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DATA DESCRIPTIONS HIV PRIORITY INDICATORS

Indicator Description

1 Number of individuals who received HIV Testing Services (HTS) and received

Tc;tal HIV Tested } their test results. This indicator includes ANC client's 1st test., Adult (males

and females with age disaggregates and children with age disaggregates
See https://dd.dhmis.org/

Number of individuals who tested HIV positive. This indicator includes ANC
client's 1st test. Adult (males and females with age disaggregates and
children with age disaggregates. See https://dd.dhmis.org/

3 Number of adults and children newly enrolled on antiretroviral therapy (ART).
Tt;tal naive Start } These are clients never been exposed to ART and PEP It excludes

ART experienced clients and transfer ins

Total clients remaining on ART(TROA) are the sum of the following:

4 e Any client on treatment in the reporting month

To.tal remaining on } Any client with an outcome reported in the reporting month Clients

ART (TROA) remaining on ART equals [new starts (naive) + Experienced (Exp) +
Transfer in (TFI) + Restart] minus [Died (RIP) + loss to follow-up (LTF) +
Transfer out (TFO)]

B. } Eligible patients on TEE switched to TLD

TLD Transition Eligible patients have 2 consecutive suppressed viral load.

6. > ART viral load under 50 cps/mL (VLS)

VL Suppressed

7_- ) } New registrations

I?/:Zf;;rsn;;aé:?e Total active patients

(DMOC) Total patients Facility PuP

Total patients XPuP
Dormant patients
Closed Patients
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SECTION 1
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FACILITY
LEVEL

1. Weekly Huddle Meeting
2. Monthly Nerve Centre Meetings

Facilities meet on a weekly basis in what is commonly known as a
Phuthuma meeting or a Data Review Meeting. This often takes place on a
Friday afternoon. Operational Managers gather the necessary data
required to report on the OP priority indicators for that week.

Building on the success of the meetings, we are now proposing a more
effective structure and purpose of the OP meetings to meet the ever-

increasing demands on facility staff, resources, and managers.

In this section, we will identify 2 types of OP meetings that should take

place at all facilities.




_
MEETINGS AS A PROCESS _ BEm

FACILITY LEVEL

0P meetings are commonly viewed as a single event that convenes relevant stakeholders to discuss or share
information on specific indicators and/or problems. While the practise of meeting with stakeholders is a great
one and must continue, what has been lacking is the critical preparations for the meeting which gives
participants a different understanding of problems and a more meaningful ability to contribute to improvement
discussions at the meeting. OP meetings need to have a greater emphasis on improvement and not just

on reporting.

We therefore propose that OP nerve centre meetings are rather viewed as a process. The process

should include 3 inherently linked phases:

PRE-MEETING PREPARATION:

An important contributor to a successful meeting is preparation. If not enough thought,
planning, and information gathering is done in preparation of the meeting, then often, the
meeting is spent exchanging opinions with very little evidence or data been used to
validate the expressed thoughts and opinions. This preparatory work forms part of the
ASSESS phase of our QI project management framework (See 4A model on page 10).

POST-MEETING

The final part of this meeting process is the post-meeting activities. Meetings are meant to

produce action plans and decisions. It is therefore critical to ensure that those decisions are

formalised and clearly communicated to all involved. Sustainability is therefore a key strategy
to be discussed at OP meeting and therefore implemented post-meeting. This forms part of
the ANCHOR section Of the QI Project Management Framework (See 4A model on page 10).

F& health
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INDICATOR TEAMS FACILITY LEVEL

D Who should be part of the Indicator Teams?

The participants of the OP Indicator Team are selected from the staff working in each facility. The idea is to have a multi-
disciplinary group of healthcare workers, who all play a role in the indicator's performance, contributing to a deeper
understanding of why problems exist and take responsibility for what needs to be done about the problem. Below is a
table indicating all the people who should be involved in OP Nerve Centre Meetings. Each coloured line represents an
indicator team and the suggested participants for that specific indicator team. The cadre of staff indicated by the red X,
are the recommended indicator champions. Each facility will need to decide on the composition of each team

based on number of staff and workload of staff.

