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The two-day workshop for Provincial PMTCT coordinators (CCLO’s and Admin Officers) was conducted at Birchwood, Johannesburg on 24 and 25 October 2001.

Workshop Objectives:

· To obtain province-specific information pertaining to the implementation of PMTCT, the roles and responsibilities of the PMTCT staff, problems experienced and availability and/or access to logistics such as computers, e-mail and transport.

· To explain the role of an information system as integral part of the effective management, monitoring and evaluation of the PMTCT program.

· Explore the use of a situation analysis in identifying local health priorities, program planning and implementation as well as monitoring and evaluation.

· Introduce the planning cycle and information cycle as part of information management.

· To clarify roles with regards to the data handling process

· To explore techniques and mechanisms to ensure good quality data.

· To explain basic epidemiological terms and concepts which will enable participants to analyse information. (Indicators)

· To develop skills in reporting mechanisms (Graphs)

· To establish standardised mechanism for information flow in each province.

· To determine the way forward for Provincial-specific support.

1.
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	Name
	Designation
	Prov/Org
	Tel
	Fax
	Cell
	E-mail

	Marian Loveday
	Facilitator
	CHESS
	033-345 2778
	033-260 5858
	072 306 1242
	loveday@spg.co.za

	Ronel Visser
	Facilitator
	HST
	011-403 2415
	011-403 2447
	083 357 2519
	ronel@hst.org.za

	Candy Day
	
	HST
	031-307 2954
	031-304 0775
	083 207 7193
	candy@hst.org.za

	Doreen Shokane
	
	NP
	015-290 9149
	015-293 9532
	083 977 4955
	Doreen@dhw.norprov.gov.za

	Steven Donohue
	Research Coordinator
	NP
	
	
	082 565 7887
	DonohueS@dhw.norprov.gov.za

	Claudia Shilumani
	PMTCT A/O
	NP
	015-287 5289
	015-297 4975
	083 977 4955
	Claubbi@yahoo.com

	Pamella Magenuka
	PMTCT Coordinator
	EC
	040-609 3943
	040-609 3597
	
	

	Pascal Karuhije
	Med Technologist
	EC
	039-260 0000
	039-260 0006
	082 958 8727
	pascalk@intekom.co.za

	Nomvula Silwana-Kwadjo
	MWCH
	EC
	043-708 2352
	043-761 1158
	082 930 5552
	

	Thandeka Peter
	PMTCT site
	EC
	043-708 2757
	043-761 1158
	083 589 2708
	

	Nomsa Mkhwela
	PMTC Coordinator
	GP
	011-355 3340
	011-355 3386
	082 292 0180
	

	Lorato Mahura
	PMTCT Coordinator
	NC
	053-830 0704
	053-832 4547
	
	

	Ryan Rabie
	Prov. Info Officer
	NC
	053-830 0663
	053-830 0606
	083 346 3740
	rsrabie@pobld.ncape.gov.za

	Themba Ndabandaba
	PMTCT Coordinator
	PAAU (KZN)
	033-3940270
	033-394 0287
	
	Hoo2230@dohho.kzntl.gov.za

	Michelle Balwanth
	Admin Clerck
	KZN
	033-394 0270
	033-394 0287
	
	H001144@dohho.kzntl.gov.za

	William S. Skhosana
	PMTCT Coordinator
	MP
	013-766 3418
	013-766 3469
	083 663 4530
	

	Elizabeth Ntuli
	Info Coordinator
	MP
	013-781 0219
	013-781 0111
	083 772 8969
	

	Mamolefi Koyo
	PMTCT Coordinator
	NW
	018-387 5246
	018-387 5332
	072 226 7980
	

	Mamoruti Makatong
	Dep. PMTCT Coordinator
	NW
	
	018-384 5323
	083 427 6129
	

	Gift Tebogo Rantji
	PN PMTCT Site
	NW
	014-565 4986
	
	072 200 2137
	

	Motshidisi B. Mongale
	PN PMTCT Site
	NW
	018-646 0266
	
	
	

	Relebogile Botsime
	Admin Clerck
	FS
	051-403 1933
	051-448 588?
	
