Supplement Figure 1: Example of how elements of the

Model for Improvement were addressed in the stud
P y Example : The model for improvement implemented in a study

clinic to improve Isoniazid Preventive Therapy Initiation

AIM STATEMENT: To improve IPT initiation for eligible new antiretroviral
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Supplement Figure 2: The Breakthrough Series approach adopted in the CAPRISA SUTHI Trial

PREPARATION |

IMPLEMENTATION PHASE

STEP 1
Identified key HIV-TB integration

activities that reduce TB and HIV deaths

v

STEP 2
Engagement with District Management
Team (DMT) and Primary Healthcare
(PHC) gatekeepers

v

STEP 3
Set up integrated HIV and TB electronic
systems and patient filing systems

v

STEP 4
Baseline collection of key HIV-TB
performance

STEP 5
Learning Session 1

Didactic learning:
*Prevalence of TB and TB/HIV globally
and in SA

*Evidence of TB/HIV effectiveness in
reducing mortality

*Feedback to individual clinics on
TB/HIV performance by DMT
«Ql principles

Interactive learning:
«Conducting needs analyses (Flow
diagrams, Fishbone, 5 Why’s)

«Setting aim statements

*Generating change ideas

| - Plan-Do-Study-Act Cycle

Data Quality
Improvement

STEP 6
Learning Session 2

Recap of previous workshop
Didactic learning

*Plotting data onto line graphs
«ldentifying trends and shifts in data

*Types of data measures (outcome,
process, and balance measures)

Interactive learning:

+Clinic teams presented on
successes, challenges, best practices
in improving TB/HIV services

+Clinic teams fed back/commented on
each other’s progress or change
ideas

Data Quality
Improvement

STEP 7
Learning Session 3

Recap of previous workshops
didactic learnings
Interactive learning:

«Clinic teams presented on
successes, challenges, best
practices in improving TB/HIV
services

«Clinic teams fed back/commented
to each other on progress or
change ideas implemented




