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TECHNICAL GUIDE TO TOOLS  
 

 

OBSERVATION SURVEY 
LONG & 
SHORT 

What is the date and time that you are conducting 
this observation? 

Capturing the time of the survey is important as it 
helps us to understand if the findings are different 
because the survey was taken at a different time 
of the day. E.g. queues may be shorter in the 
afternoon than in the morning. 
 

LONG & 
SHORT 

Is the clinic currently open during the COVID-19 
crisis?  

− No, the clinic is currently completely closed—
without information about where to access 
alternative services  

− No, the clinic is currently completely closed—
with clear information about where to access 
alternative services  

− Yes, but it is going to close very soon 
Yes, but they will not allow us to monitor  

− Yes, the clinic is open but the clinic is only 
serving patients outside—patients do not 
enter the facility  

− Yes, the clinic is open, and patients can enter 
the facility 

This question tells us if the clinic is closed for 
COVID-19 or not, or there are any disruptions in 
entry due to COVID-19. 
 
If the clinic is closed, first check if there is any 
information referring patients to another place to 
access services, then choose the appropriate 
option in the list. 
 
If the clinic is about to close to fumigate you can 
select the option saying it will close very soon.  
 
If the clinic is open, but patients are forced to wait 
outside the clinic gates and receive medicines 
through the gates, select the option that patients 
cannot enter.  
 
Otherwise select that the facility is open and 
patients can enter as normal. 

LONG & 
SHORT 

Is the clinic faced with any of the following issues 
because of the COVID- 19 crisis?  

− There is no physical distancing inside the 
clinic grounds 

− There is no physical distancing outside the 
gates of the clinic  

− There is no access to water and soap 

− There is no access to hand sanitizer 

− Health workers are not wearing masks 

− Health workers are not wearing masks 
properly  

− Chronic patients are not entering the facility — 
they wait for medicines outside the gates  

− The facility is not screening people for 
COVID-19 symptoms 

− Clinical staff in the facility do not have enough 
PPE (masks, sanitizer) 

− Non-clinical staff in the facility do not have 
enough PPE (masks, sanitizer) CHWs/CCGs 
do not have enough PPE (masks, sanitizer) 

− Other 
 

This question tells us if patients and staff have 
access to appropriate COVID-19 prevention 
methods from your observations. You can select 
as many options as you need. 
 
Observe if patients are physically distancing 
outside the clinic gates as well as inside the clinic 
gates.  
 
Observe if there is water and soap at the facility 
as well as someone providing hand sanitizer on 
entry.  
 
Observe if chronic patients are made to wait 
outside the gates.  
 
Observe if COVID-19 screening protocols are 
being followed as people enter the clinic.  
 
Observe if it seems that clinical and non-clinical 
staff have access to appropriate PPE. 
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LONG & 
SHORT 

Is this facility open 24 hours/day? 
 

By capturing the opening and closing times we 
can compare this with the times the patients tell 
us the clinic opens and stops seeing patients. This 
will help us capture if the facility is opening later 
than they are meant to or closing earlier than they 
are meant to.  
 
 

LONG & 
SHORT 

What time is the facility meant to OPEN on 
weekdays (Monday - Friday) (Please record the 
posted hours of operation for the facility) 
 

LONG & 
SHORT 

What time is the facility meant to CLOSE on 
weekdays (Monday - Friday) (Please record the 
posted hours of operation for the facility) 
 

LONG & 
SHORT 

What time is the facility meant to OPEN on 
Saturday (Please record the posted hours of 
operation for the facility) 
 

LONG & 
SHORT 

What time is the facility meant to CLOSE on 
Saturday (Please record the posted hours of 
operation for the facility) 
 

LONG & 
SHORT 

About how many patients are waiting to be seen? 
(Try to collect this at around 10am) 

Try to observe the number of patients waiting to 
be seen at around 10am. At 10am there will be 
more patients than if it is 3pm. Where possible try 
at this time so we have a consistent set of data 
across sites. 
 

LONG & 
SHORT 

 Is there a pharmacist actively giving out 
medicines? 

This question tells us if there is a pharmacist or 
pharmacist assistant giving out medicines at the 
clinic. In order to reduce stockouts and shortages 
of medicines as well as to reduce waiting times, 
activists have been calling for more pharmacists 
at clinics in order to manage stock levels and 
dispense to patients. This question is trying to find 
out if there is anyone specific on duty during your 
observation, or not.  
 

LONG & 
SHORT 

Do you see a health promoter or marshal helping 
patients to get to where they need to go? 
 

The health promoter or marshal is meant to help 
patients to get to where they need to go in the 
facility. 
 

LONG & 
SHORT 

Are there enough seats for all the people waiting? 
 

Check if there are enough seats, if people are 
waiting outside or forced to stand there is 
probably not enough seats. 
 

LONG & 
SHORT 

Are the windows in the facility open? 
 

This is important for TB infection control and 
COVID-19 prevention. The data will contribute to 
the TB infection control survey. All the windows 
should be open, no matter the weather, in order to 
ensure that there is sufficient ventilation in the 
clinic to reduce the risk of people getting TB. 
 

LONG & 
SHORT 

What is the condition of the building? 

− Good condition 

− Bad condition 
 

 

Is anything in bad condition? Is there broken 
furniture, windows, walls or roof? What else is in a 
poor condition? Are there leaks? Is there poor 
wiring that is dangerous? Is there anything else 
that is risky or dangerous to patients? You can 
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LONG & 
SHORT 

What is in bad condition? (Please select all that 
apply) 

− Broken furniture 

− Broken windows or doors 

− Broken roof or walls 

− Other 
 

take pictures of anything in bad condition to 
submit on CommCare.  

LONG & 
SHORT 

Are there toilets in the facility? 
 

Are there toilets at the clinic? What condition are 
the toilets in? Bad condition means that ANY of 
the following are not available—soap, water, light, 
toilet paper—or the toilets are blocked, dirty, 
broken, or out of order. Only tick good condition if 
EVERYTHING is available, clean and functional.  
 
Before ticking that there is no toilet paper, you 
should first check at the reception of the clinic to 
see if toilet paper is being given out there, or 
anywhere else, before using the toilet. If that is the 
case, you do NOT need to check the box for no 
toilet paper.  

LONG & 
SHORT 

What is the condition of the toilet? 

− Good condition 

− Bad condition 
 

LONG & 
SHORT 

Please specify what is in bad condition. Please 
select all that apply. 

− No soap 

− No water 

− No toilet paper 

− No light 

− Dirty 

− Blocked 

− Broken 

− Out of order 
 

 What is the condition of the filing system? 
− Good condition 

− Bad condition 

 

At many facilities, poor filing systems and/or lost 
files or cards were also observed or reported on 
by healthcare users. Messy and disorganised 
filing systems increase the delays to healthcare 
users being attended to, and increase the burden 
on already overstretched healthcare workers. Lost 
files can cause huge inconvenience to healthcare 
users. This is one of the primary reasons that they 
think the queues are so long. 
 
In May 2019 the National Department of Health 
circular stated “a functional filing system must be 
in place and maintained to ensure that files can be 
open and retrieved in the shortest possible time to 
reduce patient waiting times.”  
 
We also hear about file clean ups, which last a 
few days and the system is back to being messy 
and disorganised because no one is in charge of 
managing the filing system. 
 
In these questions we want to know if the filing 
system is in bad condition based on your 
observation, what is in bad condition, and if there 
is someone responsible for the filing system or 
not.  
 

 What is in bad condition? Please select all that 
apply. 

− The filing system is messy 

− The space where files are stored is too 
small 

− Files are stored where patients can access 
them 

− Files are lost, missing or misplaced  

− There are too few people looking for files 

− Other 
 

 Who is responsible for the filing system? 
− Staff get their own files and return their own 

files 

− There is someone in charge of the filing 
system who gives out & collects back files 

− There are several people working in the filing 
room 

− Other 
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LONG & 
SHORT 

Are any of the following patient privacy concerns 
happening at the facility? Please select all that 
apply. 

− Staff are disclosing the status of people 
living with HIV in waiting area 

− More than one person is being consulted or 
counselled in the same room 

− People living with HIV are separated from 
other chronic patients 

− Security guards check patients’ medicines 
when they are leaving the facility 

− Other privacy violation 

− None of the above, privacy is well respected 

− Please specify other privacy concerns at this 
facility 

 

Do you hear staff disclosing people’s HIV status? 
Are people forced to queue in lines that identify 
them as living with HIV? Can you see that people 
are being counselled, tested or consulted in the 
same room? Are there any other privacy concerns 
happening at the clinic? 
 
Disclosing someone’s HIV status or not providing 
consultations and counselling with privacy is 
another reason people living with HIV choose to 
stop taking treatment, not to seek services, or 
disengage from care. In order to ensure better 
HIV linkage and retention rates we need to ensure 
people’s privacy is being well respected.   
 
According to the National Patients' Rights Charter, 
every patient has the right to: “Confidentiality and 
privacy concerning health care issues and 
treatment.”  

LONG & 
SHORT 

Why are patients not seen in private rooms? 
Please select the answer describes the situation 

− No private rooms in the facility 

− Not enough private rooms 

− Staff are not using the private rooms 
available 

− Other 
 

LONG & 
SHORT 

What posters (if any) are visible on the wall? 
Please check all that apply 

− The Batho Pele principles 

− The members of the clinic committee 

− The complaint procedures 

− Where to go to access different services 
around the facility 

− TB infection control poster telling people to 
cover their mouth if coughing or sneezing 

− No visible posters 

− Other 

The Batho Pele (“People First”) principles are 
aligned to the Constitution — know the service 
you're entitled to. Government officials must follow 
the “Batho Pele” principles which require public 
servants to be polite, open and transparent and to 
deliver good service to the public. Check to see if 
this poster is visible anywhere in the clinic. 
 
TB infection control posters should be visible and 
understandable to patients in the waiting area: if 
posters are small, only in English, far from the 
waiting area then they are NOT visible.   
 
What other posters are there? Can you see the 
clinic committee members? Is there information 
on the complaint’s procedure? Is there signage 
explaining where to go in the clinic for different 
services? 
 

LONG & 
SHORT 

Is there complaints box? 
 

Each clinic must have a complaints box that is 
accessible to patients and locked. According to 
the National Policy to Manage Complaints, 
Compliments & Suggestions (2016) —Information 
about how and where to complain must be well 
publicised to patients, their families and 
supporting persons. It must be made as easy as 
possible for users to lodge a complaint at the point 
of service. 
 
A complaint is defined as the dissatisfaction, 
displeasure, disapproval or discontent expressed 

LONG & 
SHORT 

Is the complaints box locked? 
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verbally or in writing by any person about the 
specific health services being rendered and or 
care being provided within the public health 
sector.  
 
According to the policy: “Health establishments 
should have complaint/compliment/suggestion 
boxes in designated areas where patients or 
families/supporting persons can put their 
completed complaint forms in. The process to 
lodge a complaint must be made available in the 
form of posters or pamphlets in the official 
language(s) posted next to the box. These boxes 
should be emptied on a daily basis. If health 
facilities do not check the boxes on a daily basis a 
notice should be placed next to or onto the box 
stating the times when the boxes are emptied, 
e.g. opened every Monday or opened on the first 
Monday of every month. The boxes must be 
opened at least once a week.”  
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PATIENT SURVEY 
LONG & 
SHORT 

Please select the participants gender to the best of 
your ability 

 

This will help us to understand if people have 
different perceptions of the clinic based on 
gender. For example, maybe women feel less 
safe waiting before the clinic opens than men.  
 

