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PREFACE 
 

As HIV and AIDS epidemic continue to affect the lives of millions of  people in South 

Af rica, a growing sense of  urgency  has developed about the imperative need to respond 

to the epidemic by  increasing all ef forts to scale up HIV and AIDS prevention, care and 

support including the prov is ion of  antiretrov iral treatment. In all areas of  the world 

inc luding South Af rica, national HIV and AIDS programmes , private sec tor initiat ives, 

along with count less non-governmental organisations (NGOs) and community -based 

organisations  (CBOs), have initiated programmes to expand the response to the 

epidemic.   

 

To strengthen the management of HIV, AIDS and STIs in the country , the South Af rican 

Cabinet took  a dec is ion in November 2003 and approved the Operational Plan f or 

Comprehensive HIV and AIDS Care, Management and Treatment f or South Af rica. This  

led to a sequence of  discussions and activ ities aimed at lay ing a solid f oundation f or the 

implementation of  the plan, including the development of  a Monitoring and Evaluation  

(M&E) F ramework f or the programme. 

 

This publication presents  an overv iew of  the ongoing activ ities starting with the out line of  

the early  developments of public  policy  processes which led to the development of  a 

detailed operational plan f or comprehensive HIV and AIDS care, management and 

treatment and in particular the proposed Monitoring and Evaluation F ramework f or the 

plan.  

 

It also presents a summary  of input, process , output, outcome and impact indicators  

emanating f rom a two-day  consultative workshop held on the 19-20 May  2004 whereby  

role players  had the opportunity  to contribute to the development of  the M&E Framework  

and to make recommendations  on a minimum set of  indicators.   
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MONITORING SCHEDULE  
 
Monitoring and evaluation is a critical component of  the Comprehensive HIV and AIDS 
plan. The Department of  Health has developed a comprehensive Monitoring and  
Evaluation (M&E) F ramework, wh ich is  designed to measure progress towards  the 
achievement of  two interrelated goals of the Comprehensive HIV and AIDS Plan. The  
comprehensive M&E Framework aims to monitor the resources  invested, the activ ities  
implemented, serv ices delivered as well as evaluate outcomes achieved and long-term 
impac t made.  
 
Mechanisms are being put in place to improve data collection and f low to ensure quality , 
valid and accurate data. Existing data collection mechanisms are being enabled and 
new systems are being developed to respond t o the data needs imposed by  the plan.  
The mechanisms are also designed in a manner that ensures data conf identiality . Data 
collec tion, validat ion and use f rom the serv ice point level up to the national off ice rely  on 
existing expertise, commitment and dedication of members of  the health team to use 
data collection tools and report data.   
 
Inf ormation o n indicators  will be available increment ally  as the data co llection systems 
mature and grow over time. Current eff orts are expended to ensure inf ormation on a  
primary  set of  selected input, process  and output indicators is immediately  available 
wit hin six months. Some primary  set indicators wi ll be reported by  gender, age-group  
and prov ince. 
 

Primary set of indica tors to be reported within 6 months period 
• Number of  accredited serv ice points per district  
• Percentage of  f acilities experienc ing stock out of  basket of tracer drugs  at any  

time in the last mont h  
• Full time equivalent per category  as proportion of  required personnel 
• Male and f emale condom distribut ion rate 
• Percentage of  eligible pat ients receiv ing supplement meal and micronutrient  

supplements 
• Propo rt ion of  adult patients on ant iret rov iral t herapy  with adherence lowe r than 

70%(unacceptable level of  adherence) 
• Number of  CD4 counts done per month 
• Number of  v iral loads completed pe r month 
• Propo rt ion of  registered patients on regimen 1a or 1b, 2 or chi ld regimen 
• Percentage of  patients with v iral load <400 copies /ml 
• Percentage of  patients with CD4 > 200/mm 3   
• Percentage of  patients with weight gain >10% compared to basel ine  

 
It is anticipated that at least 75% of  the inf ormation on the main set of  indicators will be 
available within 24 months . Long te rm outcome and impact will be assessed af ter a long 
period of  time f ollowing the implementation of  the plan. 



1. BACKGROUND ON POLICY PROCESSES AND LANDMARK EVENTS  
 
The early  developments of  a coordinated publ ic  policy  response to HIV and AIDS date 
back to princ iples  laid out in the ANC Health Plan prior to 1994 and subsequently  in the 
formation of the National AIDS Coordinating Committee of  South Af rica (NACOSA) in 
the early  1990s. Progress in implement ing the NACOSA plan was assessed in 1997 by  
the South Af rican National STI and HIV and AIDS Rev iew. This  rev iew ident if ied major 
strengths in the response to date, but also highlighted areas f or subs tantial  
strengthening and improvement.  
 
Following an extensive consultation process, government launched in 2000 its f ive-year 
Strategic  Plan f or HIV, AIDS and STI. This plan prov ided the f ramework within which 
interventions geared towards initiating and executing a comprehensive response to the 
epidemic are undertaken. Four key  areas of  intervention were identif ied in the s trategic  
f ramework, namely : (1) prevention; (2) treat ment, care, and support; (3) research,  
monitoring and surveillance; and (4) legal an d human rights. 
 
Government’s commitment to address HIV, AIDS and STIs  in the country  has been 
demonstrated by  consistent increases in the allocation towards HIV and AIDS over the 
las t f ew years. This is illustrated both by  budgetary  trends of  the Medium Term 
Expenditure Framework (MTEF) related to the health budget as  well  as by  the Enhanced 
Response to HIV, AIDS, STIs and TB which detai led s trategies and f unding 
requirements  f or HIV and AIDS particularly .  
 
In April  2002, Cabinet  reiterated its commitment to the St rategic Plan. Noting progress in 
the implementation of  the Plan and the impact beginning to be made with regard to the 
prevention campaign, Cabinet decided on a number of  measures to strengthen and 
reinf orce these eff orts, including among others , continued use of  nev irapine in 
preventing mother-to-child HIV t ransmiss ion and development of  a universal rollout plan 
and remov ing systemic constraints on access to antiretrov iral drugs. 
 
In July  2002 government established a Joint Health and Treasury  Task Team to 
investigate issues relating to the f inancing of  an enhanced response to HIV and AIDS 
based on the Strategic Plan as f urther elaborated in the 17 Apri l 2002 Cabinet  s tatement  
and the subsequent Cabinet statements of  9 October 2002 and 19 March 2003. A 
particular f ocus of the Task  Team was on the second component of  the Strategic  Plan,  
namely  treatment, care and support f or those inf ected and af fected by  HIV and AIDS. 
 
At its 8 August 2003 meeting, Cabinet received the Report of  the Joint Health and the 
Treasury  Task Team (JHTTT) that was charged with examining treat ment options  to 
supplement St rategic Plan in the public health sector. This report prov ided options to 
support the s trengthening of  the second component of  the country ’s f ive-year Strategic  
Plan. This included scaling  up current policy  interventions, and integrating additional 
interventions, including the option of  introducing antiret rov iral therapy  f or people with 
AIDS. 
 
