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ABSTRACT 

Introduction: Poor adherence to Antiretroviral Therapy (ART) services compromises the 

effectiveness of available treatments. In Ghana. the ART coverage stands at 33.88%. 

Greater Aceta Region is among the major regional contributors of the low ART coverage 

in Ghana. The staggering fold in coveraac difference in ART coverage in Ghana compared 

to other countries is an issue ofconcem to the health managemenl1cam. 'The perceptions 

of clients and service pro\'idm on ART services quality are important in ART service 

utilization. Simiwly. eXp«talions from the client perspectives play 8 major role in 

improvingARTservicesandsubsequenlcoverage 

Objmivn: This study seeks to assess the quality of ART services for People Living with 

HIV at me Grater Accra Regional hospital. 

Metbods: The study was a mixed desi&n usinS quantitative and qualitative methods. The 

5OUI'tC population was HIV positive clients ~ 18 years., mu'ses and pharmacists working at 

the ART clinic. Conveinient and purposive samptina techniques were used to select clients 

and nuncslpharmKists for survey lOIs and KII respectively. An ob!ervational checklist 

in a form of fKility as~wnenl tool wu used to detennine quality of ART services ill 

relation to readiness for initiating ART. Simple descriptive statistics was used to represent 

factors influencins ART quality. Service providers and dients' expectations on improving 

quality of ART services were anaJyud using thematic: Cootent AnaJ)'1i. (TCA). 

Rn.lts: Among the participants, adherence to ART was 6!i.9-Io. Majority (88.9%) of the 

J*ient's pertCivcd service offered at ART to be of good quality. Wailing time to see 

dOClor. lra\'el time to ART facility and IdMreoc:e to ART mediCilion were major 

predjcton of quality ART service. Health .... 'OI1ters believe provision oC loaistia and 

trained staff could improve ART service quality at the ART unit. 
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Coac:hulo.: Health providers at the ART UDit lack adequale understanding of quaJity 

ART services. However. patients, despile the inadequale comprehensive undersWlding of 

quality ART iCl'Vice among service providers. perceive ART services at the unit 10 be of 

good quality. Waitinc time to see doctor. travel time to ART facility and adherence 10 ART 

mcdicaaion were faclOrs influencing quality ART service 

vi 
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CI\Al'TERONE 

11URUUUCTIUN 

1.1 Batkgrouad 

T'be world has progressed in the fight against Human Immunodeficiency Virus (HIV) 

epidemic. especially in low and middle income countries. By the end of 20 17, 36.9 million 

people were livin& with HIV/AIDS with 1_8 miUion new jnfections worldwide compared 

lIoith 3.4 million new infections in 1996 (UNAIDS, 20ISe). HIV related annual mortality 

for all ages worldwide hudeaeased from 1.9 million in 2004 to 940,000 in 20t7. This is 

Ibout 34% nductionofglobaJ HJV mortality (UNAIDS. 20ISe). Aceess to Antiretroviral 

Therapy (ARl) in 10 ..... • and middle-income countries for People Living with HIV (PLHIV) 

has also increased from 400,000 in 2003 to 21.7 million in 2017 (UNAIDS. 2018c). 

Several global dcclaration!i han~ ~en made IOwards ending the AlDS epidemic. In 2014 

the Joint United "'alions programme on HlV/AIDS (UNAJDS) sel ambitious new targets 

towards elimination of H1V. The new "90-90-90" targets for 2020 included diagnosis of 

900/. of HIV infected individuals, 90% of diagoosed HIV infected persons access sustained 

ART and achieve 90-/. viral load suppression among those initiated on ART (UNAlDS, 

2014). It is of paramount interest in achieving these tar)etl.to retainclicnls in care when 

erwvUed on ART and abo maintain 9(W. of HfV positive clienb on treatment (UNAJOS, 

20180) 

The Susu.inabIe Devclopmmt Goal 3.3 also focuses on ending the AIDS epidemic by 2030 

(UNDP. 201S) and i..a 2016. the United Nations made a dedan.tion to end AIDS by 2020 

(UNAlDS, 2018b). Despite the many declarations and inlemalional focus, HIV remains a 

public health challenge for many developing countries. Asia and the Pacific had S.2 million 

PIJIlV with 280.000 new iaCcctioosofwbich 2.7 million wercon ART in2017. HlV/AlDS 
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related deaths in these areas were 170,000 in the same year (UNAIOS. 2018a). In sub-­

S.haran Africa. the estimated number ofPLHIV was 25.7 million in 2017, of which IS.3 

million wen: receiving ART. It was also estimated that 660,000 died from AIDS related 

illness in 2017 (UNAIDS, 2018a). 

In Ghana. the National AIDS Corrunission estimated the national mv prevalence as 1.67% 

witb 310,000 persons living with HIV/AIDS, 0.68 as incidence, making .bout 19,101 new 

C4KSofHIV in 2017 (GAC, 2017). An estimated number of44,81 1 people also died from 

HIV/AIDS related causes in the same year (GAC. 2017). The Greater Accra region recorded 

73.556 people living with HIV/AJDS. out of which 4,488 were new infections and 368 

HIVlAlDS related deaths and a prevalence of2.1% (OAC, 2017). 

AclIievini the 90-90-90 global target by the year 2020 (UNAIDS, 2016), will thetofon:: 

require people to get tested, know their status, put the positive individuals on treabnent and 

maintain them iD care in order to achieve viral suppression (Rabkin. 2017). The quaJiry of 

care given to HIV clients must be improved to achieve this target. Poor or inadequate quality 

ofcare can be a hindrance to the achievement of the target. 

All o,,·cr the world. quality of products or services is an indicalOr for purchase or utilization. 

Everyone: has an expectation to get the best ofscr"Vices or products they receive or use. From 

the areas of aviation. transponation. hospitality, education. fashion, food and agriculture. 

construction. etc. quality is important. Quality is now part of our life (Mosadeghrad, 2012). 

The health sector is no exception in me demand for quality. People visiting the health 

environment expect to get the best quaJity of C~. Good health and well-beina an: a 

fundamental human riab' that must be enjoyed by all. Everyone has a right to health. The 

World Health Orpnizatioo's (WHO) essential elements of the right to health are the 

principles of availability, acc:essibility, acceptability and quality (WHO, 2018). The quality 

ofhcalthcare for everyone in tbepopulation iaa bwnan right that must be enjoyed by all. 
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Quality is difficult to describe (Donabedian, 1988) due to its subjective, complex nature and 

hence dq:Ic:nds on who is describing it based on their experience IlIld expectation. Tbere is 

[l()( a definite definition for quality. Donabedian classified quality of care into three 

categorical approaches as the structure. process and outcome. The structural component of 

beahhcase quality is the sellin, in which the care is given, including the availabiUty of 

human, material and financial resources, qualification and accreditation of personnel aDd 

the overall organizational structure. The process component is what transpires between the 

clieol and providers on care received in making diagnosis and offering treatment. The 

ouaoome is the rnuJt of care given. When all three components are well linked, they yield 

positive health for the individual and population (Donabedian, 1988). 

MOMdeghrad (2014.) also defined quality heallhcare as "consistently delighting the patient 

byprovidingefficacious,effecliveandefficienthealthcareservices~ordingtothelatest 

clinical auide1ines and standards. which meet the patient's needs and satisfies providers". 

He identified lOme attributes of quality ofheahhcare and grouped them into five categories 

which 1ft' cnvirunment, empathy. efficiency, effectiveness anci efficacy. He aJso described 

the charac:lcnsties 10 ineludc availability. accessibility, affordability. acceptability, 

appropriateness, competency. timeliness, privacy, confidentiality, anentiveness. caring. 

responsiveness. accountability, accuracy. reliability, comprehensiveneu. continuity. equity, 

amenities. and facilittes(Mosadeghrad, 2014b). 

Visiting a health facility for treatment is a nightman: for many people across the world. 

Clients have an expectation to nx:ci\'e the best of care but the obstacles such as lon&queucs. 

larpe numoo of people. unfriCDdly personnel. confusing instructions. delays and cost among 

others. make it unpleasant for many healthcare seekers (Kapoor, 2011). Utilizing services 

rru\ ided in the health institution sucb IS laboratory services, phannac),. accommodation. 
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radiography, access to skilful personm:1 r~main diffif;ult for many people both in urban and 

rwal areas lKapoor, 2011). 

Some studies on quality Off;arc in Ghana in the areas of maternal and neonatal care,trauma. 

hypcr1enSKm and malaria, identified poor administrative functioning, lack of equipment. 

supplies. Iabomory savif;es. adberenc:e to tmltment protocols, unprofessional staff attitude 

as lOfneofthe problems affecting dient satisfaction (Escribano et aI., 2016). 

The patient and health carc provider's perception on quality ditTer. The patient's perceptions 

on. quality of care are ""ac:ccssibiliry and affordability of healthcare, promptness of delivery, 

early diagnosis and treatment. to enable them retwn to their nonnal function and also 10 be 

trcaIed with respect". Whereas the healtbcare providers also perceive quality of care as 

-availability ofre:sourca, satisfaction with client outcome, self-satisfaction. knowledge and 

skills acquisition" (Kapoor. 2011). 

Improvina healthcare quality will yield positivc outcome on the service provided to clients 

and will result in low expenditure on health systems. The burden on the health system will 

be reduced since the client would not spend much time in the facility, resulting in increased 

lUff productivity and performance. to yield hi&h organizational output and conscf'"C the use 

of supplies and resources (Mosadeghrad.. 2012)" 

1.2 Problem Statement 

At all levclsofbealthcan:, providers are expextcd to provide clients with quality hcalthl:are 

tbIllDCCf. their expectation. HownCf, the concern ofmo5t clients visiting the health sector 

is the poor client provider rct.tiombip which affects the quality of care they receive. The 

penpecti'o'el of eli eats and service providers on the quality of care are importanl in 
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identifying factors that influence quality ofcare (Anosike et aJ ,2018). These help improve 

lmelVentionsand treatment outcomes for HJV clients. 

For PLHIV. loss to follow up. non-adherence to treatment. poor retention in care and high 

defaulter mel can occur if clients are not satisfied with the quality of care they receive 

(Anosike. 20 I 8). Th.is can affect their treatment outcome. resulting in poor viral suppresswn 

and increascd mortality. 

Fwtber, the 2016 Ghana National Health Policy identified concerns of clients with regards 

10 abusive and humiliating treatment by health care providers., shortage of&ogistics and 

plwmaceulicals as issues affecting quality of care (MOH, 20 I 6). Although these are known 

facts about the importance of quality of care for PLHIV. there have been few endeavors 

targetedatassessiaathcqualityoftheseSCC'\·ices. 

The national ART coverage in Ghana is 33.88%. In Greater Accra region there are about 

73.556 PLHIV (GAC. 2017) of which as at 2018 only 24~ of the clients were reccivina 

ART sccvtces (GHS, 2018). It is necessary to know the quality of ART services in this 

~8ion. The Ridge Hospital. being the regional hospital sees a lot of PLHIV and no kno\\ll 

Sludies have been conducted at the facility to consider the quality of ART service s and seek 

the perceptions of both clients and providen on the factors influencing quality of ART 

services. That will IRform policies and measures to help improve on the quality of care 

provided to clients at the ART cmtre. This study therefore seeb to assess the quality of 

ART services for PLHIV at the Ridge Hospital in Accra. 
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I.JReJ~arcbQuestioos 

1.J.IGeneraIQuestioD 

What is Ihc quality of ART services for PLHIV at the Ridge Hospital in Accra? 

1.J.2Specif"KQuestion~ 

What are service provider's perceptions on quality of ART services? 

What is the quality of ART services from the client's perspective? 

What arc the factors influencing quality of ART services? 

\Vhat are client's expectations on improving quality of ART sen'ices? 

