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FOREWORD

In recognising the need for a centralised, more robust structure to manage and control interventions in the HIV 
program, the NDOH launched Operation Phuthuma in April 2019.  

One of the primary objectives was to implement interventions that have immediate effect as well as long term 
sustainability. For this reason, Operation Phuthuma considers all interventions from a national perspective and 
plans are developed to address challenges in all facilities across all provinces.

Operation Phuthuma is run from a centralised project management office, called the Project Management Room 
(PMR), located at the National Department of Health offices in Pretoria central.  It is important to note that 
Operation Phuthuma operates as a support structure to the NDOH HIV/AIDS and STI’s cluster.  Its function is to 
coordinate, facilitate and provide project management support.  A project team has been appointed who oversee 
the management and coordination of all activities including:
•	 Target setting for facilities and districts.
•	 Project management of key interventions contributing to achieving 90-90-90 targets.
•	 Distribution of dashboards for interventions as soon as possible after the intervention is carried out.
•	 Monitoring of achievement against targets. 
•	 Hosting of weekly teleconferences with provincial HAST managers.
•	 Hosting of weekly teleconferences with PEPFAR implementing partners.
•	 Management of facility support visits and improvement plans at prioritised facilities.
•	 Trouble shooting.

Operation Phuthuma has shown a significant improvement in coordination and active management of 
interventions right down to facility level. All provinces are actively participating in driving prioritised interventions 
across all facilities, with particular focus in high volume facilities identified by the Operation Phuthuma team.

PEPFAR, WHO, UNAIDS, Global Fund and The Bill and Melinda Gates Foundation, Clinton Health Access Initiative are 
participants within the project and have each contributed to its success in terms of technical as well as direct 
service delivery support.

We wish to specifically thank the Bill and Melinda Gates Foundation for funding the development and design of 
this Handbook.  

I encourage all nerve centres to apply the Operation Phuthuma Nerve Centre approach in order to successfully and 
systematically address implementation challenges in all provinces, districts and facilities.

Dr Zukiswa Pinini
Chief Director: HIV/AIDS and STI’s 
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The aim of Operation Phuthuma (OP) nerve centres are to enable OP teams to make informed, data driven 

improvements, using a multi-disciplinary approach, to understand and address problems. The handbook brings together 

learnings from DIP, TRAP, Ideal Clinic, ICRM, initial stages of OP implementation and other NDoH interventions, aligning 

these to existing DoH guidelines, policies, procedures and frameworks. In support of the TB/HIV information system, 

the THIS support portal contains all relevant documents/reference guides/training materials.  It can be accessed at 

www.tbhivinfosys.org.za. Applying a quality improvement problem solving approach at all levels of health management, 

has prompted the development of the tools contained in the handbook. Working with Integrated Clinical Services 

Management, OP uses a health system strengthening approach and a patient-centric view to achieve operational 

efficiency. The revised OP handbook is designed to assist nerve centres at all levels, with a more effective structure, 

tools and processes needed to address and sustainably improve underperforming HIV indicators in a world with 

evermore increasing demands on staff and resources. Effective OP meetings, will assist with the realisation of Ideal 

Clinic components which focuses on the following:



4.  Integrated TB/HIV Data Management (Part I&II) SOP documents 
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(Family of measures, DHIS, TIER.Net, SIMS)

(Family of measures, DHIS, TIER.Net, SIMS)
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ExPUP

These clients have never been exposed to ART and PEP. It excludes
experienced clients and transfer ins.

ExPUP

These clients have never been exposed to ART and PEP. It excludes
experienced clients and transfer ins.
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The percentage of adults and 

children under 15  years old 

remaining on ART at the end of the 

period
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1 Obtain the weekly facility headcount, 
excluding the known on ART

Week 1
Week 2
Week 3
Week 4
Week 5
Month

3 Number Tested for HIV this week and 
recorded in the HTS register

Week 1
Week 2
Week 3
Week 4
Week 5
Month

6 Total Number of people tested Positive for 
HIV this week =

# tested at 
Facility

# tested in 
community

# of Index 
contacts tested

Week 1
Week 2
Week 3
Week 4
Week 5
Month

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

Data Analysis Guide
• Tested at facility + Community + Index = Total tested
• Step 2 = Step 3 = Step 4
• Eligible Headcount =  Number tested / Facility Headcount excluding the known on ART
• Tested Pos at Facility + Community + Index = Total tested Pos
• Step 6 = Step 7 = Step 8
• HIV Yield = Number tested Pos/ Number tested for HIV

Total HIV Tested
MONTH:
TARGET
ACTUAL:

Total HIV Positive
MONTH:
TARGET
ACTUAL:

4 Number tested this week that were 
captured on TIER.Net

Week 1
Week 2
Week 3
Week 4
Week 5
Month

5 % of Eligible headcount tested
Week 1
Week 2
Week 3
Week 4
Week 5
Month

9 HIV Pos Yield
Week 1
Week 2
Week 3
Week 4
Week 5
Month

7 Number Tested for HIV Pos this week  
recorded in the HTS register

Week 1
Week 2
Week 3
Week 4
Week 5
Month

8 Number tested Pos this week that were 
captured on TIER.Net

Week 1
Week 2
Week 3
Week 4
Week 5
Month

2 Total Number of people tested for HIV this 
week =

# tested at 
facility

# tested in 
community

# of Index 
contacts 
tested

Week 1
Week 2
Week 3
Week 4
Week 5
Month
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Indicator: Total HIV tested (Adults incl. ANC & Children) & Total HIV Positive

Elements:  (Testing) : ANC client 1st test, HIV test around 18 months, HIV test 19-59 months, HIV test 5-14 years, HIV test female15- 24 (excluding 
ANC), HIV test male 15-24 years, HIV test 25-49 years, HIV test above 50 years

Defi nitions (Positive) : ANC client 1st positive, HIV positive around 18 months, HIV positive 19-59 months, HIV positive male  5-14 years, HIV positive 
female 15- 24 (excluding ANC), HIV positive  male 15-24 years, HIV positive  25-49 years, HIV positive above 50 years

Assess the following: Evidence Source Guiding Instructions Assessment 
Objective

SERVICE DELIVERY APPROACHES & PROCESSES

Step 1 HIV Screening process Facility protocol Draft descriptions of HIV 
screening process and demand 
generation approaches. Do 
pocess mapping

Determine if there is 
a routine screening 
process embedded in 
all service processes

What is the  HIV screening process  to 
identify patients eligible for HIV testing 
at each relevant serivice entry point 
e.g. Acute, NCD Emergency room, 
Family planning, Dentistry etc.

Step 2 Demand generation approaches used Facility protocol Identify which 
demand generation 
strategies and 
innovations that are 
being utilised in the 
facility to make the 
HIV testing service 
accessible.

Opt-in (patients made aware that there 
is availability of HIV testing, without 
explicitly off ering them service)

Active  choice (Patients explicitly  
off ered HIV testing, allowing them to 
actively choose the service)

Opt-Out (Patients actively directed for 
HIV testing, but can decline it)

PICT (Routine HIV testing 
recommendation to patient by 
the health care provider  during 
consultation)

Other (Describe)

Community testing

Step 3 Testing methods or innovations Facility protocol

Index testing

Self testing 

Other (Describe)

HTS PERFORMANCE Assessment is best done with a weekly viewpoint. An allowance of 4 weeks data can provide a more  comprehensive 
understanding.

