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ART4ALL Background  
 
The Guidelines for Antiretroviral Therapy for the Prevention and Treatment of HIV in Zimbabwe 
(2016) recommend the initiation of antiretroviral therapy (ART) for all persons living with HIV 
(PLHIV) regardless of clinical stage and CD4 cell count. Early initiation of ART is associated with 
clinical and HIV prevention benefits, including improved survival, preservation of immune 
function, decreased incidence of TB and opportunistic infections, as well as reduced risk of HIV 
transmission. To implement these guidelines, the Ministry of Health and Child Care (MOHCC) 
adopted the policy of “Treat All”.  
 
Prior to the 2016 Treat All guidelines, clients were only eligible for treatment when in WHO 
clinical stages 3 or 4 and/or CD4 count was less than 500 cells/mm3. Clients who were not 
eligible for ART initiation were put on a waiting list for ART (pre-ART) and monitored every 6 
months. With support from the President’s Emergency Plan for AIDS Relief (PEPFAR) through 
the Health Resources and Services Administration (HRSA) Quality Improvement Capacity for 
Impact Project (QICIP) Award, UCSF-HEALTHQUAL and the Ministry of Health and Child Care 
launched a quality improvement collaborative, ART4ALL, to accelerate the implementation of 
the “Treat All” guidelines (Figure 1). Specifically, the Collaborative focused on new patients and 
those who were on pre-ART in 27 health facilities in Harare, Chitungwiza and Epworth. In total, 
ART4ALL sites provide ART services to >100,000 PLHIV —an estimated 1/9 of all PLHIV receiving 
ART in Zimbabwe’s public sector.  ART4ALL offered an organized structure to achieve rapid 
results through application of traditional improvement methods, including rapid cycles of 
testing changes and peer learning. To improve performance in each of these measures, changes 
were tested, implemented and documented to capture experiential learning linked to 
measured improvement so that successful strategies could be identified and formally packaged 
for scale-up by the Ministry of Health and Child Care.   
 

 
Purpose of the Change Package 
This change package describes changes/interventions that emerged from the ART4ALL 
Collaborative, driven by the following objectives:   

i. To document and describe the details of successful changes/interventions that improved 
Collaborative measures; and 

ii. To share implementation experiences and interventions both with additional facilities in 
Zimbabwe and other countries that are improving scale-up of same-day ART initiation. 

 

ART4ALL 
Timeline 
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Figure 1. QIC Structure* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
  

Advancing knowledge in subject matter 

Design Meeting 
✓ Define aim statement and select 

indicators. 
✓ Identify focal persons and 

management team 
✓ Develop driver diagram (“theory of 

change”) 
✓ Compile list of testable 

interventions (“change ideas”) 
✓ Draft implementation timeline 

Pre-Work Phase 
✓ Finalize data collection strategy 
✓ Finalize driver diagram 
✓ Conduct initial site visits and QI 

capacity assessments 
✓ Identify sites’ QI teams, and select 

focal persons 
✓ Collect baseline performance data 

on Collaborative measures 
✓ Sites construct “storyboards” 

documenting QI infrastructure and 
activities for presentation at 
Learning Session 1 

Learning Session 3 
✓ Evaluate results and identify areas 

for future QI activities 
✓ Solicit input from stakeholders 

about implementation successes 
and challenges 

✓ Compile tested interventions into 
“package” for scale-up 

✓ Identify champions to participate 
in spread to other sites 

✓ Reconvene stakeholders to 
develop plans for sustainability 
and scale-up 

Learning 
Session 1 
 

Learning 
Session 2 
 

Action 
Period 1 

Action 
Period 2 

Action periods 
✓ Conduct and document rapid-cycle PDSAs 
✓ Monthly data collection, analysis, and 

reporting 
✓ Knowledge management; conduct network 

discussion to accelerate peer exchange 
✓ Build QI capacity and skills 
✓ Conduct QI coaching visits 
✓ Convene management calls 

 Learning Sessions 
✓ Review methodology of Collaborative and 

differentiate from traditional QI 
✓ Discuss standards of care/expectations 
✓ Discuss measurement strategy and data 

collection tools 
✓ Present storyboards and facilitate peer 

exchange among participants 
✓ Develop site-level action plans and set 

expectations for Action Periods 

 

 

 

Planning 

Implementation 

Scale-Up and Spread 

Engagement 
✓ Partner with Ministry of Health, 

local stakeholders and 
implementing partners 

*HEALTHQUAL, adapted from IHI BTS model 
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Change Package Methodology 
 
Documentation, Site-visits and In-depth interviews 
At the launch of the ART4ALL 
Collaborative, site teams were 
provided QI project forms and PDSA 
templates to support routine 
documentation of tested changes. 
As the Collaborative progressed, QI 
coaches discovered that while these 
documentation tools were used, the 
teams were not capturing the 
processes in sufficient detail to 
facilitate replication at other sites. 
 
As a result, a series of in-depth 
interviews and a review of site-level 
documentation were conducted to 
capture details about the 
introduction of changes and how 
they were modified, tested and/or 
implemented by site teams, including challenges associated with implementation and how 
these challenges were addressed. In-depth interviews were conducted with multi-disciplinary 
site teams comprised of a manager (SIC), nurses, primary counsellors (PC), data entry clerks 
(DECs), clinic referral facilitators (CRFs), community linkages officers (CLO) and community 
adolescent treatment supporters (CATS). During site visits, QI coaches reviewed completed 
PDSA templates and minutes of QI team meetings. These interviews provided novel insight into 
how team members learned about specific changes/interventions, how they worked together 
to conceive of new changes or interventions, and how those changes were ultimately adapted, 
tested and implemented. 
 