	

	Enea Monnye
	PN PMTCT site Virginia
	FS
	057-212 3111
	057-212 2885
	
	

	Peggy Mohapi
	PMTCT Coordinator
	FS
	051-430 1933
	051-448 3077
	072 199 1168
	Mohapum@doh.ofs.gov.za

	Lucas M Nxekana
	PMTCT mentor
	FS
	058-821 0008
	058-821 0802
	072 269 1994
	Villietcl@iafrica.com


2.
Rapid assessment of Provinces

The table below is a summary of the rapid assessment of the situation in each Province – pertaining to implementation of PMTCT

	Province
	Roles and Responsibilities
	Transport
	Computer
	E-mail
	Implementation
	Challenges

	
	CCLO
	Admin Officer
	
	
	
	
	

	Eastern Cape
	· Training

· Tools development

· Data collection and analysis

· Sites visits
	Not appointed
	· No transport
	· Access – share with VCT coordinator
	· None
	Hospitals and clinics

· Good communication and liaison with Nutrition, MCWH and VCT
	· No office

· No cell

· Lay Counsellors not paid

· Sites far apart

· Poor communication with facilities (lack of phones)

	Free State
	· Oversee program implementation

· Resource availability

· Manage budget

· Liase with Province & National
	· Organise meetings

· Take minutes

· Data capturing

· Organise training
	· Pool vehicles available

· Rural site no access to transport
	· Access at Provincial level but not at site level
	· Provincial level

· None at site
	Hospitals and clinics

· Program supported by MCWH and nutrition, close links with HIV/AIDS directorate
	· Raw data collected but no analysis

· Political pressure

· Lack of accommodation for Lay Counsellors

· Lay Counsellors paid R500 per month – differ from other Provinces

· Mentoring and supervision: Lay Counsellors



	Province
	Roles and Responsibilities
	Transport
	Computer
	E-mail
	Implementation
	Challenges

	
	CCLO
	Admin Officer
	
	
	
	
	

	Gauteng
	· Community mobilisation

· Marketing

· Recruitment of volunteers

· Training

· Procurement and stock control

· Data collation

· Provincial steering committee meetings
	· Office work

· Writing of minutes

· Organisation of meetings and workshops and catering

· Typing of reports
	· Major problem re access and condition of vehicles
	· Access
	· None
	· Hospitals only

· No referrals from clinics

· Clients from other provinces a problem – defaulting and follow-up

· Good cooperation with IMCI, Nutrition, CDC

· No working relationship with Health Promotion

· Liase with role-players such as Private sector, traditional Healers, Churches, Faith Healers, Youth organisations

· Provincial Steering committee meets monthly
	· No cell

· Integration between Local Authority and Province

· Political pressure

· Constant rotation from staff

· Pharmaceutical companies donates drugs directly to various facilities – differ from protocol

	Kwa-Zulu Natal
	CCLO not appointed

Coordinator:

· Monitoring

· Sites visits

· Marketing

· Data collection and reports

· Training

· Steering committee meetings

· Resources
	Not appointed

Use admin clerk

· Office work

· Filing, faxing

· Minute taking

· Arrange meetings
	Using PRIVATE car
	Yes
	Yes
	Hospitals only

· Liase with MCWH, Nutrition

· No relation with Health Promotion

· Support from Medical School, UN

· Follow-up of clients done by OPD


	· Office space

· Counselling space in Hospitals

· Coordinator also responsible for HIV/AIDS

· Political and media pressure

· Ordering of medication

	Province
	Roles and Responsibilities
	Transport
	Computer
	E-mail
	Implementation
	Challenges

	
	CCLO
	Admin Officer
	
	
	
	
	

	Mpumalanga
	· Training

· Data collection

· Supplies

· Site visits

· Budget

· reports
	· Office work

· Filing

· Data capturing
	Available but all GG cars grounded on Thursdays and Fridays and weekends.

