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Webinar Objective

▪ To orient participants to the toolkit, its uses, and how it was 
developed with examples from the field

▪ To support PEPFAR agencies and implementing partners to 
achieve the 95-95-95 targets 



Why Health Worker Optimization 
Matters
 Human resources for health (HRH) is one of the largest cost drivers 

among PEPFAR’s investment.

 The World Bank estimated as much as 40% of government health 
budgets go to wages in EE/CA and SSA.1

 The size of stakeholder investment in HRH should not be surprising: 
59% of PLHIV were accessing ART in 2017 (UNAIDS) and in 2016 
WHO projected a gap in health workers of 18 million by 2030 
globally. 2

Sources: 1 Working in Health: Financing and Managing the Public Sector Health Workforce 
https://openknowledge.worldbank.org/bitstream/handle/10986/2621/483400PUB0Work101OFFICIAL0USE0ONLY1.pdf?sequence=1&isAllowed=y
2 Global Strategy on Human Resources for Health: Workforce 2030 
http://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf?sequence=1

https://openknowledge.worldbank.org/bitstream/handle/10986/2621/483400PUB0Work101OFFICIAL0USE0ONLY1.pdf?sequence=1&isAllowed=y
http://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf?sequence=1


Why Health Worker Optimization 
Matters, cont.
 Even with these large investments, current government and donor 

spending cannot bridge the projected health worker gap.  There is 
need to optimize the performance and productivity of current staff 
to continue to increase HIV treatment coverage. 

 Stakeholder investments in HRH should be interventions to reach 
epidemic control, requiring program design and monitoring — not 
only inputs.

 HRH2030’s toolkit, supported by PEPFAR through USAID, is one 
way to help ensure investments achieve their intended impact.



Rachel Deussom
HRH2030 | Chemonics

Toolkit Overview



Overview of Process for Optimizing Health Worker 
Performance and Productivity to Achieve 95-95-95 Targets



Step 1: Identify HIV Service Delivery 
Gaps

 Support facility staff to review service statistics 
for 95-95-95 target areas:

 HIV testing services (First 95 target): Number of 
individuals who received HIV testing services (HTS) 
and received their test results (HTS_TST)

 Antiretroviral therapy (ART) initiation and 
continuation (Second 95 target): Number of adults 
and children newly enrolled on antiretroviral therapy 
(ART) (TX_NEW)

 Viral load suppression (Third 95): Percentage of ART 
patients with a viral load result with a suppressed viral 
load (<1000 copies/ml) (TX_PVLS)

Staff analyze facility data at Ngome Dispensary in Tanzania in July 2017. 



 What do you observe?

 Where is the service 
delivery gap?

Step 1: Identify HIV Service Delivery Gaps

For example, reviewing both 
newly identified HIV+ 
patients and ART initiation 
data.

Review both newly identified 
HIV+ patients and ART 
initiation data.
 What do you observe?
 Where is the service delivery 

gap?



 PEPFAR Rapid Site-Level Health Workforce Assessment Tool

 PEPFAR Site Improvement Monitoring System (SIMS) Facility-Based Tool

Step 2: Identify Possible Workforce 
Problems

Fishbone Diagram Five Whys



Step 2: Identify Possible Workforce 
Problems
 Health worker competency gaps 

 Do the health workers have the right skills? 
 Low staff engagement

 Are the health workers motivated? 
 Poor allocation of staff and tasks 

 Do we have enough of the right health workers performing the 
right tasks?  

 Inefficient work processes
 Are health workers’ tasks well organized? 

How do workforce 
problems seem to 
be affecting HIV 
service delivery? 

Which problem(s)?



Step 2: Identify Possible Workforce Problems



Health worker 
competency gaps

Low staff engagement Poor allocation of staff 
and tasks

Inefficient work 
processes

•Poor counseling skills
•Misalignment 
between training 
opportunities and 
providers

•Unclear job 
descriptions
•Lack of feedback
•Lack of teamwork
•Low motivation

•Long patient wait times
•High number of 
unexplained absences
•Poor scheduling

•Lack of triage desk
•Lack of preparation 
for clients

Provider skills 
assessments

Job satisfaction/ 
engagement survey 

Site manager 
interview

Client flow & 
time-use tools

Step 3: Understand Underlying Causes 
of Workforce Problems



Health worker competency gaps Inefficient work processes/task allocation 

• Clinical officer is overburdened to conduct all ART 
refill consultations for stable patients 

• Nurses formally trained and authorized to manage 
stable ART patients, but confident performing

• Nurses too busy to conduct community follow up 
of ART patients 

• Adherence support volunteers were not formally 
trained to conduct referrals 

• Many HIV-positive clients not physically escorted to 
the treatment clinic for either facility- or 
community-based referrals

• Patient contacts not captured for community 
referrals

• Long wait time for ART initiation and dispensation
• First patient contact with adherence support 

volunteers only at ARV dispensation 

Rapid task analysis Client flow mapping

Step 3: Understand Underlying Causes of 
Workforce Problems



•Competency-based in-
service training
• Improve mentoring
• Support more supportive 
supervision
•Reinforce use of job aids
• “Low dose, high 
frequency” approaches

Health worker competency 
gaps

•Nonfinancial incentives
• Staff recognition
•Constructive performance 
feedback / appraisals
• Support more supportive 
supervision
•Team building
• Improved communication
• Improved work environment

Low staff engagement

• Implement task 
shifting guidance
•Develop/ clarify 
job descriptions
•Develop task 
assignments
•Worker 
scheduling 

Poor allocation of 
staff and tasks

•Consider 
differentiated 
care
• Streamline 
services; clarify 
work processes
•Reorganize 
SOPs/ processes

