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HIV 88 HIV Self Screening
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HTS HIV Testing Services
LTF Loss To Follow
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NDOH National Department of Health
NIMART  Murse Initisted Management of ART
op Operation Phuthuma
oM Operations Manager
PDSA Plan Do Study Act
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PMTCT Prevention of Mother to Child Transmission
PUF Pick Up Paint

Rest In Peace

SIMS Site Improvement Monitoring Systems

Standard Operating Procedures
Tengfovir Emtricitabine
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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 NOOH launched Operation Phuthuma in Apnl 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 Pretonia central. It is important to note that
Operation Phuthuma operates as a support structure to the NDOH HIV/AIDS and STl's cluster. [ts 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 tarpets.

Distnbution of dashboards for interventions as soon as possible after the intervention i1s 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.

- 8 @

" @ & @

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 contnbuted 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.

| 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.

P
Or Zukiswa Pinini
Chief Director: HIV/AIDS and STi's
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BACKGROUND

The South African National Department of Health (NDoH) has been applying a programmatic approach to
improving the health system for more than a decade. The HIV/AIDS epidemic and the global focus on ending
AIDS as a public health threat by 2030, created particular impetus on addressing the bottlenecks in our

health system in order to improve programmatic outcomes.

The country launched projects like the Accelerated PMTCT plan in 2008, which introduced a project
management approach to health system implementation, and a reguirement to drive key interventions
rapidly and robustly across the country. The HCT Campaign introduced in 2010 saw the realisation of
a need to have nerve centres, connected through the data they report, act as the management and
coordination structure of the campaign. The 3-feet approach led by UNICEF in the Nelson Mandela Bay
Metro introduced a granular focus an data at facility and sub-district levels that had previously limited data
use to reporting. The 3-feet approach made the analysis of data necessary at the lowest level possible and
this yielded good results in the program. The District Implementation Planning process introduced by
the Strategic Programs branch of the NDOH in 2015, saw the prioritisation of key indicators, the
manitoring of data and process via tools like cascades and dashboards, and a collective approach to
problem solving across programs and platforms. Progress against targets were closely monitored through a
set of cascades, tracer indicators, district and facility level targets and dashboards. The district and facility
level targets were a disaggregation of the national level targets. This was modelled on the highly successful
approach adopted by South Africa to achieve the Global Plan for eMTCT. The Treatment and Retention
Acceleration Plan (TRAP) SOP focussed efforts at facility level, in alipnment with the DHMIS policy of
the NDoH. This S0P provided further guidance on how to review data at facility level, on a weekly basis,
taking some of the primary requirements to understand and resolve challenges to the lowest levels possible

with the staff that are actually involved in the processes themselves,
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BACKGROUND (CONTINUED)

From a systems-perspective, various programs and strategies were introduced to support an
improvement and standardisation in the services offered through our health system. These included
the introduction of the National Core Standards for health facilities, the Ideal Clinic Framework,
and more recently, the Revitalised DHP framework, These interventions escalated the importance
of Quality Improvement, process modelling, and data for operational and strategic planning across the

health system.

In recognising the need for a centralised, more robust structure to manage and drive
interventions in the HIV program, the NDoH launched Operation Phuthuma in April 2019.
Operation Phuthuma has shown a significant improvement in coordination and active management of
interventions right down to facility level. it is necessary for a similar structure to be replicated at every
level of the health system, and most importantly, that each level focus on the problems and challenges
relevant to them and within their contral to fix. For this reason, the flow of information upwards to
escalate issues is critical as well as the feedback to lower levels for support and guidance. The
requirement for Nerve Centres has been one of the focus areas for Operation Phuthuma since
inception, and with each development, lessons and principles from pervious interventions are leveraged

and built on.

We hope that this handbook will be both supportive and informative in bringing about the objective of
nerve centres which is that of improvement. As we too are constantly trying to improve what we do
and how we do it, we ask that you provide feedback as to how the material can be enhanced to better

suit your needs.

®

Operation Phuthuma Team
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PURPOSE

The aim of Operation Phuthuma (0P) 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, ICEM, 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 thhivinfosys_ org za. Applying a quality improvement problem selving 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:

CLINICAL POPULATION HEALTH

ASSISTED' Z
e e ; MANAGEMENT AWAREMNESS E
E-ORC ATION SELF-MANAGEMENT
' SUPPORT SCREENING
O Single administrative paint O Clinical guidelines O Health promaotion O Health awareness
O Pre-appointment retrieval of and tools and educ.ati-:rn at ) Campaigns
clinical reconds £ Clinical stationery _ community leved O Universal test and
) ) & patlents’ records O identification of treat
@ Appointment scheduling 3
A ; . O Clinical training atrisk patients £ Social marketing.
0 Re-organisation of patient X1 within the ! !
flow based on streams of care O Suparvision ?nd. househald O Screening services
Integration of care suppart by district A, s ; O Integrated School
e o waiti clinical specialist mint of care testing Health Tearrs
illeis !gﬂal‘e “‘_'a' ”TE R ) teams and screening
« Designated wital signs stabion ) Support groups and
« Designated consultation adherence clubs
TOEAIMS "] f .
O Pre-dispensing of medication/ " ﬂgﬁ'ﬁz:g::ﬁg}lew
CCMDD :
e p e L T e H L R e —
HEALTH SYST! RE! G
& Human resources = capac ity building and scheduling & Health information
& Medicine su pply - stock management 5} Advocacy and leadership
O Eguipment - essential equipment List
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PURPOSE (CONTINUED)

The tools provided in the handbook will assist healthcare workers to analyse their data and processes of work, to
better be able to understand why problems are occurring and therefore be better equipped, as teams, to address
them in a timely manner. The handbook provides further guidance on how the data and information flows and

contributes to the levels above and below. This supports management decisions at the appropriate level.

COVID-19 has reemphasised the need tao work a lot smarter and not harder. The revised OP structure is laid out in

this handbook and designed to assist teams achieve improvements in these complex times.

While the tools and templates are specifically focusing on the HIV programme priory indicators, all the principles
taught in this handbook, can and should be applied to all indicators in any programme. Multi-disciplinary teams
who are empowered and equipped to identify and address their own problems, within their own context, are

destined for implementation success.

The tools and templates which have been provided in the handbook have all been tested within districts in SA and
have found to be effective in developing improvement capacity. The following guidelines were used in developing all

of the material within the handbook;

1. 2019 ART Clinical guideline for the management of HIV in Adults, Pregnancy, Adolescents, Children
and Neonates. Published 2019, Updated 2020

o ART eligibility

e [Defer ART

* TLD transition — eligibility criteria

* Viral load monitoring

. National HIV testing Services Policy, 2016, NDOH

L]

HIV Testing, service points

3. Integrated Adherence guidelines

* Minimum package of intervention to support linkage, adherence and retention in care
*  Patient tracing

4. Integrated TB/HIV Data Management (Part I&li) SOP documents
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STRUCTURE OF THE HANDBOOK

The handbook has been organised into 3 main sections:

FACILITY LEVEL APPLYING NERVE ABOVE SITE
NERVE CENTRES CENTRE MEETING MANAGEMENT

PROCESS TO LEVEL NERVE
PRIORITY CENTRES
INDICATORS

The first two chapters are focused on OP nerve centres at health facilities. While good strides have been
made at implementing OF nerve centre meetings at higher levels of health, much greater emphasis must

be placed at facility level. Where services are being delivered.

CHAPTER ONE introduces nerve cantres at health facility level, what their purpose is and how they should

be structure for optimal results.

CHAPTER TWO is specifically focused on applying the OP nerve centre structure to the 7 OP priority
indicators. In this chapter you will find all the necessary implementation steps, templates, tools and

apendas needed to apply the OPF improvement process to each priority indicator of the 7 priority indicators.

CHAPTER THREE concentrates on all above site level managers working at sub-district, district, provincial or
national levels of health. A more in-depth understanding of factors causing challenges at facility level is
essential to ensure that problems are addressed systematically. This chapter provides insights and tools for
managers to remain focused on strengthening the health system and removing chstacles that are hindering

improvement at facility level.

The facility and above site management level sections, are further divided into 3 sections which y

highlight the OP meeting process:

Pre-Meeting Conducting an OP Post Meeting
Preparation Nerve Centre Meeting Activities
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QUALITY IMPROVEMENT MANAGEMENT

FRAMEWORK

In developing the handbook, we have used a Quality Improvement project management framework
which we have found to be extremely useful in providing an overall, big picture improvement lens to
the work of OP nerve centres. We would like to encourage you to use this model whenever you
decide to do something about a problem. Remember, if we don't know what we have done, or how
we have done it, how will we ever be able to do it again! This model is a simple way of looking at all
our work to make sure it is more sustainable and effective. This framework suggests that all

improvement work should follow the following 4 phases:

1 Assessment

Together assess the current situation, determine what the cause of the problem is, decide where
you want to start. This can be done by,

» Situational Analysis using data (Family of measures, DHIS, TIER.Net, SIMS)

» Reviaw rapisters, file audits ete

* Root cause analysis (Fishbone, process map, 5 whys)

» Oevelop an Improvement Plan with all relevant stakehnolders.

» |ist all the changes you think may need to he made and start with 1

2 Action

a. To get a different more sustamable result we must do something differently, Some
interventions include:

i. Lack of knowledge (Training)

ii. Lack of skills (Mentoring)

fii. Workflow or systems issue: PDSA Testing cycles — What can we do differently?

POSA cycles are discussed in detail in the Ideal Chinic Manual and ICRM processes

nutlined by NDoH

iv. Lack of resources
b. Remember to think about and plan for your ANALYSE (What indicators will you use?) How often

will yau review the data?
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QUALITY IMPROVEMENT MANAGEMENT FRAMEWORK
(CONTINUED)

3 Analyse

a. Determine the impact (Result) of the ACT. Was this change a success or not?

Howe do you know?

b. This must be data driven (process/autcome measures)

c. Remember to observe the situation; what is it telling you about the impact of your ACT?

d. |s there something you should rather do differently?

e. How can the findings be shared?

4 Anchoring
This is all about sustainability and maximising impact. Think through and plan to:

Support staff/process so that it continues

sustain the ACT

Endorse the ACT (S0Ps, guidelines etc)

Integrate the ACT into the system (should workplans be adjusted?)

Report on the results of the ACT to all relevastakehaldersnt

&

&
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HIV PRIORITY INDICATORS

The handbook focuses an the HIV priority indicators listed below. It 1s important to note however,
that all principles taught in this handbook, can and should be applied to all indicators in any

programme. These are the HIV programme priority indicators:

1 3

Total HIV ] Total naive
tested start ART

<

TLD
Transition

7

Differentiated
Models of Care
(DMOC)
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DATA DESCRIPTIONS HIV PRIORITY INDICATORS

Indicator Description

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

g their test results. This indicator includes ANC client’s 1st test,, Adult (males
Total HIV Tested P ‘ i \

and females with age disaggregates and children with age disaggrepates

See https://dd,dhmis org/

Number of individuals who tested HIV positive. This indicator includes ANC

y,

T HIV Pasitive client’s 1st test Adult (males and females with age disapgregates and
childran with age disaggregates. See https://dd dhmis.org/

3 Number of adults and children newly enrolled on antiretroviral therapy (ART}

Total naive Start ’ Thesa clients have never been exposed to ART and PEP It excludes

ART experienced clients and transfer ing
Total clients remaining an ART(TROA) are the sum of the following

4 = Any client on treatment in the reparting month

Tn.'tal remaining on ’ = Any client with an outcome reparted in the reparting month
ART (TROA) » Clients remaining on ART equals [new starts (naive) + Experienced (Exp) +
Transfer in (TF1) + Restart] minus [Died (RIP) + loss to follaw-up (LTF) +

Transfer put (TFO}]

5. ’ Eligible patients on TEE switched to TLD

TLD Transition Eligible patients have 2 consecutive suppressead viral load,
B. AR viralload under 50 cps/ml (VLS)

VL Suppressed

7. Mew registrations
Differentiated ’ Total active patiants
Models of Care e e
(DMOC) Total patients Facility PuP

Total patients ExPUP
Dormant patients

Closed Patients
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CALCULATING PRIORITY INDICATORS

Indicator name

Description

F Positivity rate

Within a testing programme the
percentage of positives found out
of those who were tested and
received their HIV results Yield can
be used for peneral testing as well
as tarpeted testing.

The percentage of peaple who test
HIV positive and are linked inta
care and initiated on ART.

Calculation

Mumerator

HIV positive
total

ART naive start
ART Total

Denominator

HIV test done
total

HIV positive total

The percentage of adults and
children under 15 years oid
remaining on ART at the end of the

period

ART remain
in care - total

ART naive start
total minus
curmulative TFO

| e g PP
& Viral | aad vane

rate (VLD)

Parcentage of ART patients in care
due for a viral load test within their
cohart period.

ART viral
load done

ART remain in
care - total

Percentage of patients with ART
viral load done (VLD) who have a
viral Ioad result under 50 cps/ml

ART viral load
suppressed
- total

ART viral load
done - total

https://dd.dhmis.org/index hitmi
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SUMMARY OF TOOLS

Ir the OP nerve centre handbook, several tools and templates are introduced, which have been
designed to improve the way nerve centre’s function and more significantly align them to the goal of
why nerve centres exist, which is to improve programme indicators.

Here is a summary of each category of tool and its purpose:

» Barometers display weekly data of priority HIV and TE indicators’ performance against target.
* Barometers should be used and updated weekly by Indicator Teams in their huddle meetings (see Indicator

Teamns page 27).
HIV Testad /@ Mew an ART
Weownly Targel g VWiarkly dnsual Wiy Tarvped ‘Paaekly ADUIH Winhl Tiwged ity Tl Weaihkly Tiwpod
Wtk B Wtk & weiks N ek B
Wk Wtk vkt |l ok
Wessk 3 Wassk 1 Wisek 3 T ek A
Wk 2 Wisek 7 Wieek I T ek B
Wask 4 Wisak 1 Wierk g T ek i
Sl St T Skart
. A LN JI
© Cliests tested for T %/ Clients mnrmedﬁrqﬂ_ﬂ]i (" Clierts started an Trestment')
( same = -]
=2 o==_J
Weniiy Tamget  _ Weskly Acusal Wenkby Trrged ey Aciam Werp by Trrgen Wemay Al
Waak T Waak T Wank &
Whan g Wagk 4 Wiauk 4 ek 4
Wik A LR '| Wk 1 Wk &
Wik btk 2 i ¥ PR £
Wk ¥ Whaeh 1 ek 1 g 4
aisr el et Boant
@
\, = S W t A N - A

» Targets for the following week or month, must be based on the previous periods' actual performance; the
only target that therefore does not change is the annual one,

» To assist with completing barometers correctly, we have developed a brief poster to guide Indicator Teams
(see annexure page 185)
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SUMMARY OF TOOLS (CONTINUED)

b. Indicator Summary Charts

* Provide a quick overview of all the data elements that contribute to a specific indicators' performance.

e  Summary charts give OP Indicator Teams an opportunity to dig deeper into their data by giving a more
detailed view of the elements impacting on an indicators performance.

* |ndicator Teams can then make informed data-driven decisions when identifying problem areas and

planning for improvement activities.

Here is an example of an Indicator Summary Chart:
* The data elements contributing to the overall performance of each specific indicatar, form part of each
summary chart
* [ata must be recorded for each element every week of the manth
= Each summary chart has a Data Analysis Guide that will assist Indicator Teams to analyse their weekly

data and identify opportunities for improvement

o i

Obtzin the wassly facity Neagcaunt, - HUmDer tasted this week that were m Total lumbsr of peapie taeted Posltve for

BXCILing tne known on ART captured on TIER Nat HIV this wesk =
Wk 1 Piaak 1 £ insie 2 = seslad & of e
ook 2 ook 2 Fasifby LOmimUNy Enniaits 1eeie-l
Waok 3 Winak 3 Wik 1
Wik 4 Wrack £ Wiz
ok 5 Wagk Wk 3
Monin Mo Winek £
Wiack 5§
Total Number of peaple toeted Tor Hiv iz | [IDSI] % of Eugible headcount iested T
woek = Week 1
i i i & of Indis Wik 2 Mumbsr Tesiad for HIV Pos this wesk
ppacihy . conlacks TG racorded in kha HT S ragleter
ey enmmuny Week &
—_— Wik |
¥ ‘Woek 4
ook 1 - ok
Vinah 2 ‘Week 5 i
Witk 3 Month —xry
Vook 4 e
Wigah 5
[

Humber testad Pos this wesk that werns
capiured on TIER Nat

Muminer Teetad for HIV thiz wesak and
recorded im the HT 5 reqister

Ve |

Week 1 Wik 2
Wnmk 2 Wk 3
Weask 3 ook £
‘Week 4 Wack 5
‘Week 5 Whrarts,
e =] HIV Pos Yigld
Data Analysis Guide Woak 1
+ Tesied al faciity + Commurnity + Index = Total besied Wook 2
+ Sipg 2 =Sep 3= Slepd e
» [Eigible Headooun! = Mumber iested | Faolity Headoount exduding the known on ART Wik 2
» Tosied Pos af Farility ¢ Communily 4 Index = Tofal ie=ied Pos ———
- Slep€ = Slep 7= Siepd TR
+ HIV Yield = Mumnber iesied Posd Nurmber iested for HIV Moty
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SUMMARY OF TOOLS

c. Step-by-step Indicator Assessments

* The step-by-step assessments will assist OP Indicator Teams to identify specific gaps in their own system,
process or workflows, and/or resources, that are inhibiting the achievement of the indicators target,

* Uszers need to follow each step in the assessment to identify the gaps

* The assessment is divided into sections; each section is colour coded and corresponds with the colours
in the indicator summary chart

o Answers should be recorded under "‘Data’

* ‘Source' s the data source that should be used when collecting the data

* Guiding Instructions provides additional information to assist with the completion of the step/activity

o The purpose of the step or section is indicated under 'Assessment Objective’

* Here is an example of a Step-by-step Indicator Assessment:

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

Elements: (Testing) : ANC client 1st test, HIV test around 18 months, HIV test 18-59 months, HW test 5-14 years, HIV test female15- 24 (excluding
AMC), B t2st male 15-24 years, HIW test 25-48 years, HIW test sbowve 50 years

Definitions (Positve) | ANC client 13t poaltive, HIV pos
female 15- 24 [exchoding AMC), HIV

ve around 18 months, HIY positive 13-52 monthse, HIV posithve male 5-14 yesrs, HIV positive

positive male 15-24 years, HV posttive 25-48 years, HIW positive above 50 years

Assess the following: Source Guiding Instructions Assessment
Objective

SERVICE DELIVERY APPROACHES & PROCESSES

Step 1 HIVY Screening process Facility protecol | Draft descrpians of HIV Determne ifthere is

Vst = the 51V seresning process o screening process and demand | a routing scresning
|l s L L) 1 = = 1 == I 5 .

denfify patients eligible r'-:-kr' HIV testing generation approaches. Do process embedded in
dentify patients b= I test o) ST T
3t each relevant service entry point pocess mappmng 3ll service processes
.. Acute. NCD Emergency room,
Family planning, Dentistry ete

.':!ap‘z Demand generation approaches used Facility protocaol dentify which

demand generation
strateges and
nnovations that are
being utilised in the
Active choice (Patients explicithy o make the
offered HIW testing, aliowing them o ting senvice
actively choose the service] accessible.

Dpt-in (patients made sware that there
ts availability of HMW testing, withouwt
expiicity offering them service)

CptDut (Patients actively directed for
HIV testing, but can decline it)

FICT (Routne HN testing
recammendation to patisnt by
the health care provider during
consultaton)

Cher (Drescnbe}

| Community testing
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SUMMARY OF TOOLS (CONTINUED)

d. Drivers for Programmatic Excellence for facilities

* The way our programmes are designed and implemented can be the cause of the problems being
experienced at facility level. When identifying causes of a problem, an Indicator Team or manager,
needs to work through the suggested 'Drivers for Programmatic Excellence’ to ensure that the essential
elements of the programme, have been considered and implemented. Gaps in a programme need to be
identified, understood, and addressed for an indicators targets to be met

= PBelow is a generic frameworlk for 0P Indicator Teams as a guide to identity the essential elements that
need to be considered when designing an implementation programme for each priarity indicator

*  [Orivers for Programme Excellence have been developed for each priority indicator and can be found in
section 2 appendices of this handboolk.

) Service Delivery Processes
{Patient flows from one point to another)

Staff Competence and Capacity
(Technical and Operational)

Driuers fDr M (Clear aa?:?miﬁ;z;";m tools)
Programme ——
E}([:ge| lence . Resources or Supplies

(Availability and Accessibility)

Teamwaorlk
(Collaboration and Integration)

Patient Engagement
{Providing health information and patient experiences)
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SUMMARY OF TOOLS (CONTINUED)

e. Management Drivers for Programmatic Excellence

» These are suggested high-level 'drivers’ that need to be considered when analysing the performance of a
programme designed to implement an indicator.

»  Each driver will need to be in place and addressed in order for the programme/indicator to be functioning
correctly and effectively.

» The difference between drivers at facility level vs management level are that drivers at facility level are
focused on the delivery of an indicatar for a specific facility, whereas management level drivers address
the design of the entire programme for all facilities in a set geographic area.

= Adifferent driver is needed at management level which is 'Engaged and responsive leadership’; whereas at
facility level, 'Delivery processes' is a higher priority. Engaged managers from all programme areas are
essential to ensure that efforts and demands are not duplicated at facility level.

Staff Competence and Capacity
(Technical and Operational)

Enabling Data Systems

Management (Clear data processes and tools)

Drivers for

Programme
Exeﬁ:lgngg. Resources or Supplies
(Availability and Accessibility)

Teamwork
(Collaboration and Integration)

Patient Engagement
(Providing health information and patient experiences)
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SUMMARY OF TOOLS (CONTINUED)

f. Nerve Centre Meeting Agendas

o The aim of all nerve centre meetings is to create a multidisciplinary problem-solving approach within OP
teams, that is dependent on data to make informed critical decisions toward improvement of indicators.

= At facility level, there are 2 different types of OP nerve centre meetings, (1) weekly Huddles and (2)
Manthly Nerve Centre Meetings (see Facility Level section)

» Sample templates have been provided to encourage a standardised approach, structure, and flow to all
nerve centre meetings.

= Agenda points are largely focused on 2 items, current improvement project/s, and future
improvement projects

* Thisis an example of a Weekly Huddle Nerve Centre Meeting Agenda:

Huddle Meeting Agendza

Tims Aboesation .._!..ﬁlm:!u anﬂnl Ae :p_-::nirnlnt:.-
I.Eq we 4o : e :.1:.'|.- w7 al
2. Did it wizekc? It nok, wiy aoi? ar
3. Whial ware challonges leced? a§
£ WNaL SUREST IE megLined T L1
5. Whnat reds 10 b conEicaad i Al
Eatainanibey T
“Iniicassr CRamEon o # Hadois masfing reporing Ssmaisfe fGrihe groos
[cummrentemoseem |
. Comabsia tha Baromatas Al
2. Circla idaniifed grotiems Chamaion

3. Discuss Drvars for Program axcellanca?

2. Prodfiza tha peotiom anea 10 0o warked an al

- What maste Wizgest «ffect on the indicatars
pariamaanoe?

=+ Can wn oo Scrmedning 1o mpiowe it rowT

+ Can the prookem be sobeed atins tacile?

& Devolop ar acticedAmprovomant plan al

Snficeinr Champdon compiefes Hoddhe mesfing renoring dsmposf= forths grous

ru
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SUMMARY OF TOOLS (CONTINUED)

g- Nerve Centre Meeting Reporting Templates

» Templates have been provided for both:
s huddle and
= monthly nerve centre meetings

* |tisimportant that improvement efforts, plans and data, flow from an Indictor Team to the Operational
Manager and are then shared with all other levels of Health. Managers need a deeper understanding of what is
causing problems at the facility level as well as insight as to what facilities are doing to address the gaps.
This information found in the monthly OP report, will help managers specifically tailor their support.