Step 4 HTS performance: Weekly actuals vs 
targets

Barometers, 
Weekly reports, 
Index registers

The weekly HIV testing target      Determine the 
facilities weekly 
outcome performanceThe weekly HIV Positive target

HIV positivity rate (yield)

Number  of people tested weekly

Number of people tested HIV positive 
weekly

Number of elicited index contacts

Number of index contacts tested for 
HIV

Number of index contacts tested HIV 
positive

Number of  HIV tested in CHTS 
(Community/Mobile clinic etc)

Step 5 HTS performance: Eligibility and coverage

What is the average daily headcount                                                                                                                                        
                              

Determine facility’s  
potiential for HIV 
testing and reveal 
missed opportunities Calculate the % of eligible headcount Number eligible divided by the 

daily Headcount  80% of the 
Total

Current % of HTS coverage of eligible 
headcount
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Huddle Meeting Agenda 

Date: Week:
Priority Indicator:
Indicator Champion:
Indicator Team Members:

Time Allocation Agenda Point Responsibility
LAST WEEKS PROGRESS
1. Did we do what we agreed to? All

2. Did it work? If not, why not? All

3. What were challenges faced? All

4. What support is required? All

5. What needs to be considered for 
sustainability?

All

*Indicator Champion completes Huddle meeting reporting template for the group

CURRENT PROBLEM 
1.  Complete the Barometer All

2. Circle identifi ed problems Champion

3. Discuss Drivers for Program excellence?

4. Prioritize the problem area to be worked on:

• What has the biggest eff ect on the indicator’s 
performance?

• Can we do something to improve it now?
• Can the problem be solved at this facility?

All

5. Develop an action/improvement plan All

*Indicator Champion completes Huddle meeting reporting template for the group
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i.

i.
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(See page 32) (See page 57)

always
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caps
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the
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Huddle Meeting Process

Huddle Meeting Process
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Data collection from relevant data sources (e.g. registers, patient folders, DHIS, TIER.Net programme reports and other 

operational data sources etc.) to complete the barometer and the indicator summary charts at the huddle meeting.
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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: Evidence Source Assessment objective

HTS PERFORMANCE
Step 1 Number HIV tested weekly To determine if HTS performance and 

processes compromise the critical  linkage 
to care step.Number HIV positive  weekly

HIV positivity rate (yield)

LINKAGE TO CARE
Step 2 Same day initiation TIER.Net Determine if there is a management process 

of all eligible for ART patients who have not 
yet been initiated, due to various reasons, to 
ensure they are not missed or forgotten.

Number HIV positive same day initiation 
(within 7 days)
Verify if HIV positive index contacts are 
initiated on ART
Verify that PCR positives are initiated on 
ART

Step 3 Waiting to start ART list Defer list/Diary
Does the clinician keep track of patients 
not started on ART the same day
Is there a monitoring tool for patients who 
deferred treatment

Waiting to start 
ART list

Number of Deferred for Medical reasons 
due to return  for ART during review
Number not currently ready now but due 
for follow up after 14 days

Process Map

List the follow-up process of patients due 
to return to care 

Process Map

PATIENT FLOW
Step 4 Assess the patient fl ow from HTS 

point to consulting room
Analyse the current patient fl ow, from HTS 
service point to consulting room, to identify 
the steps where the patients might be lost.How do you ensure all patients tested 

pos meet with a Clinician?
Number of Patients who tested pos that 
were not seen by a clinician

DATA VERIFICATION, FLOW, CAPTURING TIER.Net
Step 5 # Patients that were started on ART in 

review period
TIER.Net To determine if there are any recording, 

fl ow, verifi cation and capturing gaps that 
may result in work done not being refl ected 
in data collected and captured.Step 6 # Same day initiation captured on TIER.

Net
TIER.Net

# of patient’s from the defer list that were 
started on ART and captured 

TIER.Net

# Removed from TIER.Net Waiting to 
start ART list 

Process Map

Step 7 Describe the fi le fl ow from Clinician to 
Data room

AREAS FOR IMPROVEMENT Comments
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on:
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MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the Waiting to start ART list

Week 1
Week 2
Week 3
Week 4
Week 5
Month

4 Total New on ART started this week

Same day Waiting to start ART
Week 1
Week 2
Week 3
Week 4
Week 5
Month

5 Total captured on TIER.Net
Week 1
Week 2
Week 3
Week 4
Week 5
Month

1 # tested HIV pos this week

Week 1
Week 2
Week 3
Week 4
Week 5
Month

3 Total # Eligible to start New on ART this 
week

Week 1
Week 2
Week 3
Week 4
Week 5
Month

+ =

Total Naive Start ART Summary Chart

MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the Waiting to start ART list

Week 1
Week 2
Week 3
Week 4
Week 5
Month

4 Total New on ART started this week

Same day Waiting to start ART
Week 1
Week 2
Week 3
Week 4
Week 5
Month

5 Total captured on TIER.Net
Week 1
Week 2
Week 3
Week 4
Week 5
Month

1 # tested HIV pos this week

Week 1
Week 2
Week 3
Week 4
Week 5
Month

3 Total # Eligible to start New on ART this 
week

Week 1
Week 2
Week 3
Week 4
Week 5
Month

+ =

Total Naive Start ART Summary Chart
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MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the # waiting for ART list

Week 1 1
Week 2 1
Week 3 2
Week 4 2
Week 5 1
Month 7

4 Total New on ART started this week

Same day Waiting to start ART
Week 1 2 0
Week 2 4 1
Week 3 1 1
Week 4 2 0
Week 5 1 0
Month 10 2

5 Total captured on TIER.Net
Week 1 2
Week 2 5
Week 3 2
Week 4 2
Week 5 1
Month 12

1 # tested HIV pos this week

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

3 Total # Eligible to start New on ART this 
week

Week 1 3
Week 2 5
Week 3 3
Week 4 7
Week 5 2
Month 20

+ =

Total Naive Start ART Summary Chart

MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the # waiting for ART list

Week 1 1
Week 2 1
Week 3 2
Week 4 2
Week 5 1
Month 7

4 Total New on ART started this week

Same day Waiting to start ART
Week 1 2 0
Week 2 4 1
Week 3 1 1
Week 4 2 0
Week 5 1 0
Month 10 2

5 Total captured on TIER.Net
Week 1 2
Week 2 5
Week 3 2
Week 4 2
Week 5 1
Month 12

1 # tested HIV pos this week

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

3 Total # Eligible to start New on ART this 
week

Week 1 3
Week 2 5
Week 3 3
Week 4 7
Week 5 2
Month 20

+ =

Total Naive Start ART Summary Chart
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Indicator: Total Naive Start ART 

Assess the following: Evidence Source Assessment objective
HTS PERFORMANCE
Step 1 Number HIV tested weekly To determine if HTS performance and 

processes compromise the critical  linkage 
to care step.Number HIV positive  weekly

HIV positivity rate (yield)

LINKAGE TO CARE
Step 2 Same day initiation TIER.Net Determine if there is a management process 

of all eligible for ART patients who have not 
yet been initiated, due to various reasons, to 
ensure they are not missed or forgotten.

