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A people-centred
health system must
be the foundation for
person-centred care
in the HIV response
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Background

« Despite advances made by health systems to improve the care
of people living with HIV, “a higher burden of multi-morbidity
and poorer health-related quality of life are reported by many
people living with HIV in comparison to people without HIV” [1]

RIAS 2023

« WHOQO'’s Consolidated HIV Guidelines includes guidance on task-
sharing, integration and decentralization of services “to promote
the highest quality, person-centred delivery of care for people
living with and affected by HIV” [2]

« Gaps in implementation science evidence to support this
guidance exist

1. Lazarus, J.V. et.al. Nat Commun 12, 4450 (2021). 2.WHO, Consolidated guidelines on HIV prevention,
testing, treatment, service delivery and monitoring,
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Objective of the supplement

1. Spotlight the latest evidence, best practices and
community perspectives from around the world related
to person-centred care approaches

2. Enable research groups to share developments around
implementing the components of person-centred care
in their unique settings
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10 publications launched on
6 July 2023 including:

« 1 editorial

5 research articles
« 2 viewpoints

« 1 short report

« 1 commentary



"People-centred health systems
are programmes of care that
provide individuals, families and
communities with humanistic,
holistic and trusted healthcare

i | S that must be acceptable and
ks 9‘\ responsive to the needs, rights
" and preferences of people living
* , N ‘. with HIV and key populations .”

JIAS supplement editorial
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Key takeaways

Meaningful and sustained engagement
Proven to enhance outcomes
Implementation barriers exist

Now need to champion wellbeing

HWwhe
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"It 1s time for the HIV field to,
once again, raise its banners
Qs ad champion towards
equity in healthcare and
strive for the accelerated
and universal shift towards
person-centred health
systems globally.”

JIAS supplement editorial
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HIV updates:

Strategies for long-term success

Prof. Jeffrey V. Lazarus [Jeffrey.Lazarus@ISGlobal.org]

Professor, CUNY Graduate School of Public Health and Health Policy
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WHO Global health sector strategy on HIV for the period 2022-2030

= The WHO strategy calls for a more precise focus to reach the most
affected and at-risk of HIV and AIDS to address inequities, as they
prevent the world from ending the HIV and AIDS epidemic

= An opportunity to go beyond ART and viral suppression: a more holistic,
people-centred HIV care approach focused on long-term well-being
addressing HRQolL, multimorbidity in people living with HIV (NCDs,
mental health, etc.) and stigma and discrimination

Global health sector
strategies on, respectively,
HIV, viral hepatitis and
sexually transmitted
infections for the period
2022-2030

ART, antiretroviral therapy; HRQoL, health-related quality of life; NCD, non-communicable disease.
Source: WHO. The 2022-2030 global health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections. Published 18 July 2022. Available at: https://apps.who.int/iris/rest/bitstreams/1451670/retrieve [Accessed July 2022].



https://apps.who.int/iris/rest/bitstreams/1451670/retrieve

HRQolL in the WHO GHSS 2022-2030

The HIV service continuum

Chronic

Prevention ) Diagnosis Treatment care

Retention &
Reengagement

=)

Reached by Diagnosed Treated Virally
prevention suppressed
activities | ]
(reaching all |
priority Additional key ocutcomes:

*  Rapid treatment a 2 i
populations) = Engaged in differentiated and chronic care
*  Achieving (good health-related quality of life

Source: WHO Global health sector strategy on HIV for the period 2022—-2030




HRQol is not addressed as a quantitative target on the WHO’s 2022-2030
global health sector strategies on HIV

The strategy falls short of making a commitment to monitoring global progress toward improving
HRQoL outcomes in people living with HIV and assessing impact and service coverage

= Addressing HRQol related to people living with HIV can be relatively new for health systems

= Without institutionalised targets, health systems may not recognise the importance of
reporting on the HRQoL of people living with HIV

HRQoL, health related quality of life; WHO, World Health Organization.
Source:. Lazarus JV et al. JIAS Viewpoint 2022 (submitted).



PARADIGM SHIFT:
A NEW ERA FOR HIV CARE

THE TRANSITION FROM DISEASE-CENTRED HEALTH SYSTEMS AND HIV CARE TO
HOLISTIC, PEOPLE-CENTRED HIV CARE WITHIN INTEGRATED HEALTH SYSTEMS



Paradigm shift: beyond viral suppression

People-

Disease-centred ® - centred
P HIV care HIV care

Focus on ART and viral Focus on long-term well-being
suppression and HRQolL

ART, antiretroviral therapy; HRQoL, health-related quality of life.

Source: Lazarus JV et al. Consensus statement on the role of health systems in advancing the long-term well-being of people living with HIV. Nat Commun 2021;12(1):4450.