* Indicator Teams, who are actively, involved in addressing a shortfall in their indicator's performance, will be
meeting weekly, trying out many changes to see which one brings about an improvement

» |Ceeping track of all the activities is critical for learning and reporting

» [orimprovement purposes, data should be presented weekly to compare actual performance to the
target. The reporting templates provide a snapshot of @ month, broken down by the weekly actual
performance.

» Balow is an example of a weakly huddle meeting termplate:

Huddle Meeting Reporting Template

Duration: ‘Start lime: [my— Start fime: Fm— Start fime-
End tims: End tima: End tima; End fmea: Er time:;

Name of Attendees:

Dild your dio whal we agread?
Did it wark? If nod, why not?

Should the change continua®
I yes, whal do we need 1o put
in place far conlinuty 7

Challenges expenienced

Suppart nesded

‘What ks the problem anaa
1o facus an® Wy did you
choose this ares &3 & prarily?
‘What s the Inferventon?

What nesds o be in plaos fo
sharl the mhermndion™

Barorsatar sormpledsd
Summary Chan complatad

Waakly data compited tor
'I'-IEGM}' repon

Faciiy Manager signature
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SUMMARY OF TOOLS (CONTINUED)

h. Huddle Team Member Weekly Action Plan

» This template will help individual team members track and record their own improvements efforts for
reporting at weekly Huddle meetings
e The individual efforts of each member will collectively contribute to the indicator improvement plan

Huddle Team Member Weekly Action Plan

1. Wihat must | da?

Wenl 1 - Dabe: Wieak 2 - Diatn: Wised 3 - Dabe: Week 4 - Date: Wewk 5 - Dabe:

2. List how offen or
how much?

3. List each siep of
whitl neseds o be
dong

4. Dwvelop a
measure for each
slep

5. Challenges

6. Suggestions/
whal was krarml

7. Suppor Meadad

B. Cansiderations.
for sustainability
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SUMMARY OF TOOLS (CONTINUED)

i. Supportive Supervision Visit Record

* When managars visit a facility, it should be with the aim of providing specific tailored support and not
simply a compliance exercise.

» As an above site manager, it can be difficult to know exactly how to pravide support for improvernent at
facility level, we have therefore developed a guide to be used when conducting a facility support visit.
This guide will give structure to the visit and enable a manager to know what to do and ask, in order to
drive improvement,

» The Supportive Supervision Guide can be used to generate improvement discussions with facility
managers and Indicator Teams.

» Before leaving the facility, managers should identify the kind of support they need to provide, with
timelines agreed as to whan feedback will be given.

El - h’ﬂ”’l
Supportive Supervision Guide: =
VB L B LGB 2 T SOATTH ASESLA
Name: Facility Nama:
-‘Fl'tlll'hl Manager Date:
1dentify the Priarity HTS Test HTS Pos Maive start an ART Wiral knad
fraatar: TROR Traced & returnto care | Ducanting TLD Transitioning
e

Mo tha facility condisct waskdy Harve Centra hudgdias?
Riessew rinuites,

Does the facility conduct menthly Merse Centre meetings?
Resvaw minutes,

irAre Indicator teams functional and led by indicator
champlons? Teams for all problem indicatges?

!.Arl.- the Inditator Baramelers updated and daplayed?

[Exarning the Indicatar Surmmmary chart & determming il &
:-EIFI!IDET asieseaent was conducted, and correct conclusians
idrawn.

rl.f-:lng th indicator summary chart, hawe the problems been)
{prioritised cormecty ¥

:;Is. there evldenta of step-by-step assesemants been dona
thy tha Indscator teams?

|
lIs there evidence of mot cawse analysls been dane by the
:ﬁnl:lﬂ;i‘l‘{l!’ team 7

Iz there evidante of learning during testing? Review
Improvement glans ard huddle minutes,

Haree improvemnent plans been drawn up for all
Iprioritied probieme?

\Does the intesvantien/change/QIP addrass the
g&ﬁ%_@r_ the problem?

i the dah*a.anahﬂri.ﬂhn mtpreention s
ﬁnﬂdlngrn an improvement. Review process
'muiur. ]
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SECTION 1

i ]

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 weel.

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.

NERVE CENTRE SUPPORT HANDBOOK
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MEETINGS AS A PROCESS _ Hm

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 mare 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 &
ne in pi
h very little evidence or data been used to

ary work forms part of the

POST-MEETING

communicated to all involved. Sustainability is therefore

re implemented post-meating. This for
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MEETINGS AS A PROCESS (CONTINUED)

How programmes are implemented at facility level is complex. There are always many activities

happening all at the same time, many of which are uncoordinated, lacking implementation details and
therefore require implementers to constantly be adapting, This often results in nonstandard processes of
delivery. This therefore requires consistent, deliberate, and focused efforts by a team, to address the
process of implementation and challenges, for sustained improvement. We therefore recommend 2 types of

OF Merve Centre meetings at facility level;

1 Weekly Huddle Nerve Monthly Nerve
Centre Meetings Centre Meetings
{See pape 32) (Ses page 57)
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INDICATOR TEAMS W

FACILITY LEVEL

Healthcare workers at facilities, have experience and important insight into why problems exist, and how to
address them. This is not the sole responsibility of caps Operational Managers. Addressing problems as a team
fosters a shared sense of responsibility and eases the workload of Operational Managers. Tapping into the
collective wisdom of all healthcare workers will bring greater understanding of challenges, generate
acceptable ideas for improvement, as well as validate and motivate staff who are central to the problem-

solving process.

We therefore recommend the formation of specific Indicater Teams at facility level, who collectively, under
the leadership and direction of the caps Operational Managers, lead and implement the problem solving and
improvement process. Unlike the previous structure of OP meetings that focused on all indicators at once,
these Indicator Teams will focus their time and attention on 1 or 2 specific indicators at a time, with the

purpose of improving them.

A Forming the OP Indicator teams

The Operational Manager is ultimately responsible for the performance of the facility, however, he/she is not
able to do this alone. All staff members need to understand that everyane has a respaonsibility to the
performance of indicators and achievemant of targets, One way of driving ownership and engagement an
performance, 15 to identify indicator teams and champions. [ts the duty of the Operational Manager to
select the Indicator Team and appoint an Indicator champion. Depending on the staff compliment and
the volume at the facility, the champions can be rotated, but the decision remains the Operational

Manager's to make in consultation with staff members.
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INDICATOR TEAMS (CONTINUED) FACILITY LEVEL

B Role of the OP Indicator Team/s

The OP Indicator Team takes on the responsibility for the improvement of a specific indicator. They will
therefore need to comprehensively assess their OP priority indicator to learn why problems exist and where
the gaps lie. The Assessment Tools provided in this handbook provide step by step guidance on how to
complete this activity (see step by step assessment tool, page 38). The findings from the assessment will
guide the improvement work carried out by the team. Teams are therefore expected to meet weekly in their
Indicator Teams. Indicator Champions must also provide feedback to the Operational Manager during the
weekly Clinic review meetings conducted hy the Operational Manager. These 2 activities help to facilitate the
Clinic review meeting processes previously tabled in the TRAP S0P and DHMIS Policy and SOP A full report
back is required manthly, in the bigger Monthly OF Nerve Centre Meeting. Completing and analysing the
Indicator Surnmary Chart as a team (see Indicator Summary chart, pape 16), will provide a more accurate
picture of the factors/elements affecting the indicators performance and will therefore provide an opportunity

to identify specific problem areas that the Indicator Team will need to address.

€ How many Indicator Teams should a facility have?

This is very dependent on available staff at facilities, It is important to have a specific focus on each prioritised

indicator, so ideally you want a team for each indicator, Each team will specifically focus on the performance
of theirindicator. This may well mean that 1 person may belong to more than one indicator team or that 1
indicator team may want to focus on more than 1 priarity indicataor at a time e.g. you may want an HIS team

that focuses on Total Tested and Total HIV Positive . Allow staff to work out what waorks best for them.
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INDICATOR TEAMS (CONTINUED) FACILITY LEVEL

D Who should be part of the Indicator Teams?

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

based on number of staff and the workload of staff.

o The Indicator champion is indicated by the red X

_— &
[} — e Fos
5 s . |l 5 5 £S5,
S & a 2 = = . @ SEs
L] 4 = 2 x 2 &8 2 E EEZS
5= €L 28 5 s 5 e § EEE
o 5 = 2 m oW = 2 & =~ = o = ag o
o= a= ] o s o= o & oo E
Total HIV Tested X X o X x
Total Naive Start ART 2] X X X X X
TLD transition ] X X X X
L 1 e = Phieaptomist!
ST G e R Mincated PN
Differentiated Models of Care O fgmne % X X x
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INDICATOR TEAMS (CONTINUED) FACILITY LEVEL

E Indicator Champion

Each specific Indicator Team needs a lead to steer and support the improvement work. The champion could be
rotated and does not have to be the same person all the time. The selection of the indicator champions can be
guided by the work done by the champion e.p. Counsellar could be selected for HIV testing. This will ensure that
staffs’ daily activities are integrated into the champions' responsibilities. Where there are more than one shift

working at a facility, an indicator champion for each shift is advisable. The indicator champion should be

responsible for the following
1. Overall accountability for the improvement process of the specific indicator

2. Facilitate the completion of the summary chart. This includes:

B C

Allozate team Ensuring that the

members to collect j Step-hy-Step summary chiart to

the data required assessments arg identify the data
done before the elements that are
relavant Tacility contributing to the
huddle and/or nerve fo

centre meeting of the indicator

3. Meet with and compile a weekly report for the Dperational Manager on all improvement
activities as well as any findings from root cause analysis assessments conducted by

team members

4. Provide feedback to the Operational Manager on weekly progress during Clinic Review

meetings, and a full report on progress at Monthly Merve Centre meetings.
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WHAT IS A HUDDLE MEETING? Eml

FACILITY LEVEL

WEEKLY HUDDLE MEETING

A huddle meeting is a short, focused OP meeting conducted by the specific Indicator Team (see page
27). This replaces the previous OP or data review meetings. The team meets weekly to focus on specific
0P priority indicator/s. The team members convene to collaboratively problem-solve and develop solutions for
identified gaps or challenges that directly affect the performance of the priority indicators. While the team will
collectively be focused on a specific problem, individual team members will all be required to do
something differently each week that will contribute to the team’s improvement efforts. The huddle

meeting therefore is an oppartunity to coordinate and report on those individual efforts.

The weekly huddle meetings require good preparation by each team member for them to add value at the
meeting. Indicator Teams collect the data to complete the indicator summary chart (see responsibilities of an
Indicator Team on page 34). Meaningful discussions in the Huddles cannot take place without this data. Data
gathered from the indicator summary chart and barometears, form the basis of discussions and are critical to
the improvement process. Outcomes of the Huddle meeting inform what gets reported at the monthly nerve

centre meetings and therefore make those meetings far more meaningful and concise.

.
I"‘-_-_.._.@
PREPARATION MEETING POST MEETING
Gathering Information Progress update Further assessments
& MONTHLY
Data Collection Data analysis Reporting NERVE
CENTRE
HECE S EHEE HORBE 505 Prablem identificatian Implementing QIP MEETING
Root Cause Analysis Prairitizing Sustaining gains
Planning for
Improvement (QIF) F
g rd rd
CONTINOUS FEEDBACK LOOP

<

< <4
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ROLES & RESPONSIBILITIES _ Hm

FACILITY LEVEL

WEEKLY HUDDLE MEETING

As we view all RIEGETERRENTERN EERNEEEERREEEN 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 INDICATOR CHAMPION

The indrvidual members should prepare to *  Ensure each team member knows what
PREPARATION
shara data they are to collect
K#: =, *  Feedback.on the previous week's e  Checkin with team members to ensure
: __-H activities they can gather the information and
I" pe— N =  Collect all the data required to complete support them if there are any challenges.
k@' the indicator summary chart.
+  [Complete the individual improvement
plan templata
|
s Report back using the improvement plan - = Facilitate the meeting
MEETING template « Ensure that all items on the agenda are
=  Look for apportunities to share insights covered
and ideas # Populate the summary chart
¢«  Bp open to asking for or receiving *  Fopulate performance of indicator on OF
assistance baromater
= |mplement changes and conduct * Complete the huddle meeting template to
gsszosments as apreed to in meeting submit to OM
|
¢ Documeant the individual improvement & Submit a copy of the huddle meeting
POST plan templata template to the OM
MEETING = Monthly, summarize all pravious weeks o File all reports and supporting
inputs for the monthly neeve centre documentation is in a place that can be
meeting ccessed by the team
e *  Collaborate with other team memberz to +  Meet OM to discuss drivers for indicator
support the whale team's impravement excellence as well as summary of all work
plan bieing done by the team
 Maonthly, consolidate all previous weeks

nputs for presemtation at the month

nenve centre megting
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HUDDLE MEETING PROCESS FLOW Elﬁl

FACILITY LEVEL

WEEKLY HUDDLE MEETING

This process flow shows how all the parts of the meeting process are linked and dependant on each

ather far success:

Huddle Meeting Process

Agres on day of | | Clarify rofes and
Select Indicator Crlert team on |
mapmw | resporsibiites |
d‘ﬂrpman:l m—te Ve Set grourdd S took l|_
ules -
v t:ulu:umammaami
Step-boestep > obserations for > Mapnu:r-:rwwmul > Dormtme
amessment | summany chart and curently beern done | analsis
barometer | |
H-epm‘:actml Complate the I Cirde the identified Disouss reinant
| lmtwesks s barometer for the s C’:"W;;—p problemon he e dEfor
progress | relevant indicates [ summary chart P‘:’;ﬁw
| Prioitize Hemiop
| Probilen ares 1o se— b‘nprw::nrrtptmli |
| workon Wkl ph |
]
* Each team .
Champion to meet | member 1 |
with OM and h—h-mmaemdlymewl-—bmm“"m-—-h keep record of |
provide report | OPrepart | | their weekly
i E— acton plan

The remaining parts of this chapter will focus on the Huddle meeting process:

t}—c—--._l
~+—e'  PREPARATION |g [ﬁ@ MEETING 4 Qy POST MEETING
LS - ,@ a&
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FACILITY LEVEL

WEEKLY HUDDLE MEETING

Preparation
so f0raHuddle

_‘

_f "J‘cllr .-"u F____-'J ™
Meetin
| —

N _:\‘:,\ :10“:,1 g
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PREPARATION FOR A HUDDLE MEETING ﬁ

WEEKLY HUDDLE MEETING

Information gathering is the main objective for Indicator Teams at this point. This should include:

A. DATA COLLECTION

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.

B. MAPPING HOW THE CURRENT PROCESS 15 DONE

Listing each step in a process is a powerful way to understand the current way work is being done and how it is
impacting of the performance of the indicator. You can list these steps from the perspective of the patient flow ar

that of data. Bath give significant insights and opportunities far improvement.

» Below is a simple example of a process map which lists the steps the patient follows when visiting a facility to

see a clinician

R 222222020200 202220222222224

Waiting » i : ; Leave

room clinic

¢ If your aim is to improve the number of people being tested for HIV, what do you think could be wrong with the way
the work is currently being implemented?

* (nce a patient leaves the consulting room, which is the reason they came to the facility, there are many
opportunities for the patient to leave. The way you are currently implementing your work, could be affecting your
outcomes

»  Seeing how you are currently doing your work using process mapping, is therefore a critical step in the
improvement process

* Tolearn more about how to develop and analyse a process map, download the Aurum Institute Quality

Improvement HOW T0 Guide www.auruminstitute.org
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PREPARATION FOR A HUDDLE MEETING (CONTIN 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 impartant 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 pape 67)

* Hereis an example of a Step-by-Step Indicator Assessment Tool for New on ART

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

Indicator: Total Maive Start ART

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

| Azsess the following: | Evidence Source | Azsessment objective
Step 1 | Mumber HIY tested weekly To determine if HTS performance and
- 1!:|n:{>:L=>E:=:_=~ compromise the critical linkage
Mumbser HIV positive weekiy o cane SEp.

HIV pesitivity rate {yield)

LINKAGE TO CARE
‘MZ Same day initiation TIER. MNet Determing if thers 15 3 management process
m Murnber HIV positive same day inftiation of all eligible for ART patenis who have not
{within T days) yet been inffisted. dus fo vanous reasons, o

e e ensure they are not missed or forgoiten
o Werify if HIV positive index coniacts are

inffiated on ART

. \erify that PCR positives are initiated on
ART

Step3 | Waiting to start ART list Diefer listiDiary
o Cioes the clinician keep frack of patients
not started on ART the same day

Is there 3 monitoring tood for patients wiho | VWaiting to start
defarred trestmant ART fist

The tool has been designed according to the following headings:

Coloured Assess
Section B the
heading following

Assessment
Objective/s

Intarmation

The purpuse of
vyl are
collecting the
daty
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FACILITY LEVEL

WEEKLY HUDDLE MEETING

PREPARATION FOR HUDDLE A MEETING (CONTINUED)

D. ROOT CAUSE ANALYSIS TOODLS

Quality improvement root cause analysis tools will assist the 0P Indicator Team to collect additional root causes of &
prablem. For each prioritised gap, teams must complete root cause analysis. Root cause analysis is one of the
primary tools of assessment introduced in the ICRM, DI and OHP frameworks.
« Here is a summary of some of the root cause analysis tools that can be used

Copies of these tools can be found in the Annexures page 204

When there is more than one area
contributing to the problem use the
fishbone to orderly structure the
cause and effect.

)
J

L)

The method is remarkably simple: 5 W I—l Y S

When a problem oceurs you drill

downtots ot couse tyssking - I I

WHY five times

-."’:_l,

LF

'ROCESS MAPS

Allows easy understanding of the L__)
entire process through visual

illustrations. It is used for determining

the step by step flow of the process,
its timing, handoffs, bottlenecks and
identifying outputs that can be

visualised, measured and studied.

Once all Pre-Meeting Preparation has happened, discussion and decision-making can be

effectively managed through the huddle meeting. The outcome of the huddle meeting should be
an Improvement Plan.
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WEEKLY HUDDLE MEETING AGENDA

&l

FACILITY LEVEL

WEEKLY HUDDLE MEETING

The huddle meeting can be held on any day of the week that is convenient far the specific OP Indicator Team.

Decide on a day and stick to it! The meeting should have a specific start and end time and should not take

longer than 20 minutes. Do not allow this to become a long-drawn-out meeting. Conducting the meeting with

everyone standing up, gathered around the bharometer for example, is a good way to keep it short. Each team

member must be given a few minutes to share their findings from their pre-meeting preparation,

The weekly huddle meeting has two

Huddle Mecting Agenda

Date: | [Weak: |
agenda points (See template for Pricrity Indicator:
Indicator Champion:
sample agenda on page 188): Indicator Team Members: |
E— _|LAST WEEKS PROGRESS.
fﬁwﬁ i 1. D wie o whiat wo agroed (o? Al
2 Dod it wiork ? i mot, wiy not? Al
I N 3. What wors challenges faced? ' AR I
4 Wi supporl is required T A
5_ WWhat meads 0 be consderad for Al
sustainability?

“Indicator Champion compiefes Huddle mesting reparting template for the growup

1. Cormpbete the Barometer A2

2 Circle identilied problems Champicn

3 Dgouss Drivers lor Program axcallence?

4. Prioritize the problem area o be worked on, AR

What has the biggest effect on the indicator's

parformanca?
Can v do somalhing lo improve il noe?
Can the problem be solved at thes faclity?

8 & &

5. Develop an adionimgrovement plan Al

“Indigator Champion compleies Hwddls meshing reparting kemplale for the groug

'HUMA NERVE CENTRE SUPPORT HANDBOOK
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WEEKLY HUDDLE MEETING AGENDA (CONTINUED) SR TR T

WEEKLY HUDDLE MEETING

A. Last weel's progress update:

1. Did we do what we agreed to?
* Review all the improvement work agreed to in the previous weeks meeting. This includes any
agsessments, root cause analysis, process mapping or implementation of a quality improvement plan.

» Teams should use their Weekly Individual Improvement Plans to report back on what they did, learnt and recommend.

2. Did it work? If not, Why not?
ANALYSE the impact of your ACTION:
* fou have to analyse if the action has led to better results and that its not simply something different to what
you were doing befare,
*  Part of the analysis will come from using the process measures obtained from indicator team members
* [Depending on the action that was taken to address the identified gap, be it training, mentoring, process
improvement or resource allocation, we always need to check the following:
> Confirm if the action takenwas done as it was planned
> Evaluate the Impact of the action cn the results/measure

> Was there anything that was observed or learmt during the action phase that impacted the result/measure?

3. What were the challenges faced?

The process of improvement is a learning process. Take time to share with teammates the things found to be;

* challenging about the 'action’ and how you think they can be addressed

» interesting about how people responded or didn't respond

» helpful that could be applied toward addressing the current problem or contribute toward addressing another

problem
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WEEKLY HUDDLE MEETING AGENDA (CONTINUED) FACILITY LEVEL

WEEKLY HUDDLE MEETING

£

. What support do you require?

* Team members must request support for any hiccups experienced, either from their own team members or
other stakeholders.

o [fthere is evidence of improvement in the data decide on how the results of the action will be communicated,

This will take support from the operational manager and others

5. What needs to be considered for sustainability?

-

Discuss and record the things the team feels need to be considered if & change needs to be sustainable

These ideas must be taken to the Monthly Nerve Centre Meeting for discussion and actioning

1. Complete the barometer for the relevant Indicator (See how to complete a barometer page 185)

o |dentify variance and adjust the following weeks' tarpet

2. Team members share the data they have collected to complete the indicator summary chart

Total Naive Start ART Summary Chart

B £ Diue to reiurm for ART In thic waek from Sl Todal # ENgloie fo slart Hew o ART thic
: imat
:ﬂ.-. #-imdhnd FF perd Bl i 2 I the Walbing to ciart ART Bct e ke
Wes 1 Wk 1 Veaak 1
Wi T :u Whie F - Vhiak 2
o 3 | Wk 3 1
Wi 4 | ok 4 Wack &
Wega O E WY Dk = Yook &
[ ] Manis Mertn,

4 Tobsd Hew on ART ctaried inks wesk ) okt afstusned of TRER Aot

Bama day Waiting 1o siart ART

Wiak 2

Wik 1 Wiaak 3

Widak 2 o
Winok &

ook 3 Waek B

Data Analysis Guide
- b =

r Engiic (3y = 1+ | ok 4 [
+ Ighould =4 Witk &
ah i Monin
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WEEKLY HUDDLE MEETING AGENDA (CONTINUED)

3. |dentify specific problerns areas by circling them on the summary chart.

Total Maive Start ART Summary Chart

—
8eE [T
FACILITY LEVEL

WEEKLY HUDDLE MEETING

T & Dus to rsturn for ART In this wesk from “n | Total # ERgible to start Mew on ART this
ﬁ = tectac HIV pos this wesk 2 the & waiing for ART llst 1%‘_— A
Waak 1 2 ‘Wioo | Veeak 1 3
Veaak 2 = ok 2 . | Viesk 2 5
Weoak 3 1 Wilooe 3 Z L IR 3
Wicak £ o Wi 4 2 Wicak £ T
Viek 5 1 ‘oo 5 Wiaak 5 2
Masns 13 Ao T ‘anm i)
Toae! T
3 okl e E - i Total aaptured on TIER.Het
: Wik 2
J&“'_": :1.7.7\ Wafing &0 :.-..-A‘M-':l Weak 2 [
Stk 2 f = A1 f o} \aak 3 2
Data Analysis Guids L { = 11y | ek 4 z
+ Mumber ESghin i3] = 1 -2 ki 3 | 1 1 | | ook G ]
+ 3 should = 4 Wiook 4 | F] 1 1 ! -
+ 2 should =5 Mt =2
4 shouid =5 Yotk B 1 T X 7
——

4. This quick exercise will provide a systematic analysis of the data elements that are affecting the performance of

the indicator. This will highlight where to focus the teams attention,

5. Each priority indicator has its own summary chart (See Section 2 page 67)

B. NB! The indicator summary chart and the Step-by-Step indicator chart complement and support each

other. They are colour coded so teams can easily identify which parts of the tools support each other. If you

find you have a problem with section 2, the green section in the indicatar summary chart, then you should follow

the steps in the green section of the step-by-step guide to help identify the steps in the process that need

attention.
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WEEKLY HUDDLE MEETING

WEEKLY HUDDLE MEETING AGENDA (CONTINUED)

Insticador Tofs! Rusrs T ART
e w1, A it ke s, AT Al b | o e e
s e ART BT cheld s o ek T

okl Neves SRart AN 1| Sormoery Caert

[ pp—rep— Ty

7. In developing your improvement plan, the team will need to priaritize what to do differently to address the

problem (see Notes to keep in mind when planning what to do differently on page 50)

B. Develop an improvement plan which states who should do what when, Here are things to keep in mind when
developing the improvement plan:
* ‘What is the problem you are trying to address?
= What exactly must be done? He very specific
* How often should it be done or in what quantity

* Who must do what?

s  How will you measure that each persan did what they were meant to when they were meant to do it?

