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Update Provincial Managers 

on TIER.Net v.1.13

Capacitate Provincial and District 

Integration Teams (PITs and DITs) and 

THIS Key Implementers (TKIs)

TKI's include the HAST, TB, M&E, 

Information managers and THIS 

champions
5



Participants will disseminate the learnings, 

relevant materials and supporting documents 

to staff at province, (sub)district, and facilities 

in a manner that is clear, timeous and 

appropriate

6

Participants will provide ongoing support and 

feedback to facilities, to ensure adoption of all 

guidance and prescriptions, and monitor 

ongoing compliance

Participants will understand and be able to 

implement the changes and additions to 

TIER.Net v1.13



Since last major release (October 2018)

Over 95% of facilities, as reported by the 

provinces*, have reached Phase 6 for DS-TB
* Satellite, mobiles, Western Cape and closed facilities excluded

7

Several revised guidance documents have been 

issued and are available on the THIS support 

portal

Version 1.12.8 was released to enable reporting 

of quarterly DS-TB data into webDHIS (October 

2019)

The de-duplication process started in earnest in 

the provinces



What are the most common questions, 

queries received by the National Integration 

Team (NIT)?
8
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Clarification, guidance and support on use of line 

lists and reports

Maintenance file requests to add or correct facility 

names or to move the facility due to changes in 

(sub)district demarcations

9

New development requests

IT related queries, including:

●Configuration issues,

●Database connection issues

●webDHIS import queries

●Incorrect data entry issues negatively impacting 

reports

●Legacy 'dirty data' issues



What is the correct line of 

communication when reporting 

issues, queries or questions?
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The reporting structures are to be adhered to at all 

levels. It is important to copy all relevant persons, up 

the chain, on any communications regarding the 

application, hardware or operational challenges
11

Users are required to report all issues relating to the 

application, hardware or operational processes to 

the facility manager as soon as they occur

User should provide all relevant information about 

the issue, including: When did the problem start, 

what actions have been taken to address the issue, 

screen shots of the issues, and the name and 

position of person reporting the issue



If all attempts to find a solution to the THIS 

related issues have been exhausted within the 

relevant structures, then the issues/queries are 

to be escalated to the NIT:

NIT_support@health.gov.za
12

Reporting hierarchy is as follows:

Facility – (Sub)District – Province – National

DSPs and externals are required to include the 

DOH managers when sending communication to 

the NIT



13



Reminder

14

Please note that TIER.Net user names and 

passwords are managed by the DoH 

Administrator or Implementer

The IT Support for the THIS guidance document, 

which provides clear instructions on how to log 

calls at all levels. This guidance is available for 

download on THIS Portal 

(www.tbhivinfosys.org.za)



15



16



17



Facility

Instructions

Quarterly dispatches that are due to 

the (sub)district by 5 July 2020, must be 

generated from TIER.Net v1.13

18

Upgrading of facility TIER.Net instances 

must be completed no later than

30 June 2020

This is to ensure the data reported is 

aligned to NIDS 2020

Information regarding the importing of the 

DS-TB quarterly data and ART cohort data 

is available on www.tbhivinfosys.org.za
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TIER.Net v1.13 Important 

Upgrade Information





Reporting

Time lines

21



Q1 2020 (Jan-March) quarterly ART export

June monthly DS-TB, HIV and ART data

22

Q1 2020 (Jan - March) DS-TB initiations

Due to delays in TIER release and COVID, 

facilities can resubmit April-June monthly data 

for DS-TB and HIV, ART via the MDI form.

Q
u
a
rt

e
rl
y

M
o
n
th

ly

Q1 2019 (Jan-March) DS-TB outcome

July 2020 reporting



What is the 

rationale for 

upgrading the 

system?

The software application evolves to align with 

programmatic/policy updates

23

TIER.Net is the software application used by the 

TB HIV information system initiative

TIER.Net supports clinical governance, service 

delivery, and programmatic management

TIER is only as good as the extent to 

which it is managed, curated and 

maintained, as defined in the SOP 

and other critical guidance materials

Updates are based on evidence-based feedback, 

policy and guideline updates/changes
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Security enhancements have been added that focus on the 

protection of patient information and database security

25

Changes to VL threshold, DTG capturing, and VL monitoring 

have been made to reflect the changes in the guidelines

Functionality is aligned to the 2019 HIV guidelines

Reports and exports have been aligned to NIDS 2020

All non-SA NDOH endorsed functionality has been removed 

from the software

A service point has been added to support larger CHCs with 

folder location and retrieval
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Changes

Revisions

26

Modifications
TIER.Net 

version 1.13
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Data security and patient 

confidentiality

27

Data Security and patient confidentiality



What is the 

rationale for the 

change?

Currently, it is possible for third parties to collect the dispatches 

from TIER.Net and access the data by bypassing any physical 

and logical security measures in place

28

Unauthorised users are gaining access to patient named data

Many Implementers are authorised to have the software but are 

not authorised to have access to data captured at the facility 

level

Reminder: The role of third parties (partners) is to support 

standard data flow and therefore access to named patient data 

is not required

Flash drives containing TIER.Net and dispatches can be used 

to remove patient data from the facilities without permission
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What is the 

rationale for the 

change?