Classification of changes 
In addition to documenting the tested changes, facilities ranked the effectiveness of changes 
and identified implementation characteristics that they associated with successful outcomes 
based on analysis of data from Collaborative measures.  Teams used this information for 
classifying changes as ‘effective’ or ‘not effective’, and included the reasons why a change did 
or did not work (summary of effective changes below). Specific criteria were used to determine 
the effectiveness of a change: 1) was the team able to implement the change as initially 
planned? 2) did the change result in the desired output and improvement on the Collaborative 
measures? Other factors considered included availability of resources or ease of mobilization to 
support sustainability of the change. The process map below summarizes the standardized 
process that was carried out to determine the effectiveness of the changes that were tested 
and implemented across all sites. 
 

Collaborative Measures 

1. Proportion of new-to-care HIV+ clients initiated on the same day 
of diagnosis. 

2. Proportion of previously-in-care clients initiated on the same day 
brought back to care.  

3. Missed appointments (3 months) – Proportion of newly initiated 
ART clients (</= 3 months) who missed their scheduled monthly 
clinical visits. 

4. Missed appointments (6 months) – Proportion of newly initiated 
ART clients who missed their scheduled 6-month clinical visit.  

5. Viral load monitoring – Proportion of clients who received a viral 
load test 6 months post initiation. 

6. Viral load results turn-around time – Proportion of clients who 
received a viral load test 6 months post initiation and received 
results within a month 

7. Viral load suppression – Proportion of clients who had a 
suppressed viral load (<1000 RNA copies/mL). 
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Additional Analysis of Changes 
Additional analysis was undertaken to reinforce the evidence that reported changes led to an 
improvement. Since it is not possible to correlate individual changes with specific improvement, 
the evidence presented represents a ‘package’ of changes that were implemented by 
participating sites. In this analysis, we reviewed all facility-level changes and the corresponding 
performance – whether improvement, decline or no change. Baseline and endline values were 
compared to produce an aggregate percent change in performance. We then reviewed the 
total number of sites that implemented the given ‘package’ of changes for a particular 
Collaborative measure and the number of sites that achieved improvement. These details are 
included in Table 1 followed by the package of changes for each measure. 
 
Of note: although facilities implemented similar change ideas, variation in implementation was 
noted as a result of local infrastructure, including available staffing and processes at each 
facility. 

 
 

Table 1: Site performance and median change by Collaborative measure  

Measure # of sites with 
improvement or 
sustained 
performance 

# of sites with a 
decline in 
performance 

Comments 

Percentage of HIV+ 
clients newly diagnosed 
and initiated on the same 
day 

25 2 Implementing 80% or more 
of the changes for same day 
initiation of ART among new 
to care clients is associated 
with a 71% increase in the 
median score. 

Percentage of Pre-ART 
clients initiated on the 
same day 

23 1 Implementing 85% or more 
of the package resulted in a 
22% increase in the median 
score for ART initiation for 
previously in care clients. 
12/27 of the sites sustained a 

Based on the analysis, Table 1 summarizes the number of sites that achieved performance 
improvement in each of the Collaborative measures. The table also highlights the sites that 
had a decline or no change in performance for that measure.  
 
Table 2 summarizes changes/strategies implemented by participating facilities and 
implementation considerations organized by area of care. 
 
The Comprehensive Change Package tables provide a detailed accounting of changes 
implemented during ART4ALL that produced quantitative improvement in the 
Collaborative measures. 
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100% performance from 
baseline onward. 
 
12 sites maintained 100% 
performance from baseline 
to endline. 2 sites did not 
have previously in care 
clients. 

Percentage of newly 
initiated ART clients 
(<=3months on ART) who 
missed an appointment 

20 7 Implementing 85% or more 
of the package resulted in a 
38% increase in the median 
score for missed 
appointments (an aggregate 
decrease in missed 
appointments) within the 
first 3 months of ART. 

Percentage of ART clients 
who missed the month 6 
appointment 

24 3 Implementing 85% or more 
of the package resulted in a 
44% increase in the median 
score for missed 
appointments (an aggregate 
decrease in missed 
appointments) at 6 months 
of ART. 

Percentage of eligible 
clients who received a 
viral load test at 6 
months 

21 5 Implementing 90% or more 
of the package resulted in a 
41% increase in the median 
score for viral load 
monitoring at 6 months. 

Percentage of ART clients 
with viral load 
suppression 

22 4 Implementing 80% or more 
of the package resulted in a 
20% increase in the median 
score for viral suppression 
and/or maintenance of 100% 
performance. 
 
13 sites maintained 100% 
performance from baseline 
to endline, although they all 
had low caseloads. 

Percent of ART clients 
who received VL results 
within 1 month of sample 
collection 

9 18 Implementing the package at 
facility level did not result in 
significant improvement in 
viral load turn-around time as 
the key determinant of 
success was in-lab processes. 
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Implementation of change idea is feasible (it can 
be done without additional staffing or resources 

within the context of current clinic systems) 
 

Implementation of change resulted in desired 
output/change 

 

Change is feasible 
 

Resources required for change idea available or 
easily mobilised 

 

Change is sustainable 
 

Abandon change 
 

YES NO 

YES 
NO 

YES 
NO 

NO YES 

Implementation of change idea resulted in 
measurable improvement in Collaborative 

measure(s) 
 

YES 

NO 

Change was effective; scale-up 
 

YES 

Figure 2. Site-level process map for 
identifying successful changes 
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Summary of effective changes and implementation considerations 
During ART4ALL implementation, participating sites documented how specific changes were 
introduced into their care settings, including key features of the change that they found to be 
relevant in facilitating successful application. The tables below include a summary of 
changes/strategies implemented by participating facilities and implementation considerations 
organized by area of care. In some instances, a change was not effective in a particular care 
setting, which is also noted in the table.    
 