LONG & 
SHORT 

How old are you? 
 

This will help us to understand if people have 
different perceptions of the clinic based on age.  
 

LONG & 
SHORT 

Have you avoided or delayed coming into the clinic 
because of the COVID-19 crisis? 

This question is trying to help us see if COVID-
19 has meant the patient has avoided or delayed 
coming to the clinic to access services or collect 
medicines.  
 

LONG & 
SHORT 

Have you had any of the following issues getting 
healthcare because of the COVID-19 crisis? [Select 
all that apply]  

− I couldn’t get transportation to the clinic when I 
needed it  

− The clinic wasn’t open when I needed it 

− The clinic didn’t have the medicine that I 
needed 

− The queue at the clinic was longer than usual  

− There were less staff working than usual 

− The clinic was not providing the service I 
needed 

− There is no physical distancing at the clinic 
putting me at risk of getting COVID-19  

− There is no access to soap and water at the 
clinic 

− There is no access to hand sanitizer at the 
clinic 

− Other  
 

This question allows us to see if patients have 
faced issues getting healthcare because of 
COVID-19, if any services have been 
suspended, and their opinion on COVID-19 
related prevention measures at the clinic.   

LONG & 
SHORT 

If the clinic is not providing the service you need, 
which of the following services are you not getting 
because of the COVID-19 crisis?  

− Condoms and/or lubricant 

− HIV counselling 

− Counselling when you switched to TLD 

− HIV testing 

− PrEP 

− PEP 

− HIV treatment 

− Adherence clubs 

− Viral load testing 

− TB testing 

− Contraceptives 

− STI screening, testing & treatment 

− Gender based violence support and/or referral 

− Other 
 

If any services have not been provided or 
suspended, note them here.  
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LONG & 
SHORT 

What time does the facility open on a weekday 
(Monday - Friday)? 
 

Together with the operating hours collected in 
the observation survey, this will allow us to know 
if the facility opens and closes on time.  

  LONG & 
SHORT 

What time does the facility open on Saturday? 
 

LONG & 
SHORT 

Do you think this facility is open for enough hours 
to meet patient’s service needs? 

 

This question allows us to see if patients think 
the facility is open for long enough to meet their 
needs—and if they would prefer extended 
opening hours.  LONG & 

SHORT 

Do you think extended (more open) hours at the 
facility would make it easier for patients to access 
services? 
 

LONG & 
SHORT 

About what time does the earliest person starts 
queuing at the facility in the morning? It is ok to 
estimate 

This helps us to know what time patients arrive 
at the clinic and how long they wait before the 
clinic opens. Make sure to carefully input the 
answer. If the patient tells you a time that is after 
the clinic opens, double check they understand 
the question. 
 

LONG & 
SHORT 

Do you arrive before the facility is open? 
 

People should not be put in danger or unsafe 
conditions whilst waiting for healthcare. This may 
make people avoid using the clinic altogether. 
Try to understand how safe the patient feels if 
they arrive before the clinic opens.  
 

LONG & 
SHORT 

On a scale of 1-5 how safe do you feel while you 
wait for the clinic to open? If 1 is UNSAFE and 5 is 
SAFE 

LONG & 
SHORT 

What time do you normally arrive at the facility? With these two questions we can work out how 
many hours people wait for at the facility to be 
seen. This information is calculated in the Facility 
Report automatically. Make sure to carefully 
input the answer.  
 

LONG & 
SHORT 

What time do you normally leave the facility? 

LONG & 
SHORT 

What time does the facility usually stop seeing 
patients? It is ok to estimate 

This allows us to see if the clinic closes before it 
should. In addition, the May 2019 National 
Department of Health circular request that 
facilities extend their operating hours — so this 
question helps us to check if this is happening or 
not. 
 

LONG & 
SHORT 

When you come to the facility are there enough 
staff to meet the needs of patients? 

This gives us a sense of whether patients think 
there are enough staff at the facility or not.  
 

LONG & 
SHORT 

Are the facility staff friendly and professional? 
 

According to the National Patients' Rights 
Charter, every patient has the right to: “Friendly 
health care providers.” However, at times, staff at 
the facility have bad attitudes which impact on 
people’s ability to access healthcare. This is 
especially true for people living with HIV who 
may have missed appointments or stopped 
taking treatment. Often, they are fearful to return 
as they know they will be shouted at. Try to get a 
sense of the staff attitude at the clinic.  
 

LONG & 
SHORT 

Do you consider the queue at this facility to be 
long? 

 

This question gives us a sense of if the patient 
thinks the queues are long at the clinic. 
According to National Core Standards “waiting 
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times and queues must be managed to improve 
patient satisfaction and care, and serious 
patients are attended to first” however Ritshidze 
data shows excessive waiting times at many 
clinics. Further National Core Standards say that 
“procedures must be followed to manage queues 
and minimise waiting times” and that “waiting 
times are monitored and improvement plans are 
implemented.”  
 

LONG & 
SHORT 

Why do you think the queues at this facility long? 
Please select all that apply 

− There is not enough staff 

− Staff take long breaks (for tea, lunch etc.) 

− There are too many patients to serve 

− It takes too long to find files / filing system 
messy 

− Other reason (please specify) 
 

There are many reasons why waiting times are 
long. These questions allow us to identify the 
main factors from the perspective of the patient. 
Select as many options as needed.  
 

LONG Does this facility offer screening and treatment for 
sexually transmitted infections (STIs)? 

 

The clinic should be offering STI screening and 
treatment—try to find out if this is the case from 
patients. 
 

LONG Does this facility offer contraception on-site (at the 
facility)? 
 

There are many different contraceptives that 
should be available at the clinic.  
 
There are a number of different types of birth 
control or contraceptive pills. Most contain the 
hormones oestrogen and progestin but some use 
progestin alone. If taken at the same time every 
day, without skipping a dose, the pill can be as 
effective as the implant. Yasmin is a common 
brand of birth control pill; many others are 
available including Levora, Camila and Jolivette. 
 
The implant is a matchstick-sized rod inserted 
under the skin of the upper arm. It works by 
secreting the hormone progestin in small 
amounts. There are two brands of implant 
currently available: Implanon and Nexplanon. 
 
The injectable contraceptives usually contain the 
hormone progestin and are given via a shot in 
the arm every two to three months. There are 
two types of injectable contraceptives available 
in the public sector: Nur-Isterate and Depo-
Provera. Both use hormones to stop women's 
ovaries from releasing eggs each month and 
thus prevent them from becoming pregnant. 
 
The IUD is a small T-shaped device that's put 
into your womb (uterus) by a doctor or nurse. 
There are two types of IUDs – one made from 
copper and another which secretes the hormone 
progestin. A common copper version is the 

LONG Which of the following contraceptives options are 
available at the facility? (read each, tick all that 
apply) 

− Condoms (male/external) 

− Female/internal condoms 

− Birth control pill 

− Injection 

− Implant 

− IUD (intra-uterine device) 
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ParaGard IUD. The Mirena secretes progestin 
and is effective for five years. Skyla and Liletta 
are other examples of hormonal IUDs, they last 
for up to three years 
 
Try to find out from the patient what is normally 
available.   
 

LONG Is there cervical cancer screening at this facility? 
(also called a pap smear or pap test) 

 

According to the 2019 ART Guidelines “All HIV-
positive women should be screened for cervical 
cancer at diagnosis and subsequently every year 
if the screening test is negative. If positive, she 
should be referred for colposcopy and further 
interventions.” Try to find out from patients if 
cervical cancer screening is available at the 
clinic.  
 

LONG & 
SHORT 

In the last three months have you or anyone you 
know left the facility without the medicines, 
vaccines, or tests you needed because of a stock 
out or short supply? 

 

Stockouts or shortages of medicines like ARVs 
or TB medicines places people’s health at risk. 
No-one should have to leave the clinic without 
the medicines they need.  
 
If the patient says there has been a stockout or 
shortage of medicines in the last 3 months, find 
out of what.  
 
Ensure that if the patient says there has been a 
stockout that you give them information about 
the Stop Stockouts Project (SSP). CommCare 
and the paper survey will prompt you to tell them 
how to report a stockout. Make sure you also 
report the stockout to SSP if it is ongoing that 
day you visit the facility. 
  

LONG & 
SHORT 

Which medicines had a stockout or shortage? 
Please select all that apply 

− HIV medicine 

− PrEP 

− TB medicine 

− Contraceptives 

− Pregnancy Test 

− Vaccines 

− Bandages (or other dry stock) 

− Other medicines or tests (please specify) 
 

LONG & 
SHORT 

If you know, please specify the HIV medication that 
experienced a shortage 

− 1st line fixed dose combination or FDC 
(efavirenz based regimen). Also known as 
Atripla, Tribuss, Atrioza or Adumen 

− 1st line fixed dose combination or FDC 
(dolutegravir based regimen). Also known 
as Ranega, Acriptega, Dovimil, Emdoiten, 
Lanograv, Luvigen, Odystra, or Telado. 

− Dumiva (abacavir 600MG, lamivudine 
300MG) 

− Lamivudine (3TC) 

− Emtricitabine (FTC) 

− Abacavir (ABC) 

− Zidovudine (AZT) 

− Lopinavir/ritonavir (LPV/r) 

− Atazanavir/ritonavir ATV/r 

− Dolutegravir (DTG) 

− Neviripine (NVP) 

− Other 

1st line 

The new 1st line regimen that is recommended is 
a combination of dolutegravir (DTG), tenofovir 
(TDF), and lamivudine (3TC). It will be given as a 
single, once daily ARV pill that contains the three 
drugs. This is called a fixed-dose combination or 
FDC.  

Many people still get the combination of 
efavirenz (EFV), tenofovir (TDF), and 
emtricitabine (FTC). Generic versions of this 
FDC are called Tribuss, Atrioza, or Adumen. 
 
2nd line 
Occasionally first-line treatment fails and you 
need to be moved onto 2nd line ARVs. These 
ARVs are recommended in the South African 
guidelines for 2nd line: 
tenofovir (TDF) (if previously on d4T) or 
zidovudine (AZT) (if previously on TDF) 
+ lamivudine (3TC) 
+ lopinavir/ritonavir 
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(+ dolutegravir) 
 

3rd line 
Even more occasionally, second-line treatment 
fails, and a third-line regimen is required. In 
these cases, it becomes more complicated and 
you will need to take newer drugs like 
dolutegravir (DTG), raltegravir (RAL), darunavir 
(DRV) or etravirine (ETR). You will need to have 
extra tests to see which drugs will work for you 
and your regimen will probably be more than 
three ARVs. 
 