The Protection of Personal Information Act (2013) 

requires more robust attempts to protect named 

patient information

29

The National Health Act 2003 makes it an offence to 

disclose patients' information without their consent, 

except in certain circumstances

The purpose of Act to is protect personal 

information, to strike a balance between the right to 

privacy and the need for the free flow of, and 

access to information, and to regulate how personal 

information is processed
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●Improvements include:

● TIER.Net column level encryption

●Removal of excel export functionality,

●Lock down of TIER.Net back up files

30

Improvements will protect patient information, 

reduce data theft and incorrect reporting of data 

by third parties relating to the HIV/TB 

programme

●Data centres established by the 

National Integration Team under the 

stewardship of Dr. Govender, can provide 

bespoke reports that will fulfil third party 

reporting requirements
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Column Level Encryption



Column level encryption is a security 

feature built into SQL Server

32

The data will be encrypted and remains 

encrypted in memory until the decryption 

KEY function is applied

Column level encryption allows for 

encryption on database columns that 

contain sensitive data such as Names, ID 

number, etc.

Slide 32



Identifiable patient data remains encrypted 

until its decrypted by the application (TIER)

33

Outside of TIER, the data can only be 

decrypted using the key function (directly 

applied to the database) for authorised NDoH 

initiatives such as patient linkages, etc.

The TIER application has been modified to 

include column level encryption
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Back up files

Back up files



In v1.12.6, a dispatch could be readily 

loaded onto any computer with the 

TIER.Net application, including third 

parties, putting patient information at risk

35

TIER backups is a restorative action and 

should only be used when:

●A computer is stolen

●A computer database is corrupt

●After a replacement of a computer
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Back-up restoration process will now be 

monitored by NIT

As a result, back-up files will only be 

able to be restored by NIT support

v1.13

Improvement
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Exporting to Excel
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Historically, exports to excel functionality 

preceeded the creation of the line list 

and reports in TIER.Net

38

Currently, the excel export is duplicative 

to existing line lists and reports

The exporting of data to excel allowed 

unencrypted, identifiable patient data to 

be exported for unauthorised 

processing
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Excel export functionality

has been removed

v1.13

Improvement

39

The filter functionality has been 

improved to enable searching for 

information otherwise not available in 

the routine line lists and reports
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Filter Functionality
40
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The filter functionality has been 

improved to enable filtering on 

multiple fields

41

The filter fields contain look-up items 

with drop-down lists in the filters for 

easy selection

All date columns now offer range 

filtering
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Filter 

Functionality

42

Demonstration
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Example:

How to find the names of 

patients who transferred in 

(TFI) between January -

December 2019

43
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Filtered information does not replace the 

routine reports

44

Filter functionality is NOT to be used for 

reporting routine

HIV/TB information

Filter functionality can, in some instances be 

used to support identification of non-routine 

reported data

Filter functionality purpose is not a validation 

or verification function
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The copy and past function has been removed to 

prevent the incorrect ‘moving’ of patient data

46

The facility delete / edit functionality in the facility 

tree has been disabled

Implementers must contact NIT_support for 

maintenance file for any deletions or edits to 

facilities

The copy and paste function has been removed to 

prevent the copying of the TIER database

A User on the stystem is no longer able to move 

facility data into facilities with existing data
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Changes to TIER.Net log-in 

screen and password 

modifications

47
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TIER.Net does not prompt users to 

change the default password at 

first login and / or when a password is 

reset to the default password.

Auditor 

General of 

South Africa 

(AGSA)

FINDINGS Password age and history were not 

configured. Therefore, passwords were 

not changed and could be repeated

The password age, password history 

and lockout threshold were not defined 

in ‘TIER.Net User Account Management: 

Guidelines for creating, managing and 

terminating user accounts in TIER.Net

TIER.Net functionality does not log the 

date on which users’ passwords were 

reset by the Implementer/Administrator
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Users will be required to reset their 

password after using the 'Password Hint' 

functionality
49

Radio button is to be used to select the type 

of user account (user, administrator, 

implementer)

The user name must be manually entered, 

the drop box with pre-existing user names 

has been removed
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A User cannot reuse the same 12 

previous passwords

50

Passwords must be updated every:

90 days for Users & Administrators

180 days for Implementers

Implementers & Administrators can

create User profiles passwords without 

the User being present
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Let's take a 

look

51

User Name and 

Passwords
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TIER user log-in Previous use of passwords

Updating password after using 'Forgot Password'
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Passwords and 

new log-in 

screen

Demonstration
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New Log in 

screen
54

Slide 1



Logging in for the first 

time after account 

creation 55
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The User Names are no longer 

available on the drop down screen 

on log in

56

The User is required to type in their 

User Name rather than selecting 

from the drop down list
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Alert

57

PRIOR to upgrade, generate and save/print the User 

Account and Access Log list in v1.12.6

The list will assist those users who have forgotten their 

User Name after upgrade to version 1.13
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Folder Number, PRN and 