Table 2: Changes to improve same day ART initiation 

Change Key implementation considerations 

Initiating ART before transferring client Establish a system for following up and confirming 
that clients were engaged at the referral site. 
Ensure availability and use of the standard 
MOHCC referral tools 

Engaging expert clients and facility staff to escort 
clients to the next point of care  

Smaller facilities with low volumes of clients, e.g. 
FHS and sites in which services are provided in the 
same room, did not find this change effective 

Contacting previously-in-care clients by phone 
and SMS messaging to bring them back to care 

Facilities need phones and airtime  
There is need for a system to verify phone 
number. If possible and with consent, use next of 
kin/ friend contacts as well 

Reducing duration of counselling sessions before 
ART initiation  

Reducing number and duration of counselling 
sessions 

Developing and utilizing job aids for compressed 
counselling and patient follow-up  

Providers, expert clients and community-based 
cadres should be oriented about the tools 

Moving from group to individual post-test 
counselling and adherence preparation 

 

Eliminating user fees for registration, client 
booklet and medication  

Some sites could not eliminate user fees as they 
needed approval from the Local Authority (City 
Council). Engage leadership and all levels 

Stationing a full-time nurse for testing and ART 
initiation  

Not all facilities had full-time nurses seconded by 
implementing partners. Support task sharing at 
facility level. Implementing partners support with 
staff 

Co-locating counsellor and initiator in the same 
room 

Registers and other tools should be in the same 
location. Consider visual and auditory privacy. 
Infrastructure in some sites did not allow co-
location of service providers 

Increasing HIV testing and initiation points  Consider staffing levels and client flow based on 
infrastructure. A system for routinely compiling 
and verifying data should be established 
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Following up TB investigation results physically 
or by phone to reduce turn-around time  

In-lab processes are time consuming; teams had 
to follow up several times 

Roving team performing moonlight testing  Follow-up of clients tested and initiated during 
moonlighting was difficult 

Minimizing staff rotations for consistent care 
coordination  

Engage local management 

Fast lane service, including ART initiation, for 
newly identified HIV+ clients  

Fast track visits should be captured in appropriate 
tools 

Follow up clients who decline ART initiation on 
the same day  

False physical addresses and phone numbers 
were provided by some of the clients  

 
Changes to improve viral load monitoring and suppression rates 

Change Key implementation considerations 

Screening clients for viral load testing before 
medication pick up  

Intervention was not effective in sites 
implementing ART refill groups, family centered 
approach and fast track drug pick up 

Using stickers on booklets to identify clients due 
for VL monitoring 

 

Providing enhanced adherence counselling for 
clients with high VL results  

Some clients re-suppressed after the enhanced 
counselling sessions 

Using structured facility-based daily health 
education sessions to improve treatment 
literacy, knowledge about VL monitoring and to 
empower clients to take control of their care  

Sessions conducted several times a day 

 
Changes to reduce missed appointments  
Change Key implementation considerations 

Offering medication pick up for family members 
(spouse and children) through a family-centered 
approach 

Visits should be captured in both clinical and 
pharmacy registers 

Extending facility hours (evenings/weekends) to 
accommodate working clients  

Not many clients were coming through. Staffing 
shortage affected implementation. 

Aligning dispensing practices and follow-up 
schedule with the client needs and/or national 
ART guidelines  

Individual client needs should be considered 

Establishing community ART refill groups (CARGs) 
or facilitating the establishment of self-forming 
community ART refill groups  

Some clients not willing to join CARGS due to fear 
of stigma 
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Physically track clients who are not reached or 
who did not respond to phone calls or SMS 
through community-based cadres (community 
health promoters, linkages officers or community 
adolescent treatment supporters)  

In some instances, false physical addresses and/or 
phone numbers were provided 

Calling clients within 3-7 days of missing their 
scheduled appointment  

Provide airtime and sms bundles 

SMS to remind clients or to follow-up on a 
missed appointment  

 

Placing patient care booklets and ART registers in 
the pharmacy to capture fast-track visits  

 

Providing nutrition counselling and supplements 
for TB and ART patients  

Nutritionist to be part of the QI team 

Synchronizing patient support group visits with 
medication pick-up  

 

Encouraging HIV+ pregnant mothers to bring 
their spouses to care  
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Comprehensive Change Package 
 
The tables below offer a detailed accounting of changes implemented during ART4ALL that 
produced quantitative improvement in Collaborative measures. These tables are organized 
according to specific aims aligned with ART4ALL objectives, and describe how the change was 
implemented, scale of implementation (# of sites) and quantitative evidence that the change 
led to improvement in the specified area of care/measure. See Appendix D for performance 
measurement results for each of the Collaborative measures. 
 
AIM: To improve the proportion of previously-in-care patients returned to care and initiated 
on ART 

Change Details on how change was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement  

Contact 
strategies to 
bring 
previously-
in-care 
clients back 
to care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Generate a list of clients who 
were previously-in-care and 
those who deferred ART 
initiation to capture contact 
information, (phone numbers), 
document the status of follow- 
up and monitor outcomes. 
Follow-up newly diagnosed 
clients who defer ART initiation 
on a rolling basis via SMS 

23/27 All the 23 high and medium 
volume facilities established a 
deferred patient/defaulter 
register used to capture the 
details and outcomes of follow 
up 
 
1,490 previously-in-care clients 
were identified 
 
92% (1,379) of the previously-
in-care clients were contacted 
and brought back to care 
 
111 previously-in-care clients 
could not be contacted (wrong 
phone numbers or physical 
addresses) 
 
91% of the previously-in-care 
clients who were brought back 
to care were initiated on ART 
within a calendar month 
 
89% of previously-in-care 
clients who were brought back 

Compile list of previously-in-care 
clients and clients who defer 
initiation from the pre-ART 
register and/or electronic 
patient monitoring system  

