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1. Introduction 

This document is the start of a process by which we, as  TB/HIV Care Association, want to ensure that a high quality of care is provided to TB, HIV and dual-infected clients. This care also include that we educate our communities to prevent these diseases, to identify, and refer people who are at risk of contracting these diseases.

You as a leader, is one of the most important persons in our organisation to help us to achieve

this, and therefore we need your input and participation to ensure that the Improving of 
Quality Care programme will indeed ensure that we achieve our aims. What we present in this document, is the first step in this programme, and it describes how you, as the team leader of a group of treatment supporters, must provide support and supervision to your team.  

You are requested to read through this document, and also the form that you will use to assess the quality of services provided by each of your treatment supporters. We will have a feedback session with all the team leaders, so that we can benefit from your experience on how best to measure and improve the work of the treatment supporter. The scoring of each of your treatment supporters’ services is simply a way to show the strengths of the treatment supporter, and in which areas she/he may need more supervision to improve service delivery.

In the second step of the Improving of Quality Care programme, we will provide you with the form that your supervisor is going to use to assess the quality of your services. We will again give you the opportunity to provide input on how best we can do this. As with your assessment of your treatment supporters, the scoring of your work will allow us to know in which areas of your work you are performing excellent, and with which aspects we could provide better support to improve your work.    
In conclusion then, remember that we are a team that is there to support each other, to learn from each other, but also to motivate each other to improve our quality of care to those that are in need of our care.    
1. Inleiding 
Hierdie dokument is die begin van ‘n proses waardeur ons as TB/HIV Care Association wil

verseker dat ‘n hoë standaard van sorg gelewer word aan TB, HIV, en TB-HIV kliënte. Hierdie sorg beteken ook dat ons ons gemeenskappe meer wil leer oor hierdie siektes, hoe dit voorkom kan word, en mense wat die risiko loop om die siektes op te doen, te identifiseer en te verwys na die kliniek toe.

Jy as leier, is een van die belangrikste persone in ons organisasie wat ons kan help om hierin te slaag, en daarom het ons jou insette en deelname nodig om te verseker dat die Improving of Quality Care program ons sal help om ons doelwitte te bereik. Wat in hierdie dokument aangebied word is die eerste stap in hierdie program, and beskryf hoe jy as leier van ‘n groep treatment supporters hulp en toesig aan jou groep te gee. 

Ons vra dat jy hierdie dokument deurlees, en ook die vorm wat jy gaan gebruik om die gehalte van die diens te meet van elkeen van jou treatment supporters. Ons gaan ‘n terugvoer sessie hou met al die groep leiers sodat julle ons kan help om die beste manier te kry waarop ons die dienste kan meet en verbeter. Wanneer jy punte toeken aan die werk van jou treatment supporters is dit nie ‘n toets wat hulle kan slaag of druip nie; dit is maar net ‘n manier om te wys waarin sy/hy baie goed is, en in watter areas van die werk die treatment supporter dalk meer leiding en ondersteuning nodig het om haar/sy dienslewering te verbeter. 

In die volgende stap van hierdie Improving of Quality Care program gaan ons vir jou die vorm 
wys wat jou toesighouer (dit is die persoon aan wie jy rapporteer), gaan gebruik om die gehalte van jou werk te meet. Ons gaan jou weereens die geleentheid bied om ons te help dink oor wat die beste manier is om dit te doen. Net soos wat dit is met jou evaluëring van jou treatment supporters, is dit ‘n manier wat ons sal help om te bepaal in watter areas van jou werk jy baie goed is, en in watter areas ons jou dalk kan help om te verbeter.

Jy moet onthou dat ons ‘n span is, en dat ons daar is om mekaar te ondersteun, om van mekaar te leer, en ook om mekaar aan te moedig om die beste diens te lewer aan die mense in ons gemeenskap wat dit die nodigste het.   
2. The Process 
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3. Description of Support and Feedback 

3.1 Team Leader/Area Treatment Supporter (TL) to Treatment Supporter (TS)/Community Health Worker (CHW)
1. Upon the first month of the implementation of the Improving Quality of Care programme, the TL has to complete Form 1: Treatment Supporter/Community Health Worker Service for all her/his TS/CHW. 

2. A newly appointed TL will have to complete Form 1: Treatment Supporter/Community Health Worker Service for all her/his TS/CHW within the first two months of appointment.