Alternate Number
58
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Previously the HPRS number was not 

routinely captured into TIER

However to prevent duplication of 

patients, there is a need to ensure that 

the unique identifier is captured for all 

patients where HPRS is implemented

59

Slide 59



The 'Folder Number' field will remain, 

as in most instances this number is 

used to identify the patient file on the 

shelf in the registry

60

A 'PRN' field has been added to enable 

capturing of the unique HPRN identifier

The PRN field will replace 

the 'Alternate Number' field
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A validation on PRN field has been added 

to ensure correct capturing of PRN - if the 

HPRS linkage is activated

61

Data that was in the Alternate Number 

field has been moved to the folder number 

history tab

All current and previous numbers 

assigned to patient will appear in the 

search results
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Let's take a 

look

Folder Number 

and Adding or 

Updating PRN
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IF HPRS is 

activated
IF HPRS is 

activated and a 

PRN has not 

been captured, 

the system will 

ask the user to 

add
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Please note that information regarding 

the functionality of HPRS can be 

obtained from your HPRS administrator

64

Slide 64



BUG FIX

65

Version 1.12.6:

When searching a patient by 

their previous folder number, the 

patients were not pulling through 

on the HIV view

Version 1.13

All previous folder numbers are 

visible in HIV view
FIX

BUG
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Asylum Numbers
66
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Only South African Identification Numbers 

could be captured

67

Passport and asylum numbers could not 

be captured
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An 'Alternate ID number' field has been added to 

enable the capture of Passport and asylum 

numbers

68

This is a free text box, and not a capturing 

requirement

The Alternate ID number can be used as search 

criteria in all patient lists

A pop-up validation appears when you try to 

capture an Alternate ID if SA ID field is populated

The Alternate ID number has been added to the 

main patient list and its search criteria
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Let's take a 

look

69

Alternate ID

(Non SA 

Identification)
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565835975
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How to capture a 

non-SA

Identification 

Number

Demonstration
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Adding an ID 

number
72
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Adding an 

Alternate number
73
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Editing an ID 

number after initial 

capture
74
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You cannot enter an Alternate ID

if

the SA ID field is already captured

75
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New Demographic 

VALIDATIONS

76
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A User cannot save patient names or 

folder numbers that contain extra spaces 

or more than 50 characters

77

A radio button has been added to allow for 

searching by surname and alternate 

number in the lab bulk capture screen

This validation is to prevent errors when 

capturing critical fields
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Service Points
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In larger CHCs, there are 

multiple filing locations to 

accommodate different 

services
79
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In larger CHC's due to the nature of 

the size of the facility, multiple registries 

may be required for filing of patient 

folders

80

In the previous versions of TIER, there 

was no way to account for multiple 

registries used in larger CHCs

Not knowing the location where the 

patient folder is filed, could result in the 

delay of patient folder retrieval
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v1.13

Improvement

A service point level has been added to 

enable identification of specific 

registries in order to assist in locating 

patient folders

81
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Let's take a 

look

82

How to add to a 

Service Point
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Click to add text

83
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Minor fixes and 

changes

Under TIER analysis drop down, the line lists 

and reports now are correctly displayed

Under options, the LTF threshold has been 

renamed to HIV LTF threshold

The reference to the line lists and/or reports in 

the software dialogue boxes has been 

corrected

In the HTS module, the 'referred for CD4 

testing' has been removed

The reason for TFO has been removed from 

the HTS and ART module
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The TIER.Net Options section have been 

changed to only show SA specific information

87

Options that were previously considered 

'optional' are now on by default

All components of the software that are not 

endorsed by the NDOH have been removed
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Let's take a 

look

88

Changes to the 

Options under 

the Options tab
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These are the 

default settings
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When upgrading to v1.13, please 

be sure to change the options 

settings to the following:

90
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If a correctional center, 

check the correctional 

centre box
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The list of chronic diseases is 

aligned to the 

ICDM guidelines

93

Hypertension

Diabetes

Chronic Obstructive 

Pulmonary Disease 

(COPD)

Asthma

Epilepsy

Mental Health

Hepatitis B

Hepatitis C

TIER.Net version 

1.13 now includes 

the ability to 

capture the 

following chronic 

diseases
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How to capture 

a chronic 

disease

94

Demonstration
Slide 94
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HIV/ART 

updates

96
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In the previous versions of TIER, 

more than one positive HIV test could 

be captured, and as a result was 

double counted on the HTS report

97
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v1.13

Improvement

A validation pop up has been added to 

prevent the capturing of a positive test 

after one has already been captured

98
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Let's take a 

look

99

Preventing the 

capturing of 

multiple HIV 

positive tests
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How to capture 

Fixed Dose 

Combination

TLD

in TIER.Net v1.13

101
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Capturing of TLD in TIER.Net Guidance 

document is available at

www.tbhivinfosys.org.za
102

REMINDER
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Let's take a 

look

103

Capturing 

TLD
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Although the abbreviation for the new Fixed 

Dose Combination is TLD, in TIER.Net, the 

drugs combination will appear as - 1T3O

The reason for this is that the the letters “L” 

and “D” are already in use in TIER.Net.

