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Progress Report

by Wednesday 9 June

32 Completed Questionnaires submitted

From 20 participants

10 still outstanding

10 Project Reports submitted

20 still outstanding

ONLY THE PARTICIPANTS WHO HAVE SUBMITTED COMPLETED CLINIC QUESTIONNAIRES WILL BE ABLE TO ATTEND THE FOLLOW-UP COURSE 

Late Participants’ Deadline

There are still 10 participants who have not submitted completed Clinic Questionnaires to Mokgadi at IHRG. The deadline for submission was Monday 24 May. Are you someone who has not yet produced the goods? 

If you are in this position then you must contact your Provincial SAMWU office and your Reference Group Member to motivate why you should still attend the Follow Up. The deadline for this is Friday 18 June.


Reference Group Meeting

On Monday 28 and Tuesday 29 June the Reference Group will meet to prepare the programme for the Follow Up Course. Participants are encouraged to communicate their suggestions to the Reference Group member for their province. 

The 4 day Follow Up Course

In 5 weeks time we are holding the Follow Up Course where we will examine the research findings that have come out of participants’ surveys and investigations. At the Follow Up Course we will:

· Share our experiences of carrying out the research work

· Explore and discuss the picture of OH&S that we have uncovered

· Formulate and develop recommendations for SAMWU around OH&S and HIV in the municipal health clinics. 

At present IHRG is busy putting together a summary and analysis of the findings from your Clinic Questionnaires. This Draft Report will be finalised after the Reference Group meeting at the end of June and then sent to all participants in preparation for the Follow Up Course. 

ONE PARTICIPANT ONE STORY

Bring a case study of an OH&S experience to the Follow Up! 
Comrades, most of you have submitted your Clinic Questionnaires but the majority have not completed a research project. Some participants have sent documents but without any project report of their own. 

What you can still do is to submit a story or case study of an occupational health and safety experience of a health worker in a clinic. Look at the stories in this issue of the Networker. Look at the story by Mokgadi and Ivy. Look at Sharon’s interview with a nurse. Remember the stories that Danielle, Enrika, and Ruwayda presented in the HIV panel discussion at the Introductory Course. You will find these kinds of stories all around you. 



WHAT DO WE OFFER YOU IN NETWORKER 2?

Some time has passed since you received NETWORKER 1. In that time the Secondee, Mokgadi Mathole together with Reference Group members, has visited participants in Kwazulu-Natal, Limpopo, Free State, Gauteng, and North-West Provinces. From these experiences and from the completed questionnaires we share the following:
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CAUSE HEALTH CARE SERVICES TO SUFFER:



Extracts from Clinic Questionnaires

TOPIC 3:
SAMPLES OF RESEARCH CONCLUSIONS AND 

Page 9

RECOMMENDATIONS: 

Submissions by Kgokedi Mphahlele and Leah Sebone

TOPIC 4:
MY VISIT TO FREEDOM SQUARE CLINIC: A story by Page 12

Mokgadi Mathole and Ivy Makgoe

TOPIC 5:
THE IMPACT OF HIV/AIDS ON COMMUNITIES 

Page 15

AND ON MUNICIPAL HEALTH CARE WORKERS: 


Extracts from Clinic Questionnaires

TOPIC 6:
A NEEDLE PRICK, AND THE TERRIFYING 

Page 19

EXPERIENCE THAT THIS INCIDENT LEADS TO:

 

An interview conducted by Sharon Spandeel
TOPIC 7:
WHY ARE OUR OH&S STORIES IMPORTANT?

Page 21

BACKPAGE:
WOMEN HEALTH CARE WORKERS – 





FEELING THE LOAD, TAKING THE LEAD!
TOPIC 1

A STRUGGLE FOR ACCESS IN KWAZULU-NATAL

How we overcame management obstacles to our research
This article is written from the Visit Report Notes written by 

Mokgadi Mathole, the SAMWU Secondee.
In Kwazulu-Natal I visited the participants with Mamflo as the Reference Group member for the Province. On Wednesday 31 March we arrived at one town to give assistance and support to a participant for her implementation of the Clinic Questionnaire.

