Interview 10
__________________________________________________________________________________


Interviewer:
Okay, can you please state your name and who you are in the organisation? And which organisation it is?
Participant:
Okay, my name is Amanda [Mushula]. I am working for TB and HIV care as a HAST area coordinator in the Western district.
Interviewer:
Okay thank you so much. Amanda, so the; can you please tell me what is the main focus of your NGO?

Participant:
Our main focus is for HIV [free generation] and make sure that those people who are already HIV positive those who need, they get treatment and support, those people who need support and  make sure that people who have TB go on TB treatment and we also support them while they are on TB treatment. Yeah, then we have community care workers who are doing that, they do home assessments in the patients’ home and they bring back the information to us because the staff that are based in the facility they can’t see more what is happening in the patients’ home, and they support them through their treatment journey.

And if they are facing any problems then they report back to us. And if maybe there is a social assistant that they identify when they do their home visit. We also have a social worker in the organisation, and then we refer the patient to the social worker and then the social worker will do further management.
Interviewer:
Okay, okay. So when they see there is a situation in the house when they do the home assessment then they, if it is necessary then they would also refer to the social worker?

Participant:
Yes.

Interviewer:
So the CCW’s themselves refer to the social worker? Or is there a channel that….

Participant:
There is a channel; like in our [MDT] meeting we used to have [Siyanda] who is our social worker but now she’s got more facilities that she needs to attend [MDT] meetings too. So what they do now, if they’ve got a patient that needs a social worker and then they send me a message, then I speak to Siyanda, and then Siyanda comes and she makes the appointment with the CCW and then they go to see that patient at home, with the CCW. So they drive from the facility to the patient’s home.
Interviewer:
Okay, so then they would meet at the facility….
Participant:
Yes.

Interviewer:
….whichever, depends on the facility that she’s….

Participant:
Yes, yes. Our social worker is a western social worker so she’s hmm overseeing all our Western clinics.
Interviewer:
Okay I see okay then she would meet the CCW and then they will go together to the patient’s home.

Participant:
Hmm to the patient’s home, yes.

Interviewer:
Okay so hmm okay so now you’ve already covered what your involvement is in the, you covered a little bit, the CCW are you also in other ways involve in the facility?

Participant:
Yes we have hmm counsellors hmm who are doing service for us they do (EGCITY) that is hmm HIV counselling they do TB counselling they do STI they do hmm adherence counselling which is starting counselling or preparing patients before they on ARV’s and they also prepare hmm patient who are about to start, TB patient because now even those patients who needs to start TB treatment they need to be counselled before they do start their treatment before they do start their treatment but before place them on one month supply that they need three counselling sessions so that they can understand the importance of finishing their TB treatment.

Interviewer:
Okay hmm from MDT that we just have now there was patients who were placed out on a two week supply, so those patients, do they also need to see the counsellor before or?

Participant:
Okay all those patients that are being placed out, they are done with there three counselling sessions of TB so they will come and see the counsellor again for the fourth session of TB when they are changing from the first uh phase of treatment to the continuation phase so that they don’t get confused because now the treatment that they are going to get, they will take when they change, it’s going to be different from the treatment that they start with.

Interviewer:
Okay I see so the treatment that they start with hmm that is different to the treatment that they continue with when they are placed out?

Participant:
No when you placed them out today they are done with their session...

Interviewer:
Yes.

Participant:
And the home assessment is being done by the CCW and we did get a feedback from the CCW then we placed them out, then on two months of treatment then they will do their fourth session, that’s when we change them from their first phase to the continuation phase.

Interviewer:
I see, okay right so hmm you talked a lot about TB and even the meeting with more around TB patients, do you have involvement in retention in care for HIV?