Following the discussion of  this strategic report on 8 Augus t 2003, Cabinet instructed the  
Department of  Health to develop a detailed operational plan on comprehens ive care, 
management and treatment by  the end of  September 2003. In v iew of  that task , the 
Minister of  Health appointed a National Task Team on the 19t h of  August 2003, to assist 



in the development of  a detailed operational plan. In November the operational plan was  
adopted. 
 
2. THE COMPREHENSIVE PLAN 
 
The South Af rican Operat ional Plan f or Comprehensive HIV and AIDS Care,  
Management and Treatment  holds a signif icant position in int ernational public  health 
arena largely  because it is the largest and most ambitious  yet in the world f or HIV care. 
 
The plan is anchored on two important pil lars:  
a) Must be a comprehensive programme that wil l include: 

• Ensuring that the great majority  of  South Af ricans who are curre ntly  not inf ected 
wit h HIV remain uninf ec ted. The messages  of prevention and of  changing 
lif es ty les  and behav iour are theref ore the critical ly  important start ing point in 
managing the spread of  HIV and the impac t of  AIDS;  

• Enhancing eff orts in the prophy laxis and treatment of  opportunistic inf ections, 
improved nutrition and l if esty le choices;  

• Eff ective management of  those HIV-inf ected indiv iduals who have developed 
opportunistic inf ections through appropriate treatment of  AIDS-related conditions;  

• Prov ision of  antiretrov iral therapy  in patients presenting with low CD4 counts to 
improve func tional health status and to prolong lif e; 

• Integration of  traditional and complementary  medicine into the comprehens ive 
care, management and treatment programme 

•  Prov iding a comprehensive continuum of  care, support and treatment   
 

b) St rengthening of  the National Health System as a whole in order to ensure the 
eff ective delivery  of comprehensive HIV and AIDS care and treatment and other equal ly  
important healthcare priorit ies and programmes.  These include the improvement in 
laboratory  serv ices, in inf ormation systems, human resources and capacity  
development, drug procurement and dis tr ibution, etc. 
 
3. GUIDING PRINCIPLES OF THE PLAN 
 
The operational plan is guided by  a number of  important principles namely :  
 
3.1 Quality o f Care 
 
The plan env isions  signif icant investments  to ensure that the highest av ailable qual ity  of 
care is prov ided to the people of  South Af rica in line with international and local norms  
and standards. Treating AIDS patients  with ant iretrov iral drugs has been shown in some 
ins tances to prolong the lives of  people who would have progressed to stage 3 and 4 of 
AIDS. The care and treatment protocols are based on international best practice.  
Accreditation procedures help to ensure that the f acilities  that are approved f or the 
prov ision of comprehensive care, management and treatment are of  good quality  and 
observe the highes t standards of  care.  
 
The plan also prov ides f or extensiv e inves tments in monitoring and research to allow f or 
continual evaluation and improvement in the quality  of  care. And al l these eff orts will  
ensure that  the best inf ormation is available f or the benef it of  South Af ricans  undergoing 
care and t reatment. 



3.2 Universal Care and Equitable Implementation 
 
The programme is f ounded upon the princ iple of  universal access  to care, management  
and treatment  f or all, irrespective of  race, colour,  gender and economic status . This  
programme attempts to address the challenge of  prov iding serv ices in rural and urban 
settings equitably  without compromis ing t he quality  of  care. The operational plan aims to 
achieve a balance between areas that can readily  implement the programme and those  
that need additional resources and investments to upgrade their general health capacity .  
 
3.3 Strengthening the National Heal th System 
 
The strengthening of  the national health sys tem as  a whole in orde r to ensure the 
eff ective delivery  of comprehensive HIV and AIDS care and treat ment is a f undamental 
principle of  the plan. The operational plan calls f or signif icant additiona l investments to 
improve the capacity  and capabilities  of  the national health care system, in part icular the 
strengthening of human resource capacity  and prov iding incentives to recruit and retain  
health prof essionals in historical ly  underserved areas . The operational plan is reinf orcing 
eff orts to upgrade health care management inf ormation system, to improve patient  
tracking and ref erral mechanisms, and to continue with the upgrading and/or ref urbishing  
of  public  hospitals, health centres and clinics, and to improve eff iciency  of  laboratory  
serv ices.  
 
3.4 Reinforcing the Key Government Strategy o f Prevention 
 
In the absence of  a cure f or AIDS, prevention remains the cornerstone of  the country ’s 
response to HIV and AIDS. The current range of  prevention strategies includes prov ision 
of  barrier methods, voluntary counselling and HIV testing, prevention of  mother-to-child-
transmission (PMTCT), post-exposure prophy lax is (PEP), syndromic management of  
STIs, TB management, and a large and sustained inf ormation, education and 
communication campaign.  Some of  these strategies are critical  entry  points f or care and 
treatment interventions. 
 
3.5 Providing a Comprehensive Continuum of Care and Treatment           
 
The comprehens ive HIV and AIDS care, management and treatment programme 
embodied in this plan builds on the existing programmes as outlined in the f ive-year 
Strategic  Plan f or HIV, AIDS and STIs. Prevention of HIV and TB inf ections remains the 
mains tay  of  the programme.  
 
3.6 A Sustainable Programme 
 
There is current ly  no cure f or AIDS. The best that an AIDS management programme can 
achieve is to prolong the l ives of  people liv ing with HI V and AIDS, so that they  can 
remain productive members  of  society . Once people enter into a comprehens ive 
treatment and care programme, t reatment must be sustained f or the res t of  their l ives.  
Within the overall stewardship role of  government, it is recommended that in order to  
ensure the sustainabi lity  of  the programme, the biggest slice of  the budget f or this care 
and treat ment programme should ideally  come f rom the f iscus . 
 
 
 



3.7 Promotion of Heal thy Lifestyles 
 
Any  health care programme must begin with the promotion of  healthy  lif esty les, which  
inc ludes physical exercise, and not smoking, good nutrition, the practice of  saf e sex, 
prevention of  alcohol and substance abuse and ef fec tive prophy lactic  medical care are 
fundamental to good healt h. This re mains t rue f or all people – both to p revent the spread 
of  HIV to those uninf ected, and to sustain the immune systems of  HIV-positive people f or 
as long as possible. This programme is integrated with existing health education eff orts 
to promote healt hy  lif es ty les among South Af ricans. 
 
3.8 Promotion of Individual Choice of Treatments 
 
South Af ricans liv ing with HIV and AIDS will be encouraged to make their own inf ormed 
choices about the types of  treatment they  wish to seek. A wide range of  interventions  
and options will be prov ided through this compre hensive package of  care. These may  
inc lude adv ice on general health maintenance strategies, positive liv ing, exercise, 
nutrition, t raditional and complementary  medicines , and antiretrov iral therapy .  
 
