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CQI for CoC



What is CQI?

 C = Continuous

 Q= Quality 

 I= Improvement

Continuous Quality Improvement



What is CoC?

 C = Continuum

 o= of 

 C= Care

Continuum of Care



Background
 Before 2003; a few percentage of PLHA received 

ART mostly from NGOs, there was no National 

Guideline for ART yet;

 This becomes a concern. In 2003, MoH establish 

CoC to response to the need for care and 

treatment for people infected with HIV/AIDS;

 Five years later meaning in 2008; it is estimated 

that about 90% AIDS patients already received 

ART;

 What is the quality services provided to patients?

 HIV CQI would play important role in improving the 

quality services of HIV care



Background (cont.)

 This becomes another concern about the 

quality services provided to patients;

 In 2008, NCHADS in collaboration with 

UNAIDS, WHO, USCDC, and other 

concerned organizations to develop 

Standard Operation Procedure for CQI for 

Continuum of Care for HIV/AIDS in 

Cambodia in the hope that CQI would play 

important role in improving the quality 

services of HIV/AIDS care



Concept of CQI

 Deming and his colleague, Shewhart, 

promoted the PDCA cycle – mean that

Plan, Do, Check and Act.



The PDCA Cycle



Overall objective

 To improve the quality of care and treatment 
services provided to PLHA in Cambodia 

Specific objectives

 To create a culture of continuous quality 
improvement among CoC team

 To improve communication between health care 
providers , data management team, community 
support teams and other related organizations in the 
CoC

 Capacity building for CoC team to manage CQI 



Indicators of CQI for CoC

 Mortality indicators: consists of 3 key 

indicators;

 Quality of service indicators: consists of 

5 key indicators;

 Case-finding and prevention indicators: 

consists of 4 indicators



Mortality indicators

 Percentage of patients under ART who died;

 Percentage of patients under ART who were 

lost to follow-up;

 Percentage of patients under OI who died 

or were lost to follow-up 



Quality of service indicators

 Percentage of patients on ART who kept all 

appointments in the last quarter (post-ART);

 Percentage of patients with CD4<350 (CD4<250 

before April 2010) or WHO stage4 who start ART 

within 60 days (pre-ART);

 Percentage of patients with CD4 counts less than 

200 and 100 receiving prophylaxis with CXT and 

fluconazole respectively 



Quality of service indicators 

(cont.)

 TB screening: Percentage of patients newly 

registered at the OI/ART site who were 

screened for TB (pre-ART);

 Percentage of patients on ART who are still 

on first line regimens after 12 or 24 months 

(post-ART)



Case-finding and prevention 

indicators

 Percentage of new OI patients with an 

initial CD4 count of >350 (CD4<250 before 

April 2010);

 Percentage of new TB patients who 

receive HIV testing and counseling (TB)



Case-finding and prevention 

indicators (cont.)

 Percentage of ANC1 patients who received 

HIV testing and counseling;

 Percentage of known HIV+ pregnant women 

who received prophylaxis (PMTCT).



Outline

 Prioritization

 Root causes analysis

 Counter measure

 Corrective action plan



Prioritization criteria

 Importance 

 Urgency

 Feasibility



Patients • ???

Service 
Providers • ???????

System •???

Percentage



Patients • ???

Service 
Providers • ????

System •???

Change 

Percentage
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FINDINGS



Numerator: Total number of patients known to have died during the quarter
Denominator: Total number of active ART patients + total number of ART dead in the quarter



Numerator: Total number of patients who were lost to follow up during the quarter. “Lost to follow up” is 
defined in the National ART Guidelines as lost for at least 3 months and not classified as dead, transferred out, 
or stopped ART. 
Denominator: Total number of active patients on ART at the end of the quarter + total number of patients 
who lost to follow up



Numerator: Total number of OI patients who were lost (whether or not they are known to have 
died) during the quarter.

Denominator: Total number of active patients on OI at the end of the selected quarter + total 
number of OI patients who were lost during the quarter



Percentage of patients whose CD4<350 (CD4<250 before April 2010) or WHO stage 4 
who start ART within 60 days after eligible in STG RH, STG 

Numerator: Number OI patients with a CD4 count of <250 or WHO stage 4 within the first month 
of the reporting quarter or the two months previous who start ART by 60 days

Denominator: Total number of OI patients with a CD4 count of <250 or WHO stage 4 within the 

first month of the reporting quarter or the two months previous.

