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SWOT analysis

Strengths

60% of health workers are
trained in TB management

Each ward has DOTS supporters

Home based care available in all
areas

Traditional healers trained on
TB

TB patients are counseled for
VCT

Opportunities

Training, continuous counseling
of families
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Weaknesses

Poor attitude of health workers
Community stigma

Late diagnosis

Poor compliance with treatment
Lack of knowledge

Threats
MDR x 3
Mortality
Re-treatment
HIV/AIDS



Measuring Impact of TB Quality Improvement Activities
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i Quality Management Approach

= Institutionalizing an integrated and
sustainable QA system

= Use a team approach

= Use QA structures that already exist
= Using available resources

= Systems oriented

= Data driven
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Improvement Strategies for
specific Clinical Services

Evidence-based: Quality Improvement
Standards Methodology
Protocols “Systems

eCompliance
Guidelines sVariation

‘ oAttitudes/Iotivation

Training/Support — @

i !

Improved Outcomes
Increased Efficiency

Outcomes/Outputs
(Limited)

Adapted from:
Paul Balalden, Patricia Stoltz

H A Framework for Continual Improvement in Healthcare
QAP-south Afrlca The Joint Commission Journal on Quality Improvement

October 1997



Process of Care—Quality Design
Methodology, Case Management

= Maximizing high-
quality outcomes,
efficiency, and client

satisfaction
|dentificationy Intensive Fdlowup Mainterence Fdlowup Treatment
Streening Tregment Testing Prese Testing Gonpletion

QAP-South Africa



A Improvement Model
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Focus area: TB Management

Do not return to clinic
After 2/12

Use of traditional healers

wledge/ skills/ attitude
Lack of compliance with standards
Staff shartage

No DOTS supporters
Lack of insight in importance
Of early didgnosis and treatment

And comiliance with treatment
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Lack of transport

Poor referral system
No follow-up system

Poot communication
Distance between facilities



Philladelphia (Mpumalanga) sub-district
TB case finding
Number of new cases diagnosed per quarter
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Ka-Bokweni (Mpumalanga) CHC TB
| Case finding
2001/02 Number of new cases diagnosed per quarter
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TB Sputum Conversion - Matsulu

% of cases that converted from smear + to smear — at the intensive phase
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i Further QAP strategies

= Continuous monitoring
= Improve patient compliance
= Use model in other areas that request
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i Contact URC:

Tina Maartens, QA Advisor
pmaartens@xsinet.co.za

Maria Fakude, QA Specialist

mfakude@urc-chs.com

Neeraj Kak, Senior Technical Advisor
nkak@urc-chs.com

Kamden Hoffmann, Program Development
Associate

khoffmann@urc-chs.com
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