1.40bjtctivcs 

1.4.1 Gent"ralObjective 

This study seeks to assess the quality of ART services for PLHIV at the Ridge Hospital in 

1.4.2 Specific ObjectivCJ 

I. To assess the service providers perceptions on quality of ART services 

2. To assess the quality of ART services from the client's perspective. 

3. To examine fKlors influencmg quality of ART services. 

4 To clIiplore clients clIipcctations on improving quality of ART services. 

I.S SilnirK:ance of tbe Study 

With a national ART coverage of 33.SB-1t in 2017. it is very unlikely 10 achieve 90-/. ART 

coverqe by the year 2020. It is important to identify factors influencina the quality of ART 

IJeI'Vic:a to main people in care. To ensure the facilities providing services to HIV/AIDS 

clients aft "'ell prepared to meet the demand and maintain the clients in care, it is imponant 
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to I5rSCSS the factors affec1inS the quality of care and understand clients and service 

provider's perspectives on this to be able to achieve the HIV 90-90-90 target. 

There has not been any known study at the Ridge Hospital on the factors influencing the 

quality of care of PLHIV at the ART ~ntre. Therefore. this 5tudy will help to understand 

tbisfromlheprovidcnandclientperspcctiveandidenlifythefactorsinfluencingqualityof 

~ at the ART centre to improve on the services provided in order to achieve the 2030 

HlV/AIDS agenda. Findings from this study will also contribute greatly to knowledge. 

inform policy and improve on HIV care in the region and COWltry at large. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1lDtroduction 

Ac::cordins to the United Nations programme on HIV/AJDS (UNAlDS. 2013) there are an 

estimated 35.3 million people living with the human immunodeficiency virus (HIV) 

.... utdwidc. HIVIAlDS continues to be of global concern, although the swus has shifted 

from being a ralal diseue. to a chronic. but controlled disease (Jin el aI., 2014). Since the 

implementation of antiretroviral therapy (ART) services, morbidity associated with 

HIV/AlDS has reduced significantly (Hogg eI al.. 1998). Standard quality ART services 

will alLow patients retwn to their nonnaJ lives.. support their families, achieve their goals 

aad live productive lives. However. if the quality of life of PLHIV who patronize ART 

services docs nol improve in any way, they will not adhere 10 the treatment. Non-adherence 

to treatment has the cascading effect oftrcatment failure and drug resistance (Jin eI aI., 

2014). 

Treatment for HIV/AIDS is lengthy. ART services must be tailored in such a way as to 

encourage patient participation. in order to avoid any relapses in treatment. Severalfacton 

influence the quality of ART services in our health facilities. These shall be discussed. in 

this Jiterature undertbree broad topics: clientfactor3,including age, edueational Jevel, and 

marital SIaIus among OlheB; structural factors, inc:Juding infrastructure, distance of facility 

and sW'favailability; .. d process factcrrs, includin& client-provider relationship, privacy 

and v..-aiting time. 
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Clint Perspectives oa Quality of ART Services 

AnLiretrOvirai treatment was started in Ghana in 2003 (NACP. 2010). The introduction of 

ART is reported to have reduced the progressioo of HIV to AIDS, as well as the death rate 

of AIDS on a globIJ count (Wasti et a1., 2012). Following the guidelines provided by the 

WHO, efforts were put in plaCt' to make ART medications available and accessible to 

PUIIV 

Chent perspective on quality of ART services can be assessed by client satisfaction towards 

heallhcare delivery. Batbaatar et al.. (2017) identified two main factors that influence patient 

satisfaction u being patient-related and provideNelatc:d. Understandably, healthcare 

dcli,'ery involves both patients and healthcare providers. Provider-related factors include 

prm'ider competence and interpersonal relationship (Batbaatar et aI., 2017), whereas 

paLimt-relatcd facton include aBe. Sender,socio-economic status andexpectalion (Bleich 

&: JI. 2(09). However, these are weak-linked and are not very good indicators of patienl 

satisfaction with heaJthcare services (Adhikary et al., 2018). 

Client perspectives on the quality of ART services tend to affect adherence and non-

adherence to prescribed mcdications. Scveral studies have been conducted to ascertain client 

adherence and non·adhcrmce 10 medications. Wasti et al (2012), showed that PlHIV in 

Africa are more compliant on ART mcd.icalions than in other pans of the world, Some 

facton that contribule 10 noa-adbereote of ART medications have been documented to 

Includc: illitentc)"alcohol intake and religious beliers(Wastiet al .• 2012). Inotherstudi C8, 

adherence to medications is influenccd by such factors u soc:ial suppon,counsclling,and 

motivation from other clients 011 ART (Gupa et aI., 2017). 
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2.2 Client Fadors tbat Affed Quality of ART Services 

2.2.1 Sodo-De .. ocraphic Factors 

Socio-dernognphic factors include ethnicity, gender, age and educational level. These 

factors playa role in affectina the quality of health services. It has been docwnented to 

influence the interat:t:ion between a heaJth service provider and a client, which conscquently 

affects the quality ofservicc provided (Mosadeghrad, 2014b). II is noteworthy that, aside 

5OCio-demographic factors of patients, those of care providers also influence care provision. 

Educational level as asocio·demograph.ic factor has been elucidated to affect quality of 

SCf'\'ice. According to Widayati et ai, (2019), the higher the patient' s educational level, the 

lower the assessment of quality bea1th service, Accordingly, P~foyo & Wodchis (2013), 

fouadout in their study thai patients with higher education tend 10 have higher expectation 

on sen'ice quality. On the contrary, Babatunde (2013), states that the higher the educational 

level of the patient, the higher the level of satisfaction to the quality of the snvice gi\'en 

Client economic status is another factor to quality of service. N)'andwe et aI,. (2017) 

documented that perception of the quality of scn.'ice provided is depended on the 

socioeconomic statusoftbe client The higher the patient's income, the greater the patient's 

expcctation 00 the quality of service, 

2.2.2 PaticalCoopentioD 

In rdation to 5OCio-demographic flCtOrs of patients. patient cooperation is needed to UIeIS 

the quality ofsen."ice provided at health facilities. This is beeause, thc: outcome ofhealtb 

care provided II any facility can be influenced by the patient's ability to provide au 

information associated with their ailment (Mosadeghrad, 2014b). When a client i. 

forthcoming with information conoemina their health condition. a good outcome is 

expected. Patient coopetltion is dOlel)' linked to socio-demognpbjc facton of both 
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caregivers and patients, as ~b of these variables can affect infonnation provided to the 

clinician.malocalpublicbospital, patients an: more likely to divulge infonnation about 

tbrirhea.ltb co care providers who are flueot in ihe local diaJect (Mosacieghrad, 2014b). 

2-1 Stnactural Fadors tbat Atrect Quality of ART Scniccs 

2.3.1 Distance from Facility and Cost 

The provision of comprehensive care for PLHrv who patronize ART services in Ghana has 

gready declined the morbidity rate of HIV/AIDS in the country (NACP, 2016). Thi~ i~ 

bccau5e ART services in the COWltry are covered under the National Health Insurance 

Scheme (NJUS). Clients therefore. have access to the medications at littJe or no cost at all. 

The COlI of ART services in Ghana bas been documented to be dynamic. rather than constant 

(Mikkelsen et aI., 2017). Even so, patients fail to visit health facilities for follow-up lind 

~fiU of medications. This has been atU'ibuted to the long distance between clients' homes 

and the health facilities that provide ART services. A study in Uganda by the World Health 

Ori8"ization (WHO, 2006) reported. similar situation. The study reported thai transpon 

costs arc 001 the only reason why PlHIV fail to lurn up for (ollow-up and refill. For others, 

Lack of the means of transportation, especially for those in remote areas. is also a challenge 

(WHO. 2(06). In addition, due to inadequate funding sources for the NHIS, many clients 

an: denied medicines at their visit to the health facilities, and tend to buy them, which have 

bem documented to be expensive (Nketiah-Amponsah et aI,. 2019). 

2.3.2 lofrastructureaodResources 

Infiasuuc:ture and resources influence the quality of healthcare services. Mosadeghrad. 

(2014b) identified that working with low-quaJily materia! decreases productivity, whereas 

high-quality services are because of hilh-quality machinery. Awuoh Peprah (2014). stated 

that the ability 0(. health facility to provide the services they promise hasapGlitive 

infl...,.. ... -.alhequalityofserviceprovidediDllwfaeility.AwuohPeprah(2014). 
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further stales that a clean environment can positively influence the uses.sment of quality of 

serviu. Insufficient inf"ramuclUre and resources inhibit delivery of good quality medical 

scrviccs(Mosadeghrad,2014b). 

2.3.3 Auilahility or\1edicatioDS and Side Effects 

The World Health Organization (WHO. 2006) reported that there are periodic shortages of 

IDliretrovirai medications at heaJth facilities located in Botswana, Tanzania and Upnda. 

Quaiiry ofsnvice as analysed by patient satisfaction is affected because of unavailability of 

medic8laons. Oa the other hand, pltient satisfaction will be boosted, and thus affect the 

quaiily ofserviee provision, in the instance of available medicines at the health faciliti es. 

Clients on antimJ'o';l1l1 medications usually report side effects (WHO, 2005). These include 

body rashes. nausea, headache, diarrhoea and vomiting. Clients therefore refuse follow-up 

and refill medications after..l short while of taking the medicines. 

2.3.4 AvailabiUty ofTrnlmeql GukleliDn 

According to the CWTent treabnent ~gimm for PLHIV in Ghana, "ART shouJd be given to 

all confinncd HlV positive clients regardless of WHO clinical stage and at any CD4 cell 

count" (NACP, 2016). In 2013, the WHO propounded that ART treatment should be ~tarted 

for all adults with CD4 cell counts of 5.500 celis/ilL (WHO, 20 I J). Two years later, in 20t 5, 

the organization recommended treabnem to begin ., any CD4 cell count (WHO, 2015). 1be 

.vailability of these treatment guideti~ in the various health facilities in lhe country 

influences the quality of care. AtcOrdi.naly, Mikkelsen et aI., (2017) assert that ART 

treatment and treatment guidelines rcquire adequate coverage in the country. 

2.3.5 S1atfC.p.~ity 

The demand for beaJthc:are increases by lIle year. but most hospitals are not equipped with 

adequate number of SIafl' 10 c:.e for the increasing patient number. In Iran, MOYdeahntd. 
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(2014b) reported that the hllJe volumes ofpatienu overwhelm most public hospitals. Zhana 

ctal •. (1999) reported that inadequate staft'capacity is influenced by the health facilities 

economic restrictions. In addition, in Uaanda and T3ll7Mia, health worken are overworked 

IS they stru~gle 10 cope wilh the large number of patients who report daily to health (WHO. 

2(05) 

2.4ProCt5SF.do~ 

2.4.1 WaitiDgTime 

Tbe length of time that patients spend to receive care in facilities have received anention 

from many people. Lona waiting time is a major challenge that has been identified to affect 

the provision of hcalthcare delivery in several African countries. In Tanzania, it was 

reported thai clients spent an average of six hours in accessing ART services (WHO. 20(6). 

In Botswana. clients spend averagely four hours to receive care WHO (2006). The situation 

is no different in health facilities in Ghana. Demoulin (2014), asserts that wailina time is. 

problem that affects Degatively the quality of health service!. Patients become less interested 

invisitinahcaJth facilities "'--cawcofthis issue. 

2 .... 2 Confide-Dliality and Trust 

Cliemconfidentiality and trust influence ser\'ice quality. This can be attributed to patient­

provider relationship slatus (Atinga &, Abekah-Nkrumah, 2011). Patients tend to trust 

caresivers hued on the relationship that they establish with them. Good interpersonal 

relationship brings good relations and trust between healthcare pro\idersand their clients 

(GHS. 2(04). To achie\'e the desired outcomes at health facilities, caregivers and clients 

mustco-existinaeoodrelationship,totheendofgeneratingtrust (Mosadeghrad,2014b). 
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2.4.3 ('lient-ProviderRelatioDsbip 

The Guidelines for Anci.retroviraJ Therapy in Ghana according to the NACP (2016), 

recommend that management of PLH[V be done through a multidisciplinary approach. 

invoiving a team, indudina a clinician, nurse. counsellor and laborllcory staff. among others. 