When we arrived the participant told us about the problem she experienced in trying to do her research. The local committee of the union wrote a letter to the Municipal Manager a month before requesting access to municipal clinics for the shop steward to conduct the research. 

There was no response until the participant enquired herself from the Assistant Municipal Manager. She was told that she should leave the questionnaire with the Clinic Managers and Nurses to fill in and not do the research personally. This was unsatisfactory and the matter was then reported to the Provincial Office of SAMWU KZN to intervene. 

A letter was again written from the Provincial Office.  Even though the management received that letter they did not consider it. All in all, the shop steward was not allowed to conduct a research herself and interview workers at the clinics. 

So myself, Mamflo, and the participant decided to go to the Municipal Manager to find out where the problem is. Unfortunately, we had to see the Assistant  Manager. As strangers in the area we did not feel a warm welcome because for 30 minutes he made busy with papers and the phone, as if we are not there. 

After a long wait, he then attended to us. We introduced ourselves and tabled the problem to him. I told him that we were there for the research and not to visit him. We explained that this research is done in all Provinces and it is the first time that we encounter such a problem of not being given access. 

He stated that the Municipal Manager did not approve such access as he felt that the directive for such activity should come from SALGA to inform them. We then showed him a copy of the letter that  was written by the SAMWU General Secretary regarding the research. And we further insisted that we need to do the research ourselves (as SAMWU) and not with a filled-in questionnaire from the management. 

At the end we were sent to the Chief of Health Services who had a concern that he was not told anything before. It was a short notice to him. Nevertheless he gave us the go-ahead for our research. In this way we succeeded in getting access for the participant to carry out her survey. 

This experience shows that we still have to fight for our rights. Some managers in municipalities haven’t changed with the transformation taking place. It may be that they were there before 1994 during the apartheid era and are still undermining shop stewards. We are proud that the three of us managed to overcome the problem in the name of SAMWU. 

Comrades, together we stand!! Together we win!!

TOPIC 2
STAFF SHORTAGES ARE A MAJOR HEALTH AND SAFETY HAZARD IN THE MUNICIPAL CLINICS AND CAUSE HEALTH CARE SERVICES TO SUFFER

Extracts from Clinic Questionnaires

From your completed Clinic Questionnaires we are seeing common trends about occupational health and safety conditions in the municipal health clinics taking shape. One picture that is emerging is that most clinics are faced with a serious shortage of staff – not only a shortage of health care workers, but also clerks and cleaning staff. Alongside the evidence of staff shortages and the freezing of posts, we are hearing from you that patient loads are increasing. In what follows below we share some of the evidence that participants have given concerning staff shortages.

A greater workload for a shrinking staff is a recipe for stress, illness, and workplace injuries. 

Where health care workers are not cared for, they become less and less able to give care. 

From Florence Ntsubane:  

At Red Hill Clinic, in the Ethekwini municipality of Durban in Kwazulu-Natal there are 6 professional nurses seeing 240 patients per day.“The clinic staff are always complaining about patient loads. Posts are frozen. Staff on sick leave are not replaced. Staff are overworked and highly stressed.”

From Soraya Elloker:

At Mzamahle Clinic, in Nyanga, in the Cape Town municipality in the Western Cape, there are 5 professional nurses seeing between 300 and 450 patients per day. “We don’t have enough staff. It is too much for us. We cannot cope. It is worse now that we are having afternoon sessions. This is the only clinic in the whole area. We are working late. We told the health committee.”

From Kgokedi Mphahlele:

At the Mzinoni Clinic in the Govan Mbeki municipality of Bethal, Mpumalanga, 4 nurses are seeing 115 patients per day.“The workload is too much. There is a staff shortage and resignations are not filled.”

From Dolly Hlongwane:

At the Walton Street Clinic in Emambthi municipality of Ladysmith, Kwazulu-Natal, there are only 2 nurses who see 100 patients per day.