3.9 Integration with Government Nutr ition Strategy 
 
Good nutr ition is essential to good health. The South Af rican government has  in place a 
series  of  programmes to improve nutrition and f ood fortif ication among its people 
inc luding those liv ing with TB, HIV and AIDS and other chronic debilit ating diseases. The  
new p rogramme is being f ully  integrated with the existing programmes. 
 
3.10 Ensur ing the Safe Use o f Medicines 
 
If  not administered and monitored properly , antiretrov iral drugs can become less  
eff ective and cause serious side eff ects as drug-resistant strains  of  the v irus develop. 
For these reasons, the plan goes to great lengths  to monitor patient saf ety and educate 
or counsel patients  and asses the impact of  these measures and to emphasize the safe 
use of  medicines and the importance of  adherence to treatment.  
 
3.11 Drug Resistance  
 
As with TB, poor management and poor compliance with antiretrov iral therapy  results in 
multi-drug resistant HIV, which could impact negatively  on both diseases . To optimise 
care f or HIV and AIDS pat ients  who also have tuberculosis it is important to develop and 
sustain joint management programmes. Key  elements  in a containment s trategy  include 
the prudent  use of  antimicrobial  agents, educational intervention, integrated surveillance  
and monitoring sys tems in all areas  as  well as  good inf ection control practice.  
 
3.12 Local and Regional Integration  
 
The programme wi ll be implement ed in a manner that promotes and strengthens  
cooperation among government departments and all spheres of  government. It wi ll also 
pursue collaboration and harmonisation of  strategies within the Region in line with the 
SADC HIV and AIDS Strat egic Framework and Programme of  Action 2003 – 2007 and in 
the Abidjan and Maseru dec larat ions. 
 
 



 
4. GOALS OF THE PLAN 
 
The plan aims to accomplish two interrelated goals, namely : 

• To prov ide comprehensive care, management and treatment f or people l iv ing 
wit h HIV and AIDS; and 

• To f acilitate the strengthening of  the national healt h system in South Af rica. 
 
The Nat ional Department of  Health is working c losely  with Prov incial Departments  of  
Health to ensure smooth implementation of  the programme and the National Treasury  
allocated R63 mil lion  to the National Department of  Health in the 2004/05 f inanc ial year.  
 
5. MONI TORING AND EVALUATION FRAMEWORK 
 
Monitoring and evaluation is  an absolute critical aspect of  the plan. Good Monitoring and 
Evaluation (M&E) contributes  to ensuring that the objectives of the operational plan are 
achieved. The role of  M&E f or planning and good f inancial management is emphasized  
in the Public Finance Management Act (PFMA).  
 
The M&E Framework is based on the principles of  monitoring and evaluation as  
ref lec ted in the Health Goals, Objec tives and Indicators 2001-05. Monitoring and  
evaluation are t wo complementary , but separate  f unctions , which of ten serve distinct 
purposes. Monitoring is the routine ongoing assessment of  activ ities applied to assess 
resources invested (inputs ) in the programme, serv ices delivered (outputs ) by  the 
programme and outcomes that are related to the programme. Evaluation is non-rout ine 
assessment which is  concerned with evaluation of  programmes impact on the health and 
lives of South Af ricans. The M&E Framework adopts  a logical approach of  input, 
process, output, outcome and impact indicators (Fig 1) to ensure ongoing monitoring  
and evaluation of  the goals and objectives of the Plan.   
 
The M&E Framework is designed to measure progress towards the achievement of two 
above-mentioned interrelated goals of  the plan. Theref ore, the objec tives of the M&E 
Framework are to collect and prov ide inf ormation that wi ll be used to: 

• Track  progress on implementation of  all components of  the Comprehens ive HIV 
and AIDS Care, Man agement and Treat ment Plan; 

• Identify  gaps and weaknesses in serv ice prov is ion; 
• Support clinical management of  the patients; 
• Plan, prioritize, al locate and manage resources; 
• Monitor the impact of  HIV and AIDS on health care sys tems and communities;  

and 
• Measure ef fectiveness of treatment. 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Monitoring and Evaluation Frame work: Operationa l Plan for Comprehens ive HIV and AIDS Care,  
Mana geme nt a nd Trea tme nt of South A frica   
 
A minimum set of  indicators is proposed taking into consideration the principles of  
universal access and equitable implementation, quality  of  serv ices, continuum of  care, 
eff ic iency , sustainability , aff ordability , compliance, saf e use of  medicines , integration and 
strengthening of  health systems . The indicators can be subdiv ided into two broad arms,  
namely  operational outputs and patient outcome indicators.  
 
A two-day  consultative workshop was held on the 19-20 May  2004 in Johannesburg to 
make recommendat ions on a minimum set of  indicators f rom a wide list of  proposed 
indicators. Ninety -one (91) role players and experts  f rom diverse prof ess ions, 
disciplines , governmental, non-governmental, local and international and donor 
organizations  attended the workshop.  
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The workshop gave participants an opportunity  to contribute in developing the M&E 
Framework of the Plan and making recommendations on a minimum set of indicators to 
be considered, tools to be used to collect data and f requency  of data collection.  
 
Frequency  of  data collection will  vary  with the type of  indicators. For example, indicators  
such as expenditure, availabi lity  of  drugs  and nutrition supplements, number of  CD4 
tests done can be collected on mon thly  basis while some indicators can be calculated on 
quarterly , yearly  or 5-yearly .  
 
Data sources will include systems such as Patient Inf ormation Sys tem, National Health  
Laboratory  Inf ormation System’, Pharmacov igilance Surveillance System, District Health 
Inf ormation Systems, Routine Data, Bas ic  Accounting System and programme and 
impac t evaluation research. Patient data wil l be stored in a Master Patient Index  
whereas programmatic  indicators data will be kept on M&E database. Ef forts  are 
underway  to ensure that the various systems with patient linked data are harmonised 
and even linked.  It is also important that the upgrade of  the inf ormation systems  and 
harmonisation of  tools and indicators  is supplemented with on-site support to ensure the 
use, accurate and qual ity  data. It is also requires  dedication and commitment on every  
role player to collect and use inf ormation.  
 
An illustration of  a s implif ied and clearly  def ined inf ormation and data management  
procedures is presented on Figure 2. Agreed upon data management protocols are a  
necessary  requirement at serv ice point, distr ict, prov incial and nat ional level. The 
protocol should not  only  desc ribe the data f low but also state the operational procedures  
on secure storage, access and conf identiality  annexure. It is important that data is  
verif ied and used f irstly  at the primary  point of  collection prior to being submitted to the 
next levels.  
 
Data collected at various  entry  points will be captured and s tored at a central data point  
wit hin a serv ice point to support patient and programme management at that  level and to 
monitor mate rial usage, serv ices outputs and perf ormance. Data wil l then be submitted 
to the next levels including the district, prov incial and national off ices. Indicators will  
allow disaggregation by  location in terms of  serv ice point, district municipal ity , prov ince 
and national; and/or social def ined groupings in terms population group, gender, age,  
education lev el and employment. 
 