9. Remember that each team member will need to feedback at the following weeks meeting.

JPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOODK V2 | 45



]

TEAM MEMBERS WEEKLY REPORTING FACILITY LEVEL

WEEKLY HUDDLE MEETING

As Indicator Teams meet weekly, the process of change will be rapid, requiring weekly actions from most team
members. While the team will collectively be focused on a specific problem, individual team members
will be doing something differently each week to contribute to the teams overall effort. it is therefore
important for team members to track and monitor the things that they are specifically doing; this will help
determine if change is an improvement and is also needed for reporting purposes. Weekly, team members should be

recording the following:

1. What must | do?

Team members must be clear about what is expected of them, so the improvement process does not stop because

a member was unsure or confused

2. List each step of what you need to do differently

* Listing each step will clarify exactly what needs to be done

= Listing can either be done as a checklist, or develop a simple process map indicated below

3. Develop a measure for each step

e Keeping track of the implementation, requires a different kind of measurement called a process measure.

* Process measures measure if an activity was done and in what guantity.

* Process measures will help you to answer the guestion 'did | do what | said | would do'.

= See the Aurum Quality Improvement HOW TO GUIDE, Module 4, to learn more about what process measures are
and how to develop them www.auruminstitute.org

* [(n the following page are examples of changes with simple process measures:
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INTERVENTION

Mentoring »

Improvement

TEAM MEMBERS' WEEKLY REPORTING (CONTINUED)

I ACTIVITY / CHANGE

) Coenduet & district

level NIMART training

Conduct a Subdistrict
Mentorship program on TLO
transitioning.

Provide intarnet access to
facilities identified with no
intemet cannectivity

Improve the patient file flow
from the consulting room to the

data room at facility level

Change: The clinician places the
complated ART file in the ART file
container after consultation.
Data capturer collects ART file
from the consultation room at

11:00, 14:00 and 16:00

I PROCESS MEASURES

You would want ta know if the training was conducted
The number of staff that are meant to attend

The number that was actually trained

Number from each facility

Pre-test soores

Post-test scores

You would want ta know if the program was designed and
rolled out.

The numbar of professional nurses identified for the
mentorship program

Mumber of professional nurses who completed the
mentarship program

Number of professional nurses who were found

competent in TLD transitioning after the mentorship program

Number of facilities identified with no internet sccess
Number of facilities where intamet connectivity was
installed

The number of ART files 1ssued to consultation rooms
per day

Mumber of ART files collected at:

11:00

14:00

16:00

Total number of ART files received in the Data room by
the end of the day
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TEAM MEMBERS' WEEKLY REPORTING (CONTINUED) EACILITY LEVEL

WEEKLY HUDDLE MEETING

4. Challenges faced

e Record the challenges that you experienced. This is important for the learning process and can add insight into
how the team will move forward
¢ Challenges are not usually measured with data; your thoughts and experience are important for the team to

consider when addressing problems: jot them down and share them in a Huddle meeting

5. Support needed
*  |dentify how other team members or the OM needs to assist

. Raise this at the next huddle

B. Suggestions/what was learnt

s Asindicated earlier, the improvement process is a learning process. No thought or observation is useless.
Keep track of these and share them generously with the team

*  |ike challenges, thoughts and observations are generally not measured using data; jot them down and share

them, you never know how your inputs will contribute to a better solution!

7. Considerations for sustainability

»  Thinking about how a change will be sustained at a facility is a very important question to think about.
Sustainability of change must be thought about from the beginning of the procesas and not at the-end

*  This is why each team member must think about things that may impact sustainability on a weekly basis

»  Younever want to implement something, even if it does feel like a pood idea at the time, that cannot be
sustained over a long period of time.

*  The Indicator Team champion must summarise the team's sustainability thoughts and concerns and table it

at the Monthly Merve Centre Meeting
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WEEKLY HUDDLE TEAM MEMBER Eﬁ

FACILITY LEVEL

REPORTING TEMPLATES WEEKLY NUDDLE MEETING

Individual Team Members
Each week, team members will be required to do something toward the indicators improvement. All the individual
efforts need to be well coordinated to ensure that the team is working toward one improvement plan together.

This template will help team members keep track of their individual inputs. You may already have something that
captures these inputs, feel free to use what you feel more comfortable using (annexure: see page 189).

Huddle Team Member Weekly Action Plan

1. Whal must | da?

Waek 1 - Date: Wieek 2 - Date: Wegk 1 - Date: Vieak 4 - Date: Week 5 - Date:

2. List how often or
hovw musch?

3. List each step of
what neads ta be
dana

4, Develop a
measure far each
step

5. Challenges

6, Suggestions’
what was laarm!

7. Suppor Needad

&, Considerations
for sustalmability
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NOTES TO KEEP IN MIND WHEN PLANNING ~ _____2ml

FACILITY LEVEL

WHAT TO DO DIFFERENTLY WEEKLY NUBOLE MEETING

For us to get a different result we must do something differently. Problems within our facilities mainly
fall into 4 categories:

s |ackof knowledge

o Lack of skill

*  Lack of resources

* Poorly designed workflow and systems

Each categary of intervention, requires a different response:

RESPONSE
Lack of knowledge P Training and or Mentoring
Lack of skill P Mentoring and or Training

Poorly designed workflow p Testing methodology (PDSA cycles)

and systems P The areas for improvement identified from the assessments
conducted are ideal opportunities to apply the PDSA cycle
Lack of resources b eg include:

Test kits, registers, human resources, medicine supply, clinical

stationery etc

Because our problems are often complex, we might need a combination of some or all interventions, however it is

impaortant for us to look at all 4 when trying to address a problem.
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NOTES TO KEEP IN MIND WHEN PLANNING WHAT TO DO DIFFERENTLY

(CONTINUED)

Training
Mentoring

Additional Resources

/ 2
Process Improvements ﬁ
(PDSA cycles) '

FACILITY LEVEL

WEEKLY HUDDLE MEETING

Examples of how you could implement the different categories of interventions for each priority indicator

INDICATOR : TRAINING - MENTORING RESOURCES | TESTING (PDSA)
Total HIV : Training on @ new test Mertoring of newly | Provide HTS i Develop and test 8 process
Tested ¢ medality g g, HIVSS ¢ appainted Counsellors testing kits | toimprove the HTS data flow
¢ from HTS service point to Capturing
Total HIV Post Counselling . Mentaring of current skill | Cerfinmation To improve linkage to care: Design
Pasit | knowledge and skill i of Counsellors test kits | the Patient flow from HTS senvice point
i : 10 Consulting room
Total naive ART chinical puidelings Clinical mentaoring on | Medicine supply  ; Developing a Deter for ART return
Start ART ¢ changing trestment | locame pincess

Total remaining Understanding the in and
on ART (TROA) | outflow of TROA data

S TLD drug

ragime for patients

Advance adherence skills
: and method used

Mentaring the
¢ transitioning pr
information provided to

: the patient

TLD

Transition

VL UsinglabTrackts |
Suppressed  : BCCESS fesUlts

Differentiated Cohort managemant

| Managament of
i unsuppressed vieal loads

. Management of

Medicine supply

TLD stock
avallabilty

ocass and
Lab Track access

poor | Medicing supply.

© Develop a result management
| process

Design a functional Booking system

: Develop 3 process o identify patients
elignble for decanting

Oevelop & prooess o identify

Models of Care | ¢ adherence Aooess to Synch | patients eligible for decanting
(DMOC) i 5
Ne | t [it mert HOW DE, www.auruminstitute.org & numbe
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Post
Meeting
= Activities
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POST MEETING ACTIVITIES FACILITY LEVEL

WEEKLY HUDDLE MEETING

This phase of the meeting process is all about action! It is now time to do something about the problems
identified. This phase demands coordination, commitment, and accountability from all team members. If little or
nothing is done post the meeting, then the continuous improvement cycle will not yield any progress and the

weekly huddle maetings will become & waste of time.

1. Huddle Meeting Reporting Template

*  [Documenting the meeting and resolutions made is important for reporting purposes as well as the learning
process. Below is a huddle reporting template that should be submitted to the OM on a weekly basis. If
you have your own, please use that (see page 190)

*  The champion should meet with the OM on a weelkdy basis to discuss the report and any drivers for

programmatic excellence that need to be discussed and tabled at the monthly nerve centre meeting.

Huddle Meeting Reporting Template

uahn: Start time: Start time: Start time: Start time: Start time:
End tama: End tims: End tima: End fime: End time;

Mame of Attendees:

Did you do what we agreed?
Did it work? If not, why nod?

Should the change continua?
If yes, what do we need to put
in place for continuity?

Challenges experienced

Support nesadesd

What is the problam area
o focus on? Why did you
choose this area as a prioty 7
What ks the ntarvantion?

What needs o be in place to
start the infervention?

Baromastar completes]

Summary Chart completed

Weekly data compiled for
weakly raport
Facility Manager signaiura
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POST MEETING ACTIVITIES (CONTINUED) FACILITY LEVEL

WEEKLY HUDDLE MEETING

2. Reporting to the OM on a Weekly Basis

The indicator champion should summarise all the inputs and reports from the individual team members and
present them at a the weekly clinic review meeting with the DM to:

*  Share the weekly data of the indicators performance

» [iscuss identified problems and how they are being addressed

e [Discuss plans for the coming week

= Receive guidance and direction from the OM

3. Facility weekly OP Report

* Fachindicatar champion submits a repart to their OM on a weekly basis. The OM then summarises the
information obtained and submits a facility report to their line manager.

= Below is a report to be used by indicator champions as well as the OM (see Annexure page 193)

= The report provides space for the data as well as improvement efforts; both are critical for the next level of

heatth to have and understand.

Facility Data Report

Indlcatora: Tisiged Artum| Tiwged Artis| Tirged Artis| Tirged Artis| Tirged Actics|
HI Teested
{15 pairs

ard atavel

HIV tested
Positive (15
yeiss drnd
abaval
Maive slart
ai ART

Wiral Lo
overdus 6
i

Wiral Liowsd
overdis 12
o

TLD
traretan

Pt o
Care

TROA [Totl
Reamaning
On ART)
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POST MEETING ACTIVITIES (CONTINUED) FACILITY LEVEL

WEEKLY HUDDLE MEETING

Facility improvement Reporting

Indicator:

Problem Causes Intervention Status of the intervention

4, Huddle Team member action plan

As discussed in the meeting preparation section, each team member will be reguired to keep track of their own
data and learnings so that it can be collectively captured toward the Indicator Teams' improvement efforts. This

is captured in the Weekly Action Plan (See page 183)

5. Sustainability

s (Once an intervention (best practice, idea, training etc.) has proven to work through improved data outcomes,
structures and processes need to be put in place to ANCHOR (See QI Programme Management Framework
pape 10) the idea in place. \We must stop the practice of constantly reinventing the wheel; when
things work, make them stick!

*  Sustainahility is a collaborative effort and

something that must be well-thought-out from

the time change is being considered.

A%

\ , * We need to consider the impact of all

our activities, whether it is training,

mentoring, resource allocation or process

improvements. Often measurement of impact
or outcomes is only done when an official Quality Improvement plan is developed. Investigating the impact of

all activities is a critical rmind shift that needs to take place.

PERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V=

| 55



&
il
POST MEETING ACTIVITIES (CONTINUED) FACILITY LEVEL

WEEKLY HUDDLE MEETING

a. When critically looking at interventions, you need to know:

if the change/activity was implemented as planned?

did the right people get the change as planned?

What the result of the change was?

b. Considerations for sustainability
When implementing any activity that you have determined adds value, the following factors need to be

thought through and planned for:

e Support staff/process: what kind of support will people need going forward in order to ensure the best
practice can continue:

s  Sustain the 'ACT'; you do not want this to be a once off event. Careful thought needs to be given as to
how we make samething stick. The indicator and nerve centre teams will provide valuable input.

* Endorse the ACT, this endorsement is usually done through some sort of official communication or
document i.e. S0Ps, guidelines etc. Consider that many people feel more comfartable when things are
officially communicated. Carefully plan how this SOP will be shared so that everyone knows about it
and has an oppartunity to ask clarity seeking questions,

= Integrate the ACT into the system (should workplans be adjusted?): you don't just want to think that
because you said so, it will now be done; consider how waorkplans or job descriptions may need to be
altered, We want to ensure that doing your work in a different way is clearly acceptable and expected.

* Report on the results of the ACT to all relevant stakeholders: make sure that all staff in the facility are
aware of the results of your actions. Importantly though, consider who outside of our facility also
needs to know; consideration should be given to managers, patients and funders.

= |mportantly, the indicatar must continue to be monitored to observe any changes in perfarmance.
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WHAT IS A MONTHLY NERVE CENTRE MEETING? Elﬁl

FACILITY LEVEL

MERVE CENTRE MEETINE

The Monthly Nerve centre meeting is a comprehensive monthly meeting that involves all the OP Indicator Teams.
The purpose of the monthly nerve centre meeting is to give each Indicator Team an opportunity to feedback to all
other teams, ahout what they have done to understand and address challenges with their assigned Priarity
Indicator that month. [tis also an opportunity for the teams to co-ordinate activities, solicit support as well as
identify opportunities for synergies. Additionally, it is an opportunity to gain insights from other nerve centre
members who may also have good ideas and perspectives that Indicator Teams may not have considered, Finally,
it provides the OM with an opportunity to consult and instruct staff collectively, ensuring that efforts are aligned,
well-coordinated and reported on, Staff nesd this time with the OM to not only gain their insights, but to also
escalate 1ssues that requires the OM to intervene in. Because of the robust and informed discussions taking

place at the monthly nerve centre meeting, it is the ideal farum for sub-district managers to attend and support.

Data presented by each Indicator Team is central to discussions held in this meeting. A systems view of how
each process and activity contributes to the facilities 80-90-80 achievement, is achieved through the union and

collaboration of the Indicator Teams.

O ==
|'.‘ -*_.I 4 -
e © 22
PREPARATION MEETING POST MEETING
Gathering Information - Progress update on » SOPs, remaving old b HUDDLE
« Data Collection improvement work systems
= Sharing best practice/s ’ HUDDLE
= Understanding processes - _ < Réporting
« Data raview
= Root Cause Analysis b HUDDLE
« Prasenting current « Implementing QIP
problem area/s collaborations
« Pregenting IP + Respand to issues
= Devilop synergies 2 ’
= Reguesting support
/ /
FEEDBACK LOOP
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SUGGESTED PARTICIPANTS EW

FACILITY LEVEL

MERVE CENTRE MEETINE

The table below is a summary of all priority indicatars and the cadre of peaple suggested ta be part of the manthly

nerve cantre meeting, Remember, the monthly nerve centre meeting is made up of all the Indicator Teams.

o The Indicator champion is indicated by the red X

o =
2] & e HliocE 5 > £38
=8 5 g ] ] . 8 SEE
goa & @ = [ L] } E EE
g5 55 g2 3 $3 g8 5 8 EE£§
o= o= =g 1] o Eo (== [z o oo E
Total HIV Testad X ¥ o ¥ ¥ %
W HTS
o
Total Maive Start ART X ] x % i X X X
~11>;, ¢ (]
TLD Transition (%] H X X X X
Phigbotomist/
o I'J.Ilﬁcatcll:!rrlgﬂ

Differentiated Models of Care [+ ) Eﬁgﬂ!ﬁ'ﬁ x X X X |
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SUMMARY OF RESPONSIBILITIES OF E@

FACILITY LEVEL

NERVE CENTRE TEAM MEMBERS NERVE CENTRE MEETING

Monthly Nerve Centre Meeting

INDICATORTEAM INDICATOR CHAMPION OPERATIONAL MANAGER
Assist Indicator Champion to Indicator champion to prepare s Meet with Indicator Teams in
preparg the summary summary presentation focusing on: their huddles where possible
presentation to be prasented in a. Current protlam = Weekly meeting with indicator
the monthly meeting: b. Planning for upcoming maatings champions

s Barometers completed

¥ Interventions dona are

PREPARATION

clearly documented with
gppropriate measures/data

and learnings

INDICATOR CHAMPION OPERATIOMAL MANAGER
s The team to support the = Presents the summary * (Conduct the mesting
prasentation by spaaking to presantation e Ensura complated barometer is
) the details of interventions presented and gaps identified
é * Johave an allocated member *  Assign S0Mmeans to take notes
m of the team documerting and minutes
- - valuable contributions made

by other staff etc

INDICATOR CHAMPION OPERATIONAL MANAGER
Continue with huddle meetings . Check in with Operational = Ensure resolutions are
Manager to ensure they implernented by Indicator Teams
haveall info for tha Tacility *  Meat with champions
(| manthly repart » Submit report to linge manager
E . Faciltate huddle mestings » Escalate issues that negd
E E pscalating
o
o=
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PROCESS FLOW OF NERVE CENTRE MEETNG sy cever

MERVE CENTRE MEETINE

s Like the Huddle meeting, the Monthly Merve Centre Meeting is also seen as a process,
* Here is a process flow to show how all the parts of the monthly nerve centre meeting process are

linked and dependant on each other for success:

Nerve Centre Meeting Process

Indicator champilon | summiary presentation
corsolidates the weeky FACurmnt problerm
| progress repor from the | B-PRrning for upcoming
| huddle meetings meetings
4
ml E‘F' mﬁﬁum i | Presentation from Indicator teams
Enprovements higf%.lemm P+ Cumentimprovement projects Way forward ‘
' gaps and iderties priories *  Pans for rest month
b 4
i Indicator team Implement
| OM o escalate any
Submit report o next > i | > implerment GIF and resolutions
Ievel of maragement S OF Fouin participate in from the MNenve
| fequied Ripar weekly huddies Certre Meeting

The remaining parts of this chapter will focus on the monthly nerve centre meeting process:

++’  PREPARATION | ‘@ MEETING > POST MEETING
L1 P @ g&

T S o i i . (i o . e e e e e, ‘| e e e e e s .
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PREPARATION FOR A MONTHLY EW

FACILITY LEVEL

NERVE CENTRE MEETING WERVE CENTRE MEETING

O
. PREPARATION
—e—

1. The work done in the weekly Huddle meetings by the Indicator Teams, is the preparation work for the monthly

nerve centre maeting. The following conducted by Indicator Teams will be used to prepare for the Huddle meeting;

Problem analysis done using the step-by-step assessments

Summary chart analysis

i B<88 Improvement interventions (training, mentoring, resources, PDSA cycles)

The only piece of preparatory work to be dane would be for the Indicator Champion to summarise the Weekly

reports prepared for the OM and prepare the presentation for the monthly nerve centre meeting feedback,
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THE MONTHLY NERVE CENTRE MEETING ﬂ

NERVE CENTRE MEETINE

4= maost of the critical analysis and work will be done within the Huddles, the monthly meeting serves as a

reporting back and collaboration platfarm.

1. MONTHLY NERVE CENTRE MEETING AGENDA

The monthly mesting has three impartant agenda items:

8. Feedback on current improvement projects

Indicator champions will need to present on the following:

» Relevant tarpet vs Current performance (Barometers and OP reports)
= Summary chart

= Problem area/s the current project is solving and the intervention

* What works well and what dogs not work?

* How to sustain what is working

* Areas of collaboration

* Required support

b. Planning for upcoming weeks

Indicator champions will need;

e Problem area/s to focus on

* |ntervention to be conducted

* [iscussion to determine if further assessments are required

¢. Way forward
» The OM needs to ensure that action plans are well understood and recorded
* Mext steps on challenges, support required and areas for collaborations

* Any other matters can also be raised at this point
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THE MONTHLY NERVE CENTRE MEETING (CONTINUED)

2. SAMPLE AGENDA FOR THE MONTHLY NERVE CENTRE MEETING

Monthly Merve Centre Meeting Agenda

1. Malters Arising

2. Feedback on issues raised at previous meeting

1. Present relevant target vs Cumrent p-erfarrnarbca
(Barometers and OF reparts)

Indicator Champions ar

team rapresantative

2. Present on summary chart

3. Problem area's the current project is solving and
the intervention.

4. What works well and what does not work?

5. How to sustain what is working

B. Areas of collaboration

7. Required suppaort

1. F'marefs n .

Indicator Champions or
team represantative

2. Interventions fo be conductad

3. Discussion to determing if further assessments
ara required

1. Summary of impravement plan for each specific
Indicator team

oPM

2. Mexl sleps on challenges, suppod reguired and
araas for cofllaborations

OFM

3. Any other business

All

L o —
FACILITY LEVEL

MERVE CENTRE MEETINE
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VEL

MERVE CENTRE MEETINE

THE MONTHLY NERVE CENTRE MEETING (CONTINUED)

3. ROLES AND RESPONSIBILITIES OF NERVE CENTRE TEAM MEMBERS

In the meeting, all participants should try to offer input into each OP indicator teams presentations and plans.
This cultivates a collective ownership of the problems, a deeper understanding of problems and may also

contribute to the solutions.

Team members should try to gain an expanded viewpoint of how the facility operates and factors influencing

indicators performance; this will add value to the wark they will be doing in their huddles.

4. INCLUDING A REPRESENTATIVE FROM THE FACILITY COMMUNITY COMMITTEE

As the patient is the one who defines quality, it is important to create a formal platform where the patients
view can be heard by all nerve centre members. It is not always easy to pet this right, so this meeting offers

an ideal opportunity to do this.

As all facilities are meant to have a Community Clinic Committee, a representative from this committee would

be a good candidate to include at this meeting.

This meeting will increase the communities' engagement with staff members and provide an ideal opportunity
to discuss challenges experienced with implementation. It also enables the community representation to raise
prigrities and concerns that have been gathered from the community and allows staff members to understand
the communities needs and perspectives about factors that could be contributing te indicators performance.
Importantly, the community representative, can play a valuable role in identifying ways to address challenges

and implement improvement plans.
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ST
FACILITY LEVEL

MERVE CENTRE MEETINE

POST MEETING

1. POST-MEETING ACTIVITIES

There are really only 4 objectives post the monthly nerve centre meeting:

TIVITY

ACTIVITY
THREE

Indicator teams to
continue their
impravement work
and report back
using Huddle

meetings

ACTIVITY
FOUR

Implement
resolutions from
the Nerve Centre

Meeting
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SECTION 2

INDICATORS |\3
APPLYING THE
NERVE CENTRE MEETING
PROCESS TO
PRIORITY INDICATORS
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Applying The Nerve
Centre Meeting Process
‘ To Priority Indicators

National data management systems have progressed to ensure that facilities have access to the required data
and data systems, to manage their own reporting and monitoring of achievement of targets. This has helped

facilities to engage with their data at more frequent intervals,

As the focus of this OP Handhook is Improvernent and not reporting, we will take you through a stepwise
process to demonstrate exactly how all the tools, concepts and templates discussed in the previous sections,

are applied to each HIV programme priarity indicator, in arder to achieve improvement.

After using the tools to identify gaps and problems, improvement plans will need to be developed for each gap
or problem identified. Do not try to eat the elephant all at once; you can't address them all at once. Here are

some questions the Indicator Team can use to assist in the prioritisation process:

* What has the biggest effect on the indicator's perdormance?