%



Percentage of late visit beyond buffer by quarter in Stung Treng RH 

Numerator = Number of Late Visits Beyond Buffer in the Quarter

Denominator = Number of Total Visits in the Quarter
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Percentage of late visit within buffer by quarter in Stung Treng RH 
Numerator = Number of Late Visits in Buffer in the Quarter

Denominator = Number of Total Visits in the Quarter



Percentage of visit exactly on schedule by quarter in Stung Treng RH 

Numerator = Number of Visits Exactly in the Quarter

Denominator = Number of Total Visits in the Quarter
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Percentage of early visit by quarter in Stung Treng RH 

Numerator = Number of Early Visits in the Quarter

Denominator = Number of Total Visits in the Quarter
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Percentage of patients on ART who are still on first line regimens 
after 12 months or 24 months or 36 months in Stung Treng RH
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Percentage of Patients whose CD4<200 and received 
Cotrimoxazole by quarter in STGRH, STG

Numerator: Number of OI/ART patients with most recent CD4 <200  and  who receive a new or 

ongoing prescription for cotrimoxazole at the appointment following the date of the CD4 test 
(within the quarter) 

Denominator: All OI/ART patients with CD4 cell counts < 200  (within quarter) 

%



Percentage of Patients whose CD4>=200 and received 
Cotrimoxazole by quarter in STG RH, STG 

Numerator: Number of OI/ART patients with most recent CD4  >=200  and  who receive a new 

or ongoing prescription for cotrimoxazole at the appointment following the date of the CD4 test 
(within the quarter) 

Denominator: All OI/ART patients with CD4  >= 200  (within quarter) 

%



Percentage of Patients whose CD4<200 and CD4>=200 received 
Cotrimoxazole by quarter in STG RH, STG

%



Percentage of Patients whose CD4<100 and received Fluconazole
by quarter in STG RH, STG

Numerator: Number of OI/ART patients with most recent CD4 <100 and who receive a new or 
ongoing prescription for Fluconazole at the  appointment following the date of the CD4 test 

(within the quarter) 
Denominator: All OI/ART patients with CD4 < 100  (within quarter)

%



Percentage of Patients whose CD4>=100 and received 
Fluconazole by quarter in STG RH, STG

Numerator: Number of OI/ART patients with most recent CD4 levels of >=100 and who receive a 
new or ongoing prescription for Fluconazole at the  appointment following the date of the CD4 

test (within the quarter) 
Denominator: All OI/ART patients with CD4 cell counts >= 100  (within quarter)

%



Percentage of Patients whose CD4<100 and CD4>=100 
received Fluconazole by quarter in STG RH, STG

%



Mean of  CD4 at initial visit by quarter,
in Stung Treng RH, STG



Median of  CD4 at initial visit by quarter,
in Stung Treng  RH, STG



Percentage of patients who has CD4>350 (CD4>250 before 
April 2010) at initial visit by quarter in Stung Treng  RH,

Numerator: Total number of initial visit patients with CD4> 250 by quarter
Denominator: Total number of initial visit patients by quarter



Percentage of HIV Testing among ANC 1 by Quarter in STG RH, 
STG

Numenator = number of ANC1 post tested counseled
Denominator = total number of ANC first visit



Percentage of delivered women with known HIV status  at by 
Quarter in STG RH, STG

Numerator = Total  Number of delivered Women with known HIV status 
Denominator = Total  Number of delivered Women



Percentage of HIV + Women who received any prophylaxis or 
HAART during Labor by Quarter in STG RH, STG

Numerator = Total  Number of delivered women who received any prophylaxis or HAART during 
Labor;

Denominator = Total  Number of Women who Delivered with known HIV status + 



Percentage of new TB Patients who were screened for HIV by 
quarter in STG RH, STG 

Numerator: Total number of new TB patient screened for HIV status at VCCT by quarter
Denominator: Total number of new TB patient registered at TB ward by quarter 



Percentage of patients newly registered at OI/ART who were 
screened for TB by quarter in STG RH, STG

Numerator: Total number of new OI patient screened for TB status by quarter
Denominator: Total number of new patient registered at OI/ART site by quarter 