Number HIV positive same day initiation 
(within 7 days)
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
Does the clinician keep track of patients 
not started on ART the same day
Is there a monitoring tool for patients who 
deferred treatment

Pre-ART report

Number of Deferred for Medical reasons 
due to return  for ART during review
Number not currently ready now but due 
for follow up after 14 days

Process Map

List the follow-up process of patients due 
to return to care 

Process Map

PATIENT FLOW
Step 4

point to consulting room service point to consulting room, to identify 
the steps where the patients might be lost.How do you ensure all patients tested 

pos meet with a Clinician?
Number of Patients who tested pos that 
were not seen by a clinician

DATA VERIFICATION, FLOW, CAPTURING TIER.Net
Step 5 # Patients that were started on ART in 

review period
TIER.Net To determine if there are any recording, 

in data collected and captured.Step 6 # Same day initiation captured on 
TIER.Net

TIER.Net

# of patient’s from the list waiting to start 
ART

TIER.Net

# Removed from TIER.Net list waiting to 
start ART

Process Map

Step 7
Data room

AREAS FOR IMPROVEMENT Comments

Elements: ART adult naive start ART in month, ART child under 15 years naive start ART in month, ART adult male 
naïve 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 naïve started ART
MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the # waiting for ART list

Week 1 1
Week 2 1
Week 3 2
Week 4 2
Week 5 1
Month 7

4 Total New on ART started this week

Same day Waiting to start ART
Week 1 2 0
Week 2 4 1
Week 3 1 1
Week 4 2 0
Week 5 1 0
Month 10 2

5 Total captured on TIER.Net
Week 1 2
Week 2 5
Week 3 2
Week 4 2
Week 5 1
Month 12

1 # tested HIV pos this week

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

3 Total # Eligible to start New on ART this 
week

Week 1 3
Week 2 5
Week 3 3
Week 4 7
Week 5 2
Month 20

+ =

Total Naive Start ART Summary Chart
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Facility Data Report 

Month:
Week 1 Week 2 Week 3 Week 4 Week 5 Month TotalsIndicators: Target Actual Target Actual Target Actual Target Actual Target Actual

HIV Tested 
(15 years 
and above)

Target

Actual

HIV tested 
Positive (15 
years and 
above)

Target

Actual

Naive start  
on ART

Target

Actual

Viral Load 
overdue 6 
months

Target

Actual

Viral Load 
overdue 12 
months

Target

Actual

TLD 
transition

Target

Actual

Return to 
Care

Target

Actual

TROA (Total 
Remaining 
On ART)
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Facility Improvement Reporting
Month:
Indicator: Problem Causes Intervention Status of the intervention
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TIER.Net HTS module
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1 Obtain the weekly facility 
headcount, excluding the known on ART

Week 1
Week 2
Week 3
Week 4
Week 5
Month

3 Number Tested for HIV this week and 
recorded in the HTS register 

Week 1
Week 2
Week 3
Week 4
Week 5
Month

6 Total Number of people tested Positive for 
HIV this week =

# tested at 
Facility

# tested in 
community

# of Index 
contacts tested

Week 1
Week 2
Week 3
Week 4
Week 5
Month

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

Data Analysis Guide
• Tested at facility + Community + Index = Total tested
• Step 2 = Step 3 = Step 4
• Eligible Headcount = Number tested / Facility Headcount
• Tested Pos at Facility + Community + Index = Total tested Pos
• Step 6 = Step 7 = Step 8
• HIV Yield = Number tested Pos/ Number tested for HIV

Total HIV Tested
MONTH:
TARGET
ACTUAL:

Total HIV Positive
MONTH:
TARGET
ACTUAL:

4 Number tested this week that were 
captured on TIER.Net

Week 1
Week 2
Week 3
Week 4
Week 5
Month

5 % of Eligible headcount tested
Week 1
Week 2
Week 3
Week 4
Week 5
Month

9 HIV Pos Yield
Week 1
Week 2
Week 3
Week 4
Week 5
Month

7 Number Tested for HIV Pos this week  
recorded in the HTS register

Week 1
Week 2
Week 3
Week 4
Week 5
Month

8 Number tested Pos this week that were 
captured on TIER.Net

Week 1
Week 2
Week 3
Week 4
Week 5
Month

2 Total Number of people tested for HIV this 
week =

# tested at 
facility

# tested in 
community

# of Index 
contacts 
tested

Week 1
Week 2
Week 3
Week 4
Week 5
Month
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1 Obtain the weekly facility 
headcount,excluding the known on ART

Week 1 300
Week 2 280
Week 3 350
Week 4 320
Week 5 300
Month 1550

3 Number Tested for HIV this week and 
recorded in the HTS register

Week 1 91
Week 2 70
Week 3 70
Week 4 76
Week 5 82
Month 389

6 Total Number of people tested Positive for 
HIV this week =

# tested at 
Facility

# tested in 
community

# of Index 
contacts tested

Week 1 1 0 1
Week 2 3 1 0
Week 3 1 0 0
Week 4 2 3 0
Week 5 1 0 0
Month 8 4 1

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

Data Analysis Guide
• Tested at facility + Community + Index = Total tested
• Step 2 = Step 3 = Step 4
• Eligible Headcount = Number tested / Facility Headcount excluding the known on ART
• Tested Pos at Facility + Community + Index = Total tested Pos
• Step 6 = Step 7 = Step 8
• HIV Yield = Number tested Pos/ Number tested for HIV

Total HIV Tested
MONTH:
TARGET
ACTUAL:

Total HIV Positive
MONTH:
TARGET
ACTUAL:

4 Number tested this week that were 
captured on TIER.Net

Week 1 85
Week 2 68
Week 3 63
Week 4 70
Week 5 75
Month 361

5 % of Eligible headcount tested
Week 1 21%
Week 2 25%
Week 3 14%
Week 4 23%
Week 5 12%
Month 19%

9 HIV Pos Yield
Week 1 3%
Week 2 5%
Week 3 2%
Week 4 7%
Week 5 3%
Month 3%

7 Number Tested for HIV Pos this week  
recorded in the HTS register

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

8 Number tested Pos this week that were 
captured on TIER.Net

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

2 Total Number of people tested for HIV this 
week =

# tested at 
facility

# tested in 
community

# of Index 
contacts 
tested

Week 1 65 25 1
Week 2 70 0 0
Week 3 50 18 2
Week 4 75 0 1
Week 5 37 45 0
Month 297 88 4



OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2 | 74 



•     It is important that we use data to measure the implementation of the new change and not rely on team 

       members to have to remember

•     It is important that we use data to measure the implementation of the new change and not rely on team 

       members to have to remember

75 |  OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2



OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2 | 76 



77 |  OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2



OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2 | 78 



79 |  OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2



OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2 | 80 

Indicator: Total HIV tested (Adults incl. ANC & Children) & Total HIV Positive

Elements:  (Testing) : ANC client 1st test, HIV test around 18 months, HIV test 19-59 months, HIV test 5-14 years, HIV test female15- 24 (excluding 
ANC), HIV test male 15-24 years, HIV test 25-49 years, HIV test above 50 years

Defi nitions (Positive) : ANC client 1st positive, HIV positive around 18 months, HIV positive 19-59 months, HIV positive male  5-14 years, HIV positive 
female 15- 24 (excluding ANC), HIV positive  male 15-24 years, HIV positive  25-49 years, HIV positive above 50 years

Assess the following: Evidence Source Guiding Instructions Assessment 
Objective

SERVICE DELIVERY APPROACHES & PROCESSES

Step 1 HIV Screening process Facility protocol Draft descriptions of HIV 
screening process and demand 
generation approaches. Do 
pocess mapping

Determine if there is 
a routine screening 
process embedded in 
all service processes

What is the  HIV screening process  to 
identify patients eligible for HIV testing 
at each relevant serivice entry point 
e.g. Acute, NCD Emergency room, 
Family planning, Dentistry etc.