“Health workers are feeling overworked and heavily stressed. They are overloaded with patients daily. There is a staff shortage of nurses and they are unhappy with the working environmental all the time.”

From Elizabeth Maluleke:

At the Rayton Clinic of Nokeng Tsa Tayemane municipality in Gauteng

“there are only two nurses. The health care workers are doing dual roles being a nurse, and clerk, and they also clean the premises.”

From Moshidi Mashilo:

At the Buite Street Clinic in Polokwane, Limpopo, there are 8 nurses who see up to 300 patients per day. “The sisters have to attend to many patients at a go. The influx of patients from all over causes stress and exposure to dangerous illnesses.”

One of the most tragic stories of a staff shortage comes from the Freedom Square Clinic near Bloemfontein in the Free State.

Read what Mokgadi Mathole and Ivy Makgoe say about this experience under Topic 4 in this issue of the NETWORKER.


TOPIC 3:

SAMPLES OF RESEARCH CONCLUSIONS

AND RECOMMENDATIONS

The research that all of you participants have been doing through the Clinic Questionnaires and your Research Projects has had two objectives:

· The first objective was to collect information about the conditions of occupational health and safety in the municipal health clinics. 

· The second objective was to collect the attitudes, opinions, and recommendations of health care workers about these conditions.

One of our main tasks in the Follow Up Course will be to explore and discuss recommendations that can be made to SAMWU regarding OH&S in the municipal health clinics. When we develop recommendations we are proposing certain actions that can be taken to correct problems that we experience. 

Through your experience as a participant in this programme and as a researcher you can bring two kinds of proposals to the Follow Up:

· Recommendations coming from health care workers in the clinics that you surveyed about their conditions of OH&S.

· Recommendations that come from you as a result of your experience as a worker in a health care clinic and as a result of your research work in this programme. 

It is important that each participant brings recommendations from clinic workers and her/his own recommendations to the Follow Up Course. It is also important that you can say which are your recommendations and which are the recommendations coming from the workers that you interviewed. We need to know where the different recommendations are coming from. 

KGOKEDI MPHAHLELE – MPUMALANGA PROVINCE

With his Clinic Questionnaire, Kgokedi Mphahlele carried out a research of OH&S conditions and the impact of HIV/AIDS at the Msimango Clinic in Lekwa Municipality and at the Bethal Clinic in the Govan Mbeki Municipality in Mpumalanga Province. In his report, Kgokedi puts forward the following Conclusions and Recommendations:

Conclusions:
1. There are no effective Health and Safety Committees in most of the Municipalities.

2. The shortage of staff is one of the major problems in the Clinics.

3. SAMWU is not visible in most Municipal Clinics.

4. HIV/AIDS and stress has a negative impact to the health workers.


Recommendations:

1. Municipalities should employ additional staff at the Clinics (SAMWU to raise it with employer at all levels).

2. SAMWU to use the Health and Safety Act to establish Health and Safety Committees at the Clinics (clear plan of action with timeframes).

3. SAMWU to train Shop Stewards on how to use the Act to demand more rights.


LEAH SEBONE – LIMPOPO PROVINCE

Leah Sebone was not originally a participant in the SAMWU OH&S and HIV programme in the municipal health clinics. But when Leah heard about the research she was enthusiastic to implement the Clinic Questionnaire. She did her research in the Greater Tzaneen Municipal Clinic in Tzaneen, Limpopo. This is a clinic where two professional nurses are seeing about 140 patients daily. Leah proposes 6 recommendations from her research.

Recommendations from the research:

1. More staff is needed. Staff shortage causes stress and unhappiness. 

2. SAMWU needs to recruit health workers to be SAMWU members.

3. Health Representatives don’t report back to workers about health issues. There is a lack of knowledge. A workshop is needed. 

4. The clinic is not capacitated to run an effective occupational health service. As such there is a need to capacitate health clinic workers on the issues of OH&S, HIV/AIDS, and EAP.

