




History



Where we work
+ Established in 2018 — Ritshidze was developed 

by people living with HIV 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

+ Ritshidze monitors over 400 clinics & community 
healthcare centres across 29 districts in 8 
provinces in South Africa.

+ It is one of the most extensive community-led 
monitoring efforts.



+ On a quarterly basis, Ritshidze monitors 
use our quantitative and qualitative tools to 
carry out 400 observations, interview 
8,000+ patients, people living with HIV and 
key populations, and interview Facility 
Managers, Pharmacists and Adherence 
Club Facilitators at 400 clinics.

Innovative data collection tools

Technology for monitoring
+ In order to streamline the monitoring process we use 

technology to gather evidence —this allows us to capture the 
survey responses directly into the tablet that we provide 
monitors with. 

+ The national project team can track site visits 
    and analyse findings on the dashboard.



Analysing the data
+ In real time, our dashboard takes the data 

uploaded by Ritshidze monitors and presents 
it using charts and graphs to make it easy to 
see changes over time and how the current 
monitoring effort compares to prior quarters.

+ The dashboard puts critical aspects of the 
data collection together that contextualises 
the concerns with an individual facility, but 
also at the district, provincial and national 
level. 

+ The dashboard as well as individual facility 
reports and district level reports are all 
available at: http://data.ritshidze.org.za/ 

http://data.ritshidze.org.za/


Example findings in April + May 2021
Long waiting times make adherence hard:
+ Patients at 144 clinics reported average waiting times 5+ hours 

Patients at 29 clinics reported average waiting times 7+ hours

BUT some high-volume clinics did well: At Clinics like Thokozani 
Clinic, Phenduka Clinic, Nsimbini Clinic, and Eshowe Gateway Clinic 
the wait was less than 1 hour.

+ 13.3% of patients, across 231 clinics reported that they or someone they knew 
left the clinic without the medicine, vaccine, or contraceptive they needed in the 
last 3 months.

 
+ Of those, 43.8% of patients said that the stockout was still occurring that day 

When we heard this, the matter was escalated to the district level for rapid 
resolution.



+ 14% of PLHIV received only 1 month 
supply of ARVs at their last refill. 

+ 303 PLHIV told us they get reprimanded 
if they miss a clinic visit, 472 said they 
got sent to the back of the queue 
— things that make it challenging for 
PLHIV to stay on treatment or re-engage 
in care. 

We are able to identify problem clinics from a patient 
perspective using: 

      Quantitative  AND Qualitative  data

“If I missed my appointment date and come on the 
following day they shout at me like a baby without 
asking why I missed the appointment”

“Every clinic visit is a nightmare. The 
name calling is insulting. It makes 
me so cross and makes me want to 
cry”



Generating solutions
+ After analysis, Ritshidze monitors talk to patients, staff, and 

community members to generate solutions for the biggest 
problems uncovered. 

+ We organise community dialogues to feedback to the 
community on the 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 stock-outs: Push to fill pharmacy vacancy



Engaging Duty Bearers at the Clinic Level

+ Each quarter Ritshidze monitors feedback to Facility 
Managers + Clinic Committees (where functional) on the 
evidence gathered and the recommended solutions. 



Engaging duty bearers at the provincial & national level
+ Ritshidze attends Operation Phuthuma, the 

government led cluster seeking to improve the HIV 
and TB response in the country. 

+ PLHIV Sector members use Ritshidze data to 
advocate within AIDS Councils.

+ Holding community accountability meetings with 
provincial leaders in which we share the findings. 
Community-members attend and share their personal 
experiences.

+ We use different mediums including video, social 
media, traditional media, through the development of 
case studies 

+ NOT JUST DATA BUT ACCOUNTABILITY TO COMMUNITIES:  
Duty bearers must explain their plans to address the problems. 



Advocating for change



Key lessons learned so far
+ CLM has to be regular — it is not a one-off activity. 

+ CLM takes significant, well trained staff — as any other activity worth doing.

+ Engagement and advocacy component are critical to making it work. Detailed 
data helps uncover specific problems that cannot be dismissed as just anecdotes. 
But we have seen very little change just because people know about the 
problems. The key is data + advocacy.

+ CLM allows one effort to hold both government, NGOs, and donors 
accountable for delivering quality services.



Thank you to our 
supporters

Check out… 