L references Lopinovir

D references Didanosine

Please Remember
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Capturing 

TLD

105

Demonstration
Slide 105
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Capturing double doses 

of DTG
107
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Reminder

108

Per the 2019 ART Guidelines, patients who 

are on Rifampicin require an additional 

'booster' dose of Dolutegravir (pg 9)

Slide 108



How to capture 

double doses of 

drugs

109

Demonstration
Slide 109



Click to add text
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Next appointment date and 

drugs dispensed
111
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Reminder

112

TIER.Net uses the 'Months Prescribed' to 

calculate when a patients appears on the uLTF 

list

TIER.Net uses the 'Next Appointment Date' field 

to calculate when a patient appears on the 

'Missed Appointment List'
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In v1.12.6, you could capture a Next 

Appointment Date that exceeded the amount of 

drugs the patient was prescribed

113

Meaning, the 'next appointment date' was 

after the time in which the drugs prescribed 

would run out, therefore the patient was 

considered uLTF

As a result patients were being incorrectly 

considered uLTF when the # months prescribed 

was less than their Next Appointment Date 

(NAD)
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A pop-up validation will alert the 

admin clerk if the Next Appointment 

Date captured is more than 7 days 

after the 'number of months 

prescribed'

v 1.13

Improvement

114
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Let's take a 

look

115

Next 

appointment 

date and drugs 

dispensed
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You can no longer capture a 

Next Appointment Date (NAD) 

that is more than 7 days after

the number of months of drugs 

prescribed
117
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Next 

Appointment 

date and Drugs 

Dispensed

118

Demonstration
Slide 118
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120

Capturing of 

DIED outcome 

across all 

modules

Slide 120



Patients were being assigned the 

outcome DIED only in the module 

where the Outcome DIED was given

121

A patient cannot be considered DIED 

in one module, but alive in another
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When entering a DIED 

outcome it will be applied 

across all modules

v 1.13

Improvement

122
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Capturing 

DIED across 

all modules

123

Demonstration
Slide 123
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Furthermore, in light of the de-duplication initiative 

under way, under the stewardship of Dr. Govender, 

maintaining historical electronic records of patient 

movement will assist in the accurate reflection of a 

patient longitudinal record
126

Given the high mobility of our patients to move 

between health facilities, or who drop out of care for a 

duration of time, it is critical to ensure that an 

electronic record of the patients previous outcomes is 

retained

In some instances patients who were given the 

outcome of TFO or LTF, returned to care. However in 

order to continue capturing, the user would need to 

delete the outcome
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For more information on the

De-Duplication Initiative, and 

information regarding the 

capturing of historical outcomes 

in TIER.Net, please refer to the 

THIS Support Portal for key 

guidance documents
127
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All previously captured 

outcomes will be retained

128

v1.13 

Improvement
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Adding 

historical 

outcomes

129

Demonstration
Slide 129



Example:

A patient recorded as LTF, returns to 

care to continue treatment.

Note, this patient is considered a 

'Restart' patient

130
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D

N

A

132

D

N

A

D

N

A

Total 

on 

ART

Removal of 

DNA
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DNA functionality historically used to track 

‘missed appointments’ or visits between ART 

Start and TFI

133

Data shows that DNA was being used in some 

districts to falsely keep LTF patients in care in 

order to improve retention figures

Introduction of line lists has enabled improved 

monitoring of patients in care, therefore made 

the DNA functionality redundant
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DNA functionality has been 

removed

Historical DNA will remain in 

the back end of TIER.Net

v 1.13

Improvement

134
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Alert

If DNA functionality was used to 

falsely inflate retention figures, this 

will reflect in the next reporting cycle

135
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The 'Method Into ART' category is used to 

determine if a patient is a 'New' patient at the 

current facility, or a Transfer In (TFI) from 

another facility

137

A patient who has a 'Prior ART' category of 

'Naive, PMTCT, or PEP' and a 'Method into 

ART' category of 'New' is counted as a NEW 

initiation on the monthly report, and is a key 

monthly indicator reported in webDHIS

The 'Prior ART' category in TIER.Net is used to 

determine if a patient has had prior exposure to 

ART, prior to their life long initiation date
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Patients previously on ART are being 

incorrectly captured as 'Naive', and this has a 

false inflation on initiation figures

138

Remember, it is the clinician who determines 

the ART status of a patient

The following section will breakdown HOW 

patients should be recorded

Patients are incorrectly being captured as 

'New', when they are actually transferring from 

another health facility
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139

Steps for 

recording and 

capturing the 

Method Into 

ART

Slide 139



NEW
METHOD 

INTO ART

140

select

If a patient 

is initiating ART 

treatment at your 

facility
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TFI
METHOD 

INTO ART

141

select

If a patient is 

coming to your 

facility on ART from 

another facility
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Steps for 

recording 

and 

capturing 

the Prior 

ART

142
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selectPRIOR ART

143

If prior to initiating 

ART, the patient has 

NEVER been exposed 

to ART before

NAIVE
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selectPRIOR ART

144

If prior to initiating ART, 

the patient was female 

and took mono or dual 

PMTCT therapy

PMTCT

Slide 144



selectPRIOR ART

145

If prior to initiating 

treatment, the patient took 

Post Exposure Prophylaxis

PEP

Slide 145



select

146

PRIOR ART

If prior to initiating 

treatment for the first 

time, the patient was

on ART for >30 days

PRIOR 

ART >30 

DAYS

THIS IS NOT A 

USUAL 

OCCURANCE
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The challenge is, what 

does the clinician 

record when a patient 

arrives at the facility for 

the first time, with no 

documentation

regarding their 

treatment
147
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select

Can the patient's 

original ART start 

date be 

determined?

