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Leadership
and
support:

Resources:
shortage of
reagents,
DBS
consumables

People: Staff
shortage, HCW
high attrition

Environment:
Hard to reach
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Policy procedures
designs: DSD
models having one
member coming all
the time

use of
transmittal
sheet on
sending and
follow up of
results.

Processes: Non-

Equipment:

lab capacitated to do VL
monitoring shortage of
reagents for running the
samples. Machinery working
well. Flexible hours for the lab
staff leading to overwhelmed
staff remaining which increases
TAT.




Parking Lot of Good Ideas

Work with CARGs and FARGs to
encourage rotation of people coming in

Buddy up with another site for transport
sharing?




Leadership
and
support:

Resources:
shortage of
reagents, DBS
consumables,
Transport twice a
week is too long
TAT of results

People: Staff
shortage, HCW
high attrition,
Flexible
working hours

Environment: Hard
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low VL
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in Dec 2020

Policy procedures
designs: DSD models
having one member
coming all the time,

SOPs on how to collect
VL and strengthening
messages on VL
collection on initiation
and during bleeding of
the client.

Processes: Non-use
of transmittal sheet
on sending and
follow up of results.
Documentation of
viral load results in
the OI/ART care
booklets.

Equipment:

lab capacitated to do VL

monitoring shortage of

reagents for running the
samples. Machinery working

well. Flexible hours for the
lab staff leading to
overwhelmed staff remaining
which increases TAT.




Leadership and
support: done
bi annual too

long for VL
monitoring
measurement

Resources:
shortage of
reagents, DBS
consumables,
Transport twice a
week is too long
TAT of results

People: Staff
shortage, HCW
high attrition,
Flexible working
hours,
incapacitation
and staff attitude

Environment: Hard to
reach areas, socio
economic status,

clients all over looking

for work and mining,
transport cost, Clients
in diaspora

Policy procedures
designs: DSD models
having one member
coming all the time,

SOPs on how to collect
VL and strengthening
messages on VL
collection on initiation
and during bleeding of
the client

Processes: Non-use of
transmittal sheet on
sending and follow up of
results. Documentation
of viral load results in
the OI/ART care
booklets. Clients not
appointed for VL
collection in the diary

Equipment: lab capacitated to
do VL monitoring shortage of
reagents for running the
samples. Machinery working
well. Flexible hours for the lab
staff leading to overwhelmed
staff remaining which
increases TAT. The Hospital
has Samba machines for VL

low VL
coverage 48%
in Dec 2020

with no reagents on site




Parking Lot of Good Ideas

Work with CARGs and FARGs to
encourage rotation of people coming in

Buddy up with another site for transport
sharing?

Use appointment diary for VL testing?