Mosadeahrad, (2014b) staled the quality ofmedicaJ services delivery is lnfluenced by the 

continuity of the relationship between a patient and the caregiver. Agreeably, Dino el aI .•. 

(l99S) replrtcd thaa this relationship is dependencon the physician's personaJ qualities of 

~y. honesty and compassion to pin the client's lrust. Good interpersonal relationship 

among patients and careaivers have been proven to improve client adherence 10 ART 

re&imen (Dinoetal., 1995). 

2..1..1 Privacy 

Quality of service has been shown 10 be improved by privacy of clienl data (Wierda et aI., 

2018). In receat limes.. privacy has become an important global concern. Healthcare 

providen in the USA have been the rarget of hackers stealing personal client data (IHPAA, 

2018). 
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2.5 Conceptual framework 

Client factors 

~ 
M"'.'" ~k:vcl 

Empk>ymentiWw 

' Processfactors 
Cbent-providerrelatlDnship 

• Privacy 

.~""'" 
• W",otinCUrne 

Figure I: Conceptual framn\ork for Quality of Care for People U\-ing Witb HIV at 
the (,;reater Accra Regional HO!lpital 

2.5.1 Narrative 00 Conceptual Framework 

Inc t.:tlnl;cplual framework for this study was developed under dimt factors. structural 

factor and process factors. Theclic:nt factors comprise of age. sex. marital status .educationaJ 

level and employment status. Ihl: structural factors arc .. tall' capacity, infrastructure. 

availability of ART, a\'ailability of standard guidelines and distance to facility. The process 

factors includcclicnt-providcrrdallonship_ pri\·ac). confidentiality and truS1 and waiting 

time. These thrtt catcgories of factors will influence the quality of care of ART services 

1be outcome \ anable in this study is quality of care of AR 1" sen'ices "'ith tliem facton. 

~ructwalf<k"torsandPfO'cssfactorsasindependen1\·ariables. 
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CHAPTER THREE 

METHODS 

3.llnl..-oduclioD 

This chapleT presenlS the research methodology for this study. TIle primary components of 

this chapter includes study location, study population, study design. study proced ure, 

sample size, participant recruitments, sampling procedure, inclusion criteria, data 

coUection method. data security. data analysis and ethical consideralions 

3.1Shldyloc:atiOil 

The study was conducted at the ART unit of the Greater Accra Regional HospilaJ (GARH). 

which.serves as a learning Centre for various tertiary students, and also a refemtl centre for 

di:m;ct hospitals and other health centres in neighboring communities such as Nima. 

Maarnobi, KancIa. Accra Newton, Kotobabi, Osu, La. Adabraka. Achimota and Central 

ACC'ta. It has aU the various depanments in a tertiary institution except for few specialized 

areas such as a cardiothoracic cenue, oncology and plastic surgery departments. Such cases 

are often referred to the Korte·Bu Teaching Hospital and sometimes the 37 Military Hospital 

(GHS. 2014). The Greater Accra Regional Hospital (formerly known as Ridge Hospital) is 

siled within the Osu Klotey Sub-Metropolitan Assembly. which is one of the fifteen sub-

metros in Accra. The hospital occupies a total land area of about 15.65 acres (GSS. 2010). 

ThehospitaJ provtdesboth inpalient and out·patient care wilh a bed capacity of four hundred 

and I\\Cnl)' (420) to be increased to 620 in the futuJ'e. 

The ART unit between 2006 and 2018 bed a total numix-rofS710clienLsregistereci for ART 

services.. of which a total of 4491 clients active in the clinic. Total number of clients reported 

dead between this period was 200 and clients lost to follow up was 361(Greater Accra 

Regional Hospital Annual Repon 2011). 
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3.3 Study Desjgn 

The study wu • mixed method design using a descriptive cross sectional survey 

(quaaniwtivc mctbod) and a key-informant interview and in-depth interview (qualitative 

dICIhocb). 

3.4 Study procedure 

1bis was a facility based study where clients and health warken at the ART centre were 

interviewed on the quality of ART services provided to clients. A heatth facility assessment 

was also conducted to determine the quality of the services provided. The quantitative 

SW'\'ey for the: client was meant to measure the quality of the services provided and the 

qualiwivc interviews (or both clients and health workers was meant to get individual views 

on die services provided and theircxpectatlons on improving the care. 

3.5 Study Population 

The llUdy population ineluded HJV positive clients above 18 years as well as ART sen'ice 

providen such as nurses and phannacists working at the ART centre were also interviewed, 

ParttripaDIRecrullmenl5 

The study recruited participants from the ART centre of the Greater Accra Regional 

Hospital, recruitment was on an enrolJinS bases where study participants (ART clients above 

I ~~cars) were recruited for the study after they had been seen and auessed by the nurses 

IIJd served at tbephannacy. 

3.6 lodusion and Non-Inclusion Criteria 

3.6.llnd.sionCriteria 

hrdimb: 

All HIV positive chents above: 18,..., who came to the ART centI'C for treatment; 
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AU HIV positive clients above 18 years who have been on ART for at least one: 

month. 

Forstrviceproviders: 

Head oflhe ART unil and/or their deputies who have spent at least six months in 

the facility providing the ART services. 

3.6.2 Exdu.ioaCrileria 

f'orClieats: 

Clients who were very ill (clients who were too weak to walk or were being assisted 

byOlbm); 

Chcnb who refused to consent 

for Sen'l« Provlden: 

ART provider.; who refused 10 be interviewed; 

3.7 S •• ple Size DetermiaatioD 

SampleSlze rorQuaDlilafive Data 

The Yamane fonnula was used to estimate the JUDple size: 

.... l:l­
I+Nc' 

, 'is \he expected lolal population which is 749 (number of clients visitina the ART centre 

.... lhIy) 

e -"the marpn of error 
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In this case the expected (otal popuJation N == 749 (average number of client who visit the 

Ridge Hospital ART centre monthly) 

Margin oferror is 0.05 

HePCC the minimwn required sample was 

n==.-1:!2....-
1+749).(0.05)1 

n,.260.38 

0==261 

Hence tht.! minimum m)uired sample size was 261 clients 

Sample.lztforQuaUt.tivtData 

Forthequalitativepartofthestudypurposivesampling .... asuscdtorecruitfivcheallhcare 

providers and five clients for lhe study. 

:U:Samplingt«hnique 

Convenient sampling ..... as used to select clients for the study after they had been seen 

andservcd at the pharmacy. This was necessitated by the low auendanc:eofclieots to 

lheclinic 

Purposive sampling was used to select service providers. They were identified and the 

stud) objccth"cs ..... ere explained to them. and then they were invited for the interviews 

as key infonnants in this study. 

Data {"olle<:tion Tool 

A SUUCtlftJ '-Iuestionnaire was used 10 collect the quantilative data from the clients. In. 

depth interview with an lnterview guide was used to gather views on client'~ expectatiOns 
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on improving quality of ART services. Beyond the clients, key infonnant interviews were 

conducted to gatber service provider'sperspec:tives on the quality of ART m'\'iccs, using a 

scmi.structw"ed interview guide. A health facility assessment 1001 through observation was 

also used to assess the: facility, whilsc a Morisky adherence scale was used to mQlSW"e 

pUienll'adbcreoce to ART trcatmc:nl 

J.9 Data Colleclioa Procedure 

IA'rinen informed consent was obtained from eligible participants before administration of 

questionnaire or the conduction of interviews. Data was collected by the rnearcher assisted 

by No'O ~ usislllnis who were trained for the purpose oflhis study. Interviews were 

conducted in English, however. questions were transilled into the local language for eligible 

patllcipants who could not understand and speak English. Datacollectedwascross.checked 

andvaJidaled aft.ereach session by the principal invcstigator. 

J.tOStudy Variables 

3.10.1 Outcome Variable 

• Quality of ART serviccs. 

This was rated on a five point Likert scale rating from -very bad, bad, moderate good 

and veryp>d". 

3.1'.1Iadepcadcat Variables 

Client factors: Aar, Sn., MariW Itatus, Education lewl. Employment :Slalus. 

StNcturalfacton:Slaffcapacily,i~.ava.ilabiliryofart..v&ilabilityof 

stmdard IUidc:lines, distance oftacility. 
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Proccssfactors: Client_providerrelationslUp, privacy,confidentialityltrust.waiting 

time. 

3.11 Data Security 

The principal investigator closely monitored the data collection process to ensure the 

ac:curacy of data collected from the clients and kept questionnaire and audio records secured 

and safe in a locker co prevent access by any third party. Collected data were stored on the 

pmoBal pass-"orded computer of the principal investigator with limited access to the 

research team 

3.12 QUBotilati'.'e Data aoalysls 

Data "as cnten:.! into Micro$Oft excel version 2016 and exported 10 StatallC 15.0 for 

analysis. The vviables wert coded and some continuous variables such IS age, sex, marital 

status and ycars on ART were categorized. Descriptive Slatistics such as frequencies, 

percentqes means, and standard dc\'iation were used to describe categorical variables, and 

continuous variables. For quality of services measures, a binary outcome of 'I' was 

designated if responses were either a moderate good! or very good and '0' if any of the 

InpoMC was very t.d andlbad. 1be Morisky 8 -item scale was used to measure adherence 

10 ART. Clients were asked to givc eocount 01\ adherence by answering eight questions. A 

RCaJI period of scvm days W1U used, thus approximately one week. The scale was made up 

of first se\"cn (7) YeslNo questions whiles the remaining constituents a 5-poinl Likert 

response. A score of '0' was given to No response and a lCo~ of 'I' was given 10 • Yes 

response. All YeslNo questions under Morisk.) 5Cale were combined making. toeaI score 

oftevat. A total scoreoft-2 was defined as optimalldhercnce whiles a total score Jte8kr 

thEt'M>_definedusub-optimaladhermc:e 
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3.13 Qualitatin Data Analysis 

The qU.lht.1tive da1a gathered were trnnseribcd verbatim 8tld translated from the local 

languages into English., then back·translated to enstue consistency with content and 

meaniJli. It was organized using NVivo version 12, where codes were used to generate 

3.14 Ethi{"al <':onsideralions 

The protocol of this study was reviewed and approved by Ghana Health Service Ethics 

Review Committee (GHS·ERC 053105119) before field activities. Formal pennission was 

also granted from the Greater Accra Regional Hospital Directorate 

3.ISCODscnlrorm 

Writlen and vcrbal infonned consent was granted from participants before starting the data 

collection. The informed consent ronn was read to participants in either English or translalt'd 

into their local lanauaac for easy Wlderstanding. Participation was voluntary and 

rts.pondentswerercmindedoftbcirlibertyo[refusaltoansweranyquestionwhentheyfclt 

Wlcomfol1able as well as to even withdraw from the study at any time if they wished. 

3.16Confidcntiality 

InfOmlaflun was coUeeted for academic purposes only. No personal identifyina infonnalioD 

~'ScolleclCd fromclimts. All infnrma.tion gathered remainedconfidcntial and stored ina 

box and locked with a key wiililCCc-.s res:tricteci 10 only the principal invts:tigltor and the 

ICIIdtmics:upervi5of. The data will be: pmnanentJydiscarded a.ft.ct a period offiveyean. 
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3.17 Poteotial bcaefitsand risks 

There was DO direct benefit to clients for participeting in this research. However. 

information. shared ... olwltarily might contribute to knowledge that would help improve on 

Ihc ART service quality in the unit and Gtwla at large. Again. there is no known harm or 

riskassociatcdwitbthlsstudy. 
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CHAPTER rot R 

RESULTS AND fo'(NDINGS 

4.11atroductioD 

This chapter presenlS detailed analysis of data coll«ted. 'The aim of this study was to assess 

lel'\'iceproviden:' perception on quality of ART services, detennine quality of ART services 

quIlity from the client perspective,determine factors influencing adherence to ART service1 

and explore clients' expectations on improvina ART services in the Greater Accra Region 

o(Ghana. 