° The Indicator champion is indicated by the red X
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FACILITY LEVEL

WEEKLY HUDDLE MEETING

ROLES & RESPONSIBILITIES

As we view all ROERNEIRERE I EHY EERGERER SRle=R it is important to understand the purpose, expectations

and expected outcomes for each phase of the Huddle meeting process as well as Huddle participants:

INDICATOR TEAM

The individual members should prepare to

INDICATOR CHAMPION

Ensure each team member knows what

PREPARATION
share data they are to collect
» e Feedback on the previous week's e Check in with team members to ensure
activities they can gather the information and
e Collect all the data required to complete support them if there are any challenges.
(0) the indicator summary chart.
e Complete the individual improvement
plan template
| INDICATOR TEAM INDICATOR CHAMPION
e Report back using the improvement plan e  Facilitate the meeting
MEETING template e Ensure that all items on the agenda are
e Look for opportunities to share insights covered
and ideas e  Populate the summary chart
e Be open to asking for or receiving e Populate performance of indicator on OP
assistance. barometer
e Implement changes and conduct e (Complete the huddle meeting template to
assessments as agreed to in meeting submit to OM
| INDICATOR TEAM INDICATOR CHAMPION
e Document the individual improvement e Submit a copy of the huddle meeting
POST plan template template to the OM
MEETING e Monthly, summarize all previous weeks e File all reports and supporting

inputs for the monthly nerve centre
meeting.

e (ollaborate with other team members to
support the whole team's improvement

plan

documentation is in a place that can be
accessed by the team

Meet OM to discuss drivers for indicator
excellence as well as summary of all work
being done by the team

Monthly, consolidate all previous weeks
inputs for presentation at the month

nerve centre meeting.

34
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PREPARATION FOR A HUDDLE MEETING FACILITY LEVEL

WEEKLY HUDDLE MEETING

C. CONDUCTING THE STEP-BY STEP INDICATOR ASSESSMENTS

Conducting the Step-by Step Indicator Assessments helps to identify steps that are missing, or not completed
correctly, in your facilities process of work. It is important to understand the detail behind the performance of an
indicator. Some of these steps may not be implemented correctly at present or even at all. We have developed Step-
by-Step indicator assessment templates for all key HIV indicators (see page 67).

e Here is an example of a Step-by-Step Indicator Assessment Tool for New on ART

e Start at step 1 and work your way down to the last step

Indicator: Total Naive Start ART

Elements: ART adult naive start ART in month, ART child under 15 years naive start ART in month, ART adult male naive
start, ART adult female naive start, ART child under 1 year naive started ART, ART child 1 to under 5 years naive started
ART, ART child 5 to under 15 years naive started ART

| Assess the following: | Data | Source | Assessment objective
HTS PERFORMANCE
Step 1 | Number HIV tested weekly To determine if HTS performance and
processes compromise the critical linkage
_m Number HIV positive weekly to care step.

HIV positivity rate (yield)

LINKAGE TO CARE
Step 2 | Same day initiation TIER.net Determine if there is a management process
_m Number HIV positive same day initiation of all eligible for ART patients who have not
(within 7 days) yet been initiated, due to various reasons, to

- . ensure they are not missed or forgotten.
Verify if HIV positive index contacts are

initiated on ART

Verify that PCR positives are initiated on
ART

Step 3 | Defer list Management Defer list/Diary

9 Does the clinician keep track of patients
not started on ART the same day

Is there a monitoring tool for patients who | Pre-ART report
deferred treatment

The tool has been designed according to the following headings:

Coloured Assess
Section the
heading following

Assessment
Objective/s

Key area Sequence of Information Space to record
of interest the steps to to collect, relevant numbers
in the process follow and calculate or percentages or
complete the query to comments
tool determine current
EL

Suggestion of The purpose of

possible source why you are

documents collecting the
data

Z4' health
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TEAM MEMBERS' WEEKLY REPORTING (CONTINUED) FACILITY LEVEL

WEEKLY HUDDLE MEETING

INTERVENTION
CATEGORY I ACTIVITY / CHANGE I PROCESS MEASURES
Training »  Conduct a district » ¢ Youwould want ta know if the training was conducted
ol BRI el e The number of staff that are meant to attend
e The number that was actually trained
e Number from each facility
e Pre-test scores
e  Post-test scores
Mentoring »  Conduct a Subdistrict » «  Youwould want to know if the program was designed and
Mentorship program on TLD rolled out.
transitioning. e The number of professional nurses identified for the
mentorship program
e Number of professional nurses who completed the
mentorship program
e Number of professional who were found competent in TLD
transitioning after the mentorship program
Additional )  Provide internet access to » o Number of facilities identified with no internet access
resources facilities identified with no e Number of facilities where internet connectivity was
internet connectivity installed

Process ) Improve the patient file flow ) e The number of ART files issued to consultation rooms

Igggﬂ’eme"t from the consulting room to the per day
( ) data room at facility level e Number of ART files collected at:
e 11:.00

Change: The clinician place the e 14:00

completed ART file in the ART file e 16:00

container after consultation. e Total number of ART files received in the Data room by
Data capturer collect ART file the end of the day

from the consultation room at

11:00, 14:00 and 16:00

hzd' health
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HTS
A

Centre Meeting Process
To Priority Indicators

° The Indicator champion is indicated by the red X
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8 Responsibilities of the HTS Indicator Champion and Indicator Team