23/27 

Tracking 
previously-
in-care 
clients to 
bring them 

Send SMS requesting clients to 
report to the facility. At least 2 
messages were sent in a period 
of 3-7 days 

23/27 
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back to care 
for ART 
initiation 
 
        
 

Call clients who did not respond 
to SMS asking them to report to 
the facility for ART initiation 

23/27 to care and initiated on ART 
were initiated on the same day 
 
19/23 of the facilities with 
previously-in-care clients 
reduced their pre-ART case 
load to zero within 5 months of 
implementing the interventions 
 
 

Physically track clients who are 
not reached or who did not 
respond to phone calls or SMS 
through community-based 
cadres (community health 
promoters, linkages officers or 
community adolescent 
treatment supporters (CATS)  

23/27 

 
 
AIM: To improve client readiness to start ART on the same day of diagnosis 

Change Details on how change was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Improving 
readiness & 
acceptability 
of 
compressed 
counselling 

Shift from group to 
individualized counselling  

21/27 Overall, same day initiation for 
new to care clients increased 
from 54%  in February 2017 to 
77% in August 2018 
 
Median same day initiation 
rate increased from 52% in 
February 2017 (IQR 37%-76%) 
to 79% in August 2018 (IQR 67-
96%). 
 
70%  (18,775) of  all new to 
care clients were initiated on 
ART on the same day of 
diagnosis 
 
82% of all new to care clients 
were initiated on ART within a 
calendar month 
 
Early retention in care 
improved. Proportion of newly 
initiated clients who missed 
scheduled appointments 

Deliver one counselling session 
before ART initiation for clients 
that are ready to start ART 

18/27 

Consult patients, caregivers and 
counsellors through patient 
surveys and dialogue on key 
counselling messages to deliver 
as a compressed package  

23/27 

Provide additional counselling 
during the first 3 months of ART 
initiation to emphasize what is 
delivered during the preparation 
phase, address concerns and 
provide counselling on other 
issues that may not have been 
addressed adequately during 
the initial counselling session 

23/27 

Assess patient knowledge, 
attitudes and readiness for ART 
initiation at multiple care points 
(e.g. using readiness counseling 
checklist to objectively 
determine patient readiness, 

15/27 
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getting verbal feedback form the 
client and through observation) 
and tailor counseling session 
accordingly (see attached 
example of readiness 
assessment tool) 

declined from 29% in February 
2017 to 21% in August 2018 
 
Majority of clients and/or 
caregivers were able to 
feedback/ teach back on basic 
HIV and ART correctly and 
consistently with what was 
covered in the counselling 
sessions 
 
Standardization of counseling 
process 

 Use various tools to improve 
effectiveness of counselling and 
practice disclosure (e.g. empty 
chair technique, role play 
exercise, client “teach back”)  

15/27 

 Develop and utilize job aids for 
compressed counselling and 
patient follow-up 

11/27 

 Refer clients who opt out of ART 
initiation to another counsellor 

17/27 

*Note: Prior to the launch of “Treat All”, clients had to receive 3-4 counselling sessions before ART initiation. These 
were Basic 1 and 2 and ARV 1 and 2 and these were for preparing the patient to be ready for lifelong ART. Each of 
these sessions lasted about 30-40 minutes and the sessions were sometimes spread over separate days/weeks.  
The sessions were delivered mainly in groups. 

 
AIM: To improve patient flow and reduce waiting time, and to reduce the number of clients 
lost between points of care  

Change Details on how change idea was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Engaging 
peers or 
staff to 
escort 
patients 
between 
service 
areas 
 

Engage expert patients and patient 
navigators to physically escort clients 
between points of care 

23/27 No clients were reported “lost” 
between diagnosis and enrollment 
into care 
 
All sites are working with experts 
(Community Adolescent 
Treatment Supporters: CATS, 
Clinic referral facilitators and 
Community linkages Officers) 

Engage expert patients to support 
peer counselling 

23/27 

Eliminate wait time by escorting and 
directly handing over clients to the 
provider at the next point of care 
without waiting in the queue 

19/27 

Streamlining 
processes 
before ART 
initiation 

Prioritize ART initiation before other 
steps such as physical address 
verification, treatment buddies and 
disclosure before ART initiation 

7/27 

 *Note: Client flow varies by facility depending on a number of factors, including infrastructure and human 
resources e.g., nurses, counsellors and the number of care points (testing, counselling, initiation, dispensing). 
Clients were being lost between care points and had long waiting times at different points in the care process. To 
reduce leakage of patients between testing and initiation, facilities tested change ideas to improve patient flow, 
service access and integration. 
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AIM: To ensure continuity of care through integration of services   

Change Details on how change idea was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Integrating 
testing, 
counselling 
and 
initiation 
services 

 
 

Ensure registers are available at 
each care point (use of multiple 
registers or move the register from 
one care point to another) to ensure 
real time completion and enrolment 
into care 

27/27 Improvements in documentation 
and data quality to ensure 
accurate tracking and monitoring 
of patient outcomes 
 
Reduction in the number of 
patients lost between diagnosis 
and initiation 
 
Improvements in documentation 
and data quality  
 
This was affected negatively as 
some of the data entry clerks were 
relieved due to funding challenges 
 
Reduction in the number of 
patients lost between diagnosis 
and initiation 
 
Improvements in consistency, 
efficiency and continuity of 
patient management 

Initiate ART before transferring 
patients to preferred sites for 
follow-up 

27/27 

Engage data personnel to ensure 
data capture, analysis and utilization 

23/27 

Station a nurse to re-test and 
initiate clients throughout the day 

17/27 

Co-locate counsellor and initiator in 
adjacent rooms to minimise the 
need for client movement 

11/27 

Deliver services (testing, screening 
for opportunistic infections (OIs), 
counselling, initiation, dispensing of 
medication and documentation) 
through the same provider 