Cars in poor condition.
	Yes
	Yes
	Hospitals and clinics.

· Liaison with Health Promotion, MCWH, Nutrition, VCT.

· No Liaison with Home Based care and HIV/AIDS.
	· Pilot sites understaffed.

· No Lay Counsellors employed. 

· Interference from Snr. Prov. Management in the Program.

· Too many bosses – reports to 3 Deputy Directors, Director and Chief Director.

· Duplication – 2 coordinators doing same thing.

	Northern Cape
	· Training

· Marketing

· Supervision & support

· Resource provision

· Reports, data collection
	· Admin work

· Minute taking

· typing
	Using PRIVATE vehicle due to unavailability of GG pool vehicles
	Yes
	No
	At Hospitals only

· VCT only @ clinics

· Poor liaison with other programs (“territorial protection”)

· Understaffing for Programs at Provincial level
	· Office space

· Lack of commitment from steering committee members



	Northern Province
	· Coordinate the service: HR, resources

· Support

· Quality assurance


	· Admin support

· Data entry
	Available – poor condition
	Access
	Access
	Hospitals and clinics

· Liasing with other programs – but still some problems

· No access to routine Health Information.
	· Office space

· Communication with National

· Recruiting Lay Counsellors

· Political pressure

· Poor role clarification

· Data collation

	Province
	Roles and Responsibilities
	Transport
	Computer
	E-mail
	Implementation
	Challenges

	
	CCLO
	Admin Officer
	
	
	
	
	

	North West
	· Coordinate program

· Site visits

· Steering committee meetings

· Stock management

· Monitoring and reporting
	Not appointed
	Available
	Access
	No access
	1 Hospital and clinics and 1 health centre.  Problem with Thlabane (CHC) – the Provincial Hospital in the district not part of the program.

· Liase with MCWH, HIV/AIDS, Nutrition, VCT, HP
	· Poor communication from Provincial Director 

· Information flow a problem

· Referral system 

· Role clarification between Director and CCLO – no delegation

· Understaffing

· Office space

	Western Cape
	No representatives at workshop.


Comments on the rapid analysis done per Province:

The participants expressed their appreciation for the opportunity to get more insight in the implementation processes in the provinces.

Some issues of concern as observed by the workshop facilitators:

· There are different interpretations of the objectives of the PMTCT program between various Provinces.  The VCT program in the provinces might be one of the contributing factors to a lack of clarity.  The impression in some Provinces is that VCT should be offered to all pregnant women as appose to the fact that all pregnant women should be counselled and then offered voluntary testing.  This can contribute to potential PMTCT clients being denied the opportunity to participate in the program.
· Some Provinces pay some of the Lay Counsellors while counsellors are doing voluntary service.  This is already causing problems.
· Some Provinces are not fully committed in their support for this program – it is seen as a “National” initiative and therefore “National” should deal with issues such as supervision of PMTC coordinator (CCLO and AO), salary and post level issues etc.
· Although it seems that liaison and coordination with other program directorates in provinces are in place, the impression is that this is true on operational level but some problems still exist at Provincial level.
SUMMARY OF THE INTRODUCTORY TRAINING SESSION ON HIS FOR THOSE INVOLVED IN THE PMTCT PROGRAMME

Reflections

It was not an easy workshop to run as participants had such a varied background with regard to information.  Some participants had very little idea of what information is, where as others had detailed and in depth knowledge of information and work with information systems on a daily basis.

It was frustrating for us as workshop facilitators/trainers as the time we thought we had available was cut short.  We expected the commitment to national meetings to be greater than we experienced.  On the first day we started an hour and a half late.  On the second day people had booked to return home on early flights and were reluctant to change them, so we lost the whole afternoon.  

There are a number of frustrations around the project at a provincial and site level.  On the second day these erupted and threatened to take over the session.  These were contained, but will no doubt lead to many moans during site visits.  