Participant:
Hmm the reason why our meeting was not about HIV hmm it’s , it’s hmm  like I’m looking for one word, before TB client were not taking their treatment at home, they were hmm coming for dots, like or maybe hmm this person that’s allocated for that area then if you started your TB treatment then you will take your from your dot support in the community  in your area but now patients start TB treatment and then they come here to the clinic daily for two weeks then after two weeks we placed them out, okay then hmm what was the question again?

Interviewer:
Do you have any involvement in retention in care for HIV?

Participant:
Okay, alright then, now it, it is a protocol or a procedure or it’s a must that the patient needs to have a community care worker the TB patient it is a must for them to be allocated a CCW, okay but when it comes to ART they have a choice to choose like they have a right to say, I don’t want community care worker but when it comes to TB it’s a must that they must have a community care worker because  the community care worker needs to  monitor them, make sure that they take their treatment by like going hmm twice or three times a week in their homes to count the tablets that they are taking at home but with ARV’s is not a must, so if the TB patient is refusing to have a CCW then that patient will have to come to the facility daily for six months.

Interviewer:
Okay.

Participant:
Yeah so ART patients they have a choice to say no, I don’t want a home assessment, then you will have few that say, I want a home visit or a CCW that is why is like we are not more involve in the ART side but when it comes to recalls we do recalls if maybe (attached) the ART patient defaulted the treatment then we send the CCW to go and recall but when it comes to hmm support them, they don’t need our CCW’s so it’s their own choice.

Interviewer:
Okay so even if a patient uh doesn’t have to have a CCW and if they request one.

Participant:
If they do request one then we will allocate one for, for them but in the counselling there is a form, it gives them uh a choice if they want to have a CCW, so most of them they refuse to have a CCW.

Interviewer:
Okay so when patients are then (record), is that where the job of the CCW ends in terms of the ART patients so when a patient has defaulted they do the recall and that’s it, they don’t go, to do a follow up on that defaulter?
Participant:
Like what happen is that hmm they, they don’t unless the, the patient request of the... 

Interviewer:
So the defaulter, a patient who has defaulted, once that patient has been record then they come back to the clinic?

Participant:
Yes.

Interviewer:
Even though they defaulted, they can still choose if they want a CCW to come to the house or not?

Participant:
It’s their own choice.

Interviewer:
Okay.

Participant:
What they will do they will start hmm their sessions from session one up to session three before they start their treatment again.

Interviewer:
Okay.

Participant:
Yeah and then the other thing that they would monitor them into if they are given and up a, an appointed date and then the sister or the doctor will see it that patient will adhere to that before they start the medication.

Interviewer:
Okay.

Participant:
Because most of patients who are defaulters they, we’ll recall them, most of them they don’t come back those who come, those who are coming back, are those who are really sick, they see they are sick and they want to take ARV’s again but they didn’t know what to do, so those who are still fine they do want to close they don’t come back.

Interviewer:
Okay and how does this relationship hmm with the facility and TB HIV care work?

Participant:
Here at Vanguard it’s, it’s working much better when you compare with the other facilities you know because here they know the importance of  the community care worker they like....

Interviewer:
You mean the staff?

Participant:
The staff.

Interviewer:
Okay.

Participant:
I’m talking about the staff they, yeah they do understand the importance of the community care worker in there (avail) with them and they see their, their work yeah so the relationship is good sometimes the community care workers, they share the MDT meeting without the sister, maybe the sister will be stuck busy or the sister is at the meeting, then if there is no sister it will be like in other facilities the sister who is sharing the MDT meeting is not present then there will be no MDT meeting but here even if the sister is absent the MDT meeting continue then the sister will get the feedback but in other, some facilities then they are like, “who is the sister to run the MDT meeting” so the relationship here, yeah.

Interviewer:
Okay yeah, yeah so hmm that is why there was no one here from the, from the clinic because of because ART patients don’t really want to be followed up, that is why there was no even, no one even from the, the ART doctor or even you know is there someone...