148

PRIOR 

ART >30 

DAYS

Yes

Was the patient 

worked up again 

for ART?

No

select New

Since this patient is considered 'New', 

the ART start date is 'reset' and the new 

ART start date is the date the patient 

'restarts' treatment.

Prior ART

Method Into ART
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Example:
A patient who came to the facility on 

20 March 2020, who had been on 

ART for >30 days.

However, the clinician in speaking to 

the patient, cannot 

determine the ART start Date or 

the previous treatment 

information
149
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The clinician will 

indicate 'Restart' 

and the Admin 

Clerk will capture 

this patient as a 

'Restart'

What is a 

RESTART 

patient?

151

A patient who has 

had interrupted 

treatment for >90 

days
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A 'restart' patient can be a patient who arrives at 

your facility for the first time (with or without 

documentation) and who has had a

>90 day treatment interruption period

OR

A patient returning to your facility after a

>90 days treatment interruption period
(these patients will mostly likely have an LTF 

outcome or uLTF previously captured in TIER.Net)
152
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153

For patients

returning to your facility after a

>90 days treatment interruption period

Simply remove the outcome (LTF, TFO) 

and continue capturing

You do not change the baseline 

information, including the ART start date, 

for these patients
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v1.13 has improved the accounting for a 

patient returning to care, or restarting 

treatment

154

This patient will be considered as a 

'Restart', and will reflect on the Monthly 

HIV Report under 'Restart'

The patient's VL monitoring will be aligned 

to the 2019 ART clinical guidelines for 

restarting of patients who have interrupted 

treatment
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2019 ART Clinical Guidelines and 

Restarting patients on ART
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A validation has been 

added for 

patient previously 

captured in TIER with a 

treatment interruption 

period of >90 days

If the patient is restarting ART today, 

please remember to select 'Restarted ART 

this month (3> month interruption)' in visit 

details
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>90 days treatment 

interruption
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How to capture a patient 

who is at the facility for 

the first time who has 

been on ART for >90 

days and is 'restarting' 

treatment

158

Demonstration
Slide 158
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TFI patients were being incorrectly 

captured as PRIOR ART >30 days

160

Prior ART refers to a patients exposure to 

ART prior to their first ART start date

To prevent incorrect capturing of Prior 

ART, a validation has been added to 

v1.13
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Pop-up validation when 

selecting both

'Prior ART >30 days'

&

'Transfer In'

'Are you sure this patient is a Transfer In 

with Prior ART >30 days (EXP)? The Prior 

ART field records the patient's ART 

exposure prior to their original ART Start 

Date and not the Transfer in date'

Slide 161
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Differentiated Models of 

Care: Repeat Prescription 

Collection Strategies (RPCs)

163

Slide 163



Repeat Prescription Collection Strategies 

(RPCs) now include:

●Adherence Clubs (AC)

●Facility Pick up Point (FAC-PUP)

●External Pick up Point (EX-PUP)

The type of RPCs will appear on:

●All Line Lists

●Monthly HIV report: Total enrolled in each 

RPC, and the total reflected as a proportion of 

TROA

164

Reference to CCMDD removed

Club Attendance List removed

Slide 164



Lets take a look

165

Repeat 

Prescription 

Collection 

Strategies

Slide 165



Select type of 

RPCs from the 

drop down

The creation of Adherence 

Clubs will remain under the

Set-up tab

The type of RPCs will appear on the 

visit table

Slide 166



How to assign a 

patients to a Repeat 

Prescription Collection 

Strategies (RPCs)

167

Demonstration
Slide 167



168

Slide 1



169

Slide 169



HIV patients are now removed from PrEP monthly 

report if they test HIV positive

LWRV reports are now incorporated into the 

software, and do not require maintenance file

170

Revisions to lightweight reports

PrEP monthly report elements include

TROP – Total Remaining on Prep

Started PrEP disaggregated by age/gender

PrEP has been added to the patient summary
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How to register a 

patient on PrEP
(Pre Exposure Prophylaxis)

171

Demonstration
Slide 171
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How to generate the 

PrEP reports

via light weight report 

viewer

173

Demonstration
Slide 173
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DS-TB Updates
175
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The Registration Date has been 

removed, and changed to the TFI date

The TB registration number has 

been removed as it is no longer 

required

177

Any reference to regimen 2 on line lists 

and reports has been removed

The typo in the dialogue box when 

opening a new TB episode has been 

corrected from ‘top open’ to ‘to open’

Slide 177



IPT label has been changed to TPT 

throughout the application

The 'Suggested Next Appointment 

Date' for TB patients has been 

removed from the patient 

appointment list

178

MDR/XDR has been renamed to DR 

regimen in the reports

Slide 178



TB 

screening 

result 

options

179

Slide 179



In version 1.12.6, the 

options for TB screening 

results were a little 

confusing

180

Slide 180



The options for the 

TB screening 

results have been 

simplified and now 

include...