LONG & 
SHORT 

If you know, please specify which contraception 
experienced a shortage 

− Condoms (male/external) 

− Female/internal condoms 

− Birth control pill 

− Injection 

− Implant 

− IUD (intra-uterine device) 

There are a number of different types of birth 
control or contraceptive pills. Most contain the 
hormones oestrogen and progestin but some use 
progestin alone. If taken at the same time every 
day, without skipping a dose, the pill can be as 
effective as the implant. Yasmin is a common 
brand of birth control pill; many others are 
available including Levora, Camila and Jolivette. 
 
The implant is a matchstick-sized rod inserted 
under the skin of the upper arm. It works by 
secreting the hormone progestin in small 
amounts. There are two brands of implant 
currently available: Implanon and Nexplanon. 
 
The injectable contraceptives usually contain the 
hormone progestin and are given via a shot in 
the arm every two to three months. There are 
two types of injectable contraceptives available 
in the public sector: Nur-Isterate and Depo-
Provera. Both use hormones to stop women's 
ovaries from releasing eggs each month and 
thus prevent them from becoming pregnant. 
 
The IUD is a small T-shaped device that's put 
into your womb (uterus) by a doctor or nurse. 
There are two types of IUDs – one made from 
copper and another which secretes the hormone 
progestin. A common copper version is the 
ParaGard IUD. The Mirena secretes progestin 
and is effective for five years. Skyla and Liletta 
are other examples of hormonal IUDs, they last 
for up to three years. 
 

LONG & 
SHORT 

On a scale of 1-5 how clean is this facility? If 1 is 
DIRTY and 5 is CLEAN: 

 

According to National Core Standards “Patients 
must be satisfied with the cleanliness and 
hygiene of the facility and with their 
accommodation.” With this in mind, find out if the 
patient thinks the clinic is clean or dirty.  
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LONG & 
SHORT 

Are people in the facility waiting area asked if they 
have TB symptoms (like coughing, night sweats, 
fever, recent weight loss) by a facility staff 
member? 

 

TB is a germ (a kind of bacteria called a 
mycobacterium) that, unlike HIV, is transmitted 
through the air. Coughing and sneezing can 
spread TB easily. TB droplets can stay in the air 
for days in crowded, humid and dark enclosed 
spaces. Even just sharing a room or a taxi with 
someone who has untreated TB and is coughing 
puts you at risk. However, there are a number of 
simple measures that can be put in place to 
reduce the risk of TB infection. One of these is 
that patients should be asked if they have TB 
symptoms upon arrival in the clinic. Another is 
that people who are coughing can be separated 
from those who are not to avoid spreading TB. 
 

LONG & 
SHORT 

Are people who are coughing in the waiting room 
separated from those who are not? 

 

LONG & 
SHORT 

In your opinion, what would make this facility 
better? 

Use this space to add anything else the person 
has mentioned, or specific ideas to make the 
facility better. You can use any ideas in your 
solutions report.  
 

LONG & 
SHORT 

Thank you so much for your time. The next set of 
questions are for people living with HIV 
specifically. If that applies to you, can I continue 
with these questions? 

You need to ask this to see if you can move onto 
the HIV specific questions in the patient survey.  

  
  
  

LONG & 
SHORT 

Where do you collect your ARVs? 

− From a quick pick-up point at the clinic 
(CCMDD parcel collection room, pharmacy, 
fast lane, fast track, Sha’p Left, ARV ATM, 
Pelebox/locker with code sent to phone) 

 

− At an adherence club (in the facility or in the 
community) 

 

− From a community collection point (pharmacy 
e.g. clicks or dischem or independent 
pharmacist, community venue e.g. 
church/library/other, from a mobile van, Sha'p 
Left, ARV ATM, Pelebox/locker with code sent 
to phone, Post office) 

 

− At the facility (from the pharmacy after review 
by nurse/doctor, or from nurse/doctor after 
review) 

 

*You should make sure to say the “At the Facility” 
option last. Often people will hear this and say yes, 
even if they use quick up points, as they think that 
is the right option. Make sure to read all the 
options so you can find the accurate answer. 

There are many options for where people can 
collect ARVs inside and outside the facility.  
 
If a patient says they collect at the facility, this 
should mean that they get their medicines from 
the pharmacy after review by a nurse/doctor, 
or directly from the nurse/doctor.  
 
For people who are stable on ARVs, there 
should be an option to utilise a differentiated 
service delivery model (DSD) for faster, more 
convenient and cheaper ART collection. 
 
If the patient says they collect from a quick pick-
up point at the clinic this could include CCMDD 
parcel collection room, pharmacy, fast lane, fast 
track, Sha’p Left, ARV ATM, Pelebox/locker with 
code sent to phone. These options allow 
patients to collect their medicines without 
seeing a nurse/doctor.  
 
The acronym ‘CCMDD’ is the short-form term for 
the National Department of Health’s ‘Central 
Chronic Medicine Dispensing and Distribution’ 
programme, which distributes and dispenses 
medicine from a central point for patients with 
chronic conditions who are stable on their 
medication.  
 
Adherence clubs are a way for people living with 
HIV and adhering properly to treatment, to collect 
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their ARVs outside of their local clinic. People 
living with HIV who join an adherence club can 
collect their medication and join discussions 
about issues of treatment adherence. It is an 
opportunity to get the much-needed treatment 
literacy information and support to remain 
adherent to their treatment. This is a much 
friendlier, simpler and quicker system than 
waiting in long clinic queues. Adherence clubs 
could be at the facility or in the community.  
 
If the patient says they collect from a community 
collection point this could include a pharmacy 
e.g. clicks or dischem or independent 
pharmacist, community venue e.g. 
church/library/other, from a mobile van, Sha'p 
Left, ARV ATM, Pelebox/locker with code sent to 
phone, Post office. These options allow 
patients to collect their medicines closer to 
home in the community without coming to 
the clinic.  
 

LONG & 
SHORT 

Please select which quick pick up point you use: 

− CCMDD parcel collection room 

− Fast lane 

− Fast track 

− Sha’p Left 

− ARV ATM 

− Pelebox/locker with code sent to phone 

− Other 
 

The main purpose of quick pick up points is to be 
“quick”. People should be taken out of long clinic 
queues and able to access their ARVs much 
faster. This is one of the main ways to ensure 
more people living with HIV are retained in care.  
 
However, sometimes quick pick up points are not 
quick. In this case they are not working as they 
should. In these questions we want to find out 
exactly what pick up point they use, whether it 
makes ARV collection quicker, and how happy 
they are with it.  

LONG & 
SHORT 

Does the quick pick up point make it quicker to 
collect your ARVs than waiting at the facility? 

 

LONG & 
SHORT 

On a scale of 1 to 5, how satisfied are you with the 
quick pick up point you use? If 1 is very 
unsatisfied and 5 is very satisfied.  
 

LONG & 
SHORT 

If you use a community collection point, please 
select which you use: 

− CCMDD 

− Mobile van 

− Sha'p Left 

− ARV ATM 

− Pelebox/locker with code sent to phone 

− Other 
 

The main purpose of community collection points 
is to allow people to collect closer to home and to 
be quicker than waiting at the clinic. People 
should be taken out of long clinic queues and 
able to access their ARVs much faster. This is 
one of the main ways to ensure more people 
living with HIV are retained in care.  
 
However, sometimes community collection 
points are not working as they should. In these 
questions we want to find out exactly what 
community collection point they use, whether it 
makes ARV collection quicker, and how happy 
they are with it. 

LONG & 
SHORT 

Does the community collection point make it 
quicker to collect your ARVs than waiting at the 
facility? 
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LONG & 
SHORT 

On a scale of 1 to 5, how satisfied are you with the 
community collection point you use? If 1 is very 
unsatisfied and 5 is very satisfied.  

LONG & 
SHORT 

At your last ARV refill how long were you given HIV 
medicine for? 

− 1 week 

− 2 weeks 

− 3 weeks 

− 1 month 

− 2 months 

− 3 months 

− 6 months 

Currently National Department of Health policy 
says that PLHIV should get at least a 2-month 
supply of ARV refills. In addition, PEPFAR has 
committed to lengthen refills to 3 months, and 
the National Department of Health is piloted 6-
month refills.  
 
However, we get reports that at times PLHIV are 
given a short supply 1 month, 3 weeks, 2 weeks 
or even 1-weeks. They can also be asked to 
share with other people due to shortages or 
stockouts. This question attempts to find out if 
people living with HIV are being given less than 
the supply they should receive, meaning they 
must return to the clinic more often to get refills. 
 
It is well known that each time someone is asked 
to return to the clinic or spend an extended time 
at a clinic, there is an increased risk of losing that 
person to care. Yet this is the case in many 
facilities in the country. People living with HIV 
report the inconvenience and cost of travelling at 
times long distances and then waiting many 
hours to be seen by health workers to simply 
collect ART refills. 
 

LONG & 
SHORT 

If you miss a facility visit to collect your ARVs 
which of the following happens? (Please select all 
that apply) 

− Get an SMS 

− Get a phone call 

− A health worker comes to your house 

− You are not contacted by the clinic 

− Don't know/ never missed a visit 

− Other (please specify) 

This question is trying to find out if the protocol if 
someone misses a visit is being followed. 
Possible protocol if someone misses an 
appointment includes: 

1. An SMS reminder is sent  
2. A Linkage Officer calls people up to 

three times who miss appointments 
3. If no answer, a Community Healthcare 

Worker then traces those people at their 
homes.  

 

LONG & 
SHORT 

If you miss a facility visit to collect ARVs, then you 
return next time to collect them, which of the 
following happens: (Please select all that apply) 

− The staff are welcoming and friendly even 
though you missed last visit 

− The staff reprimand you for missing a visit 

− The staff counsel you on adherence 

− The staff ask why you missed visits 

− The staff send you to the back of the queue 

− Don't know/ never missed a visit 

This question is trying to find out what else 
happens to a person who misses a clinic visit to 
collect ARV refills. It is often reported to us that 
people who miss appointments can be treated 
badly by health workers when they return into 
care. This fear of being reprimanded discourages 
people from going back to the clinic to seek help 
and restart their treatment. The Ritshidze project 
wants the roll out of comprehensive “Welcome 
Services” that include training in helping change 
staff attitudes to patients upon return after a 
treatment interruption, and to ensure proper 
support and counselling on treatment adherence. 
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LONG & 
SHORT 

Are you aware of an adherence club at the facility 
or in the community where you can meet with other 
people living with HIV and pick up your medicines? 

 

This question is asked to people not using 
adherence clubs, to see if they are aware of 
clubs at the clinic or in the community. This helps 
us to know if PLHIV are unaware of the clubs 
being available, which could mean less people 
are being decanted than would like to be.  
 

LONG & 
SHORT 

If you could collect your ARVs closer to home, 
would you like to? 

 

This question tries to understand if people would 
like to collect medicines closer to home or not. If 
people do, it supports the case for ensuring more 
people are decanted out of the facility to collect 
through other differentiated service delivery 
models.  
 

LONG & 
SHORT 

Do you know your viral load (this is how much HIV 
virus is in your blood)? 

 

A viral load test is a blood test that measures the 
number of HIV particles (the ‘viral load’) in a 
specific amount of blood taken from out of your 
arm, using a needle. 
  
The viral load test measures the level of HIV in 
your blood plasma, and tells how effectively your 
ARVs are working. If you are on ARVs, the viral 
load should be ‘undetectable’, meaning there is 
practically no HIV in your blood. (Remember, the 
HIV still lives elsewhere in your body.)  
 