Participant:
 No she, since I started to work here at Vanguard the, the MDT meeting is like it’s been different compare to the other facilities because in some facilities you find the people who want to be supported by community care workers but since I started here none of the ART patients want to be hmm supported by our community care workers so since I started uh I never had any hmm ART patient on our MDT meeting, yeah I accepted the defaulters and the recalls when they need to recall them and the default treatment.

Interviewer:
And how long have you been working here, how long have you been in the position here as coordinator.

Participant:
Since the 1st of December 2012.

Interviewer:
Okay yeah and your training, are you trained as a nurse or?

Participant:
No as a counsellor.

Interviewer:
Okay.

Participant:
I was working as a counsellor for the past five years, yes.

Interviewer:
Wow okay! So you know exactly what is going on in the counselling.

Participant:
Except that the work that I’m not familiar with is the community care workers bit I’m still learning from them, yeah they are teaching me a lot of things.

Interviewer:
Wow! That is great hmm so hmm in terms of sort of hmm patient education here, so is there also a role that TB HIV care plays?

Participant:
Yes our counsellors they do talks in the morning because now we are doing (X) we no longer spending thirty minutes hmm with the patient in the room for HIV test so hmm in the talks everything will be mentioned, what is going to happen in the room uh and what is HIV and all that yeah so they will talk about HIV, TB, STI’s ARV’s like put everything together like we don’t separate our tr... like saying this is ART these are coming for, to take their treatment these are coming for  HIV so when we do education we, we talk about everything but we don’t, I always encourage them not to only focus on one thing but whatever that they are educating about, they must involve HIV (and they can), for example if they can hmm this is December it’s diarrhoea  season so they can talk about diarrhoea how to prevent diarrhoea and somehow they can hmm also talk about the importance of testing for HIV, you know they can talk about TB and relate TB with HIV they can talk about STI and relate STI with HIV and encourage people to come and test, hmm so they do education and they also do outreach like hmm a week ago they were at Langa.

Interviewer:
Okay.

Participant:
Yeah so they have, we do immobilising it’s when like we call people, come we explain to them what is happening inside when you in the hall, we invite people to come in, so then one, we have other people sitting in offering HIV test to the people.

Interviewer:
Hmm so here in this clinic I mean in New Hope clinic there’s uh there is  the patients are integrated, both HIV and TB..

Participant:
And STI’s and ARV’s...

Interviewer:
And coming for testing and all of those, does that pose a challenge or the work of uh TB HIV care in a facility like this or?

Participant:
The only challenge that we that I think we the counsellors have and I also noticed the first one, it was the space but now they sorted out now because we have all hmm our counsellors are sitting again with, still having a challenge of space because they started hmm clubs...

Interviewer:
Okay.

Participant:
ARV clubs, they need to run clubs they are like people who coming for their ARV’s they are part of the club, there’s TB patient who are coming for their sessions there’s people who are coming for the first time to test you know, so they mix all the people in here, clubs people are sitting here, sometimes you have MMC you know so all those people are mixed in here so, I was hmm I sat I (appoint) to sit with the sister in charge and see how, when it’s club days where can we get the space for those people who are coming for club because when those people come they also need to be educated, they mustn’t think that we are better than others, they still need to take their medication still need to use condoms still need to be adhere to, to their appointment and mediation you know so that hmm still waiting to have the meeting with the sister, the other challenge that we have hmm the hospital is big and then this is the only hmm site that is hmm provide (HCITY) except the MOU’s site...

Interviewer:
Okay.

Participant:
So hmm trauma and doctors they don’t refer clients for, they are not hmm...

(Adjusting recorder)

Interviewer:
Okay yeah so you were talking about space that is a real challenge and you need to sit down with the sister in charge and...

Participant:
Yeah the other thing that we, we are facing is (HCT) care is that the doctors who are working like in the hospital is suppose to refer the uh patients to the counsellors for (HCT) then I don’t think they, they speak to them about HIV testing you know.

Interviewer:
Okay I see.