Step 2 Demand generation approaches used Facility protocol Identify which 
demand generation 
strategies and 
innovations that are 
being utilised in the 
facility to make the 
HIV testing service 
accessible.

Opt-in (patients made aware that there 
is availability of HIV testing, without 
explicitly off ering them service)

Active  choice (Patients explicitly  
off ered HIV testing, allowing them to 
actively choose the service)

Opt-Out (Patients actively directed for 
HIV testing, but can decline it)

PICT (Routine HIV testing 
recommendation to patient by 
the health care provider  during 
consultation)

Other (Describe)

Community testing

Step 3 Testing methods or innovations Facility protocol

Index testing

Self testing 

Other (Describe)

HTS PERFORMANCE Assessment is best done with a weekly viewpoint. An allowance of 4 weeks data can provide a more  comprehensive 
understanding.

Step 4 HTS performance: Weekly actuals vs 
targets

Barometers, 
Weekly reports, 
Index registers

The weekly HIV testing target      Determine the 
facilities weekly 
outcome performanceThe weekly HIV Positive target

HIV positivity rate (yield)

Number  of people tested weekly

Number of people tested HIV positive 
weekly

Number of elicited index contacts

Number of index contacts tested for 
HIV

Number of index contacts tested HIV 
positive

Number of  HIV tested in CHTS 
(Community/Mobile clinic etc)

Step 5 HTS performance: Eligibility and coverage

What is the average daily headcount                                                                                                                                        
                              

Determine facility’s  
potiential for HIV 
testing and reveal 
missed opportunities Calculate the % of eligible headcount Number eligible divided by the 

daily Headcount  80% of the 
Total

Current % of HTS coverage of eligible 
headcount
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Step 6 HTS performance: Counsellor performance HTS registers

What is the Daily target per counsellor

Total # of Counsellors Determine  if 
counsellor-target 
ratio is feasible and if 
counsellor capacity is 
effi  ciently utilised to 
reach targets.

Counsellor 1 Total number tested 
per counsellor per day                                                                    
to compare against daily 
target: take into consideration 
absentism from work.

Counsellor 2

Counsellor 3

Counsellor 4

Counsellor 5

Total number tested  

Step 7 HTS service point performance

Acute:  Headcount Assess if all service 
points off er HIV 
testing and  Identify 
the areas where 
HIV testing can be 
optimised.

• Coverage Divide total number tested by 
total headcount per stream

Chronic:  Headcount

▪ Coverage Divide total number tested by 
total headcount per stream

Mother & Child:  Headcount

▪ Coverage Divide total number tested by 
total headcount per stream

Dental & Oral Health:  Headcount

▪ Coverage Divide total number tested by 
total headcount per stream

Mental Health: Headcount

▪ Coverage Divide total number tested by 
total headcount per stream

Rehabilitation:  Headcount

▪ Coverage Divide total number tested by 
total headcount per stream

DATA MANAGEMENT

Step 8 Data collection and fl ow HTS registers, 
facility protocol

Number tested recorded  in the HTS   
register

To determine if there 
are any recording, 
fl ow, verifi cation 
and capturing gaps 
that may result in 
work done but not 
being refelected in 
data collected and 
captured

What is the data fl ow between HTS 
rooms to data capturing points

Step 9 Data verifi cation and capturing TIER.Net 
SOPs, Facility 
protocol

What is the data verifi cation process

Number captured on TIER.Net

AREAS FOR IMPROVEMENT COMMENTS
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TIER.Net HTS module

TIER.Net

Number of patients due to return for the day/week 

that were deferred for ART due to a medical reason 

or who were not yet ready to start ART

OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2 | 84 



85 |  OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2



.

.

.

.

OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2 | 86 



87 |  OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2

MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the # waiting for ART list

Week 1 1
Week 2 1
Week 3 2
Week 4 2
Week 5 1
Month 7

4 Total New on ART started this week

Same day Waiting to start ART
Week 1 2 0
Week 2 4 1
Week 3 1 1
Week 4 2 0
Week 5 1 0
Month 10 2

5 Total captured on TIER.Net
Week 1 2
Week 2 5
Week 3 2
Week 4 2
Week 5 1
Month 12

1 # tested HIV pos this week

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

3 Total # Eligible to start New on ART this 
week

Week 1 3
Week 2 5
Week 3 3
Week 4 7
Week 5 2
Month 20

+ =

Total Naive Start ART Summary Chart

MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the # waiting for ART list

Week 1 1
Week 2 1
Week 3 2
Week 4 2
Week 5 1
Month 7

4 Total New on ART started this week

Same day Waiting to start ART
Week 1 2 0
Week 2 4 1
Week 3 1 1
Week 4 2 0
Week 5 1 0
Month 10 2

5 Total captured on TIER.Net
Week 1 2
Week 2 5
Week 3 2
Week 4 2
Week 5 1
Month 12

1 # tested HIV pos this week

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

3 Total # Eligible to start New on ART this 
week

Week 1 3
Week 2 5
Week 3 3
Week 4 7
Week 5 2
Month 20

+ =

Total Naive Start ART Summary Chart
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MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the # waiting for ART list

Week 1 1
Week 2 1
Week 3 2
Week 4 2
Week 5 1
Month 7

4 Total New on ART started this week

Same day Waiting to start ART
Week 1 2 0
Week 2 4 1
Week 3 1 1
Week 4 2 0
Week 5 1 0
Month 10 2

5 Total captured on TIER.Net
Week 1 2
Week 2 5
Week 3 2
Week 4 2
Week 5 1
Month 12

1 # tested HIV pos this week

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

3 Total # Eligible to start New on ART this 
week

Week 1 3
Week 2 5
Week 3 3
Week 4 7
Week 5 2
Month 20

+ =

Total Naive Start ART Summary Chart

MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the # waiting for ART list

Week 1 1
Week 2 1
Week 3 2
Week 4 2
Week 5 1
Month 7

4 Total New on ART started this week

Same day Waiting to start ART
Week 1 2 0
Week 2 4 1
Week 3 1 1
Week 4 2 0
Week 5 1 0
Month 10 2

5 Total captured on TIER.Net
Week 1 2
Week 2 5
Week 3 2
Week 4 2
Week 5 1
Month 12

1 # tested HIV pos this week

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

3 Total # Eligible to start New on ART this 
week

Week 1 3
Week 2 5
Week 3 3
Week 4 7
Week 5 2
Month 20

+ =

Total Naive Start ART Summary Chart

MONTH: TARGET: ACTUAL:

Data Analysis Guide
• Number Eligible (3) = 1 +2    
• 3 should = 4    
• 4 should =5    

2 # Due to return for ART in this week from 
the # waiting for ART list

Week 1 1
Week 2 1
Week 3 2
Week 4 2
Week 5 1
Month 7

4 Total New on ART started this week

Same day Waiting to start ART
Week 1 2 0
Week 2 4 1
Week 3 1 1
Week 4 2 0
Week 5 1 0
Month 10 2

5 Total captured on TIER.Net
Week 1 2
Week 2 5
Week 3 2
Week 4 2
Week 5 1
Month 12

1 # tested HIV pos this week

Week 1 2
Week 2 4
Week 3 1
Week 4 5
Week 5 1
Month 13

3 Total # Eligible to start New on ART this 
week

Week 1 3
Week 2 5
Week 3 3
Week 4 7
Week 5 2
Month 20

+ =

Total Naive Start ART Summary Chart
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It is important that we use data to measure the implementation of the new change and not rely on team 

members to have to remember
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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: Evidence Source Assessment objective

HTS PERFORMANCE
Step 1 Number HIV tested weekly To determine if HTS performance and 

processes compromise the critical  linkage 
to care step.Number HIV positive  weekly

HIV positivity rate (yield)

LINKAGE TO CARE
Step 2 Same day initiation TIER.Net Determine if there is a management process 

of all eligible for ART patients who have not 
yet been initiated, due to various reasons, to 
ensure they are not missed or forgotten.