5. Clinics need to have a Health and Safety Committee.

6. HIV/AIDS needs more attention for people to know about it. 


TOPIC 4
MY VISIT TO FREEDOM SQUARE CLINIC

BY MOKGADI MATHOLE

Alongside Mokgadi’s story below we have presented information sent to the Networker by Ivy Makgoe regarding the problems identified by health care workers at the Freedom Square Clinic. We have put this information in italics and in boxes alongside Mokgadi’s story.

I must tell the story of my concern with what is happening at the Freedom Square municipal health clinic in Bloemfontein. It makes me hurt and I think that others must also feel the hurt. It is not right what is happening there – on the same day that everyone is celebrating the ten years of democracy. 

I was with Maroele Seruoe from the Reference Group and we were visiting participants from the SAMWU Municipal Health Clinic Occupational Health and Safety and HIV Programme. We are making these visits to give support to the participants for their Clinic Questionnaires and their Research Projects.  

On Wednesday 21 April we were visiting Ivy Makgoe in Bloemfontein. We start to drive and I see we are going far. Ivy says she does not want us to see the clinics in town where everyone is comfortable. Instead she wants to take us to a place where we will not believe what we see. 

Myself, Seroue, and Ivy arrive at Freedom Square Clinic and we are surprised. We see the poor patients sweeping and cleaning the clinic before they can be attended. When we ask the sister she says they must do it because there is no cleaner from the side of the municipality to do that work. I felt bad that the sick patients are expected to work before they can get a treatment.

But the bad conditions are also for the nurses. The working conditions are a disaster. The sister, who is also acting clinic manager, cried before she could speak to us. She said if we are doing the research we should have been there the day before when they had a traumatic experience. She told us the story.


A man who was a TB patient collapsed and died while he was in the queue when the other patients were still cleaning the clinic. Then the nurses had to wait for more than five hours for someone to arrive to remove the corpse. At the same time the sister had to consult in the very same room with other patients while the dead man lay there covered with a sheet. When she told us this story she was very upset and we also ended up being traumatised by what she said. 

When it comes to HIV, the same sister also told us that because of the shortage of trained counsellors, nurses are expected to counsel the patients who come for the VCT. Sometimes they face difficulties when they tell the people the VCT results because the people get upset and angry. 

One day a 22 year old girl came for the results and the sister had to tell her she was positive. The girl cried and collapsed in the room with her mother outside who did not even know that her daughter was coming for results. The sister did not know what to do or what to say to the mother but the mother wanted to know why her daughter had fainted if she was not sick. The sister was not trained to know what to do. Really, this situation of staff shortage is hurting!

As participants in this OH&S and HIV programme, we must appeal to SAMWU leadership to do whatever it can to help health workers in the clinics and to support them. Nurses are leaving the country because of these problems and nurses are leaving the union because the union is not helping. 

My burning desire is to share this traumatic experience with other health workers. This is why I am telling this story. If our union can find the resources they can even hire someone who will look after the health worker issues daily because there are so many things that are problems in the clinics and in the health department. 


I would also like to share what I have seen at Freedom Square Clinic with Minister Manto Tshabalala because they are up there and they don’t see what is happening down here. Nurses are traumatised because of the situation they work in with staff shortages, long queues of patients, and the HIV epidemic. It is very sad at this time of ten years of democracy.

“It is now the task of the participants in this OH&S and HIV programme, and especially the Reference Group members, to find these problems and to make recommendations to SAMWU. This is why we are doing the research and the Clinic Questionnaires, so that we can find these problems and look for solutions. Participants must bring these problems and their recommendations to the Follow-Up Course in July.”  (Mokgadi)

TOPIC 5

THE IMPACT OF HIV/AIDS ON COMMUNITIES AND ON MUNICIPAL HEALTH CARE WORKERS 

Extracts from Clinic Questionnaires

In this topic we share with you the responses that are coming on the question of HIV/AIDS from the Clinic Questionnaires – how health workers are seeing the impact of this epidemic on the community they serve, and how they experience this impact in their workplace. Most of the interviews are showing a negative impact of HIV/AIDS on health care workers. But there are also some examples where health care workers say that they are not feeling the trauma and stress. Why is it the case that there are some clinics where the staff say there is no big negative impact of HIV?
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Comrades, before you read further in the NETWORKER, stop and look back through the Topics 4 and 5. These are stories that have been told and written about conditions of OH&S in the municipal clinics. Take your pen and write down all the different issues and messages about OH&S, staff conditions, HIV etc. that you can find in these stories. When you do this you will see how valuable these stories are – they show us the problems and issues that we need to find solutions to. 