181

Symptomatic

TB Screening Status Unknown

Asymptomatic

On TB treatment at this facility

On TB treatment at another facility
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Let's take a 

look

182

Options for TB 

Screening 

Results
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HIV module ART module
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TB 

Screening

184

Demonstration
Slide 184
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186
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TB Next 

Appointment Date 187

Slide 187



In v1.12.6, it was not a 

requirement to capture a Next 

Appointment Date for TB 

patients

188

This resulted in those patients 

not appearing on any missed 

appointment lists
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The user is now required to 

capture a

Next Appointment Date

for TB patients

v 1.13

Improvement

189
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Let's take a 

look

190

Next 

Appointment 

Date for TB
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Capturing the 

name of the 

transfer 

location for 

MDR patients

192
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In v1.12.6

MDR cases were given the 

outcome 'MDR" in the Outcome 

drop-down, however the user 

could not capture the location of 

where the patient was being 

referred to for their MDR treatment
193
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To better trace the facility where MDR 

patients are receiving their treatment, the 

user is now required to capture the name of 

the TFO location

v 1.13

Improvement

194

This will assist with tracing of patients, as 

these patients will appear on the TFO line list
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TFO location for 

patients with 

MDR outcome

195

Demonstration
Slide 195
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TB 

VALIDATIONS

197

Slide 197



Patients who had a GXP and were given an 

ICD 10 code of 15.0/15.1/15.3 will no longer 

appear on the Validation List

A validation will prevent capturing on existing 

episodes where the patient has been without 

TB treatment for >60 days or if they had a 

previous LTF outcome.
198

If a patient has been without TB treatment for 

>60 days or has an LTF outcome, the 

clinician must open a new TB episode

Slide 198



BUG FIX

199

The ‘Receiving ART at 

Another Facility' field in 

the TB module was not 

available if not captured 

at the first visit

The ‘Receiving ART at 

Another Facility’ can 

now be captured at any 

time

FIX

1.13

BUG

v1.12.6
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If 'Mantoux' is selected as test type, then the 

following options will appear:

●Positive

●Negative

●Indeterminate

201

If 'X-ray' or 'clinical' is selected as test type, the 

following options will now appear:

●Positive (suggestive of TB)

●Negative (non-suggestive)

'Too late' has been removed from Mantoux test 

results

Existing ‘Too late’ instances mapped to 

indeterminate

Slide 201



202

Line List Revisions



TB Smear Conversion Report Algorithm 

change to include smear, culture, LPA 

and DST negative result

203

TMO/TMI reference changed to

TFO/TFI

TB ‘same day, same type’ tests wont 

be double counted

Slide 203



Appointment 

List

204

Slide 204



List indicates if a patient is enrolled in a 

DMOC RPCs:

Adherence Club (AC)

External Pick-up (Ex-PUP)

Facility Pick-up (Fac-PUP)

205

Service Point included for ease in 

locating patient folder

If a patient is due for an investigation or 

test, this will be indicated on the list, to 

prevent missing actioning tests or 

investigations that are due

Slide 205



Let's take a 

look

206

Appointment 

List

Slide 206



207

Slide 207



208

DMOC: 

Repeat 

Prescription 

Collection 

Strategy

Test or 

investigation 

due

Slide 208



Appointment 

List

209

Demonstration
Slide 209
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Missed

Appointment 

List

211

Slide 211



In v1.12.6 the date parameters 

were too wide, resulting in 

challenges in the actioning of the 

lists at the facility

212

Facilities had challenges in 

knowing who to prioritise for 

recall as there wasn't any sort 

order to the lists

Slide 212



In v1.13 the parameters of the Missed 

Appointment dates can be modified and tailored to 

the capacity and need of the facility

213

Patients will now be prioritised on the list according 

to the following:
●Advanced HIV Disease, and less than 6 months on ART

●An unsuppressed Viral Load (>50)

●TB/HIV co-infection status

●If the patient is pregnant

●If the patient is less than 15 years

●All other patients

● those patients not considered Priority as listed above)

Slide 213



Early and Missed will be merged into 

one list where dates can be modified

214

The User can define data parameters 

with 7-14 days as the default value

Custom columns enable bespoke design

The uLTF for ART and LTF for TB lists 

will remain

Slide 214



TB patients who have not had treatment for 

> 60 days will appear on the TB LTF list

215

Parameters are from 7 calendar days to 59 

days for TB and 89 days for ART

HIV patients will appear on the uLTF list 

after 90 days

ART patients will appear on the uLTF list 

after 90 days without drugs in hand
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Example One:
Report pulled Jan 16th will show 

patients who had an appointment, and 

did not come, between the 2-8 January

217

Slide 217



Example Two:
Report pulled Jan 26th will show patients who 

had an appointment, and did not come, 

between the 2-19 January 218

Report generated 26th Jan (7-25 days)
Slide 218



Alert

219

Remember the earlier 

patient is recalled, the 

greater the chance the 

patient has of remaining on 

treatment

Slide 219



Let's take a 

look

220

Missed

Appointment

Lists

Slide 220



Chose the 

type of 

missed 

appointment

221

Chose the 

fields you 

want to show
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Missed 

Appointment 

List

223

Demonstration
Slide 223
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Transfer Out 

