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1.
Name

The name of the coalition shall be “Community Based Care  Coalition” hereafter referred to as CBCC.

2. Aims and Objectives

2.1
To formalize a partnership between the NGO sector providing Community Based Care and various decision makers, including government departments.  

2.2
To create a people’s network around caring, health and social welfare in order to share resources, establish standards of care and lobby government around community based care. 
2.3 
To develop and maintain a database of organisations providing Community Based Care in the Western Cape and other Provinces. This will form part of NACOSA’s database.  
2.4 
To disseminate pertinent information about Community Based                         Care to the sector and other interested parties.

2.5
To facilitate co-operation, networking, joint programmes and rationalization of services to persons requiring Community  Based Care.

2.6 To facilitate/promote/organize capacity building, including education, training and mentoring for     

Community Based Care service delivery agencies.

2.7 To facilitate policy and legislative analysis and development on issues related to Community Based Care.
2.8 To facilitate lobbying and advocacy on pertinent issues.

3.

Area of Operation

The CBCC shall operate predominantly in the Western Cape Province and provide support to the other Province on an ad hoc basis.  The CBCC’s networking function will however be extended to other provinces and Nationally.
4.

Status

CBCC exists as a coalition with an identity distinct from its members or office bearers. It will be administered by NACOSA and the advisory body acknowledged as an extension of and supplementary to NACOSA’s consultative representative structures.
In this regard NACOSA’s regional representative (advisory) structures will input into the CBCC (be represented on the Advisory Committee of the CBCC) and visa versa.  A CBCC representative will be elected and form part of the regional advisory committees in the Metro, West Coast, Cape Winelands, Southern Cape, Karoo and Overberg.   These members will be part of the CBCC Advisory Committee.
5.        Membership
5.1 Membership shall be open to all government, non-government, private sector and donor organisations as well as all individuals concerned with Community Based Care and who subscribe to the CBCC Guiding Principles.  NACOSA’s membership policy will apply to members of the CBCC.  
5.2 Members reserve the right to differ from each others position in matters related to CBCC.

5.3 Members reserve the right to disassociate themselves from supporting any campaign, lobby or action that the CBCC may pursue, without such disassociation being prejudicial to their membership status or position on the Advisory Committee, if that is applicable.

5.4 Members who wish to disassociate themselves from a CBCC campaign that has the support of the majority, do so in their individual or organisational capacity and not as a member of CBCC. A majority is deemed to be a decision taken by at least 66% of responding members.

5.5 All organisational members have equal status in the CBCC and all individual members have equal status. No single member shall overtly or covertly dominate the network or its functioning.

5.6 The CBCC may terminate the membership of any member who violates any of the above membership conditions or Guiding Principles.

5.7 All applications for membership shall be made on a prescribed form.

6.

Structure

6.1
An Advisory Committee will steer and represent the interest of the CBCC (and as such the CBC sector). This Advisory Committee will consist of not less than 13 and not more than 15 members, and shall be elected every (24) twenty four months.

6.1.1 At least one representative of the sectors outlined hereunder is eligible for election onto the Advisory Committee:

· Dept of Health (PAWC);



· Dept of Social Development;
· Department of Education;

· City of Cape Town;

· One representative from each of the following regions:

- Southern Cape (Eden);

- Overberg;

- Cape Town Metro;

- Karoo

- Westcoast
- Cape Winelands

The above reps will also input into the NACOSA regional representative Committees;

· WC-NACOSA CBSC programme coordinator;
· 3 – 5 Representatives from representative NGO’s operating on a National/Provincial basis in the CBC field.   
Once established the committee will elect a chairperson.  This position may also rotate.  NACOSA will provide the secretariat and administrative backup.

The Advisory Committee will nominate one of the above members (preferable from the NGO/CBO sector) to represent the CBC sector on the NACOSA Executive Committee.  This person will be nominated annually and in line with NACOSA’s election policy for Executive Committee members.
6.2
The Advisory Committee may fill vacancies by co-option.

6.3 Persons with specific interest and expertise in Community Based Care may be co-opted onto the Advisory Committee for a specific purpose and a limited period of time.

6.4
The Committee shall meet at least once bi-monthly. The quorum for such a meeting shall be 50 % of the Committee.

6.5 The Advisory Committee may establish sub-committees to undertake specific tasks in pursuance of the CBCC’s aims and objectives.

6.5 The Advisory Committee may delegate a member to represent its interests in deliberations with any governmental, non-governmental or private sector body and media.

6.5 The Advisory Committee shall embark on any action it deems fit in pursuance of the CBCC’s Aims and Objectives with the approval of the membership.

7. Finance

7.1 The CBCC shall conduct all financial transactions through the Financial Management infrastructure of NACOSA.

7.2 The CBCC may enter into arrangements with any of its member organisations, other non-member organisations or individuals to undertake work on its behalf.