* [Canwe do samething to improve it now?

Are we able to solve this problem at the facility?

N wrcon

revial sreen iog

ALT [NVP)

4. Total Remaining On ART (TROA)

5. TLD Transition B. ART Viral Load Suppressed 7. Differentiated Models of Care {OMOC)
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1. Total HIV Tezted ISR RTINS % Applying The Nerve
a" Centre Mecting Process
‘ To Priority Indicators

Total HIV
Tested
4®7

Total HIV
Positive

Reporting indicators
HIV TEST: Number of individuals who raceived HIV Testing Services (HTS) and received their test rasults.

HIV POS: Number of individuals who tested HIV positive

SOURCE DATA TIME

TIER Net HTS module Number tested for HIV and testing outcome Can be obtained daily or weekly
HTS register Humber teﬁted for HIV and testiﬁg putcome Daily or wee.kly

iﬁdex TEgié‘{EF: Patient file: Referral for Index counselling and number of Can hé obtained 1:|:-‘ri.|',;f or ﬁ.m.ael.c.ly
ART clinical stationary Index contacts :

index register d Index contact testing and outeome Can be nhtained.daily ar weaekly
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%
Centre Meeting Process
‘ To Priority Indicators

o The Indicator champion is indicated by the red X

= o - _ .
s . =] 5 = EE
5 g £ E E = 2 =IE'-'
gE £f g2 £ g 23 & ¢ EEt
&= &= a0 o 3:3 E# I g S8
Total HIV Tested x X o " e
Total HIV Positive X 2 o 8 2

Complete the relevant Conduct or review the Collect the data and

barometars Stop-by-Step Indicator complete the indicatar
Asspssment to summary chart
identify-all the gaps

Prioritize the problem
area to be worked on

Decide what the team
would like to focus on
this week and devalop
i brief Improvement
plan

As-a team, work Circle the identified

through tha Orivers for
Propram Excellence

Report back

problem on the
stmmary chart
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Centre Mecting Process
To Priority Indicators

b 1. tot iy Trere NN ' Applying The Nerve

The 8 Steps Explained:

1. Complete the relevant Barometers (See How to Complete a B:

.. |dentify the variance.

0. Adjust the following weeks' target.

4 HIV Tested Vi HIV Pos
( L
_arcer ] (
Weekly Target Weekly Target

Week 5 Week 5

Week 4 Week 4

Week 3 Week 3

Week 2 Week 2

Week 1 Week 1

Start Start

2. Conduct the Step-by-Step Indicator Assessment to identify all the gaps (see page B0)

a. The step-by-step assessment will identify all the gaps in your process that need to be addressed
b. Once the assessment has been conducted, and all gaps identified, there is no need to keep

redoing the assassment week after weak,
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Centre Mecting Process
To Priority Indicators

b 1ot i Tesre SR ' Applying The Nerve

3. Collect the data and complete the indicator summary chart (sae

MONTH: MONTH:
TARGET TARGET
ASTUAL [ECTUAL
Hﬁ Ontain the weakiy facilty Humber tested this wesk that wers -—_E]t Toial Mumber of peopie tesisd Poalfive for
| headcount, excluding ths known on ART capfured on TIER. Kst H HIV this wask =
e 1 Witiak 1 # tecind at & dmgha i & al Index
Wi, J Wook 2 FaciEy Lomymuinfy CONGECS EShid
ol 3 Wioak 3 Wieazis, 1
N 4 Witiak £ WWenthl Z
W Wk § Wcaa 1
‘Monln Kot Wiasd 4
[
E— Total Numbsar of paople tested for HIV this ] E Fl % of Ellgibie neagcount tested a:m
i wapk = Wesk 1
it B £ af inis Weok 2 Wumber Teated far HIV Poe this wesk
i iy ¥ contacte — recordsd In the HTS registsr
faciity Lo i Week 3
tmaind Wicak 1
Woos 1 ook 4 e
a3 Wineh 5 ;'2 3
WWieak 3 Morih Wok 4
L WWioai 5
Wanth
Mumber tested Pos this week that wers
Mumber Teated for HIV this wesk and captured on TIER.Nst
recarded In the HT & ragister Sraak 1
Wk WWoh T
Wiaei 2 Wesi 3
Wereh 3 Wi 4
Veeh d ook &
ek 5 Wanih
| Moot

4. Circle the identified problem on the summary chart

1. 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
in the indicator summary chart will point you the same colour coded section in the indicator assessment
that will need to be addressed in order to address the problem

I If you have not previously completed the indicator assessment, this would be a good time to start.
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Applying The Nerve
Centre Mecting Process
‘ To Priority Indicators

Obtain tha wesity falitty Mumbar teckad thic wesk that ware Tots! Murmbar of peopls Seched Pocitive for
hesdacunt saniuding e known on ART oaphirsd on TIER Mad AT e =~
Wirwsk | 300 Wi | [y -:_m,._-.-‘\ oF mRia
Wewab 2 AU Wieeai. 1 * mcd iy oy rimis b badd
Viawh 3 sl X Vrwh L o L
Veueh & Wk 4 AT emk J 3 L) i
'iuak, & Eidl Hrmik & i) [T 1 ] o
i e % = Y] ] 1 ]
otel Mumber of people fsked for HV Tie ) [LBGN] ¢ % of Engibia Aiachad | |t s : Ao JI%
WoK = — TR i [Masminy | 2 T T
Pp— YT Bttt [ CF L Mumbes Tersa for HIV Poc St wask
[ e o | [eon3 145 rsacsoed in ihe KT8 mgleter
[ ™ i T K 2% et E
. = = Wi 5 12% [ 4
[ as I 3 [rem e [T F] }
Vaeh = [ 1 Vit 4
[ ] 3k Towh = L
(= ETH & 3 (o] ]
T — Nmmmugmw?e?;rutm
ranonded in the HTE regicisr — poyty =
Wk f ni — -
ek 2 Ta =
Wil |
Wk 3 7 ]
Vaok 2 TE gy :
Ve & 52 T =
Rioeth 383
g — Hi P Yiakd
Data Analysis Guids a1 —
E Comrmunty + incex = Tolal tesios P -
[T s
S0 4 = :
1= Mumiter iasind ¢ Facily HEsooount Gaoiing T anown on AT s ~t
= Torskad Pos ot Facilly + Gommunity + indae = Total ieshod Pos ...'2".'."‘ = -
= Sing £ = 5en T = Bap g k] =
- HIV Yizid = Humior testd Pos! Mumoor ested for HIV LY

5. As a team, work through the Drivers for Program Excellence

Services delivery processes
Patient fipw from HTS service point to consulting rooms

Staff competency and capability
Skilled and traned counsellors

Data System
Oata quality processes ie. Data recording, capturing, file flow, data verification and clean ups

Targets being adjustad according to current peformance.

HTS &

Resources and Supplies
Sufficient HTS test kits

Teamwark

L EE—

Multidisciplinary team collaboration

i
|
I Patient Engagement
i

Pre-4RT Counselling, Adherence Counselling. Demand creation strategy and its effectivenass.
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Applying The Nerve
Centre Mecting Process
‘ To Priority Indicators

EMERGENCY
ROOM

ACUTE EPISODIC ' COSLLI
CARE/MINOR
AILMENTS ot ah
STATION
ACUTE
% |
L]
Ly
: |
&
3 |
E CONSLLTATION
i e ROOM I
FAMILY PLANNING/ VITA )
ANC/IMMUNISATION @
FIRST VISIT |
CONSULTATION
. ROOM I
FAMILY PLANNING/ A )
ANC/IMMUNISATION
SUBSEQUENT VISITS e I
STATI
MCE&SRH |
; MEDICATION PR
ROOM|
: ‘ o PHARMACY (B mms :
CHROMIC PATIENT t ¢

F

UNSTABLE & STABLE I
FOR REVIEW

HEALTH SUPPORT =

g ADHERENCE CLUBS/ | g

- CCMDD POINT : =
APPOINTMENTS | | g

& EXIT * 1] =11} =11} =11} [} [} [} ——

6. Prioritize the problem area to be worked on by using the prioritization questions provided:

a. What has the biggest effect on the indicator's performance?
b. Can we do something ta imprave it now?

c. Are we able to solve this problem at the facility?
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Centre Meeting Process
To Priority Indicators

b 1. 1ocst i Tecreo NSRRI ' Applying The Nerve

7. Decide what the team would lilke to focus on this weelk and develop a brief improvement plan

(See template "Huddle Team Member Weekly Action Plan’ (see page 189) to assist team members with recording and

monitoring their own weekly inputs):

. What?

* [ecide exactly what needs to be done differently based on the step-by-step assessment and indicator
summary chart?

* Bevery specific. Visualise exactly what needs to be done so that members describe and understand
exactly what needs to be done

+ Asimple process map will assist you to know exactly what needs to be done (see Annexure page 210)

Who?

= Assign a team member to each step in the process

. How much or how often?

e Make sure each team members know how often or how much to do

* e are they to do it everyday for the next B days with every patient, or are you anly doing it in the mornings

etc. Assumptions must be clarified

o Where?

* Where will the change take place?

=. How will team members know that the change was implemented as planned?

= This will require the use of simple process measures (see page 47)

» |tisimportant that we use data to measure the implementation of the new change and not rely on team
members to have to remember

* Team members must keep track of these measures

» Helow is an example of a change and process measures to help measure the change
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Centre Mecting Process

2 Tt i o ‘ . Anplying The Nerve
‘ To Priority Indicators

Example of Changes Process Measures
1 Counsellor allocated at the Dentist area s Headcount for the day
every Tuesday and Thursday from 08:00 - * Counsellor allocated

13:00 to test 80% of the eligible headcount s  # Eligible for HIV testing
for HIV, e i Tested
= Measures are to be repeated for each day, Tuesday,

Wednesday and Thursday

Fre-retrieve files 1 weel prior to » # Files Pre-retrieved for the day

appointrment. Sort files according to the day = Person allocated to 3 day

of appointment. Allocate 1 person to a « i patients identified as eligible for HTS per day by
specific day: review the file and identify placing a sticky note on the file

gligibility for HIV testing - place a sticky note = 3t Patients referred to HTS service point on the day
on the file. On the day of the visit: Refer all of the visit.

files with sticky note to HTS service point * 3 HTS tests done

directly from reception.

1. Challenges faced

* Keep track of the challenges that were faced while trying to implement the change

* This will add valuable insight into deciding if the change is an improvement

©. Suggestions/what you learnt

» ([hservations are very important as not everything can be captured using data

7. Considerations for sustainability

We do not want to waste time and effort; thinking about sustainability of the change from the beginning is

critical

8. Report back to the team to determine the way forward
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Appendix
of tools

'd

Total HIV Tested
and Total HIV Positive

1. HIV Tested Barometer
2. HIV Tested Positive Barometer
3. Step-by-step Indicator Assessment Tool
4. Indicator Summary Chart
5. Drivers of Programme Excellence

Applying The Nerve
Centre Mecting Process
To Priority Indicators
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[

Weekly Target

Week 5

Week 4

Week 3

Week 2

Week 1

Start

7
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" HIV Tested Positi

[
: J

Weekly Target

Week 5

Week 4

Week 3

Week 2

Week 1

Start

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

Elements:  (Testing) : AMC client 151 test, HIV test around 18 months. HIV test 18-58 months, HIV test 5-14 years, HIV test female15- 24 (excluding
ANC). HIV test male 15-24 years, HIV test 25-40 years, HIV test abowe 50 years

Definitiora (Positive) - ANC cient 13t poaithee, HIV positve arcund 18 months, HIW positve 18-58 montne, HIV positive male 5-14 years, HIV postive
female 15- 24 fexcluding AMNC), HIV posdive male 15-24 years, HIV positive 25-40 years, HIV positive above 50 years

Assess the following:

SERVICE DELIVERY AFFROACHES & PROCESSES

escrptions of HIV Detesming if there is
g process and demand | 2 routne scres
tion approaches. Do process embedded in
pocess mapping wice processes

Stepd | HIV Screening process Facility protocal

What i the HIV screening process
identiy patients ehgible for HIV testing
gt each relevant service entry paint
e.g Acute, NCD Emergency room,
Family planning, Dentistry stc

Step? | Demand generation approaches used Facility protocol dentify which
demand generation
strategiss and
innovations that ans
being utifised in the

Dpt-in (patients made sware that thers
iz avaslaibiity of HI' testing, without
eocpiiclity offaring them senios)

Active choice (Patients explicitly fzciity to makes the
offered HIV testing, allowing them to = testing service
actively choose the service] aeocessible

Opt-Cut {F

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

Otther (Drescrbe)

Commanity testing

Step3d | Testing methods or innovations Facility protocal

Index testing
Saif testing
Oither (Drescribe)
HT5S PERFORMANCE Assessment is best done with a weekly viewpoint. An allowance of 4 weeks datz can provide 2 more comprehensive
understanding.

Stepd | HTS performance: Weekly actuals vs Earomatars,
targets Vieekly repons
Index registers
Tha weskly HW testing tanget Digtermine the
faciitias weakly

= : Qutzar formance
The weskly HIW Positive tamst ENBEENTE REENNITEINGE:

HIV positivity rate (yseid)

Mumber of peopls tested weekly

Mumber of people tested HIV positive
wsekly

Mumber of eficited ndex contacts

Mumber of index contacts tested for
HN

Mumber of index contacts tested HIV
positive

Mumber of HIW tested in CHTS
{CemmunigyMabile clinic etg)
Steps | HT S performance: Eligibility and coverage
What i= the average daily headoount Dietermine facility's
potizntial for HIV
testing and reveal

Calculate the %% of eligible headcount Mumber eligible divided by the EAing L
daily Hesdcount 0% of the MISSEn OPPOrRMAIES
Totz

Caurrent % of HTS coverage of efigile
headoount
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Step 6

HTS performance: Counsellor performance

HTS registers

What is the Daily target per counselior

Total # of Counsellors

Counsedlor 1

tal numaer tesied

Counsellor 2

per counsellor par day
to compare against daity

Counsellor 3

target take into consideraton

Counsellor 4

absentsm from work.

Counsellor 5

Total number tested

Determine if
counsallor-target
ratic is feasible and if
counsellor capacity is
efficiently utilizad to
reach tangests.

Step 7

HTS service point performance

Acute: Headcocount

= Coverage

Diwide total number tested by
total hesdcount per stream

Chronic: Headcount

= Coveragse

Divide total number tested by
total headcount per stream

Mother & Child: Headcount

= Coverags

Divide totsl number tested by
total headcount per stream

Dental & Oral Health: Headcount

» Coverage

Divide total number tested by
total hesdcount per stream

Mental Health: Headcount

= Coveragse

Divide total number tested by
total headcount per stream

Rehabilitaton: Headcount

= Coverags

Divide total number tested by
total headcount per stream

Assess if all service
points offer HIY
testing and ldentify
the areas where
HIV testing ean be
optimised,

o7

HTES registers

Data collectlon and flow
facifity protocol

Number tested recorded in the HTS

register

What |2 the data flow between HTS

rooms to dats capturing paints

Step B Data verlification and capturing TIER.Met

S0Ps, Facility
protocol

What |2 the data verfication process

Number captured on TIER.Net

To determine if there
are any recording,
flow, verification

and capluring gaps
that may result in
work done but not
being refelected in
data collected and
capiured

AREAS FOR IMPROVEMENT COMMENT S
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Services delivery processes

Patient flow from HTS service point to consulting rooms

Staff competency and capability
Skilled and trained counsellors

—————— e ———

Data System
Data quality processes |.e. Data recording, capturing, file flow, data verification and clean ups.
Targets being adjusted according to current performance.

HTS

Resources and Supplies
Sufficient HTS test kits

Teamwork
Multidisciplinary team collaboration

Patient Engagement
Pre-ART Counselling, Adherence Counselling. Demand creation strategy and its effectiveness.
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Applying The Nerve
‘ Centre Mecting Process
‘ To Priority Indicators

Total Naive Start ART

)
&)

Reporting indicators

Maive started on ART: Nurmber of adults and children newly enrolled on antiretroviral therapy (ART)

SOURCE
TIER Net HTS module
HTS register

Defer ART list

TIER.Net

DATA

Mumber of patients who tested HIV pos

Number of patients due to retumn for the day/week
that were deferred for ART due to a3 medical reason

or who were not yet ready to start ART

Number of patients who started new on ART

TIME

Can be done daily or weekly

Can be obtained for the week

Can be done weekly

NERVE CENTRE SUPPORT HANDBOOK
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Applying The Nerve
‘ Centre Mecting Process
‘ To Priority Indicators

o The Indicator champion is indicated by the red X

—_ =

L = @
= S 5 & = o
a = — = = [ C &
=i X w o ] @ o == 5
2o S 3 = = %2 @8 2 E EE=2
= - i m = Ht O =B = E
o = = - T = = ] = a E E
a B 25 m o =] B3 -0 = = oo B
o= o= =1 o S0 (=N = o o ook

[ ] X X | X X

Total Naive Start ART

8 Responsibilities of the Indicator Champion and Indicator Team

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

1 Complete the relevant Conduct or review the Callect the data and

Prioritize the problem As a team, worlk 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
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The 8 Steps Explained :

1. Complete the relevant Barometer (See How to Complete a Barometer page 185)

a. |[dentify the variance.

b. Adjust the following weeks' target.

New on ART

Weekly Target Weekly Actual

Week 5

Week 4

Week 3

Week 2

Week 1

Start

2. Conduct the Step-by-Step Indicator Assessment to identify all the

a. The step-by-step assessment will identify all the gaps in your process that need to be addressed
b. Once the assessment has been conducted, and all gaps identified, there is no need to keep

redoing the assessment week after week.

NERVE CENTRE SUPPORT HANDBOOK V2 | 86



'y
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Centre Mecting Process
To Priority Indicators

3. Collect the data and complete the indicator summary chart (see page 94)

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

Total Maive Start ART Summary Chart

Data Analysis Guide
 Mupnber SHglode (3= 1 =2
+ Zshould =4
* & should =5

. # Due o retum Tor ART In this wesk from ‘m Total # ERgibie to start Hew on ART this
1 el T s W 2 l the 2 walting for ART list 3 [
Vi 1 E: Wk 11 1 Wik 3
ik 2 ] ik 2 | et 2 B
[TTEl Wk 3§ 2 e
Vil S e | z Wk d i
Wk & i Wik 3 Witiwh b i
Telcrrtis i3 [ | ? Aaduiiia F1]
4 | Total Newgn ART started this week oA Y o TR e
ﬁu Tos i "'\L '."1.ﬁ Ha i e R AT .-

Viwab 1 Fi 2 Y r ] . 3

Wik 2 f l|| [ i I|I R

e 3 | | ] .

ks || ] I —

Wilniike 5 A i i Fi x

[T N g X = F

A M

4. Circle the identified problem on the summary chart

performance of the data indicator

b. The circled areas become a priority for improvement

will need to be addressed in order to address the problem

a. When circling the problems, the team s identifying the data elements that are affecting the non

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

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

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

87|
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Total Nalve Start ART Summary Chart

MONTH: TARGET: | ACTUAL:
el e e s '|'ar'Eﬂié%‘r'z‘h:'z'ﬁ_r:i'r'ﬁh'ﬂ'r?i-.i&'ii'a's'ri-iii-'{ 1 Toial # Ellgible to Siart Mew an ART this
E[__" & tested qufp.-:h_s_mlswc:k | 2 the & waFing for ART Bst E e
. = | e
Peltzminite T r Fullantiin a
o | R R i i 5_| Toial capiured on TIER Net
‘.l(.-.l" i -\. | -|.lr 3 b :-:.l:\'—ll 5
F s I Ff o )
| i
Data Analycls Gulds LI | "
b St (=T 42 ] I 11 I
b mbriil = 3 e . 1 =] [ L
Al v =¥ 1% ]
R i bV | A e
\“'\-\___,-"" M

through the Drivers for Programme Excellence: |der

Services delivery processes:

Defined p for HIV pos ient linked to s

same day ART initiation e patient flow from HIV

deferred ART duato

isultation room. Tracking patients that have

Staff competency and capability:

Skilled and trainad counsellors

Data System:
Monitored file flo . [ Itation room to data capturnin

limeous data capiunng proce

-
o
=T
c
=]

Resources and Supplies:

t
L1
]
w
Q
‘E
L1
=

Sufficient HTS test kits

Resources and Supplies:

Availabla ART supply in cansultation rooms

Teamwork: Clear allocation of roles and responsibilities e Allocated nurse for initiated etc

Apreed coordination of functions to facilitate linkage and initiation to ART

Patient Engagement:

Quality Pre-ART and Ad ce Counselliing

Efficient blood ras
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B. Prioritize the problem area to be worked on by using the prioritization questions provided:

a. \What has the biggest effect on the indicatar's performance?
b. Can we do samething to improve it now?

¢. Are we able to solve this problem at the facility?

7. Decide what the team would like to focus on this week and develop a brief improvement plan

(See template ‘Huddle Team Member Weekly Action Plan’ (ses page 189) to assist team members with recording and

monitoring their own weekly inputs):

a. What?

* [ecide exactly what needs to be done differently based on the step-hy-step assessment and indicator
summary chart?

* Bevery specific. Visualise exactly what needs to be done so that members describe and understand
exactly what needs to be done

* A simple process map will assist you to know exactly what needs to be done (see Annexures page 210)

b. Whe?

= Assign a team member to each step in the process

c. How much or how often?
s Malke sure each team members know how often ar how much to do
s e are theyto do it everyday for the next B days with every patient, or are you only daing it in the marnings

etc. Assumptions must be clarified

d. Where?

* Where will the change take place?

e. How will team members know that the change was implemented as planned?

e This will require the use of simple process measuras (see page 47)

= |t isimportant that we use data to measure the implementation of the new change and not rely on team
members to have to remember

* Team members must keep track of these measures

e Below is an example of a change and process measures to help measure the change
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Example of Changes Process Measures

& of NIMART trained clinicians in May 2021

Five clinicians to be NIMART trained in May
2021

Counsellors to escort patients tested HIV pos  ®  # of HIV pos patients

to chinicians for ART initiation i of HIV pos patients escorted to the clinicians

# of patients initiated on ART

f. Challenges faced
* Keep track of the challenges that were faced while trying to implement the change
» Thiswill add valuable insight into deciding if the change is an improvement
g. Suggestions/what you learnt
« [bservations are very important as not everything can be captured using data
h. Congiderations for sustainability
* We do not want to waste time and effort; thinking about sustainability of the change from the

beginning is critical

8. Report back to the team to determine the way forward
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of tools

&£.a

Total Naive Start ART

1. Total Naive Start ART Barometer
2. Step-by-step Indicator Assessment Tool
3. Indicator Summary Chart
4. Drivers of Programme Excellence

Applying The Nerve
Centre Mecting Process
To Priority Indicators
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Total Naive Start ART

Weekly Target Weekly Actual

Week 5

Week 4

Week 3

Week 2

Week 1

Start
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indicator: Total Naive Start ART

ASFCES LN TOW0 (]

HT5 PERFORMANCE

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 yvear naive starled ART, ART child 1 fo under 5 years naive started
ART, ART child 5 to under 15 years naive started ART

Step 1 | Mumber HIV tested weekly

Number HiV positive weeskiy

HIN positivity rate (yield)

To determine if HTS performance and
processes compromise the critical linkage
to care step.

LINKAGE TO CARE

Step 2 | Same day initiation

TIER.Met

Mumber HIV positive same day initiation
{within 7 days]

Verify if HIW positive index contacts are
initiated on ART

Verify that PCR posifives are initiated on
ART

Step 2 | Waiting to start ART list

Defer listiDiary

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

= there 3 monitoring tool for patients who
deferred treatment

Waiting to start
ART list

Mumber of Deferred for Medical reasons
due to returmn for ART during review

MNumber not currently ready now but due
for follow up after 14 days

Process Map

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

Assess the patient flow from HTS
point to consuliing room

Process Map

How do you ensure 3l patients tested
pos meet with a Chinician?