Depending on the test undetectable will be less 
than 400 or even less than 50 copies per millilitre 
of blood. Different machines use different cut off 
points for the term ‘undetectable’ — some use 50 
copies, some use 400 copies; it is not important, 
as long as you are ‘undetectable’. 
 

LONG & 
SHORT 

Have you had a viral load test in the past year? 
This is a blood test to see how much HIV virus is 
circulating in your blood? 

 

Viral load is the most important test once you are 
on ARVs. When your viral load is ‘undetectable’ 
there is almost no chance of giving HIV to 
anyone else. It is imperative that all people living 
with HIV on ART should be given a viral load test 
six months after treatment initiation and every 
year after that.  
 

LONG & 
SHORT 

Did a health care provider explain what the results 
of this test means to you? 
 

It is empowering for PLHIV to understand their 
own viral load and what this means for their long-
term health and their risk of transmitting the virus 
to another person through sexual intercourse. 
There is clear evidence that early treatment 
benefits the health of people living with HIV, as 
serious AIDS related events like cancer and TB 
can be prevented. Research has also shown that 
people on ART with suppressed viral loads will 
NOT transmit HIV. It is imperative that all people 
living with HIV on ART should be provided with a 
clear explanation of their test results. 
 

LONG & 
SHORT 

Do you agree with the following statement: 
Undetectable viral load means the treatment is 
working well 

 

LONG & 
SHORT 

Do you agree with the following statement: 
Undetectable viral load means a person is not 
infectious. 
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LONG & 
SHORT 

Has a healthcare worker ever asked you for the 
names and contact information of your partners so 
that they can test them for HIV? 

Index testing is the process where a healthcare 
provider will test the partners and children of 
someone who already tested positive for HIV. 
This is done in order to try to find more people 
who were potentially exposed to HIV and would 
benefit from HIV testing. Index testing should 
always be voluntary (where individuals are not 
required to give the names of their sexual 
partners if they don’t want to). 
 
POSSIBLE SCREEN FOR INTIMATE 
PARTNER VIOLENCE (IPV)  
Because your safety is very important to us, we 
ask all clients the following questions:  

1.  Has [partner’s name] ever hit, kicked, 
slapped, or otherwise physically hurt 
you?  

2.  Has [partner’s name] ever threatened to 
hurt you?  

3. Has [partner’s name] ever forced you to 
do something sexually that made you 
feel uncomfortable? 
 

LONG & 
SHORT 

Did the healthcare worker ask you if any of your 
partners have ever hurt you, threatened to hurt 
you, or forced you to do something sexually that 
you didn’t want to do that you didn’t want to? 
 

When healthcare providers alert someone that 
they may have been exposed to HIV by one of 
their partners, there is always a risk of violence. 
This is why before contacting the partners of 
PLHIV, all healthcare providers should ask if 
their PLHIV’s partners have ever been violent 
and avoid contacting them if so in order to 
protect their client. 
 
 

LONG & 
SHORT 

Did the healthcare worker give you any information 
on gender-based violence services that are 
available either in the facility or by referral? 
 

If an individual has faced violence from their 
partner, the facility should have a protocol in 
place for what to do. This should at least include 
referring the individual for addition services such 
as counselling, PEP, and/or violence crisis 
services. 
 

LONG & 
SHORT 

Did the healthcare worker tell you that you could 
say no or refuse to give the names of your sexual 
partners or children for HIV testing? 

 

Index testing should always be voluntary. The 
healthcare worker must explain to the PLHIV that 
they can refuse.  

LONG & 
SHORT 

Do you think that this facility keeps people’s HIV 
status confidential and private? 

 

The right to privacy is protected in South Africa’s 
Constitution, which means people have the right 
to decide whether to tell others their HIV status. 
 
In addition, according to the National Patients' 
Rights Charter, every patient has the right to: 
“Confidentiality and privacy concerning health 
care issues and treatment.”  
 
Disclosing someone’s HIV status or not providing 
consultations and counselling with privacy is 
another reason people choose not to seek 

LONG & 
SHORT 

If people’s HIV status’ are not kept confidential, 
please specify the reason why not: 

− Staff are disclosing the status of people living 
with HIV in waiting area 

− More than one person is being consulted or 
counselled in the same room 

− People living with HIV are separated from 
other chronic patients 
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− Security guards check patients’ medicines 
when they are leaving the facility 

− Other privacy violation (please specify) 
 

services or disengage from care. In order to 
ensure better linkage and retention rates we 
need to ensure people’s privacy is being 
respected. 
 

LONG & 
SHORT 

Is psycho-social counseling available for people 
living with HIV here? 
 

 

Another aspect of “Welcome Services” is to 
provide a psychosocial package of support 
(including providing individualised counseling to 
patients, peer-led patient navigators acting as a 
bridge between clinicians and patients, mapped 
networks of referral services, and optional 
support groups.  
 
Support groups linked to each public health 
facility are critical to provide counselling and 
support services to people prior to testing, post 
testing, pre-treatment, and those struggling on 
treatment. There continues to be a high number 
of people lost to follow up. Even within the PLHIV 
activist community, there have been a number of 
losses in the past few years of people becoming 
treatment fatigued, stopping ARVs, and passing 
away. Much more needs to be done to provide 
counselling and mental health services to 
prevent this “pill fatigue” from taking place.  
 

LONG & 
SHORT 

Please specify what psycho-social support is 
available (select all that apply): 

− HIV pre-test counselling 

− HIV post-test counselling 

− Individualised counselling for any person living 
with HIV (no matter how long they have been 
on treatment) 

− Peer led patient navigators 

− Referrals to social worker and other services 

− Referral to optional support groups 

− Food parcels 

− Other 
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ADHERENCE CLUB MEMBER SURVEY 
 
Adherence means sticking to something. When we are talking about ARVs it is very important to take the drugs every 
day and as close to the same time of day as possible. This makes sure that the appropriate levels of the drugs get into 
the blood stream and then go on to target HIV. If one or two doses are missed then the appropriate level of drug in the 
blood goes down and therefore it will have less chance of stopping HIV from multiplying. This is the time that HIV can 
change itself, or mutate, developing resistance to the drug that used to be there to stop it. This is why it is critical to stay 
as close to your regimen as possible. If you find that it is difficult to take your ARVs at the same time every day, ask for 
help. If you occasionally forget to take your pills don’t panic. If you remember that you have missed a dose, take it as 
soon as you remember, then try and get back on your regular dosing schedule. 
 
Adherence clubs are a way for people living with HIV and adhering properly to treatment, to collect their ARVs outside of 
their local clinic. People living with HIV who join an adherence club can collect their medication and join discussions 
about issues of treatment adherence. It is an opportunity to get the much-needed treatment literacy information and 
support to remain adherent to their treatment. This is a much friendlier, simpler and quicker system than waiting in long 
clinic queues. Not only do the clubs promote better adherence but they also relieve the burden on health facilities that 
are already stretched to capacity. Given the increasing uptake of HIV treatment, and the commitment to reach the 90-90-
90s, this burden will only grow.  
 
However, in many districts across the country, adherence clubs are reportedly dysfunctional. Instead of being a place to 
learn about adherence information and get a health check by a clinician, at times clubs are simply an ART collection 
point, with little further treatment information and no mental health component. Club members often do not understand 
the role of clubs or why they are in them. The clubs are failing to support people in long-term adherence on medicines 
due to these failings. This must be urgently rectified. This survey aims to help us find out if the clubs are functional or 
not, and how. 
 

LONG & 
SHORT 

Does the adherence club make it quicker for you to 
collect HIV medicines than waiting at the facility? 

 

In contrast to clinic visits which can take hours or 
even a full day, adherence club members must 
be in and out of their club visit in between one 
and two hours. 
 

LONG & 
SHORT 

Does the adherence club provide information at 
each meeting about different topics related to HIV, 
HIV treatment, and why it is important to take your 
medicines as prescribed?  
 

Clubs are not simply a collection point, they must 
include discussion on issues of treatment literacy 
and adherence information which members have 
to attend.  
 
This question helps us assess if the adherence 
club is providing this information to club 
members. Do not read out all the options, see 
what the adherence club members tell you on 
their own.   
 
Carefully note down any extra topics in the free 
response. 
 
If there are no topics, select “none”. 
 

LONG & 
SHORT 

What information did your adherence club provide 
in the last 3 months?  

− Side effects of medicines 

− Why patients should adhere 

− Different medicine options such as new drugs 
(ex. Dolutegravir) 

− Other information (Please specify what other 
information you were provided) 

− None 
 

LONG & 
SHORT 

Do you get peer support from people living with 
HIV in your club? 

 

Adherence club members should use club 
meetings to discuss issues concerning them and 
their group members as peer support. 
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LONG & 
SHORT 

How long do the adherence club meetings last for? 

− Less than 30 minutes 

− 30 minutes to 1 hour 

− 1 hour to 2 hours 

− More than 2 hours 
 

In contrast to clinic visits which can take hours or 
even a full day, adherence club members must 
be in and out of their club visit in between one 
and two hours. 
 

 How often does the club meet? 

− Every 2 months 

− Every 3 months 

− Every 6 months 

− Other  
 

Adherence club members should be stable 
patients who should collect two, three, or six-
months’ supply of ARVs. A functional adherence 
club should take place when club members need 
to collect ARV refills. National Guidelines on HIV 
say that PLHIV should be given a minimum of 2-
month ARV refills. This means functional clubs 
should take place no more often than every 2 
months. However, as activists we have been 
pushing for longer refills of 3-months or even 6-
months. The National Department of Health is 
piloting longer “multi-month dispensing” but this 
has not yet been rolled out everywhere. PEPFAR 
has also committed to supporting longer 3-month 
ARV refills. 
 

LONG & 
SHORT 

What clinical services are offered at an adherence 
club meeting?  

− ARV collection 

− Basic clinical check up  

− Referral for mental health services or psycho-
social support 

− None 

Adherence club meetings take place either at the 
facility or in a venue in the community.  
 
Members should collect their ARVs and get a 
basic clinical check-up. 
 
The adherence club facilitator should also 
identify people who need further mental health 
and psycho-social support.  
 

LONG & 
SHORT 

On a scale of 1 to 5, how satisfied are you with the 
adherence club? If 1 is very unsatisfied and 5 is 
very satisfied. 
 

This question is trying to tell us if the individual is 
happy with the adherence club or not.  

LONG & 
SHORT 

In your opinion, what would make the adherence 
club better? 
 

Carefully note down ideas of what could make 
the adherence club better. These could be used 
as solutions in your report.  
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FACILITY MANAGER SURVEY 
LONG Which PEPFAR Implementing Partner works here?  

− Anova Health Institute 

− Aurum Health Research 

− Broadreach 

− Health Systems Trust 

− Kheth'Impilo 

− Maternal, Adolescent and Child Health 
(MatCH) 

− TB/HIV Care 

− Wits Reproductive Health& HIV Institute 

− Other (please specify) 
 

PEPFAR funding goes to ‘implementing 
partners’ (IP) that are most often large, non-
governmental organisations (NGOs). 
 