TOPIC 6

A NEEDLE PRICK, AND THE TERRIFYING EXPERIENCE

THAT THIS INCIDENT LEADS TO:

Sharon Spandeel  interviewed a nurse at a municipal health clinic in the Tygerberg municipality in the Western Cape 

who experienced a needle prick injury four years ago. 

In 2000 I pricked myself after giving streptomycin to a TB patient. I was hysterical, thinking that I can become positive by a needle while living a healthy lifestyle after my separation with my husband. I never had another relationship due to the timeframe that we are living in now. 

Emergency first aid was given to myself. You know what to do in terms of an emergency with someone else but in your own case it is different. Other staff had to try to calm me down. The doctor was called in to our room and ordered the source patient to get counselling and testing. The patient’s rapid test results was positive and Eliza HIV test was also positive. I was very anxious and depressed after receiving the patient’s results, thinking that my results can also be positive. 

I requested a rapid test at the counsellors. They refused but I insisted not to wait for the occupational health clinic visit to do the test. The staff was not comfortable to do that but I insisted for it. The staff was shocked and confused but didn’t know how to console me. The emergency anti-HIV drugs AZT and 3TC was given to me as a stat dose. 

Management was informed by the clinic manager. I was escorted to the occupational health clinic in Belville that same day. Bloods were taken for HIV anti-body test Eliza and for Hepatitis tests. Thereafter I was given a month supply of AZT and 3TC’s. I was counselled for this treatment and requested not to stop with the treatment although I will be having different kinds of side effects. I could contact the sister at the clinic anytime during the 24 hours if I needed to talk. I had nausea and abdominal pains and was feeling sick most of the time. I was given four days as compensation. I refused to stay another day longer at home because I felt frustrated alone and could do anything stupid. 

The occupational health nurse was very supportive. I could contact her anytime of the day and night. I went for all the relevant tests at Tygerberg Hospital. All my blood results were negative at the window period. Three months later I had to take more blood. The results was still negative. I was very glad and relieved that my results were negative to HIV  and hepatitis. 

I could not take it, mostly the time that I had to wait for my results. I had sleepless nights thinking that what if any results were coming out positive. Now I can relax that I am negative after this terrifying incident. 

NETWORKER NEWS

At the 2004 Second Africa Conference on the Social Aspects of AIDS Research, researchers claimed that:

· There are about 5 million people living with AIDS in South Africa
· About 60% of hospitals and clinics in South Africa do not have equipment to test HIV
· Nearly 50% of patients in state hospitals in South Africa are HIV positive
· 80% of hospitals and clinics countrywide are too understaffed to deal with the patient load caused by HIV/AIDS
· More than 6000 additional health care workers are needed during the next year to implement the government’s national HIV/AIDS treatment programme.
Question to Participants:
Look at the last two statements offered by researchers. How is this situation impacting on health care workers? What recommendations can you make as health care workers to remedy this situation?

TOPIC 7
WHY ARE OUR OH&S STORIES IMPORTANT?
Comrades, if you look through the pages of the NETWORKER you will see stories that speak of the experiences and struggles of municipal health care workers. These stories are not unusual, in fact they are familiar to you as SAMWU members, as health care workers, and as community members. 

Why is it important for us to collect and share stories like these? 