A global consensus on advancing the long-term well-being of PLHIV

PERSPECTIVE B) Crocs o paares

CAc;nsénsiJs statement on the role of health systems
in advancing the long-term well-being of people
living with HIV
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A multidisciplinary panel of 44 global HIV experts, including PLHIV, clinicians and researchers,was convened to identify key issues that health
systems must address to move beyond their focus on viral suppression and advance the long-term wellbeing of PLHIV from a patient-centred
perspective.

Source: Lazarus JV et al. Consensus statement on the role of health systems in advancing the long-term well-being of people living with HIV. Nat Commun 2021;12(1):4450.



Key next steps from the consensus on advancing the long-term well-being of PLHIV

PERSPECTIVE NATURE COMMUNICATIONS | https://doi.org/10.1038/541467-021-2467
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Box 3 | Key next steps for health systems to advance the long-term well-being of people living with HIV

1. Incorporate thel monitoring of comorbidities [n electronic health records, where feasible, for use in integrated clinical care and international
multimorbidity monitoring.

2. Develop and pilot models of care that employ| frameworks for healthy aging, frailty, functional abilityJand other dimensions of health that are relevant
to PLHIV, using HRQolL as a key outcome measure. Meaningfully involve PLHIV in these efforts.

3. Expand integrated HIV and primary care outreach services to locations and times tha{reduce access barriers for marginalized and vulnerable groups.
Pilot integrated models of care for these groups that link them with the formal health system, including community-based health and psychosocial
services and peer support programs.

4. Establish annual surveys of PLHIV, conducted at the subnational and/or facility level, tojcollect and document data on HRQoL and on experiences of
stigma and discrimination in healthcare settings.
5. Implement interventions to strengthen empathy among healthcare staff and|decrease stigma and discrimination in healthcare settlng_]These should
be accompanied by interventions involving peers and community members, which can reduce internalized stigma in PLHIV by enhancing the effect of
protective factors such as empowerment, social support, resistance, and adaptive coping strategies.

HRQol, health-related quality of life; PLHIV, people living with HIV.
Source: Lazarus JV et al. Nat Commun 2021;12(1):4450.



The Long-Term Success (LTS) Framework

= HIV management goals have shifted to meet the evolving
needs of people living with HIV.

= Re-defining long-term success (LTS), in light of the new WHO
strategy, is necessary to help address these needs.

= An expert panel co-created a framework to help guide
clinical practice and establish LTS as a new goal in the HIV
management landscape.

= The framework includes five key outcome pillars that, if
achieved, would support the LTS vision of every person
living with HIV being able to live their best life.

Sources: 1. Lazarus JV, et al. Long-term success for people living with HIV: a framework to guide practice. H/V Medicine, in press 2023.
DOI: 10.1111/hiv.13460
2.Fuster-RuizdeApodaca M, et al. Why we need to re-define long-term success for people living with HIV. HIV Medicine, in press 2023.
DOI 10.1111/hiv.13460

Minimal impact
of treatment
and clinical
monitoring

Sustained
undetectable
viral load

Stigma- and Lifelong
discrimination- integration of
free society healthcare




ENHANCING LONG-TERM HEALTH AND WELL-
BEING AMONG PEOPLE LIVING WITH HIV:

KEY AREA 1:
COMORBIDITY PREVENTION, TREATMENT AND MANAGEMENT



Policy recommendations: Comorbidity prevention, treatment and management

= THE EUROPEAN UNION

Expand the mandate of the Steering Group on Health Promotion, Disease Prevention, and Non-
Communicable Diseases(NCDs) management to initiate work programmes on communicable
diseases, such as HIV, including prevention, diagnosis and coordinated management of comorbidities.

= NATIONAL AND REGIONAL HEALTH AUTHORITIES

Develop/update a monitoring and evaluation framework for HIV care, incorporating indicators on
comorbidities, leading causes of mortality and hospitalisation, and person-reported outcomes (PROs)
including health-related quality of life (HRQoL).

= HIV CLINICS / CARE PROVIDERS

Implement routine screening for all relevant comorbidities based on individual characteristics and
needs, in line with national and international guidelines, using short, easy to administer, validated
screening instruments.



ENHANCING LONG-TERM HEALTH AND WELL-
BEING AMONG PEOPLE LIVING WITH HIV:

KEY AREA 2:
AGEING WITH HIV



Policy recommendations: Ageing with HIV

= THE EUROPEAN UNION

Provide funding for pilot studies on models of HIV care that employ or develop frameworks for
healthy ageing, frailty, functional ability, and other dimensions of health that are relevant to people
with HIV, using HRQoL as a key outcome measure. People with HIV should be meaningfully involved in

these efforts.