Implementing partners are then responsible for 
running HIV programmes and sometimes provide 
funding to other organisations as sub-contractors 
(“subs”) including smaller, local organisations to 
implement programmes.  

LONG What does the PEPFAR implementing partner do? 
Select all that apply 

− Provide direct medical services 

− Mentoring 

− HIV testing 

− Adherence clubs 

− Capture data 

− Other 
 

Check with the facility Manager what the 
implementing partner actually does in the facility.  

LONG What is the catchment area patient population that 
this facility serves? 
 

How many people is the facility meant to 
service? 

LONG How many clinical doctors do you have working in 
the facility total? 
 

Here we are trying to understand how many staff 
there are on the organogram in total in the 
relevant cadres.  
  
  

  
  

LONG How many professional nurses do you have 
working in the facility in total? 
 

LONG How many enrolled nurses or enrolled nurse 
assistants do you have working in the facility in 
total? 
 

LONG How many pharmacists and pharmacist assistants 
do you have working in the facility in total? 
 

LONG How many lab technicians do you have working in 
the facility in total? 
 

LONG & 
SHORT 

Do you think there are enough clinical and non-
clinical staff at the facility? 

 

Here we are trying to find out if the Facility 
Manager thinks that there are enough clinical 
(doctors, nurses, pharmacists, lab technicians 
etc.) and non-clinical (cleaners, security guards, 
data capturers, general assistant etc.) 
 
They may not have any vacancies based on the 
organogram at the facility — but the Facility 
Manager could still think they are understaffed. 
This is what we are trying to find out. 
 

LONG & 
SHORT 

Please tick which cadre is understaffed (Don’t read 
the whole list) 

− Doctor 

− Professional nurse 

− Enrolled nurse 

− Enrolled nurse assistant 

− Pharmacist 

− Assistant pharmacist 

− Lab technician 
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− Lay counselors 

− Linkage officers 

− Adherence club facilitators 

− Data capturer 

− Security guard 

− Cleaner 

− General assistant 
 

Don’t read the whole list of options as it will be 
time consuming. Just allow the Facility Manager 
to tell you which cadres they think are 
understaffed.  

  

LONG & 
SHORT 

Today how many doctors do you have working in 
the facility? 
 

This helps us compare between the numbers 
provided in the organogram and how many staff 
are actually working in the facility on the day you 
monitor.  

  
  
  
  

LONG & 
SHORT 

Today how many professional nurses do you have 
working in the facility? 
 

LONG & 
SHORT 

Today how many enrolled nurses or enrolled nurse 
assistants do you have working in the facility? 
 

LONG & 
SHORT 

Today how many pharmacists or pharmacist 
assistants do you have working in the facility? 
 

LONG & 
SHORT 

Today how many lab technicians do you have 
working in the facility? 
 

LONG & 
SHORT 

Do you have any vacancies in the following 
cadres? How many? 

− Doctor 

− Professional nurse 

− Enrolled nurse 

− Enrolled nurse assistant 

− Pharmacist 

− Assistant pharmacist 

− Lab technician 

− Lay counselors 

− Linkage officers 

− Adherence club facilitators 

− Data capturer 

− Security guard 

− Cleaner 
 

Vacancies should mean posts that are vacant 
and advertised.  

LONG & 
SHORT 

When is the last time a doctor was at the facility 
seeing patients? 

 

Often doctors only attend the clinic on specific 
days. Try to find out when was the last time a 
doctor was at the facility. 
 

LONG Are there community healthcare workers at this 
facility? (Community healthcare workers could 
include health workers in Ward based outreach 
teams, school-based outreach teams, CCGs etc.) 

 

Community Healthcare Workers or CHWs (also 
known as Community Care Givers — CCGs in 
some provinces) are a critical cadre in the health 
system who could reduce the burden on clinics.  
 
CHWs have long been recognised to be an 
important part of a primary healthcare system. 
They have the potential to bring the community 
closer to health services, and health services 
closer to the community. Disease prevention, 
health promotion, and linkage to care are at the 
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core of CHW programmes the world over. The 
efficacy of CHWs depends on the effectiveness 
of the healthcare system as a whole. They are 
not a panacea for a weak system and cannot 
replace facility-based healthcare services. What 
they can do is offer certain services to otherwise 
underserved communities, and provide 
preventative and health promotion services that 
are not otherwise adequately available within the 
health system. Evidence suggests that CHWs 
can bridge the gap between the community and 
the healthcare system and can facilitate patient 
re-entry into healthcare services after a negative 
experience.  
 

LONG What roles do CHWs perform for the facility? 

− Defaulter Tracing 

− HIV Testing / Counselling 

− Linkage / Peer Navigators  

− Index Testing Counselling / Contact Tracing 

− Treatment Literacy  

− Adherence Clubs  

− TB Contact Tracing  

− Other Health Information (Family Planning, etc) 

− Other 
 

CHWs can also reduce the burden on already 
overstretched primary healthcare services by 
providing services outside the facility setting that 
traditionally happen at a clinic level. This includes 
providing treatment literacy, counselling and 
support services, providing HIV testing and 
offering information to help reduce risky 
behaviour, providing alternate ART collection 
methods including direct delivery to people’s 
homes or via adherence clubs, providing 
prevention information and even distributing 
condoms. This reduces the burden on clinic staff 
that often leads to other problems that worsen 
the HIV and TB response.  
 

LONG How many CHWs are based at this facility? We continually push for PEPFAR to finance 
additional CHWs in order to ensure that there are 
enough CHWs to carry out the key tasks outlined 
above. This question will help us determine if 
there are enough CHWs at the facility.  
 

LONG Who supervises the community health care 
workers? (Tick all that apply) 

− Department of Health/Government 

− PEPFAR Implementing partner 

− Other 
 

It is important that CHWs have proper 
supervision to ensure that they have the support 
needed to effectively carry out their functions. Try 
to find out who supervises the CHWs and how 
many supervisors there are. 

LONG How many supervisors of community health 
workers are there? 
 

LONG Do the community health workers have access to 
transport to work in the field? 

 

At times CHWs are unable to properly trace 
people because they do not have access to 
transportation. This negatively impacts on their 
ability to properly trace people who are lost to 
follow up and bring them back into care.  

  

LONG Do you consider the transport reliable? 
 

LONG & 
SHORT 

Is there someone responsible for managing the 
filing system?  

− No — staff get their own files and return their 
own files 

At many facilities, poor filing systems and/or lost 
files or cards were also observed or reported on 
by healthcare users. Messy and disorganised 
filing systems increase the delays to healthcare 
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− Yes — there is one person in charge of the 
filing system who gives out & collects back 
files 

− Yes — there are several people working in 
the filing room who give out & collect back 
files 

− Other 
 

users being attended to, and increase the burden 
on already overstretched healthcare workers. 
Lost files can cause huge inconvenience to 
healthcare users. In May 2019 the National 
Department of Health circular stated “a functional 
filing system must be in place and maintained to 
ensure that files can be open and retrieved in the 
shortest possible time to reduce patient waiting 
times.” In this question we want to know if there 
is someone responsible for the filing system or 
not.  
 

LONG Is there enough space in the facility to meet 
patient’s needs? This refers to total space, space 
to see patients, waiting rooms etc. 

− Yes, enough space 

− No, we require something additional 
 

According to National Core Standards “Patients 
must be satisfied with the cleanliness and 
hygiene of the facility and with their 
accommodation.”  
 
With this in mind the infrastructure/space must 
provide an adequate environment to both staff 
and healthcare users. Try to find out if the facility 
has enough space in from the perspective of the 
Facility Manager and if not, what they need more 
space for. 

LONG What do you need more space for? Please select 
that apply 

− Patients waiting space 

− Rooms for medical care 

− Private HIV counseling or testing 

− Laboratory space 

− Files 

− Data capturers 

− Adherence clubs 

− Pharmacy 

− Storage 
 

LONG When can clients access HIV counseling or 
psycho-social support at your facility? 

− Before an HIV test 

− After an HIV positive result (post-test) 

− All people living with HIV at any time 

− Not offered 
 

Sometimes people living with HIV get tired of 
taking their medicines. Public health guidelines in 
South Africa recommend that a huge proportion 
of our population need tablets for diabetes, 
hypertension and cholesterol, amongst other 
ailments, especially as people get older. Pills are 
a part of normal life for everyone as they get 
older — so why should people living with HIV 
complain of pill fatigue? 
  
Some of those reasons relate to anxiety and 
depression and stigma, now strongly linked to 
delayed presentation for treatment, as well as 
adherence to their meds. The truth is that mental 
ill health is probably just as stigmatised as HIV. 
 
It is likely that PLHIV will receive very little clinical 
help concerning their mental health. Many health 
professionals are woefully under-trained around 
mental health, and PLHIV might find themselves 
brushed off if they try to talk to their doctor, nurse 
or even counsellor about this.  
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In this question we are trying to understand if any 
psycho-social support is available to all PLHIV, at 
any time.  
 

LONG & 
SHORT 

Do you do index testing of HIV positive client's 
sexual partners and children at this facility? 

 

Index testing is the process where a healthcare 
provider will test the sexual partners and children 
of someone who already tested positive for HIV. 
This is done in order to try to find more people 
who were potentially exposed to HIV and would 
benefit from HIV testing. Index testing should 
always be voluntary (where PLHIV are not 
required to give the names of their sexual 
partners if they don’t want to). 
 

LONG & 
SHORT 

As part of index testing do you ask clients if they 
have experienced any violence from their sexual 
partners? 

 

When healthcare providers alert someone that 
they may have been exposed to HIV by one of 
their sexual partners, there is always a risk of 
violence. This is why before contacting the 
sexual partners of PLHIV, all healthcare 
providers should ask if the individual’s partners 
have ever been violent and avoid contacting 
them if so in order to protect their client.  
 
EXAMPLE OF A SCREEN FOR INTIMATE 
PARTNER VIOLENCE (IPV) 
“Because your safety is very important to us, we 
ask all clients the following questions: 
1. Has [partner’s name] ever hit, kicked, slapped, 
or otherwise physically hurt you? Yes / No 
2. Has [partner’s name] ever threatened to hurt 
you? Yes / No 
3.Has [partner’s name] ever forced you to do 
something sexually that made you feel 
uncomfortable? Yes / No “  
 

LONG & 
SHORT 

If a client has experienced violence from one or 
more of their sexual partners what do you do with 
the contact information of their sexual partners? 

− Do not contact partners of client for HIV 
testing 

− Only contact partners of the client who have 
no history of violence for HIV testing 

− Contact all partners for HIV testing 

− Other 
 

LONG & 
SHORT 

Please describe what you do during index testing if 
a client tells you they have a violent partner 
 

If an individual has faced violence from their 
partner, the facility should have a protocol in 
place for what to do. This should at least include 
referring the individual for addition services such 
as counselling, PEP, and/or violence crisis 
services. 

LONG & 
SHORT 

If a client has experienced violence from a sexual 
partner, do you offer them any additional services 
or referrals for services? 

− Yes, we provide support at the facility (i.e. 
counseling, PEP services etc.) 

− Yes, we refer clients for services at another 
location 

− Do not have violence services here or to 
refer clients 

 

LONG If a patient tests positive for HIV are they initiated 
on treatment the same day? 
 