Number HIV positive same day initiation 
(within 7 days)
Verify if HIV positive index contacts are 
initiated on ART
Verify that PCR positives are initiated on 
ART

Step 3 Waiting to start ART list Defer list/Diary
Does the clinician keep track of patients 
not started on ART the same day
Is there a monitoring tool for patients who 
deferred treatment

Waiting to start 
ART list

Number of Deferred for Medical reasons 
due to return  for ART during review
Number not currently ready now but due 
for follow up after 14 days

Process Map

List the follow-up process of patients due 
to return to care 

Process Map

PATIENT FLOW
Step 4 Assess the patient fl ow from HTS 

point to consulting room
Analyse the current patient fl ow, from HTS 
service point to consulting room, to identify 
the steps where the patients might be lost.How do you ensure all patients tested 

pos meet with a Clinician?
Number of Patients who tested pos that 
were not seen by a clinician

DATA VERIFICATION, FLOW, CAPTURING TIER.Net
Step 5 # Patients that were started on ART in 

review period
TIER.Net To determine if there are any recording, 

fl ow, verifi cation and capturing gaps that 
may result in work done not being refl ected 
in data collected and captured.Step 6 # Same day initiation captured on TIER.

Net
TIER.Net

# of patient’s from the defer list that were 
started on ART and captured 

TIER.Net

# Removed from TIER.Net Waiting to 
start ART list 

Process Map

Step 7 Describe the fi le fl ow from Clinician to 
Data room

AREAS FOR IMPROVEMENT Comments
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TIER.Net

TIER.Net

TIER.Net

Appointment list to check the patients who missed 

their appointments
Appointment list can be 

printed daily

TIER.Net

TIER.Net

TIER.Net

Appointment list to check the patients who missed 

their appointments
Appointment list can be 

printed daily
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Total Remaining on ART Weekly Summary Chart

1-7 Days

WEEK: MONTH: TARGET: ACTUAL:

1

Same day 
missed 
appointments 
per week

Week 1 4
Week 2 7
Week 3 2
Week 4 1
Week 5 1
Month 15

3

# of same 
day missed 
appointments 
not returned 
within 7 days

Week 1 1
Week 2 2
Week 3 1
Week 4 1
Week 5 1
Month 6

2

# Missed
appointments
traced in
24 hours

Week 1 0
Week 2 0
Week 3 0
Week 4 0
Week 5 0
Month 0

4

# Referred for 
Tele or Home 
tracing

Week 1 0
Week 2 0
Week 3 0
Week 4 0
Week 5 0
Month 0

Data Analysis Guide:
• Step 1 = Step 2
• Step 3 = Step 4 
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Total Remaining on ART Weekly Summary Chart

1-7 Days

WEEK: MONTH: TARGET: ACTUAL:

1

Same day 
missed 
appointments 
per week

Week 1 4
Week 2 7
Week 3 2
Week 4 1
Week 5 1
Month 15

3

# of same 
day missed 
appointments 
not returned 
within 7 days

Week 1 1
Week 2 2
Week 3 1
Week 4 1
Week 5 1
Month 6

2

# Missed
appointments
traced in
24 hours

Week 1 0
Week 2 0
Week 3 0
Week 4 0
Week 5 0
Month 0

4

# Referred for 
Tele or Home 
tracing

Week 1 0
Week 2 0
Week 3 0
Week 4 0
Week 5 0
Month 0

Data Analysis Guide:
• Step 1 = Step 2
• Step 3 = Step 4 
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It is important that we use data to measure the implementation of the new change and not rely on team 

members to have to remember
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TROA

Monthly Target Monthly Actual

QUARTER

Month 3

Month 2

Month 1
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Total Remaining on ART (TROA)

Assess the following: Evidence Source Assessment 
objective

MISSED APPOINTMENT MANAGEMENT
Step 1 Describe the process you have in place to identify 

the patients who missed their appointments on the 
scheduled appointment date

Process Map Determine if missed 
appointments are 
identifi ed the same day 
and traced to return 
within 7 days.
Assess if  all patients 
not traced in 7 days are 
handed over for Tele-
tracing

Step 2 Are fi les pre-retrieved 24-72 hours prior to appointments
Step 3 Is there a dedicated space to keep pre-retrieved fi les
Step 4 Who is responsible to trace the patient within 24 hours
Step 5 Identify the source where the tracing outcome gets 

recorded. Who is responsible for updating tracing 
outcomes in the patient fi le.

Step 6 How do you monitor the return of these patients within 7 
days?

Step 7 Describe the process of handing over patients who were 
not traced within the 7 Days for Tele-tracing

PREPARATION FOR TRACING
Step 8 Describe the process of verifying if missed appointments 

returned to care, updated and captured appropriately so 
that they do not appear on the missed appointment list

Determine the 
verifi cation process to 
ensure a correct list of 
missed appointments.  
This will ensure that 
patients that did attend 
their visit, are not 
called.

TELE TRACING
Step 9 Does the facility make use  of tele-tracing Determine the effi  ciency 

of the agreed tele-
tracing process and its 
eff ectiveness. 

Step 10 Who is responsible for tele-tracing 
Step 11 Identify the source for recording tele-tracing outcomes
Step 12 What is the agreed tele-tracing protocol (Number of 

times to call and what action to take for voicemails, 
wrong numbers etc.)                                                                                          

Step 13 How do you ensure that fi les are updated with the Tele-
tracing outcome

Step 14 Describe the fi le fl ow from updating the fi le by a clinician 
to capturing on TIER.Net

Step 15 What  process is in place to handover the patients not 
tele-traced to Home tracing

HOME TRACING
Step 16 Map out the Home tracing Process Assess the eff ective 

collaboration between 
tele-tracing and home 
tracing.

Step 17 Identify the documents used to record Home tracing 
outcomes

Step 18 Describe the process of updating the Home tracing 
outcome on the patient fi le

Step 19 How do you ensure that all Home tracing outcomes are 
captured on TIER.Net

PATIENT REASON FOR MISSED APPOINTMENT
Step 20 What process is in place to collect the reasons why 

patients miss their appointments?
Assess if there is 
consideration and 
understanding of patient 
needs in the delivery of 
the ART service.

Step 21 Identify the most common reasons why patients miss 
their appointments.