4.1 Sodo-deDiognpbk Cb.nderislics of PLHIV 

Table I swnmarizes the socio-dcmograpruc characteristics of the participants. Oul of 261 

ART clients interviewed, more than half (69%) were females with majority (31%) within 

the age group of 40-49 years. Nearly haIf(45.6%) oflhC'm were manied. The highest level 

of education attained by most of them (39.8%) was the senior high school. Majority (70.5%) 

were sclf<mployed with only I 4.90/toftbem Wlemployc:d. Most of them (67.1-10) used more 

than M hour 10 arrive at ART facilities and majority (89.7'.4) waited for more than an hour 

to see. doC'lOr. Mon: than half of the respondents (67.4%) spent GHS 10 to 20 as cost of 

transpoMalion 10 arrive al ART facilities whilst 64% of them were c'(tn"mely satisfted with 

the quatity ofheaJlh care offerc!d them at ART clinics 
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Table 1: Socio-demOiraphic characteristics PLHIV 

Frequency Perceata,e 

N=J2611 (-/-) 

Age(yean) 42.6(11 .26) 
< JO~e~ 36 13.8 
30-39 years 71 27.2 
40-49 years 8 1 31.0 
SO-59years 50 19.2 
60+ )~ars 23 8.8 
s.. 
Male 31.0 
h'Ol..l!c 180 69.0 
Marilalslalus 
StRglc 64 24.5 
Married 11 9 45.6 
DiVOfttd 35 13.4 
Se_d 3 1.1 
Widowed 35 13.4 
Co-habitin& 1.9 
EducatWin 

None 20 7.7 
Primary 36 13.8 
lHS 63 24. 1 
SHS 164 39.8 
Terti&) 38 14.6 
Employmentstalus 
Employed 39 14.9 
Unemplo~d 38 14.6 
Sclf...",loyed 

70.5 
Sall.daclion orquUtyorhnltb care 
Notlillisfied 

3.4 
Satisfied 41 15.7 
Very satisfied 44 16.9 
Extrtmelysalisfied 167 64.0 
Trani lime 10 ART racility 
< thour 

24 9.2 lho", 
62 23.7 

WattiD£ time 10 1ft doctor 
175 67.1 

~ I hour 
27 10.3 > Ihou: 

234 89.7 

2S 

University of Ghana http://ugspace.ug.edu.gh



Cost of transportation t. ART 

facility 
S4 20.7 < GHSIO 

GHS 10-20 176 67.4 

>GHS20 31 11 .9 

ART type 

Firstlinc 228 87.4 

S.:oondline 32 12.3 

rhirdline 0.4 

ARTrcfill 

Monthly 10 3.8 

r\o\o'omonths 36 13.8 

Three months 127 48.7 

SJ'..Ill~nths 88 33.7 

4.3 Adher~nce to ART nledit.tion among PLHIV 

Respondent's level of adherence to ART medication was assessed. Majority (12.40/.) 

indica1ed they do not forget to take their ART pills. A few (4.2%) missed taking their 

medications for reaons other tlwt forgetting. Only a few (4.20/.) stopped taking their 

mediC3tion without their doctor' s knowledge. All ortlle respondents took their ml.xiil:ations 

a da} earlier .... nilst nearly all (99.6%) indicated that taking meditation every day does not 

incom'cnienl them. More than half (69-'1.) always remembered to take their medication 

wilhoul any diffitulty while 19 (7.n '.) sometimes found it difficult remembering 10 take 

lheirmedicatioll. 
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Table 2: Adberence 10 ART mt'di(:alion 

r'Jt'IIO take your pills? 

iutakiogtbeirmediurlonll rorrC8~onsolherlhan rorgetting. 

pptdtakiagyourmediulionwilhoullellingyuurdoclor 

lr'!dtobringalonlyourmedit'8Iionduetolravelling 

Id ~ou lake ~our medicine ytllierday? 

~kjaglUediUlioncverydaYlsareallnconvenienceroryou 

~IQa.ulfd.bOUIJlickingtoYOUrlrealmenIPlaO. 

rirrl(1llty nmcmbering 10 take.U )'our .. ~icationil. 

le\Cf 

)nee_while 
·(I1I'IC1Hnts 

\uall~ 
\11 tlK' time 

27 

Frequency 
:-/-12611 

189 
72 

250 
II 

250 
II 

247 
14 

O( 
261 

260 
I 

248 
Il 

180 
60 
19 
I 
I 

PerceRlage 
(0/. ) 

72.4 
27.6 

95.8 
4.2 

94.6 
5.4 

0.0 
100 

99.6 
0.4 

95.0 
5.0 

69.0 
23.0 
7.3 
0.4 
0.4 
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Adberence to ART Medication 

.\Jhcrencc to ART medications among clients usins the Morisky medication adherence 

scale. Majority (65.9%) had good adherence while 34.10/. ofthcm had poor adherence to 

ART mediaation. 

4.4QualilyorARTsenricel 

Quality of ART services rendered by health personnel was assessed in terms of some 

pararne1ers( 
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Tahle 3). In lenDS of health personnel practice and conduct. majority of the respondents 

(94.M. ) stated that ART support and compassion they received from health providers were 

YU)' good. In the same vein. 95.8% aJso slated that they were respected and treated with 

dignity by bealth care providers. In tenns of adequacy of health resource. and services, 95% 

of the rapondents stated that ART clinics have adequate medica! equipment, and 91 .2% 

reported lhat ART clinics had very Bood spacious in·waiting area and examination room.1D 

terms ofhealthcare delivery, 94.2% of the respondents opined that ART facilities provide 

clients with very good diqnostic scrvic:es. Most f'C!pondents (93.5%) staled that it was very 

~to get access 10 ART supplies. 
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Table 3: Quality of ART Senrices 

Variable Very Bad Bad Moderate Good Very 

0(-/0) 0(%) n(-/.) 0("0) Good 

0(0/_) 

Heakb penoaoel practice and conduct 

ART Suppo" and compassion received 0(0.0) 0(0.0) 3(1.1) 11(4.2) 247(94.6) 
_lhehcollhprovider>? 
Rapect .. drupil)'fromhcollhcore 0(0.0) 0(0.0) 4(1.5) 7(2.7) 250(95.8) 
provider.; 
Counesyofthestaf17 0(0.0) 0(0.0) 3(1.1) 6(2.3) 252(96.6) 

Honesry from healtb profcssionals wilh 0(0.0) 1(0.4) 1(0.04) 6(2.30) 253(96.9) 
ART 
l.eYeIofpriVlCysiveo.(tbeART 1(004) 9(3.4) 
cliDic:? 

3(1.2) 38( 14.6) 210(80.5) 

lavolvement in decisions regardina best 0(0.) 0(0.0) 
medicine 

1(0.4) 11 (4.2) 249(95.4) 

Pbysical examination by your physician 
ondnurses 

(0.0) 0(0.0) 0(0.0) 11(4.2) 260(95.8) 

Adequacy ofrnourcn and n l"'Vlc::es 

ART clinic:: hlvins enough medical 
equipment? 

0(010) 0(0.0) 1(0.4) 12(4.6) 248(95.0) 

ART supplies within the facility 0(0.0) 0(0.0) 1(0.4) 15(5.8) 245(93.9) 
SPkiOUSllCS5in'ol.llitingan:aand 0(0.0) 1(0.4) 
cununa(lonroom 

1(0.4) 21(8.1) 238(91.2) 

Sanitation It the ART facility 0(0.0) 1(0.4) 0(0/0) 9(3.5) 251(96.2) 
Iltll llhnl" deliwery 

Diagnostic services provided atlhe 
facility 

0(0.0) 0(0.0) 0(0.0) 15(5.8) 246(94.2) 

Good quality of ART Biven at the 
Cacilil)' 

0(0.0) 0(0.0) 0(0.0) 16(6.1) 245(93.9) 

ART given at faciliry helping to restore 
yourheUth 

0(0.0) 0(0.0) 1(0.4) 11 (4.2) 249(95.4) 

ACftS!ibility of c:a" 

Opera[ional hounofthefacilitysuitcs ,...., 0(0.0) 2(0.8) 5(1.9) 16(6.1) 238(91.2) 

Ease to get your ART supplies 0(0.0) 2(0.8) 1(0.4) 14(5.4) 244(93.S) 
DisImcc from youe borne to the ART 2(0.8) 5(1.9) 8(3.1) 21(8.1) 225(86.2) faciJil)' 

~~timetoseeadoctorattheART 2(0.8) 5(1.9) 6(2.3) 24(9.2) 224(85.8) 
COSIlnvolvedinART 0(0.0) 4(1.5) 5(1.9) 20(7.7) 232(88.9) 
How well does the operational hours of 1(0.4) 0(0.0) 2(0.8) 19(7.3) 239(91.6) tbef~sW1eS~? 
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To complemenl the quanlitalive findings. the qualitative da1a established from service 

providers inlerviewed tbal, tbe~ was adequale understanding ofwhal entails quality of ART 

tetVites. They mentioned thaI, quality of ART services focused on bow satisfied clients 

wm: \.\ith the services. As mentioned by the servic:e providers, quality of ART services also 

focused on addressing the needs of clients, Some of the service providers said: 

(luella)' ART sen'ices 10 cilenh w,lI ballcallY}Wil be a i>'lIIent commg 
m and hm'lnK sallsfaclory rt'sponse 10 whalel'er he or she came here 
for. IlhinA Wf' are on a heller Sidt. We are domg wd/. compured 10 
olMr facilities which normally fa/I on u.~ for afs;stanct' and all 
,hal. Pharmacisl 

Quality hw 10 do. in my t.1pinion quolity has 10 do with the diel1ls 
geltmg IN ~eded cure lhot IMy are supposed 10 gel, fre~ from 
SlIPkI. IIw meJlcaliOltS lhey are supposed 10 gel, Ihey gel lhe righl 
dosaxl'. on lime and the" hClSlca/ly ,hal's iI. Ever since I slarud 
»orlrmg he~ for this period J will say the quaUty is ole. Why willI 
Sci)' " '05 ok? I WIll say 11'05 ok because there are I;ml's U'(" get c/irnls 
lhal we are supposed 10 refer to olher places hut lhen they insist on 
hel~call!redjorher ...... Nurse 

4.5 Quality of ART sen-ices. 

Error! Rderence source nol fouad, summarizes the quality of ART services provided by 

h!;!alth personnel to cliell~ ..:uming for ART service'S. Most (88.~.) of the respondents 

mdicakd ART services they receive are ofsood quality while 11.1 % indicated the services 

.-e ofpoor quality. 
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.U AssoriatioD between Qualicy of ART s~n'ire. demographic characteristics and 

adherence to ART medication. 

Association was tested betwem quality of ART services. socio-demographic characteristic! 

and adhem\Ce to ART medication. The srudy found no statistically significant association 

between sex It=-o.OO, p value'" 1.00], marital status [t=-1O.74, p= 0.057], education 

1r-1.99• po- 0.7371. employment status IX2=3.17. p = 0.205], travel time to ART facilities 

[x2" 1.30. p- 0.523] and adherence to ART medication. In addition. there was no statistical 

significant between cost of transportation lO ART facilities. [[x,2=-O.27, p- 0.874}, ART lype 

[x;!- 0.86. p val ... 0.649]. ART refill]r--o.l6. p - 0.948] and _ce to ART seTVices. 

However, there was stltisticaJly significant association between age [X2"" 10.25, p. 0.036] , 

satisfactlon of qUAlity ofhea.llh care b.2= 13.23 , p~.OO4), waiting time to see doctor [x.2'" 

15.06, P value <0.001) and adherence to ART services. Also. there was a statisticllly 

significant difference between quality of ART 5erviccs and adherence to ART med.icaaion 

]x,2:6.45.p-0.QI1]. 

table 4: Association berwttD quality of ART service, demographic characteristics 
and.dheftDft to ART medicaUon. 