Scientists have now proven that it is better for 
your health to start ARVs as early as possible. 
This will help you avoid long-term health 
problems like getting TB or cancer.   
 

LONG If not, after how long after testing positive do 
people begin treatment? 
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LONG If a patient tests positive for HIV when will their 
next follow-up visit be scheduled? 

− Within 7 days 

− Within 14 days 

− Within 1 month 

− Within 3 months 

− Over 3 months 
 

In 2016 the South African Department of Health 
changed our guidelines so that all people living 
with HIV can start ARVs straight away — 
regardless of CD4 count. 
 
This is a programme called “Universal Test and 
Treat (UTT)” and is recommended by the World 
Health Organization (WHO).  
 

LONG Can you describe the protocol when someone 
misses a clinic visit to collect ARVs? Check boxes 
that apply and provide a detailed explanation of the 
process if outside of this. 

− Send client a SMS reminder 

− Call the client to remind them 

− Schedule a visit from a community 
healthcare worker or tracer 

 

Currently individuals are being lost in several 
places in the HIV cascade including between 
testing HIV positive and initiating on treatment, 
and interrupting treatment between initiation and 
long-term retention. It is critical that PLHIV who 
miss appointments are brought back into care.  
 
Possible protocol if someone misses an 
appointment: 

1. An SMS reminder is sent 
2. A Linkage Officer calls people up to 

three times who miss appointments 
3. If no answer, a Community Healthcare 

Worker then traces those people at their 
homes.  

 

LONG Are there quick pick up points at the facility that 
you can decant stable patients to for ARV 
collection? (e.g. CCMDD parcel collection room, 
pharmacy, fast lane, fast track, Sha’p Left, ARV ATM, 
Pelebox/locker with code sent to patient’s phone) 
 

For people who are stable on ARVs, there should 
be an option to utilise a differentiated service 
delivery model (DSD) for faster, more convenient 
and cheaper ART collection. 
 
Differentiated service delivery is defined as: “a 
client-centred approach that simplifies and 
adapts HIV services across the cascade, in ways 
that both serve the needs of PLHIV better and 
reduce unnecessary burdens on the health 
system”. 
 
A quick pick-up point at the clinic could include 
CCMDD parcel collection room, pharmacy, fast 
lane, fast track, Sha’p Left, ARV ATM, 
Pelebox/locker with code sent to phone. These 
options allow patients to collect their 
medicines without seeing a nurse/doctor.  
 
A community collection point could include a 
pharmacy e.g. clicks or dischem or independent 
pharmacist, community venue e.g. 
church/library/other, from a mobile van, Sha'p 
Left, ARV ATM, Pelebox/locker with code sent to 
phone, Post office. These options allow 
patients to collect their medicines closer to 
home in the community without coming to 
the clinic.  
 
In these questions we want to find out from the 
facility manager which options are available. 

 Please select all quick up points available at the 
facility: 

− CCMDD parcel collection room 

− Fast lane 

− Fast track 

− Sha’p Left 

− ARV ATM 

− Pelebox/locker with code sent to phone 

− Other 

 
LONG Are there community collection points available 

near the facility that you can decant stable patients 
to for ARV collection? (e.g. CCMDD at a pharmacy 
like Clicks, Dischem, Post Office, or a community 
venue, Mobile Van, Sha’p Left container, ARV ATM, 
Pelebox/locker with code sent to patient’s phone)  
 

 Please select all the community collection points 
near the facility that you can decant stable patients 
to: 

− CCMDD 

− Mobile van 

− Sha'p Left 

− ARV ATM 
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− Pelebox/locker with code sent to phone 

− Other 
 

 

LONG Do you have services specific to men? If yes, 
please select from the provided list 

− Voluntary male medical circumcision (at 
facility or referral) 

− Access to lubricant 

− Male outreach services (outside facility 
setting) 

− Male only after-hours clinics 

− Male nurses/counsellors/healthcare workers 

− No — we do not have services specific to 
men 

 

Men represent about 37% of PLHIV but 
accounted for 52% of AIDS deaths amongst 
adults in 2017. This may be because male HIV 
diagnosis and ART coverage is much lower 
compared to women in South Africa. In 
Khayelitsha just 30% of those on ART are men 
and in Eshowe MSF/DOH data for 2017 showed 
that only 27% of patients on ART are men. 
 
In the People’s COP we demanded that PEPFAR 
must explore a range of approaches to urgently 
bring more men into HIV care — with attention to 
cost-effectiveness and to ensuring successful 
retention in care. HRH programming must also 
be more attentive to ensuring a larger number of 
male counselors and male nurses as a way to 
urgently increase the number of men on 
treatment and who are virally suppressed. 

LONG Please specify where you conduct male outreach 
services 

− Near taverns 

− Malls 

− Taxi ranks 

− Unemployment spots (places where people 
wait to be picked up for piece work) 

− Sporting events (e.g. Soccer matches) 

− Other (please specify) 
 

LONG Do you have services specific to youth? If yes, 
please select from the provided list. 

− Youth outreach services 

− Youth friendly HIV testing and counseling 

− Access to PrEP 

− Access to contraception 

− Information packages for adolescent sexual 
and reproductive health services 

− Youth friendly STI testing & treatment 

− Youth happy hour 

− Youth champions 

− Youth adherence clubs 

− No — we do not have services specific to 
youth 

 

Retention amongst adolescent girls and young 
women (AGYW) is a key retention challenge in 
the country. In the People’s COP, we 
recommended that PEPFAR should address this 
challenge by:  
+ Ensuring that all clinical and non-clinical staff at 
all PEPFAR sites are sensitised to provide youth 
friendly services; from doctors, to nurses, to 
security guards;  
+ Ensuring that there is no regression on the 
available forms of contraceptives and treatment 
as prevention tools that are already available to 
the youth; and  
+ Saturating PEPFAR districts with closed 
membership youth clubs, at 100% PEPFAR 
sites, for young people living with HIV that 
integrate psychosocial support, HIV clinical 
management (including ART initiation), SRHR 
education and ART refills. 
 
Find out what youth specific services are offered 
at the facility in this question. 
 

LONG Please specify where you conduct youth outreach 
services (i.e. in schools) 

− Schools 

− Youth centers 

− Halls 

− Community events 

− Other 
 

LONG Does your facility have specific services for any of 
the following populations? Select all that apply 

− Sex workers 

− Men who have sex with men 

− People who inject drugs 

− Transgender people 

Key populations include sex workers, men who 
have sex with men, people who use drugs, and 
transgender people. 
 
Men who have sex with men refers to all men 
who engage in sexual and/or romantic relations 
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with other men. The term encompasses the large 
variety of settings and contexts in which male-to-
male sex takes place, regardless of multiple 
motivations for engaging in sex, self-determined 
sexual and gender identities, and various 
identifications with any particular community or 
social group. 
 
People who inject drugs refers to people who 
inject psychotropic (or psychoactive) substances 
for non-medical purposes. These drugs include, 
but are not limited to, opioids, amphetamine-type 
stimulants, cocaine, hypno-sedatives and 
hallucinogens. Injection may be through 
intravenous, intramuscular, subcutaneous or 
other injectable routes.  
 
Sex workers include female, male and 
transgender adults (18 years of age and above) 
who receive money or goods in exchange for 
sexual services, either regularly or occasionally. 
Sex work is consensual sex between adults, can 
take many forms, and varies between and within 
countries and communities.  
 
Transgender is an umbrella term for people 
whose gender identity and expression does not 
conform to the norms and expectations 
traditionally associated with the sex assigned to 
them at birth; it includes people who are 
transsexual, transgender or otherwise gender 
non-conforming. Transgender people may self-
identify as transgender, female, male, 
transwoman or transman and trans-sexual. 
 

LONG What services do you provide specifically for sex 
workers? 

− Sex worker outreach services 

− Sex worker friendly HIV testing and 
counseling 

− Access to PrEP 

− Access to lubricant 

− Access to contraception 

− Information packages for sexual and 
reproductive health services 

− Sex worker friendly STI testing & treatment 

− No — we do not have services specific to 
sex workers 

 

Around the world, key populations face much 
higher rates of HIV than the general population 
and are most at risk for contracting HIV. 
 
Key populations require different interventions 
than general populations of PLHIV. Yet often, 
clinics do not provide any specific services for 
them. At times stigma and discrimination mean 
that key populations struggle to access any 
healthcare at all.   
 

LONG What services do you have specifically for men 
who have sex with men (MSM)? 

− MSM outreach services 

− MSM friendly HIV testing and counseling 

− Access to PrEP 

− Access to lubricant 
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− Information packages for MSM sexual and 
reproductive health services 

− MSM friendly STI testing & treatment 

− No — we do not have services specific to 
men who have sex with men 

 

LONG What services do you have specifically for people 
who inject drugs (PWID)? 

− Counseling and risk reduction information 

− Wound and abscess care 

− Unused needles, syringes, or other injecting 
equipment 

− Overdose management 

− Hepatitis C testing and treatment 

− No — we do not have services specific to 
people who inject drugs 

 

LONG What services do you have specific to transgender 
people? 

− Transgender outreach services 

− Transgender friendly HIV testing and 
counseling 

− Access to PrEP 

− Information packages for transgender sexual 
and reproductive health services 

− Transgender friendly STI testing & treatment 

− Hormone therapy 

− No — we do not have services specific to 
transgender people 

 

LONG How often, if at all, do you provide viral load tests? 

− Every 6 months after initiation 

− Once a year after initiation 

− When someone with HIV is sick 

− We do not offer viral load testing 

− Other (please specify) 
 

A viral load test is a blood test that measures the 
number of HIV particles (the ‘viral load’) in a 
specific amount of blood taken from out of your 
arm, using a needle. 
 
The viral load test measures the level of HIV in 
your blood plasma, and tells how effectively your 
ARVs are working. If you are on ARVs, the viral 
load should be ‘undetectable’, meaning there is 
practically no HIV in your blood. Viral load is the 
most important test for someone on ARVs. When 
your viral load is ‘undetectable’ there is almost no 
chance of giving HIV to anyone else. 
 
It is empowering for PLHIV to understand their 
own viral load and what this means for their long-
term health and their risk of transmitting the virus 
to another person through sexual intercourse.  
 
There is clear evidence that early treatment 
benefits the health of people living with HIV, as 
serious AIDS related events like cancer and TB 
can be prevented. Research has also proven that 
people on ART with suppressed or 
“undetectable” viral loads will not transmit HIV. 

LONG How soon after getting a viral load test do the 
clients get their results back? 

− Within 7 days 

− Within 14 days 

− Within 1 month 

− Within 3 months 

− Over 3 months 
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Routine viral load monitoring should be done at 6 
months on ART, 12 months on ART, and 12-
monthly thereafter and PLHIV should be 
provided with a clear explanation of their test 
results in a timely manner. 
 

LONG What is the protocol when a patient has a 
detectable viral load? Please select all that apply 

− Provide adherence counseling 

− Provide psychosocial counseling 

− Genotype testing to check resistance 

− Switch to second line 

− Other 
 

If someone has a detectable viral load they 
should be provided with adherence counselling, 
given the option of psycho-social support, have 
testing to check if they are resistant to their HIV 
medicines, and possibly be switched to 2nd line 
ARVs if they are resistant.  

