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Goal 2: National Strategic Plan

Reduce morbidity and mortality by providing treatment, care and 
adherence support for all



Is South Africa on track to achieve 
the 90-90-90 goals?

1. Yes

2. No

3. Not Sure



NSP Goal 2: Key Interventions

• Timely HIV testing and linkages to care.

• Same Day Initiation

• Prevention and management of opportunistic infections. 

• Adherence support, retention and viral load suppression.

• Capable Health Systems.



NSP Goal 2: 
Baseline Assessment 2022

South African National AIDS Council. 
NSP Preliminary Baseline Assessment 

Presentation, 
Aug 2022  



Key Milestones of the SA National 
HIV Programme



Case Study: Impilo Clinic

• Impilo clinic provides HIV care and treatment for individuals infected with HIV. Specifically, it provides 
ARV treatement, prevention interventions, adherence support includinh nutritional and palliative 
support for HIV-positive individuals.

• The target for Impilo Clinic for the indicator 'number of HIV-infected individuals currently on ART’ 
TROA for the year 2020 is 500. 

• Below, you will see six month's worth of data from monthly summary reports from Impilo Clinic for the 
first half of 2020. 



6 Months Performance data, 2020

HIV Care – New and Cumulative Number of Persons Enrolled

Month Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Eligible for ART

29 30 34 38 39 44
New on ART

9 10 9 8 11 9
Cumulative on ART

78 88 97 105 116 125
Current (active) on 

ART “TROA”

64 72 82 92 102 98



Will Impilo clinic achieve its TROA 
target of 500 by Dec 2022?

• Yes

• No

• Not Sure



The facility manager decides to establish a QI 
team. Who would you include in your team?

• Facility Manager

• NIMART Nurse/Clinician

• Data officer

• Lay Counsellor

• CBO Representative

• WBOT Representative

• Patient representative



Definition: Quality Improvement



How to Improve? 
3 Questions and a Cycle



The facility manager decides to establish a QI 
team. What would be the QI aim statement?

1. Increase the number of current on ART patients 

from 98 to 500 in the next 6 months

2. Put many patients on ART as soon as possible

3. Improve the total number if clients on ART by 

December 2022



Qualities of a Good Aim

• How good?

• For whom?

• By when?

• Bold 

• Realistic

• Clear 

• Concise

• Measureable

• Meaningful

• Time bound



SMART AIM Statement 

To increase the number of clients current on ART. from 98 to 500 in the next 6 months



Establish Measures

• Outcome measures

• Process measures



Establish Measures

• Outcome measures

• Process measures

• Where are we 
going?

• What are we doing?



% of clients remaining in care after X period (RIC)

Total clients remaining on ART (TROA)
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Change Idea Process Measures to 
Retain Number of Clients on ART

Change Idea Process Measures to 
Reduce Number of Clients Lost

Hierarchy of Measures



Outcome Measure
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Process Measures

• HIV Tested positive

• ART Initiation Rate

• % cumulative clients current on ART – Retention rate



Develop Changes

• Process analysis tools

• Root cause analysis

• Bottleneck analysis

• Benchmarking

• Technological solutions

• Creative thinking



Process Mapping –
Improving Current on ART System 

HTS 
Demand 
Creation

HIV Testing 
and 

Counseling

Linkages to 
Care

ART 
Initiation

Retained in 
Care

23

? ? ? ? ?



Process Performance – ART Initiation rate

Eligible for ART

29 30 34 38 39 44
New on ART

9 10 9 8 11 9

Initiation Rate (%) 31 33 26 21 28 20



Linkages to Care

HTS is of little value if clients that are tested are not linked to prevention and treatment services



Interventions to Improve Linkage to 
Care 



Same Day Initiation

• Considerations when deciding to initiate ART on the same day as diagnosis:
• The patient should be motivated to start immediately.

• Same-day initiation is not an adherence support ‘short cut’; ongoing support can occur in the days and weeks 
immediately after initiation.

Nel J, Dlamini S, Meintjes G, et al.; for the South African HIV 
Clinicians Society. Southern African HIV Clinicians Society 
guidelines for antiretroviral therapy in adults: 2020 
update. Southern African Journal of HIV Medicine 2020;21(1), 
a1115. https://sahivsoc.org/ARTGuidelines



ART Initiation Process

SA National Consolidated HIV Guidelines, 2020

Same Day Initiation:
• Most patients are clinically well
• They have received counselling on key adherence messaging 
• They are motivated to start

Delay ART if
• Concerns about adherence are severe enough to outweigh the risk of disease progression
• Clinical indications to defer ART
• HIV Advanced Disease



Process Performance – ART Retention rate

Month

Jan-20 Feb-20Mar-20 Apr-20 May-20 Jun-20
Cumulative 

78 88 97 105 116 125
Current on ART

64 72 82 92 102 98
% Retained

82% 82% 85% 88% 88% 78%



Process Performance Gaps

HTS 
Demand 
Creation

HIV Testing 
and 

Counseling

Linkages to 
Care

ART 
Initiation

Retained in 
Care

30

? ? ? ? ?