= NATIONAL AND REGIONAL HEALTH AUTHORITIES

Develop and implement training programmes for carers, in particular those working in retirement
homes, focused on the specific health and well-being needs of older people with HIV —including

mental health.

= HIV CLINICS / CARE PROVIDERS

Provide specialised, integrated healthcare services focused on the needs of older adults with HIV,
including frailty and other geriatric syndromes, disability, age-related comorbidities, and mental

health (e.g. depression).



ENHANCING LONG-TERM HEALTH AND WELL-
BEING AMONG PEOPLE LIVING WITH HIV:

KEY AREA 3:
MEASUREMENT OF PROS AND MONITORING OF HRQOL



Policy recommendations: Measurement of PROs and monitoring of HRQolL

= THE EUROPEAN UNION

Allocate funding for the inclusion of HIV within the OECD Paris Initiative to provide standardised,
comparable data on PROs and experiences across countries.

= NATIONAL AND REGIONAL HEALTH AUTHORITIES

Establish annual surveys of people with HIV to collect and document data on HRQoL and on
experiences of stigma and discrimination in healthcare settings.

= HIV CLINICS / CARE PROVIDERS

Integrate person-reported outcomes measurement (PROMs) into clinical practice, which can then be
used for shared decision-making with those living with HIV, to tailor interventions to individual needs
and preferences, and for monitoring of health outcomes.



ENHANCING LONG-TERM HEALTH AND WELL-
BEING AMONG PEOPLE LIVING WITH HIV:

KEY AREA 4:
COMBATTING STIGMA AND DISCRIMINATION



Policy recommendations: Combatting stigma and discrimination

= THE EUROPEAN UNION

Given the negative impact of stigma and discrimination on mental health, ensure that any future EU
mental health strategy includes a focus on reducing stigma and discrimination among groups at risk,
including people with HIV.

= NATIONAL AND REGIONAL HEALTH AUTHORITIES

Design and implement interventions that can strengthen empathy towards people with HIV among
healthcare staff and decrease stigma and discrimination in healthcare settings. Monitor and regularly
review the effectiveness of these interventions.

= HIV CLINICS / CARE PROVIDERS

Offer peer-to-peer and community-based interventions to address stigma and discrimination
experienced by people with HIV, including a focus on the fact that an undetectable viral load means
untransmissible virus.



Priority areas moving forward

= o

Integrate patient-reported People-centred, integrated Availability of digital health Recognising the importance
outcome measures health service delivery technologies and tools of social determinants of
(PROMs) and patient- models health and inequity, stigma
reported experience and discrimination, mental
measures (PREMs) into health, disability and
clinical practice life rehabilitation

PREM, patient-reported experience measure; PROM, patient-reported outcome measure.
Sourcel Lazarus JV et al. JIAS Viewpoint 2022 (submitted). 2. WHO. The 2022-2030 global health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections. Published 18 July 2022. Available at: https://apps.who.int/iris/rest/bitstreams/1451670/retrieve [Accessed July 2022].
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Objective

« To evaluate the uptake of a person-centred, Dynamic Choice
Prevention (DCP) model among persons at risk of HIV identified at
antenatal clinics (ANC), outpatient departments (OPD) and in the
community in rural Uganda and Kenya (SEARCH: NCT04810650).

23 - 26 July - Brisbane and virtual ias2023.0rg



Client-centered care in all situations of
provider-client interaction in the SAPPHIRE
study refers the following:

« Respect

« Warmth and genuine concern

« Responsiveness to client’s preferences,
values and needs

« Active collaboration and shared decision
making between client and provider

« Physical and emotional comfort

THE SEARCH COLLABORATION

23 - 26 July - Brisbane and virtual ias2023.0rg




Background

« Coverage of HIV prevention interventions is still
suboptimal among persons at risk of HIV highlighting
the need of innovative approaches to increase HIV
prevention coverage

« Using the PRECEDE framework, we developed a person-
centred, dynamic choice HIV prevention (DCP) delivery
model that offers

» Structured choices in product

« HIV test modality

» Location of service delivery,

« Together with person-centred staffing, service
provision and client support.