Mumber of Pabients who tested pos that
wiere not seen by a clinician

Determine if there is a managemsent process
of all efigible for ART patients who have not
yet been initiated, due to various reasons, to
ensure they are not missad or forgotten

Analyse the current patient flow, from HTS
safvice paint fo consulting room, to identify
the steps where the patients might be lost.

started on ART and capiured

DATA VERIFICATION, FLOW, CAPTURING TIER Met

Step § | # Patienis that were started on ART in TIER.Met To determine if there are any recording,
review period fliow, vernfication and capturing gaps that

T A = may result in work dons not being reflected
o it it = | t

‘Step B ESame day initiztion captured on TIER. | TIER.Met in d=ia colested and captured.
et
# of patient’s from the defer fist that were | TIER Met

# Remowved from TIER Met Waiting to
start ART list

Frocess Map

-Eﬁp ¥ | D=scribs the file fiow from Clinician to
Diata room

AREAS FOR IMPROVEMENT Comments

a3 |
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Naive start

on ART

Services delivery processes:

Defined p for HIY positive client linked to same day ART initiation e, patient flow fram HIV

service point to consultation room. Tracking patients that have deferred ART due to clinical ar

Staff competency and capability:

Skilled and trainad counsaliors

Data System:

Monitored file fiow proc from consultation room to data capturing room

Resources and Supplies:

Sufficient HTS test kits

Resources and Supplies:

ble ART supply in consultation rooms

Teamwork:
Clear allocation of roles and responsibilities e Allocated nurse for initiated eteo.

Apreed coordination of functions to facilitate linkage and initiation to AR1

Patient Engagement:

Quality -ART and Adh

Efficiant blood results management process
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: ‘ To Priority Indicators

Total Remaining On ART
(TROA)

n
@)

Reporting indicators

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

* Any client on treatment in the reporting month

* Any client with an outcome reported in the reporting month

« Clients remaining on ART equal [new starts (naive) + Experienced (Exp) + Transfer in (TFI)

+ Restart] minus [Died (RIP) + loss to follow-up (LTF) + Transfer out (TFO)]

|
SOURCE | DATA | TIME

Facility and Home Track weekly updated tracing outcome, Weekly

Tracing Register

TIER Net

Patient file: Clinical ART

stationery

TIER Net Appointment list to check the patients who missed  Appaointment list can be
their appointments printed daily

TIER Net Newly initiated on ART Can be obtained weekly

Lab Track Daily or weekly check on patients who already Can be obtained during
tested HIV pos to be re-initiated on ART patient visit
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‘ To Priority Indicators

o The Indicator champion is indicated by the red X

g g g 5 r £8
5:.5 @ £ 2 | R L . g 2E5
X X (2] |

Total Remaining on ART (TROA)

8 Responsibilities of the Indicator Champion and Indicator Team

Complete the refevant
barometer

Prioritize the problem
area to be worked on

Decide what the team
would like to focus on
this week and develop a
brief improvement plan

Conduct or review the
Step-by-Step Indicator
Assessment to (dentify
all the gaps

As a team, work through
the Orivers for Program
Excellence

Report back

Collect the data and
completa the indicator
summary chart

Circle the identified
problem on the summary
chart
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‘ To Priority Indicators

The 8 Steps Explained:

1. Compiete the relevant Barometer (See How ta Complete a Barometer page 185)

a. ldentify the variance.

b. Adjust the following weeks' target

- TROA

(

Weekly Target

)
Weekly

Week 5

Week 4

Week 3

Week 2

Week 1

Start

2. Conduct the Step-by-Step Indicator Assessment to identify all the gaps (see page 106).

a. The step-by-step assessment will identify all the gaps in your process that need to be addressed
b. Once the assessment has been conducted, and all gaps identified, there is no need to keep

redoing the assessment week after week,
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Applying The Nerve
Centre Meeting Process
‘ To Priority Indicators

3. Collect the data and complete the indicator summary chart (see page 107 & 108)

a. Tearn members must unma to the huddle with all the data needed to populate the summary chart
(see page 16)

b. TROAIn care is a complex indicator to monitor and improve an as patients will constantly move in and
out of TROA for various reasons

c. As there are many factors that impact on TROAs performance, we have identified the need for two
summary charts

d. The first needs to be completed on a weekly basis and focuses on the tracing and returned to care

process

Total Remaining on ART Weekly Summary Chart

1 2 I:I:ut;:qu—n'il::::fuluu;
b i 1 s Sap &
Week 1 4 Week 1 0
Week 2 7 Week 2 0
Same day o Missed =
missed Week 3 . appointments Week 3 0
appointments | Week 4 1 traced in Week 4 0
k 4 h
o Week 5 1 O~ | week 5 0
Manth 15 Manth 0
3 4
Week 1 1 Week 1 0
# of sams Week 2 2 Week 2 0
day miszed VWeek 3 1 # Refered forfyyeck 3 0
appointments ( Tele or Home
not returned | VWeek 4 1 tracing t’JWEEk 4 0
within 7 days | Week 5 1 N Weaks 0
Manth i) Month 0

Moni 1
By 3
Mo 3

Todid
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4, Circle the identified problem on the summary chart

o. When circling the problems, the team is identifying the data elements that are affecting the non
performance of the data indicator

b. The circled areas become a priority for improvement.

c. Use the summary chart and the indicator assessment together (See page 45). Identified problems in the
indicator summary chart will point you the same colour coded section in the indicator assessment that will
need to be addressed in order to address the problem

d. If you have nat previously completed the indicator assessment, this would be & good time to start

¢. The second needs be completed on a manthly hasis to give a team greater insight into how TROA as a
outcome measure is responding

f. The huddle team must ensure that the monthly summary chart is completed and analysed on a monthly

basig

Total Remaining on ART Weekly Summary Chart

17Days
.1 2 Dma'lgnlq!!;::g ;El.rl[lEI.‘
= Sl 3= Eap 4

Week 1 4 Week 1 a
S iy Week 2 7 @ Week 2 0
missad Week 3 2 appointments)| Veek 3 0
appointments | Week 4 1 traced in Week 4 0
per week Week & 1 4 hours Weeok & 0

Week 1 1 Week 1 0
# of same Week 2 2 Week 2 0
day missed | yyaek 3 1 # Referred forf\yweek 3 0
appointments Tele or Home
not returnad | Week 4 1 tracing M%k 4 0
within 7 days | Week 5 1 \\__/ Week 5 0

Month | 6 Manth 0
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To Priority Indicators

D] LTF Tramedar gal Teral lest in cara
Month 1 I 40 8 44
Maordh 2 1 25 4 30
Monih 3 2 a0 7 8

Services delivery processes:

Funotional appointment togking and reminder system for patients

Dafinad Tele-tragirg and Home tracing prod B
Defired Return to care process and patiant flow

Defined patient flow process -af the Transfer In and Transfer out patients

Staff competency and capability
Trained and skilled in implementing the adherence guidelines
Skilled tracers/community health workers

Date System:

Updating the tracing outcomes
Manitored file flow proc
Manage the missed appomtment list
Data verification &-cleaning activities

TROA

Resources and Supplies:

from differant senfice poliits to dets capturing paint

Sufficient available Tracers and Community health workers covering relevant demographic aregas H

Available ART medication to ensure patient has medication in hand

Teamwork:
Integrated tele-tracing ant Nome tracing Processes

Collsbaration of the mult-diciplinary team
integration of OMOC procasees

Pationt Engagemant:
Routine pravision of health education
Confirming and updating patient contact details at each visit

101 | OPERATION PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2



fii Applying The Nerve
Centre Meeting Process
‘ To Priority Indicators

B. Prioritize the problem area to be worked on by using the prioritization questions provided:;

2. What has the biggest effect on the indicatar's performance?

b. Can we do something to imprave it now?

c. Are we able to solve this problem at the facility?

7. Decide what the team would like to focus on this week and develop a brief improvement plan

(See template 'Huddle Team Member Weekly Action Plan’ (see page 189) to assist team members with recording and

monitoring their own weekly inputs):

o What?

* [Decide exactly what needs to be done differently based on the step-by-step assessment and indicator
summary chart?

« Bevery specific. Visualise exactly what needs to be done so that members describe and understand
exactly what needs to be done

» Asimple process map will assist you to know exactly what needs to be done (see Annexure page 210)

b. Who?
Assign a team member to each step in the process

c. How much or how often?

Maka sure each team members know how oftan or how much to do
» e are they to do it everyday for the next 6 days with every patient, or are you only deing it in the mornings
etc. Assumptions must be clarified

o

- Where?
Where will the change take place?

. How will team members know that the change was implemented as planned?

¢  This will requira the use of simple process measures (see page 47)

» [t isimportant that we use data to measure the implementation of the new change and not rely on team
members to have to remember

» Team members must keep track of these measures

* Below is an example of a change and process measures to help measure the change
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Example of Changes Process Measures

Dedicated Clinician to record outcomes in « it of patients transferred in

the file of all patients transferred in and e # of patients transferred out.

out of the facility every Friday. = i of patients outcome in the file.

CHW's to give outcomes from home » § Patiants traced by CHW's

tracing to OTL every Friday. OTL update * i Tracing outcomes provided to OTL
Transferred out files with outcome. Take * # Found as Transferred out

files to Data room. Data Capturer update » # Transferred out updated on the Patient files
transferred out outcomes on TIER Net * ¥ Files taken to Data room.

» 3 Transferred out outcomes updated on TIER Net

1. Challenges faced
» Keep track of the challenges that were faced while trying to implement the change
*  This will add valuable insight into deciding if the change is an improvement
¢. Suggestions/what you learnt
* (bservations are very important as not everything can be captured using data
h. Considarations for sustainability
* We do not want to waste time and effort; thinking about sustainability of the change from the

beginning is critical

B. Report back to the team to determine the way forward
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Centre Mecting Process
‘ To Priority Indicators

Appendix
of tools

Total Remaining On ART (TROA)

1. Total Remaining on ART Barometer

2. Step-by-step Indicator Assessment Tool
3. Weelkly Indicator Summary Chart
4. Monthly Indicator Summary Chart

b, Drivers of Programme Excellence
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Monthly Target

Month 3

Month 2

Month 1

Start

-
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Total Remaining on ART (TROA)

Aszzess the following:

Aszessment

MISSED APFOINTMENT MANAGEMENT

objective

ke

Describe the process you have in place to identify
the patients who missed their appoiniments on the
scheduled appoiniment daie

Spg'i!_: Arg filas pra-retneved 24-72 hours prior to appointments

Step 3| = there a dedicated space to keep pre-retrisved files

Stepd | Whao is responsible to trace the patient within 24 hours

Step 5 Identify the source where the tracing outcome gets
recorded. Whao is responsible for updating tracing
outcomas in the pafient fils.

ME How do you monitor the return of these patients within 7

days?

ﬁg?

Step 8

Describe the process of handing over patients who were
thin the 7 Days for Tele-tracing

Describe the process of venfying if missed appointments
returmed to care, updated and captured appropnately so
that they do not appear on the missed appointment list

Determine the

called.

Step 8| Does the facil ty make use of ele-tracing
Shp 107 \Who is responsibde for tele-tracing
S@E'ﬂ Identify the source for recording ele-tracing outcomes

Step 12

What is the agreed tele-tracing protocol {Mumber of
times {o call and what aclion to take for voicemails,
wrong numbers etc.)

Sp 13

How do you ansurs that files are updated with the Tels-
tracing outcome

Step 14

Describa the file fiow frem updating tha file 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

Determine f missed
appointments are
dentifisd the sams day
and traced to return
within 7 days.

Aszzess if 3l patients
not traced in 7 days ara
handed over for Tale-
tracing

varfication procass to
ensure 3 comect list of
missed appointments.
This will ensure that
patents that did attend
theeir visit, are not

Datermins the sficiancy
of the agreed {ele-
tracing process and its
sfactivensss.

HOME TRACING

Step 15

Map out the Home tracing Process

Step 17

Identify the documents used to record Home tracing
outcomes

Step 18

Describe the process of updating the Home tracing
outcoma on tha patisnt fils

Step 19

How do you ensure that all Home tracing outcomes are
captured on TIER.Met

Aszzess the sffactve
collaboration betweean
tele-tracing and home
tracing

PATIENT

REASOM FOR MIS5ED APPOINTMENT

What process is in place to collect the reasons why
patients miss their appointiments?

Step 21

iden{ify the most commaon reasons why patients miss
their appointmenis.

AREAS FOR IMPROVEMENT COMMENTS

Asszess if there is
consideration and
understanding of patient
needs in the delivery of
the ART service.
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Services delivery processes:

Functional appointment bookmg and reminder system for patients
Defined Tele-tracing and Home tracing proc

Defined Return to care process and patient flow

Defined patient flow process of the Transfer In and Transfer out patients

Staff competency and capability:
Trained and skilled in implementing the adherence guidelines
Skilled tracers/community health workers

Data System:

Updating the tracing outcomes

Manitared fila flow process from different service points to data capturing point
Marlage the missed appointment list

Data verification & cleaning activities

TROA

Resources and Supplies:
Sufficient available Tracers and Community health workers covering relevant demographic areas
Available ART medication to ensure patient has medication in hand

Teamworl:

Integrated tele-tracing and home tracing processes
Collabioration of the multi-diciplinary team
Integration of DMOC processes

Patient Engagement:
Routine pravision of health education

——————
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TLD

Transition

(E)
&)

Reporting indicators
TLD Transition: Process for switching stable adult patients on ART from first line regimen TEE (Tenofovir +
Emtricitabine + Efavirenz) to TLO (Tenofovir + Lamivudine + Dolutegravir) and the process for registration of new

patients to TLD.

Data Sources to consider when collecting the data
Viral load results
Patient file

TIER Net

| |
SOURCE | DATA | TIME
Lab Track/Hard copy of Wiral load results to check Viral lnad 72 hours = 7 days after the viral load was
results/Patient file: ART  suppression far eligibility for TLD dane
stationery  Transition
Patient file Recording of transitioning to TLD in Can be ohtained after patient visit

- clinical stationary or on Prescription

chart

Rx Solution/other ¢ TLD stock |evel availability Can be obtained waekly

electronic pharmacy
system
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o The Indicator champion is indicated by the red X

=t = oy

=i B .t B 5 > Z3
=2 ™ an = = H =5 E
4 Op o = - - =
o & 5 [ (] = E EEE
g2 28 m2 £ 32 48 ¥ £ EfE
o B [ = o -1 =0 = = o g @
o= o= (-1 a =y x} (== o o ooE

TLD transition (% ] X X X X

8 Responsibilities of the Indicator Champion and Indicator Team

Collect the data and
complete the indicator

Complete the relevant Conduct or review the
barometer Step-by-Step Indicator
summary chart

Aszsessment to identify
all the gaps

Circle the identified
problem on the summary

chart

Prioritize the problem As a team, work through
area to be worked on ' the Drivers for Program

Excellence

Decide what the team Report back
would like to focus on ‘

this week and develop a

brief improvement plan
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The 8 Steps Explained:

1. Complete the relevant Barometer (See How te Complete a Barometer page 185)

a. |dentify the variance

b. Adjust the following weeks' target

TLD Transition ADVANTAGES
OF TLD

Side effects

are mild and

uncommaon

Weekly Target Weekly Actual
Adherence

Week 5 results in rapid

viral suppression

Week 4 High genetic
[ p—
Week 3 resistance

Mo interaction
Week 2 with hormonal

contraceptives

A

Lidubagrave hos a law risk

Week 1

Start

ol maural lube defacts
whion used arcund the
lime of concepbion and n
B firsl 6 weaka of
progmaoncy.

By tha ened of & waahs, tha

w hEﬂ'Eh | P E newral tube closes and
g A P — - i
@ Y i PEPFA e

i naural ke defadts.
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2. Conduct the Step-by-Step Indicator Assessment to idantify all the gaps (see page 120)

a. The step-by-step assessment will identify all the gaps in your process that need to be addressed
b. Once the assessment has been conducted, and all gaps identified, there is no need to keep

redoing the assessment week after week.

3. Collect the data and complete the indicator summary chart (see page 121)

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

TLD Transition Summary Chart

e _— == S H
_ £ X ey = W
VL Sanores Wb ookl
D Dane & Morn VL <Stcimi : -,:r::c;rr;:;:rsl U | o NG reccaten i o v
3 drug mieracton
Week 1 Vezek 1
e Vinek
Wk Viieeh 3
Wieesk 4 Weemk 4
Wek 5 Wienh &
Ndanih Monthy

‘Week 1 Fatiant filn TIER.Het OHiS

Week 2 Veeh 1
Wk 3 Winei 2
ek 2 Vierh 3
W=k 5 Veemk 4
Klanih Veeek &
Momh

Diata Amalyisis Guide:
= Siep 1 determmine the number of Egible
= Biep 2 shauld equal slep 3
= Slpp 3 =hould equal slep 4
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To Priority Indicators

4. Circle the identified problem on the summary chart

perfarmance of the data indicator

b. The circled areas become a priority for improvement,

will need to be addressed in order to address the problem

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

¢. Use the summary chart and the indicator assessment togsther (See page 45). |dentified problems in

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

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

TLD Transition Summary Chart
TARGET:

Due Dane & Month VL <50cml $ o) !”LI VL0 100 mu;;iﬁ;:ifs\:;g:tluffnﬁm
B il with no known drug interaciion
Werein 1 ] ] Week 1 U 1 2
Wit 2 20 20 ‘Weok 2 5 i 2
Ve & & Wesk 5 4 1 a
Vo o 15 15 ‘Wenk 4 5 i 1
Wenk 5 12 12 Weak 5 & 1 a
Manth B5 85 Monih 20 T 5
Total 52

Ve 1 2 Falien| s TIER. Met DHIS
Wioek 2 B Weak 1 i 1 1

Ve i Wesk 2 3 3 3

Vel 4 4 ‘Wenk 3 0 a a

Woek 5 - ‘Wesk d 4 z Zz
WMot [ETR Week 5 2 2 2

e/ Vionin =10 0 s
—

Data Analyisis Guide:

= Sep 1 delemiine the mumber of Eligible

» Siep 2 should equal step 3
» Sieo 3 should egual siep 4
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5. As a team, work through the Drivers for Programme Excellence: |dentify possible gaps for improvement.

=l

Services delivery processes:

Monitaring system forecasting patients eligible for TLD and decanting
Clearly defined process to identify patiants eligible for TLD

Efficient viral ioad result managament process

Coordinated appointment system aligned with cohort |

Staff competency and capability:

- Clinical staff updated with TLD puidelines
n Confidence and competency in TLO Transiti
W —
el I
Data System: .
i Record transition in patient file |
Manage file flow processes from service ares points to data capturing points |

Resources and Supplies:

TLD Trans

cient TLD

Teamwork: |

Collaboration between chmical staff and Pharmacy

Patient Engagement:

Patignt education on TLD @s an option
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6. Prioritize the problem area to be worked on by using the prioritization questions provided:
a. What has the biggest effect on the indicator's parformance?
b. Can we do something to imprave it now?

c. Are we able to solve this problem at the facility?

7. Decide what the team would like to focus on this week and develop a brief improvement plan

(See template ‘Huddie Team Member Weekly Action Plan’ (see page 189) o assist team members with recording and

maonitoring their own weekly inputs):

a. What?

= [ecide exactly what needs to be done differently based on the step-by-step assessment and indicator
summary chart?

e Bevery specific. Visualise exactly what needs to be done so that members describe and understand
exactly what needs ta be donge

e Asimple process map will assist you to know exactly what needs to be done (see Annexura page 210)

b. Who?
Assign a team member to each step in the process

c. How much or how often?

Make sure gach team member knows how often or how much to do

i.e. are they to do it everyday for the next 6 days with every patient, or are you only doing it in the marnings

etc. Assumptions must be clarified

d. Where?
Where will the change take place?

e. How will team members know that the change was implemented as planned?

»  This will require the use of simple process measures (see page 47)

e |t isimportant that we use data to measure the implementation of the new change and not rely on team
members to remember

e Team members must keep track of these measures

» Below Is an example of a change and process measures to help measure the change

\ NERVE CENTRE SUPPORT HANDBOOK
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Example of Changes Process Measures

PN allocated to receive Viral load results, e It Viral load results received
identifies the patients with a VL that e 1 |dentified as ehigible for TLD Transition
meets the TLD eligibility critena and o« i Fligible files marked with blue sticky note

marks the file with a blue sticky note

f. Challenges faced
s Keep track of the challenges that were faced while trying to implement the change
¢ This will add valuable insight into deciding If the changa is an improvement
g. Suggestions/what you leamt
= [hservations are very important as not everything can be captured using data
h. Considerations for sustainability
= \We donot want to waste time and effort; thinking about sustamability of the change from the

beginning 15 critical

B. Report back to the team to determine the way forward
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Appendix
of tools

TLD Transition

1. TLD Transition Barometer
2. Step-by-step Indicator Assessment Tool
3. Indicator Summary Chart
4. Drivers of Programme Excellence
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TLD Transition

Weekly Target

Week 5

Week 4

Week 3

Week 2

=
(4]
g
-
k.

Licd health

M Dapanmard
i Haalih
4 REPUHLIC OF S0OUTH AFRICA

Weekly Actual

ADVANTAGES
OF TLD

Side effects
are mild and
uncommon

Adherence
results in rapid

viral suppression

High genetic
barrier to
resistance

No interaction
with hormonal
contraceptives

VAN

Dolutegravir has a low risk
of neural tube defects
when used around the

time of conception and in

the first 6 weeks of

pregnancy.

By the end of 6 weeaks, the
neural tube closes and
there is no longer a risk of

neural tube defacts,
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TLD Transition

I Assess the following:

. Evidence | Source

| Aszszeszment Objective

TLD PERFORMAMNCE
Step 1 | Weekly Target Fatient flie Understand the Current
WL Results Performance of the facility using
i What are the TLD tangetis the dsta to Mentify the problem
Weaekly performance
Total number eligible for TLD transition in the review peniod
Aczusl number eligible swiched to TLD in the review period
Eligibility criteria
1.Mew efigible for TLD switch
Eligible: On ART VL within the |2st G months <50
2. Eligible: VL within the last & months <50 with co-morbidity snd
MCD medicstion with no contra-indication
3. BErxasting CCMD pabienis
Eligible: last WL <5}
4. Eligible: 2 consecutive VL between 50 - B0 within the 3
months, referred for Advance adherence counselling, ABCDE
assessment done. |f co-morbidities present the patients must be
MCD medication with no contra-indications
Bte 2 \iral load dus previous week TIER-Net WL Azzess the eficlency of the viral
Fepart load mansgement process
Step 3 | Fetrieve flies on VL Due report
Step A + Files not found on WL report
Step 5 | Do you fing evidence of Viral ioad done Patient file

2 of \Viral load results recorded and available In patient fie

Lab Form

Chinicsl stationany

ldentify the number of patients eligible for TLD swich

WL results {uss
guideline crieria)

What was the actual number that was switched to TLD

CountTIER. Mst

# Mot switched to TLD: obtain the reasoas fior not switched

Patient

= 213k

Waakly review

| # Transitoned to TLD # recorded i Chnical siationary

Fatient file (from
Audit)

Azzess i dats gquality processes
are in pisce 1o ensure TLD

# Transitioned to TLD # captured on TIER et

TIER. Met

performance is collected,

Cescrine the file fiow process from Transfbon ng o the Data room

Process Map

capured and neporting o reflect

actusd work dome

Step 12

Determine the number of months of TLD supply issued to patients

o a3 ime

Patient file, Synch

Assese if proper stock control
and mansgement process are in

Step 13

Assecs the ordening process of TLD from consulting rooms

Oirder register

place 1o ensure supply of TLD is

Step 14

# on TLD due for pick up of supply
# Eligiblie for TLD Switch
TLD stock svaiable

TIER_Net;
Pharmacy. Rx
Solution. stock
cards

consistent.