AREAS FOR IMPROVEMENT COMMENTS
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TIER.Net
TIER.Net
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TLD Transition Summary Chart
MONTH:

Data Analyisis Guide:
• Step 1 determine the number of Eligible
• Step 2 should equal step 3
• Step 3 should equal step 4

Viral Load Completion
1

Due Done

Week 1
Week 2
Week 3
Week 4
Week 5
Month

Data Management
4

TIER.Net DHIS
Week 1
Week 2
Week 3
Week 4
Week 5
Month

Identify eligibility for TLD Transitioning
2

6 Month VL <50c/ml 2 Consecutive VL 50-100c/ml 
within 3 months

VL Suppressed with co-morbidities 
on NCD medication with no known 

drug interaction
Week 1
Week 2
Week 3
Week 4
Week 5
Month

Total number transitioned to TLD
3

Week 1
Week 2
Week 3
Week 4
Week 5
Month

TARGET: ACTUAL:
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TLD Transition Summary Chart
MONTH:

Data Analyisis Guide:
• Step 1 determine the number of Eligible
• Step 2 should equal step 3
• Step 3 should equal step 4

Viral Load Completion
1

Due Done

Week 1 9 9
Week 2 20 20
Week 3 9 9
Week 4 15 15
Week 5 12 12
Month 65 65

Data Management
4

TIER.Net DHIS
Week 1 1 1 1
Week 2 3 3 3
Week 3 0 0 0
Week 4 4 2 2
Week 5 2 2 2
Month 10 8 8

Identify eligibility for TLD Transitioning
2

6 Month VL <50c/ml 2 Consecutive VL 50-100c/ml 
within 3 months

VL Suppressed with co-
morbidities on NCD medication 
with no known drug interaction

Week 1 1 1 2
Week 2 5 3 2
Week 3 4 1 0
Week 4 5 1 1
Week 5 5 1 0
Month 20 7 5
Total 32

Total number transitioned to TLD
3

Week 1 2
Week 2 8
Week 3 3
Week 4 4
Week 5 4
Month 21

60%

TARGET: ACTUAL:
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It is important that we use data to measure the implementation of the new change and not rely on team 

members to remember
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TLD Transition

Assess the following: Evidence Source Assessment Objective
TLD PERFORMANCE
Step 1 Weekly Target                                                                                                                                           

                 
Patient fi le           
VL Results

Understand the Current 
Performance of the facility using 
the data to identify the problem.What are the TLD target/s

Weekly performance
Total number eligible for TLD transition in the review period

Actual number eligible switched to TLD in the review period

Eligibility criteria
 1.New eligible for TLD switch                                                              
Eligible: On ART  VL within the last 6 months <50
2. Eligible: VL within the last 6 months <50 with co-morbidity and 
NCD medication with no contra-indication
3. Existing CCMD patients
Eligible: last VL <50                                                                                        
4. Eligible: 2 consecutive VL between 50 - 999 within the 3 
months, referred for Advance adherence counselling, ABCDE 
assessment done. If co-morbidities present the patients must be 
NCD medication with no contra-indications

VIRAL LOAD MANAGEMENT

Step 2 Viral load due previous week TIER.Net VL 
Report

Assess the effi  ciency of the viral 
load management process.

Step 3 Retrieve  fi les on VL Due report
Step 4 # Files not found on VL report
Step 5 Do you fi nd evidence of Viral load done Patient fi le           
Step 6 # of Viral load results recorded and available in patient fi le Clinical stationary/

Lab Form
Step 7 Identify the number of patients eligible for TLD switch VL results (use 

guideline criteria)
Step 8 What was the actual number that was switched to TLD Count/TIER.Net
Step 9 # Not switched to TLD: obtain the reasons for not switched Patient fi le
DATA MANAGEMENT

Step 10 Weekly review                                                                                                   
# Transitioned to TLD # recorded in Clinical stationary

Patient fi le (from 
Audit)

Assess if data quality processes 
are in place to ensure TLD 
performance is collected, 
captured and reporting to refl ect 
actual work done.

Step 11 # Transitioned to TLD # captured on TIER.Net TIER.Net
Describe the fi le fl ow process from Transitioning to the Data room Process Map

TLD STOCK AVAILABILITY

Step 12 Determine the number of months of TLD supply issued to patients 
at a time

Patient fi le, Synch Assess if proper stock control 
and management process are in 
place to ensure supply of TLD is 
consistent.

Step 13 Assess the ordering process of TLD from consulting rooms Order register
Step 14 # on TLD due for pick up of supply

# Eligible for TLD Switch
TLD stock available

TIER.Net, 
Pharmacy: Rx 
Solution, stock 
cards

Step 15 Communication Process: Stock out communicated to Clinicians Memo’s/ Meetings
Change in Month supply communicated to Pharmacy

PROCESS 

Step 16 Describe  the process from identifying TLD eligibility to TLD 
initiation

Process Map Asses the process from point of 
Identifying the patients as eligible 
for TLD transitioning to the point 
of switching the patient to TLD

When is the patient identifi ed as Eligible for TLD

When is the patient transitioned to TLD

Step 17 Describe the process of Tracing those Eligible to return to care for 
transitioning to TLD

Process Map

Step 17 Describe the VL management process Process Map

PATIENT ENGAGEMENT

Step 18 How does the facility ensure ongoing education on TLD initiation 
and transitioning.

Assess the patients knowledge 
about TLD

Step 19 Are patients off ered TLD on initiation and off ered the option of 
transitioning when already on ART

AREAS FOR IMPROVEMENT COMMENTS
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ART Viral Load Suppressed Summary Chart

Viral Load Completion
1 # Viral load due on VL report

Week 1
Week 2
Week 3
Week 4
Week 5
Month

# Viral load from VL due report
Week 1
Week 2
Week 3
Week 4
Week 5
Month

9 Viral Load Results updated
Patient file TIER.Net

Week 1
Week 2
Week 3
Week 4
Week 5
Month

2 From the Pre-retrieved files identify the number of:

# Active files # of Defaulters # Out of 
Cohort

Week 1
Week 2
Week 3
Week 4
Week 5
Month
3 Action on Viral load due files

Viral Loads 
done

# Traced and 
Promised to 

come

# 
Appointments 
rescheduled in 
correct Cohort

Week 1
Week 2
Week 3
Week 4
Week 5
Month

Viral Load Results Management
4 Viral load results received 

Week 1
Week 2
Week 3
Week 4
Week 5
Month
5 From the VLs done, how many were:

# Suppressed # Unsuppressed
Week 1
Week 2
Week 3
Week 4
Week 5
Month
6 From the VLs done, how many were:

# Suppressed referred 
for Decanting

# Unsuppressed 
contacted to return to 

clinic
Week 1
Week 2
Week 3
Week 4
Week 5
Month
7 From the VLs done, how many were:

# Decanted # Started on New 
regiment

Week 1
Week 2
Week 3
Week 4
Week 5
Month

 Data Management
8 Viral load Done captured

Patient file TIER.Net
Week 1
Week 2
Week 3
Week 4
Week 5
Month

MONTH: TARGET: ACTUAL:
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ART Viral Load Suppressed Summary Chart

Viral Load Completion
1 # Viral load due on VL report

Week 1 10
Week 2 25
Week 3 12
Week 4 20
Week 5 20
Month 87

# Viral load from VL overdue report
Week 1 10
Week 2 25
Week 3 12
Week 4 20
Week 5 20
Month 87

9 Viral Load Results updated
Patient file TIER.Net

Week 1 3 3
Week 2 10 10
Week 3 6 6
Week 4 12 12
Week 5 9 9
Month 40 40

2 From the Pre-retrieved files identify the number of:

# Active files # of Defaulters # Out of 
Cohort

Week 1 9 1 0
Week 2 20 0 5
Week 3 9 0 3
Week 4 15 1 4
Week 5 12 2 6
Month 65 4 18
3 Action on Viral load due files

Viral Loads 
done

# Traced and 
Promised to 

come

# 
Appointments 
rescheduled in 
correct Cohort

Week 1 9 1 0
Week 2 20 0 0
Week 3 9 0 0
Week 4 15 0 0
Week 5 12 2 6
Month 65 3 6

Viral Load Results Management
4 Viral load results received 

Week 1 3
Week 2 10
Week 3 6
Week 4 12
Week 5 9
Month 40
% done 62%
5 From the VLs done, how many were:

# Suppressed # Unsuppressed
Week 1 2 1
Week 2 8 2
Week 3 6 0
Week 4 10 2
Week 5 8 1
Month 34 6
6 From the VLs done, how many were:

# Suppressed referred 
for Decanting

# Unsuppressed 
contacted to return to 

clinic
Week 1 0 1
Week 2 3 2
Week 3 3 0
Week 4 5 2
Week 5 4 1
Month 15 6
7 From the VLs done, how many were:

# Decanted # Started on New 
regiment

Week 1 0 0
Week 2 3 1
Week 3 3 0
Week 4 5 1
Week 5 4 1
Month 15 3

 Data Management
8 Viral load Done captured

Patient file TIER.Net
Week 1 9 9
Week 2 20 20
Week 3 9 9
Week 4 15 15
Week 5 12 12
Month 65 65

MONTH: TARGET: ACTUAL:
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It is important that we use data to measure the implementation of the new change and not rely on team 

members to remember
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Indicator: ART Viral Load Suppressed

Elements: Viral load done (Disaggregated by age and months - 6 and 12 months)
Assess the following: Evidence Source Assessment 

Objective
VIRAL LOAD DUE AND DONE
Step 1 Planning for Patients due for VL at 6 and 12 months TIER.Net, 

Booking list
Determine if there is a 
process to support the 
adherence of clinical  
monitoring of viral 
loads and to ensure 
no eligible patient is 
missed.

Planning for Patients due for VL at 6 and 12 months
The source used to obtain list of patients due for viral 
load  appointments at 6 and 12 months
Does the facility pre-retrieve files for VLs due prior 
appointments 
What is the pre-retrieval period to appointment date
Describe the process of sorting the Viral load due files
• Active files                                                                                                                                            
• Viral load Defaulters                                                                                                                                      
• Out of cohort appointments
Is there a process in place to remind the patient of the 
appointment

Step 2 Managing VL defaulter patients Determine if there is 
a process to ensure 
missed appointments 
and defaulters are 
realigned to their 
cohort.

Describe the process of tracing VL defaulters
How do you schedule and track the return to care 
appointments
How  do you reschedule appointments within cohort of VL 
that was due out of cohort

RESULTS MANAGEMENT PROCESS FOR VIRAL LOAD DONE 
Step 3 Result Access LabTrack, 

Shipping list, 
TIER.Net

Determine if there is 
a timely and proactive 
results management 
process that will 
efficiently enable 
responsive clinical 
action

What method is used to access VL results: SMS Printer, 
Lab Track, Hard Copies
What is the turn around time for VL results
Who is allocated to receive the results and update 
patient’s files
Describe the process for following up on Outstanding 
results

Step 4 Actioning results
Describe the clinical actioning process of unsuppressed 
viral load results

DATA MANAGEMENT OF RECEIVED VIRAL LOAD DONE 
Step 5 Viral load result documentation Patient file and 

TIER.Net
Determine if 
fundamental data 
quality processes are in 
place to ensure data is 
collected and reflecting 
work done. 

Identify the document used to record Viral load results
Describe the process for receiving results, documenting 
results and capturing result on TIER.Net

Step 6 Viral load file flow  and capturing Patient file and 
TIER.Net

Describe the file flow from file update to capturing on 
TIER.Net
Obtain the estimated time it takes for the viral load result 
to be captured on TIER.Net 

AREAS FOR IMPROVEMENT COMMENTS
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MONTH: TARGET: ACTUAL:

Data Analysis Guide:
• Step  7 = Step 1 + 2 + 3 + 4 + 5
• Step 8 = step 10
• Step 11 = step 8

Identify patients eligible for Decanting Scheduling appointments for Decanting Data Management

Total Number Captured 
8

Registered on 
Synch

Captured on 
TIER.Net

Captured on 
DHIS

Week 1

Week 2

Week 3

Week 4

Week 5

Month

1
Viral Load <50 # Reviewed for decanting

Week 1

Week 2

Week 3

Week 4

Week 5

Month

2
2 Consecutive VL 

50-999
# Referred for decanting

Week 1

Week 2

Week 3

Week 4

Week 5

Month

3
Pre-retrieved Patient # Referred for decanting

Week 1

Week 2

Week 3

Week 4

Week 5

Month

4
During Consultation # Referred for decanting

Week 1

Week 2

Week 3

Week 4

Week 5

Month

5
Total Found eligible for Decanting

# In Cohort # Out of Cohort

Week 1

Week 2

Week 3

Week 4

Week 5

Month

6
# Contacted to return for 
decanting within Cohort 

month

# Decanted in next Cohort 
month

Week 1

Week 2

Week 3

Week 4

Week 5

Month

7
Total Number Decanted

Week 1

Week 2

Week 3

Week 4

Week 5

Month
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MONTH: TARGET: ACTUAL:

Data Analysis Guide:
• Step  7  = Step 1 + 2 + 3 + 4 + 5
• Step  8  = Step 10
• Step 11 = Step  8

Identify patients eligible for Decanting Scheduling appointments for Decanting Data Management

Total Number Captured 
8

Registered on 
Synch

Captured on 
TIER.Net

Captured on 
DHIS

Week 1 4 6 6

Week 2 6 9 9

Week 3 8 10 10

Week 4 7 8 8

Week 5 7 10 10

Month 32 43 43

1
Viral Load <50 # Reviewed for decanting

Week 1 2 2

Week 2 8 8

Week 3 6 6

Week 4 10 10

Week 5 8 8

Month 34 34

2
2 Consecutive VL 

50-999
# Referred for decanting

Week 1 2 2

Week 2 4 4

Week 3 1 1

Week 4 3 3

Week 5 4 4

Month 14 14

3
Pre-retrieved Patient # Referred for decanting

Week 1 0 0

Week 2 0 0

Week 3 0 0

Week 4 0 0

Week 5 0 0

Month 0 0

4
During Consultation # Referred for decanting

Week 1 2 2

Week 2 1 1

Week 3 3 3

Week 4 2 2

Week 5 3 3

Month 11 11

5
Total Found eligible for Decanting

# In Cohort # Out of Cohort

Week 1 6 0 

Week 2 11 2

Week 3 10 0

Week 4 12 3

Week 5 13 2

Month 52 7

Total Eligible 59

6
# Contacted to return for 
decanting within Cohort 

month

# Decanted in next Cohort 
month

Week 1 0 0

Week 2 2 0

Week 3 0 0

Week 4 3 0

Week 5 2 0

Month 7 0

7
Total Number Decanted

Week 1 6

Week 2 9

Week 3 10

Week 4 8

Week 5 10

Month 43

% Decanted 73%



TIER.Net
TIER.Net
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It is important that we use data to measure the implementation of the new change and not rely on team 

members to remember

[                    ]

It is important that we use data to measure the implementation of the new change and not rely on team 

members to remember

[                    ]
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Diff erentiated Models of Care

Elements: New registration, Total active patients, Total patients facility pick up points, Total patients external pick up points, 
Dormant patients, Closed patients

Assess the following: Evidence Source Assessment Objective
IDENTIFING PATIENTS ELIGIBLE FOR DECANTING

Step 1 Pre-Retrieval of Files Pre-retrieved 
Patient File

Determine the eligibility 
identifi cation process

Are fi les  pre-retrieved prior to patient appointments

How many days prior to appointment are fi les pre-retrieved Appointment list

Who is responsible to identify the fi les eligible for decanting Process Map

Map out the process followed to identify the fi les of potentially 
eligible patients

Step 2 Viral Load Results

Identify staff  responsible to interpret Viral load results and 
describe the process for actioning Suppressed Viral loads

Process Map Assess the early identifi cation of 
suppressed VL results in order to 
begin  assessment and referral 
for decanting  EligibilityAfter being identifi ed as potentially eligible for decanting (Viral 

Suppressed) what is the next steps to the review all criteria for 
decanting to confi rm eligibility

Step 3  On the day of appointment: Consulting room

Do all clinicians decant eligible patients or do they refer to 
Decanting staff ?