23 - 26 July - Brisbane and virtual ias2023.0rg




Methodology

RIAS 2023
« Population: Adults aged =15 years, HIV-negative, at risk of HIV

- Settings and designs
1. Antenatal Clinics (ANC)- Individually randomized
2. Outpatient Department (OPD) - Individually randomized

3. Community (delivery by community health workers or VHT) - Cluster
randomized

« Primary Outcome: Biomedical Covered Time (“Coverage”)
« Proportion of participants selecting each DCP option at each scheduled visit
* % of follow-up time for which a participant reported use of PrEP or PEP
« Assessed over 24 weeks

« Secondary: % of follow-up time at risk of HIV for which a participant reported use
of PrEP or PEP

23 — 26 July - Brisbane and virtual ias2023.0rg




Person-centred, Dynamic Choice Prevention
(DCP) Delivery Model
RIAS 2023

Education, case studies and discussion on concept of a Health centre leadership and staff, clinicians, Predisposing
patient centred, dynamic Choice Prevention (DCP) provided the initial and ongoing training and
model education to the study participants

DCP package (risk assessment and choice of product, Study participants at the visits to ANC, visits to Enabling
HIV testing, service delivery site and refill duration) OPD, and in the communities served by the CHWs
integrated into ANC and OPD clinics, and through are offered the DCP with scheduled check-ins
routine community health worker (CHW) visits. every 3 months or more frequently based on

Reproductive health and gender-based violence Participants choice.

services, travel packs, and access to a 24-hour hotline
for client logistical or medical questions.

Provider text or phone check-in to participant one Participants are provided with a phone contact of Reinforcing
week after starting new prevention product option, the clinician/provider to consult and ask any
and supportive adherence counselling. questions during the study.

This contact is available 24hrs/7days per week.

Staff contact all participants who initiate PrEP or
PEP by phone every 2weeks in the first month, and
monthly thereafter.



Results

A total of 612 (203 ANC, 197 OPD, 212 Choice of prevention options

community) participants were
I I
W W

randomized to the person-centred DCP 100% 1
intervention.
We delivered the DCP intervention in all
three diverse settings ‘
- ANC: 39% pregnant; median age: 24 years
- OPD: 39% male, median age 27 years ' I
Bas'e\ine WI24 Baséelme \ﬁ:ﬂl WI12 4 Baséelme '-”.}4 WI12 WI24

- Community: 42% male, median age: 29
ANC Participants OPD Participants Community Participants

RIAS 2023

|
2
=

Condoms

l None

50%

years

Personal preference for off-site visits
increased over time (65% at week-24 vs. :
35% at baseline

Interest in alternative HIV testing
modalities grew over time (38% baseline
self-testing vs. 58% at week 24).

25%

Proportion of Participants (26)

0%

==
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Self-reported use
of biomedical
prevention by HIV
risk

ANC Participants

* Mean biomedical Month 2
covered time was :
80%(ANC),
60%(OPD) and
32% Community

OPD Participants

Average follow-up
time at risk
covered by PrEP or
PEP was 88%
(ANC) 75%(OPD)
and 42%
Community

Community Participants

Month 3 Month 4

s Risk., PrEP/PEP
mmmmm Risk, No PrEP/PEP
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Dynamic Prevention Choice Model increased

self-reported biomedical HIV prevention ?5
coverage at week 48 RAAS 2023
Intervention |Control
coverage coverage
Antenatal 400 69.6% 29.4% 40.2%
OPD 403 47.5% 18.3% 29.2%

Community 429 28.0% 0.5% 27.5%

23 - 26 July - Brisbane and virtual ias2023.0rg



Conclusions

RIAS 2023
Antenatal clinic

A person-centred model incorporating structured choice in
biomedical prevention and care delivery options in diverse

settings was responsive to varying personal preferences over
time in HIV prevention programs.

« This interim analysis demonstrated the intervention was
successfully delivered in settings that are entry points for
HIV prevention and can be adapted as new prevention
options such as CAB LA become available.

SeulsSSS  Outpatient department

23 - 26 July - Brisbane and virtual ias2023.0rg




CAB-LA extension to the 3 ongoing trials:

Antenatal, OPD, and community

 Primary objective: Evaluate the effect of DCP with CAB-LA as prevention
option on biomedical coverage, as compared to the SOC

« Rigorous evaluation through 48-wk extension of 3 randomized trials

« Secondary objective: Optimize implementation in real-world settings
» Rigorous evaluation through the RE-AIM framework

Re-consent 48-

s DCP

Randomized

Does DCP increase %
follow-up covered with
oral PrEP or PEP?

wk
,l DCP w/ CAB-LA >

Does DCP with CAB-LA increase
% follow-up covered with PrEP
or PEP?
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Leveraging person-centred
public health

s for HIV treatment in

s Zambia (PCPH)

Njekwa Mukamba
Centre for Infectious Disease Research in Zambia (CIDRZ)

Satellite session: Person-centred approaches to address the health needs of people
living with HIV and co-infections and co-morbidities

fgm Georgetown

&4 University

o (3 [ -
Ministry of AL A 5 Washi JOHNS HOPKINS
Health ' }‘?‘ CIDRZ Universitym v LT

for a healthy Zambia

23 - 26 July - Brisbane and virtual ias2023.0rg



Conflict of interest disclosure

« I have no conflicts of interest to declare.