Step 15

Step 16

Communicaton Process: Stock out communicated to Clinicians

Memo's' Mestings

Change in Month supply communicated to Pharmacy

Descnbe the process from identifying TLD ehgibildy to TLD
initiation

:l:EEE .‘-ap

Aszes the process from point of
|dentifying the patients as eligible

dentfled a3 ERginle for TLD:

Wmen iz e patient

for TLD transitioning to the point
of seatching the patient to TLD

When i= the patient transiboned to TLD

Step 17

Describe the process of T
transitioning to TLD

cing thosz Eligible to retum to cane for

Frocess Map

Step 17

Descobe the VL management process

Frocess Map

FATIENT ENGAGEMENT

Step 18

Hiow does the facility ensure ongoing education on TLD initiation
and transitioning

Azzzszs the patients knowledpe
about TLD

Ty

AREAS FOR IMPROVEMENT

Are patients offered TLD on imitiation and offered the option of
transitioning when aiready on ART
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TLD Transition

Services delivery processes:

Monitoring system forecasting patients efigible for TLD and decanting
Clearly defined process to identify patients eligible for TLD

Efficient viral load result management process

Coordinated appointment system aligned with cohort

Staff competency and capability:

Clinical staff updated with TLD gui

Confidence and competancy in TLD Transition

Data System:
. Record transition in patient file

Manapa file flow processes from service are points to data capturing points

Resources and Supplies:

Sufficient TLD stock level

Teamwork:

Collaboration betwean clinical staff and Pharmacy

Patient Engagement:

Patignt education an TLD a5 an optian
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J To Priority Indicators

ART Viral Load
Suppressed

R
&)

Reporting indicators
Number Traced : Number of people living with HIV in the reported period with suppressed viral
Inads (=50copias/mL)

Data Sources to consider:

SOURCE | DATA | TIME
TIER Net Viral lnad due list Weekly/monthly
Lab Track Viral lnad results 72 hours — 7days after Viral

lpad was done

TIER Net Number of outstanding Viral load results |ist Weekly

Patient file; ART clinical  Viral load that was done recorded or Barcode pasted  After patient visit or weekly

stationary Viral lnad results recorded
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8. AET Viral Load Suppiassed

o The Indicator champion is indicated by the red X

-— =

[ = = [ Fll

S5 3 5 3 2 B [EE,

iF i, g3 | 2 g2 oy g  E EEE

g5 s £ §8 3 23 28 = 2 &S

o= a= o o Lo =R ] a a6
ART Viral Load Suppressad o ﬂ‘;ﬁ%ﬁﬂﬁ“ X % X

8 Responsibilities of the Indicator Champion and Indicator Team

Complete the relevant Conduct or review the Collect the data and
1 barometors Stop-by-Step Indicator complete the indicator
Assossment to identify summary chart
all the gaps

area to be worked on the Drivers for Program _ problem on the summary

6 Prioritize the problem As a team, work through Circle the identified
Excellence ; chart

Decide what the team Report back
would like to focus on
this week and develop a ==::¢

brief improvement plan
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Applying The Nerve
™\ Bl

The 8 St Explained:

1. Complete the relevant Barometers {Sae How to Complete a Barometer page 185)

a. ldentify the variance

b. Adjust the following weeks' target

B-mnith VL Complalion

P T P -
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Applying The Nerve
Centre Mecting Process
‘ To Priority Indicators

8. ART Virsl Load Suppragsed

2, Conduct the Step-by-Step Indicator Assessment to (dentify all the gaps (see pape 138)

a. The step-by-step assessment will identify all the gaps in your process that need to be addressed
b. Once the assessment has been conducted, and all gaps identified, there is no need to keep

redoing the assessment week after week.

3. Collect the data and complete the indicator summary chart (see page 137)

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

(see paga 1B)

ART Viral Load Suppressed Summary Chart

Wiral Loas Complafon

1 | & Virst boad dos on WL nepart 4 | Vira ioad Done copborna
‘Wiaah 1 Wieo 1 Fatart 9la TIER Mol
ik 2 Wi Weak 1
Wook 3 Womi 3 Wi 2
ik 4 Wik 4 Waak 1
‘Wook & Weam 5 Waok 4
Moty ; sanin | Wank

£ Viral iaad from YL dus repor n_ Eroen e WS B0mE, oK TETY Wars Want

ok 2 Buparessod 2 Urseppressad - Wiral Load Resufs codaiod
Waak 2 Wi 1 Fatart Tie TER: Mat
ek 3 Wt I Wk 1
Winaalt 4 Wieoi 3 Wrak
L W 4 Wk 3
oin . Weak 5 Wi &

2 | Erom the Pra-raliavad fias loantfy tha sumbaral: Manih FrT——

izt tes | & o Datauton HE‘:;_“: “_ Froen 1his Wis CO7E, NOW many wera: Mants

‘Wagk 1 & Supressad refamad j:i:;‘;‘z-f:f?_: -
Foak T tor Decanting ehinic
ok Wit 1
Wicok 4 Wk 2
‘oo Wienk 3
Rt Wioi 4

3 | Beban on Vi load due Slag r——

HF B Tracoc and _“ Maonin
""'E“If‘ms F':\;-_::: in ;E;"gr: m Erom e Vis dome, NOwW many Wen,
i et Conort i & Started on Hew
ek | rogimant
Wieak 2 Wiemic 1
Wk 3 Wi 3
Wcak 4 Woek 3
Wooh Wi 4
Blanii Wk 5
Mgrmin
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Applying The Nerve
Centre Mecting Process
‘ To Priority Indicators

8. ART Virsl Load Suppragsed

4. Circle the identified problem on the summary chart

a. When circling the problems, the team is identifying the data elements that are affecting the non
performance of the data indicatar

b. The circled areas become a priority for improvement.

¢. Use the summary chart and the indicator assessment together (See page 45). Identified problems in
the indicator summary chart will point you the same colour coded section in the indicator assessment that
will need to be addressed in order to address the problem

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

. Siral loasd Done ceptured

iral Losd Complebion
1 | # %irnl laod due an WL repaord
Week 1 10 Fatgnt filz TIER. Mel
Wi 2 25 Ve 3 10 ‘Weei g g
Weeh 3 12 Week 3 8 Wenk 3 20 20
‘Week 4 20 Wenh 4 12 Wk 3 5 9
Week 5 20 o g Week 4 ] 16
Manih A7 Marsily 4 Weak 5 ] 12
# Vwal load from V0L overdue repard % dooe ff B2% Marlh 65 a5
Weeh 1 10 From the Vix done, how many ware - Viral Load Resulls updaied
Wioek 2 25 8 Buppressod # Unsupprassad Pafion fie TIER Mei
Wieeh J 12 Weuk 1 2 1 Wesk 1 3 5
Wi 4 20 Week 2 a 2 Wenk 2 10 10
= =
Wi =0 Winesk 3 B 0 =E E &
Monlh s Wieek 4 1o 2 Viseh 4 12 12
2 | From tha Pra-metneved fies identify tha numbarof Week § o 1 Wesh 5 o ]
& fctive Siea | 8 of Dotzifiors 63;;5 Marih a4 &, Manih did 40
it = 4 =
Weck 1 o - T mom tha Vi done, how many wars:
Wenk 2 20 i -] ¥ Suppressed referred 3 Flvis oy st
- 15, coniacted o mebum e
Wineh 3 g 0 3 fue Decanting prsh
Woeh 4 16 L L Wik 1 0 1
Week 5 2 2 8 Wook 2 3 2
Manih 65 4 L] Wk 1 3 [
3 | Actica on Viral load duefles Week 4 K 2
R e # Traced and f_ Ed 1:\ Vieek 5 4 1
Wial Loads Promsed i Appalnimonts = 3 a
doi b PR L 3
e "\\'.e:rc: Cahag] From the Y= dong, how magy >
Wk 1 % # Starled on Mew
8
Wenk 2 20 0 a Bl C regiment
Weelk 3 o a Wnew 1 o
VWoek 4 15 0 o Week 2 3 1
Week 5 12 2 & Week 1 1 a
Marith 85 3 [ Woek 4 B 1
Wesk 5 4 1
Martth 15 3
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‘. . Applying The Nerve
Centre Mecting Process
‘ To Priority Indicators

¢ through the Drivers for Programme Excellence: |der

Services delivery processes:

Functional Booking system

Effective processes to highlight patients due for VL

Effective blood result management process and actioning of abnormal results
Managing missed viral load sppointmants

Planned patient flow (Bloods prior consultation)

Staff compatency and capability:

All glinlcians to be trainad en interpreting blood res

All ghinicians cogmsant ot prc 5 T0 support viral load managament

MIMAET trained nursas to adapt ART treatment dua to abnormal results

Data System:

Print VL due reports to identify patients expactad within the manth

Print the VL outstanding rasults report to follow-up on expacted blood results
Clinician to record results in patient files

Manage file flow processes between consultation rooms and data capturing point,

Resources and Supplies:
Lab materials

Avcess to Lab track

ART Viral Load Suppressed

Teamwork:
Effective communication between facility and |sharatory
Intergration and coordination of the multi-disciplinary team supporting viral load management processes

Patient Engagement:

Patignt reminders for viral load appointments
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B. Prioritize the problem area to be worked on by using the prioritization questions provided:

a. What has the biggest effect on the indicator's performance?
b. Can we do something to improve it now?

c. Are we able to solve this problem at the facility?

7. Decide what the team would like to focus on this week and develop a brief improvement plan

(See template 'Huddle Team Member Weekly Action Plan’ (see page 189) to assist team members with recording and

monitering their own weskly inputs):

a. What?

e [Decide exactly what needs to be done differently based on the step-by-step assessment and indicator
summary chart?

* Be very specific. Visualise exactly what needs to be done so that members describe and understand
exactly what needs to be dong

s Asimple process map will assist you to know exactly what needs to be done {see Annexure page 210)

b. Who?
Assign a team member to each step in the process

c. How much or how often?
Make sure each team member knows how often or how much to do

I.e. are they to do it everyday for the next B days with every patient, or are you only doing it in the mornings
ete. Assumptions must he clarified

d. Where?
Where will the change take place?

2. How will team members know that the change was implemented as planned?

*  This will require the use of simple process measures (see page 47)

* |t isimportant that we use data to measure the implementation of the new change and not rely on team
members to remember

s  Team members must keep track of these measures

s Below is an example of a change and process measures to help measure the change
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Centre Mecting Process
J To Priority Indicators

Example of Changes Process Measures

Reminder calls for Viral load due *  # Viral due for the week

appointment: Professional nurse does * 4 Patients reached and promised to come
reminder calls every Tuesday for the VL * # Patients came for the bloods

due appointments of the fallowing week. = # Bloods done

Professional Nurse to use Lab track every e Lab track accessed every Friday

Friday to access Viral load results and update * i VL Done

the results in the ART clinical stationary o of the VL that were done

*  §t Results available on Lab track

« i Files updated with the VL results

f. Challenges faced
= Keep track of the challenges that were faced while trying to implement the change
»  This will add valuable insight into deciding if the change is an improvement
g. Suggestions/what you learnt
s Observations are very impartant as not everything can be captured using data
h. Considerations for sustainability
* We do not want to waste time and effort; thinking about sustainability of the change from the

beginning is critical

B. Report back to the team to determine the way forward
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B. AET ¥irsl Load Suppiagsed ‘ ‘

Appendix
of tools

ART Viral Load Suppressed

1. 6 Months Viral Load Completion Barometer
2. 6 Months Viral Load Suppression Barometer
3. 12 Months Viral Load Completion Barometer
4. 12 Months Viral Load Suppression Barometer

5. Step-by-step Indicator Assessment Tool
6. Indicator Summary Chart
7. Drivers of Programme Excellence

Applying The Nerve
Centre Mecting Process

To Priority Indicators
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6-month VL Completion

= Fill in the Annual target as well as the
current months target

6 Month Viral Load Completion

* Calculate the monthly target:
Monthly target = Monthly target plus
(+) or minus () variance from the
previous months target
=+ Appointments rescheduled for
defaulters
o+ Appointments rescheduled for
Weeakly Target: Weekly Actual: out of Cohort clients
Viral Load Due Viral Load Done

* Calculate the Weekly target
Weekly target = (from Viral load due
report) + or — variance from

: previous weeks target
Week 5 « — out of cohort appointments
* Record the weekly target on the left
—_— oumn under Westly Tareet
w k 4 = Record the actual number of viral loads
ee dane an the right column under Weekly
Actual

- 6-month VL Suppression
wee k 3 = Fillin the Annual target as well as the
current months target

* Calculate the Monthly target:
=  Monthly target = Viral loads done
+ or — variance from previous +
Unsuppressed Viral loads
actioned and repeat

Week 2

+ Calculate the weekly target:
o Weekly target = Number of Viral
loads done + or — variance from
pravious week

=
(1]
4]
r
=

* Record the weekly target on the left
column under Weekly Target

* Record the actual number of viral loads
suppressed on the right column under
Weekly Actual
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6 Months Viral Load Suppression

Weekly Target;
Viral Load Done

Week 5

Week 4

Week 3

Week 2

Week 1

Start

Weekly Actual:
Viral Load Suppressed

6-month VL Completion

Fill in the Annual target as well as the
current months target

Calculate the monthly target:
Monthly target = Monthly target plus
{+) or minus {-) variance from the
previous months target
=+ Appointments rescheduled for
defaulters

« + Appointments rescheduled for
out of Cohort clients

Calculate the Weekly target
Weekly target = (from Viral load due
report) + or — variance from
previous weeks larget
+« — out of cohort appointments

Record the weekly target on the left
eolumn under Weakly Target

Record the actual number of viral loads
done on the right column under Weekly
Actual

6-month VL Suppression

Fill in the Annual target as well as the
current months target
Calculate the Monthly target:
+ Monthly target = Viral loads done
+ or — variance from previous +
Unsuppressed Viral loads
actioned and repeat

Calculate the weekly target:
+ Weekly target = Number of Viral
loads done + or — variance from
previous week

Record the weekly target on the left
column under Weekly Target

Record the actual number of viral loads
suppressed on the right column under
Weekly Actual

[ad
REPUSLIC OF BOUTH AFRICA
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' : 12-month VL Completion
12 Month Viral Load Completion = Fillin the Annual target as well as the

current months target

+ Calculate the monthly target:
« Monthly target Monthly target + or -

variance from the previous months

target
+ + Appointments rescheduled for
Defaulters

« + Appointments rescheduled for out

Weekly Target: Weekly Actual: of Cohort clients

Viral Load Due + Calculate the Weekly target

+ Weekly target = (from Viral load due
report) + or — variance from previous
weeks target

+ — out of cohort appointments

+ Record the weekly target on tha left
column under Weekly Target

+ Record the actual number of viral loads
done on the right column under Weakly
Actual

12-month VL Suppression

+ Fillin the Annual target as well as the
current months target

+ Calculate tha Monthly target:
= Monthly target = firal loads done + or
— variance from previous +
Unsuppressed Viral loads actioned
and repeat

+ Calculate the weekly target
+ Weekly target = Weakly target =
Mumber of Viral loads done + or —
variance from pravious

5 i * Record the weekly target to the left column
Start under weekly target

+* Record the number of suppressed viral
12 Months loads on the right column under weekly
Viral Load actual

Completion
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12 Months Viral Load Suppression

Weekly Target:

Start

Weekly Actual;
Viral Load Supressed

12 Months
Viral Load

Suppression

12-month VL Completion

L]

Fill in the Annual target as well as the
current months target

Calculate the monthly target:

s  Monthly target Monthly target + or -
variance from the previous months
target

= + Appointments rescheduled for
Defaulters

s + Appointments rescheduled for out
of Cohort clients

Calculate the Weekly target
« Weakly target = (from Viral load due
report) + or — variance from previous
weeks target
« — put of cohort appointments

Record the weekly target on the laft
column under Weekly Target

Record the actual number of viral loads
done on the right column under Waekly
Actual

12-month VL Suppression

Fill in the Annual target as well as the
current months target

Calculate the Monthly target:

« Monthly target = Viral loads done + or
—variance from previous +
Unsuppressed Viral loads actioned
and repeat

Calculate the weekly target
« Weekly target = Weekly target =
Number of Viral loads done + or —
variance from previous

Record the weekly target to the left column
under weekly target

Record the number of suppressed viral
loads on the right column under weekly
actual

CHapama]
Herndh

T
FEPUBLIC OF SOUTH APFRICA
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Indicator: ART Viral Load Suppressed

Elements: Viral load done (Disaggregated
Aszsess the following:

VIRAL LOAD DUE AND DONE

by age and months - & and 12 months)

Azzessment
Objective

ﬁh.l_p{

Planning for Patients due for VL at & and 12 months

TIER.NSA,
Booking list

Planning for Patiants due for VL at & and 12 months

The source used to obtain st of patants dus for viral
load - appointments at 6 and 1Z months

Doas tha facliy pre-retnevse fles for Vis dus prior
appointments

What iz the pre-refrisval period to appointmant date

Dascribe the process of zarting the Viral load dus filss
+ Active files

« Viral load Defaulters

* Qut of cohort appoiniments

Is thara a procass in place to remind tha patient of tha
appaintmant

Cetermineg if there is 3
procass to support the
adherance of clinica
monitoring of wiral
pads and 1o ensurs
no aligibla patient is
missad.

Managing VL defaulter patients

Dascribe the procass of racing V0L defaulters

How do you schedule and track the ratum o cane

appointmants

How do you rescheduls appointments within cobort of VL
that was due out of cohort

Determine f there is
= process 1o ensurs
mizsad appoinimanis
and defauliers are
reafigned to their

oot

RESULTS MANAGEMENT PROCESS FOR VIRAL LOAD DONE

Step 3

Result Access

LabTrack
Shipping fist,
TIER.Mat

¥What mathod is used to accass VL resuits: SME Prnfsr,
Lab Treck, Hard Copies

What is the twm around tme for VL resulis

YWha is sllocated to receive the results and updats
patant's filas

Dascribe the procass for following up on Outstanding

rasulis

Actioning results

Describa the dinical actioning procass of unsuppressed

Determing f therz is
& timely and proactive
resufts management
procass that will
sfficiantly anabls
responsive clinica
action

viral load results

Viral load result documentation

Patiant fils and
TIER.Mai

dentify the document used to record Viral load results

Dascribe the procass for receiving results, documanting
rasulis and capturing result on TIER.Nat

Step &

AREAS FOR IMPRO

Viral load file flow and capturing

Fatiant fils and
TIER.Mat

Dascribe the file flow from file update to capturing on
TIER.N&t

Dbtain the estimated time it takes for the viral load result
o be caplured on TIER. MNet

Determine if

fundamental data
guality processes ara in
placs to sensure data is
coliected and refiactr

work dons

COMMENTS
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ART Viral Load Suppressed

Services delivery processes:

Functional Booking system

Effective processes to highlipht patients due for VL

Effective blood result management process and actioning of abnormal results
Managing missed viral load appaintments

Planned patient flow (Bloods pricr consultation)

Staff competency and capability:

ang 1o be trained oninterpreting blood results

Data System:

Print VL due reports to identify patients expected within the month

Print the VL outstanding resulis report to follow-up on expecied blood results
Clinician to record results in patient files

Manage file flow processes batween consultation rooms and data capturing point.

Resources and Supplies:
Lab matenals

35 to Lab track

Teamworl:
Effective caommunication between facility and laboratory

Intergration and coordination of the multi-disciplinary team supporting viral load management processes

Patient Engagement:
Routine provision of health education

Patient remindars for viral loag appointments
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' ﬁ Applying The Nerve
Centre Mecting Process
‘ To Priority Indicators

Differentiated Models
Of Care (DMOC)
7\

@)

Reporting indicators
Decanting to DMOC and CCMDD: “Central Chronic Medicine Dispensing and Distribution” programme, which
distributes and dispenses medicing from 2 central point for patients with chronic conditions who are stable on

their medication.

Data Sources to consider when collecting the data

|
SOURCE | DATA | TIME

TIER Net - Appointment list: For pre-retrieval of Can be done 24 hours to a week prior to
files to identify eligibility for Decanting  © the booked appointment. Recommended to
at least 48 -72 haurs to allow sufficient

time for the review of pre-retrieved files

Lab track / Hard copy of Viral load results: To check Viral load : Recommended to check 72 hours — Tdays
results [ Patient file: - suppression far decanting eligibility after Viral load was done to Use the
Clinical stationery : oppartunity to decant within the same

cohart maonth

Synch ¢ The number of patients enrolled for Can be done daily or weekly
- Decanting
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. Applying The Nerve
' j‘{- . Centre Meeting Process
‘ To Priority Indicators

entiated Modets of Care (OMOC)

o The Indicator champian is indicated by the red X
2.l B .| E B = £3
= e ] g ™ w S5 & E
eal f3 2 2  xE awy g E E%f
e = s B 5 o5 o = @ EEE
82 22 28 8 BS|EE| & | £ '35

i
»

7 Responsibilities of the Indicator Champion and Indicator Team

Conduct or review the Collect tha data and Circle the identified
Step-by-Step Indicator complete the indicator problem on the summary
Assessment to identify ‘ summary chart chart

all the gaps

Decide what the team Prioritize the problem As a team, work through

would like to focus on area to be worked on the Drivers for Program
Excallence

¥

Report back

PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK VZ | 140



% Applying The Nerve
. TiiEatariti el hifsdcba:af Par= {CRANT: W Contre Meeting Process
= IFRIELSELE! OOEsa O ArE | LSS ) ‘ Tﬁpl‘hl‘ﬂ?lnﬁ:lnnt‘ﬂl‘s

7 Steps Explained:

1. Conduct the Step-by-Step Indicator Assessment to identify all the gaps (see page 147)

a. The step-by-step assessment will identify all the gaps in your process that need to be addressed
b. Once the assessment has been conducted, and all gaps identified, thera is no need to keep

redoing the assessment week after waek.

2. Collect the data and complete the indicator summary chart (see page 148)

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

Differentiated Models of Care Summary Chart

tdantity patients edlgibs for Decanting ¥

1 Ii
Vi Lo <5 & s viwmd on diecsn g
imi Hsmier Jaraniae
Vimak | * I Cobuml #idal of Tty
Wissh 2 Wik | Hask |
Wissh 1 Wb i Fwb I
Wisah 3 el Wask 1
Wik 5 Wamh & Wi b, &
Murd Wamh & ek
= Wl il
i Lormandss vl # [Mymnec W decmiey E:'I. 5 - L.,
e o Durtsciel b relom jze
L " ¥ Lincanisd m masi i
Wik dmcmtiny withis Cahart
s tramit
Wesh 2
waaez | 0 ] ||k
ks & Wemk I
Wiwak 3 taamel )
[ k3 ..I."r ‘.
Piemk 5 iz e
3 rw— Hamh 2
Fra-ratriesad sl & (urharioe for Cmcmitimy Pl &
Misa
urth
Wiesh !
Wik 2
Wissh 1
Wi
Wimah 3
Mundi
4
Uurmee Lol s i & [u'mnec il CarmLmg
Wesk ©
Wiesh 2
Wissh & -
- Data Analysis Guide:
e * Sp T=Sip 14 24+3444+5
Wik 5 » Eapn @ = sien 10
M = Bpp 11 =siep &
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Applying The Nerve
Centre Mecting Process
To Priority Indicators

'y

3. Circle the identified problem on the summary chart

a. When circling the problems, the team is identifying the data elements that are affecting the non
performance of the data indicator

b. The circled areas become a priority for improvement.

c. Use the summary chart and the indicator assessment together (See page 45). Identified problems in
the indicator summary chart will point you to the same colour coded section in the indicator assessment
that will need to be addressed in order to address the problem

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

Differentiated Models of Care Summary Chart

idaniify patianta aligits for Decanting
1
Worai Losd =5 & Havimwmd for Lwcani
Wk 2 £ L] Wl 1 o imak =
W 3 & L Hawi I F Wik 2 L
et 4 i L A Wk 3 1
el & 2 A ietest 4 Pk & e
] b 34 W 2 3 Wk 3 iy
2 Shnh s &
ursesiitrm VL & Hulwrred b cwcmmie ]
-k
it E L YT
W 4 - scEning withen Cohor
rrr— r il
o > e
Waumh & 4 s i 3
lurdn [T s S ik A
3 Pl ¥ Wk 2 B ] ]
Wasl = Wk 3
Vst 1 alissl B Hularmed b decanleg T
kg skarith r 3 Wk & r 2 1
Frp—ry u Wiswk =
Woewd & u Mot b} L=l ax
W el ]
Plamb 4 u
Wi & 1l
ldunily L [
4
Dharioy Cimmslistum # Hiulerrud o cucmeiing
iwnn X
N ssh
i 3 3 - -
— - Data Analysis Guide:
i = = « Blop T =Blap 132433825
Wask 1 . + Blep B = Step 10
b th n + Siep 11 = Siep 8

| PHUTHUMA NERVE CENTRE SUPPORT HANDBOOK V2 | 142




Applying The Nerve
Centre Mecting Process
‘ To Priority Indicators

4. As a team, work through the Drivers for Programme Excellence: Identify possible gaps for improvement.

Services delivery processes:

Process to identify Eligibility for DMOC

Viral load result management

Coordinated appointment system

Dispensing processes to maintain cohort alignment

Planned patient flow {(Bloods prior consultation)

(DMoOC)

Staff competency and capability:

Clinicians trained and skilled on OMOC

lined on-SYNC sys

: Data System:
| Functional SYNC system
= —" Verification processes between SYNC and TIER Net
| Update decanting report on TIER.Net
I Manage the file flow from decanting service points to data capturing point

Resources and Supplies:
ART Treatment supply

Functional

| Teamwork:
| Coordination of staff to support Facility pick up and external pick up points

Differentiated Models Of Care

Patient Engagement:

consultations
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B. Priaritize the problem area to be worled on by using the prioritization questions provided:

a. What has the biggest effect on the indicatar's performance?
b. Can we do something to improve it now?

c. Are we able to solve this problem at the facility?

