
WHO WE ARE

Established in 2018, Ritshidze (meaning saving our lives in Tshivenda) was developed
by people living with HIV (PLHIV) and activists to hold the South African government
and aid agencies accountable to improve overall HIV and TB service delivery. It unites
the entire PLHIV sector in South Africa.

WHERE WE WORK

Ritshidze monitors over 400 clinics and community healthcare centres across 29
districts in eight provinces in South Africa. It is one of the most extensive community-
led monitoring efforts in the global AIDS response.

INNOVATIVE DATA COLLECTION TOOLS

Ritshidze monitoring teams use our quantitative and qualitative tools to carry out
observational visits, interview 8,000+ patients, people living with HIV and key
populations, and interview Facility Managers, Pharmacists and Adherence Club
Facilitators at 400 clinics on a quarterly basis. By using technology to gather data, we
streamline monitoring by capturing survey responses directly into tablets provided to
monitoring teams. This allows our national team to track site visits in real time.
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AIM

The aim of Ritshidze is to improve overall quality of HIV and TB service delivery for
people living with HIV in South Africa and fix the crisis in our local clinics. People living
with HIV and communities directly impacted by health services routinely collect and
analyse data from sites and patients and identify root causes of poor outcomes. 

BACKGROUND

With just 10 years to UNAIDS’ global target of “95-95-95”, persistent challenges to accessible and quality HIV services must
be addressed. Quality indicators of service delivery such as retention, viral load suppression, and the proportion of people with
advanced HIV disease show many countries are failing to strengthen weak HIV service cascades. Community-led monitoring
(CLM) is an innovative response to this crisis. 

ANALYSING THE DATA 

Our dashboard takes data uploaded by Ritshidze monitoring teams and presents it in real time using charts and
graphs to track and analyse changes over time and how the current monitoring effort compares to prior quarters.
The dashboard puts critical aspects of our data together and contextualises concerns with an individual facility –
as well as at district, provincial and national levels. The dashboard is available at data.ritshidze.org.za 

GENERATING SOLUTIONS

After data collection and analysis, Ritshidze monitoring teams talk to patients, staff, and community members
to generate solutions for their greatest problems uncovered. We organise community dialogues to feedback to
the community on data collected and hear from them what solutions would work locally. For example: on long
waiting times: extending clinic opening hours to attract patients and reduce overall waiting times; or on
stockouts: a push to fill pharmacist vacancy.

ENGAGING DUTY BEARERS

Data is used by PLHIV, key populations, and other direct users of HIV services to hold national
government, PEPFAR, and the Global Fund accountable. Each quarter Ritshidze feeds back to duty
bearers at facility, district, provincial and national levels. We hold community accountability meetings
— a space for public healthcare users to talk directly to those in power. Together with first hand
experiences, we present data collected through Ritshidze that identifies problems at our local clinics,
and offer solutions to address challenges found. This is not just data collection, but using data to
ensure the health system is accountable to the community it serves. Together, duty bearers work with
our communities to plan how to best address those problems identified.

CONCLUSIONS

Variable country progress towards retention and viral load suppression targets highlight the systemic challenges that
undermine access to quality services for people living with HIV. Ritshidze’s model of independent CLM shows 
promise as an innovative approach using community-generated data to drive evidence-based advocacy. With this
data, duty bearers are held to account and work with communities to find solutions to health system challenges.
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