7.3 The CBCC financial year shall end on the 31st March of each year, in line with NACOSA’s financial year.

7.4 The CBCC shall not accept funds from any organisation that does not abide by its Guiding Principles.

7.5 Voting 
7.5.1 Only organisations who are members will be allowed to vote.

7.5.2 Each organizational member shall have 1 vote.

7.5.3 Nominations with a seconder shall be sent to the Secretary at least 5 working days prior to the NACOSA Annual General Meeting.

8. Amendments to the Terms of Reference
8.1 The Terms of Reference of the CBCC shall not be altered except by consent of two-thirds of those present and voting at a NACOSA General Meeting or AGM after due consultation with the Advisory Committee.

8.2 Any amendment to the Terms of Reference shall only be considered at any Special General Meeting or Annual General Meeting of Nacosa if 14 (fourteen) days notice in writing thereof has been given to every person entitled to vote at any NACOSA Annual or Special General Meeting.

9. Dissolution
9.1 Any decision to dissolve the CBCC shall only be made at any NACOSA Annual or Special General Meeting provided 14 (fourteen) days notice in writing thereof has been given to every person entitled to vote at such a meeting and provided further that the decision to dissolve the CBCC shall not be effective at such a meeting unless a two-thirds majority of those present and entitled to vote so decide.

9.2 On dissolution of the CBCC the documentation remaining shall be kept by NACOSA for record purposes, to be held for a period not less than three years.

Guiding principles of CBCC
Members of the CBCC accept the following as guiding principles in any decision or action taken by CBCC or members of CBCC.
1. The National Patients’ Rights Charter.

To ensure the realization of the right of access to health care services as guaranteed in the SA Constitution (Act No 108 of 1996), the Patients’ Rights Charter is accepted as a common standard for achieving the realization of this right.

The Charter states:

· Everyone has the right to a healthy and safe environment that will ensure their physical and mental health of well-being.

· Every citizen has the right to participate in the development of health policies and everyone has the right to participate in decision-making on matters affecting one’s health.

· Everyone has the right of access to health care services that include:

· Receiving timely emergency care at any health care facility that is open regardless of one’s ability to pay.

· Treatment and rehabilitation that must be made known to the patient to enable the patient to understand such treatment or rehabilitation and the consequences thereof.

· Provision for special needs in the case of newborn infants, children, pregnant women, the aged, disabled persons, patients in pain, persons living with HIV or AIDS patients.

· Counselling without discrimination, coercion or violence on matters such as reproductive health, cancer or HIV/AIDS.

· Palliative care that is affordable and effective in cases of incurable of terminal illness.

· A positive disposition displayed by health care providers that demonstrate courtesy, human dignity, patience, empathy and tolerance.

· Health information that includes the availability of health services and how best to use such services; such information shall be in the language understood by the patient.

· Everyone has the right to choose a particular health care provider for services of a particular health facility for treatment provided that such choice shall not be contrary to the ethical standards applicable to such health care providers or facilities, and the choice of facilities is in line with prescribed service delivery guidelines.

· Everyone has the right to know the person that is providing health care and therefore must be attended to by clearly identified health care providers.

· Information concerning one’s health, including information concerning the treatment may only be disclosed with informed consent, except when required in terms of any law or an order of the court.

· Everyone has the right to be given full and accurate information about the nature of one’s illnesses, diagnostic procedures, the proposed treatment and the costs involved, for one to make a decision that affects anyone of these elements.

· A person may refuse treatment and such refusal shall be verbal or in writing provided that such refusal does not endanger the health of others.

· Everyone has the right to be referred for a second opinion on request to a health provider of one’s choice.

· No one shall be abandoned by a health care professional worker or a health facility which initially took responsibility for one’s health.

· Everyone has the right to complain about health care services and to have such complaints investigated and to receive a full reponse on such investigation.

2.  Socio-economic rights in the Constitution

· The right to a healthy environment (Section 24, SA Constitution)

· The right of access to health care services, food, water and social security (Section 28, SA Constitution)

3.  SA Bill of Rights.

· Everyone has the right to have their dignity respected and protected. (Section 10)

· The right not to be subjected to medical or scientific experiments without informed consent. (Section 12)

· Everyone has the right to privacy. (Section 14)

· Everyone has the right to freedom of expression, which includes the freedom to receive or give out information or ideas. (Section 16)

· Everyone has the right to freedom of association. (Section 18)

· Everyone has the right to fair labour practices (Section 23)

· Everyone has the right to have access to health care services, including reproductive care and social security, including, if they are unable to support themselves and their dependants, suitable social assistance. (Section 27)

· Everyone has the right to have access to any information that is held by another person and that is needed to carry out or protect your rights. (Section 32)

4. Persons infected and affected by HIV/AIDS shall not be  discriminated against 

5. We do not support activities aimed at profiteering excessively from HIV/AIDS

6. We commit ourselves to promoting the care and support of persons infected and affected by HIV/AIDS

7. We support the prioritisation of families infected and affected by HIV/AIDS  in the allocation of resources
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