6. Decide what the team would like to focus on this week and develop a brief improvement plan
(Ses template ‘Huddie Team Member Weekly Action Plan’ [se2 page 189] to assist team members with recording and
monitoring their own weekly inputs)

a. What?

b. Who?

c. How much or how often?

d. Where?

&. How will team members know that the change was implemented as planned?

Decide exactly what needs ta be dane differently based on the step-by-step assessment and indicatar
summary chart?

Be very specific. Visualise exactly what needs to be done so that members describe and understand
exactly what needs to be done

A simple process map will assist you to know exactly what needs to be done (see Annexure page 210)

Assign a team member to each step in the process

Make sure each team member knows how aften or how much to do
i.e. are they to do it everyday for the next 6 days with every patient, or are you only deing it in the mornings
etc. Assumptions must be clarified

Where will the change take place?

This will require the use of simple process measures (see page 47)

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

Team members must keep track of these measures

Below is an example of a change and process measures to help measure the change

Applying The Nerve
Centre Meeting Process
‘ To Priority Indicators
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' ﬁ Applying The Nerve
Centre Mecting Process
‘ To Priority Indicators

Example of Changes Process Measures

Pre-retrieve files 1-week prior to = Pre-retrieval done 1 week prior to appaintment
appointments. Allocate 2 clerks to = [lerks allocated

identify files eligible for decanting. Take s # Pre-retrieved files

files ta clinician for Eligibility * { Identified as Eligible

confirmation. Marl eligible files with = i Confirmed as Eligible by clinician with yellow sticky note
Yellow Sticky note. On the day of the visit * {i Patients diracted to Decanting room

diract eligible patients to Decanting room = it Decanted

f. Challenges faced
= Keep track of the challenges that were faced while trying to implement the change
*  This will add valuable insight into deciding if the change is an improvement
g. Suggestions/what you learnt
e [Ohservations are very impartant as not everything can be captured using data
h. Considerations for sustainability
= We do not want to waste time and effort; thinking about sustainahility of the change from the

beginning is critical

7. Report back to the team to determine the way forward
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. Applying The Nerve
’%" Centre Meeting Process
‘ To Priority Indicators

5%

Appendix
of tools

Differentiated Models of Care (DMOC)

1. Step-by-step Indicator Assessment Tool
2. Indicator Summary Chart
3. Drivers of Programme Excellence
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Differentiated Models of Care

Elements: Mew registration, Total active patienis, Tolal patients facility pick up points, Total patients extermnal pick up points,
Dormant patients, Closed patienis

! Aszess the following: | Evidence | Source | Azzessment Objective
IDENTIFING PATIENTS ELIGIELE FOR DECANTING
Step 1 | Pre-Retrieval of Files Pre-retneved Dietermme the eligibility
— — — — Patient File identfication process

Are flles pre-retrieved prior 1o patient appointments

Hiorw many days poor to appaintment are files pre-refreved Appointment list

Wi 15 resoonaible o identify the files eligible for decantng Process Map

hap out Bhe process followed 1o identify the files of potenttaily

eligible patients
Step2 | Virzl Load Results

Identify staff responsible to interpret Viral load results and Process Map Azzess the sarfy dentifcation of

deseribe the process for sctioning Suppressed Virsl loads suppressed VL results in order to

begin assessment and refemal

Bt Tty | G P P s e o ¢ " P
After peing Identfied &= potentisly efginie for decanting {Wiral for decanting Eligibility

Suppressed) what is the next steps o the r=view all criteria for
decanting to-confinm ebigiosty

Siep 3 | On the day of appointment: Consulting room

Do all clinicians decant eligible patients or do they refier to Cretermine {f thers is an aflocation
Decarnting staff? of chinicians to attend to decanting

and if competence of clinicians in
decanting

hap Patent fiow from the Consuiting rocm 1o Decsniing room Process Map Azsess if the current decanting
process s efficient

Do wes lose patients in the referral process?

T

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

'Stepd | Enrolment appointment

Are pstients who und eligible prior to the next 5 =2 Appointment list
appointment, re uied fior return for decanting witl
current Cohort month?

other relevant appointments

an out the patient flow for the eligible patient on the day of Process Map REzess e patient fow on the
enroliment - From reception to consulting room day of enrciment
' St2p’S | Retention in Care
Crescribe the Mansgement of Mizzad appointments Tracing Cieterming is thars is 3 functional
outcomes and efficient racing process of

missed appointments.

¥What i the reason why patients missed ther appointments? Fatient Survey | Assess  patient experences ars
considered to design responsive
proceszes

Siep & | Patient Education
Cio=s the patient understand what Decanting means and th Azzess fthers iz actve

way forward for their treatmant engagems=nt with patients to
inform them about the avaiable

Diescribe how and when patient education for those eligible for Health decanting option
decanting happens prior to enrclment Education o
T L reqister/FPatient
Heow s the patient educated about remaining in care _.,TEQ sterPatient
¥What activity is in place to educste patients on presenting their
i3 T = =
ATy = row 2 - x : = -

Mzzess f there = processes in
place to ensure quality datg is
collected, captured and reported

Step T | Are 3l clinicians trained to use Synch

Describe the process to wernify data captured on Synch with Otz verfication | e e e sl ok done S
TIER Met &
OULCOMES
Descrine the fhe fow from the Decanting services o Point of Process Map
capiuring
AREAS FOR IMPROVEMENT COMMENTS
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Differentiated Models Of Care (DMOC)

Services delivery processes:

Process to identify Eligibility for DMOC

Viral load result management

Coordinated appointment system

Dispensing processas to maintain cohart alignment

Planned patient flow (Bloods prior consultation)

Staff competency and capability:

Clinicians trained and skilled on DMOC

Staff trained on SYNC s

Data System:
Functional SYNC system

Update decanting report on TIER.Net

|
|
|
|
l
Verification processes between SYNC and TIER Net I
|
|
|
Manage the file flow from decanting service points to data capturing point :

|

|

Resources and Supplies:
ART Treatrment supply
Functional pick-up points

s to Repistration syster

Teamwork:
Coordination of staff to support Facility pick up and external pick up points

Patient Engagement:

Routine patient education and informatic

Monitor patients adherence at each ART pick up and scheduled consultations

1439 |
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SECTION 3

ABOVE SITE
MANAGEMENT LEVEL
NERVE CENTRES oy
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ABOVE SITE MANAGEMENT LEVEL

NERVE CENTRES

Trying to improve health indicators, requires a unified and well-coordinated effort from all levels of health.
While healthcare facilities are predominately the only patient facing structures whose data is used to deter-
mine the success of the HIV programme, management at all levels of health, play a pivotal role in enabling,
supporting, managing and improving the health system which provides the patient care.

This section of the OP handbook is pitched at managers at all levels of health. While the scope of work and
responsibilities of managers may differ, the foundational principles provided in this OF handbook, apply to all.
Our health system is made up of interrelated and interconnected parts, all impacting on each other
and affecting the way services are rendered. Anyone who has been involved in improvement activity over the
past 10 or 15 years will be familiar with the phrase 'every system is perfectly designed to achieve the
results it gets’, the ides being that both the intended and unintended consequences are designed into our
systems. This is a critical realisation for managers to make, intended and unintended consequences or
outcomes are DESIGNED INTO OUR SYSTEMS. Or Edward Deming, who is largely considered as the founder
of improvement science, stated that “The performance of anvbody, almost anybody, is governed almost totally
by the system he works in... In actual life it may be that 90-85% of performance comes from the system.
Most of what we observe comes from the system. .. their output is governed by the system (www.deming.org)”

The role of management therefore must be to CHANGE THE SYSTEM rather than focusing on

individuals as the source and solution of the problem.

All inputs in this chapter are therefore based on the understanding that managers need to understand and

manage the design of the health system in order ensure programme success.

The structure and design of nerve centres are based on sound project managemeant principles that require all
people involved with a problem to come together to collectively understand and address it. This is not a once
off ewent or an instant solution, but rather a continual way of working that relies on collective wisdom from
providers, patients, and data to constantly make calculated changes to the health system, to meet

patients’ needs and achieve targets.
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(CONTINUED)

As managers supporting the HIV programme, nerve centre meetings must be used as a vehicle to effect
system-wide change. Therefare, management level nerve centre meetings should be structured as strategic
impravement meetings with a central focus on utilising data to understand outcomes and plan for quality

programme delivery. This management section will focus on 3 parts:

Zh L2 A\

Providing supportive Addressing Drivers Nerve Centre
supervision to for Programme Meeting Process
facilities Excellence
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TO FACILITIES

Facility visits should not be seen as a ‘meet and greet’ session, but rather an opportunity to provide support to
facility level staff, gain important insights into how the health system functions, understand why chal-
lenges are being experienced and determine how support can be tailored to facilitate the improvement
process, Tools and checklists have been previously provided through the PHC Supervisors checklist which

also support this process.

To be able to provide this personalised support, managers need to know how nerve centres are meant to

function at facility level as well as be very familiar with the current indicator performance data. Knowing these
facts will assist managers to provide well-structured and helpful supervisory support visits. The 'Supportive
Supervision Checklist' previcusly provided by OF has been updated to be far more focused on the functioning
and outcomes of facility nerve centres. The checklist or guide, therefore provides guidance as to what a manager
should look for as they structure the visit according to the facility's specific needs.

In the facility section of this handbhook (see page 24), we outline the importance of seeing nerve centre
meetings as a process (paps 170) that requires 3 phases: preparation, meeting as a nerve centre and post-

meeting action.

Q POST MEETING

To achieve the sustained outcomes required, indicator teams (page 27), led by an indicator champion (page
30) must meet weekly to focus on OP priority indicators. Indicator teams convene in huddles (page 32 ) to
collaboratively problem-solve and develop solutions for identified gaps or challenges that directly affect the
performance of the priority indicator they are assigned to. Monthly, all the indicator teams come together
under the direction of the facility manager, to collaborate, share ideas, seek assistance, and obtain guidance in
the monthly nerve centre meeting (page 57). In this way, problems are addressed rapidly by a multidisciplinary
team that has significant insight into the causes of the problems being experienced as well as practical ideas

to tackle them.
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No one person working at a health facility can adequately resolve the poor performance of an
indicator/s by themselves, this requires the collective and consistent efforts of all facility staff as well as

management at all levels of health as it will require the redesign of the how they system is currently being

implemented,
s . = z
—— £ 2 s 2 2 7 2i:
TIH;_* Indigator champion is s w 0o 5 w » B o e 'E E EE .E
indicatad by the red X. G < ﬁ B E = 5 _§ 5 = E N & EEE
o= z 23 S ES B& o & G&88E
Total HIV Tested = X X X X ] X X %
o X X
Total Naive Start ART X [ x ] X X X X X X
Total Remaining On ART (TROA) ' X . o : - :
TLD Transition X O X | X % X
i Viral : o ¥ O Phlsbotamist , % X X
ART Viral Load Suppressed Allocated 24

Diffsrentiated Models of Care X [ 2] &ﬂ,ﬁ X X X X x

The indicator teams have been provided with several tools (summary of tools page 15) to assist them on the
continual everyday improvement journey. These tools will assist users to see the design of their system and
the processes and help them identify the issues with the design that are probably causing the shortfall. Asa
manger, your role will be to support, strengthen and encourage functional indicator teams for all
priority indicators, who need to consistently male changes to the design of their processes of
work. Additionally, managers will need to inspire the use of OP toals and ensure that they are being used
correctly so that the insights gained from the improvement process are correctly addressed and channelled,
Unpacking the process of service delivery with indicator teams, will reveal significant opportunities for
management support and action. Unpacking the process is as simple as listing each step in a process to

reveal the design of the particular process ie.

22222020020202022222222220.

rogm
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When doing improvement wark, it will be important as a manager to know that each step in the process was
tlone, as skipping one or two of the identified steps, could be the cause of the problem, Keeping track of the
implementation, requires a different kind of measurement called & process measure. Process measures help

to answer the question 'did | do what | said | would do'.

s See the Aurum Quality Improverment HOW TO GUIDE, Module 4, to learn more about what process measures
are and how to develop them www.auruminstitute.org

» Below are examples of changes with simple process measures:

Category of Activity/

Intervention Change Process Messures

Training Conduct a district level * You would want to know if the training wes conducted
HIRART Eaxang = the number of staff that are meant to attend
= the number that actually trained
= H from each facility
= pre-test scores
*  post-test scores

Mentoring Conduct a Subdistrict s You would want to know if the program was designed and rolled out,
Mentorship program on

TLD transitioning. #  The number of professional nurses identified for the mentorship program

»  MWumber of professional nurses who completed the mentorship program
& Number of professional nurses who were found competent in TLD transitioning
after the mentorship program

Additional Provide intarmet access to = Number of facilities identified with no Internet access

Resources facilities identifiad with no s Numbar of facilities whera internet connectivity was installed
internet connectivity

Process Improve the patient file flow =  Tha number of ART files issued to consultation rooms per day
Improvement  from the consulting foom to , )
[P[IPSA] the data room at fsﬂility level & Muniber R ART Blas collacted at
Change: = 11:00
The clinician place the completed s 14:00
ART file in the ART file container
after consultation, Data capturer * 16:00
coliect ART file frum the = Total numbar of ART files recaivad in the Data room by the end of the day
consultation room at 1100,
14:00 and 16:00
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1. SUPPORTIVE SUPERVISION GUIDE

The guide is divided into 3 main sections:

1.1 Marve Cantres .2 Revigw [ xrvantions 1.3 Supportive Interventions

Supportive Supervision Guide: o
VA0 03-07-208 | =
INama: Facility Name:

Facility Manager; Date:

Identify the Priority HIV Tested HIV Tested Fos Naive Start ART TROA
rnﬁmur: nn__l‘r:n:'ru_n_n WL Su_ppmud DhOC

EERD Nerve omtres Commeots
Does the facility conduct weekly Nerve Centre huddle
imeetings 7 Review minutes.

Does the facility conduct monthly Nerve Cantre meetings?
Heview minutes.

Wre Indicator teams functional and led by indicator
charnpions? Are there tepms for all problem indicatoss?

lare the Indicator Barometers updated and displayed?

lIs there evidence that step-by-step assessments have been
idane and problem areas identified for further analysis?

Examine the Indicator Summary chart & determine if a
iproper assessment was conducted, and correct conclusions
drawn,

Reaview the drivers for programme excellence to identify
the systems requirements for indicator excellence.
Have the problems been prioritised correctly?

Have improvement plans been drawn up for all
prioritlsed problems?

Review the data to analyse if the intervention i
leading 1o an iImprovement. Review process
measures.

hat management drivers far pregrammatic
wcellence do you need o focus on to support
this facility?

Identify best practices for spread to other
facilities.

List the Interventions you will implement to support the facility;
1.

2.

3.

Date of next support visit: Facility Manager Signature:
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1.1 Nerve Centres

a. The purpose of this part of the support visit is to determine that problems are rapidly being addressed by
indicator teams in weekly huddies and monthly narve centre meetings.

b. Managers need to be familiar with and review indicator summary charts (see page 16) to gain insights into the
data elements impacting indicators performance. Reviewing outcome data from DHIS or TIER Net will not provide
enough context for why challenges are being experienced.

¢. Step-by-step indicator assessments (see page 17) are a powerful tool to assess the process of implementation
How a service is being provided directly impacts outcomes. Discussing the steps and the learnings gained from the
assessments, will facilitate a rich understanding of the complexities of implementation and opportunities for
management support and direction,

d. Analysing root causes, will ensure that problems are not being addressed superficially. Managers will need to
probe into the analysis conducted to ensure that root causes have indeed been identified.

1.2. Review QI Interventions

a. Reviewing the [ work being conducted, will establish the productivity of indicator taams and their decision-
making processes. Guidance can be provided around prioritisation of activities and the interpretation of data.

b. The use of both process (see papes 46 - 47 on process measures) and outcome data is critical at this stage as
impravements will only be realised if the process of how a service is baing provided is understood and addressed

a. This section speaks to the forthcoming support @ manager will provide the facility as a result of what was learnt
and observed.

b. Congider the drivers for programmatic excellence (see page 18) and determine what needs ta be prioritised and
addressed. At times, some of the challenges being experienced at facilities = as a result of systems and process
that have not been addressed by management levels.

c. Managers need to commit to the support they intend on providing and ensure a follow-up process is put in place.
This will foster trust and a collective sense of responsibility,
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PROGRAMME EXCELLENCE

There are several factors such as resources, structures, processes, data systems, staff competence or availability
etc. that are not messured using routine data systems. They are however critical to the success of our
programmeas as they inform the design of our health system. These factors address how & programme is being
implamented and are often referred to as Drivers, as they drive the success of a programme. [f they are not
implemented or not implemented well, they will impact on a facilities ability to meet indicator targets. Managers
therefore have a critical responsibility to ensure that drivers for programmatic excellence are being addressed
and appropriately considered in the design of the health system.

When problems are being experienced ot facilities, it is at times because the drivers have not been addressed by
managers at the higher levels of health. When conducting a proper root cause analysis, facility indicator teams may
discover issues contributing to a problem that is out of their control; this will need to be addressed by higher levals
of management. Conducting supportive supervisory visits will assist in understanding how these drivers
are impacting programme implementation and will provide good insights into know how the drivers can
be addressed.

The drivers below, that have been adapted from the WHO Building Blocks, are overarching general categories that
need to be used by managers when evaluating an issue or prablem; this will help to demonstrate a way forward to
achieve the desired outcomes. These overarching genaral categories can be used by any programme to drive
SUCCESS.

— Engaged and Responsive Management

Staff Competence and Capacity
(Technical and Operational)

Management Enabling Data Systems
Drivers for (Clear data processes and tools)

Programme
Excellence

Resources or Supplies
(Availability and Accessibility)

Teamwork
(Collaboration and Integration)

—— [Patient Engagement
(Providing health information and patient experiences)
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a. Leadership and governance:

In arder to simplify and standardise service delivery, engaged managers need to understand the complexities of
implemantation and therefore provide support through practical guidelines and standard operating procedures.
These are not set in stone and should change as managers learn and understand more about the health system and
as context changes. Managers therefore need to be seen at facilities to provide guidance and to reassure staff that
they are seen, heard and matter. Managers need to provide oversight, accountability, build alliances among stake-
holders and motivate staff,

b. Staff capability and competence:

Staff need to be knowledgeable about their area of expertise and have the confidence to effectively provide
responsive and fair services to patients. As managers, training and mentoring programmes need to be provided and
standardised to ensure a similar level of skill across all facilities. Assessing the levels of knowledge and skill of all
and not just new staff, is therefore an important management rale.

c. Data Systems:

Providing the correct and sufficient data tools is an important consideration for managers. Too often facilities run
out of critical stationary or registers with little explanation of an expected delivery date or a strategy of how to
manage data in the interim. Outdated versions or registers are at times still found; managers should ensure that
these are removed, and that the new way of working is standardised. Supporting data flow and capturing
processes and policies is a high priority as this determines accurate and timely data. Data guality concerns are very
often cited as causes for not meeting targets, therefore this driver should be a high prionty for managers.

d. Resources and supplies:

There are essential resources and supplies needed to defiver on programme outcomes, These could include human,
internet access, registers, medication, test kits, lab equipment, computers etc.  Without these, implementation
becomes impossible or is severely compromised. Ensuring that resources are available and utilised in a cost-
effective manner is an important consideration for managers,
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Working in a complex health system reguires not only facility staff to work together, but also managers at all levels
of health. As programme success is our aim, people need a clear practical vision that they can work towards. |f
managers and facilities are pulling in different directions, meeting targets will almost be impossible. Even though
managers may be accountable for different indicators or programmes, they are all realised within heath facilities. It
is therefore expected that managers should work together to simplify and harmonise expectations for facilities.
Managers should therefore sdvocate for and provide a collaborative way of working.

f. Patient engagement:

Managers must consider how patients voices are being heard and addressed. Quality is defined by the patient, so
therefore the patient must be provided with a safe platform to define and contribute to quality.
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2. PRIDRITY INDICATOR DRIVERS FOR PROGRAMME EXCELLENCE

To assist with understanding how each drver should be considered for all priority indicators, we have provided
examples for each. We encourage you to think of different activities in your context, to include when addressing
gach driver. What is provided, is simply a starting point. As a management level nerve centre, engaging with,
understanding, and addressing drivers through programme design or redesign, is critical for implementa-

tion success.