Participant:
There were times when we were hmm doing test for our own organisation for instance where they would ask us, how many STI’s did our counsellors hmm see from the month and then but then we will have zero because none of the doctors are referring the patients to this side you know, so my plan again was to speak to the sister, start with the sister and see if maybe  she can speak to someone starting from the (inaudible 19.13)  that they need to refer you know client talk them, also that the stats can go up because you know that is the other thing we are trying to look at the education you know...

Interviewer:
Okay.

Participant:
There’s three counsellors here and then the target for each counsellor is 240 per month and then, even that we’ve some counsellors hmm that are focussing on HCT, two of them they not even reaching that 240, yeah so that’s the only challenges that we have but I haven’t yet addressed them to the proper because we saw we working with hmm someone who is working in the (provincial) offices now yeah now (Khomalo) now then facility, I’m not sure if she’s the facility manager of the (inaudible 20.05) centre but I, I said to her yes and she started in October.

Interviewer:
Okay.

Participant:
So since October I haven’t had time but I did hmm ask her to have a meeting so those are the other issues uh that we have here but (I’ll tell them) yeah the relationship partnership is yeah alright.

Interviewer:
Okay that’s good and the integration is also it’, it’s on the other hand I mean you spoke about the challenges but on the other hand is it also working for TB HIV care as an organisation.

Participant:
It’s working except the other thing is that you allowed to change but you can’t change...

Interviewer:
Like what, what do you think can be improved?

Participant:
For example hmm sometimes I work as a (inaudible 20.55) or if I come here and I see that’s it’s, it’s busy you know, I really to, go guys go and take a break and I do it and then in some of the folders you’ll find that hmm there’s stationery missing.

Interviewer:
Okay.

Participant:
From the patient’s folder here in the New Hope clinic what they do they take hmm the stationery off the ART, they file it somewhere in the wrong one after the session then the patient will take the folder to the main reception then when the patient is coming, lets say you’ve done your three counselling sessions and the patient see the doctor, maybe this patient is about to start the treatment, everything is missing now and they pushing this, why they are taking out the stationery of the ART and let me tell you even for them is still (inaudible 21.48) the stationery of the client because our client feel comfortable and then this client got a new clean folder and then you ask when did you start the treatment then the patient say, “you know five years ago” but you see that the folder is new, the stationery is recent, the folder is missing you know so yeah that is some of the challenges and then when it comes to audit there is a, we score zero..

Interviewer:
Okay.

Participant:
Because there is no stationery there is no something saying that hmm the client started sessions the patient was seen by the counsellor like that.

Interviewer:
Okay so are the things that you think could be improved?

Participant:
Yes especially the ART side the way that they, the filing system it’s a mess you know.

Interviewer:
Hmm okay and hmm you were talking about, I know you have the MDT you also have the regular meetings with the facility?

Participant:
Hmm I only meet the sister when there is hmm (inaudible 23.00)

Interviewer:
Okay.

Participant:
Like we in (Conta) we are doing ourselves, auditing, taking out the folder check 
if the consent form is filled in correctly and check the stationery that uh what I was speaking about like when I’m doing, with the ACT side I find because we always find the consent form there but when it comes what is in the ART folder, we have to go and ask and then they will look for it they will find it and then, all the most of the information that I need to see is there the sessions are done everything is in that stationery in the client folder yeah that’s then how I will communicate with the facility manager when she’s like having a meeting with one of our staff, she will pick up the phone or maybe when we gonna have hmm  maybe when she wants to do an outreach and she wants us to provide them with promotional items.

Interviewer:
Okay, okay right so in terms of that you said when there is a problem also then she would call so who supervises the counsellors?

Participant:
Hmm (inaudible 24.12) in each facility we have someone that we l call a champion whenever I need to address something then I will speak with the champion and then the counsellors will report 
to the champion.

Interviewer:
Okay and in this case the champion would be Sister Victor...