« I have no relevant financial relationships with ineligible
companies to disclose.

23 - 26 July - Brisbane and virtual ias2023.0rg



Study Setting: Lusaka, Zambia

AAS 2023
Presentation Outline

« Provider perspectives on
person-centredness

« Patterns of person-centred
communications in public
HIV clinics




RIAS 2023

Formative Phase _

®

Theory of change
Qualitative work
Human-centred

design

Summary Trial Results:

®e®
Fah

PCPH Trial

Trialed Intervention

2. Client experience
data and feedback

e Exit survey ih systematic sample
e Feedback at staff meetings

3. Gentle, facility-
level incentive

e Facility level
e Recognition and visibility

1. Training and

coaching
e Appreciative qﬁproach

N e Rapport formation
"% ®Monthlysite support

Outcomes

Service
delivery

Client
experience

Client
retention

Client
clinical
outcomes

Provider
experience

« 70% reduction in HIV care visits with a bad experience and 56,000 visits with bad
experience averted during the intervention period

« Qualitatively improved inter-personal dynamics between clients and providers

23 - 26 July - Brisbane and virtual

ias2023.org



“"Person-centred care (PCC) is about
treating people who use health and

. social services as equal partners in

2{ planning, developing and monitoring
N care to make sure care services meet
their needs.”

‘ Royal College of Nursing, UK
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% Provider perspectives on person-

centredness:

- Participatory formative research [

|and rapid analysis to inform a HIV §

~Care improvement intervention in
Zambia

Chanda Mwamba*, Laura K. Beres*, NJjekwa Mukamba, Lazarus Jere,
Marksman Foloko, Kasapo Lumbo, Kombatende Sikombe, Sandra Simbeza,
Aaloke Mody, Charles Holmes, Izukanji Sikazwe, Carolyn Bolton, Katerina
Christopoulos, Anjali Sharma, Elvin Geng
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Healthcare workers’ perception of the acceptability, appropriateness, and
feasibility of PCC practices - key to successful implementation.

Evidence on effective implementation of PCC practices in the real world,
and provider views in low-middle-income countries is limited.

We sought to understand healthcare workers’:
1) beliefs and attitudes about PCC principles, enablers, and activities,
2) perceptions of ongoing HIV service delivery and the client experience,
3) motivation for improved practice

to tailor intervention content and implementation pre-trial.
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Methods

« 8 participatory focus group discussions RIAS 2023

« Purposeful sampling of n=46 healthcare workers (HCW) across three cadres: health
facility management teams, professional HCWs and lay HCWs

« Rapid data analysis: Analytic memos, study team debriefs, summarized implications
for PCC intervention, member checking with HCWs

FGD Topics covered:

Critique of proposed
study client
experience measures

Interactive prioritisation of 10 PCC
» statemgnts derived from Scholl et al

Open-ended
discussion of:
facility context for
HIV services
HCW motivation

DSD models
suggestions to
improve client
retention

Reflection on reasons

B2 B e for HIV care
\on VALARLE . .
Riccc b > o disengagement given

by clients

23 - 26 July - Brisbane and virtual ias2023.org k Dl:p\qg‘ I

1- Scholl I et al. An integrative model of patient-centeredness - a
systematic review and concept analysis. PloS one. 2014;9(9):e107828.



Results: PCC Principles,
Enablers, Activities

Person-centered care acceptable:
SElEEICEEN |HCWs valued and endorsed PCC concepts e.g., respectful
of PCC communication, shared decision making, provision of emotional & social
practices support.

Perceive appropriateness and feasibility limited by practice

environment:

« Workflows focused on physical health.

« Limited organizational and infrastructure (human resource, space,
etc.)

« Clash of value of PCC with inability to implement led to HCW moral
injury and defensiveness.

« Mentors can build on the endorsement of PCC principles.

Intervention « On-site mentorship by PCC study could support a flexible PCC
implementation approach amidst resource constraints.

implementation e -
e [+ Mentors to acknowledge that HCWs work under difficult conditions

23 - 26 July - Brisbane and virtual ias2023.0rg



Results: HCW perspectives and
motivation

Health care workers motivated by:

Facilitators N _
of PCC e Positive client outcomes.

practices e Supportive colleagues or supervisors.

Motivation undermined by:

e Restrictive power dynamics from leadership limited HCW
autonomy for innovation and improvement.

e Feeling “unappreciated” by management.

e Encounters with difficult clients.

e Mentoring and training on work culture, team-based approach
and power dynamics

e Support HCWs to feel “heard’.