Variable 

Aae(yn") 
< 30)cars 
ll).l9yoon 
4O-49yoon 
s()'59yoon 
60+,...... 
S .. 
Male 

Oulcome of Preterm birth 
Poor quality Good quality ZJ (p-valuc) 

N(%) N(O/.) 
!.-29! !.-llI! 

10.25(0.OJ6) 
7(24.1) 29(12.S) 
IO(l4.5) 61(26.3) 
2(6.9) 79(34.0) 

6(20.7) 44(19.0) 
4(ll .9) 19(8.2) 

0.00(1.00) 
9(lI.O) 72(lI.O) 
20(69.0) 160(69.0) 

l2 - -- - -
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10.74(0.057) 
Maritalslalu'l 
Single 

13(-14.8) 51(22.0) 

Married 
8(27.6) 111(47.8) 

Divorced 
2(6.9) 33(14.2) 

Separated 
1(3.5) 2(0.9) 

Widowed 4(13.8) 31(\3.4) 

Co-habiting 1(3.4) 4(1.7) 

Education 
1.99(0.737) 

None 1(3.4) 19(8.2) 

Primary 4(13.8) 32(\3.8) 

JHS 8(27.6) 55(23.7) 

SHS 10(34.5) 94(40.5) 

Tertiary 6(20.7) 32(\3.8) 

Employmeatstatus 
3.17(0.205) 

Employed 7(24.1) 32(13.8) 

Unemployed 2(6.9) 36(15.5) 

Self-employed 20(69.0) 164(70.7) 

Satisradion of quality of health 
13.23(0.004) 

Not satisfied 2(6.9) 7(3.0) 

Satisfied 5(17.2) 36(15.5) 

Very satisfied 11(37.9) 33(14.2) 

Exuemelysatisfied 11(37.9) 156(67.2) 

Travel time to ART facility 1.30(0.523) 

<lhour 4(13.8) 2U(8.6) 

lho", 8(27.6) 54(23.3) 

>Ihour 17(58.6) 158(68.\) 

Waitingtimetoseedodor 15.06«0.001) 

~ I hour 9(31.0) 18(7.7) 

>Ihour 20(69.0) 214(92.2) 

Cost or transportalion to ART 0.27(0.874) 

facility 
<GHS 10 7(24.1) 47(20.3) 

GHS 10-20 19(65.5) 157(67.7) 

>GHS20 3(10.3) 28(12.1) 

ART.ype 0.86(0.649) 

Firstlinc 24(82.8) 204(87.9) 

Sc-condlinc 5(17.2) 27(11.6) 
Thirdlirn: 0(0.0) 1(0.4) 
ART refill 0.36(0.948) 
Monthl) 1(3.4) 9(3.9) 
Two months 3(10.3) 33(14.2) 
Three months 15(51.7) 112(48.3) 
Sixmooths 10(34.5) 78(33.6) 
Adherence to ART medication 6.45(0.011) 
Pootndherence 16(55.2) 73(31.5) 
Good_co 13(44.8) 159(68.5) 
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Altbougb clients were satisfied aod appreciated the AR.T services offered. 10 them. as 
iIIusttated in tabLe 4 below, some made views on how to lDlProVC ART services. TYPlcal 
commenlSincludtd; 

om.' suggestion I will give is to make do(;rurs amllabie 
am"llme tMt In' do 1M lab lest. they lhould ICl us /Jal'e /I un tlmr 
pj 

SU If they could mainlaln mme number of slaj)" and then work with 
fMm for a p<nod of Wne . _. If they mit maintain u rwmbe,. of people 
for somr time, yelJ ar for the lab, I don "I knOll" ",hot ;s thr main 
iSlue bUI if tMY should lecure equipment. or they could tvtn set up 
u lah in. in the hmpi,al... PI 

4.7 FaClon iDnueDcing quality of ART sen--icn among PLHIV 

Wailing time to see doctor and adherence to ART medication were identified as factors 
influencing quality of ART serviccs. 1bc rearession model showed that waiting time ofS 
I hour illikely to increase the quality of ART services wnong clients by 4.64 limes 
compared to wailing time of> 1 hour (AOR- 4.64, CI::o (1.70-12.62), p= 0.(03). The 
model also sbowed that loud.dhercnce to ART medication was likely 10 intrease the 
quality of ART services by 2.68 times compared to poor adherence" See for detTab/~ 4: 

Table~: FaClon innuenclng quaUty of ART senlcell among PLHIV 

\ariable 

Agf()'can) 
<..)O)can. 

30-39 yean 
40-49 years 
5O·.59yc:ars 
6OT)'ears 
Sex 
\laJe 
Female 
Marital statui 
Single 
Married 
Divorced 
~ 
w_ 
Co-habitins 
£deatiOtl 
N .... 
Primory 

Crude Odds ratio Adjusted Odds Ralio 
OR (95"'0 CO p-value OR 195u

" CIl p-value 

115(0.82-1.61)0.416 

1.00(0.43-2.30) 1.00 

1.\0(0.81-1.50)0.524 

0.87(0.61-1.24)0.438 
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JUS 
SHS 
rcrti~ 
EmploymeDtltatUJ 
Emplo,,-d 1.23(0.75-2.00)0.409 
Unemployed 
~If·employcd 
SariJfacrioD orqualitycfhulth 
me 1.55(1.05-2.29)0.028 

Not satisfied 
Satisfied 
Very satisfied 
Extrcmelysalisfied 
Tnnl time to ART facility 
< 1 hour 1.37(0.79-2.35)0.258 
1 hour 
>Ibour 
Waiti., time 10 5e~ d~tor 
~ 111m" 5.35(2.13-13.45) 
> I hour <0.001 
Cost of tran)portatiollo to ART 
facility 1.19(0.60-2.36)0.614 
- GHS 10 
GHS 10-20 
' GHS20 
ARTlype 
Fu~lline 0.70(0.26-1.91) 
Second lioe 
ThirJline 
ARTl"tfiU 
Monthly 
Twomo.1hs 0.91(0.55-1.51)0.717 
'Three months 
Six months 
AdbcrCDtt to ART medicatioD 
Poor adheKnce 2.68(1.22-5.86) 0.014 
Good adherence 

Reference 
0.67(0.16-2.80)0.581 
1.01(0.27-3.73)0.992 

Reference 
4.64(1.70-12.62)0.003 

Reference 
2.3411.03-5.28)0.042 
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Table 6: Sodo-demol:rap hlc characterilltics of clieau and participant"' inten'iewed 
throu2h lUI and KJI 

!\1etbodo(dalaculleclion 

Key informants 

Male (2) 
Married (I) 
Single (I) 

Phannacist(2) 
Working experience (J 
years) 

36 

Participants 
h:male(J) 
Single (I) 
Marricd(l) 
Wido .... 'CId(I) 

Nurse (3) 
Working experience (l-S 
years} 
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Table 6 shows the socio-demographic cbaracleristics of participanlS interViewed through 
IDJ and KII. In all. tco (10) clients and health care providers were interviewed. Five (S) 
clients. two (2) males, Wee (3) females were interviewed. Among the males, ODe (1) was 
married and one (1) was single. Among the females, onc (I) each was single. married and 
wido~ Out of the five (5) health care providers two (2) were ptwmlCists. three (3) were 
nurses. Years of workin, experience for pharmacist was 3 years each whiles working 
experience for the nwses was between 1-5 years. 

FatJlityasnssment 

The RidJe Hospiw ART Unit was assessed for readiness: for initiating antiretroviral therapy. 

This asxssment was hoed on six domains. The scores of thC' assessment of each domain are 

summarized inFigure I below. The highest domain scores were recorded for the leadership 

and proFam model. manaaement and evaluation and drug OWUliement and procurement 

models (S). This was followed by services and clinical care domain (4.75), staffing and 

C'ltper1mce (4.67) and Jabonnory capacity (3.5). The o\"C:mlJ assessment score of the facility 

was 27.92. This total score implies the facility is at stage: 5 of initiating ART. This means the: 

r.cilit)' is perfonning adequately, however it may require support in maintaining and 

opanding ilScurrent operations. It is also an implication that the facility can functionu8 

trainina tentre and provide technical support for other facilities at other stqes of initialing 

ART 
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CHAPTER fIVE 

DISCUSSION 

S.II.lroductiull 

The: cWTenl stUdy assessed the quality of ART services offered to people living with l-ilV 

(PLHlV) at the Greater Accra Regional HospitaJ in Accro. Generally. the study found good 

qualiry ill ART services offered to PLHIV at the Hospital. 

S.2 PerceptioQ.5on quality of ART services 

Smrice provider' s perception on quaJiry of ART ~rvicc were measured through in..t:fepth 

inlCrVicws. lndeed, their undentandins of quality service is fundamental in providing 

quality senicc to their clients. From the perspective ofhcaJth workers in this study, there 

was a fairly positive perception on quality ART services. Service providers interviewed do 

not bave adequate understanding of quality of ART xrvices. which was contrary to what 

was rqK)rted by Ndou and colleagues (Ndou e1 aI,_ 2016). According to them. ART ser.'ice 

is a comprehensive package thai spans from administration of drugs (ARn. adeqUa1e 

00\InSC11ina. proper management ofopponunistic infections and comorbidities. prophylaxis 

and nutritional support (Ndou et ai" 2016) . These components are essential in 

lUlderstandinglbeexperiencesand pen:eptionsofpatients~cking.carcinordertosatisfy 

!.heir needs, It is also a way of ICrueving the Sustainable Development Goals, particularly 

goal three which ~ks 10 ensure heallby lives and well-being for all (UNCG. 2017), 

Unfortun8lely. scr.'ice providen in lbis study mentioned that quality of ART servite3 only 

!0I,.'USeI OQ bow satisfied clients are with the services and addressing the: needs of clients, 

Quality of ART nn-i('Q from the diut's penp«'h'e 

Client saustaction lS a key component in ~uatinl quality ofheahhcare sef'wIl:CS, Howe'.cr. 

this compoac:aI alone does not explKitly define quality of ART teT'Vien, The flCility 
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capec:ity to address the needs of PLHlV is allO aD essential component of ART service 

quality. As far as this study is concerned, quality of ART was assessed by looking It the 

folk>wing domains: health persoMel practice and conduct, adequacy of resources and 

sm.-ices. smoodl hc:aIthcare delivery and accessibility of care. Mosadeghrad (2014) 

ideotifiedthat infrastructweand resources inOuencetbequaiityofhealthcare services. He 

further iterated that working with less quality material has the tendency of decreasing 

productivity and then vice versa. Likewise, Awuah Peprah (2001) opined that the ability of 

OJ health facility CO provide services they promised patients is likely to influence quality of 

scn-ice provided in that facility. As part of assessing quality scrv1Ces, a facility assessment 

was coBdUCled to determine how ready and equipped designated ART service facilities are 

to dcliver efTective services 10 its pstients. flcililies in this Sludy generally bad high 

assessment score for leadership, management and evaluation and drug management and 

procurancnt. whilst services. clinical care, as well as cxpericnct..-d staff did not show a 

moderate assessment score. The labonuory in general was not adequately equipped to 

provideARTscrvi.ccs. 

Quality is a major indicator influencing sustainability and compliance to ART services 

among HIV patient!l. Undoubtedly, quality of ART services which subsequently influences 

~ among patients is influenced by wide rane:e of factors. Evidence indicates that 

tbesefactoncan be captured as client relaled factors, structural factorsandprocessfactoC5. 

Some of these factors are interTelated; hence. to improve quality in ART services. there is 

the need for aniculation of all these £Kton by ~propriate lIuthorities to maintain quality. 

