
Welcome to the 
LARC Webinar

Please sign-in in the “Chat Box”, 
include:

• Your Name 

• Organization 

• Site/s where you work or coach

• All names of persons at your site

Please rename yourself with your 
actual name or facility name



PAGER
Purpose:

• To show how QI can be utilized in our routine work lives
• To provide a guided approach to QI Initiative Aim #3 – Viral Load Coverage

Agenda:
• Welcome / Introductions / PDSA / Poll (10 min) – Dr. Barbara (Record Meeting)
• Special Guest – How to Apply QI Tools to an Everyday Work “Opportunity” (10 minutes) - Nicholas
• Baseline Data from the LARC PMT/MOH Leadership - Clinics (10 min) – Dr. Khabo / Japhet
• Baseline Data – LAB (10 min) – Liberty (BRIDH & NMRL) / Samuel (PSI LAB)
• Aim #3 – Coverage: DEFINE/MEASURE/ANALYZE (45 min) – Dr. Barbara

• Problem Statements – Zoom Rooms
• Process Maps
• Sept 2 Assignment – VOC / Root Cause Analysis

• Q & A 5 min

Ground Rules:
• Begin & end on time, Respect for all persons & all thoughts, Encourage engagement & participation, Keep 

audio on mute unless speaking / Raise hand to share or put question in chat box

Expected Outcomes:
• To use QI tools to address everyday work “opportunities”
• Complete deliverables due Sept 2 – VOC & Root Cause Analysis



Introductions





Introductions



Request: Include 
Introductions in the LARC 

Webinars
Why not make it a PDSA?



There’s a tool for that!

Workbook, p. 12



Study: 50% introduced 
vs 80% predicted

Act: ADAPT







Using QI 
in your Routine Work Life
Romana Rugare Katekwe |

Quality Improvement Officer

ZIMTTECH



Q & A for Nicolas



Aim #3:
Improve 
Viral Load Coverage

Viral Load Test Result



Project Summary

What are 
we trying to 
accomplish?

How will we know if a change is an 
improvement?

What change will we 
make that will result 
in an improvement?

Overarching 
Goal

Improve Viral 
Load 
Coverage

AIM Statement 

Increase proportion of Eligible Patients with a Viral 
Load Test completed* from _________ to 
__________ by 15 November 2020.

* - Results Recorded

= # of Viral Load Results recorded in Patient Record
# of Patients Eligible for a Viral Load Test

Intervention

14



The Outcome:
A Completed QI Project 
AND 
Better VL Coverage for our 
Patients



Remember: DMAIC

DEFINE MEASURE ANALYZE IMPROVE CONTROL

AUG 5 – Sept 2
SEPT 
/ OCT

By
NOV



DEFINE
Problem Statement / 

AIM

MEASURE Baseline Measure 
/ AIM

ANALYZE
Root 

Cause

IMPROVE

CONTROL

17

Change = Intervention = Solution

Sustainable 
Improvement



LARC Schedule… Aim #3
Session # Date Topics to cover Deliverables

DEFINE / 
MEASURE

Aug 19 Problem Statement
Process Map – Updated COVID
Baseline Data Collection
Data Collection – After Improvement

DEFINE / 
MEASURE /
ANALYZE

AUG 26 VOC
Root Cause Analysis

Problem Statement
Updated Process Map
Baseline Data

IMPROVE SEPT 2 Data Collection – After Improvement
Linking Root Cause Analysis & VOC to PDSA

VOC
Root Cause Analysis

LS #3
IMPROVE / 
CONTROL

SEPT 14-16 Case Presentations
How to Improve a Process
PDSA – Changes provided for teams to test
Standard Work / Change Packages

Data Collection Log
PDSA
PDSA Refined

IMPROVE SEPT 30 PDSA
Future State Process Map

PDSA Refined / Develop Standard Work

IMPROVE / 
CONTROL

OCT 7 & 21 PDSA → Standard Work
DMAIC CONTROL Phase– Tools / Activities

Future State Process Map
Standard Work / Change Package
Control Plan



Project Deliverables

DUE AUG 26

Define/Measure 

DUE SEPT 2 

Define/Measure/
Analyze

Learning Session 3 
SEPT 14-16

Improve

❑ Process mapping 

(current, updated 

COVID)

❑ Problem Statement

❑ Baseline Metric –

(MOH will collect)

❑ Presentation

❑ Voice of the customer

❑ Analyze tools 

(Fishbone, 5 whys, etc.)

❑ Presentation

❑ 5 S

❑ PDSA

❑ Presentations

❑ PDSA - ongoing

❑ Data Collection –

After 

Improvement

❑ Standard Work 

(SOP)

❑ Control Plan

❑ Final Presentation

SEPT 16 to NOV 15

Improve / Control



DEFINE MEASURE ANALYZE



“If I had an hour to solve
a problem…

I'd spend 55 minutes thinking about 
the problem and five minutes thinking about 

solutions.”
Albert Einstein



Deliverable: 
Baseline Data



Deliverables: 
Problem 

Statement & 
Process 

Mapping



Problem Statement: 15 Words
Workbook, p. 14



Problem 
Statements

Due to COVID-19 pandemic risk reduction measures i.e. lockdown and 
restricted travel, there are fewer patients attending clinic for viral load sample 
collection having a negative impact on HIV patient management and Viral Load 
coverage.