Intervention

implementation
opportunities e Visible celebration of positive client outcomes.

e Frustration management strategies (e.g., mindfulness).

23 - 26 July - Brisbane and virtual ias2023.0rg



Results: Data and feedback
supporting PCC

Health care workers interest in monitoring:

Facilitators
of PCC e Valued client satisfaction survey question: leadership preferred

practices summaries, other HCWs preferred specifics (e.g. lost lab results)

Limited application opportunities undercut coherence:

e Lack of data analysis skills and opportunities to participate in data
review meetings.

e Facility leadership teams key to provide objective information from
client experience measurements.

Intervention e Feedback of data should include mentor support for data

implementation interpretation and use.
opportunities

23 - 26 July - Brisbane and virtual ias2023.0rg



Calls to Action - Provider
Perspectives

« Interventions should target organisational and structural
barriers that inhibit PCC practices.

« Improved PCC must include both clients and providers.

23 - 26 July - Brisbane and virtual ias2023.0rg
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« Poor client-provider communication is a critical barrier to long-term
retention in care among people living with HIV.

« However, standardized assessments of this key metric are limited in
Africa.

« Roter Interaction Analysis System (RIAS) is a well-validated method to
parse out and quantify patient and provider communication that has
been used across diverse settings

« We used RIAS to quantitatively parse and characterize patterns of
person-centered communication (PCC) behaviors in Zambia.

23 — 26 July - Brisbane and virtual ias2023.0rg



We enrolled pairs of people living with HIV (218 yrs) making a >
routine HIV follow-up visit and their providers and audio-recorded
client-provider encounters at the 24 parent study clinics.

Trained staff coded encounters using RIAS schema (high levels of
intercoder reliability - Pearson correlation 0.8).

RIAS coding schema classifies each client and provider utterance
into one of 37 mutually exclusive categories. Examples include:

-- question types (open vs. close ended, question topics)

-- types of information giving (medical, psychosocial)

-- statement types (encouragement, empathy, criticism,)

After coding, we performed latent class analysis (LCA) to identify
interactions with distinctive patterns of provider PCC behaviors.

23 — 26 July - Brisbane and virtual ias2023.0rg



Results

Table 1. Client, Provider, Interaction, and Facility Characteristics (n = 478)

Overall

Nurse

Clinical Officer

Medical Officer

Large Clinic

81 (16.9%)

8 (11.9%)

55 (15.6%)

18 (30.5%)

i -val
Client (n = 478) (n = 67) (n = 352) (n = 59) p-value
Sex, n (%)

0,
Female 299 (62.6%) I 41 (61.2%) 220 (62.5%) 38 (64.4%) 093
Male 179 (37.4%) 26 (38.8%) 132 (37.5%) 21 (35.6%)
Age, n (%)
18 - 30 years 89 (18.6%) 10 (14.9%) 71 (20.2%) 8 (13.6%)
31 - 40 years 160 (33.5%) 23 (34.3%) 116 (33.0%) 21 (35.6%)
41 - 50 years 137 (28.7%) 20 (29.9%) 98 (27.8%) 19 (32.2%) 0.76
>50 years 59 (12.3%) 11 (16.4%) 40 (11.4%) 8 (13.6%)
Missing 33 (6.9%) 3 (4.5%) 27 (7.7%) 3 (5.1%)
|Provider
ex, n (%)
0,
Female 236 (49.4%) 51 (76.1%) 159 (45.2%) 26 (44.1%) <0.001
Male 242 (50.6%) 16 (23.9%) 193 (54.8%) 33 (55.9%)
Provider Type, n (%)
Nurse 0 - - -
0,
Clinical Officer 352 (73.6%) - - i} )
Medical Officer 59 (12.3%) - - -
|Faci|ity
Facility Type?, n (%)
Small Clinic 98 (20.5% 19 (28.4%) 79 (22.4%) 0 (0.0%)
. — 180 (37.7%)
Medium Clinic 16 (23.9%) 136 (38.6%) 28 (47.5%) <0.001

Hospital-Based
Clinic

119 (24.9%)

24 (35.8%)

82 (23.3%)

13 (22.0%)




Results

Class 1: Medically-Oriented Interaction, Minimal PCC Behaviors

Partnership (Doc)

Medical question (Doc)
Psychosocial question (Doc)
Medical Information (Doc)
Psychosocial information (Doc)
Psychosocial-Medical Ratio
Provider Speech Ratio
Open question (Doc)
Rapport building

PCC micropractice
Barriersto HIV care
Person-centred Counseling
Shared dedsion-making

Discretionary power

(47.6%)

=

0.1 0.2 0.3 0.4

=]
L
=
&
=]
~
=]
oo

=]
1]

RIAS 2023

47.6% of
interactions were
characterized by
discussion
predominately
around medical
topics only.
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Results

Class 2: Balanced Medical/Nonmedical Interaction, Low PCC
Behaviors (21.0%)

Partnership (Doc)
Medical question (Doc)

Psychosocial question (Doc)

Medical Information (Doc) 21.0% of interactions
was characterized by
more balance

between medical and

Psychosocial information (Doc)

Psychosocial-Medical Ratio

Provider Speech Ratio psychosocial topics,
Open question (Doc) but still low use of
Rapport building PCC behaviors.