The data is not available



viPaKbBaða cMNat;fñak;bBaða dMeNaHRsay 

nig EktMrUvEpnkarskmµPaB

kmµviFIBRgwgKuNPaBbnþ elIesvaEfTaMbnþ 

mnÞIreBRTbEg¥kextþsÞwgERtg

03 FñÚ qñaM 2010

bgðajeday elakevC¢>Tn vuT§I

GnuRbFanmnÞIrsuxaPi)alextþsÞwgERtg



matika

 kMNt;bBaðaCaGaTiPaB

 viPaKbBaða

 edaHRsaybBaða

 EktMrUvEpnkarskmµPaB



kMNt;bBaðaCaGaTiPaB

 sMxan; 

 bnÞan;

 GaceFVIeTA)an 



Score and Rank

No. Indicators Important urgent Feasibility Total Score Rank

1 ART die 2 0 0 2 12

2 ART Lost 9 9 5 23 6

3 OI Lost 14 15 9 38 1

4 Eligible CD4<350 or WHO stage 4 (60days) 14 9 12 35 2

5 CD4<200 Cotrim or CD4<100 , Fluco 11 9 14 34 3

6 Initial visit with CD4>250 or CD4>350 11 12 2 25 4

7 ANC1, HIV testing 7 2 1 10 9

8 Delivery know HIV 8 5 5 18 8

9 HIV + get prophylaxies 9 0 0 9 10

10 Late beyon buffer (3day) 15 5 2 22 7

11 Keep firstline 13 6 5 24 5

12 TB New Screen HIV 3 0 0 3 11

13 OI New screen TB 0 13



kareRCIserIs indicators (6/13)

• PaKryénGñkCMgWeBjv½yEdlTTYlkarBüa)alCMgW»kasniym ehIy)an)at;mux

– sMxan;³ 14¼ 16

– bnÞan;³ 15¼16 nig   GaceFVI)an³ 9¼16

• PaKryénGñkénGñkCMgWEdlman CD4 tUcCag250¼350 b£ WHO stage 4 Edl)anpþl;fñaM 

RbqaMgemeraKeGds_ ¬kñúgry³eBl 60éf¶¦

– sMxan;³ 14¼ 16

– bnÞan;³ 9¼16 nig   GaceFVI)an³ 12¼16

• PaKryénGñkCMgWEdlman CD4 tUcCag 200¼100  TTYlkarBüa)aleday»sf  
Cotrimoxazole/Fluconazole

– sMxan;³ 11¼16

– bnÞan;³ 9¼16 nig   GaceFVI)an³ 14¼16



kareRCIserIs indicators (5/13)

• PaKryGñkCMgWEdlmkBinitüCMgWdMbUgehIyman CD4>350

–sMxan;³ 11¼16

–bnÞan;³ 12¼16 nig   GaceFVI)an³ 2¼16

• PaKryénGñkénGñkCMg W OI fµImk Screen TB 

–sMxan;³

–bnÞan;³ nig   GaceFVI)an³



viPaKbBaða



GñkCMgW

-minsUvmankayl;dwgBIfñaMBnüa Gt;ecHGkSr RkIRkr

-xVHmeFüa)ayeFVIdMeNIr¼eFVIdMeNIr ¼pÞHq¶ay

-pøas;bþÚrTIlMenA cMNakRsuk

-GñkCMgWenAmansuxPaBl¥

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgW

EdlsmRsbnwgTTYl

ARV kñúgry³eBl 

60éf¶

- xVHRbB½n§sMrab;TMnak;TMngCamYynwgGñkCMgW

-minmanRbB½n§bBa¢ÚnBt×manCamYy HBC, MMM, Data, 

Counselor Doctor, Lab,…

-minTan;manRbB½n§RKb;RKgGñkCMgWEdlmanlT§pl CD4<350

-IT minTan;)anbeB©ajr)aykarN_GMBI CD4<350 c,as;las;

-HBC fvikarsMrab;bBa¢ÚnCMgWenAmankMrit ¬edaysaGñkCMgWman

karekIneLIgCaerogral;qñaM ehIypþl;CUnEteBleTAvijEtb:ueNaÑH¦

-karpþl;esvamanEteBll¶ac

-RKUeBTü nig nurse manbnÞúkeRcInEpñk

-xVHRKUeBTü  xVH nurse 



GñkCMgW

- cMNakRsuk ¬eTArksuIenAéf>>>> mkBIRsukepSg¦ pøÚvBi)ak pÞHenAq¶ay  manCIvPaBRkIRkxøaMg

- xVHfvikaeFIVdMeNIr rWmeFüa)ayeFVIdMeNIr GñkCMgWCab;rvl;pÞal;xøÜn manbBaðapøÚvcitþ