List

225

Transfer Out Lists



The First Name and Surname are 

included on the TFO line list

226

Patients whose test results came 

back or who developed MDR 

during their DS-TB treatment will 

appear on this list indicating 

where they have been referred to 

for their MDR treatment
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Let's take a 

look

227

Transfer Out 

List

Slide 227
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Waiting for 

ART List

230

Waiting for ART list



The date range has been removed from 

Waiting for ART list

231

All HIV positive patients who have not 

initiated ART will appear on the list 

(cumulative)

This total not on ART will also appear on 

the HIV monthly report
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Viral 

Load Lists

232

Viral Load Lists



Changes to

Viral Load

Suppression

233

Slide 233



234

page 13

Slide 234



All Viral Load related lists and 

reports will calculate

Viral Load 

Suppression as

235

<50 copies/ml
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Patients with no viral load within the 6 month / 

12 month / yearly windows will be included
236

Patients with an unsuppressed viral load

(VL) > 50 will be included

Patients that are restarted ART >3m ago who 

don't have a repeat VL after 3 months will be 

included

The 'VL Due' has changed to the 'VL Overdue' 

list

Slide 236



All patients who had a VL >50 after 31 

October 2019 will appear on this list

237

This is in alignment with the date of the 

release of the 2019 ART Clinical Guidelines

Patients whose VL was >400 prior to the 

release of the 2019 ART Clinical Guidelines 

will only appear on the list if they are 

overdue for their scheduled VL
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When the List is generated for the first 

few months, there may be an increase 

in the number of patients appearing on 

the list due to:

238

This is a legacy issue and will change over time as 

the VL LDL button in TIER.Net has changed from 

LDL=124 to LDL= 19

TIER is pulling all patients with an unsuppressed 

VL value of >50, which is aligned to the 2019 ART 

Guidelines in October 2019

In addition, VL's taken prior to 01 November that were 

documented as LDL in the clinical stationery, were most 

likely captured by the AC using the 'LDL' button on TIER.

In v.1.12.6, the LDL value was =124, although the actual 

LDL value documented on the NHLS lab results may 

actually be LDL =19

Slide 238



NHLS 

reporting

LDL

Lower than 

detectable 

limits
239
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If the viral load is detectable, but below the 

quantifiable limit, the value is reported as < 

20 copies/ml (if a 1ml plasma volume was 

tested)

240

If the viral load is detectable and quantifiable, 

this is reported with a numeric and log value 

in copies/ml or <100 copies/ml

The term LDL (lower than detectable limits) 

indicates that there was no signal detected 

(target not detected)

Source: NHLS Virology Expert Committee
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Let's take a 

look

241

Capturing LDL
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242
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Let's take a 

look

243

Viral Load 

Overdue List

Slide 243



A column has been added to the Viral 

Load Overdue list that indicates the 

reason for the overdue VL

TIER.Net v1.13

Improvement

244
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245

Viral Load 

Overdue List 

shows reason 

VL is overdue

Restart:

Patient restarted ART and therefore, per the 

guidelines, required a repeat VL after 3 months

Routine Monitoring:

Patient is due for their 6 month or annual Viral 

Load

Unsuppressed:

Viral Load Value is >50 copies/ml

Reasons for Viral Load Include:Slide 245



Let's take a 

look

246

Changes to the 

2 consecutive 

unsuppressed 

and VL cascade 

lists
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The user can change the parameters of 

the VL value

247

This can be helpful to show those 

patients who were considered VL 

suppressed (<400) prior to the 

introduction of the 2019 ART guidelines 

(October 2019)

There are not changes to these lists, with 

the exception of the default VL value now 

set to <50 copies/ml
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Setting the Viral 

Load 

parameters

248

Demonstration
Slide 248
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Report Revisions
250

Slide 250



HTS 

REPORT

251
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The report follows the HIV testing 

cascade from the number patients 

with HTS services offered to the 

results

252

The layout has been refined to align 

to NIDS 2020

Historical and current reports will be 

corrected to account for 1 positive 

test
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BUG FIX

253

Version 1.12.6:

A patient with 2 or more 

positive tests captured were 

counted twice on the HTS 

monthly report

Version 1.13:

