Home Based Visit Procedure

Home-based patient visits can be done for a number of reasons including missed appointment, defaulter tracing and/or general follow up for special cases/patients.  Preparation for the home visit should be done at the health facility, while home visits are conducted at the patient’s home.

HOME VISIT BY A CHW

Section 1: Preparation 
1. Visits should be conducted only by those who have proper training and consent from the head office. 
2. Bring with you:
a. The complete locator information and know where you’re going
b. Your ID badge, but you don’t have to wear it (to maintain confidentiality and avoid attracting unnecessary attention)
c. Notebook and pen
d. Any counselling/testing tool needed for reference
e. Charged cell phones (for security)
3. Ensure professional behavior and attire.
4. Remember that confidentiality is a PRIORITY.
5. No hand-outs or incentives should be given or received.
6. If going by bicycle or motorcycle, confirm that it is in working order and bring any necessary tools or safety equipment with you.

Section 2:  Conducting the Home Visit
1. After arriving at the home, lock and store your bicycle/motorcycle in a secure area.
2. Ensure that you are speaking to the appropriate person before you disclose any information.
a. If the person is not your patient, ask to speak with your patient as well. 
3. If the home is in close proximity to another,, agree with the patient on a private area to speak.
· When patient or caregiver is of the opposite sex, make sure you maintain appropriate distance. 
· If a young child is present, be careful to avoid accidental disclosure (avoid words like HIV or AIDS in their presence)
· Try to involve yourself in their conversation or let them finish if the situation permits you to do so (rapport building).
4. Introduce yourself as a CHW (use ID badge if needed).
5. Ask about disclosure. If the patient has disclosed to their spouse and/or family, ask if anyone else would like to join the session.
6. Explain to the patient the reason for your visit and what will be happening.
7. Complete any necessary tasks. Tasks may include: 
a. Adherence counselling
b. Pill count
c. Assistance with disclosure
d. Screening for signs of TB / need for IPT among patient and/or family members
8. Document your visit in the appropriate places, including the patient’s health passport book (if available), being sure to include the following:
· Date of the visit
· Important information about the visit
· Next clinic appointment
· CHW name
9. Remind the patient of their next clinic visit.
10. Agree with the patient on a time and date for their next home visit (if appropriate).

Section 3: Post Visit Documentation
1. Upon returning to the health facility, record all information you have collected onto the proper forms (i.e. Client Tracing Form, etc). Do this within 24 hours of the home visit.
· Documentation should still be done, even if the patient was not found at home.
2. Let the Site Supervisor/Assistant SS know if there are any concerning issues about a patient.
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