- GñkCMgWmincUlRkum HBC GñkCMgWmYycMnYnFMBwgEp¥kfvikaeFVIdMeNIrelI HBC TaMgRsug

-GñkCMgWBMumanTIlMenAc,as;las; GñkCMgWmkminCYbRKUeBTü

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWeBjv½y

EdlTTYlkarBüa)alCMgW

»kasniym ehIy)an

)at;mux

- xVHmeFüa)aysMrab;TMnak;TMngCamYynwgGñkCMgW  

-minTan;manRbB½n§sMrab;das;etOnsMrab;GñkCMgW

-Gñkpþl;RbwkSaBnül;GñkCMgWenAmankMrit

-HBC minGaceTArkGñkCMgWeXIj edayCMgWenAq¶ayeBk 

¬eRkAtMbn;RKbdNþb;>>>>¦

-RKUeBTüNat;é;f¶RclM

-GñkbBa©ÚlTinñn½yePøcbBa©Úl



GñkCMgW -

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWeBjv½y

Edlman CD4<200/100 TTYl

karBüa)aleday Cotrim/Fluco

- minTan;manrcnasm<½nRkum OI/ARV

- minmanRbB½n§bBa¢ÚnBt×manCamYy HBC, MMM, Data, Counselor 

Doctor, Lab,…

-minTan;manRbB½n§RKb;RKgGñkCMgWEdlmanlT§pl CD4<200 and 

CD4<100

-xVHRKUeBTü

-RKUeBTüePøcbMeBjÉksar 



GñkCMgW

- cMNakRsuk ¬eTArksuIenAéf>>>> mkBIRsukepSg¦ pøÚvBi)ak pÞHenAq¶ay  

-manCIvPaBRkIRkxøaMg  minsUvmankaryl;dwgGMBIeGds_    GñkCMgWlak;mux

- GñkCMgWCab;rvl;pÞal;xøÜn 

- mankarP½yxøackñúgkarerIseGIg

RbB½n§

Gñkpþl;esva

PaKryGñkCMgWEdlmkBinitü

CMgWdMbUgehIyman

CD4>350

- RbBn§ ½Bt’manpSBVpSaysþIBICMgWeGds_enAmankMrit ¬viTüú TUrTsSn_>>>>¦

-karRKb;dNþb;rbs;   HBC enAmankIrit

-VCCT enAmankMrit ¬kEnøg enAmantic¦

-Gñkpþl;RbwkSa ¬ VCCT ¦Bnül;GñkCMgWenAmankMrit

-kareRCob cUlrbs; HBC kñúgshKmn_ enAmankMrit

-karGb;rMenAtamshKmn_ enAmankMrit



edaHRsaybBaða



GñkCMgW
- Gññkpþl;RbwkSa MMM begáInkarpþl;RbwkSadl;GñkCMgW 

-HBC begIánfvikareFVIdMeNIr

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWEdlsmRsb 

nwgTTYlARVkñúgry³eBl 60éf¶ 

rkSaeGayenAcenøaHBI 93>% eTA 100%

¬kñúgry³eBl12Ex¦

-RbCMuRkumrYmman³ IT, Doctor, nurse, pharmacist, counselors, 

MMM, HBC,PAO, Lab … (1 times per month) 

-IT begáItRbB½nbeB©ajr)aykarN_GMBI  CD4<350 c,as;las; 

eTAeGayRKUeBTü Gñkpþl;RbwkSa >>>>

-pþl;R)ak;bEnßmsMrab;Turs½BÞ

-begáInfvikarRbcaMqñaMsMrab; Home care

-sMubEnßmRKUeBTücMnYn2rUb nig  nurse cMnYn2rUb



GñkCMgW

- HBC CYyecjéføeFVIdMeNIrbEnßmeTotsMrab;GñkCMgW

-begáInkarGb;rMdl;GñkCMgWtamry³ Gñkpþl;RbwkSa MMM,  

Doctors and HBC  

RbB½n§

Gñkpþl;esva

kat;bnßyGRtaPaKryénGñk

CMgWeBjv½yEdlTTYlkarBüa)alCMgW

»kasniymehIy)an)at;mux BI 7>35 

mkRtwm 2>50 ¬kñúgry³eBl12Ex¦

- BRgwgRbB½n§TMnak;TMngCamYyGñkCMgWeGay)anRbesIr 

tamry³ HBC, MMM, Doctor,….