LONG In your facility, when do people get a CD4 test? 

− When a client first tests positive for HIV 

− When a client gets sick 

− We don’t have CD4 testing at this facility 

− Other 
 

The CD4 test is one type of blood test used to 
monitor HIV. It measures CD4 T-cells from a 
specific amount of blood taken out of your arm, 
using a needle. The CD4 test measures the 
strength of someone’s immune system.  
 
A normal CD4 count is above 600. However, HIV 
targets and destroys the CD4 cells. As HIV takes 
control of the body, over a number of years the 
CD4 cell count falls. When your CD4 cell count is 
low, your immune system is damaged, but with 
treatment the HIV can be controlled. 
 
CD4 tests are important for people who may 
have advanced HIV disease (AHD). Clinical 
staging/symptom screening on its own miss half 
of people with AHD at entry and re-entry into 
care, according to the REALITY study. 

  

LONG What is the average time that is takes to get 
patients their CD4 results? 

 

LONG Is there TB LAM testing at this facility? 
 

The TB LAM test is an affordable, quick and 
easy to use TB urine test that requires no 
electricity or reagents and where the results are 
ready in 25 minutes.  
 
Studies show that it allows earlier TB diagnosis 
in people with advanced HIV, and reduces TB 
mortality. TB LAM testing has been 
recommended by the WHO for use in people with 
advanced HIV since 2015, and Global Fund and 
PEPFAR funding should be used for TB LAM 
procurement and implementation. 
 
South Africa’s new guidelines on TB case finding 
recommend TB LAM testing for all people living 
with HIV in hospital settings and amongst those 
with CD4 counts less than 100 in primary care 
settings. However, it is still not available in most 
facilities. A Kenyan cohort study showed that 
even giving to PLHIV with CD4<200 leads to 
increased number of people diagnosed with TB.  

LONG Have staff been trained in the past 12 months on 
TB LAM testing? 

 

LONG Do you think TB LAM is being adequately used to 
screen people for TB? 
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In the People’s COP we called for PEPFAR to 
ensure that 100% of people presenting to care 
with TB symptoms, serious illness or advanced 
HIV receive urine-LAM and Xpert MTB/RIF 
Ultra-testing for TB.  
 

LONG Is there GeneXpert testing at this facility? 
 

The GeneXpert system is a cartridge-based test 
to detect TB and resistance to the drug 
rifampicin. The system analyses a sample by 
extracting TB genetic information, multiplying it, 
and reading its genetic code. 
 
The WHO recommends GeneXpert as the initial 
test for all adults and children in need of TB 
evaluation. In South Africa, anyone with a 
positive TB symptom screen should get a test 
plus all HIV-positive women at first visit in 
antenatal clinic.  
 
In the People’s COP we called for PEPFAR to 
ensure that 100% of people presenting to care 
with TB symptoms, serious illness or advanced 
HIV receive urine-LAM and Xpert MTB/RIF 
Ultra testing for TB. Further, we asked for 80% of 
Xpert MTB/RIF Ultra results turned-around in 
less than 5 days 

  

LONG What is the average time that is takes to get 
patients their GeneXpert results? 
 

LONG Who gets TB preventive therapy at this clinic? 
(Either IPT or 3HP) Select all that apply 

− People living with HIV who do not have TB 

− Children living with people who have TB 
(household contacts) 

− Adults living with people who have TB 
(household contacts) 

 

TB preventive therapy (or TPT) is a way to 
prevent TB infection. The provision of TPT to 
people living with HIV and to children under five 
who have been in contact with someone with TB 
is critical to reducing TB cases. South Africa has 
done a good job in recent years of providing 
preventative therapy to more people, but many 
who could potentially benefit from it still do not 
have access. Currently most people on TPT 
receive the drug isoniazid (IPT) for six or more 
months. However, there is a newer, less toxic 
and shorter regimen using a combination of 
isoniazid and rifapentine (3HP) once a week for 
just three months. 
 
In COP19, South Africa committed to “scaling up 
TB preventive therapy [IPT] to include those 
currently on treatment who have not previously 
received TPT in addition to those newly initiating 
treatment.” Yet this fell way short. 
 
PEPFAR recommends that at minimum, all 
eligible PLHIV, including children, be offered TPT 
by the end of COP20. To do this South Africa 
will need to dramatically scale up its support for 
TPT amongst PLHIV. TPT scale up should be 
linked to TLD transition and incorporated within 
differentiated models of HIV service delivery. 
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For PLHIV already on ART, the DOLPHIN-1 
study completed in 2019 demonstrated that 3HP 
can safely be given to PLHIV on TLD without 
compromising viral suppression. For PLHIV 
starting ART, PEPFAR notes that based on 
SPRING-1 trial data “it seems reasonable to start 
3HP and TLD simultaneously in treatment naïve 
patients…” In PLHIV on ART switched from 
efavirenz to TLD, 3HP can be started 2–4 weeks 
after making the TLD switch.  
 
In the People’s COP we demanded that PEPFAR 
and National Department of Health scale-up 3HP 
and transition the TPT program from IPT to 3HP, 
pending adequate supply and drug availability. 
 

LONG Do you provide MDR TB treatment at your facility? 
 

 

Multi-drug resistant TB (MDR-TB) occurs if you 
are resistant to two of the most powerful first line 
TB drugs: isoniazid and rifampicin. MDR-TB 
drugs often have much worse side effects than 
normal TB and the treatment must be taken for 
longer, from nine months to two years.  
 
Rates of DR-TB are increasing in South Africa. 
Many people with DR-TB are never diagnosed, 
others are diagnosed but cannot access 
treatment and care, of those who do access 
care, less than 50% survive the disease.  
 
The decentralisation of DR-TB care is a key step 
in bringing this situation under control. This 
means taking screening, treatment and care 
closer to where people live and not hospitalising 
people for longer than what is strictly required. 
The National Department of Health published a 
good policy on decentralisation in 2011 – but 
implementation of this policy in provinces is 
generally poor. Our goal is to ensure better 
implementation of this policy through monitoring 
on the ground and holding accountable those 
responsible for implementation where 
implementation is failing. 
 

LONG How long do early infant HIV diagnosis results 
(PCR test) take to be returned to patients? 

 

WHO’s scientific recommendation is that all 
people should have access to diagnostic test 
results within four weeks of life. This question 
attempts to see how long must children born 
exposed to HIV wait for a test result. The longer 
the delay, the more risk of the infant not being 
brought back into care.  
 

LONG Is PrEP offered at this facility? 
 

Pre-exposure prophylaxis (or PrEP) is a way 
for people who do not have HIV but who are at 
very high risk of getting HIV to prevent HIV 
infection by taking a pill every day. The pill 
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contains two medicines (tenofovir and 
emtricitabine). When someone is exposed to 
HIV, these medicines can work to keep the virus 
from establishing a permanent infection. 
 
When taken daily, PrEP is highly effective for 
preventing HIV. Studies have shown that PrEP 
reduces the risk of getting HIV from sex by about 
99% when taken daily.  
 
In contrast, Post-exposure prophylaxis (or 
PEP) means taking antiretroviral medicines 
(ART) after being potentially exposed to HIV to 
prevent becoming infected. PEP must be started 
within 72 hours after a recent possible exposure 
to HIV.  
 

LONG What patients are offered PrEP? Select all that 
apply 

− Adolescent girls/young women 

− All women 

− Men who have sex with men 

− Sex workers 

− People who inject drugs 

− Anyone who is sexually active 

− Other (please describe) 
 

PrEP should be offered to all people who are 
sexually active especially people most at risk of 
HIV infection such as adolescent girls/young 
women, women, men who have sex with men, 
sex workers, and people who inject drugs.  

LONG Does the facility offer forensic services when 
someone has been sexually abused? 

 

A person who has been sexually abused should 
be offered forensic services either on site or off 
site by referral.  
 

LONG What contraceptive options are available at the 
facility? Tick all that apply 

− Condoms (male/external) 

− Female/internal condoms 

− Birth control pill 

− Injection 

− Implant 

− IUD 

− Other 
 

There are a number of different types of birth 
control or contraceptive pills. Most contain the 
hormones oestrogen and progestin but some use 
progestin alone. If taken at the same time every 
day, without skipping a dose, the pill can be as 
effective as the implant. Yasmin is a common 
brand of birth control pill; many others are 
available including Levora, Camila and Jolivette. 
 
The implant is a matchstick-sized rod inserted 
under the skin of the upper arm. It works by 
secreting the hormone progestin in small 
amounts. There are two brands of implant 
currently available: Implanon and Nexplanon. 
 
The injectable contraceptives usually contain the 
hormone progestin and are given via a shot in 
the arm every two to three months. There are 
two types of injectable contraceptives available in 
the public sector: Nur-Isterate and Depo-Provera. 
Both use hormones to stop women's ovaries 
from releasing eggs each month and thus 
prevent them from becoming pregnant. 
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The IUD is a small T-shaped device that's put 
into your womb (uterus) by a doctor or nurse. 
There are two types of IUDs – one made from 
copper and another which secretes the hormone 
progestin. A common copper version is the 
ParaGard IUD. The Mirena secretes progestin 
and is effective for five years. Skyla and Liletta 
are other examples of hormonal IUDs, they last 
for up to three years. 
 

LONG Do you have staff trained and available on site for 
implant insertion & removal? 

 

Staff at the clinic should be trained on both 
implant and IUD insertion and removal. 

LONG Do you have staff trained and available on site for 
IUD insertion & removal? 
 

LONG Are you providing dolutegravir based regimens for 
people living with HIV yet? 
 

 

The new 1st line regimen that is recommended is 
a combination of dolutegravir (DTG), tenofovir 
(TDF), and lamivudine (3TC). It is given as a 
single, once daily ARV pill that contains the three 
drugs. This is called a fixed-dose combination or 
FDC. Other PLHIV are still on efavirenz based 1st 
line regimen. 
 
Pros 
-Highly effective at suppressing someone’s viral 
load quickly 
-Well tolerated with fewer mental health related 
side effects such as depression and anxiety (that 
are common with efavirenz). 
-Easy to take (small dose/small pills) 
-High barrier to resistance 
-More affordable to produce 
 
Cons 
-Increased risk of weight gain (especially for 
black women). Significant observations in 
ADVANCE trial, average 5kg in 96 weeks, could 
continue upwards.  
-DTG may increase the risk of neural tube 
defects for babies whose mothers conceive while 
on it. This risk is becoming smaller though as 
trials continue. The WHO recommends DTG for 
use for all adults. All women offered DTG should 
also be offered a choice of contraceptive options. 
 
All PLHIV should be given a choice between 
which regimen they want to be on based on all 
the information. All women should be offered 
contraceptives.  

  

LONG Do you provide people with information about the 
pros and cons of choosing efavirenz based 
regimens versus dolutegravir based regimens 
(including information on neural tube defects 
(NTDs) and weight gain)? 

 

LONG Are women who are on or are switching to 
dolutegravir based regimens offered 
contraception? 