Managament Drivers: *+—= |eadership & governance

HTS: = Provide and amend HTS and adherence guidelings and S0Ps
it = Identify and endorse HTS best practices
Total HIV Tested = Communicate HTS targets

= Support workplan and provide catch up plans after review periods
= Address escalated operational matters
- Provide support visits

¢———= Staff competence and capability
= Continuoug in-service training of the HTS programme
> Training of HTS guidelines and updates for frontline staff

HTS:

Data systems

= Relevant & functional TIER.Net (HTS Module)
Tested - Provide efficient monitoring and evaluation tools

= Provide data suppaort teams and data clean up activities

Total HIV

»———= Resources and Supply

= Supply of HTS test kit facilities

> Routine audit of counsellor and client ratios per facility
= Provide resources for innavations and campaigns

+——= Tpams

- Collaboration with Community Health Workers,
Workplace programmes, General Practitioners,
school programs etc

*+—= Patient engagement

= Public relations strategy to create demand for HTS services
= Support the facilitation of community clinic commitees

» Provide structures for customer satisfaction feedback
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Management Drivers:
HTS:
Total HIV Positive

o + [esadership & povernance
Provide and amand HTS and adherence guidelines and S0P
Identify and endorse HTS bast practices
Communicate HTS targets
Support workplan and provide catch up plans after review periods
Address escalated operational matters
Provide support visits

L -+ Staff competence and capahility
Continuous in-service training of the HTS pragramme
Training of HTS guidalines and updates for frontiine staff

HTS:
TDTAL HW 1 « Data systems

Relavant & functional TIER Net (HTS Module)
POSITIVE Provide efficient monitoring and evaluation tools
Provide data support teams and data clean up activitios

» * Resources and Supply
Supply of HTS test kit facilities
Routine audit of counsellor and client ratiog per facility
Provide resources for innovations and campaigns

® o Teams
Collabaration with Community Health Workers,
Workplace programmes, General Practitioners,
Schaol programs etc

. + Patient engagement
Public refations stratepy to create demand for HTS services
Support the facilitation of cammunity chnic committess
Provide structures for customer satisfaction feedback
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Management Drivers:
Total Naive Start ART

+——= |eadership & governance

= Provide and amend ART puidelines and S0Pz

Support adherence to IC5M and pharmacy processes

= Communicate targets

Support workplans and develop catch up plans after review period
= ldentify and endarse linkage to care best practices

Address escalated operational matters

> Provide support visits

W

W

W

+——= Frontline capability and capacity

= Available and trained NIMART nurses

= Routing 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 processas and flow
> TIER Netand DHIS available and accessible at all facilities
= Provide data reporting structures and tools to suppart ART initiation

Data systems

+———= Resources and Supply
= hvailable ART treatment supply
= Internet connectivity for data systems functionality

+——= Teams
= Collaboration between interdependant departments: e.g.
= Community ART programme

s—= Patient engagement

= Public relation stratepy to communicate the early start on ART and
its benefits

= Support the facilitation of community clinic committees

= Provide structures for customer satisfaction feedback
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Management Drivers:

Total Remaining On ART (TROA)

Total
Remaining On ,
ART (TROA)

Leadership & governance
Provide and amend TROA puidelines and S0Ps

ABDJYR SFTW
MANAREMERT LEVE
KEWYE CEMTHER

Provide quality assurance support to ensure adherence to ICSM processes

Identify 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

Staff competency and capability

- Availability of updated Program guidelings

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

Data systems

-TIER Metand DHIS available and accessible at all facilities
- Defined reporting lines and structure

- Effective communication and training on changes of NIDS

Resources and Supply
ART Treatment supply
ART services available and accessible after hours and over weekends
Internet connectivity for data system functionality

Teamwaork
Collaboration between interdependant departments/programs: i.e.
Clinical and Community Health Care programs

Patient engagement

- Public relations strategy to communicate the importance of ART
treatment adherence

- Support the facilitation of Community Clinic Committees

- Provide a structurs for patient satisfaction feedback
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Management Drivers:
ART Viral Load Suppressed

# |eadership & governance
- Provide and amend Viral load management guidelines and S0Ps
= Support adherence to ICSM processes
» Defined workflow processes between NHLS and facilities
= Provide and communicate targets
= Support workplans and develop catch up plans after review periods
= ldentify and endorse Retention in care best practices
- Address escalated operational matters

+—= Staff competency and capability
= hvailability of updated Program guidelines and S0F's
= Provide in service training on guideling/program changes

ART
HENGED

-+ [ata systems
= Provide trained data support staff to manage data processes and flow
Suppressed pp nanage data p
PP -TIER_Met and DHIS available and accessible at all facilities
> Lab track available and accessible at facilities
- Provide data reporting structures and tools to support Viral load completion
and Viral load result capturing

+——a Resources and Supply
- Establish defined integration with courier services and NHLS
that will ensure availability of lab material for Viral load managament
and timeous transportation of blood spacimens and delivery of blood results

== Teamwaork
- Collaboration between interdepandant departments/programs Le.
Clinical proprams, NHLS,

i -+ Patient engagement
- Public relations strategy to communicate the importance of Viral load
results and actioning of abnormal results, Emphasising the impartance
of honouring the booked appointment at facilities
- Suppaort the facilitation of community clinic committees
- Establish a structure for patient satisfaction feedback
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Management Drivers:
Differentiated Models of Care (DMOC)

$——= Leadership & governance

= Pravide and amend DMOC program guidelines and SOPs
= [efined supply chain processes

= Communicate targets

= Endorse best practices that imprave DMOC

- Address escalated operational matters

3——= Staff competency and capability

= Allocate trained staff to facilitate decanting.

= In-gewvice training on guideling/program changes
= Pravide training on Synch

(DMOC)
Differentiated

s [Data systems

Models of = Provide trained data support staff to manage data processes and flow
Care - TIERNet and SYNC optimization

- Provide data reporting structures and tools for CCMDD/OMOC capturing

+——= Resources and Supply

= Bufficient ART treatment supply

= |nternet cannectivity to ensure functional data systems
= Establizh accessiole extermal medication pick-up points

s—= Teamwork
= Collaboration between interdependant departments/programs

-+ Patient engagement
= Public relations strategy to introduce the DMOC opportunities and the benefits
= Support the facilitation of Community Chnic Committees
= Establish a structure for patient satisfaction feedback
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(CONTINUED)

Management Drivers:
TLD Transition

TLD

Transition

Leadership & governance

= Provide and amend TLD program guidelings and 50Ps

= Endorse bast practices of TLO Transitioning

= Provide quality assurance support to ensure adherence to TLD guidelings

= Address escalated operational matters

= Communicate TLD Transitioning targets and adjust based on ralevant
performance

Staff competency and capability

= Availability of updated Program guidelines

= Provide in service training on guideline/program changes

= TLD in-services training programs to ensure competency in transitioning
patignts to TLO

Data systems
= Provide trained data support staff to manage data processes and flow
= TIER Met and DHIS available and accessible at all facilities
> Provide data reporting structures and tools for the capturing of
TLD Transitioning

Resources and Supply
= Available TLO stock and caloulation of stock levels
= |nternet connectivity to allow functional Data systems

Teamwork
= [ollaboration between viral load management and DMOC

Patient engagement
= |nform the public about TLD eligibility and its benefits
= Establish a structure for patient satisfaction feedback
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The purpose of nerve centre meetings at management level, is to convene all relevant managers to collectively:
» review and analyse priority indicators performance

* contribute to a more in-dapth understanding of why they are performing as they are

» jdentify and discuss key drivers that require intarvention and

» develop a supportive, targeted improvement plan

The nerve centre meeting, no matter the level it is being conducted at, sub-district, district or provincial, should
draw from the preceding level of heaith as their source of information and area of focus. Additionally, they must
consider lessons learnt while conducting supportive supervision visits to add to the richness of the discussions.

A& meeting iz commaniy viewed as an event that convenes relevant stakeholders to discuss or share information on

specific matters. In the context of OP it is proposed that the nerve centre meetings be viewed as a process. The
process should include 3 fundamental phases:

A&
PREPARATION MEETING POST MEETING

* Review dashboards = Update on existing projects e |mplement resolution
» Analyse disagrepated data *  Prezent data apreed at meeting
s Conduct and review notes *  |dentify priority indicators for e Impiement O Plan
from supportive further investigation and *  [Conduct step-by-step
slpervision visits presentation at next meeting BSSBESMEnts, rEview
* |dentify best practices s Appoint a champion indicator summary charts,
s lpdates on QI plans *  Priority discussion (priority conduct supenvisory visits,
identified st previous meeting) do root cause analysis
*  Best practices dicussion s Address drivers for
programmatic excellence
» spread and stream best
practices I’

FEEDBACK LOOP

<
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NERVE CENTRE MEETING PREPARATION 3

An important factor of what makes a meeting successful, is the preparation. By preparation, we do not mean well
designad PowerPoint presentations, but rather, extensive information and data gathering to be presentad to
nerve centre team members with the aim of contributing to a deeper understanding of factors causing poor
performance, This will facilitate richer conversations about how problems need to be addressed collectively, without
bombarding facilities with conflicting priorities.

Supportive Supervisory visits forms a very important part of the meeting preparation. Uze the Guide to
recard your findings. Looking for cornmaon challenges from all supervisory visits conducted, will assist in understand-
ing some of the issues a sub/district is experiencing which is affecting the performance of targets. Additionally,
managers will identify best practices while on supervisory visits. Consideration should be given as to whether
these shauld be spread to the rest of the sub/district and how,

Gathering updates about the progress and impact of improvement projects will be another important task in
preparation for the meeting. The champion for each particular Ol project will need to come to the meeting ready to
present an update:

* summary of the project including problem and changes tested

= review of the performance indicator data

= discussion on what worked and what did not

= aspread and sustainability plan for discussion

If not enough thought, planning, and infarmation gathering is done in the preparation phase, then very often the
meeting will boil down to a report back session. Possible improvement plans focussed on addressing drivers for

programmatic excellence, will therefore have little to no consideration in @ meeting focused on reporting back.

This critical preparatory work forms part of the ASSESS section of
our QI project management framework (See 44 model page 10),
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Although the meeting may vary due to level of health and area of focus, the most important aspect is that the purpose
of the meeting is clearly understood by the participants, which is to collectively redesign the health system to better be
able to meet the needs of patients.

The meeting is therefore informed by the information and insights gathered in preparation for the meeting. The meeting
should be structured as a strategic think tank that develops scalable improvement plans and focuses managers
attention an key priorities. Focusing on the aim of the meeting is crucial ag it will dictate who presents, what is
presented, and the kind of deliberations allowed. Its easier to simply allow everyone to report back, however simply

reporting back dees not facilitate moving forward.

Managers should not be tempted to ‘eat the elephant all at once’. There are many complex challenges in our health
system, and they cannot all be addressed at once. Systemnatically and collectively working through problems, step-by-
step, while addressing the drivers for programme excellence, will produce sustainable solutions. This process builds
will, understanding, capabilities and expertise,

“Rapid HIY

Famity

planrning

rénal screening

ALT (NVP)
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NERVE CENTRE MEETING (CONTINUED) qg,’;

1. STRUCTURE OF NERVE CENTRE MEETING

The management level nerve centre meeting

has six agenda points (See template for Date; [Time:

sample agenda on page 197);

F 2 Qrher matters arising
i. Opening

Ui 0P Daty Presentation :

1V, Briority. Ar SE0N

Monthly Management Level Nerve Centre Meeting Agenda

Chair: [Sub/District:

Watters arising fram 07 F- PR

Ferdback on action items from previous meeting I
| Feedback an current impravement priject/s Jidentified leads
g —T Summary of progect including problem and change beirg tested

Raview pprformance indicator dats
Dusouss what i5 weeking and what is not

- E Disouss a spread and sustainability plan
\ Ciovinfatie inclications 1o salavant target [winskly, manthly, guanery, o
- Identify the gap to tangel.

LY Identify the pocr pertarming indicatars
~ b identify the faclities suby/districts contributing most to paor perfarm
\&_ Hdentify the prarity and focus areay's far the following meeting

A\ PrEHI"TﬁHﬂErEE!EUdEﬁ'I.l'.'lﬂE!E‘fl'l'll"IE Lrurgen
Y Disuss findings Fram facility supendsery vidits ard olharinsights

3\ Pressnt the drivers for programme exceflence and desouss gaps and iy
identify possible need for further assessments and assign sccardingl
\ \ Develap an Improvement plan {wha is going to do what, when,
whera, how and far haw lang)

% |Bes Proctiss | | | Chairpe
\ Identify any best practises
Develapa | atbon and spread phan
[wny Foevard. | L | Chairpersan
fecap of resalutions |

Matters arising fram O/P-PMR (preceding level of health), It is important that information and challenges are
gffectively communicated and addressed at the next level of health. This will ensure focus and unified suppart
around similar challanges

Feedback on action items from previous meeting to ensure accountability and progression

i dic i

These are the problems previously identified as a priority and an improvement plan developed to address them

The champion for that specific project should go prepared to the meeting to present an update;

gsummary of the project including problem and changes tested
review of the performance indicator data
discussion on what worked and what did not

a spread and sustainability plan for discussion
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NERVE CENTRE MEETING (CONTINUED) f{éﬁ

iii. OP Data Presentation

Al indicators should be presented and;

» Compare indicators to relevant target {weekly, monthly, guarterly, annually)

» |dentify the gap to target

» |dentify the poor performing indicators

s |dentify the facilities/sub/districts contributing most to the poor performance

* Based on the data presented, identify the priority and focus area/s for the following months meeting.
Participants will not be able to have an in-depth discussion at this point as additional assessments and
investigations will need to be done in order to identify what is contributing to the poor performance. A cham-
pion should be assigned at the meeting to lead the assessment and improvement process. The
decision will be based on the focus area/priority indicator, workload, preferences, need etc.

iv. Priority Area/s Discussion

In the previous manths meeting, priority area/s were identified. Participants would agree to conduct further
investigations to understand why this is a problem

Prigritize the problem area to be worked on by using the simple prigritisation questions:
*  ‘What has the bipgast effect on the indicator's performance?

*  Can we do something to improve it now?

*  Arewe able to solve this problem at the facility?

The improvement champian will lead a discussion on the findings which should include:

* Present disapprepated data to determine burden

* [iscuss findings from facility supervisory visits and other insights

s Present an analysis of the drivers for programme excellence and discuss the gaps and possible interventions
Identify possible need for further assessments and assign accordingly

Develop an improvement plan (wha is geing to do what, when, where, how and for how long)
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NERVE CENTRE MEETING (CONTINUED) f{éﬁ

v. Best Practices

A number of apportunities arise where best practises are identified, Nerve centre members will need to decide if
these need ta be adopted on a larger scale in the sub/district.

Standardisation is a key outcome in any health system, Variations in care to meet patients needs is expected, but
patients should not think that our health system is a lottery service where you are lucky to get a service

Participants should therefore come prepared to share the identified best practises as well as determing how they
can be scaled up and sustained

Recap on all resolutions discussed during the meeting as well as who is to carry them out by when.
Members should be given an opportunity to raise any other matters arising at this point

2. SUGGESTED PARTICIPANTS

The sugpested participants are selected from a multi-disciplinary group of managers. A multidisciplinary health team
will contribute to a more thorough and comprehensive assessment of the sub/districts performance and provide
varied perspectives as to why it is performing that way it is. The managers work collaboratively with other technical
managers and implemeanting partners. Below is a list of supgested participants for the different levels of haalth:
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NERVE CENTRE MEETING (CONTINUED) @ bt v

Management Level
Facility Manager
Sub-district Manager
Nursing Managers

HAST Manager

PHC Managers
Information Officers
Data Managers

District Managers
Frogramme Managers
WEBPHCOT Manager
Hospital Representatives
Pharmacy Representatives
Implementing Partnars

Provincial Managers

Sub-district District Province

X |
X |
X |

X X | X

|
X |

X X | X

X | X

X | X

X | X

X | X

X | X

X | X

X | X
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Nerve Centre
= Post-Meeting
Activities
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POST MEETING ACTIVITIES @

HEWYE CEMTHER

The post-meeting phase is all about action. Participants are required to implement all the resolutions made and to
focus on understanding why the identified priority area is a challenge. In the meeting, OP dashboards were used to
identify poor performing indicators for that reporting period; this helped prioritise a problem for the team to focus
on for the following month. However, dashboards alone will not provide enough information about why

problems exist and how they are impacting on service delivery.

Managers must use this outcome data to direct the need for further analysis, root cause investigations and step-
by-step assessments {see page 17). These cannnt successfully be done from an office and require managers to go
to many facilities to experience service delivery and observe how the design of the overall programme is impacting
outcomes. DP facility level nerve centre tools such as the step-by-step assessments, summary charts, huddle
meeting templates, weekly improvement plans (see summary of tools page 15) all contribute to a broader under-

standing of problems.

The supportive supervision tool will lead managers through a systematic assessment process at
facilities which will add critical insights into understanding why problems exist. Addressing drivers for pro-
grammatic excellence may not need to be done at facility level but will require significant attention fram

managers during this period to understand how to sustainability address these drivers.

Endorsing and spreading best practices to all facilities is an essential activity at the pest meeting phase. This can
be done through developing standard operating procedures, removing systems that are no longer relevant, engaging
with relevant stakeholders to approve or recommend a suggested change and assisting facilities to implement the

change.
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ANNEXURES

4A Model
Barometers (WHO 'uﬁ'e' Fager)

Completing Barometers
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HOW TO COMPLETE
A BAROMETER

The annual tangel is provided by the sub-district or district

Teke the annual lorget provided snd divide by 12 months:

« Annual target of 12 000 divided by 12 months = Monthly target of 1000
= This is your starting point eachmonth

Remember that your manthly target may nol remain the mm.ﬁd ml!
must [ake inlo account the previogs months p

» This can either be a shortfall ar;a_mm

Variance

1000

1000 + 500 (shortfall)

1000 + 500 (shortiall

1000 + 300 {zhartall)

1000

1000 + 300 (=hartfally

1000 — 200 (esceeding taroet)

1000 =200 toxceeding ot

1000

1000 — 200 {usceeding tarout)

1000 + 200 (shorfall

1000 + 200 (shortially

atbis
# heaith @
O mmmanmm 1]
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| _,..ga#'
== COMPLETING A

MONTHLY BAROMETER

Insert monthly storting rget accondmng to what Calcafste thn wonkdy terpet
wias calodated from yoarly targel = 1150 - drided by oambr of wisks {5) = 230

= 12000 S 12 = 1000 Wiite tha wiskly target on e ctarfing fne

Add or minzs fhs presones monif shortai’ = nile T i Hhu sares i’ i T oo Trie

Faacord the achel parformemcs fior th weelkc
= Reord aciusl peformanes o saeh wsk
= Aehel prformascs = 850
Caleuiats fho et weoks target
o = Whomsk 2 10 5 bargts il oot f0 be adntod
= Thes ot Grged = 1000 + 150 = 1150 et bo fhe wariance
L P 'ul_-#

= Wonihiy ket — 1000

,_._.-i_-rnuau:ﬂﬁu
Waekly Target  gmmme  Wiakly fichs

e
e health
|:l ._.I u.-\.""
WEPUL OF SOUTH AFAIA
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ANNEXURES

Huddle Meeting
Templates

Huddle Meeting Agenda
Huddle Team Member Weekly Action Plan

Huddle Meeting Facility Reporting Template




Huddle Meeting Agenda

Date: | | week: |
Priority Indicator:

Indicator Champion:
Indicator Team Members:

Time Allocation

Agenda Point Responsibility

| 1't . : .. .. to? All

2. Did it work? If not, why not? All
3. What were challenges faced? All
4. What support is required? Al
5. What needs to be considered for All
sustainability ?

*Indicator Champion compietes Huddie meeting reporting tempiate for the group

1. Complete the Barometer All

2. Circle identified problems Champion

3. Discuss Drivers for Program excellence?

4. Prioritize the problem area to be worked on: All

* What has the biggest effect on the indicator's
performance?

« Can we do something to improve it now?

= Can the problem be solved at this facility?

5. Develop an action/improvement plan All

*Indicator Champion compietes Huddie meeting reporting tempiate for the group
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ANNEXURES

Monthly Nerve Centre
Meeting Templates

Monthly Nerve Centre Meeting Agenda
Monthly Facility Data Reporting Template
Monthly Facility Improvement Reporting Template
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Time Allocation

Monthly Nerve Centre Meeting Agenda

| Agenda Point | Responsibility

1. Matters Arising

2 Feedback on issues raised at previous meeting | OM

3. Barometer discussion

1. Present on summa chart o

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

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

1. Summary of improvement plan for each specific | OFPM
Indicator team

2_Next steps on challenges, support required and | OPM
areas for collaborations

3. Any other business All
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ANNEXURES

Above Site Level
Management Templates

Supportive Supervision Guide
Monthly Management Level Nerve Centre Meeting Agenda
.................... C|usterlmprnugmgntRgpurtlngTEmlﬂatE
Cluster Level Weekly Report
© Sub-District Improvement Reporting Template
Sub-District OP Report
District Improvement Reporting Templéih - .

District OP Report
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i isi ide: %4 health
Supportive Supervision Guide: ry it

VIO 01-0F-2027 [rra—_—
Name: Facility Name:

Facility Manager: Date:

Identify the Priority HIV Tested HIV Tested Pos Naive Start ART TROA
Indicator:

Conabed TLD Transition VL Suppressed DMOC

Does the facility conduct weekly Nerve Centre huddle
meetings? Review minutes.

Does the facility conduct monthly Merve Centre meetings?
Review minutes.

Are Indicator teams functional and led by indicator
champions? Are there teams for all problem indicators?

Are the Indicator Barometers updated and displayed?

Is there evidence that step-by-step assessments have been
done and problem areas identified for further analysis?

Examine the Indicator Summary chart & determine if a

proper assessment was conducted, and correct conclusions
drawn.

Review the drivers for programme excellence to identify
the systems requirements for Indicator excellence.

Have the problems been prioritised correctly?

Have improvement plans been drawn up for all
prioritised problems?

Review the data to analyse if the intervention is
leading to an improvement. Review procsss
measures.

What management drivers for programmatic
excellence do you need to focus on to support
this facility?

Identify best practices for spread to other
facilities.

List the Interventions you will implerment to support the facitity:
1

2,

Date of next support visit: Facility Manager Signature:
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Monthly Management Level Nerve Centre Meeting Agenda

Date:

Time:

Chair:

Sub/District;

Agenda Point
OPENING

Responsibility

Chairperson

Matters arising from D/P-PMR

Feedback on action itemns from previous meeting

Feedback on current Improvement project/s

Identified leads

Summary of project including problem and change being tested

Review performance indicator data

Discuss what is working and what is not

Discuss a spread and sustainability plan

OP Data presentation

HAST Ma nager

Compare indicators to relevant target (weekly, monthly, quarterly, annually)

ldentify the gap to target

Identify the poar performing indicators

Identify facilities/sub/districts contributing most to poor performance

Identify the priority and focus area/s for the following meeting

Priority Area/s Discussion

]’l"n! Hn!

Present disaggregated data to determine burden

Discuss findings from facility supervisory visits and other insights

Present the drivers for programme excellence and discuss gaps and
interventions

|dentify possible need for further assessments and assign accordingly

Develop an improvement plan (who is going to do what, when, where,
how and for how long)

Best Practises

Chairperson

Identify any best practises

Develop a standardisation and spread plan

Way Forward

Chairperson

Recap of resolutions

Other matters arising

NERVE CENTRE SUPPORT HANDBOOK
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Indicator

Improvement Reporting Template

Problem and causes Key drivers for change

Intervention

Facility 1

Facility 2

Facility 3

Facility 4

Facility 5

Facility 6

Facility 7

Facility 8
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Underperforming
Indicator

Sub-District Improvement Reporting Template

|

Problem and causes | Key drivers for change

Intervention

Cluster 1:

Cluster 2:

Cluster 3:

Cluster 4:

Cluster 5:

Cluster 6:

Cluster 7:

Cluster 8:
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Indicator

District Improvement Reporting Template

rfnnning ‘

Problem and causes | Key drivers for change

Intervention

sD1;

sSD 2

SD 3

SD 4:

sD 5:

=D 6:

SD 7.

sD 8.
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ANNEXURES

Quality
Improvement
Tools

5 Whys Template

Aim statement

PDSA Template
Process Map Template

QI team form

0l meeting agenda
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AIM STATEMENT
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Change Ideas

Secondary Drivers

Primary Drivers

Aim

DRIVER DIAGRAM

VYV VYV VY

NERVE CENTRE SUPPORT HANDBOOK
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FISH BONE
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QI MEETING AGENDA

Sample agenda for improvement meeting
(Directions to facilitator in italics)

Date:
Time:
1. Duration of meeting
Establish how much time you have

2. Reminder of aims
3. Update on change ideas
Recap on the change idea(s) they've been testing

4. Update on PDSA(s)

Recap on the PDSA(s) the team was working on or planning. This information should have been recorded
in the notes you made of their last meeting and their own minutes/notes. Get an update on progress if you
haven't been involved in the test. If they havenit started to test, check their plan and encourage them to
agree a start date

5. Review your data

You are looking for evidence of improvement. If they have completed a PDSA cycle, review the data collected
during the test. If the test covers a whole month, some of this data may have been routinely collected and
collated. Check whether any decision has been made under this "Act” section of the PDSA and if the data
supports this decision. If no decision was made, encourage the team to make one. Check if there are plans
to modify the change before it is tested again based on the learning from the previous PDSA

6. Plan the next test of change

If the previous idea was abandoned, identify a new change idea using appropriate improvement tools.
Otherwise, plan the next test based on the decision made under "Act’

7. Review the run charts

You are interested in run charts relating to aims they've previously been working on and their current
improvement topics. Help them plot new data points if necessary. Check if successful changes are still being
implemented in old topics where performance improvements have not been sustained

8. Action plan
Be clear you and the team members have recorded important decisions and actions from the meeting
9. Date and time of next meeting
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