-pþl;vKÁbNþúHbNþalbEnßmsMrab;Gñkpþl;RbwkSa

-pþl;esovePATivanub,elxdl;RKUeBTü nig Gñkpþl;RbwkSa

-GñkbBa©ÚlTinñn½yRtUvRbugRby½tñx<s;



GñkCMgW

-

RbB½n§

Gñkpþl;esva

rkSaGRtaPaKryénGñkCMgWeBjv½yEdl

man CD4<200/100 TTYlkarBüa)al

e day Cotrim/Fluco  eGaycenøaHBI 90

nig 100 ¬kñúgry³eBl12Ex¦

-begáItrcnasm<½nRkum OI/ARV eGay)anRtwmRtUv 

¬EtgtaMgRbFanRkumeGay)anc,as;las;¦

-RbCMuRkumrYmman³IT, Doctor, nurse, pharmacist, counselor 

MMM, HBC,PAO, Lab … (1 times per month) 

-IT begáItRbB½nbeB©ajr)aykarN_GMBI CD4<200/100

c,as;las; eTAeGayRKUeBTü Gñkpþl;RbwkSa >>>>

-sMubEnßmRKUeBTü

-RKUeBTüRtUvbMeBjÉksareGay)anRtwmRtUv



GñkCMgW
-begáInkarGb;rMdl;GñkCMgWtamry³ Gñkpþl;RbwkSa counselor 

(VCT) , HBC ,PAO, NGOs,…

RbB½n§

Gñkpþl;esva

begáInPaKryGñkCMgWEdlmkBinitü

CMgWdMbUgehIyman CD4>350BI 11>76

eLIgdl; 35° ¬kñúgry³eBl12Ex¦

-begáInRbBn§ ½Bt’manpSBVpSaysþIBICMgWeGds_enAmankMrit 

¬viTüú TUrTsSn_>>>>¦ edayeRbIR)as;  RbB½n§pSBVpSaycl½t 

…

-begáInkarRKb;dNþb;rbs;   HBC tamshKmn_

-bEnßßmVCCT

-bNþúHbNþalbEnßmdl;Gñkpþl;RbwkSa ¬ VCCT ¦

-begáInkarbeRBa¢ób Bt’manemeraKeGds_kñúgshKmn_ 

tamry³HBC



GñkCMgW eGds_ 

RsavRCav

rkemeraKeebg

bBaða

karTTYlxusRtUv-GñkcuHbBa¢I

- RtUvkMNt;eGayc,as; cMeBaHGñkCMgW OI eTIbcuHbBa¢IfIµ RtUveFVIkarRsavRCavrk rebg

- RtUvbit rW P¢ab; TMrg;kMNt;RtakarRsavRCav rebg sMrab;RKUeBTübMeBj

- RtUvR)akdfa karsreselxkUd GñkCMgW OIfµI )anRtwmRtUv RKb;TMrg;Bt’manGñkCMgW

- enAeBlTTYl)anlT§plBImnÞIrBiesaFn_ RtUvpþl;Bt’mandl;RKUeBTü nigGñkRKb;RKg

Tinñn½y

- RtUveFIVr)aykarN¾segçb erogral;Ex

RbB½næB½t’man

• eFIVeGay RbB½n§bBa¢ÚlB½t’man mankargayRsYlkñúgkarbBa¢ÚlTinñn½y

• EklMG nigerobcMdMeNIrkarGnuvtþn_kargar

• eFVIeGay gayRsUlkñúgkarbeBa©jB½t’manenH  

Gñkpþl;esva

- karTTYlxusRtUvelIRbBn½§karkt;Rta nig r)aykarN¾   

enAmankMrit

- kartamdanelIkarkt;Rta minTan;l¥ 

- karshkarN¾ nig karTMnak;TMng rvag RKUeBTü

mnIÞrBiesaFn¾ GñkcuHbBa¢I nig GñkRKb;RKgTinñn½y 

minTan;RbesIr

RbB½næ

- TMrg;B½t’manRsavRCavrebg minTan;man bTdæanl¥ 

- dMeNIrkarkargarminTan;)anl¥ .