5.1 Implementation Challenges 
 
This f ramework will  prov ide the basis  f or monitoring risk related to achiev ing good 
patient outcomes and prov iding good c linical and health practice. In addition this  
f ramework will be able to identify important chal lenges to implementin g the plan. The 
challenges that are already  glaringly  clear relate to ensuring appropriat ely  adequate 
human resources , f inance and inf rastruc ture, narrowing the gap  in resource availabili ty  
between prov inces , timely  reporting and so on.  
 



 
 

Figur e 2: Si mplified Da ta Flow Diagr am  

 

6. CORE SET OF INDICATORS 
 
A core set of  indicators has  been extracted f rom a wider set of  programmatic indicators.  
The set is recommended f or purposes of  reporting  on the Comprehens ive HIV and AIDS 
Plan to Cabinet, Nat ional Healt h Council and other relevant authorities.  
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Table1:  Core  Se t of Indicators  Frequency1 

• Mo nth ly  expenditures on personn el, d rugs, micronu trient sup plements 
and nutritio n supplemen ts, laboratory  s erv ic es, inf orma tion sy stems  

Mo nth ly  

• Un it price  trends f or drugs year on year – periodic Annually 
• Functioning accredited se rv ice  p oin t per district  Qu arterly 
• Number of s erv ice points with func tion al information systems in the country Annually 
• Percentage of  facilities experiencing stock out of basket of trac er drugs  at 

any time in the last mo nth  – no t perio dic  
Mo nth ly  

• Full time equiv alent pe r catego ry as propo rtio n of required personne l o Monthly  
• Percentage of staff p er catego ry  trained and certif ie d pe r category by 

quality assurance  and health train in g centres 
Qu arterly 

• Ma le and f emale condom d is tribution rate Mo nth ly  
• Percentage of eligible patients (HIV positive , patients on antiretroviral 

therapy, c hildren diagnose d with HIV, pregnant women) rec eivin g 
supplemen t meal and mic ron utrient s upplemen ts 

Annually 

• Propo rtion of clients HIV pre-tes t counselling (excluding antena ta l) Mo nth ly  
• STI partner tre atmen t rate Mo nth ly  
• Propo rtion of treatmen t start among TB smear positive Qu arterly 
o Number of  tradition al medicine products fou nd saf e and efficacious  
o Percentage of  patien ts  usin g a ny traditional a nd complimentary  med icin es Mo nth ly  
• Propo rtion of ad ult patients on antiretroviral the rapy with adherence lower 

than 70%(unacceptable lev el of adhe rence) 
Qu arterly 

• Propo rtion of registere d patients on regimen 1a or 1 b, 2 or c hild regimen Mo nth ly  
• Cohort Viral Load  Effectiveness Paramete r Annually 
• Cohort CD4 Effectiven ess Parameter Annually 
• Cohort Weight Gain Parameter Annually 
• Cause spec ific Mortality ra te  -  trea tme nt (c hild ren an d adults) Annually 
• Specif ic  morta lity rate attributable regimen (1a, 1 b, 2) Annually 
• Cause Specif ic mortality  rate -Traditiona l Medicine (TM) Annually 
• Specif ic  morbidity  du e to inte raction ART and  TM. Annually 
• Surv iv al rates Two yearly 
• Percentage  o f peop le who report to have ob ta ined  informa tion  on HIV and  A IDS from health 

promoters, mass med ia  and  Khomanani 
5 y early  

• Percentage of  pe ople wh o both  co rrectly  iden tify ways of preventing the 
sexua l transmission of HIV and wh o reject major misconception a bout 
HIV transmission or prevention. 

5 y early  

 
7.  INPUT, PROCESS AND OUTPUT INDICATORS 
 
This sec tion describes the input, process and output indicators  to be used to monitor 
budgeting and expenditure, human resources and training indicators, drug procurement  
and distr ibution, nutrition related interventions, and laboratory  serv ices. 

                                                 
1 The  freq uency o f repo rting  indicated  in  all indicator ta bles  in this docu ment would become  e ffective after mid  2005  
because on goin g develop men t in data  collection  and  flow mechanisms .  
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7.1  Budget and Expenditure Indicators 
 
Funding is one of  the most important inputs into the Plan that will be closely  monitored.  
These will be monitored also by  source of  f unding in terms of  prov incial, conditional 
grants and donor f unding. 
 
Table 2:  Budget and Expenditure  

Fr equency 
• Mo nth ly  expenditures on e.g. personne l, drugs, micronu trie nt 

supplemen ts and nutrition supplements, labora tory serv ices,  
Quarte rly 

 
7.2  Human Resources and Training Indicators 
 
Eff ective delivery  of  the Plan depends  on the availability  of  adequate numbers of  
appropriately  trained doctors , pharmacists, nutrit ionists/dieticians, prof essional nurses  
and counselors at the serv ice points. The availability  of  such a health team is one of  the 
minimum criteria f or a serv ice point to be accredited.  
 
A minimum of  1 full time (FTE) medical off icer, 2 FTE prof essional nurses, 5 FTE lay  
counselors, 1 FTE nut ritionist/dietician and 0.5 FTE social worker is required to treat  and 
care f or 500 patients . Indicators to be used to mon itor this  component are as f ollows: -  
 
Table 3:  Human Resources and Tr aining  Frequency  
• Full time equiv alent pe r catego ry as propo rtio n of required personne l Monthly 
• Annual tu rnover rate by category Annu ally 
• Percentage of  staff per cate gory tra ined and certif ied  pe r category by 

quality assurance  and health train in g centres 
Quarterly 

• Number of  quality ass urance and he alth training centres established in 
each province 

Annu ally 

• Number of people per catego ry  pla nned  to  be certif ied by  quality 
assurance and hea lth training cen tres. 

Quarterly 

 
7.3   Accreditation of Service Poin ts  
 
Access  to care, management and t reatment of  highest available qual ity  will be made  
available at serv ices  points accredited. A serv ice point is  def ined as a group of network  
of  linked health f ac ilities within a clearly  demarcated health district called a health district  
that is coterminous wit h dist rict or metropolitan council area.  A health district should  
have at least one health serv ice point. Phys ical access and f unctionality  of accredited 
serv ice points wil l be monito red to ensure that serv ices prov ided are of  high quality .  
 
