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Please tick the appropriate service here: HIV and ETA                          DOT   
TS/CHW name: ______________________________ Team Leader: __________________________ Clinic: ___________  
	A. Home assessment visit
	Score 
1 or 0
	Comments from Team Leader  

	1. Is the TS/CHW open and friendly towards the client? 
	
	 



	2. Does the TS/CHW explain the purpose of the visit?
	
	

	3. Does the TS/CHW clearly explain each question to the client?
	
	

	4. Did the TS/CHW accurately record all the responses to the
questions?
	
	

	5. Are the high risk household contacts identified & noted on a form?
	
	

	Education, Screening and Referral
	
	

	6. Does the TS/CHW educate the client/household members on TB?
	
	

	7. Does the TS/CHW screen the client/household members for TB?
	
	

	8. Does the TS/CHW educate the client/household members on STIs?
	
	

	9. Does the TS/CHW screen the client/household members for STIs?
	
	

	10. Does the TS/CHW educate the client/household members on HIV?
	
	

	11. Does the TS/CHW promote HCT (VCT)? 
	
	

	12. Does the TS/CHW promote condom use? 
	
	

	13. Does the TS/CHW complete a referral-form for the client/household members to visit the clinic who are at risk for TB/STI/HIV?
	
	

	Subtotal
	/13
	


DATE: ________/________/ 2010 		SECTION A IS TO BE COMPLETED FOR ALL TS/CHW
DATE: ________/________/ 2010 	 SECTION B IS TO BE COMPLETED FOR HIV AND ETA SERVICES ONLY
	B. 

Adherence visit
	Score 1 or 0
	Comments from Team Leader  

	1. Is the CHW open and friendly towards the client? 	 	 	 
	
	




	2. Does the CHW check whether the client keep the medication out of reach of children?
	
	

	3. Does the CHW check the date when drugs were issued and do a pill count? 	 	 	 
	
	

	4. Does the CHW check the client’s record card for clinic appointment dates? 	 	 	 
	
	

	5. Does the CHW remind the client of clinic appointments? 	 	 	 
	
	

	6. Does the CHW ask if the client has any side effects?
	
	

	7. Does the CHW encourage social support to the client from a buddy/family/friend? 
	
	

	8. Is a date and time negotiated for the next home visit?
	
	

	9. If the patient is not at home, did the CHW leave a note?
	
	

	Education and Screening
	
	

	10. Does the CHW educate the client/household members on TB?
	
	

	11. Does the CHW screen the client/household members for TB?
	
	

	12. Does the CHW educate the client/household members on STIs?
	
	

	13. Does the CHW screen the client/household members for STIs?
	
	

	14. Does the CHW educate the client/household members on HIV?
	
	




			SECTION B IS TO BE COMPLETED FOR HIV AND ETA SERVICES ONLY
	B. Adherence visit (Continue)
	Score 1 or 0
	Comments from Team Leader  

	15. Does the CHW promote HCT (VCT)? 
	
	

	16. Does the CHW promote condom use? 
	
	

	17. Does the CHW complete a referral-form for the client/household members to visit the clinic who are at risk for TB/STI/HIV?
	
	

	Visit administration 
	
	

	18. Does the CHW record the visits to clients on the correct form?	 	 	 
	
	

	19. Is the required compliance form accurately completed and up to date?	 	 	 
	
	

	20. If the client is not at home, does the CHW record this?
	
	

	Subtotal
	/20
	











DATE: ________/________/ 2010        SECTION C IS TO BE COMPLETED FOR DOT SERVICE ONLY 
	C. 

DOT SERVICE 
	Score 1 or 0
	Comments from Team Leader  

	1. Does the TS collect the clients’ treatment on time from the facility?
	
	



	2. Is the TS open and friendly towards the client? 	 	 	 
	
	

	3. Does the TS always check the green card for the correct dosage before issuing the medication to the client? 
	
	

	4. Does the TS observe that the client has swallowed the medication?  	 	 	 
	
	

	5. Does the TS sign the green card after the client has taken the medication? 
	
	

	6. Does the client sign the prescribed compliance sheet after taking the treatment?
	
	

	7. Does the TS remind the client when sputum specimens are due?
	
	

	8. Does the TS remind the client of doctor/clinic/hospital appointments?  
	
	

	9. Does the TS keep the medication out of reach of children?	 	 	 
	
	

	Subtotal
	/9
	














			SECTION D IS TO BE COMPLETED FOR ALL TS/CHW

	D.    General
	Score 
1 or 0
	Comments from Team Leader  

	1. Does the TS/CHW attend the scheduled client- discussion meetings at the clinic?
	
	

	2. Does the TS/CHW report the defaulters within 24 hours?	 	 	 
	
	

	3. Does the TS/CHW visit the clinic as required?	 	 	 
	
	

	4.  Does the TS/CHW uphold a good working relationship with the team?
	
	

	5. Does the TS/CHW seek help when encountering problems with clients?
	
	

	6. Does the TS/CHW report important issues regarding the client to the clinic?  
	
	

	7. Does the TS/CHW assist in awareness and education programmes? 
	
	

	8. Does the TS/CHW attend scheduled training as required? 
	
	

	Subtotal 
	/8
	


The Summary of Scores on the next page must be completed by the different services as follows:
ETA, Albow Gardens, DuNoon, Langa, Nyanga,	All DOT sites where no HIV services are 
Hout Bay, Protea Park, Saxon Sea	provided
 
Section A: Home assessment visit  	Section A: Home assessment visit 
Section B: Adherence visit 	Section C: DOT service
Section C: DOT service  	Section D: General
Section D: General  	
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	Summary: Adherence visits and DOT
	Score
	Summary: DOT only
	Score
	Remedial plan and Time frame 

	A. Home assessment visit
	/13
	A. Home assessment visit
	/13
	

	B. Adherence visit
	 /20
	
	         
	

	C. DOT service
	       /9
	C. DOT service 
	         /9
	

	D. General
	       /8
	D. General 
	        /8
	

	TOTAL
	/50
	TOTAL
	/30
	

	Team Leader: Summary of assessment 
	Supervisor: Comments

















	



Date: _____/_____/2010     

Signed:  TS/CHW: ______________________________________       TL: ____________________________________________  

Supervisor: ______________________________________  
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