
 
 

 

 
 

Collaborating, learning, and adapting (CLA) have long been a 
part of USAID’s work. USAID staff and implementing partners 
have always sought ways to better understand the development 
process and USAID’s contribution to it, to collaborate in order to 
speed and deepen results, to share the successes and lessons 
of USAID’s initiatives, and to institute improvements to programs 
and operations. Through this case competition, USAID and its 
LEARN mechanism seek to capture and share the stories of 
those efforts. To learn more about the CLA Case Competition, 

visit USAID Learning Lab at usaidlearninglab.org/cla-case-competition. 
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What is the general context in which the story takes place?  
 
Routine CD4 testing for chronic care clients was an activity initially tested at Kabale Regional Referral Hospital in 
2012 before rolling out to other supported facilities by the SUSTAIN project. It was a mechanism devised to 
assess for treatment outcomes for clients on ART given that the National treatment guidelines recommended CD4 
testing every six months. 
 
This activity was championed by the USAID-funded Strengthening Uganda’s Systems for Treating AIDS 
Nationally (SUSTAIN) project together with the clinical team at the hospital during a mentor who worked with data 
officers to analyze the performance in terms of clients accessing CD4 tests in time. The idea agreed upon was 
that if the patient schedules to access laboratory services were attached to the client file or written on top of the 
file, the team handling HIV clients on specific visits would be able to send the clients to the needed laboratory 
tests following the schedule.  
 
By June 2015, the project had up to 59,528 clients receiving a minimum of one clinical service at 12 supported 
health care facilities offering comprehensive HIV/AIDS services at the designated HIV clinics. 
 
 
What was the main challenge/opportunity you were addressing with this CLA approach or activity?  
 
For some time, HIV-positive patients at the ART Clinic were having CD4 tests done; however, they were not 
completed according to their cohorts or per their scheduled date. Ideally, once a client is identified as HIV-
positive, a baseline CD4 is done upon enrolment and every six months after for the duration the client is in care.  
 
The clinic team assumed that CD4 tests were being conducted for more than 80 percent of clients active in care. 
However, when performance data was analyzed, Kabale RRH’s performance was below 15 percent. Therefore, 
the ART clinic team together with mentors from SUSTAIN brainstormed on a mechanism that would enable the 
clinic team at the hospital to have CD4 tests done routinely and according to cohorts. The project team had visited 
the hospital for a targeted mentorship and quality improvement activity in 2012. However, at the inception of the 
clinic, many clients were not assigned to cohorts, which made the idea of having CD4 tests done according to 
cohorts challenging. The initial data capture on the ART Patient Card was poorly done, and a lot of important 
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information was missed, including baseline data such as baseline CD4, weight, ART start date, and WHO clinical 
stage. There was an ongoing data entry that also affected CD4 assessment. 
 
Not all clients were entered in the Open MRS, a software database for managing clients in HIV clinics. Therefore, 
there was need to group clients in cohorts for easy tracking and management. 
 
 
Describe the CLA approach or activity employed.  
 
The main objective was to ensure that each individual was assigned an appropriate cohort indicating when they 
had done their baseline CD4. Using Open MRS, the official Ministry of Health database for HIV care, teams at the 
HIV clinic updated the missing information and recorded the baseline CD4 dates on top of each client file using a 
marker. The clients who never belonged to any cohort were assigned cohorts. 
 
Next, a small form showing when different laboratory services were required was designed and attached to the 
client file. These tests included viral load testing, CD4 testing, and when to see the doctor (aside from those who 
came into the clinic to see the doctor when ill). When this phase of attaching client information to the individual 
files started, the team requested staplers, staples, markers, and forms, and immediately started pinning the 
schedules on each client file. Since each file had the date indicated on top, pinning the schedules was much 
easier.  
 
The team identified a specific day for file labelling and attaching schedules. This pinning activity was scheduled 
for Thursday afternoons, when weekly meetings were conducted. (Mornings were only for children services, so it 
was not a busy clinic day for the team).  
 
The photos on the next page show files with the patient schedules attached and files showing the baseline CD4 
date. 
 

 
 



 
 

 

 
 
 

Were there any special considerations during implementation (e.g., necessary resources or enabling 
factors)?  
 
Using Data to Develop Cohorts and Schedules 
Through review of client cards and use of the Open MRS system, the teams extracted information on client 
enrolment dates (for those with specific dates indicated) or reviewed the information on the client card as to when 
the client last accessed a CD4 test (for those without enrolment dates). The clients were grouped into cohorts (for 
those who did not belong to any cohort) and later schedules were developed for required lab services, including 
CD4, CBC, liver functional tests, and viral load. 
 
Teamwork 
Team participation was fruitful. The Kabale team managed to pin the schedule forms on more than half of the files 
(about 3,000) and consistently met to learn about the new approaches during continuous medical education 
sessions (CMEs), which showed team members how to interpret the information on these schedules. Triage 
nurses, volunteers, expert clients, counselors, laboratory representatives, community linkages coordinators, and 
clinicians attended the sessions.  
  