Table 4:  Accreditation  of Service Points Frequency  
• Functioning accredited se rv ice  p oin ts per district  Quarterly 
 
7.4   Nutrition Related Indicators 
 
The plan recognizes the role of  good nut rit ion and household f ood security  among those 
inf ected with TB and HIV, and those who are on antiretrov iral therapy . Amongst others, 
the nut rition interventions consis t of  nutritional assessment, the promotion of  healthy  
diet, and f ree micronutrient supplements and supplement meals. Based on the nut rit ion 
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assessment and household f ood security , access to f ree micronutrient supplements  and 
supplement meals  will be f or patients  who are on antiret rov iral therapy , children 
diagnosed with HIV, pregnant women who are HIV positiv e and persons inf ected with TB 
and HIV. The availabil ity  of stocks and coverage of  nutritional interventions should be 
monitored on the one hand and the relationship between nut rient intake, healthy  diet, 
weight gain and disease progression should be measured on the other hand. Proposed 
indicators to be used f or nutrition are shown below:  

 
Table 5: Nutrition related inter ventions indica tor s  Frequency 
• Percentage of accredited se rv ice points that receive  the quantity of 

supplemen t meals ordered 
Mo nth ly  

• Percentage of accredited se rv ice points that receive  the quantity of 
micronutrie nt su pplements ordered 

Mo nth ly  

• Percentage of  accredited service points th at ex perience being out of  stock 
of sup plement mea ls  at any time 

Mo nth ly  

• Percentage of  accredited service points th at ex perience being out of  stock 
of mic ronutrient supplements  at any time 

Mo nth ly  

• Number of  supp lementa ry meals ava ilab le and issued per month Mo nth ly  
• Number of  micronu trient supplements ava ilable and iss ued per mo nth  Mo nth ly  
• Percentage of  eligible patien ts  (patients o n a ntiretroviral therapy , childre n 

dia gnos ed with HIV, p reg nant wo me n wh o are HIV positive and persons 
infected  with TB and HIV) rece iv ing s upplement mea l and micro nutrient 
supplemen ts 

Mo nth ly  

• Propo rtion of pa tients who exp erience specific food-dru g interactions Bie nnially  
• Average intake of  proteins /micronu trie nt supplements Bie nnially   
 
7.5  Drug Procurement and Distribution Indicators 
 
Drug procure ment aims to ensure availabil ity  of  medicines of  highest quality , a secure 
and sustainable supply  at volumes  large enough to meet the demand, purchase at the  
lowes t possible price, local production and sustainable f inancing. Drug distribution aims  
to establish an eff icient and secure process f or storage, distribution and appropriate 
util ization in order to avoid stock outs and prevent shrinkages and re-exportation.  
Proposed indicators are: -  
 
Table 6: Drug  Procurement and Distribution  Frequency 
• Unit price trends for d rugs year on year –  pe riodic Annually 
• Percentage quantity  of dru gs purchased vs. quan tity contracted – period ic  Annually 
• Percentage of acc re dited se rvice p oints  experiencing stock o ut of  d rugs at 

any time  in the last month  
Mo nth ly  

• Percentage of facilities expe riencing s tock out of TB drugs at any time in the 
last mon th   

Mo nth ly  

• Percentage of facilities expe riencing s tock out of basket of tracer drugs at a ny 
time in the  last mo nth  

Mo nth ly  

• Percentage quantity  of dru gs ordered vs. q uantity  received (se rvice  lev el)  Mo nth ly  
• Percentage orde rs  received within the  contracted lea d time  Mo nth ly  

 
7.6 Laboratory Services Indicators 
 
The National ART Guidelines  state clearly  when and on whom the indiv idual laboratory  
tests are to be done. CD4 cell count, v iral load, f ull blood count, ALT, f asting cholesterol,  
triglycerides and f asting glucose are the absolute minimum tes ts required f or staging, 
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regular monitoring and assessment of  treatment outcome. The laboratory  serv ices are 
prov ided by the National Health Laboratory  Serv ices. The objec tives of laboratory  
serv ices component are : - 

• To support best prac tices of  patient care; 
• To monitor saf ety  f or toxicity , adverse events and drug resistance; 
• To es tablish ev idence based, cost eff ectiv e and sustainable laboratory  serv ices; 

and  
• To expand currently  available capac ity  within the NHLS to off er best support to 

the clinical serv ices. 
 
Monitoring quality  assurance and ef ficient perf ormance of  the laboratories is of  
paramount importance and indicators f or laboratory  serv ices have been developed as 
follows: -  
 
Table 7: Laboratory Services Frequency 

• Percentage of  lab oratories perfo rming within EQA sta ndards Qu arterly 
• Percentage of  CD4  counts results rece iv ed by clinicia n < 6 days Mo nth ly  
• Percentage of  Viral loads res ults receive d by clinician  < 6 day s Mo nth ly  
• Number of  corrective actions tak en on turn around  time  by NHL S Qu arterly 
• Number of  CD4 counts completed per Month Mo nth ly  
• Number of  CD4 counts results <200/Month Mo nth ly  
• Number of  CD4 counts results <50 per Mon th Mo nth ly  
• Number of  CD4 counts <15 % per Mo nth Mo nth ly  
• Number of  v iral lo ads completed  pe r Month Mo nth ly  
• Number of  ALT tests p er month Mo nth ly  
• Number of  FBC done per mo nth At bas eline , 3 

months, 6 monthly  
• Number of  fas ting ch olestero l and triglyceride tests don e At bas eline , 

6 mon ths & then  
annua lly 

• Number of  fas ting gluc ose tests done  At bas eline , 
6 mon ths & then  
annua lly 

  
7.7  Patient Info rmation System, Mo nitoring and Res earch 
 

In formation system mus t be strengthen ed at all accredited service points. Research to an swer 
ques tions  relevant to s ystemic, clinical and programmatic as pects of the  Co mp rehensive HIV and 
AIDS Plan will be co nducted . Propos ed in dicators  o n Patien t In formation  Sy stem, Monitoring 
and Res earch include: 
 
Table 8: Patie nt Infor mation System, Monitoring and Research Frequency 

• Number of s erv ice points with func tion al information systems in the country Annually 
• Availability of ou tput and outco me indicators  Qu arterly 
Proportion  of research questions on res earch projects have be en      
commissioned  

Annually 

• Project proposa l app rov ed by research priority area per year Annually  
• Project proposa ls f unded by research priority a rea per year Annually  
• Research projects completed by  resea rc h p riority area per y ear Annually  



• Studies published  p er year by research priority area  per year Annually  
• Percent bud get allocated fo r res earch on the Comprehens iv e HIV a nd 

AIDS plan per f inanc ial yea r 
Annually  

  
Table 9:  Progr ess Monitoring Indicator s  Frequency 

• Mo nth ly  returns on 10 core ind icators by Province Mo nth ly  
• Mo nth ly  returns on patie nt laboratory p rofile  f ro m NHLS Mo nth ly  
• Full prov incial month ly  reports received Mo nth ly  
• Mo nth ly  monitoring f eedback  d is trib ute d to each province Mo nth ly  
• Indicato rs booklets d is tributed to  each province  Annually 
• Availa bility of data collection system in all provinces Annually 
• Prov incial training f or da ta collection syste m Mo nth ly  

 
A research governance f ramework has been developed to support the research  
programme f or the comprehensive HIV and AIDS care, management and treatment  
plan. Research wil l in turn generate important data and inf ormation f or monitoring and 
evaluation of  the programme.  
 