 

LONG Have your staff been trained on TLD (1st line HIV 
treatment: tenofovir-lamivudine-dolutegravir) 
transition? 

 

LONG Please describe your facility’s policy on 
contraception provision and TLD (1st line HIV 
treatment: tenofovir-lamivudine-dolutegravir) 
among women of reproductive age 
 

LONG Are people given a choice between a dolutegravir 
or efavirenz based HIV regimen when initiating 
treatment? 

LONG & 
SHORT 

Do you think the linkage officers are effectively 
finding people who are lost to follow up? 
 

 

If someone misses an appointment the following 
things may happen: 

1. An SMS reminder is sent (this rarely 
happens in the sites we have monitored 
to date) 
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2. A Linkage Officer calls people up to 
three times who miss appointments 

3. If no answer, a Community Healthcare 
Worker then traces those people at their 
homes. 

 
An Unconfirmed lost to follow up patient is 
someone who has not had their medicines in 
hand for more than 90 days and have not had a 
lost to follow up (LTFU) manually entered in 
TIER.Net 
 
A confirmed lost to follow up occurs after a 
CHW has failed to track and trace (find) the 
patient, up to 3 attempts. 

  

LONG & 
SHORT 

What are the major challenges for linkage officers 
to finding people who are lost to follow up? 

− Not enough phones 

− Not enough linkage officers 

− Patients give wrong phone numbers or 
addresses 

− No challenges 

− Other (please specify) 
 

Linkage Officers are often staff of the 
implementing partner at the site. Their role is to 
Strengthening linkages between the community 
and facilities. PLHIV who miss appointments 
should be called by the Linkage Officer three 
times to find them. After three unanswered calls 
the Linkage Officer should pass the details to the 
CHW team for community tracing. The CHW 
should then go to find them at their home.  
 
The Linkage Officer needs access to a phone in 
order to carry out their duties. Sometimes they 
struggle to find people, as they are given wrong 
phone numbers. Further sometimes CHWs 
struggle to find people in the community as 
people give wrong addresses. CHWs at times 
also face safety risks and have a lack of 
transport. All this reduces the likelihood of them 
being able to successfully trace someone and 
re0engage them in care.  

LONG & 
SHORT 

What are the major challenges for CHWs/CCGs to 
bringing patients back into care? 

− Not enough phones 

− No CHWs 

− Not enough CHWs 

− No transport 

− Patients give wrong number or addresses 

− Safety issues 

− No challenges 

− Other (please specify) 
 

LONG & 
SHORT 

In your opinion, what would make this facility 
better? 
 

Carefully note down ideas of what could make 
the clinic better. These could be used as 
solutions in your report.  

 

LONG & 
SHORT 

Now I have a few questions about medicine supply 
at this facility. Is there a pharmacist or pharmacist 
assistant that I could talk to about this? If not, can I 
ask you?  
 

Try to speak to a pharmacist to do the medicine 
survey — if there is not one on duty, or there is 
not one at the facility, talk to the Facility 
Manager. This is a very important survey, so 
you should not leave the facility without 
answering it.  
 

LONG & 
SHORT 

Now I have a few questions about adherence clubs 
at this facility. Are you the best person to talk to 
about this? Or is there someone else here today 
(such as the adherence club facilitator) that I might 
be able to talk to? 

 

Try to speak to an Adherence Club Facilitator to 
do this survey — if there is not one, or not one on 
duty, talk to the Facility Manager. 
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MEDICINE SURVEY 
LONG & 
SHORT 

In the last three months have there been stockouts 
or shortages of any of the following: (Read each 
option) This is not a reflection on the facility, but 
will used to help try to reduce stockouts and 
shortages. 

− HIV medicine 

− PrEP 

− TB medicine 

− Contraceptives 

− Pregnancy Test 

− Vaccines 

− Bandages (or other dry stock) 

− Other (please specify) 

− None 
 

Stockouts or shortages of medicines like ARVs 
or TB medicines places people’s health at risk. 
No-one should have to leave the clinic without 
the medicines they need.  
 
If the Pharmacist or Facility Manager says there 
has been a stockout or shortage of medicines in 
the last 3 months, find out of what.  
  

LONG & 
SHORT 

If you know, please specify the HIV medication that 
experienced a shortage 

− 1st line fixed dose combination or FDC 
(efavirenz based regimen). Also known as 
Atripla, Tribuss, Atrioza or Adumen. 

− 1st line fixed dose combination or FDC 
(dolutegravir based regimen). Also known 
as Ranega, Acriptega, Dovimil, Emdoiten, 
Lanograv, Luvigen, Odystra, or Telado. 
Dumiva (abacavir 600MG, lamivudine 
300MG) 

− Lamivudine (3TC) 

− Emtricitabine (FTC) 

− Abacavir (ABC) 

− Zidovudine (AZT) 

− Lopinavir/ritonavir (LPV/r) 

− Atazanavir/ritonavir ATV/r 

− Neviripine (NVP) 

− Other 

1st line 

The new 1st line regimen that is recommended is 
a combination of dolutegravir (DTG), tenofovir 
(TDF), and lamivudine (3TC). It will be given as a 
single, once daily ARV pill that contains the three 
drugs. This is called a fixed-dose combination or 
FDC.  

Many people still get the combination of 
efavirenz (EFV), tenofovir (TDF), and 
emtricitabine (FTC). Generic versions of this 
FDC are called Tribuss, Atrioza, or Adumen. 
 
2nd line 
Occasionally first-line treatment fails and you 
need to be moved onto 2nd line ARVs. These 
ARVs are recommended in the South African 
guidelines for 2nd line: 
tenofovir (TDF) (if previously on d4T) or 
zidovudine (AZT) (if previously on TDF) 
+ lamivudine (3TC) 
+ lopinavir/ritonavir 
(+ dolutegravir) 
 

3rd line 
Even more occasionally, second-line treatment 
fails, and a third-line regimen is required. In 
these cases, it becomes more complicated and 
you will need to take newer drugs like 
dolutegravir (DTG), raltegravir (RAL), darunavir 
(DRV) or etravirine (ETR). You will need to have 
extra tests to see which drugs will work for you 
and your regimen will probably be more than 
three ARVs. 
 

LONG & 
SHORT 

Please specify which contraception experienced a 
shortage 

− Condoms (male/external) 

There are a number of different types of birth 
control or contraceptive pills. Most contain the 
hormones oestrogen and progestin but some use 
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− Female/internal condoms 

− Birth control pill 

− Injection 

− Implant 

− IUD (intrauterine device) 

− Other 
 

progestin alone. If taken at the same time every 
day, without skipping a dose, the pill can be as 
effective as the implant. Yasmin is a common 
brand of birth control pill; many others are 
available including Levora, Camila and Jolivette. 
 
The implant is a matchstick-sized rod inserted 
under the skin of the upper arm. It works by 
secreting the hormone progestin in small 
amounts. There are two brands of implant 
currently available: Implanon and Nexplanon. 
 
The injectable contraceptives usually contain the 
hormone progestin and are given via a shot in 
the arm every two to three months. There are 
two types of injectable contraceptives available in 
the public sector: Nur-Isterate and Depo-Provera. 
Both use hormones to stop women's ovaries 
from releasing eggs each month and thus 
prevent them from becoming pregnant. 
 
The IUD is a small T-shaped device that's put 
into your womb (uterus) by a doctor or nurse. 
There are two types of IUDs – one made from 
copper and another which secretes the hormone 
progestin. A common copper version is the 
ParaGard IUD. The Mirena secretes progestin 
and is effective for five years. Skyla and Liletta 
are other examples of hormonal IUDs, they last 
for up to three years. 
 

LONG & 
SHORT 

In the past three months did any patient leave your 
facility without the medicine they needed due to a 
stockout or shortage? 

− Yes 

− No, but we gave them a short supply 

− No, because we gave them an alternative 
 

No-one should leave the medicine empty 
handed. Find out if the shortage of stockout lead 
to someone leaving empty handed, with a short 
supply, or with an alternative. 
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ADHERENCE CLUB FACILITATOR SURVEY 
LONG & 
SHORT 

How many adherence clubs are based at the 
facility? 
 

This question wants to find out how many 
adherence clubs are there at the facility.  

LONG & 
SHORT 

How many adherence clubs are there based in the 
community? 

 

This question wants to find out how many 
adherence clubs are there in the community. 
These could be running out of a community 
venue or a club member’s home.  
 

LONG & 
SHORT 

How often do the clubs meet? 

− Every 2 months 

− Every 3 months 

− Every 6 months 

− Other (please specify) 

Adherence club members should be stable 
patients who should collect two, three, or six-
months’ supply of ARVs. A functional adherence 
club should take place when club members need 
to collect ARV refills. National Guidelines on HIV 
say that PLHIV should be given a minimum of 2-
month ARV refills. This means functional clubs 
should take place no more often than every 2 
months. However, as activists we have been 
pushing for longer refills of 3-months or even 6-
months. The National Department of Health is 
piloting longer “multi-month dispensing” but this 
has not yet been rolled out everywhere. PEPFAR 
has also committed to supporting longer 3-month 
ARV refills.  
 

LONG & 
SHORT 

How long do the adherence club meetings last? 
Less than 30 minutes 

− 30 minutes to 1 hour 

− 1 hour to 2 hours 

− More than 2 hours 

− Don’t know 

− Prefer not to answer 

In contrast to clinic visits which can take hours or 
even a full day, adherence club members must 
be in and out of their club visit in between one 
and two hours. 
 
 
 
  

LONG & 
SHORT 

What topics were covered in the adherence clubs 
in the last 3 months? DO NOT read options, check 
boxes for all topics they mention and check "none" 
if there are no topics 

− Side effects of medicines 

− Why patients should adhere 

− Different medicine options, such as new 
drugs (ex. Dolutegravir) 

− Other (please specify) 

− None 
 

Clubs are not simply a collection point, they must 
include discussion on issues of treatment literacy 
and adherence information which members have 
to attend. This question helps us assess if the 
adherence club is providing this information to 
club members. Do not read out all the options, 
see what the adherence club facilitator tells 
you on their own.   

LONG & 
SHORT 

What clinical services are offered at an adherence 
club meeting? Do NOT read options, check boxes 
for all services they mention 

− ARV collection 

− Basic clinical check up  

− Referral for mental health services or psycho-
social support 

− Other (please specify) 
− None 

Adherence club meetings take place either at the 
facility or in a venue in the community.  
 
Members should collect their ARVs and get a 
basic clinical check-up. 
 
The adherence club facilitator should also 
identify people who need further mental health 
and psycho-social support.  
 



October 2020 37 

LONG & 
SHORT 

How many adherence club facilitators are there? 
 

Adherence clubs should be run by an adherence 
club facilitator who understands treatment 
adherence information and who is trained to 
identify people with mental health challenges 
who need referral for further support. This 
question helps us to see if there are enough 
adherence club facilitators for the number of 
clubs at the clinic and in the community. 
 

LONG & 
SHORT 

How many nurses are assigned to support 
adherence clubs? 
 

Adherence club members should have a basic 
clinical check-up, conducted by a visiting 
clinician/nurse. This question helps us to see if 
there are enough nurses assigned to support the 
clubs at the clinic and in the community.  
 

 

 

#ENDS 