? Case finding ? Low Initiation Rate ? Patient Loss



Leaky Clinic 
Syndrome



All HIV patients testing positive for HIV 
should be initiated on ART same day.

1. True

2. False

3. Not Sure



If not done correctly, same day initiation is 
associated with unfavorable outcomes

1. True

2. False

3. Not Sure



Same Day Initiation1

Same-day initiation of ART was successfully delivered with similar retention and viral 
load outcomes as subsequent initiation, providing re-assurance for scale-up of this 
strategy in routine care. 

Southern African Journal of HIV Medicine 
ISSN: (Online) 2078-6751, (Print) 1608-9693

Read online:

Scan this QR 
code with your 
smart phone or 
mobile device 
to read online.

Authors:

2,3
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Timely linkage to antiretroviral therapy (ART) is pivotal to decreasing human 

immunodeficiency virus (HIV) transmission and reducing HIV-associated morbidity and 

mortality.1 Increasing evidence indicates that same-day initiation (SDI) of ART can increase 

overall linkage to care (LTC) and the proportion of patients with viral load suppression.2,3,4,5,6,7 

Randomised studies from South Africa, Haiti and Lesotho have demonstrated the feasibility, 

acceptability and improved retention over 6 months with SDI of ART when compared with 

standard practices in research settings.5,8,9 In response to clinical trial evidence of the benefits 

of SDI of ART, the South African Department of Health announced a policy of universal 

testing and treatment (UTT) in public health facilities in September 2016 and endorsed 

SDI of ART.10 The UTT directorate specified: ‘ART should be started as soon as the patient is 

ready and within 2 weeks’, with immediate (same-day) initiation prioritised for pregnant 

or breastfeeding women.10 Same-day initiation of ART was further highlighted as a priority 

in a 2017 South African Department of Health circular.10,11 and in the 2017 World 

Health Organization rapid ART initiation guidelines. 12

Background: Same-day initiation (SDI) of antiretroviral therapy (ART) has been advocated as 

an approach to increase linkage to care and overall ART initiation. Clinical trials have 

demonstrated impressive benefits. However, questions regarding patient preparedness and 

retention in care remain for routine implementation of this approac h. 

Objectives: In this study, we sought to describe SDI of ART during routine care delivery and 

compare time to ART initiation on longitudinal care outcomes.

Method: We performed a retrospective chart review of 100 consecutive individuals, newly 

diagnosed with HIV, from 10 health facilities across Ekurhuleni, from January to July 2017. 

Records were reviewed for a period of 1 year post-diagnosis. Abstracted data included 

demographics, time to ART initiation, clinic visits and laboratory test results (including 

viral load testing). 

Results: A total of 993 patient records were reviewed, of which 826 were included in the 

analysis. The majority of patients (752, 91%) had ART initiation recorded, of which 654 (79%) 

had ART initiated within 30 days, and 224 (27%) had SDI. Uptake of SDI of ART was 

higher among women (36% vs. 10.4%; p <  0.001) and in younger patients (33.7% in those 

<  29 years; p <  0.01). Retention in care at 6 months was achieved in 477 (58%) patients. Of those 

with 6-month viral loads, 350/ 430 (73%) had a viral load < 400 c/ m. Retention in care and 

viral suppression were similar among those with SDI of ART and later ART initiation. 

Conclusion: Same-day initiation of ART was successfully delivered with similar retention 

and viral load outcomes as subsequent initiation, providing re-assurance for scale-up of this 

strategy in routine care.

Keywords: HIV testing; primary care; SDI; ARV initiation; implementation. 



Same Day Initiation2

The research team estimated that 28.9% of patients experienced an unfavourable
outcome after 12 months if they received same-day ART compared with 21.2% who 
received early ART.



Same Day Initiation3-1



Same Day Initiation3-2

Lilian RR, Rees K, McIntyre JA, Struthers HE, Peters RPH (2020) Same-day antiretroviral therapy initiation for HIV-infected adults 
in South Africa: Analysis of routine data. PLOS ONE 15(1): e0227572. https://doi.org/10.1371/journal.pone.0227572
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572

There’s no doubt that timely access 
to ART has been achieved through 
SDI.  