Availability of Supplies 
The project provided staff with enough supplies (e.g., reams of paper, reagents, and ink cartridges) to facilitate 
the innovation.  
 
Continuous Quality Improvement Approaches 
Consistent implementation of alternative approaches to achieve improved results was done through monitoring 
monthly clinic performance. During implementation, the team at Kabale ran out of stationery, which made printing 
schedules difficult. However, they did not stop: They resorted to writing on the files with markers. However, 
because of routine handling, the writing rubbed off over time. A permanent solution—printing comprehensive lists 
of clients due for CD4—was found; the lists were given to the triage team to track clients as they came for routine 
visits/drug refills. The lists were also distributed to the community linkages coordinator, who calls the clients to 
inform them of the pending CD4 test to be conducted on their next scheduled visit. The community linkages 
coordinator has access to a SUSTAIN-provided telephone with airtime for follow-up with clients.  
 
 
What have been the outcomes, results, or impacts of the activity or approach to date?  



 
 

 

 
 

Facility 
1-Dec-

12 
1-Mar-

13 
1-Jun-

13 
1-Sep-

13 
1-Dec-

13 
1-Mar-

14 
1-Jun-

14 
1-Sep-

14 
1-Dec-

14 
1-Mar-

15 
1-Jun-

15 

Arua RRH 
    

0 0 4035 5056 4289 845 590 

Fort Portal 
RRH 

0 0 489 1179 2413 3452 2472 3317 3602 1464 2105 

Gulu RRH 0 0 1455 1206 1417 1182 1547 1964 2103 2709 972 

Hoima RRH 0 0 1368 2597 2465 3005 2844 2069 1729 1892 2058 

Jinja RRH 0 0 683 1104 80 1106 717 1107 1358 1398 1592 

Kabale RRH 303 983 735 1536 723 823 1222 1296 1054 1468 1147 

Kawolo GH 0 0 351 704 493 1102 1072 955 1163 1205 1035 

Lira RRH 0 0 644 245 569 588 812 1515 1095 1405 1612 

Mbale RRH 0 0 1584 1855 1132 1479 1117 1410 1779 2033 1938 

Moroto RRH 0 0 0 358 3 100 110 138 193 237 217 

Mubende 
RRH 

0 0 1614 1381 2098 1531 1594 1677 1632 2057 1332 

Soroti RRH 0 0 331 486 349 436 214 100 501 634 514 

 
 
What were the most important lessons learned?  
 
Providing a client schedule with a list of required tests plotted on particular months ensures no missed 
opportunities for clients as long as they are in care 
 
Staff attitude and teamwork are key in implementation and institutionalization of new approaches. For Kabale 
RRH, the entire clinic team pinned schedules and the entire laboratory staff conducted CD4 tests to better monitor 
treatment outcomes. Also, changing from printed schedules to writing directly on the charts showed adapting in 
resource-limited settings 
 
Learning and improvement is a day-to-day process that requires commitment. Sensitization of clients was done 
during health education sessions to encourage uptake of the routine tests. The sessions emphasized the 
importance of CD4 results to treatment outcomes. 
 
Timely CD4 results enable early identification of clients failing on treatment and provide a platform for further 
specialized tests, preparing the client before treatment switching can take place. As result, most supported 
facilities have taken up the idea of conducting treatment switching meetings with clients who are failing on 
treatment. As a result of these meetings, 66 clients were switched to second-line therapy during the April-June 
quarter in 2015. 
 
Availability of supplies and reagents contribute to the success of the initiative, as every client is served when they 
are due. 
 
 
Is there any other critical information you would like to share?  
 
Initially, data from all supported sites showed an improvement in provision of CD4 tests to clients—until 2014, 

when the improvement was affected by a policy shift by the Uganda Ministry of Health to use of viral load tests 

instead of CD4. Also, the Ministry of Health prioritized VL testing to pregnant and lactating women, their spouses, 



 
 

The CLA Case Competition is managed by USAID LEARN, a Bureau for Policy, Planning and Learning (PPL) mechanism 
implemented by Dexis Consulting Group and its partner, Engility Corporation. 

children, and suspected treatment failures due to challenges in the supply of reagents. Therefore, CD4 is still the 

affordable test to easily be conducted at facilities to inform clinical decisions. 

 

SUSTAIN, in partnership with SCMS and JMS, ensures provision of laboratory reagent buffers for the automated 

machines to avoid machine downtimes. The provided reagent buffers included chemistry and CD4 reagents. This 

came after the project, with funds from USAID/PEPFAR to procure automated laboratory equipment (e.g., CD4 

machines and chemistry sets) to support provision of high-quality HIV and laboratory services. Furthermore, the 

project has enrolled all supported facility laboratories in accreditation programs. 

 