LOW VIRAL LOAD SAMPLE COLLECTION OF CLIENTS DUE FOR VIRAL LOAD DUE 
TO MISSED APPOINTMENTS.

Only 53% of the 12594 clients on ART have valid VL monitoring indicating 
inadequate ART monitoring.

No VL Sample collection, No VL result which leads to poor patient management

Less flow of clients due to the current lockdown.

Viral load coverage remains  low, yet it is a measure to assess if ARVs are 
working.

Poor management of clients due to a high number of unknown or invalid VL 
results.

Viral load coverage for eligible patients on ART is 80%. This results in delayed 
appropriate management for unmonitored failing patients.



A problem statement…
• addresses “something that is 

going wrong” (Ellis & Levy, 2008, 
p. 28)

• an undesirable gap… between the 
current-state level of performance 
and the desired future-state level 
of performance. (isixsigma.com)

• a statement about an area of 
concern, a condition to be 
improved upon, a difficulty to be 
eliminated, or a troubling 
question that exists in theory or in 
practice (isixsigma.com)

Problem 
Statement



Key Elements of a 
Problem Statement

Simple statement of what 
needs fixing

No possible causes or 
solutions

Short – 15 words or less

May include metrics



Zoom Room Group Work:
What to do…

• Think about the nature of the actual problem

• Identify key words that must be included

• Identify or clarify any unclear words

•Remove any unneeded language

•Work together to create 1 statement →

• Type Group # & PS in Chat Box

Problem 
Statement



Process Mapping



Process Table: Current Process (Post COVID – 19)

PROCESS STEP WHAT HAPPENS WHO’S 
RESPONSIBLE

Client Initiated on 
ART

Due date for  viral load after six months is documented in the Green book and out patient booklet. The client is 
reminded about viral load on every visit

Nurse initiator

Clients who come for
resupply

Last viral load result is checked and if client is due he is asked to go into the phlebotomy room for sample collection,
If results are not available and client was bled within the last 4 months the client is rebled.
Feedback from the lab for clients with spoilt, invalid and insufficient results are tracked and asked to come for 
rebleeding

OI ART nurse
Viral load focal person

Bleeding Clients have designated room for VL sample collection. VL Focal Person/ Lab Staff

Documentation OPD, Green book and Transmittal register are documented. OI/ART#, Cohort and contact number are documented in 
the transmittal register for easy tracking
Samples are packed and send to laboratory

Focal person and lab staff

Transporting samples Biker comes to collect samples, he checks on packaging total and mathing with transmittal form. Signs the transmittal 
and collects the samples and the form

Receipt of results. Biker comes with the results as he comes to collect samples and verifies total with the lab staff. Lab staff checks 
received results with the transmittal form and verifies. Suppressed and unsuppressed are separated. 
Results are documented in the transmittal register.. Unsuppressed  results are issued to the Primary counsellor for 
tracking and offer EAC,  Red stickers are put on the client files.

Issuing of results Clients with unsuppressed results are tracked and issued the results as they come for EAC while those with 
suppressed viral load are issued results as they came for review.

ORIGINAL



Client Initiated on ART 

VL Result 
Received 
from LAB

Client is reminded of viral 
load as he comes for review. 
The due date for VL is carried 
forward in the OPD book

Due date for 1st viral 
load ie after 6 months 

of taking ART is 
documented in the 

OPD book

Due date for 1st viral 
load is documented 
in the appointment 
diary

Appointment diary 
is checked on daily 
basis 

On last visit before viral 
load  due date Client is 
informed on the day he 
should come for viral load 

Client goes straight to the bleeding 
room ,hands over his OPD book and 
file is pulled out. Bled and 
documentation done in transmittal 
register, Care booklet and OPD book.
Cohort and OI/ART Number are 
documented in the transmittal 
register

Samples are packed and biker comes to 
collect. He verifies with lab staff on the 
correct information and total samples 
using the transmittal form.  Biker also 
comes with results and verifies with the 
lab scientist on total and  lab matches  
results with the transmittal register. And 
separates unsuppressed

Results are entered in the transmittal register and 
taken to the PC/Focal Nurse separates  
unsuppressed , tracks clients with high viral load 
and enters them in the database. Puts red stickers 
on the files of HVL
Green stickers on clients with results below 1000 
copies . Spoiled, insufficient  samples clients are 
tracked and rebled.

Suppressed results are issued as clients 
come but unsuppressed clients are 
tracked and offered EAC
Results are tracked from Lab and if not 
available clients are rebled



Deliverables: 
VOC & RCA



Voice of the Customer

Workbook, p. 43-45



DEFINE MEASURE ANALYZE



DEFINE MEASURE ANALYZE



Fishbone 
Diagram

Workbook, p. 59



5 Whys

Workbook, p. 57



Thank You
Please take the poll!