Participant:
Now I don’t know if she is permanent facility manager or...

Interviewer:
Okay.

Participant:
Yeah I must still speak to her.

Interviewer:
Okay hmm so what do you see as key components to achieve retention in care?

Participant:
Working together as a team hmm learning from each other listening from maybe lets say there is a staff meeting and the counsellor is raising a point then they mustn’t hmm say or can’t take that point and use it because it’s coming from the counsellor yeah.

Interviewer:
Yeah, yeah hmm and do you just in general do you have any I mean you have the CCW’s do you have any other sort of hmm focus for retention in care as an organisation? Something that I maybe missed hmm you have the CCW’s that are recalling and so on and supporting through the treatment journey like you said and there is the counsellors, is there anything else that you are...

Participant:
Yeah we have hmm home based carers
uh hmm areas, not in the Western, we don’t have the home based carers in the Western but in Khayalitsha and the other  areas we’ve got home based uh programme like in Hout Bay and (inaudible 26.19)...

Interviewer:
Okay.

Participant:
Hmm home based carers that you actually get and educators that sometimes they are in (inaudible 26.28) (Rondeville) (Berea) hmm (Ghomotsi) and MMC, MMC is the male medical circumcision we’ve got counsellors who are working in correctional services (inaudible 26.44).

Interviewer:
Okay alright so those counsellors in those areas hmm now the correctional services do they also play a role in sort of adherence do you also do they do adherence counselling and...

Participant:
Yes like they provide the same service that we provide here...

Interviewer:
Oh I see.

Participant:
They do MMC like we, we encourage we talk about MMC we talk about MMC and then they also do that so that, the same service that we provide here they also provide in the correctional services.

Interviewer:
Oh I see and hmm how effective do you think the current system is, if you think it’s effective at all I mean the communication between if you look at the whole thing uh the facility the organisation you know the counsellors the CCW’s is it an effective system?

Participant:
Yes I’ll say yes it is because at the end of the day hmm we partner shipping to provide the service you know we’ve got the same goal yeah.

Interviewer:
Okay yeah okay and what do you think and this might be this might sound like a funny question but what do you think the role of NGO’s and NPO’s should be in retention and care? {Okay do you want to take that call?}

Participant:
{no it’s fine} 

Interviewer:
Okay what do you think the role of NGO’s should be in retention and care?

Participant:
Hmm I don’t know how to answer that question.
Interviewer:
Okay the reason why I asked that is because also a lot of NGO’s say that “now we taking on this and we taking on that and we doing that and we do and only we should be doing this” you know.

Participant:
Like hmm is like their focus you know hmm I don’t know if I will, if I will...

Interviewer:
I mean there’s no right or wrong answer it’s just.

Participant:
You know hmm when we go to the facilities as an NGO partnership to the department of health, the role of like there is a role of the counsellor in the facility but you will find that in some facilities hmm counsellors are not only for focussing on their one they are doing other things hmm that they asked to do you know, we always tell them that hmm there’s so much that you can do if you being asked maybe to help in the admin and you don’t have any work that you can do, something that is out of your scope you cannot practice like (drawing) and injection and make sure that injections (inaudible 30.14) like...{gets interrupted}

Interviewer:
Yeah okay so you were saying that hmm if it’s something out of their scope of course they shouldn’t do it, but if it’s admin and they have the time to help...

Participant:
Yeah they can help you know most of the facilities they are expected to do hmm something that is not in their practice, yeah.

Interviewer:
Okay yeah and hmm speaking now about the counsellors hmm tell me about the turnover of counsellors and rotation.

Participant:
The rotation?

Interviewer:
Yeah the rotation yeah of counsellors.

Participant:
Okay hmm the rotation of the counsellors we rotate them because we want them to like, this is the Western area okay, so the counsellor working in Vanguard can be asked to go and relieve in {Tableview} or in Atlantis they can go far as Atlantis and then Somerset Hospital, we’ve got counsellors that works there, so when we rotate them like we keep them in the facility maybe for not longer than five years...