On e of the goals for the Co mprehen siv e Plan is  s trengthenin g o f health sys tems. Propos ed 
indicato rs for strengthening of th e health s ystems include: 
 
Table 10: Hea lth Systems Strengthening Indicator s Frequency 

• Percent of facilities with systems that s uppo rts quality  se rv ic e d eliv ery  Annually  
• Facilities with working referral syste m Annually  
• Availa bility of policies, plans, g uidelin es that promote access to HIV and 

AIDS services   
5 y early  

• Number of s erv ice points with func tion al information systems in the country Annually 
• Facilities submitting comp leted  routin e ma nage me nt inf ormation system 

(MIS) re port on time 
Mo nth ly  

• Facilities using info rmation to monitor pe rf ormance  Annually 
• Facilities with adequate storage for all sup plies  Annually 
• Propo rtion of established Provincial AIDS Counc il sub-committees on 

Commu nity mobilization 
Annually 

 

 

 

 

 

 

 



8. PATIENT OUTCOME AND I MPACT I NDI CATORS 
 
The sections  deals with outputs, outcome and impac t indicators. These indicators are 
concentrated mainly , but not limited to, in components such as pharmacov igilance; 
social mobil isation and communication; and prevention, care and treatment. 
 
8.1  Prevention, Care and Treatment Indicators 
 
The prevention, treatment and care component aims to ensure that serv ice points  
prov ide access to a f ull array  of  interventions and serv ices within a context of  continuum 
of  care. The f ull array  of interventions and serv ices inc lude voluntary  counselling and 
HIV testing (VCT), prevention of mother to child transmission of  HIV (PMTCT),  
tuberculos is control, treatment and prevention of  sexually  transmitted inf ections, nutrit ion  
assistance, antiretrov iral therapy , psychosocial support, community  based serv ices and 
home based care. The target is to have at least one serv ice point within a health district  
off ering these serv ices.  
 
The development of  indicators f or the prevention, treatment and care component  
prompted a rev iew of  the existing indicators f or VCT, PMTCT,  STI and TB with a v iew to 
have a combined minimum dataset that will be collected at both primary  health care  
facilities and hospitals. The combined PHC and hospit al minimum dataset wi ll use the 
District Health Inf ormation System Sof tware f or the f ollowing indicators: -  
 
Table 11: VCT, PMTCT, STI and TB  Frequency 

• Inc idence of  STI trea ted new episode Mo nth ly  
• Inc idence of  ma le  urethritis synd rome trea ted  n ew episode Mo nth ly  
• STI partner no tification rate, trac ing & treatmen t ra tes  Mo nth ly  
• Ma le and f emale condom d is tribution rate Mo nth ly  
• Propo rtion of clients HIV pre-tes t counselling (excluding antena ta l) Mo nth ly  
• HIV testing  rate (excluding antenatal) Mo nth ly  
• HIV prevalence among clients teste d (excluding antenatal) Mo nth ly  
• Propo rtion of an ten ata l clients tested for HIV Mo nth ly  
• Syphilis prevalence amon g antenatal c lients tested Qu arterly 
• Nevirapin e u ptake ra te amon g babies born to  women with HIV Mo nth ly  
• Nevirapin e d ose to baby coverage rate  Mo nth ly  
• Prophylaxis among  rape victims -proportion Qu arterly 
• Prophylaxis among  occupation  HIV exposure c ases- proportion  Qu arterly 
• TB case f ind in g ind ex Qu arterly 
• Propo rtion of treatmen t start among TB smear positive Qu arterly 
• Inc idence of  INH preven tive therapy start in HIV positive Mo nth ly  
o Inc idence of  cotrimoxa zole prophylaxis  rate in HIV positive. Mo nth ly  

 
Indicators that would be used to measure not only  access but also immediate outcomes  
and impact wil l be col lected at accredited serv ice points . These indicators  are a 
combination of  output and outcome indicators. Proposed indicators are: - 
 
Table 12:  Antire troviral Ther apy  Frequency 

• Assessment first visit Mo nth ly  
• Tota l assessment visits Mo nth ly  
• Propo rtion CD4 turn-around > 6 days Mo nth ly  
• Known-death rate during re adiness assessment Mo nth ly  

Formatted: Bullets  and
Numbering



• Number of  Registere d patien ts   Mo nth ly  
• Propo rtion of pa tients assessed eligible for trea tment Mo nth ly  
• Tota l numbe r of  v is its by patients on antiretroviral th era py  Mo nth ly  
• Patien t transfer out rate Qu arterly 
• Known-death rate among patien ts  on  an tiretrov iral therapy   Annually 
• Tota l numbe r of  registered patients on antiretrov iral the rapy Mo nth ly  
• Stop index Qu arterly 
• Loss to follow up in dex Qu arterly 
• De -registered patie nts index Qu arterly 
• Propo rtion of registere d patients on regimen 1a or 1 b Mo nth ly  
• Propo rtion of registere d patients on regimen 2 Mo nth ly  
• Propo rtion of registere d patients on any child regimen Mo nth ly  
• ART Ad herence  last 3 days propo rtio n 100% Qu arterly 
• Sched uled dose defau lting rate regime n Qu arterly 
• Cohort Viral Load  Effectiveness Paramete r Mo nth ly  
• Cohort Weight Gain Parameter Mo nth ly  
• Adult cohort WHO Stage Parameter Mo nth ly  
• child c ohort WHO Stage  Parameter Mo nth ly  
• Cohort CD4 Effectiven ess Parameter Mo nth ly  
• Inc idence of  STI trea te d new episode amo ng p atien ts on antiretroviral 

therapy 
Mo nth ly  

• Propo rtion of ad ult patients on antiretroviral the rapy with adherence 
grea te r or equal 90% 

Qu arterly 

• Propo rtion of ad ult patients on antiretroviral the rapy with adherence lower 
than 70%(unacceptable lev el of adherence) 

Qu arterly 

• Propo rtion of pa tients registe red who missed one dos e or more  in the last 
3 days 

Mo nth ly  

• Average numbe r of  year lived while on treatment. Two yearly 
 
These indicators will be calculated f rom the data collected us ing a set of  patient f orms , 
namely , the Patient Demographic Form, the ART Baseline Form, and the ART Follow-up 
Form. 
 