In this study. waiting lime which albers classified under process faclOrs. was found to 

influence quality of ART services greatly. The odds ratio n:vealed that quality of ART was 

4.64 timcs mucb beacrinpetienLs with waitiDa time oflcss than an hourcomparcd to thole 

wilbwaitia&limeofmort' lhan an hour. WaitinatimelOsccadoctororOlberheaabpenonnel 
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in mosl hospitals in Africa is unbearable. In Botswana for insW\ce, clients spent averagely 

four hoW"S to receive care from some health personnel (WHO, 2006). Similarly, clients 

spent an average of six hours in accessing ART services from most Tanzania hospitals 

(WHO. 2006). Seemingly, the situation oftong waiting time might not be different in Ghana 

as demonstrated in this study. Likewise, a cross section study done in Kumasi Metropolis 

ofGbana on care of patients on ART therapy found that majority of HIV clients waited for 

mon: than 3 hours at the clinic before being attended to (Ohene & Forson. 2009). In fact, 

Demoulin,2014 reported in his study that waiting time is a problem that negatively affects 

the quality of health services. Patients tum to be less interested in visiting health facilities 

because of this issue. Time is an important resource valued by many people including 

patients. Subsequently, the situation where patients must wait for tong periods before being 

tneodedtobyhea1thpcrsonnel is liketyw reduce the chances of the patient re-visitingthe 

bospita .. A cross sectional study done in Nigeria on patients satisfaction w;th quality of ART 

services found that patients spent significantly less time visiting public health facilities 

compared to private health facility for ART services because median time spent waiting to 

9CCadoctori.n public health facility was half of the time spent in private health facility 

(Osungbadeetal..201l). 

S.3 Factors innuenciog quality or ART sen-ice! 

An estimated 66-;. of the participants adhered to their ART treatmenl regimen. The logistic 

regression analysis found wailing time and adherence 10 ART medication as major factors 

lnfluencing quality of ART services among PlHIV. Another contributory factor 10 quality 

of ART services as dClcnnined by this study is adherence to ART drugs. The odds ratio 

from the logistic regression indicates that patients with good adherence to ART services are 

lik.ely to improve the quality of ART ~icc:s. This finding concurs with that of 

Mosadeghrad (2014) where it was found that client's cooperation and Mlhc:rence influeoce 
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quality of ART sen·ices. This study found good adherence to ART among PLHIV to be 

65.9%. This suggesu thai majority of the respondents adhered to pf'C'scriptions given to 

them. Adherence bowever, is influenced by muJtiple factors. Studies by Potcboo el aI. 

(2010) and Morowatisharifabad et al (2019) identified knowledge as a factor influencing 

adherence. 

In addition, forgetfulness to like ART drugs is another factor influencing non-adherence (0 

ART drua among some PLHIV (Potchoo et aI., 2010). In this study however. majority of 

the respondents reported that they hardly forgot to take their ART dnags. This could 

contribute 10 the bigh quality of ART services identified in this study. However. the study 

found no :-.ignificant association between cost of transportation to ART clinic and quality of 

ART. In the same ~ ... y, no associalioo was found between employment !tItUS and quality of 

ART services. Tbete might be the DeCd to replicate the study in other hospitals Ilmong 

PLHIV 10 ascertain if association would be found between these factors that showed no 

l.UOCiatlOn with quality of ART in this study. Similar pattern was observed in Botswana. 

Tanzania and Uganda where mean cost of transport to ART facilities was not significant 

with scrvicc adherence to ART senrice quality (Walled, Hassan, & Eldessouki, 2017). 

Contr.1r), (0 what was reponed by Yakob &: Ncama (20IS). They identified perceived 

Increased ttan5portation cost to be associated with BOod quality HIV care (Yakob & Ncama, 

lOIS). Employment status was not sisnificantJy associated with ART quality. A similar 

finding was reponed by the International Labor Office where no evidence of employment 

status was identiflCdor auociatcd ~;lh ART quality of optimal ART adherence (IW, 2018) 
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5.4 elitnu' upedatiOAJ 00 iraproviog quatiry of ART sen-ices 

Although. health \\"Orkus do not comprehensively understand quality of ART services. this 

study reported high quality (88.9%) of ART services by PLHIV. The reasons for this 

observation and trend could serve as an indication that, the patients similarly do nOI have 

comprehensive understanding of quaJity ART services which make them compJeaeJy 

satisfied with only treatment been offered. This perception affects the stope ofsuggcslions 

on how to improve on quality ART services, Suggestions from the views of service 

providers were limiled to only provision of logistics, which only fonns a portion of ART 

ICn'iccs (Ndou et aI .• 2016). However. the clients made suggestions which focused on 

providing adequate staff and equipment. In the absence ofthesc. lhey suggested iteould 

possibility of neaatively affecting the quality of ser.'ice offered and poor adherence to ART 

as obxrvcd in the current study. The Guidelines for Antiretroviral Therapy in Ghana 

ensures that clients ha\'C access to ART dru&.s at no cost. This ease of accessibility to ART 

drvp could be another factor, which might increase client perception of quality of the 

sen'ices and reduce morbidity and mortality associated with HIV. 
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6.ICODelusion 

CHAPTER SIX 

CONCLVSION A!'ID RECOMMENDATION 

Although there are intensified educational avenues on increasing awareness and knowledge 

on ART service quality, sclVite providers al the Ridge HospitaJ in Accra have (aidy positive 

perception on quality service which has affected their ability to envisage suggestive ideas 

on how to improve service. Despite service providers perception on ART service quality 

was fairly posilive. clients' seekiogARTservicesatthehospitaJ perceiveserviccsoffcred 

to be of good quaJity. Major predictors of service quality identified in this study were 

waitina time and adherence to ART. Actording to clients', improving ART services should 

span from provision ofadequatestafl'lO equipment. 

6.2 RKommcndalion!'o 

1. Service providers al the hosphaJ should reduce wailing time by providing adequate 

staft'toreduce workJoad in order to reduce waiting time of clients', 

2 Administration of the Accra Ridge Hospilal 5hould provide relevant tquipmcrn al 

ART unit in order to improve SC'1"\'ice quality. 

3 Periodic amite coaching ofhca1th personnel at ART clinic on proper counselling 

techniques emphasi.ling the essence of strict adherence to ART drugs among clients. 

This i.likely 10 encourage clients to patronize ART services leading to an increase 

in adbcrmce. 

4. Health penonnel should remind clients each time they visit ART clinics on 

adherence to their drus prncriptions. This is likely to reduce forgetfulness 

associated with drue irUb. 
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5. A kC) recommendation is the implementation of differentiated service delivery e.g. 

Multimonth scripting i.e. giving 6 months drug supply. Triaging of patients so that 

stable petients who require medicines go straight to the pharmacy and not wait for 

the: doctors. Sick and unstable patients are identified and they see the doctor. 

Reduccswaitingtimeandimprovesefficieney. 

6.3 LimitatioDsoftbe!ltudy 

The study popuIalion was small due 10 the use of one facilily for this srudy therefore the 

m~lationofthesefindingsmuslbedonewitheaution . 
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APPENDICES 

AppeDdix I: Participants Information Sheet 

T;II. of Study: ASSESSING THE QUALITY OF ART SERVICES FOR PEOPLE 

LIVIN(; WITH HIV AT THE GREATER ACCRA REGIONAL HOSPITAL IN 

ACCRA, GHANA 

JofrodtlttioD: My name is Esther Kawiah Allan, an MPH stude nt with School of Public 

llealth-UniversityofGhana. 

Mobile number: 0245948585/0208981482 Email: kawiahallan@yahoo.co.uk 

Background and Purpose of researcb: ntis research fanns part of academic requirements 

for the principal investigator who is pursuing a masters degree in Public Health at the 

University orGhaM School of Public Health. Legan. The research is aimed at assessing !he 

quality of ART services for people livina with HJV althe Greater Accra Regional HospiLal 

inAccta.Ghana. 

Nature of researtb: I will indulge your participation for this study by interviewing you 

individually to get your views on the quality of ART services provided at ttUs racilil)'. I'm 

expecting to intCTView 261 clients and some selected number of health workers all from the 

ART centre. In some instance! yow "'oices will be recorded. This is to help me assess the 

quality of ART services pro"'ided here at the Greater Accra Regional Hospital and our 

findings will help infonn policy and improve on ART services. 
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Partkipa."liovolvelDeot: 

o.rarion '-hal is iDvolved: the interview will last between 15-2Ominuts. I will uk some 

questions and you provide the answers. Where applicable I will record your voice but only 

if you Igree ro 

Potential Risks: There is no hnrm or risk associated with this intervic:w. Alii need is your 

lIme to participate. The lnterview will be done in this facility, which will be agreed with 

~ou, ,\ill be: safe and confidentiaJ.1t is possible that you may feel stressed from the time and 

silting requirements for the interview 

Bcnefih: There will be no direct benefits to yow person for participating in this ~scarch.lt 

is anticipated thai information you share voluntarily may contribute to knowledge that ruy 

help improve on the ART service quality in Ghana. 

Cosb: There will be no cost to you. 

Compensadon: there is no compensation for your participation in this study. 

COIIfideudlllil:y: Any and all information you provide will be used for the purpose of this 

rnearch and any report emanating from it only. No persona] identifying infonnation will be 

collected from you. AlIlnformation given will remain confidential and stored in II box and 

Icx:ked with a key with access restricted to onJy the principal investigator and the academic 

supervisor. Thc data will be permanently discltded after a period of one year. 

Voluntary partlc:lpatloDlwilbdnnul: Participation in this research is voluntary. You may 

refuse to 1DS'A"tt certain qucstionsor decide to opt out oftbe tetean:h at any time without 

giving an) reasons; and without you being victimized in any way. 

OUlt.me .. d FeedlMlck: Information collected will be used solely for the purposes of this 

rnearch and any rqK)It eman.ting &om it. The tacility will be provided with the infonnation 

and l'C'Cornmenda1ion at tbeend. 
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Approprble .allenlative Procedures and Treatment: This research shaJl nol involve any 

medical rrllCedures or treatment 

fefllback to participant: the feedback from this study will be shared with the head oflhe 

fKility. 

fuodinllnformation: This research will be self-sponsored by the principal investigator. 

SlIarinl of partidpanls l.fonaatioolData: All voit:e recordings and data pthered from 

partit:ipanlS in lhis research will remain in the OWlk:fship of the principal investigator until 

destro)ed after one year, and will be shared wilh no other individual or organization during 

this time. A report of lhe research will however be presented to the head of the facility and 

the National AIDS Control Programme 

Storaeeofl8mples: Not Applic-able 

Provlsioa of Information and Conlent for partidpants: You will be given copies of the 

mfonnation sbcct and t:onsmt fonns after it has been signed or lhumb printed 10 keep. 

\\' ho to Cootact for Furtber ClarifictittonIQuestions: 

1 Esther Kawilh Allan, 0245948585/0208981482. Email, kawiahallan@yohoo.co.uk 

2. Prof. Kwui Torpey (Academic:: Supervisor,) 

3. M8dam Hannah FrimponB (Administrative Secretary. Ghana Health Service Ethics 

Review Comminee; 0507041223) 
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Appendix 2; Con .. ~nt F"orm 

Study Tille: Assessing Ibe quality of art services for people liviag with HIV al tbe 
grealer Accra Regional Hospital in Accra, Ghana 

PARTICIPANTS' STATEMENT 

I acknowledge that I have read or have had the pwpose and contents of the Participants' 
Information Sheet read and that all questions have been satisfactorily ex.plained to me in a 
lanpaac I wldel$CaJld (Enalisb ...... Ga ...... Twi ...... ). I fully understand the contents 
and any potential implications u well as roy right to change my mind (ie withdraw from 
Iberaeardt)n-enafterI have signed this fonn. 

I voJunwily agree 10 be pllrtofthis research. 

I agree for my voice 10 be recorded (please circle response) YES NO 

Name or Initials of Participant ... . ... IDeode .. 