1. We can say that these OH&S stories are important because they give faces and voices to our research. The information that you have gathered with the Clinic Questionnaires provides us with the background picture of OH&S in the municipal health clinics. But it is the story of a personal experience that brings that picture to life.
2. Stories provide us with people’s experience of a situation. Their feelings, emotions, struggles, victories, and losses are as important as any facts and figures. It is only through sharing our stories that we can communicate and taste the truth of one other’s experience.
3. The value of stories does not only lie in what we learn from what is told to us or what others can learn from what we say. Probably more important is how we grow and develop through the process of telling, listening, and sharing stories.
As health care workers we need to use stories to build relationships of healing

· Sharing stories is important for healing. As we tell our stories of sickness or hardship or loss we lighten our burden and we gain strength through the support and sympathy of others. If there is an environment of respect, trust, and confidence, then story-telling can offer an important healing process as people seek to connect with others around their pain and suffering. 

· Health care workers need to hear the stories of their patients. Providing people with this kind of healing opportunity is part of the work of health care workers. Never has this been more important than it is now with all the fear, stigma, and mistrust that is part of the HIV epidemic. Patients need health care workers to hear their stories as part of their healing. 

· Health care workers need their stories to be heard. For health care workers to provide this service to their patients they also need to feel cared for and they need to feel that they work in an environment of support, trust, and respect. This is the kind of culture of care that health care workers need to build in their workplaces. This is the culture of occupational health and safety that health care workers need to struggle for in the municipal health clinics.

As health care workers we need to look for and encourage story telling that is healing. In ourselves, amongst our colleagues, and amongst our patients, we need to discourage stories that stigmatise, discriminate, spread gossip, and disrespect confidentiality. We need to encourage stories that reach out, connect, sympathise, unite, and that seek constructive answers to our questions and struggles.

As health care workers we need to explore, develop, and share our stories as part of building a relationship of collective strength

In the process of uncovering, recording, sharing, and exploring our many stories of occupational health and safety in our workplaces we build a knowledge and confidence in our individual and collective experiences. The more we speak out and share, the more we recognize the truth of our exprience. By telling ourselves and others how it is for us to be health workers, we assert and take ownership of our stories. And our story is not just about how things are. It is also about how things can be. It is about how we want things to change – in the interests of health care workers and in the interests of the communities that we serve. 


Women health care workers – 

feeling the load, taking the lead!

· The majority of care givers in our society are women
· The majority of health care workers in our country are women
· The majority of health care workers in our municipal clinics are women
· Health care workers face a range of occupational health and safety hazards in their workplaces

· Health care workers face the risk of HIV infection as a workplace hazard

· Through gender power relations, sexual oppression, and rape, women face a high risk of HIV infection in South Africa

WHAT IS YOUR RESEARCH SAYING ABOUT THE LOAD THAT WOMEN HEALTH CARE WORKERS ARE CARRYING IN THE CLINICS?

WHAT ARE WOMEN HEALTH CARE WORKERS SAYING ABOUT THEIR OH&S AND HIV EXPERIENCES IN THE CLINICS?

HOW SHOULD WE CONSIDER THE ROLE OF WOMEN HEALTH CARE WORKERS IN THE RECOMMENDATIONS THAT WE DEVELOP IN THE FOLLOW UP COURSE?

“There is much fear and mistrust around HIV. Manguang municipality does not have a HIV policy even though it is the biggest municipality in the Free State. Workers are afraid to  do voluntary testing because there are allegations that doctors tell their bosses about their status. There are also cases of needle stick among health workers but nurses are reluctant to report this because they will have to have a test and they do not believe that there is confidentiality.” (Ivy)





“The community do not understand that the nurses do not make decisions and are not responsible for the shortage of staff. There is even an instance where a clinic was burned down because of the dissatisfaction by members of the community. Management said that security was not budgeted for and there is no security in place even today.” (Ivy)





“It is policy not to turn patients back and nurses can be reprimanded for turning patients back. So nurses try to see as many patients as possible. This results in them making a mistake. If they do make a mistake then they might face a disciplinary hearing. This is stressful for the nurses because then either way they are wrong.” (Ivy)





“Nurses are being exploited. There are no senior sisters so nurses do the job that is supposed to be done by senior sisters. But they are not paid the “acting allowance”. When they make decisions that management does not like then they are accused of misjudgement, but they are not paid for doing the work of senior sisters.”  (Ivy)
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COMRADES ARE YOU WITH US?