Determine if there is an allocation 
of clinicians to attend to decanting 
and if competence of clinicians in 
decanting

Map Patient fl ow from the Consulting room to Decanting room Process Map Assess if the current decanting 
process is effi  cient

Do we lose patients in the referral process?

Identify the source for documenting reasons for decanting 
criteria not met.

APPOINTMENT SCHEDULING

Step 4 Enrolment appointment

Are patients who are found eligible prior to the next scheduled 
appointment, rescheduled for return for decanting within the 
current  Cohort month?

Appointment list Assess if enrolment appointments 
are  scheduled within the cohort 
month and synchronised with 
other relevant  appointments

Map out the patient fl ow for the eligible patient  on the day of 
enrollment - From reception to consulting room

Process Map Assess the patient fl ow on the 
day of enrolment

Step 5 Retention in Care

Describe the Management of Missed appointments Tracing 
outcomes

Determine is there is a functional 
and effi  cient tracing process of 
missed appointments.

What is the reason why patients missed their appointments? Patient Survey Assess if patient experiences are 
considered to design responsive 
processes.

Step 6 Patient Education

Does the patient understand what Decanting means and the 
way forward for their treatment

Assess if there is active 
engagement with patients to 
inform them about the available 
decanting option.Describe how and when patient education for those eligible for 

decanting happens prior to enrolment
Health 
Education 
register/Patient 
fi leHow is the patient educated about remaining in care

What activity is in place to educate patients on presenting their 
ID documents

DATA MANAGEMENT

Step 7 Are all clinicians trained to use Synch Registered 
users

Assess if there is processes in 
place to ensure quality data is 
collected, captured and reported 
to refl ect actual work done and 
outcomes

Describe the process to verify data captured on Synch with 
TIER.Net

Data verifi cation

Describe the fi le fl ow from the Decanting services to Point of 
capturing

Process Map

AREAS FOR IMPROVEMENT COMMENTS
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90-95
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as to
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TIER.Net

see pages 46 - 47
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TIER.Net
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iv. Way forward
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Sub-district
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HIV Positive 

TARGET

Weekly Target Weekly Actual

Week 1

Week 2

Week 4

Week 5

Week 3

Week 1

Week 4

Week 5

Start

MONTH

COMPLETING A
MONTHLY BAROMETER

1.  Insert monthly starting target according to what 
was calculated from yearly target. 
• 12 000 ÷ 12 = 1000

2. Add or minus the previous months shortfall/
surplus 
• Monthly target = 1000

• Actual performance = 850

• Variance Shortfall = 150

• This months target = 1000 + 150 = 1150

3. Calculate the weekly target 
• 1150 ÷ divided by number of weeks (5) = 230

4. Write the weekly target on the starting line 
• Week 1 is the same number as the starting line

5. Record the actual performance for the week
• Record actual performance for each week

6. Calculate the next weeks target
•  Week 2 to 5 targets will need to be adjusted 

according to the variance 
of actual performance from the previous week

HIV Positive 

TARGET

Weekly Target Weekly Actual

Week 1

Week 2

Week 4

Week 5

Week 3

Week 1

Week 4

Week 5

Start

MONTH

Barometer  Indicator 

1&2 Adjusted 
Monthly target 
based on previous 
months actual 
performance 

5 - Actual weekly 
performance.  
Add up all 
weeks combined 
performance 
to identify next 
months adjusted 
target 

The shortfall from the last weeks actual 
performance from the previous month, must 
be carried over to the target for the next 
month

3 & 4 - Starting block:  
Monthly target divided by 

the number of weeks in 
that particular month 
e.g. 1150 ÷ 5 = 230

Each month begins with 
this target plus or minus 

the variance from the 
previous week 

230

February 

March

1150

1150 + 10 = 1160

230

220 shortfall 10

225 shortfall 0

250 surplus 5 

220 shortfall 15

225 shortfall 5

Adjusting monthly targets according to 
previous months performance:

6 - Adjusted 
weekly targets 

based on previous 
weeks actual 
performance 

Current Month of 
performance

(230 - 5) = 225

(230 - 0) = 230

(230 + 15) = 245

(230 + 5) = 235

COMPLETING ACOMPLETING A
MONTHLY BAROMETER
 Insert monthly starting target according to what 1. 1.  Insert monthly starting target according to what  Insert monthly starting target according to what  Insert monthly starting target according to what  Insert monthly starting target according to what 
was calculated from yearly target. was calculated from yearly target. was calculated from yearly target. was calculated from yearly target. was calculated from yearly target. 

COMPLETING ACOMPLETING ACOMPLETING ACOMPLETING ACOMPLETING ACOMPLETING ACOMPLETING ACOMPLETING A
MONTHLY BAROMETERMONTHLY BAROMETERMONTHLY BAROMETERMONTHLY BAROMETERMONTHLY BAROMETERMONTHLY BAROMETERMONTHLY BAROMETER

1.  Insert monthly starting target according to what  Insert monthly starting target according to what  Insert monthly starting target according to what  Insert monthly starting target according to what 

Target Calculator leafleat_jh7.indd   2Target Calculator leafleat_jh7.indd   2 2021/06/15   11:142021/06/15   11:14

186 |  OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2



OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2 | 187 



Huddle Meeting Agenda 

Date: Week:
Priority Indicator:
Indicator Champion:
Indicator Team Members:

Time Allocation Agenda Point Responsibility
LAST WEEKS PROGRESS
1. Did we do what we agreed to? All

2. Did it work? If not, why not? All

3. What were challenges faced? All

4. What support is required? All

5. What needs to be considered for 
sustainability?

All

*Indicator Champion completes Huddle meeting reporting template for the group

CURRENT PROBLEM 
1.  Complete the Barometer All

2. Circle identifi ed problems Champion

3. Discuss Drivers for Program excellence?

4. Prioritize the problem area to be worked on:

• What has the biggest eff ect on the indicator’s 
performance?

• Can we do something to improve it now?
• Can the problem be solved at this facility?

All

5. Develop an action/improvement plan All

*Indicator Champion completes Huddle meeting reporting template for the group
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Monthly Nerve Centre Meeting Agenda 
Date: Time:
Chair:
Time Allocation Agenda Point Responsibility

OPENING 
1.  Matters Arising 

2.  Feedback on issues raised at previous meeting OM

3. Barometer discussion

FEEDBACK ON CURRENT IMPROVEMENT PROJECT 
1. Present on summary chart 

2. Problem area/s the current project is solving and 
the intervention

3. What works well and what does not work?

4. How to sustain what is working

5. Areas of collaboration 

6. Required support

PLANNING FOR THE UPCOMING WEEKS
1. Problem area/s to focus on Indicator Champions or 

team representative 

2. Interventions to be conducted

3. Discussion to determine if further assessments 
are required

WAY FORWARD
1. Summary of improvement plan for each specifi c 
Indicator team

OPM

2. Next steps on challenges, support required and 
areas for collaborations

OPM

3. Any other business All
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Above Site Level
Management Templates
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