6/27 

Maintain consistent staff and 
minimize staff rotations to support 
enrolment 

1/27 

 
AIM: To improve data quality and enhance the use of data for improvement 

Change Details on how change idea was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Improving 
completeness 
and accuracy 
of 
information 
systems and 
patient 
follow-up 

Develop a viral load register to 
capture viral load results, identify 
and follow up missing results 

27/27 Increase in number of viral load 
results captured 
 
 
Reduction in missed appointments 
after enrolment into care 

Physically track clients who are not 
reached or did not respond to 
phone calls/SMS using community-
based cadres (community health 
promoters, linkages officers or 
community adolescent treatment 
supporters (CATS)) 

23/27 
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Retrieve files for patients due for 
an appointment a day before their 
scheduled visit to prevent delays in 
locating files after the patient has 
arrived and to enable identification 
of clients who missed their 
appointment 

19/27 

Align dispensing practices and 
follow-up schedule with the 
national ART guidelines 

19/27 

Organize patient files and set up 
appointments by cohorts (the 
cohort is made up of patients who 
are initiated ART during the same 
period) 

18/27 

Call clients within 3-7 days of 
missing their appointment 

17/27 

Send SMS to remind clients of or to 
follow-up on a missed appointment 

10/27 

Schedule the next appointment 
based on the amount of medication 
dispensed 

6/27 

Write appointment date in patient 
care book and on the drug pack  

5/27 

Dispense a two-week medication 
supply at ART initiation to ensure 
patients come back for the two-
week follow up visit 

3/27 Clients returned for the 2-week 
follow up visit 
 
Reduction in missed appointments 
after enrolment into care 
 
Reduction in viral load turn-
around-time from 3 months to 
less than 2 months 

Synchronize patient support group 
visits with medication pick up 

1/27 

 Send site staff to the laboratory to 
capture VL results for the site 

1/27 

*Note: National ART Guidelines and the Operational and Service Delivery Manual provide guidance on how clients 
should be followed up after ART initiation in the context of “Treat All” (MOHCC, 2016). Clients should be seen at 2 
and 4 weeks after initiation and then monthly for 2 months and then every 3 months thereafter. However, clients 
were missing appointments, facilities were not identifying clients who were due for an appointment and they were 
failing to follow-up on clients who missed their scheduled appointment in a timely manner. In addition, some 
follow-up visits were not being documented in patient booklets. As a result, patients were missing their 
appointment dates after enrolment into care and facilities were recording a high number of missed appointments.  
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AIM: To improve adherence to national guidelines and enhance patient education 

Change Details on how change idea was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Leveraging 
job aides at 
point of 
service  
 

Use visual reminders (colour coding) 
for service providers to identify 
clients who are eligible for or due 
for clinical visit, and distinguish 
clients with low and high viral load 
results  

12/27 Increase in the number of clients 
that are identified and better 
coordination of care 

Use visual reminders for service 
providers to identify clients due for 
an appointment (e.g. stickers) 

10/27 

Use visual aids in the counselling 
process for all age groups (e.g. 
soldier game which explains HIV 
infection, immunosuppression and 
benefits of ART in a simple way) 

23/27 

Display and use the recommended 
visit schedule based on the national 
guidelines to guide dispensing 
practices  

19/27 

 
AIM: To expand access and availability of services 

Change Details on how change idea was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Expanding 
access to 
services 

 

Increase number of days for 
counseling, initiation and VL testing 

27/27 Improved service coverage 
and access 

 Remove restrictions on the number 
of VL samples collected per day 

27/27 

Establish testing and initiation 
points in multiple departments 

23/27 

Offer walk-in services, e.g. VL testing 18/27 

Use multiple testing/sampling 
methods to expand access to VL 
testing, e.g. collect plasma samples 
in the morning until pick up and 
then dried blood spot (DBS) later in 
the day 

18/27 

Eliminate user fees for registration, 
client booklet and medication 

18/27 

Extend facility hours to 
accommodate working clients 

3/27 

Facilitate transportation of clients to 
the facility for clinical appointments, 
drug pick up and laboratory tests 

1/27 
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AIM: To reduce stigma and discrimination at facility and community level 

Change Details on how change idea was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Reducing 
stigma & 
discrimination 
 

To avoid accidental disclosure, 
orient staff on communicating with 
pre-ART clients over the phone: 
introducing self, stating which 
facility they are calling from, 
confirming that they are talking to 
the right person and requesting 
client to report to the facility 

23/27 Improved patient privacy and 
responsiveness  

Avoid wearing identifiable uniforms 
or attire when tracking clients in 
the community to avoid 
unintentional disclosure 

20/27 

Cover patient care books when 
escorting clients to the next point 
of care to protect client identity 
and avoid unintentional disclosure 

4/27 

Issue results to newly diagnosed 
HIV patients last so that their 
reason for staying behind at the 
clinic is “waiting for results” 

1/27 
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AIM: To empower clients and their families and to improve retention in care  

Change Details on how change idea was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Delivering 
care through 
differentiated 
models 
 

Offer medication pick up through 
family members (spouse and 
children) 

27/27 Medication picked up, reduction 
in missed appointments, reduction 
in the number of clients switched 
to second- and third-line regimens 
and strengthened adherence 
through improvements in 
convenience of services 

Dispense more than a 60-90 day 
medication supply for stable 
patients  

27/27 

Establish community ART refill 
groups (CARGs) or facilitate the 
establishment of self-forming 
community ART refill groups 

21/27 

Offer fast-track drug pick-up visits 
for stable patients: stable patients 
go straight to the pharmacy to pick 
up their medication 

20/27 

Place patient care booklets and ART 
registers in the pharmacy to capture 
fast-track visits 

15/27 

*Note: Differentiated service delivery models were implemented for families and stable patients. The 4 main 
models of differentiated service implemented were community ART refill groups (CARGS), family centered care, 
fast track drug pick up and multi-month dispensing. 