Turn over the page for more details on the route we must travel to get to the Follow Up!





“We are far from a solution. Young ones are dying and being raped. They are not using condoms even if it is free. They know about HIV but there is also a lot of myths about HIV. It does impact on clinic staff. It is painful. You see all the stages of HIV and you feel helpless. Patients are very sick and people are dying.”








“There is an increase in workload due to the increase in HIV in the community. Now staff have to handle the HIV workload which is not done by the hospitals themselves. Poverty, single parenting, older children looking after siblings, and grandmas not able to enjoy their pensions because of HIV orphans. Health workers are more exposed to HIV and are also stressed, therefore they are at greater risk.”








“Freedom Square Clinic is in a semi rural area, 30 kms outside of Bloemfontein. There is a high level of unemployment, HIV and AIDS, illiteracy rate, TB, and nutritional deficiency illnesses.” (Ivy)





Questions to participants:


Did any of you experience resistance or obstacles by management to your research? 


Did management try to complete the questionnaire themselves instead of giving you access to the clinic to speak to the staff?


What relationships did you manage to build with other health care workers in the process of doing the research?


Did you manage to promote SAMWU in the process of implementing the questionnaire?


It will be important to discuss our experiences of the research in the Follow-Up Course.








Challenge to participants


What recommendations are health care workers making around staff shortages in the clinics? 


What recommendations do you have?


Bring these recommendations to the Follow-Up Course.





Even now it is not too late to send your Clinic Questionnaire to Mokgadi by fax at 021 685 5209


Please do not sit silent!





“Clinic workers feel helpless and demoralised when looking at the poverty and how it effects families. But they say that HIV is not yet a problem and the community is not directly affected.”








“Health workers are saying that they are not yet feeling the impact of HIV in the clinic.”





“HIV has increased the workload in the clinic. It has caused low morale and stress. In the community HIV has brought social problems such as children left with no parents and family violence due to suspicion. It has also affected the health workers as it is increasing the clinic statistics day by day. It causes unfinished work as there is a staff shortage. It causes daily stress for all – the general assistants, nurses, clerks, drivers, and counsellors. It ends up affecting their families and their health.”








“The HIV rate is very high in the community. The rate of infection is high between the ages of 15 and 25 years. This leads to a very high workload and to very low morale in the clinic. You have to consult a patient more and give more time to talk to the patient.”








“The HIV rate is very high in the community. This means that there is an overload of patients for the clinic and morale is very low. It taxes the health workers psychologically because we deal with these patients daily and there is a shortage of the medication that we are able to supply. The stigma is also bad and there is often discrimination.”











“HIV in the community creates great stress and demands on the clinic staff. But it is not HIV and AIDS that is driving nurses out of the public health sector but rather the work load and the insufficient supply of medicine.”








“Many people in the community are HIV positive. The community is aware but they don’t use safer measures. The family style has changed as grandmothers take care of grandchildren and children are heads of families. In the clinic the patient load is too high. Need more staff to give quality service. Morale is low amongst clinic staff. The work overload leads to burnout syndrome and to more sick leave and depression. Because there are special rooms for VCT and PMCT there is no confidentiality. Once patients are seeing a counsellor they start to be stigmatised.”








“Many people are sick with HIV and lack support from their families. Health workers develop low morale as they see patients deteriorate. They want to do more for the patients. To avoid stigma the patients prefer to travel many kilometres instead of using the closest clinic.”





Daar is 23 positiewe patiente in Prince Albert. Die personeel is bekommerd dat hul nie genoeg aandag aan die positiewe patiente gee nie, aangesien die ander pasiente ook gehelp moet word. Die personeel dink nie dat dit affekteer hulle regtig nie, behalwe dat dit emosionele stress plaas op hulle, want almal ken almal in Prince Albert. Personeel probeer mense help om HIV te verstaan en die stigma minder te maak, veral aangesien ons n klein gemeenskap is. Maar die HIV patiente is bang om hul status bekend te maak oor die stigma in die  gemeenskap.





