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Proposed Theories of Change 
 
 
Table D1. CWEL Logic model and Theory of Change 
 

Context Inputs Outputs Outcomes 
Limited staff training 
and experience with 
telephonic consent 
and data collection, 
randomisation, and 
electronic 
administration of 
economic incentives 

Trial activities: 
- Training of field 
staff 
- Implementation of 
an electronic data 
collection and 
intervention delivery 
system 
- Monitoring of trial 
activities by co-co-
principal 
investigators and 
field supervisor 

Trial-related: 
- All staff adequately 
trained on trial SOPs 
- Increase in staff 
confidence and skills 
with screening, 
consent 
randomisation, 
electronic data entry, 
follow-up and 
intervention delivery 
systems (ABSA 
Cash-Send, SMS) 

Primary outcomes: 
- Consent rate (≥ 
80%) 
- Retention rate (≥ 
75%) 
- Protocol adherence 
(≥ 90%) 

Potential 
determinants of 
caregiver QoL: 
- Age, education and 
employment status, 
HIV status, 
depressive symptom 
score, household 
socio- economic 
status 
- Caregiving 
responsibilities and 
financial constraints, 
stigma, social 
isolation, family 
functioning, coping 

Economic incentive 
- Cash incentive 
(R1050) 
- SMS reminders 
promoting wellbeing 

- Reduced self- 
perceived financial 
burden 
- Improved sense of 
purpose and 
meaning 
- Improved relational 
ties with ALHIV 
- Improved caregiver 
depressive symptom 
score 

Secondary outcome 
- Increase in overall 
caregiver wellbeing 

 
 
 
 
 
 
 
 
 



Table D2. SSCF theory of change (27)  
 

 