Interviewer:
Okay.

Participant:
They can always go and come back yeah and the other reason of us hmm rotating them is because we’ve got facilities that are very busy we’ve got for example Green Point they always go above their target like they will see 500, two point five ACT only ACT per month ACT then there is another one who is focussing on TB sessions and so on, on their ART patient so if you put that together it will be like eight hundred and something so it’s only two of them also those who are in the not busy facilities to go and relieve those who are in a very busy facility and I also want them to feel how does it feel to be in a very busy and when they all started hmm as counsellors, some of them they, they don’t have ARV training  so they move on to (EGCITY) facility only so once they go for ARV training adherence training then we put them on the ARV clinic to, to practice.

Interviewer:
Okay.

Participant:
So we do rotate them.

Interviewer:
So how often do they rotate, is there a certain time oh you said...

Participant:
We can’t say, yeah I can’t say how often we would rotate because sometimes they also get an offer from (inaudible 33.24) like we, we had one hmm counsellor that left us hmm in 2012 now she is a MMC counsellor you know she goes with the team testing those people who are going to be circumcise you know, those counsellors who are working in prisons they facility based counsellors Rachel is one of the counsellors who will be moving very soon to the correctional service yeah so that could be one of the reasons and if, if they practice because when they do interview, they ask them more about their work you know so they need to hmm know (inaudible 34.05)

Interviewer:
Okay so, so how do you decide, you said Rachel is one that’s gonna go soon, how do you decide who goes to correctional services?

Participant:
They apply.

Interviewer:
Oh I see.

Participant:
Yeah the post will be open for everyone it will be in, internal, and everyone will apply and they will go for interview yeah so if they successful then they go.

Interviewer:
Yeah.

Participant:
So we having (inaudible 34.36) so we will have to start now (inaudible 34.40) they have to start on the first of December in the correctional services.

Interviewer:
Okay I see so it wouldn’t be so it would still be under TB HIV care>

Participant:
Yes.

Interviewer:
Okay hmm so with, with the rotation of counsellors how does that affect continuity of care?

Participant:
It does hmm affect especially when it comes to hmm I would say it affect hmm both parties in the facility as hmm (start) in the facility hmm the patients you know {gets interrupted}

Interviewer:
What were we talking about...

Participant:
The rotation.

Interviewer:
Continuity, continuity of care how, you said it affects the facility and the patients.
Participant:
Yes it does because one, hmm once a counsellor works here the counsellor build that relationship within the patient, the counsellor... {Gets interrupted}

Interviewer:
Continuity and care continuity of care so you said patients build up a relationship with the counsellor....

Participant:
 Yeah and then they (inaudible 36.18) when they come next visit and then they find somebody else because they already hmm all open up to that person and now they have to start all afresh to, to the new person.

Interviewer:
Okay.

Participant:
Yeah then when it comes to the staff the staff they know who is going to (inaudible 36.39) that they can rely on (Rochelle) when it comes to this type of transfer then they know they can rely on this one so, yeah it really affect that, at the end of the day something that we need to do, yeah.

Interviewer:
Hmm does it, do you think it causes patients to default to not come for counselling to not when they’ve already opened up and building a relationship with one person? 
Participant:
I don’t think that, that can cause the patient to default because if I’m sitting with a client hmm we always take notes the reason why we are doing that is that the person may not be here tomorrow, so that we can know where we can start the ART’s...

Interviewer:
Yeah.

Participant:
So it’s not like the patient needs to open up you know it’s only that when you already built that relationship with that person and you were more comfortable with that person hmm you need to start with a new person you know they will be disappointed, I don’t think it can lead them to the point where they, they will default.

Interviewer:
Okay yeah so in terms of hmm self management supporting self management do you have, is there, how do you think can NGO’s support patients will self management to self managing their illness? And do you have a role to play in that?