HTS report now only counts 

one positive test

FIX

BUG
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Let's take a 

look

254

Changes to the 

HTS Monthly 

Report
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256

HTS 

services 

includes 

all 

patients 

offered 

HTS

These are 

all 

patients 

who were 

offered 

but didn't 

test

Slide 256



257

Total tested includes all 

tests done

Slide 257



258

The denominator 

includes all patients 

tested for HIV

NB: known positive 

patients are not included in 

this total

Slide 258



The % positive 

includes known and 

tested positive

259

Only includes Newly 

diagnosed HIV positive

Slide 259



HIV 

Monthly 

Report

260

HIV Monthly Report changes



261

Slide 261



NIDS reported data appears at top of 

report

262

IPT changed to TPT

Number of patients from the 

'Waiting to start ART' line list are now 

included

Repeat Prescription Collection 

Strategies (RPCs) included

Slide 262



263

BUG FIX

Version 1.12.6:

Pregnant women initiated on ART 

who were a TFO in the same 

month as initiating were not being 

counted in the HIV Monthly 

Report

Version 1.13:

Pregnant women initiated on ART 

who TFO in the same month are 

accounted forFIX

BUG
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Let's take a 

look

264

HIV Monthly 

Report
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Number from the 

Waiting to Start 

ART report

266

Monthly elements 

reported in webDHIS
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Refer to 2019 ART Clinical 

Guidelines for definition

of re-start

267

Refers to patients who at their first 

ART visit at the TFI facility were 

stable on treatment and 

considered a TFI

Slide 267



268

Patients enrolled in 

RPCs

Proportion 

of patients enrolled 

in RPCs out of total 

TROA

Slide 268



Annual 

rolling 

calendar

269

Pregnant 

women start 

on ART

&

Clinical visits
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DS-TB 

IDENTIFICATION 

REPORT

270

Slide 270



Includes all bacteriological and

non-bacteriological investigation and results

271

Each patient is counted once per month by 

order of hierarchy:

1) Positives over negatives 2) Bacteriological 

over non-bacteriological 3)Chronological order

The revision to the DS-TB Identification report 

is aligned to NIDS 2020

TB investigations exclude 

indeterminate, contaminated and all 

tests awaiting results

Slide 271



Let's take a 

look

272

DS-TB 

Identification 

Report
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274

This relates to Contact 

<5 started only
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275

Includes bacteriological and non-

bacteriological DS-TB investigations
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276

Includes bacteriological and non-

bacteriological DS-TB investigations
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277

This is the total of all the positive DS-TB 

patients
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DS-TB by

HIV/ART Status

Report

278

Slide 278



Report includes all patients who initiated ART 

within 8 weeks of starting TB treatment as 

aligned to the 2019 ART Guidelines

279

This report is considered a baseline, and not 

an outcome report

TB/HIV co-infection report is considered a 

quarterly report

DS-TB quarterly export, report, guidelines, 

NIDS align

Slide 279



Let's take a 

look

280

DS-TB by

HIV/ART status

Report
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281

Only Newly Registered are included in 

NIDS 2020 and reported into webDHIS
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DS-TB 

Outcome 

Report

282

Slide 282



Not evaluated and initial LTF now considered 

under LTF

283

Not evaluated removed from DS-TB outcome 

report

NTM outcome period changed from within 28 

days to 90 days

Refined wording on DS-TB outcome report

Aligned to NIDS 2020
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Let's take a 

look

284

DS-TB 

Outcome

Report
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285
This table is aligned to NIDS 2020 and is what is exported via the DS-TB quarterly 

export into webDHIS
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Work Load 

Report

286

Slide 286



Previously, the report was incorrectly considering 

any activity on a patient record (open, closing) as an 

activity

287

i.e If a AC just opened and closed a patient without 

making any changes it would count in the report

v1.13 only updates/changes will be counted

Correction to how the report ‘counts’ activities. The 

HIV testing activities were previously not accounted 

for

In v1.13 only updates/changes will be counted
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Sub-District 

Management 

Report

288
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The report focuses on 2 areas, 

data completeness and it provides alerts for 

potential data quality and for issues impacting 

performance

289

The report allows for sign off by both 

Information Management and Programmes at 

a (sub)District or higher level

The facilities appear in alphabetical order

Slide 289



Let's take a 

look

290

Sub-District

Management

Report

Slide 290



291

The first 1/2 of the report 

is focused on data 

completeness
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292

The second 1/2 focuses 

on issues that will impact 

reported performance
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Additional Items

293
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All references to the linkages report has 

been removed

294

After loading a dispatch with multiple facilities 

loaded, you can select and deselect which 

facilities to upload

The database is permanently encrypted and 

therefore there is no need to decrypt the database 

when closing/opening

A pop-up validation has been added to alert the 

user when a maintenance file has been 

successfully loaded, run, updated
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295

Date format now standardized in line lists and 

reports which follows date format setting on 

computer

To prevent patients with the same name who 

are in fact different, the validation report has 

been refined, and now includes a 'sound-ex' 

check on the first 3 letters of the name, in 

addition to checking the DOB and gender

The message 'do you want to make a back 

up' when installing TIER for the first time has 

been removed
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If you have any questions, queries, or 

comments regarding the content of this 

presentation, please contact the team, 

either telephonically or via email

You can also send an email 

to: NIT_Support@health.gov.za or

visit the THIS Support Portal at:

www.tbhivinfosys.org.za
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