PCC micropractice
Barriersto HIV care
Person-centred Counseling
Shared dedsion-making

Discretionary power

1] 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1
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Results

Class 3: Medically-Oriented Interaction, Good PCC Behaviors

Partnership (Doc)

Medical question (Doc)
Psychosocial question (Doc)
Medical Information (Doc)
Psychosocial information (Doc)
Psychosocial-Medical Ratio
Provider Speech Ratio
Open question (Doc)
Rapport building

PCC micropractice
Barriersto HIV care
Person-centred Counseling
Shared dedsion-making

Discretionary power

(23.9%)

=]
=
—

0.2 0.3 0.4

=
un
=
o
=]
|
=]
i s

=
o

RIAS 2023

23.9% of interactions
was characterized
again by
predominately
medically-oriented
discussion, but
greater use of PCC
behaviors.
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Results

Class 4: Highly Person-centred Interaction

Partnership (Doc)

Medical question (Doc)
Psychosocial question (Doc)
Medical Information (Doc)
Psychosocial information (Doc)
Psychosocial-Medical Ratio
Provider Speech Ratio
Open guestion (Doc)
Rapport building

PCC micropractice
Barriersto HIV care

Person-centred Counseling

Shared dedsion-making

Discretionary power

=

(7.5%)

o]
L+
[
|

0.1 0.2 0.3 0.4 0.5

=
o

0.9

RIAS 2023

7.5%0 of interactions
was characterized by
discussion of both
medical and
psychosocial topics
and the highest of use
of PCC behaviors.
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Results

QAAS 2023

Table 2: Interaction by Health Provider Type
Latent Classes
Medically- Balanced Medically- Highly Person-
Position of Health Oriented Medical/Non Oriented Centred
Provider Interaction, Medical Interaction, Good Interaction
Minimal PCC |Interaction, Low| PCC Behaviour
behaviour PCC Behaviour
. . 37.3% 28.8% 23.7% 10.5%
Medical Officer
o . 53.7% 19.0% 21.0% 6.3%
Clinical Officer
38.8% 16.4% 34.3% 10.5%
Nurse

23 — 26 July - Brisbane and virtual ias2023.0rg



RAAS 2023
Majority of client-provider communication focused only on medical
aspects of clients living with HIV.

Person-centred communication still possible within the public health HIV
setting. Improvements still needed.

Integration of PCC behaviours varied across the profiles & health care
worker cadre.

PCC behaviours - key in improving client experience and long-term
engagement in HIV care.

23 — 26 July - Brisbane and virtual ias2023.0rg



Calls to Action - RIAS

RIAS 2023
« Systems for positive reinforcement of non-medical communication.
« Deliberately train and mentor HCWs in good communication skills.

« Research is needed to understand changes in client-provider
communications over time.

23 - 26 July - Brisbane and virtual ias2023.0rg



Continued operationalization of PCC

MoH & CIDRZ Letter of Agreement - signed: training, curriculum & policy
intergration.

Client Satisfaction Tool launched.

PCC theme for National Quality Improvement Conference.
Light touch PCC Mentorship in 24 public clinics.

PCC Trainer of Trainers for HCWSs.

Develop a sustainable PCC activity package - Human-Centred Design
workshop.

Roadmap for PCC Integration.

23 - 26 July - Brisbane and virtual ias2023.0rg
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Person-centred approaches to address the health needs of
people living with HIV and co-infections and co-morbidities

| Facilitating person-centered
care

Integrating an electronic client feedback
tool into continuous quality improvement
processes to deliver client-responsive HIV
services in the Democratic Republic of
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Purpose and objectives J
RIAS 2023

Purpose

To create a digital system for gathering and using client feedback to ensure services

are responsive to client needs and to improve perceived client satisfaction with HIV
services received.

Where and when

System was designed and tested at eight high-volume facilities in six health zones

Slaggorted by the USAID/PATH IHAP-HK project from May 2021 through September

Objective of our analysis

Understand the feasibility and effectiveness of our service quality monitoring system

in identifying and addressing quality-of-care gaps not aligned with client needs and
preferences.