8.2  Traditional Medicine 
 
The indicators were developed to monitor the collaborat ion bet ween health systems and 
Tradit ional Health Practitioners  in implementing the comprehensive HIV and AIDS Plan.  
Proposed indicators on traditional medicine include: 
 
Table 13:  Traditional medicine  Frequency 
o Percentage of  patien ts  usin g a ny traditional a nd complimentary  med icin es  Mo nth ly  
o Percentage of Registe red  Tra ditiona l Hea lth Practitioners trained on 

treatment an d care of patients  
Qu arterly 

o Percentage of patien ts  referred by  Traditiona l Health Practitioners to 
service points 

Qu arterly 

 
8.3  Social Mobilisation and Communications Indicators 
 
The success in implementation will be f acilitated by  a well-def ined social mobil izat ion 
and communications  strategy . The strategy  includes external inf ormation,  education and 
communications  (IEC) strat egy  linked with social mobi lization component that  together 
articulate the implementation goals. The specif ic  aims of  the communication strategy  are 
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to ensure that all relevant government programmes , health care prov iders, people l iv ing 
wit h HIV and AIDS), their f amilies, care givers and stakeholders are f ully  knowledgeable 
about tal l the key  prov isions  and requirements if  the plan as well as their respec tive roles  
and responsibilities. It is the objective of this component to create a supportive and safe 
env ironment f or people liv ing with HI V and AIDS largely  through educational 
programmes that address stigma and discrimination.  
 
Social mobi lization wil l aim to reach a broad arrange of  South Af rican soc iety  to mobilize  
people and communities to action. The aim of  social mobi lization is to ensure that people 
liv ing with HIV and AIDS have access  to care and treatment programmes  and adequate 
support struc tures in their local communities. The indicators on social mobilization and  
communications  will assess the ex tent of  reach to the communities and some of  these 
indicators may  be collected through household or population-based surveys. The 
proposed indicators include: 
 
Table 14:  Social Mobilisa tion and Communic ations  Frequency 

• Propo rtion of clie nts  receiving  home bas ed care assistance f or the f irst 
time  

Annually 

• Propo rtion of clients  served by  the Commun ity base d care around the 
accredited serv ice points 

Annually 

• Number of  ref errals between serv ice  points and community base d 
orga nisations  

Annually 

• Number of  clients s erved by Home based care around  the accredited 
service points  

Annually 

• Propo rtion of esta blis hed Prov incia l AIDS Council sub-committees o n 
Commu nity mobilization 

Annually 

• Percentage  o f peop le who report to have ob ta ined  informa tion  on HIV and  A IDS from health 
promoters, mass med ia  and  Khomanani 

5 y early  

• Percentage  o f peop le who know  abou t the  c omp rehensive  HIV  and AIDS care, managem ent 
and  treatment p la n  

5 y early  

• Percentage of  pe ople wh o both  co rrectly  iden tify ways of preventing the 
sexua l transmission of HIV a nd wh o reject major misconception a bout 
HIV transmission or prevention. 

5 y early  

 
8.4  Pharmacovigilance Indicators 
 
The plan proposes a comprehensive programme of  pharmacov igilance in order to  
monitor the eff icacy  of the drugs that are being used and in particular to monitor adverse 
events. The specif ic aims of  the antiretrov iral pharmacov igilance programme are: - 

• To determine the bu rden of  drug related morbidity  and mortal ity  in patients with 
HIV and AIDS, particularly  associated with ARV use, and develop measures to 
minimize their impac t; 

• To prov ide training and inf ormation to health personnel and patients on the saf e 
use of antiretrov irals and other medicines  commonly  used in HIV inf ected and 
AIDS patients; 

• To develop systems to asses the risks  and benef its of  treatments commonly  
used in patients with HI V, STIs , and TB, including over the counter medications  /  
phy to-therapeutic agents;  

• To ident ify , assess and communicate and new saf ety concern associated with 
the use of  antiretrov irals and other HIV medicines; 



• To support the regulatory  and public health decision mak ing through an eff icient, 
national post-marketing sys tem, monitoring the qua lity , benef its and risk or harm 
associated with ARVs and other medicines  currently  used in the health sector; 

• To minimize the impact of  misleading or unproven associations  between adverse 
events and ARV therapy ; 

• To detect, assess and responds top safety  concerns related to complementary  
and traditional medic ines used in HIV-inf ected patients ; 

• To es tablish an early  warning system f or resis tance to antimic robials commonly  
used in HIV, including, but not lim ited to antiretrov irals; and 

• To respond to unf ounded and unsubstantiated claims of  eff icacy of untested 
products and treatment modalities . 

 
Representative sentinel surveillance sites will be selected f orm the serv ice points 
implementing  the Plan.  Specially  designed f orms  wi ll be used to collec t inf ormation on 
adverse events . Proposed indicators on pharmacov igilance were presented at the 
workshop, they  include: 
 
Table 15:  Phar macovigilance   Frequency 

• Percentage of  spontaneous adverse events  (ADE) reports  Annually  
• Percentage of  ART related ADE experience d a t sen tinel sites in children Annually  
• Percentage of  ART related ADE experience d a t sen tinel sites in adu lts Annually  
• Number of  pa tients on treatment with regimens that ha d to b e s witch ed 

due to  serious  ADE 
Annually  

• Percentage of  patien t disco ntinu ing ART due to ADE Annually  
• Specific  morta lity rate attributable to specific drugs Annually  
• Specif ic  morta lity rate attributable to ART re gime n (1a, 1b, 2) Annually  
• Specif ic  morb id ity rate a ttribu tab le to  ART regimen (all severe & mild 

cases) 
Annually  

• Regimen chan ge rate Annually  
• Discontinuation of treatment ra te Annually  
• Adherence rate to treatment Annually  
• Cause sp ecific mortality rates (ART and TM) Annually  

 

9. CONCLUSION 
 
The Operational Plan f or Comprehensive HIV and AIDS Care, Management and  
Treatment holds a s ignif icant position in international public healt h largely  because it is  
the largest and most ambitious yet in the world f or HIV and AIDS care. It also prov ides  
for ex tens ive investments in monitoring, evaluation and research to allow f or continual 
evaluation and improvement in the quality  of  care. And al l these ef f orts will ensure that  
the best inf ormation is available f or the benef it of  South Af ricans undergoing care and 
treatment. It is against this background that the release of  this Monitoring Framework is  
intended at sharing the inf ormation that relates to issues that are relevant to various  
aspects of the plan. 
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ANNEXURE 1 
 
 
 

DRAFT 
 

DATA FLOW AND DATA MANAGEMENT 
PROTOCOL 

 
COMPREHENSIVE HIV AND AIDS CARE, TREATMENT AND MANAGEMENT 

PROGRAMME 
 
 

DATA FLOW AND DATA MANAGEMENT PROTOCOL  
 

1. Each f acility  should have a central  data capture point equipped with ef f icient 

security  system, e.g. in look-up rooms, etc.  

2. Each f acility  should have a well-def ined data management protocol and data f low 

protocol f rom diff erent peripheral data capture points (satellite clinics) (e.g. TB,  

PMTCT, VCT, Laboratory , etc) to the central data capture. 

3. For conf identiality  reasons, the f acility  should have in place a saf e and reliable 

data keeping and f illing system (f or both electronic and paper based data) which 

clearly  outlines  al l security  measures. 

4. Time f rames and f requencies as to when and how of ten are data f orms sent to 

the central data capture point f rom each peripheral data capture points (satellite 

clinics) should be cle arly  set.  

5. All  computers dedicated only  f or the comprehensive HIV and AIDS programme 

should be protected with relevant passwords to improve patient inf ormation 

conf identiality .  