Proceedings

PROGRESS WITH REGARDS TO IMPLEMENTATION

To give us as the facilitators/trainers an idea of where each province is in terms of implementing the programme, the participants were asked to form small groups representing each province.  In these groups they were asked to:

· Make a list of all the facilities at each site;

· Describe the staff available;

· Describe the roles and responsibilities of the AO and the CCLO;

· Note the resources available to them, namely transport, computer, telephone, and office;

· Describe their relationship to other stakeholders;

· Describe their relationship with other programmes namely MCWH and STI/HIV; and lastly, 

· Briefly mention 2 problems.

(See summary table above)

Each province submitted a list of facilities.  This varied from 80 clinics at one site to only one facility at another site.  The main challenges that arose were:

Political Pressure and Interference:  This is a programme fraught with complications as there is considerable political pressure from politicians at all spheres of government for delivery.  There is tension at times between the different levels of government, which is directed at the programme.

Community Pressure:  There is community pressure and demand for the programme to be implemented at other sites.

Intradepartmental Tensions:  Due to the profile of this programme, managers at a provincial level are interfering with the delivery of the programme.  They are not communicating or working together at all. Information is not passed on and there is much guarding of territory.

Problems with Implementation:  

· Monitoring is not a focus at all;

· Referral systems between the PHC clinics and hospital are dysfunctional;

· Gauteng has donated retroviral, which are in use at some clinics and hospitals;


· PMTCT and VCT are run in some provinces as separate programmes with limited communication;  

· The Eastern Cape has a problem of limited communication between clinics;

· Women deliver at home, so there is no indication as to whether the Nevirapine was taken or not; and lastly, .

· The quality of the counselling skills of the lay councillors is questionable.

TEACHING SESSION 1:  What is Information

This session as with the others was presented in PowerPoint and participants then left with printouts of the presentations.  The session covered:

· What is information?;

· The Planning Cycle;

· The role of a situational analysis in developing a site profile for this programme;

· The different sources of information for a the situational analysis; 

· The value of a situational analysis in setting a baseline; 

· An assessment of health service coverage and quality enables quantification of coverage; and, 

· A morbidity and mortality profile, and the present services. 

TRAINING SESSION 2:  Data collection and Data quality

The session on Data Collection covered: 

· The information pathway and the need for clear Time/Deadlines for data collection;

· The different sources of information; and, 

· Why data elements are defined

The session on Data Quality covered:

· What is good quality data, why is it useful;

· Common problems with data quality; and,  

· Different ways of checking data

TRAINING SESSION 3:  Indicators and Graphs

Indicators 

· Definition:  What is an indicator?;

· The use of indicators:  The role indicators play in the planning cycle was highlighted;

· The different types of indicators:  Prevalence/Incidence

· Rates

· Ratios

· The features of indicators: Numerators and denominators were discussed with examples 

To demonstrate how to calculate indicators we used the indicators chosen for the PMTCT programme.  This led onto a discussion around the different data elements which the group was happy with, with a couple of modifications.

Graphs

The use of graphs in illustrating information was demonstrated.  Participants were shown the essential features of graphs and the use of different types of graphs.  Some time was spent on the cumulative graphs, their use and how they are done. 

THE WAY FORWARD

1.  Contact details of the DHIS trainers involved in the project were made available.

2.  Guidelines for the situational analysis were discussed.  The situational analyses are due in by the end of January.

3.  Flow of information:  By the 10th of the month facilities must submit data to the AO.  The AO must submit this data to national before the 30th of the month.  Each province can decide on the flow of information internally.

4.  Roles and Responsibilities of the Facility Information Co-ordinator were clarified:

· Get data from facilities; 

· Collate data;

· Check data;

· Send data to next level (keep a copy);

· Calculate indicators;

· Draw graphs;

· Visit facilities regularly to discuss information with facility level staff; and,  

· Communicate information to communities at clinic committee meetings. 

5.  Comments on the data elements, indicators and report format must reach Ronel by the 2 November.

6.  All available data per facility must be sent to Ronel by the 2 November.

7.  10 November:  Final data elements and indicators will be confirmed.

Compiled by: Marian Loveday

Ronel Visser
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