 
 
AIM: To address nutritional needs of clients and improve adherence to treatment  

Change Details on how change was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Assessing the 
context of 
care for 
clients, 
including 
social 
determinants 
of health  
 

Provide nutrition and adherence 
counselling for all TB and ART 
patients 

15/27 Strengthened adherence to ART 
and improved viral load 
suppression 
 
Clients were linked to an on-site 
nutritional supplementation and 
therapy program 

Assess and monitor nutritional 
status and weight at each visit 

8/27 

Provide food supplements to 
children, adolescents, pregnant and 
lactating mothers, TB and ART 
patients who are malnourished 

8/27 

Collaborate with nurses and 
counsellors for client referral for 
nutrition counselling 

1/27 
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 AIM: To improve performance on the viral load cascade 

Change Details on how change was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Systematic 
triaging and 
tracking 
patients due 
for care or in 
need of 
follow-up 

Provide enhanced adherence 
counselling for clients with high viral 
load results 

27/27 Over 90% of clients who receive 
viral load results are virally 
suppressed 
 
Number of clients receiving a viral 
load test increased from 16% to 
43% 

Provide urgent follow up for clients 
with high viral load through phone 
calls or physical follow up 

27/27 

Synchronize viral load testing with 
drug refills/review date 

24/27 

Screen clients for viral load testing 
before medication pick up 

18/27 

Compile list of patients due for viral 
load testing and call clients monthly 

3/27 

Provide viral load testing during 
support group meetings 

1/27 

Follow-up (call or physical follow up) 
results to reduce turn-around time 
for TB diagnosis 

1/27 

 

AIM: To improve HIV treatment literacy among clients 

Change Details on how change was 
implemented 

Scale of 
implementation 

Evidence that the changes led 
to improvement 

Educating 
patients 
and 
treatment 
supporters 
 

Use community-based health 
education sessions to improve 
treatment literacy, promote viral load 
testing and monitoring and empower 
clients to take control of their care 
through support groups and CARGs 

21/27 Increased number of expert 
clients and support groups; 
reduction in missed appointments, 
strengthened adherence to ART 
and improved viral suppression 

Use structured facility-based daily 
health education sessions to improve 
treatment literacy, knowledge about 
viral load monitoring and to empower 
clients to take control of their care 

18/27 
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Recommendations 
Successful implementation of changes is dependent on a variety of contextual factors. Change 
often requires local adaptation, a process that is facilitated by the ease with which local factors 
can be modified to achieve desired results. Furthermore, change requires addressing system-
wide issues that may affect the outcome.  Three key recommendations are highlighted below. 
 

1. Data systems and data management. Access to quality, real-time data is vital in any 

improvement initiative and particularly critical in a fast-paced Collaborative. Routine 

and complete data collection was an often-cited barrier during ART4ALL and a factor in 

many changes. For example, data entry into ART and pre-ART registers was often 

incomplete; data entry into the ePMS was inconsistent; reporting processes and data 

quality checks did not adhere to a structured approach; and old registers were not 

designed to capture all Collaborative measures. Changes to data systems and 

refinement of the approach during ART4ALL required skills building for data entry clerks 

through QI coaching, mentorship, support and supervision. A WhatsApp group 

facilitated part of this process. In addition, the formal structure of the Collaborative 

facilitated the elevation of certain data-related issues to the national level, including the 

ePMS interface and alignment with M&E tools. A formal process for data validation and 

verification was implemented through interactions between site managers and 

Collaborative coaches. Site managers should routinely review the reports to ensure 

accuracy, completeness and timeliness in reporting as well as participate in the data 

analysis and decision-making process undertaken by the team. The data systems and 

reporting processes for improvement initiatives should be built into existing mainstream 

processes and systems for the MOHCC. Facilitated regular coaching support by certified 

coaches who are experts in QI and the subject matter is critical and should include 

capacity building on data systems and management. 

 

2. Clinic-level process and systems changes to improve performance leading to achieving 

outcomes for treatment and viral suppression. Many of the tested changes described 

here address modifications to clinic processes and procedures; e.g. client flow, 

compressed counseling, and aligning/integrating services. As described in the process 

map for identifying ‘effective’ changes, many alterations to site-level processes are 

feasible without additional resources and can be scaled efficiently by reorganizing 

routine practices rather than using resources to create something new. Platforms to 

facilitate elevation and address system wide challenges should be established including 

the engagement of the regional leadership (DHE) and national programme managers. In 

addition, platforms to facilitate peer learning and exchange should be created and where 

possible, innovation and creativity across the participating teams should be recognized 

and rewarded.  

 



24 
 

3. Changes dependent on macro-system contextual factors. Local participation and 

leadership buy-in are essential to many contextual changes that need to occur during a 

Collaborative. For example, elimination of user fees was only viable with support from 

local authorities. In this context, inclusion of management and other stakeholders, such 

as implementing partners, consumers and health center committees in improvement 

initiatives enhances ownership and change management. 

 

In addition to these recommendations, during the Collaborative, sites identified barriers 
through root cause analysis that may interfere with their ability to improve performance, but 
are beyond their control to address. ART4ALL offered an important opportunity for issues to be 
communicated by teams and their coaches to MoHCC leaders of the Collaborative to foster 
rapid response and system-level interventions. Examples of system-level issues that were 
identified and addressed during the first phase of ART4ALL are included in Appendix D.   