6. Only  health workers and data capturers /inf ormation  of ficers permanent ly  

designated to work with patient inf ormation should be identif ied and be given 

access the data. However patient inf ormation should be limited f or access 

depending on the level of  authenticity  and a sworn security  clearance should be 

obtained f or each person hav ing access to the data.    

7. Time f rames and f requencies as to when and how of ten are patient  inf ormation 
data sent to the dis tr ict inf ormation of f ice should be clearly  set by  the f ac ility  

health inf ormation of fice and the district health inf ormation of f ice.  



8. Each district and prov incial health inf ormation of fice should have an eff icient 

storage and securi ty  system, e.g. in look-up rooms , etc .  

9. Each dis tr ict and prov incial health inf ormation off ice should have a well-def ined 

data management protocol and data f low protocol f rom diff erent peripheral data 

capture points. 

10. Each district inf ormation off ice should have clearly  set time f rames and 

f requencies outlining when and how of ten are patient inf ormation data sent to 

prov inc ial health inf ormation of f ice.  

11. Prov incial inf ormation off ice should have c learly  set time f rames and f requencies 

outlining when and how of ten are aggregated patient  inf ormation data sent to the  

national off ice. 

 



DATA/INFORM ATION FLOW CHART 

 
Roles and Responsibilities 
This document out lines  the roles and responsibil ities at different levels  in relation data 

f low and data management  in relation to the Comprehensive HIV and AIDS Plan. The 

following principles are to be f ollowed: -   

• Data will be col lected using both paper-based and electronic Patient Inf ormation 

System at the serv ice points;  

• Completed paper f orms mus t be kept in patient f olders and stored in a secure 

place; 

• Data f low wi ll start f rom the serv ice points and will be sent through the district  

and prov inc ial off ices to the national of f ice; 

SERVICE POINT (SITE) 
 

D is tr ict He alth In fo rma tion 
O ffice 

P rov incial Hea lth Informatio n 
O ffice 

National Hea lth  Informat ion 
Office 

Data Manag ement Office  (Site  
informat ion  C oo rd inator)  

Out-pati en t D ep t 

TB C linic 

Pe dia tric  Clinic 

In–patient Medical 

STI  clinic 

VCT  / PMTC T 

Labor atory 



• Data accuracy  and completeness mus t be maintained at all t imes ; 

• Health personnel respons ible f or data collec tion, entry  and use should ensure 

that the conf identiality  of  patients' records is maintained at all serv ice points .  

• Each level must create a database with a back-up system f or data storage. 

 
Service Points 

• At the serv ice points, members  of  the core health team will complete the f orms;  

• All completed f orms should be sent to the central data off ice at the serv ice points;  

• The data capturer wil l capture data f rom the f orms electronically  into the patient  

inf ormation system;  

• The data managers will ensure the data are accurate and complete. 

• The data managers will ensure that data a re signed off  to the district or prov ince 

weekly  (pref erably  every  Thursday ) 

• A register of  data received, captured and submitted mus t kept; 

• No data and completed f orms  wil l be submitted without the Programme 

Manager’s approval 

• At each serv ice point, programme managers and members of  the core health 

team are encouraged to analyse, interpret and use data local ly , f or their planning  

purposes. 

• All personnel who have access to the data mus t sign a conf idential ity  form.  

• A list of  all personnel who have access to patients records and data must be 

maintained 

 

District Offices 
• The District Health Inf ormation Of f icer wil l capture data onto the distr ict health 

database and also makes backups;  

• The D istrict Health Of f icers wi ll  be responsible f or verify ing the qual ity  and 
accuracy  of  data; 

• Data will be submitted to the prov incial of f ices on weekly  basis. A register of  data 

received and submitted mus t kept; 

• The dis tr ict off ices are encouraged to analyse, interpret and use data locally , f or 

their planning purposes.  



• All personne l at district off ice who have access to the data mus t sign a 

conf identiality  f orm  

• A list of  all personnel who have access to patients records and data must be 

maintained 

 

Provincial Offices 

• The Prov incial Inf ormation Off icer should make data verif ications and checks f or 

correctness  and accuracy .  

• Then the data will be recorded on the prov incial database.  

• A register of  all data received f rom Serv ice Point and submitted to the National 
off ices mus t kept  

• Prov incial lev el data must be stored in a secure place with backups.  

• Access  to databases at prov incial level will be stric tly  restricted.  

• All personnel at prov incial of fice who have access to the data must sign a 

conf identiality  f orm 

• A list of  all personnel who have access to patients records and data must be 

maintained 

 

National Level 

• At the National of fice, data f rom prov inces will be conf idential ly  kept on the 

database in the Monitoring and Evaluation Unit 

• Access  to databases at national lev el wi ll be s tric tly  restric ted 

• All personnel at national of f ice who have access to the data must sign a 
conf identiality  f orm 

• A list of  all personnel who have access to patients records and data must be 

maintained 

 

Data Secur ity and Access 
 

Data secur ity 
• Unauthorised disclosure of  personal data or aggregated data by  a person 

designated f or data entry  or processing is not allowed and could result in 

appropriate action being taken against the said person.  



• Any  personal data o r aggregated data either in paper f orm or in electronic f orm 

should be stored in a secure place and should not be duplicated unnecessarily  

• All persons designated to work and have access to data either in paper f orm or 

electronically  are responsible f or ensuring that any  personal dat a or aggregated 

data which they  hold is kept securely  to ensure that: 

- There is no unauthorised access to or alteration or destruction of  the data 

- There is no unauthorised disc losure, either oral ly  or in writing, of  the data 

- There is no accidental loss or destruction of  the data 

- There is no accidental  disclosure,  either orally  or in writing, of  the data (to 

any  unauthorised third party ). 

• Appropriate security  measures  shall be taken agains t unauthorised access to, or 

unauthorised alteration, disclosure or des truction of , the data. 

• As a minimum standard: 

- Access  to computers and manual f iles containing personal or aggregated 

data should restricted to authorised s taf f only .  

- Access  to the inf ormation should be restricted on a "need-to-know" bas is  

in accordance with a c learly  def ined data management protocol.  

- Computer sys tems containing personal or aggregated data should be 
password protected.  

- Inf ormation on sc reens or on f orms should be kept hidden f rom callers to 

data capturing off ices.  

- There should be a back -up procedure in ope rat ion.  

- All waste pap ers, printouts , etc. should be disposed of  caref ully . 

Access requests 
• Any  requests  f or access to personal data or aggregated data either in paper f orm 

or in elect ronic f orm should be made in writing,  where appropriate,  to the of f ice of 

the Chief  Director: Health Inf ormation, Evaluation and Research.  

• The off ice of  the Chief  Director: Health Inf ormation, Evaluation and Research will  

be responsible f or es tablishing the identity  of the enquirer and initiating, where 

appropriate, a request f or such data which wil l be deemed relevant to prov ide. 
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