3. The TL should also complete Form 1: Treatment Supporter/Community Health Worker Service for any newly appointed TS. 
4. You will notice that there are different components and totals for the TS and CHW in Form 1. This is only because the service delivery strategy differs across the sites where integrated and non-integrated services are provided to clients. The differences are as follows:

a. In the sites where integrated services are provided, which include adherence visits to clients (ETA, Albow Gardens, DuNoon, Hout Bay Main Road, Langa, Nyanga, Protea Park, Saxon Sea), the TS is scored on:

· An home assessment visit

· An adherence visit

· DOT service

· General

TOTAL:  50 points

b. In all the DOT sites where no HIV services are provided, the CHW is scored on:
· An home assessment visit

· DOT service

· General

TOTAL:  30 points

5. After the TL has completed Form 1 for all her/his TS/CHW, the frequency of visits with TS/CHW will be as follows:
a. TS scoring 38/50 (76%) and above: once every three months.
b. TS scoring 37/50 and below: monthly until TS service has improved to 38/50 or above.

c. The CHW scoring 23/30 (76%) and above: once every three months.

d. CHW scoring 22/30 and below: monthly until CHW service has improved to 23/30 or above.

6. For the integrated sites, the TL arranges to accompany the TS on one home assessment visit to a newly assigned client, one adherence visit to any of the TS’s clients, and where applicable, observe when the TS delivers DOT services. The TL completes Form 1. 

7. Where only DOT services are provided, the TL will accompany the CHW on one home assessment visit to a newly assigned client, and also observe the DOT service provided by the CHW. The TL will not score the CHW on an adherence visit as this is not applicable to the DOT sites. 

8. At completion of Form 1 the TL discusses the quality of the TS/CHW services and both the TL and TS/CHW signs. The TL will also discuss a Remedial Plan with the TS/CHW who needs more support.
9. In some cases the TL may wish to consult with her/his supervisor on the Remedial Plan before presenting this to the TS/CHW.  
10. At the last working day of the month the TL presents and discusses Form 1 with her/his supervisor. 

11. Form 1 is then given to the TL Supervisor, who will make a copy of the last page of the form (where the TL’s score, comments and remedial plan is summarised). The supervisor will give the copy of the last page back to the TL who is to file this. (Please remember to ask your supervisor to provide you with an arch-lever file for this.) 

12. The supervisor will file Form 1 for all the TS/CHW that has been assessed. 

13. The supervisor will, during the course of the following month, receive feedback from the TL on the implementation of the Remedial Plan, and record the progress on Form 1.
14. Both the TL and TL supervisor must keep the assessment records for at least three months in the file before it can be removed.
3.2 Team Leader Supervisor to Team Leader

1. The two areas on which you as supervisor must provide support to the TL are:

a. the TL’s support to her/his team of TS/CHW, and 

b. the TL’s administrative duties, which include the completion and submission of all the relevant administrative documents, as well as her/his attendance of meetings. 
2. Upon the first month of the implementation of the Improving Quality of Care programme, the TL has to complete Form 2: Team Leader Support Services for all her/his treatment supporters/community health workers. 

3. A newly appointed TL Supervisor will have to complete Form 2: Team Leader Support Service for all her/his TL within the first months of appointment.

4. The supervisor should also complete Form 2: Team Leader Support Service for any newly appointed TL. 
5. To ensure that the supervisor is satisfied with the TL’s standard of assessments, the supervisor will do her/his own assessment of TS/CHW that were assessed by the TL. This assessment by the supervisor will happen as follows:

a. For the integrated sites, the supervisor arranges to accompany the TS on one home assessment visit to a newly assigned client, one adherence visit to any of the TS’s clients, and where applicable observe when the TS delivers DOT services. The supervisor completes Form 1, discusses the quality of TS services and both the supervisor and TS signs. 

b. Where only DOT services are provided, the supervisor will accompany the CHW on one home assessment visit to a newly assigned client, and also observe the DOT service provided by the CHW. The supervisor will not score the CHW on an adherence visit as this is not applicable to the DOT sites. The supervisor completes Form 1, discusses the quality of TS services and both the supervisor and TS signs.  

6. It is important that the supervisor discusses her assessment of the TS/CHW with the TL by comparing her assessment with that of the TL. 

7. After the supervisor has completed Form 2 for all her/his TL, the frequency of assessments for the TL will be as follows:

a. TL scoring 12/15 (80%)  and above: once every three months.
b. TL scoring 11/15 and below: monthly until TL has improved to 12/15 or above. 

8. The supervisor will also discuss the Remedial Plan with the TL for the TS/CHW who needs more support. 

9. In some cases the supervisor may wish to consult with the Community-based manager (CBS) on how her assessment of the TS/CHW compares with that of the TL. This is in particular necessary when a big difference is found between the two assessments.  
10. The supervisor must file the copies of Form 2 and make it available to the CBS on request.
11. The supervisor will, during the course of the following month, ensure that the TL acts on the remedial plan as described in Form 2. 
3.3 Communication with the facility staff
· The TL should file all copies of the summary of the assessments that he/she has done in an arch-lever file. 