Participants' Signature .. OR Thwnb Print. OR Mark (Please specify) ... 

INTERPRffiRS' 5T ATEMENT 

1 interprete~ ~e purpose and contc-nts ofthc Panicipants' Information Sheet to the afore 

==:""'...:;.,~~;mlil)'inth.(English .... .. Ga ..... Twi .... ) 

~!~~~=:f~~!a~oassortbythepartic:ipantandanswen were also duJ)' 

Namtoflntcrprcter 

Sil!*We of Interpreter. Date: .. 
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STATEMENT OF WITNESS 

I laS prneat when the purpose and contents of the Participant lnfonnation Sheet was read 
aDd explained S8tisfactorily to the participant in the language helshe understood (English 
Ga ........ Twi ..... ) 

lcoofinnthathelshcwasgiventheopponunitytoaskquestionslseekc:larifications and 
same were duJy answered 10 hislher satisfaction before voluntarily agreeing to be par1 of 
IMrescarch. 

Signature ........... OR Thumb Prinl ..... ... .... OR Mark (please spe<ify) .. . 

INVESTIGATOR STATEMENT AND SIGNATURE 
Eu.ple: I certify thai the participant has been given ample time to read and learn about 
tbestudy. All questions and clarifications raised by the participant have been addressed. 

Rcxarcher's name. 

Signature 

Date ... 

THANK YOU 
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Appeadis 3: Kcy loformaot Inten'iew Guide for S~n-ice Providen 

Objective: To HlesS the sel"\'ice provid~n ~rceptioDs on quality of ART sen-ices 

lID: 
~;o_n._:· ------------r---------------~ I Ra.k: 

~uof ... rk: 

~.n of work ia ART serviceJ 

I PleasestateyourrolcandresponsibililiesaltheARTciinic? 

2. PteaJe explain your Wlderstanding of quality ART services? 

3. How will you describe the quality of ART services provided in this facility? 

4 WhIt are the challenges you face in providing ART services to clients? 

S Please describe any way by which you think quality of ART sen-ices can be 

impro\'cd 

6 WhIlIlU:lFStions do you have on imprO\-ing ART services 10 clients? 

Thank you for your participation 
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Ap~ndu 4: Socio De_ocrapbic Cbaracteristics ofCJicnt5 

I.AgelacolJlpktty,.rs; . 

2.Suofrespondnat. 

M.le[l) Female (2) 

3. MuitaISbhl5: 

Single[l) Marriod(2) 

Separ.>,ed(4) W;dowed[SJ 

4.lIighestleveiofeducatlon: 

D;von:ed(3) 

CobaIXting(6) 

'o'''IIJ Primary [ 2J JlIS[3J SHS(4) 

ren,ary[5 J other [6 ) specify .... .. . 

S. Employment Status: 

Emplo)'" [ I J Unemployed (2) Self-<mployed [ 3 I 

6. O,"eraU, bow would you rate your quality of bealth durinl tbe past .. wetk!? 

Not Satisfied { I J Satisfied L 2 I Very satisfied ( 3 I Extremely satisfied ( 4 ) 

7. How lonl: does It .ake you to travel to tbe ART facility on a normal day? 

H. BOlli lung do yolol Dorm.lI~ ",.ilto !« • doctor at IbeART facility on a regular day":' 

10. Wbicb ART are)"ou tlllkin&? 

F;m line [ I ) Second Hne [2 J rurd Hoe (3) . 

II. How ohm doyo. gtiyour ART refUI? 

Moulhlylll TwomonlhJ[2Jlru..monlhl[3J S","""""'(4) 
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L 

Adberen«measurinK.cale 
12. Doyousomelimesforzcttollikevour bealthconccrnlpills? 
13. People sometimu min taking tbeir medications for reasons 
9,iler than forgetting. Tbinkiol over the past two w«k.s. were 
tbere an) days wben you did oot take your Ihealth concerol 
medicine? 
14. Have you ever cut back or stopped taking your medication 
wilbout teUiag yourdoetor. because you felt worse when you 
lookil? 
IS. WbeD you travel or leave home, do you sometimes forget to 
briae alODit your Ibealtb eonterol medicalion? 
16. Didvoutakevour bealtbconcern mediclnevesterdav? 
17. Whcayou feel like your (health concern) is under control, 
do yo. sometimes stop taking your medicine? Taking 
.«Iintion even-dav lJ a ral inconvenience for some neaule. 
18. Do YOII ever feel hassled about sticking 10 your (beallb 
concerai treatment pilln? 
19. How often do you have difficulty remembering to take aU 
yourmedicatioDs? 
Never 
OnceiD.wbUe ................ ......... . 
Soaaetimet. 
Us.ally ...... .. .............................. . 
Alltbethllt ......... ... .. . .................... . 
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UestiODS Ven' Bad Bad :Woderate Good Very Good 

Healtb personnel practice and 
co.duct 
20. In thc past tbree months how will you 
rate the support and compassion you 
rcttived ill the COUl'5e of your ART from 
tbehcaJthproviders? 
21. How much will you roJte the respect 
and dignity hea1th care providers treat 
you with in the course of your ART 

~;"!.!!. ~~!!S ~n!!,,!:U!!!!~c.!!!:~~~~ietyd.".1~ h-ow"'wo=u1d.-:y=oU+---l--t--- ---~-f- ---------1 
ratelh<courIeSV of the stalfl 
23. How ~ll have the heaJth 
professional been honest with you in the 
courscofvourtreatmenl? 
24. How will you rate the level of 
privacy you are normally given al the 
ART clinic? 
2S. How well were you nonnally 

I involved in the decisions regarding 
decisions about the best medicine for you 
as mlKh as you wanted co be in? 

Adequac)' of resources and !Iervices 
27. How do think the ART clinic 
pcrfonns in terms of having enoush 
medicaJequipment? 
28. How will you rate the ART supplies 
\\ithlnlhc facilitv 
29. How well spaciousness is the waiting 
arcaand examination room 
30. How well is the sanitation at the ARl 

~'~~~I~i:~=:I:~:~~~~=/n~---+---4-I---4--+-----
31. Ho ..... "ill you consider the diagnosis t------­
scrvicesprovidedlltbefacilitv? 
32. How \\~II do you think the ART 
~·;I1g.'thefaciHtY;.of.ood.uaH'y? 
33. flow well do you think the ARI­
gi\-ingatthe faciliry is helping to reSlore 

Lyourhealth? 

Attalibility of £art: 

35. How well docs the operational houn 
oftbefacilitvsuitesvou? 

i 
i 
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36. How mucb eax II it {Of' you to 
oonnal~ARTsuooI;" 
31. How will you rate how far the 
dlstanoe is from your home to the ART 
60ciIity 
38. How do you consider the waiting 
timeto.ee a doctor 81 tbe ART centre 
39. How do you consider the cost 
iovolvedinART 

Thallk you for your partkipatioa. 
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Ap~.dis s: Facility Assessment Tool for Asse~sment of ART S~tes . . . 

(Adopted From John Sao,,", IDe Tool to Asse" Site Program Readme!s for IOIII.tlOg 
Antiretroviral Therapy). 
NameoffaciJitv 
Timesfarted 
Researchersaame 
Staffi.ferviewed: 

Time finished 

Domai. I: Laldershlo aDd Prollram Model 

1 Z J . 
~denllip Has no Hassorne Has leader with Has leader 

idcnI:ifted ladershipfor visionandsorne with vision 
leadcnhipor ptoJf&m1l experience and 
commitment somclcvelac managing expenence 
at site or in site or in hellthcare managing 
comD1Wlity. community. .. laud HJVrchued 

pn>gnuns,but hcallhcare 
ncedsasiistance programs. and 
with designing isengaaedin 
Indseningup establishing 
program and an ART 
protocols. 

1 Z J . _of 
IWnol Hasidentireed Haschosc:nor Adet.ailed 

Can id.emiHedany sornepotential adapted model modelell.ists, 
potential madelsof of care but lacks andoperalin8 
models of c.e IhaII could details procedures 
care for the be adapted to are draned or 
ART ART but being created 

nceds 

ART May have Huacccssto Has only p,..-. expenence experience -.., workinadraft 
withnon·HIV witbsome protocols but guidelines 
mcdic.alcare HIV-telated have nOl been ( ... yet 
protocol .. but -- adapled10 lbe Ippn>Ved 
noknowledae b ..... .ite or have not lfinalizedfor ofor access to experi-. been approved .ite)butlacb draft .. withARV bYlitc .ilelpOCiftc ....... HIV proIOcob ntanagclMDt. poltcieslQd protocola 

procedures in 

60 

. Hasatrona 
leader who is. 
spearheading 
ARVprogram, 
and""' 
expenenceor 
tl'8iningin 
m""';ngARV 
J'I'OI'MU 

5 
Detailed model of 
.... and 
opcraain. 
procedurcsboth 
formalized and 
approved 

Huapproved 
PfOIOCOlsfor 
ARVelilibility, 
screeninlcriteria, 
re!imens, 
initiltion.cliaieal 
and lab 
monitorinland 
follow·up. -... man&gcment of 
Iidc'cffects. -I inltnuption,and 
ran... 
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Tolal Lndenhip Scon: __ 

lndrnhip DOlliala Score {Total Leadership Score13 ):--­

DODlain2:ServiceflaodCUnicalCart 

I Z 
ART Has few if Has outpatient 

aoysWf HIVcare 
wilh ex.periencebut 
outpatient no ART 
HIVcare training or 
experience; experience. 
""ART 
experience 
or training. 

I Z 
Co.pr "I .. very Has access 10 
thnllv limited HlV VCT on-site or 
t !Wifnary byrefftTaJ; 
Sen-ice CattorotheT providclHJV 

Important primary care or 
1e1YM:es other outpatient 
ei1heron- HlVme<lical 
sileOI' sr:t\'K~on·site; 
thtouah inedequale 
linkap capllCity 10 

e~pand servica 
withoutTA. 

Has some 
training with 
ART aI certain 
levels of staff 
bulstill 
inadequateaJ 
some levels. 

Has some 
outp.hent HIV 
mC'dKallCt'Ytcn 
on-siteor 
hnkagcs to these 
services; 

::=~ISa:~ 
VCTonsite. 

Has some 
training with 
ART but 
limited 
experience and 
may require 
additional 
training of 
staff. 

HasPMTCT 

:I:!~VCT; 
extensiveHIV 
ootpatientcare 
servtees 
providedon-lite 
or by 
coordinated 
established 
linkagCJ 
indudingOI 
andTB 
lreatm~1.Has 
either gaps in 
some support 
services or 
linkages to these 
services or 
inadequate 
capeeityin 

Has appropriate 
training and 
experience in ART 
in all key areas and 
most supportive 
positions. 

Has on-site essential 
servicesfotA RT 
program including 
adheren~. 
counselling, patient 
education. monitoring 
and management of 
toxicities, and 
treatment failures. Has 
full scope of other 
servites on-site or has 
coordinated linkages to 

~~ ~~ScZe:~1 I 
prewnttonand 
treltment,STI, 
JlWlagmleRt, PMTCT, 
TB.......-C 
counsellins.nutritional 
counsc1ling.lin~ 
withinpatMentCl~. 
access 10 assistance 
with concrete support 
(food,housing), home­
basC'd care. family 
planning. and 
po!Oiti ... elsccondary 
p'ncntion) 
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1 Z J 4 5 

PbYlIic Has no Extremely Has DO Has some Has defined and 

aI specefor limiledspace designated space for ART adequate clinic space 

Spice ART,no overaJl,DO spaceyel for and for ART program 
contidftttia confidential ART but has a confidential including access to 
1_ spoco.and pJan. space but confidential space. 
ondno limitedpJan overa1lspaceis 
plan for for expansion. limited. 
location or 
expansion. 