Conclusion 
The information obtained from Collaborative documentation and interviews of facility teams, 
coupled with analysis of quantitative improvement in Collaborative measures, identified 
effective changes that can lead to improved performance in rapid ART initiation, reduction of 
loss to follow-up, improved access to viral load monitoring and improved viral suppression rates 
among clients on ART. The ART4ALL Collaborative facilitated creativity, innovation and peer 
learning that enabled implementation of the Treat All guidelines in Zimbabwe and improved 
performance across the care continuum.  The experience from ART4ALL in the areas of health 
system improvements, and coaching has yielded information that can be spread throughout 
Zimbabwe and integrated into routine program management. 
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APPENDICES 
 

Appendix A: Collaborative Sites and Regions 
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Appendix B: Sample PDSA Worksheet 
 

Facility name: - Epworth poly Clinic   QI team contact: Sr Chifuna 
 
Making an improvement requires conducting and documenting multiple Plan-Do-Study-
Act (PDSA) cycles of change ideas in order to be sure a “change” was an improvement. 
Identify change ideas to test by conducting a problem analysis for your facility and 
match/adapt changes to the specific problem at your facility. Remember: Each change 
idea that is tested needs its own PDSA cycle! 
 

Aim: What is your team trying to accomplish? Write your objective/purpose of the test. 
 

 
  
To follow up and initiate 20 pre-ART patients per week out of the 427patients in the pre-ART 
population by 28/02/17. 
 
 
 

 
PDSA # ___    Date of test: 07/2/17      
 
Plan: Plan the change. List the who, what, where, and when in two parts.  

 

Part 1: Describe how the change is being tested.  
 
What are we testing? 
To test whether conducting physical search to Pre- ART patients by VHWs requesting them to 
come back to the health facility for ART initiation will be helpful. 
Predicted 100% of patients reached per physical search will report back to the clinic for ART 
initiation. 
Who are we testing the change on? 
All Active Pre-ART patients 
 
When are we testing? 
 
07/2/17 to 28/02/17 
 
Where are we testing? :- OI department 
 

Part 2: Describe how the change is being measured.  
 
What data do we need to collect? 
Number of pre-ART patients to be followed up, total number reached and total number who 
reported back to the facility, Total number initiated on ART. 
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Who will collect the data? 
Primary counsellors ,Data entry clerks and nurses 
 
When will the data be collected? 
List of Pre-ART patients compiled from the 7th Feb 17  
 
Where will the data be collected/what is the data source? 
 
EPMS and Patient care booklet. 
 

 
Do: Do it! Carry out the plan and conduct the test.  
 
List of 100 pre-ART patients compiled and physical search by VHWs done for patients to 
report back to the facility for ART initiation. 
  
Study: Study the results of your test and describe any problems or unexpected 
observations. Did the change improve as much as you had expected? Why or why not? 
 

 
Out of the 100 patients who were reached 82 patients came back and were all initiated on ART 
on day 1. 
Facility has challenges with day 0 ART initiations. 

F 
18 patients were not reached due to wrong addresses and patients relocated to other places. 
Will adopt the idea of physical search as it proved to be working. 

O  
 

 
Act: Act on what you learned. What did you learn about the change idea from the test? 
Should the idea be adopted or abandoned? Adapted? Should it be implemented or revised? 
Describe how you will modify your plan for the next PDSA cycle as a result.  
 

Following observation that some patients contact details are not valid, Will continue to do physical 
search but use phone calls for patients who were not reached physically. After obtaining results of 
the phone calls facility staff will ensure correct contact details by conducting address verification to 
all patients who are registered in the chronic HIV care through Village health workers. 
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Appendix C: Performance on Collaborative measures 
 
Proportion of new-to-care patients initiated on ART on the same day of diagnosis 
From February 2017 to August 2018, a total of 26,655 patients were new-to-care across the 27 
Collaborative sites. The monthly aggregate proportion of new-to-care patients who were initiated on 
ART on the same day of diagnosis progressively increased from 54% in February 2017 to 77% in August 
2018. Overall, 70% (18,775/ 26,655) of new-to-care patients were initiated on ART on the same day of 
diagnosis. 
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Proportion of patients initiated on ART missing scheduled appointments within the first three months 
of ART 
The goal of ART4ALL was to have no patients miss their scheduled appointments, allowing for a grace 
period of 3 days. The National ART Guidelines and the Operational and Service Delivery Manual provide 
guidance on how patients should be followed up after ART initiation in the context of “Treat All” 
recommending follow-up visits at 2 weeks and 4 weeks after initiation and then monthly for 2 months 
and every 3 months thereafter. The Collaborative tracked appointments scheduled within the first 3 
months of ART initiation and at 6-months post ART initiation. 
 
The percentage of patients who missed any scheduled appointments decreased by 8%, from a baseline 
of 29% in March 2017 to 21% in August 2018 (range 17-39%) (Figure 20). The percentage of adults who 
missed scheduled appointments declined by 10% from 29% in March 2017 to 19% in August 2018.  
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Proportion of patients who had a viral load test at 6 months of ART 
The Collaborative aimed to improve access to viral load monitoring and ensure all patients on ART were 
virally suppressed According to the Zimbabwe national guidelines, viral load testing is recommended 
after ART initiation at 6 months and 12 months and then every 12-months thereafter. A phased 
approach was adopted to scale up access to viral load in Zimbabwe which coincided with the 
implementation of the ART4All Collaborative. Participating sites were able to apply quality improvement 
methodologies and implement changes to improve access to viral load testing (Table 6 and Change 
Package).  
 