Participant:
Hmm you know the only thing that we can do for our clients is to give them the correct information and then it’s up to them you know like to they only create their own choices, we cannot decide for them what to do you know cause we only gave the right information then the person will decide hmm what to do with that information, I don’t think hmm we can support them emotionally with the correct information then they can make their own choices.

Interviewer:
Okay and tell me other chronic illnesses do you have any, do you have any focus on those kinds of things?

Participant:
It also depend on, on the facility that you are in like here we are not more involve with the hospital...

Interviewer:
Okay yeah.

Participant:
When it’s breast cancer they do their own thing when it comes to HIV, HIV is our thing you know then at other hospital like everything is it’s together you know if it’s a, it’s a cancer it’s a breast cancer week then the (first promoter) will come with the counsellor to speak to, talks about health and hmm you know they will support each other but here at the hospital they are doing their own thing when it comes to TB HIV it’s your thing you know.

Interviewer:
But in terms of, from an organisational perspective does TB HIV care have any interest in other chronic hmm life long conditions?

Participant:
Hmm I will say our focus at TB HIV care is TB and HIV (inaudible 39.57) provincials TB and HIV that is our main focus.

Interviewer:
Okay.

Participant:
Although in, when we train our CCW’s we involve other things, but those things are also related, other illnesses like (inaudible 40.11)...

Interviewer:
Like what for instance.

Participant:
Like we, we talk about (inaudible 40.22) they get education about breast cancer, pap smear, where to go for pap smear and also like hmm teach them the babies (cards) like how to check for the (inaudible 40.39) like when the baby is due for vitamin whatever so when they do their home visit, they can also ask the mum for the card and then they check when did the baby last go for immunisation and all that and when the baby has diarrhoea, they want the mother who must watch for diarrhoea is to come (inaudible 41.03) to the baby is very sick from diarrhoea like from the stores the baby is like (inaudible 41.09) and get some special food, taught by TB (initially)

Interviewer:
Okay in terms of diabetes and hypertension and things like that?

Participant:
No.

Interviewer:
No okay one last thing I’m not sure if you are able to tell me this hmm so you said that you are in partnership with DOH...

Participant:
Yes.

Interviewer:
And do you also get funding from DOH?

Participant:
Yes we are funded by DOH.

Interviewer:
You are funded by DOH?

Participant:
Yes.

Interviewer:
Do you have other funders as well or?

Participant:
Hmm yeah we do have for example correctional services is a different fund but I’m not sure what is the name of the funder.

Interviewer:
Okay I see.

Participant:
Hmm we have other funders except DOH (inaudible 42.01) you must check with the actual funded by (inaudible 42.01)

Interviewer:
Okay and are there any other NGO’s that you are partnering with for any other reason?

Participant:
Yeah hmm for example in Khayalitsha we’ve got (inaudible 42.14) that is working in the same facility where our counsellors are working we’ve got TAC that is more working in Khayalitsha facilities...

Interviewer:
Okay that you are partnering with?

Participant:
Not really partnering with but we are, our counsellors are working with and when we have a meeting maybe with DOH maybe we will meet with those NGO’s.

Interviewer:
Okay so it’s TAC and the one you mentioned in Khayalitsha.

Participant:
Yeah (Khutemphelo) and then it’s hmm (inaudible 42.47) clinic uh we don’t have counsellors for TB HIV care so the CCW’s are working
from (inaudible 42.56)

Interviewer:
Okay, oh, in Langa are they in Langa clinic?

Participant:
Yes Langa clinic.

Interviewer:
Okay...

Participant:
That’s where we have hmm counsellors and CCW’s in the other facilities except Langa.

Interviewer:
Except Langa.

Participant:
So we...

Interviewer:
So in Langa it will be the counsellors and CCW’s for TB HIV care, okay thank you so much.

End of recording/interview
End of recording
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