1 2 J 4 5 
Co •• No ('ommunity Community Community NClworkinghas 
•• If)' community interest meetings networking devdopedinlo 
lavolv -. generated underway; established formal referral or 

involveme through conunlmity between community 
... or community leaders stakeholders in collaboration; has 
support mobilization contacted; areasofhcaJth fullbuy·inof 
eSlabJished for support. link"iO'being admin.,govt. stakeholders 
or initialed. Networking established; community including PL WHAs, 

initiated need. activislS,faittr traditionalheaJers. 
includingpians assessment based govt. admin .• other 
to involve underway; organizations, service 
PLWHAs. fonnalor etc. organizations,and 

informal input Community community leaders. 
from needs 
PLWHAs. assessment 

complete; 
active 
involvement of 
PLWHA 
groups. 

Total Senicn Seore: __ 

Sentica Do.aill Score (Total Sen'icn Score/4}: __ _ 
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Domain 3 manaKement and Evaluation 

I 1 3 5 

Heillb Has .. Has basic Has some HassysternlO Has system in 

Ms.alemenl HMISto HM1Sto elements of follow place for 

laformlrion InoCk traekpatients HMISbut patients, but tracking 

Sy.tems patients; no but no limited may have patients, 

orvuybasie :!:~~:n~IV capacity for gaps in medical 
I (MIS) 

medical expansion to tracking records, and 

record information meetARV patients and charting for 

system. included. progrrun medical clinicaJcare 

Som< needs; require charting and labs 

clemenlsof improvement capacity. including 

medical inmtdical specific 

record record conns/now 

system. capacity or shects or other 

management. processes for 
ART. 

I 1 3 5 
Praaram Has no May have Has HIV· Has some Program level 

I MO.;tOriDg, procedwes some relatedM&E, procedwesor M&Eincludes 

.. d or plans for procedures some training, plans for process and 
[",IUltioD program Iplansfor or access to pmgramlevel outcome 

I 
lc:vc:1M&E program oth~rM&E M&Eand measures of 
fornny levelM&E resources, but quality HIVcare 
programs for other no specific improvement program 

programs but procedures for ART including 
inadequate forM&Eof program but ART: results 
for ART or plans need are routinely 
immediate quality improvement. used for 

I 
addition of improvement program 
ART to site. plan in place. decision 

making 
through 
~uality 
Improvement 
processes. 

Total ProtMeblMlnagemtnl lind EV.luatlon Score: 

(TOlaIProtocoblManll:tmentScOnfl): __ ---
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Domllia4:· SflltriD2 .. dEIDtrieDce 

I 

rSUIfi
•

g Has multiple 
\'3CanCies, 
incJudinSkey I 
positions. and 
DOclearcapecity 
10611 

I 

r~.w·' 
ExiJlinaSlaft' 
_have 
limired 
outpItientlilV 
care but no ART 
experience or 
training; 
inadequale 
human .......... 
fori.nunedi.ate 
addition of ART 
tosi~:noptans 
forSlaft' 
expansion or 
training 

MIUIflD Has no plan for 

I... programJla/fing 
r ...... ta, necc1sor 
.... management; -IS' 

I 

2 
Has core 
clinicaJstaff 
butinadeqlAltc 
c.pacityto 
initiate 
proaram orto 
fill additional 
vacancies. 

2 
Existing staff 
hasHIVcare 
experience, but 
noorlimitt!d 
ART 
experience. 
and inadequate 
resources for 
immedia!e 
addition of 
ART to site, 
but some plans 
10 
expand/train. 

Developing 
staffiosplan 
but need 
additional 
expansion of 
plan for hiring. 
on·going 
ttaini .... and 
management. 

T01.ISt.rr~re: __ 

J 
Has corcclinicaJ 
staff and some 
support staff, 
some vacancies. 
HasciearJy 
outlined needs 
and plan or 
proposals to fill 
!hem. 

J 
Has existing 
staffwith 
outpatientHJV 
care experience, 
butlUnited 
training in ART 
Iodate. 

Has staffing 
plan but with 
infonnalplan 
for hiring 
process, staff 
responsibilities, 
training, and/or 
management 
system. 

S •• frDomai.ft Scon(Total SIliffSteftll ): __ 

4 
Lacking in 
some staffing 
position$, but 
abJe to cover 
aUcriticaJ 
areas of ART 
program. 

4 
Staff has 
received some 
training in and 
may have 
limited 
experience 
withARVsin 
treatment. 
Minimum key 
staff have 
been fully 
trained in 
prescribing. 
follow·up,and 
adherence. 

Has most of 
slaffingpJan 
in place and 
operational; 
may require 
additional 
hiring or 
training. 

5 
Fully staffed 
according to 
model of care 
and capacity 
to sustain and 
increase ART 
program. 

5 
Has 
adequately 
trained staff in 
all positions 
with 
experience in 
HIV primary 
care and ART 
including 
prescribing. 
follow-up, 
adherence 
support. and 
counselling. 

Has adequate 
staffing plan, 
including 
identified 
staffing 
~sponsibiJitie 
s,on-goina 
training and 
retention plan. 
knowlcdgeof 
staffingnecds. 
andpllnlO 
fill gaps in 
staffi!,gneeds. 
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Do ... i.S:LabCapacity 

I 
Testiog Has limited or 
Capability noaccessto 

required Jabs 
as defined in 
minimwn 
WHO/nalionaJ 
protocols; no 
quality 
8S$utanee 
mechanjsm. 

I 

I
QuIiIy Has no quality 
StlDdanis of standards; 

I ::~s;:or 

I 

equipment 
maintenance; 
limiled 

, availability of 
lab supplies 

l I 

2 3 
Has access to Has access to 
requiredl.bs required labs for 
as defined in screening and 
WHO/national monitoring as 
prorocolsbut definedj~ 
is not reliable. WHOInatlonaJ 

protocols. 

2 
Has poor 
quality of lab 
standards; 
unreliable 
equipment 
maintenance 
pro~r.unand 
QAproc.:ssin 
place 

Has somewhat 
reliable 
equipmenlwith 
some functioning 
maintenance 
program and lab 
supply 
availability. Lab 
has some quality 
standards but 
compliance is 
irregular. 

TotallabSeore: __ 

lab Domain S~ore (Total Lab Scorell ): __ 

4 
Has more 
extensive lab 
capability,such 
as liver 
function test; 
access 10 
required labs 
for screening 
and monitoring 
excluding 
CD4sandvirai 
load count; 
able to do total 
lymphocyte 
count. 

5 
Has full 
spectrum of 
tests as 
required by sii 
ARVprotoco) 
inciudingCf)i 
count; high­
quality lab ani 
consistent 
availabilityo~ 
reagents and 
laboratory 
supplies. 

4 5 
Has relatively Hasintemal 
reliable and external 
equipment with quality 
bacl<-upplan 
and equipment 
mamtenance 
program in 
place. lab does 
50meintemal 
andextemal 
QA.Mayhave 
occasional 
breaks in 
service. 

program, 
reliable 
equipment 

:=~ I 
continuous I 

availabilityof i 

reagents and 
other lab 
supplies. 
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, , 
I 

r:--... ' Has no establisbcd H"l'IOtn~ Has no inventory 

~forDOt management ...... ..-
~rorARV' proceduresfOl :::.I'f foUowitlveMOry andliaaited,lWtliable: ARVs tM has 

established .......- ;.-y 
inventory ::::: -procedures for other .......... "' -- -- procedUftsfOlothef 
tuenIIialdnlgsthat 
arec:J9f1y 
m.plemenlcd. 

I , , 
Flukill !iasn<K tUenlLtpl Haalakensleps HuidentiRed 
Rnau,," to ... .dtdceUf)ia& IowvdidcDtil'yifta polcntillfuftclinl; 
• ro, ~un::eso(AItVs . lOUI'CeSofAlV,; =R~r~on. 
".Va..:! ~:.:.': limilcd~ror 

""'" procumocrllofdrvp 

=i=~s~ol '''' proanmcnlof :v~of ....... _r", fmalized.Need .... ~=fOf toInpIlcations.ARV. addiltonall"undina 
rcll!edsldcdfoeu., sowca 10 tmp>ovc -- andocbere5scntial =:::O[~ ARY..ft'-dside ..... -.. ... - ~~~::of ~dNp 

complicaioat, 
ARV-relatedsidc 
effecu,lndother 
esSC'ntilldNp 

........... -chain but may 
oeed TA in 
inven&ot)' 
manaaemcnt 
prooedumfor 
ARVs;ha 
HmilcdQA 
p..,...."" 
prod"'t 
availlbili t), . 

. 
Isdevelopm, 
;nvenlory ............ 
procedures for 
ARVsbuc 
IneompkU:.H8I 
e51ablbhed 
invt1llOl')' ............ 
procedures (or 
othn'encntial 
""",. . 
Has$horHmn 
souTCcoffundin, 
for initial ARV 

~~but 
fuhftfWMIingarc: 
insecure.H. 
adtquMesupplies 
or~for 
m.II'Ia&emenlof 
HIVretacd 
complicMionJ, 
ARY-n:latedlide 
etrecu.andotber 
essentialdrup. 

HasSCCU1CSUl 

chain3 from 
.upphcrlose" 
liIemch.wJin£ 
;lpproprialtaJli 
'>CcurelocalslJ 
anddi,prnsin¢ 
QA~y'ftm(or 

monlto~~g pr~ 

:;:!:I~~~d 
ofARVs81 sile 

S 
Hases&ablisbcd 
ARVinventoryl 
m.nagemenll," ... .-., 
includina 
forecasting/eald 
ngraupplyordc 
routmestock ~la, 

=.,and l 

ordcrini~ 
supplicl.HasS8ll. 
for 0Iheressencll 
"",,,. 
S 
Hassccurc:d 
~oun:e(s)orfund 

(or ARVs requln; 
forcurrenl~ I 
plannedpat.enlK 
for.k&!lditnc'1 
yew and has a I 
commiunent and , 

~::'Iow~ 
~lYWliUI 
o(medlcatioMfot 
..... gementof I HIVoftl.aled 
compllcMiant., I 
AJtV related side I 

~~~r l 

Total Oratt Maaa,MeDI Scon: __ Dru, Management Domain Scorr: (Total 
Ora,Mana~emelli ~core13 ): __ 
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Appendix 6: lu'cn'iew Gaide for In-Dep1h Infen'itw with Clien's 

Objective: To eIplorc clienls uptdations on improving quality of ART services 

r~·ritafstatus: 

Oc('upation: 

Traaslationuled Yes: No: 

Ifyn 

TranslatioD from ......................................... (L.aguage) 

TO ...... • ................................................ .. _.(L.nguage) 

I Can you tell me what quality of ART services is? 

2. What are some of the challenges you face in sct!kinlJ ART services'? 

3. HOwsatisfiedareyouwithtbeservicesprovidedatthisfacility? 

4 What suggestions can you give on improving the quality of ART services'? 

5. TeU me what your expectalions are concerning improving ART services. 

Tbaukyoafor)'ourparticipation. 
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Appf:odiJ: 7: F.thical Claruce 

......... rA,...,~...,ef .. IIIIty.Ibt&IIIDbltrwc-tERC) 

.R.....&lIIt1t1iat~if ... __ ...... _ ... 12 ..... 

• ...... ., ...................... III_IOIdyIuIk~wttII".lhNodllys~and - ..... .... 
• IIdbmrtfta:f.ltClffllMl,_M~.""""' __ "by 

• 1D,... .. ac ... ,......-............. 'w.....,.""bficatluDrAlM ............ 
• .... ---..,...,...."'-.aat)~FltC.ppIV'I.tClfIhe-..-blrMlhd. 

""1IC ........ -lDbI~~ .... ~dllN....,. ...... .... 

'-...... JIft'IOWI~ __ il ....... ~ ....... tD ........... JIrIItDgDl 

....., ..... ~~~- .. -Dr.c,.. _____ 

(OllS-EaCCtWIlPIasroN) 

CIt n.a.--.R-...~DIYtIq,a... .... !llervb.Accri 
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