· Preferably the file should be kept at an office in the facility, but if not possible, the file should be kept at home. 
· On request, the TL should make information on the assessment of individual TS/CHW available to the facility manager and/or TB and HIV sisters. 

· The supervisors of the TLs should likewise keep a file with the completed assessments of her/his TL of the TS/CHW (Form 1), and of her TL (Form 2), and on request, make this available to the facility manager and/or TB and HIV sisters.

4. Forms 

4.1 For the Team Leader: How to complete Form 1: Treatment Supporter/Community Health Worker Service 

1. If you are satisfied that the TS/CHW service on the listed activities are on standard, write 1 in the Score column. 
2. If the TS/CHW doesn’t meet the standard on an activity, write a 0 in the Score column.

3. Use the Comments from Team Leader column to make any notes on a specific activity. 

4. Don’t interrupt the TS/CHW while he/she is interacting with the client, unless you think the he/she is doing something that may harm the client. 

5. If the TS/CHW forgets to screen for TB or STIs, or to promote HCT, you should remind the TS/CHW to do so before he/she leaves the client. 

6. If the TS/CHW referred someone to the clinic, but forgot to provide a referral letter, you should remind the TS/CHW to do so before he/she leaves the client.  

7. IT IS IMPORTANT THAT YOU ALSO MAKE NOTES ON POSITIVE THINGS THAT SHOULD BE SHARED WITH THE OTHER TS/CHW AND YOUR SUPERVISORS.
8. Make sure that the TS/CHW uses the correct forms for the following:

a. 
Home assessment (Section A, Activity 4)

b.   Screening (Section A, Activity 7, 9)

c.    Referrals (Section A, Activity 13)

d. Leaving a note if the client was not at home (Section B, Activity 9)

e. Recording the visits (Section B, Activity 18)

f. The client’s compliance (Section B, Activity 19)

g. If the client was not at home when the adherence visit was done 
(Section B, Activity 20) 

h. Defaulting clients (Section D, Activity 2)

9. You should discuss your rating of Section A: Home assessment visit, Section B: Adherence visit, and Section C: DOT service immediately after you accompanied the TS/CHW. 
10. Complete Section D: General in the last week of the month. 

11. Give a sub-total for each of Sections A to D (or where applicable just Section A, C and D) by adding the scores for all the activities in EACH section, and then write in the TOTAL by adding the sub-total scores. 

12. If the TOTAL score is 38/50 (76%) and above, it means that you are satisfied with the TS/CHW, but there could be areas that you can point out to the TS/CHW where she/him can improve. The same applies when the TOTAL score is 23/30 (76%) and above.
13. If the TOTAL score is 37/50 (74%) and lower, it means that TS/CHW needs support to improve her/his quality of care. In these cases, you will prepare a detailed Remedial Plan; please ensure that you act on your plans to support the TS/CHW. The same applies when the TOTAL score is 22/30 (73%) and lower.
14. You will summarise the scores and write your remedial plan, and discuss this with the TS/CHW after you have completed the form. 

15. Ask the TS/CHW to sign the form with you.   
 

Section A: Home assessment visit

Activity 1: 

· Assess the interaction of the TS/CHW with the client: Is the TS/CHW friendly and supportive?

Activity 2 and 3: 

· Do you think that the TS/CHW is doing the home assessment properly?
Activity 4: 

· After you have left the client with the TS/CHW, read through the completed assessment form to see if it correctly completed.

Activity 5:

· High risk household contacts are: 

i) elderly people

ii) children 

Activity 6 to 13
· Did the TS/CHW share the correct information on TB, HIV and STIs with the client and household members?

· Did the TS/CHW ask the screening questions for TB and STIs?

· Did the TS/CHW promote HCT?

· Did the TS/CHW promote condom use?  

· Is a referral form completed and handed to the person(s) who presented with TB and STI symptoms?

· Is a referral form completed and handed to person(s) to visit the clinic for HCT?

· In the case of children that are referred, is the form handed to the caregiver?

Section B: Adherence visit

Activity 1:

· Assess the interaction of the TS/CHW with the client: is the TS/CHW friendly and supportive without being too afraid to address problems with the client?  

Activity 2 to 9:

· Observe and record if this is done.
Activity 10 to 17:

· Did the TS/CHW share the correct information on TB, HIV and STIs with the client and household members?

· Did the TS/CHW ask the screening questions for TB and STIs?

· Did the TS/CHW promote HCT?

· Did the TS/CHW promote condom use?  