- BMumanRbB½n§kargarc,as;las; . 

dMeNaHRsay

dMeNaHRsay

karTTYlxusRtUv-GñkRKb;RKgTinñn½y

- RtUvR)akdfa ral;ÉksarGñkCMgW OIfIµ TaMgGs; RtUvmanTMrg; B½t’manRsavRCavrk rebg

- RtUvR)akdfa ral;B½t’manRsavRCavrebgTaMgGs; RtUv)anbBa¢ÚlkñúgRbB½n§pÞúkTinñn½y 

- pþl;B½t’man RtLb;P¢am² RbsinebI Éksar GñkCMgW OI min)anP¢ab; rW biT TMrg;B½t’man 

RsavRCavrebg sMrab; RsavRCavenA eBlRKUeBTüeBleRkay

- beBa¢jB½t’manenH sMrab; RKUeBTü nigGñkEdlBak;B½n§

karTTYlxusRtUv-RKUeBTü

- RtUvR)akdfa ral; GñkCMgW OI  fIµ TaMgGs; RtUv)ansYrBI B½t’manRsavRCavrk rebg

- RtUvR)akdfa ral;B½t’manRsavRCav rebgTaMgGs; RtUv)ankt;Rta

- pþl;B½t’man RtLb;P¢am² RbsinebI GñkcuHbBa¢Imin)anP¢ab; rW biT TMrg;B½t’manRsavRCav 

rebg



EktMrUvEpnskmµPaB



Objective

Main 

activities Detail activities Resources Source

1 2 3 4 5 6 7 8 9 10 11 12

1. Patient education and support

Counselors, MMM team explain the 

importance of appointment' s adherence to 

the patient x x x x x x x x x x x x

HBC team provide transportation support to 

patient when necessary needed

2. Improve staffing condition 

Meeting IT, Doctor, nurse, pharmacist, 

counselors, MMM, HBC,PAO, Lab,… x x x x x x x x x x x x 25p*5$*1t*12m $1,500.00

More incentive 2 nurses x x x x x x x x x x x x 2p*100$*12m $2,400.00

Salary for 2 contracted clinicians x x x x x x x x x x x x 2p*300$*12m $7,200.00

3. Request for more equipment/materials

Phone card x x x x x x x x x x x x 20$*12m $240.00

Office supply x x x x x x x x x x x x 50$*12m $600.00

Sub Total $11,940.00

1. Improve staffing condition 

Meeting IT, Doctor, nurse, pharmacist, 

counselors, MMM, HBC,PAO, Lab x x x x x x x x x x x x

Salary for 2 contracted clinicians x x x x x x x x x x x x

Total: $0.00

Objective

Main 

activities Detail activities Resources Source

1 2 3 4 5 6 7 8 9 10 11 12

1. Patient education and support

2. Maintain the percentage of patients whose CD4<200/100 and received Cotrimoxazole/Fluconazole between 88% and 100% at the end of 

2011 

YWAM  and REDA will include 

budget to its annual workplan

Action Plan for CQI  for Stung Treng RH

3. Reduce the Percentage of adult patients under OI who were lost to follow-up from 7.35% to 2.5% at the end of 2011 

1. Maintain the percentage of patient with CD4 less than 350 or WHO stage 4 who start ART within 60 days between 93% and 100%  at the 

end of 2011 

Project Month

Project Month



Doctor,Counselors, MMM team explain the 

importance of appointment' s adherence to 

the patient x x x x x x x x x x x x -

HBC team provide transportation support to 

patient when necessary needed

2. Request for more equipment/materials 

Calendar x 5$*20b $100.00

3.Training

Refresher training for  CoC counselors NCHADS

Sub total $100.00

Objective

Main 

activities Detail activities Resources Source

1 2 3 4 5 6 7 8 9 10 11 12

1. Patient education and support

Field work for Communities education x x x x x x x x x x x x 4p*15$*2d**1t*12m $1,440.00

Transportation for field work x x x x x x x x x x x x 50$*12m $600.00

Counselors at VCT provide additional 

education to patient who did HIV testing x x x x x x x x x x x x

2. Request for more equipment/materials for communities education

DVD player x 1set $150.00

TV x 1set $600.00

Set of Amplyfire x 1set $350.00

3.Increase number of VCCT site NCHADS

4.Increase coverage of HBC in the communities

Refresher training for VCCT staff NCHADS

Sub total $3,140.00

$15,180.00

4. Increase the percentageof patients who has CD4>350 at initial visit at from 11.76% to 35% the end of 2011 

5. Training

YWAM  and REDA will include 

budget to its annual workplan

YWAM  and REDA will include 

budget to its annual workplan

Grand Total

Project Month