Some staff still discuss their patients during lunch breaks. The HIV/AIDS counselling is done at only two rooms in the clinic. Everybody who visit that room is identified as being HIV positive. It is not healthy because it prevents patients to disclose or agree for testing.





Patients misuse the testing – they come every month for testing. This shows that counselling is not helping because the numbers of new cases increases. For the positive cases after testing there are no vitamins and no support system. The stigma makes work difficult because if you call the HIV positive patient in he sometimes feels you are talking in front of others. 





There are many patients infected. We try our level best but due to staff shortage, congested working areas, and the shortage of medication our morale becomes very low. It is affecting us since we’re treating a high number of infected  patients and we had 2 cases of our colleagues who died because of this dreaded epidemic. Some workers were also isolated and eventually dismissed by both management and co-workers.





Questions to Participants:


What are the main issues that Kgokedi is raising?


Does your research point to the same conclusions as offered here or does it suggest other conclusions?


Have you collected recommendations from clinic workers?





Challenge to Participants:





What are your thoughts and feelings about these conclusions and recommendations? 


What does your experience and your research suggest are priority issues for SAMWU to explore and take up in the municipal clinics? 


What are health workers in the clinics saying are their priorities around occupational health and safety? What are their recommendations to SAMWU?


It is only one month until the Follow-Up Course. That event will be the opportunity for you to put forward your conclusions and recommendations from your research experience. 





I was pleasantly surprised to see the rural clinics in the Western Cape were well staffed compared to the metropolitan areas which are having huge staff shortages. There was also a perception in the rural areas that HIV and AIDS are not impacting on the workload of health workers. On investigation it was clear that the VCT services are not well established in these areas.





The Follow Up Course will take place in Cape Town, 


Wednesday 14 July to Saturday 17 July 2004





Sharon Spandeel and Kgokedi Mphahlele also met resistance from management. Sharon wrote a story of how she was sent from pillar to post to find stats that never came. Kgokedi received letters from management at certain clinics refusing him access for his research.  If you also have such letters from management then bring them to the Follow-Up Course.





Question to Kgokedi (above) and Leah (below)


These are valuable conclusions and recommendations. Can you tell us if these recommendations come from yourself or from the clinic workers that you interviewed? Both are important, but when we discuss recommendations in the Follow Up Course it is useful for all of us to know where each set of recommendations is coming from. 








Challenge to Participants:


Comrades. You are health and safety activists. Look at this story of a needle prick experience. How could this nurse’s trauma been minimized or prevented? What were the problems in her experience? What issues of compensation, counselling, investigation, preventive measures, and treatment need to be developed and inscribed in HIV workplace policies and needle stick protocols?











Challenge to Participants


Find someone who has a story to tell about OH&S in the clinics. This can be yourself, a patient, a nurse, or a cleaner. Interview the person and use your knowledge of OH&S to explore their story with them.  Treat the person with respect and confidence. Record this story and bring it to the Follow Up Course. For more ideas about the value of recording and sharing stories see Topic 7 in this issue of the NETWORKER. 





Sharing stories is about building relationships


When we tell our stories to others we are showing people who we are and we are inviting them to share our experience.


Our stories are alive - they change and grow as we change and grow.


Today I am story teller, tomorrow I am listener. 


Your story become part of my story, my story becomes part of your story.


My stories make me an individual and my stories make me part of a community.








Research and Recommendations


Telling the story in order to change the story





When we talk about research, we are talking about the activity of collecting and sharing stories. We investigate, we look for information, we ask questions, we discover new evidence, we interview workers, we find some statistics, we fill in the questionnaire, we write a report, we present a workshop – all we are doing is finding, building, and sharing stories. Why is this important?





Because we want to value and communicate our experience!


Because we want to make recommendations that can change our story in the future!
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