a volunteers did not been done.
o f care find ing the home care provider. Certain kinds o f want to ta lk and -Good that friends
-Inexperienced volunteers feel clients’ houses care that female volunteers could do fe lt panic o f their can help to th ink
shy to answer and ask questions, in the firs t visits such as bed-bath, shampoo, massage turn to present but and plan what
the five coupon system was good and had to refer etc. would not be possible for him to after done first should be done to
for encouraging participation to PSBF staffs do. In addition, he fe lt it was d ifficu lt time, fe lt OK to the clients,
-Theoretical training should be name to start the to go to c lien t’s house alone. ta lk after that. sometimes the team
continued regularly 1-2 times relationship, -This program should be continued could not cover
monthly, review what have mostly OK actively, can response to actual needs everything which
learned o f  the clients need to be done yet



i) Focus Group Discussion on Volunteers’ coping

The second FGD was done w ith 12 PLW H volunteers fo r 1.54 hours. The

objective o f this FGD was to assess the stress and coping abilities o f volunteers

regarding home care practice. Three PLW H volunteers, who had no experiences with

PLWAs and never faced any serious illness or death o f fam ily members, expressed

their sorrow seeing their clients getting worse each time they visited. One o f the

three inexperienced volunteers referred one o f her clients to the hospital and was

w ith him at the time he passed away. The statement she made was that she felt like

her own fam ily member was passing away. A t the time, she cried a lot and blamed

herself as the cause o f her client’s death. She had to seek support by calling the PSBI

staff immediately. A fte r debriefing was done, she felt better but was not able to

continue her assignment in the fo llow ing days. Her home care schedule had to be

postponed w ith one week after she gradually improved. Another inexperienced

volunteer also cried when her client became unconscious.

Verbatim (F4) “ The patient is attached to me because I understand him, he 
told his mother at night that he would be waiting for me to come in the next 
morning. But when I arrived, he couldn’ t talk to me anymore” .

She felt so badly and had dreamed about this client fo r a few days. During  

that time, her team leader had provided a peer support to her regularly, which was 

very supportive for her to cope w ith emotions. One inexperienced volunteer team 

stated in the FGD that they were in shock when they made a vis it to a client who had 

severe skin problem all over the body. Both o f them were frightened to the condition 

of the client and worried that the skin disease might be contagious to them. In that 

situation, both o f them determined to leave the client’ s house immediately.
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Fortunately, the professional staff arrived shortly after that to demonstrate the way in 

providing care to the client as well as to provide debriefing for the volunteers. The 

two were prepared and ready to go back to this client in a week later. In providing  

home care to the PLW A, not only the inexperienced volunteers had d ifficu lty  in  

coping w ith stress; the experienced ones also had hard times in some situations. One 

volunteer who had three years experiences shared to the group that it  was a painful 

experience to see the clients being term inally i l l  because it directly reflected her 

future condition. Even though the feelings o f fear for her future existed, a proud 

feeling that she could lend a hand to the needs and the society was stronger. Her 

proud feeling along w ith  the support from her peers were the motivation for her to 

continue working as a home care provider.

Several volunteers expressed their sympathy to the clients when the clients 

were very ill. They tried their best to help and comfort the clients both physical and 

emotional. Two experienced volunteers encouraged the other volunteers in the group 

by sharing their feelings when they took care o f their husbands fo r a few months and 

fina lly  they passed away.

Verbatim (F5) "there is no loss bigger than that loss, thus from  now on, 
whatever would happen, I could handle it, I am sure.”

And an experienced volunteer also told to the group that

Verbatim (F6) "after certain period we would be fam iliar w ith  the situation 
and coping would not be as d ifficu lt as long as we knew that all our clients 
would not stay long. The most important thing is i f  we have done the best for 
them, then they would leave US happily.”
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The only male volunteer expressed that even though he was not quite 

attached to any clients but when one o f his clients could not eat and continue to lose 

weight each time he visited, he felt useless that he cannot make his client gain 

weight. The client asked him to v is it more often than once a week, which he decided 

to do extra to his assigned schedule. Although he could not be o f much help, he fe lt 

good o f being there for the clients.

F inally the discussion ended w ith the conclusion that the volunteers were able 

to cope well at the moment, however, they were not sure that their feelings would be 

the same in the future. They suggested that volunteers should help each other in 

coping w ith  stress and frustration and the PSBI professional staff should also 

continue to give more time to help the volunteers coping effectively.
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