· Is a referral form completed and handed to the person(s) who presented with TB and STI symptoms?

· Is a referral form completed and handed to person(s) to visit the clinic for HCT?

· In the case of children that are referred, is the form handed to the caregiver?
Activity 18 to 20:

· Observe and record if this is done.

Section C: DOT Service

Activity 1 to 9

· Observe and record if this is done.

Activity 3 to 6

· Make sure that these activities happen in the right sequence: The TS/CHW should first check the treatment dosage on the green card, then observe that the treatment is taken, and only then sign the green card and compliance sheet.

Section D: General

Activity 1, 3, 7 and 8: 

· If the TS/CHW does not visit the clinic as required, does not attend a meeting/education and awareness campaign or training, but you are satisfied with the reason for this, score this as a 1 but also write the reason for absence. 

Activity 2:

· Check with the clinic staff if this happens.

Activity 3: 

· These visits to the clinic refer to:

i) getting new clients assigned 

ii) submitting all forms related to the Home Assessment and Adherence Visits 

Activity 4:

· Does the TS/CHW have good relationships with you as TL, the other TS/CHW, and the clinic staff? 
Activity 5:

· Are you satisfied that the TS is seeking help, either from you or the clinic staff, when encountering problems with clients? 

Activity 6:

· These refer to when the client has moved, is hospitalised, in jail, or died.
4.3 
For the Team Leader Supervisor: How to complete Form 2: Team Leader Support Service
A. Support to TS/CHW
Here you must assess whether the TL is providing support to the individual TS/CHW in her/his team.


Activity 1:

· The frequency of visits with the TS/CHW will depend on the standard of each TS/CHW; those that need more support will be accompanied more often; all you have to do is to revisit the TL’s remedial plan for each TS/CHW to know if the required visits for the month were conducted.


Activity 2

· Compare your assessment (Form 1: Treatment Supporter/Community Health Worker Service) of the TS/CHW that you have accompanied, with that of the TL’s assessment of these TS/CHW. After you have discussed your score with the TL, decide if you are satisfied that the TL is on standard and fair in her/his assessment of the TS/CHW.


Activity 3 
· The TL should discuss problems with problematic clients with you; all you do here is to decide whether the TL is dealing with this in a constructive way and able to resolve the problems. 
· Think about specific examples when the TL had to advice the TS/CHW on adherence problems with clients.  

Activity 4

· The TL should discuss problems with problematic TS/CHW with you; all you do here is to decide whether the TL is dealing with this in a constructive way and able to resolve the problems. 

· Think about specific examples when the TL had to discipline a TS/CHW. 


Activity 5

· Is the TL communicating in a positive way with the TS/CHW? 
· Are you satisfied with how the TL interacts with her TS/CHW team? 

Activity 6

· The TL should show you records of the supervision meetings she conducts with the TS/CHW team.


Activity 7

· Ask the TL to show you how her remedial plans for the TS/CHW are implemented. 

B. Administration 

Here you want to rate the TL’s ability to keep proper record of her work, whether she attends the required meetings, and how she interacts with the clinic staff.


Activity 1 and 2

· If the TL is not submitting the various Monitoring and Evaluation forms to you, please speak to the people to whom she/he submits these forms. Apart from scoring her/him on submitting on time, report also on the quality of her recordkeeping. 


Activity 3

· Ask the TL to show you how she manages the filing of all the forms that she is requested to keep; that is the M&E forms, TS/CHW support, or other forms that are required on an ad hoc basis.


Activity 4

· Ask the clinic staff if they are satisfied with the TL’s attendance of meetings called by the clinic.


Activity 5

· For the meeting(s) that you didn’t attend, please access the attendance register(s) of the meeting(s) that took place. 
· This activity differs from Activity 6 in the previous section, as the TL is suppose to chair the meetings referred to in Activity 6, but not for the meetings mentioned here.


Activity 6

· You should observe the TL’s interaction with the clinic staff, and also liaise with the clinic staff on how they experience the TL’s interaction with them.


Activity 7

· Ask the TL to show you her/his recordkeeping of counseling of clients. 

Activity 8

· Ask the TL to show you how she is keeping record of assigning clients to the TS/CHW; please also look if it is regularly updated. 






Treatment Supporter/ 


Community Health Worker











Team Leader Supervisors to the Team Leaders








Monthly supervision meeting with Team Leader to discuss Team Leader and Treatment Supporter/


Community Health Worker’s services  


Form 2: Team Leader Service 








Team leader to the Treatment Supporter/


Community Health Worker





Monthly supervision meeting with Treatment Supporter/Community Health Worker to discuss quality of services     


Form 1: Treatment Supporter/Community Health Worker Service 
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