Complete the relevant Conduct or review the Collect the data and

barometers Step-by-Step Indicator complete the indicator
Assessment to summary chart
identify all the gaps

Prioritize the problem As a team, work Circle the identified
area to be worked on through the Drivers for problem on the
Program Excellence summary chart

Decide what the team Report back
would like to focus on

this week and develop

a brief improvement

plan

R G EOIR T T
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HTS
A

1. Total HIV Tested

&%

Applying The Nerve
Centre Meeting Process
To Priority Indicators

3. Collect the data and complete the indicator summary chart (see page 82)

Team members must come to the huddle with all the data needed to populate the summary chart

Total HIV Tested and Total HIV Positive (HTS Indicator Summary Chart)

4. Circle the identified problem on the summary chart

Total HIV Tested Total HIV Positive
MONTH: MONTH:
TARGET TARGET
ACTUAL: ACTUAL:
1 Obtain the weekly facility Number tested this week that were 6 Total Number of people tested Positive for
headcount,excluding the known on ART captured on Tier.net HIV this week =
Week 1 Week 1 # tested at # tested in # of Index
Week 2 Week 2 Facility community contacts tested
Week 3 Week 3 Week 1
Week 4 Week 4 Week 2
Week 5 Week 5 Week 3
Month Month Week 4
. P Week 5
2 Total Number of people tested for HIV this 5 % of Eligible headcount tested Month
week = Week 1
Fossoa | pusesn | ore | [WesZ e e e e
Facility community t Week 3 9
ested Week 1
Week 1 Week 4
Week 2
Week 2 Week 5
Week 3
Week 3 Month Woek 4
Week 4 Week 5
Week 5 Month
Month
Number tested Pos this week that were
Number Tested for HIV this recorded in captured on Tier.net
the HTS register Week 1
Week 1 Weok 2
Week 2 Week 3
Week 3 Week 4
Week 4 Week 5
Week 5 Month
Month

When circling the problems, the team is identifying the data elements that are affecting the non

performance of the data indicator

The circled areas become a priority for improvement.

Use the summary chart and the indicator assessment together (See page 45). Identified problems

If you have not previously completed the indicator assessment, this would be a good time to start.

that will need to be addressed in order to address the problem

in the indicator summary chart will point you the same colour coded section in the indicator assessment

health

' TR
g _,1 LH™

T3 G COIR T TS

72



(CONTINUED) R

Management Drivers:
Total Naive Start ART

————o |eadership & governance

> Provide and amend ART guidelines and SOPs

> Support adherence to ICSM and pharmacy processes

> Communicate targets

> Support workplans and develop catch up plans after review period
> |dentify and endorse linkage to care best practices

> Address escalated operational matters

> Provide support visits

¢——=o Frontline capability and capacity

> Available and trained NIMART nurses

> Routine NIMART nurse and patient ratio

> Provide in-service trainings of guidelines and updates of ART initiation

Total

Naive Start

ART > Provide trained data support staff to manage data processes and flow
> Tier.net and DHIS available and accessible at all facilities
> Provide data reporting structures and tools to support ART initiation

Data systems

¢————o Resources and Supply
> Available ART treatment supply
> Internet connectivity for data systems functionality

¢————o Teams
> Collaboration between interdependant departments: e.g.
> Community ART programme

oo Patient engagement

> Public relation strategy to communicate the early start on ART and
its benefits

> Support the facilitation of community clinic committees

> Provide structures for customer satisfaction feedback

F& health
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ADDRESSING DRIVERS FOR PROGRAMME EXCELLENCE i@? MANAGEMENT EveL
(CONTINUED)

Management Drivers:
Total Remaining On ART (TROA)

————o |eadership & governance

> Provide and amend TROA guidelines and SOPs

> Provide quality assurance support to ensure adherence to ICSM processes
> |dentify and endorse retention in care best practices

> Provide and communicate targets

> Support workplans and develop catch up plans after review process

> Address escalated operational matters

oo Staff competency and capability

> Availability of updated Program guidelines

> Provide in-service training on guideline/program changes
> Available skilled tracers and Community Health workers

Total

Remalnlng On ¢ Data systems
ART (TROA) > Tier.net and DHIS available and accessible at all facilities
> Defined reporting lines and structure
> Effective communication and training on changes of NIDS

e———eo Resources and Supply

> ART Treatment supply

> ART services available and accessible after hours and over weekends
> Internet connectivity for data system functionality

¢+———e Teamwork
> Collaboration between interdependant departments/programs: i.e.
Clinical and Community Health Care programs

e——o Patient engagement

> Public relation strategy to communicated the importance of ART
treatment adherence

> Support the facilitation of Community Clinic Committees

> Provide a structure for patient satisfaction feedback

ey . 166

n
LA R P LIT LTS