Inefficient work 
processes

Step 4: Develop Workforce Interventions



• Improving mentoring, supportive supervision & 
communication
• Local champions/peers for nurse ARV refills
• Lay counselors & nurses for adherence support 

volunteers
• Nurse-led WhatsApp group for adherence 

volunteers for support and follow up
•Reinforce use of job aids
• To ensure confidential patient data between 

community and facility

• Implement task shifting guidance (based on 
national guidelines)
• Nurses tasked with stable patients (relieve clinical 

officer workload)
• Adherence support volunteers tasked with 

community outreach (relieve nurse workload)
• Improve work processes
• Place HIV+ expert patient at registration to 

physically escort new patients to ART
• Confidential registration in waiting room

• Consider differentiated care (in future) 

Health worker competency gaps Inefficient work processes / task allocation

Step 4: Develop Workforce Interventions



Step 5: Identify Strategies for 
Monitoring Workforce Interventions

 Develop a monitoring plan
 Appropriate process and outcome indicators or 

measures

 Keep measures simple so staff workload is not impacted

 Consider posting results in the facility for transparency and 
staff/client engagement

 “Quick wins” are motivating!

 Review HIV service delivery gaps continually
 Are interventions responding to HIV service delivery gaps? 

 Adjust intervention and make decisions as needed

For each measurement 
indicator, identify:

1. Title of measure
2. Type of measure (process, 

outcome)
3. Operational definition of the 

measure
4. Data collection and sampling 

method
5. Plans for data display
6. Availability of baseline data
7. Goal(s) or target(s)
8. Data source 



Process Indicators
 Percentage of newly identified HIV-positive 

clients who were physically escorted to 
the care and treatment clinic 

 Average wait time for clients at the care 
and treatment clinic 

 Percentage of stable ART patient cases 
managed by a nurse 

Outcome Indicators
 Number of newly identified HIV positive 

patients (HTS_TST_POS)
 Number of patients newly initiated on 

ART (HTX_New) 

Step 5: Identify Strategies for Monitoring 
Workforce Interventions



Optimizing Health Worker Performance and Productivity 
to Achieve 95-95-95 Targets

www.hrh2030program.org/prodperftoolkit

http://www.hrh2030program.org/prodperftoolkit
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Toolkit Development & Field Applications:
Lessons from Nigeria and Tanzania 



Development of the Field-level Training

 Contributed to toolkit content & approach

 Gathered contextual information for each 
country to develop toolkit training, including:
 identifying knowledge gaps and needs
 structured questionnaires to implementing 

partners 
 most recent available PEPFAR target data

 Resulted in facilitator guide & slide deck

www.hrh2030program.org/prodperftoolkit

Facilitator Guide 
& Slide Deck

http://www.hrh2030program.org/prodperftoolkit


Training Approach & Methodologies
 HRH problems are not about bringing more staff or material

 Reinforces the importance of facility HRH in contributing to effective service 
delivery and meeting targets

 Day 1:
 Participatory discussions on tool use at each step
 Presentations and role plays
 Small groups to apply the tools to a facility case study

 Days 2 & 3: Field practicum
 Problem identification and root cause analysis
 Identification of possible interventions to manage challenges



Fishbone diagram 
identifying causes of 

service delivery 
challenges

24

Example 
from Small 

Group Work



Data collection 
sheet to 

document and 
assess waiting 

time; flow chart at 
Randle Hospital in 

Lagos

Example 
from Nigeria



Igumbilo Dispensary: Highlights from the Five-step Process

No data used to inform HIV 
service delivery

 Inadequate HW 
skills and 
knowledge for data 
analysis and use

 Inadequate task 
allocation for HIV 
service delivery

Onsite 
mentorship and 
supportive 
supervision on 
data analysis and 
data quality 
assessment

Development of 
task assignments

Monthly data 
review and 
analyses



Increased number of lost-to-
follow-up (LTF) clients

 Little follow-up 
done for clients 
who missed 
appointments at 
least three days 
ago

 Low follow-up 
linkage from CBO 
volunteers for 
LTF

The facility 
manager to 
contact Allamano
Center (the CBO) 
for additional 
volunteers in 
Iringa District

Goal: initiate 
follow-up of 
clients within 3 
days after 
missing the 
appointment 

Itamba Dispensary: Highlights from the Five-step Process



Insufficient viral load 
suppression among ART 

patients

 Overworked or 
insufficient service 
providers

On-the-job 
orientation for 
peer educators 
on adherence 
counseling

Strengthening 
peer educator 
skills

Tosamaganga Hospital: Highlights from the Five-step Process



Key Lessons Learned
 Trainings were well received.

 Orientation on HRH as part of overall health 
systems strengthening was important.

 Participants had familiarity with the tools but had 
not applied them specifically to solve HRH issues.

 Participants felt that the Toolkit empowers facility 
staff to solve their own problems.

 IPs typically view the patients as their clients. The 
training prompted them to begin recognizing 
service providers as clients, as well.

Workshop attendees engage in a group activity during a July 2017 workshop in Tanzania. 



Godfrey Nyombi
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Examples & Lessons Learned: 
Toolkit use and results from field testing in 
Nigeria and Tanzania



 Service delivery partners 

 Council management team

 Hands-on workshop 

 Practical field experiences

 Data use

Iringa Workshop

Staff analyze facility data at Ngome Dispensary in Tanzania in July 2017. 



Progress Update

 The eight facilities have implemented the plans they developed.
 Documentation of client records 
 Reporting 
 Staff duty roster

 Igumbilo Dispensary dedicated one data focal person. 

 The practice has scaled up to 15 facilities.

 Knowledge sharing to program staff is occurring. 

 Activities have been integrated with QI initiatives.
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