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572


Same Day Initiation3-2

Lilian RR, Rees K, McIntyre JA, Struthers HE, Peters RPH (2020) Same-day antiretroviral therapy initiation for HIV-infected adults 
in South Africa: Analysis of routine data. PLOS ONE 15(1): e0227572. https://doi.org/10.1371/journal.pone.0227572
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572

SDI is associated with a higher risk 
for lost to follow up.  

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572


Same Day Initiation3-3

Lilian RR, Rees K, McIntyre JA, Struthers HE, Peters RPH (2020) Same-day antiretroviral therapy initiation for HIV-infected adults 
in South Africa: Analysis of routine data. PLOS ONE 15(1): e0227572. https://doi.org/10.1371/journal.pone.0227572
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572

SDI has increased over time as per national guidelines, but there is serious concern 
regarding the reduced rate of retention among same-day initiators. Nevertheless, SDI 
may result in a net programmatic benefit provided that interventions are implemented 
to support client readiness for treatment and ongoing engagement in ART care, 
particularly among younger adults in large ART programmes such as Johannesburg. 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572


Brainstorming Tools

	

1.	Indicators	&	Targets		 Data	management	 3.	Infrastructure,	medicines,	PSCM,	
equipment	

4.	Human	resources	

5.	Quality	of	Care	 6.	Service	delivery	
and	
Referrals/linkages	
with	communities	

7.	Service	Delivery	(Priority	
Populations)	

8.	Communication		
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Step 5: Root Cause Analysis



Finding the underlying “Root” Cause

42

Reasons for Lost to Follow up for 
January. - June 2020

Jan-20  Feb-20  Mar-20  Apr-20  May-20  Jun-20
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Step 5: Root Cause Prioritization



6. What is your solution for the “No care 
package for high-risk clients” ?

1. Develop care package

2. Refer all high-risk clients

3. Community mobilization 

4. Not sure 



From a Bottleneck to a Solution

1) For each of the prioritized bottleneck, use the probing questions to 
identify the issues affecting poor performance.

2) Apply the 5 whys to dig deeper on each of the issues identified (finding 
the “real issue”)

3) Once you have identified the “real issues” for each bottleneck, start 
developing activities aimed at each “real issue”



Root Cause Analysis: 
5 Whys

5 WHYS: No package for High-Risk Patients

WHY? Staff are not aware of the 
package

WHY? They were never 
trained/inducted on the package

WHY? No SOP on what must be done, 
who must do it and when it 

should be done

WHY? Was never seen as needed, and 
therefore never written

WHY? No clinical leadership



Prioritized Solutions

• Allocate NIMART nurse in the next 24 hours to lead clinical governance for the 
HIV program

• Clinical governance committee to be established within 7 days and meet once a 
month

• SOP on the management newly diagnosed high risk patients to be developed by 
end July

• All staff members to be in-services by the end of August

• 10 random flies of high-risk patients to be audited against the SOP every Friday 
during quality meetings

Problem: There’s is no clinical leadership and procedures to ensure effective 
clinical care for patients who are high risk of lost to follow up

Solution:



Action Plan

What Who How When Resources

Appoint clinical 
governance 
committee

John (Facility 
Manager)

Official 
appointment 
letters and terms 
of references with 
clear roles and 
responsibilities to 
be  handed to 
selected 
committee 
members

28 June (7 days) Paper and printing 
for letters



Evidence Based Interventions 





We conclude that an offer of SDI of ART, following a carefully designed protocol to 
identify patients who are eligible and ready to start treatment, is not inherently 
associated with an overall increase in patient attrition from care.

Maskew, M., Brennan, A.T., Venter, W.D.F., Fox, M.P., Vezi, L. and Rosen, S. (2021), Retention in care and viral suppression after same-day ART initiation: One-year outcomes of the 
SLATE I and II individually randomized clinical trials in South Africa. J Int AIDS Soc., 24: e25825. https://doi.org/10.1002/jia2.25825

Retention in care and viral suppression after same‐day ART initiation: One‐year 

outcomes of the SLATE I and II individually randomized clinical trials in South Africa

https://doi.org/10.1002/jia2.25825


Differentiated Model of Care

SA National Consolidated HIV Guidelines, 2020



Do the plan and Monitor Progress

• Start small

• Think ahead

• Don’t wait to begin!



PDSA Disorders

Plan

Don’t do



PDSA Disorders

Blame Plan

Study Do



PDSA Disorders

DO Plan

Do Do



PDSA Disorders

DO Plan

Study Do