Viral load testing increased from 16% in September 2017 (cohort initiated in February 2017 as per 
national guidelines) to 40% in August 2018. The greatest improvement was observed after the 3rd 
Learning Session, where viral load monitoring issues and specific improvement changes were the focus 
of peer exchange and discussion (see Figures 33-41-). Key changes discussed include collection of whole 
blood samples in the morning and dry blood spots (DBS) in the afternoon, revising the blood sample 
transportation schedule, use of patient and health worker reminders, and improving VL literacy among 
patients. 
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Proportion of patients who had a viral load test done at 6 months and received results within a month 
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Proportion of patients on ART who were virally suppressed at 6 months of ART 
Achieving viral load suppression among patients on ART was a key aim of the ART4ALL Collaborative, in 
alignment with Zimbabwe’s goal to ensure that 90% of all patients on ART achieve maximal and durable 
viral suppression. Based on the national guidelines, viral load i was monitored at 6 and 12 months of ART 
and yearly thereafter. The number of viral load results received by the facilities each month increased 
from a baseline of 56 in August 2017 to a peak of 240 in March 2018. Of the patients who received their 
viral load results each month, over 90% were virally suppressed. It is important to note that the 
proportion of eligible patients who received their viral load results was small, ranging from 12% in 
September 2017 to 16% in August 2018, which means that suppression rates cannot be generalized. This 
was mainly a result of long lab turnaround time. Regional analysis of viral load suppression rates shows 
similar performance across the three regions 
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Appendix D: Summary of system level implementation challenges and interventions 

 
 

 

 
 

Box 3: Summary of system-level implementation challenges and interventions 

Challenge Intervention 

1. Human resources for health – Staff 

rotation of varying frequency 

despite need for continuity of care 

and adequate staff knowledge to 

provide ART care 

• Site managers and local authorities engaged to reduce 

rotation frequency for nurses; avoid wholesale rotation 

• Sites establish handover of clinical and data 

management issues through weekly staff meetings 

2. Guidelines dissemination  

 

• National guidelines dissemination meetings 

• Distribution through implementing partners 

3. Competing research study that 

delays time to ART initiation 

(CryptoART) 

• Elevate to national program officers to align 

interventions for maximum patient benefit  

4. Viral load monitoring – limited lab 

capacity to process samples; stock-

outs of lab commodities and 

consumables; limited staff 

knowledge of shift from targeted to 

routine viral load monitoring; 

variations in specimen preparation 

requirements  

• Following elevation to national level, a new circular on 

viral load has since been distributed that articulates 

new guidelines 

• OPHID providing lab consumables  

• Readjustment of quota for Chitungwiza at PSI Lab 

• Specimen transportation, transmission of results, and 

client education need to be strengthened 

5. Limited stocks of first-line ARVs in 

Harare precluding dispensation of 1-

month supplies. Processing issues of 

requisition forms in Harare  

• Following elevation to national pharmacy services 

program, stocks were redistributed from high-

volume/low-use sites to low-stock/high-consumption 

sites 

6. Data collection in green booklet, and 

ART and pre-ART registers is 

incomplete; data entry into ePMS is 

inconsistent; reporting and 

supervision of data entry clerks are 

not clearly structured; old registers 

do not capture all Collaborative 

indicators 

• Skills building for data entry clerks through mentorship, 

support, supervision and peer learning (e.g., WhatsApp) 

• Elevation of ePMS issues to national level to 

incorporate into development of the macro database 

• Elevation of issues of M & E tools to expedite 

distribution and use 

• Data validation and verification through site managers 

and coaches 

 
 
 

 
 
 

 

.  
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APPENDIX E: Results of tested changes 
 

To identify and bring back to care 75% of the previously in care clients 
Epworth Polyclinic identified 427 previously in care patients who were diagnosed to be HIV positive and 

were yet to be initiated on ART at the time of launching the ART4ALL Collaborative. From a baseline of 

19%, the team aimed to bring back to care 75% of the previously in care patients to initiate them on ART 

in line with the new guidelines. The data entry clerks compiled the list of previously in care patients from 

the electronic patient monitoring system and the pre-ART registers including phone numbers and 

physical addresses. SMS messages were sent inviting the patients to the facility. The message was 

repeated after 3 days if there was no response. Voice calls were made to patients who did not respond 

to the sms. Patients were given up to seven days to report to the clinic after the voice calls. The 

community health promoters conducted physical searches and asked the patients to report to the clinic. 

The PCs documented the feedback and outcomes from the physical search in the defaulter register. The 

proportion of previously in care patients who were brought back to care increased from a baseline of 

19% to 24% after one month of implementation and 98% by August 2017. Nine (2%) of the previously in 

care patients could not be reached as they had moved to other districts. 
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To increase the proportion of patients initiated on ART on the same day of diagnosis from  

56% to 85% 
The team at Zengeza Clinic aimed to increase the proportion of patients that were initiated on ART on 
the same day of diagnosis from a baseline of 56% to 85%. The root cause analysis revealed that patients 
were lost between diagnosis and initiation of ART because of the multiple counselling sessions spread 
over different days and transfers before initiation. Implementation of various change ideas including 
compressed counselling delivered on the same day of diagnosis, physically escorting the patients from 
one care point to another and initiating the patients on ART before transfer out resulted in increased 
performance from the 56% at baseline to 95%  in August 2018 
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To increase the proportion of patients receiving a viral load test at 6 months of ART  
Rujeko Polyclinic team identified a gap in viral load testing for patients reaching the 6-month mark on 
ART. At baseline, viral load testing was only available two days a week, only whole blood sample could 
be collected and sample transport was only available bin the morning (before 11am). The aim of the 
team was to increase viral load monitoring at 6 months from a baseline of 12% to 45% in 5 months. In 
line with the national policy, the team shifted from targeted viral load monitoring to routine viral load 
monitoring. In consultation with the national reference lab team, the number of days for sample 
collection were increased from 2 to 7 days a week, sample collection runs were conducted later in the 
day, whole blood samples were collected for patients coming early in the morning whilst dry blood spot 
samples were collected for patients coming later in the day. Performance on viral load monitoring at 
Rujeko clinic increased from 12% at baseline to 68% in June 2018. 
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