23 - 26 July - Brisbane and virtual \ o/ loJSAIPE?
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"We consider person-
centered HIV care to be
HIV services that are
Informed by and respect
the expressed
preferences of people
living with HIV."

IHAP-HK study team




Background and context

« Comprehensive community engagement across the implementation life cycle (design >
implementation 2> monitoring) is needed to deliver high-quality and responsive services
that keep clients engaged in care.

o Communities and clients need to be at the core of person-centered care.

« Understanding client satisfaction with services provided is critical to ensuring continuity in
HIV services.

« IHAP-HK embedded passive tools to collect client feedback as part of continuous quality
improvement (CQI) processes.

o Seeking an active service quality feedback collection mechanism that was feasible to
implement and effective at addressing service quality gaps.

& m
Source: Berwick DM. A user’s manual for the IOM’s “Quality Chasm” report. Health \ / USAI D
Affairs, 2002. "'""
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Used empathy maps to identify
pain points encountered by
clients when seeking health care
services.

Through focus group discussions
and leveraging inputs from
empathy mapping exercise,
prioritized service delivery
aspects exit interview should
focus on.

LIVIﬂg La bS Better solutions - Better outcomes - Better sustainability

Using a human — centered design approach to co-create solutions with users to solve their most pressing challenges.

= Discover

® © ‘eamabouttheproblem, ' ] \'; -L :) \')
‘ ' context, and user needs
We partnered with Helen A
Shibeleka and 45 other m [ [ B B B
immunization nurses in [VAVEVRY)
Siavonga District, Zambia ,
to learn about their mwomoamow

‘motivational challenges.

¥
Define

= Analyze learnings and identify
key themes and insights AN

Helen and the other nurses identified

several demotivating causes, but one
in particular— missing data to follow
up with defaulters — rose to the top.

@

S

.,.

.

"USAID

|
\am

Design
Build prototypes, test, gather
feedback, and iterate

Helen and other nurses took on defaulfer tracking
as a priority by collaborating across a WhatsApp

. The b i with
Living Labs overall engagement with the
nurses, led to i d i izati
in the districts.
Dream

Gather ideas from users and
prioritize concepts to test

Since the nurses were already
using WhatsApp for other
communication, could they
increase their communication to

fill in the missing information? |

FROM THE AMERICAN PEOPLE

Human-centered design to co-create client
service quality feedback tool

- Stakeholder mapping to identify 20 individuals involved in co-creation process:
9 service providers (5 community and 4 facility); 8 people living with HIV; 2 Ministry of Health
representatives; 1 religious leader.

IHAP-HK designed prototype for
client feedback mechanism using an
open-source data collection digital
tool and worked with stakeholders to
develop the questionnaire.

Additional discussions defined group
preferences for a client feedback
mechanism, such as:

- Exit interviews

Administered by peers
Anonymous survey

Digital format using tablets/smart
phones

PATH

PROJET
INTEGRE

/!
DE VIH/SIDA POAOSIILO

HAUT KATANGA


https://www.path.org/programs/mdht/living-labs-initiative/

Service quality monitoring feedback loop

Issues Trained 30 peer educators to
= - = administer exit interview
Identlflcatlon with consenting clients and

& tool record answers via the

KoboToolbox mobile
development application.
? o]
B \ &
i
IHAP-HK, people living with Exit
HIV, and facility providers - -
co-identify exit interview interview
focus areas and questions. administration

IHAP-HK integrates selected
questions into electronic
client feedback tool (English
and Swabhili).

23 - 26 July - Brisbane and virtual

IHAP-HK, facility quality
improvement teams, and peer
educators jointly identify
solutions to quality-of-care gaps.

Findings and identified solutions
integrated into monthly
remediation plans for
implementation and monitoring.

IHAP-HK staff exports client Integ ration
responses and shares with - -
facility quality improvement into quallty
team and peer educators for -
analysis to identify quality-of- |mprovement
care gaps (by topic;
frequency of occurrence; and plans

severity of issue).

\\\\\
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LELE service quality questionnaire

Feedback gathered and analyzed from 4,917 exit interviews conducted with clients
receiving HIV treatment and care services at the 8 pilot facilities.

f7?

Wait time: How long did you wait before being received by a healthcare provider?
Medication dispensing: Did you receive all prescribed medications?

Provider attitude:

What was the provider’s attitude towards you?

Did you feel stigmatized by facility staff?

Were services offered to you in complete confidentiality?

Viral load (VL) services:
Have you had a viral load sample taken in the past six months?
Did you received your results, and if so, how long did it take to receive your results?

Recommendations: Do you have suggestions to improve the quality of services
received? (

a P PROejETe .

H INTEGR

I DE VIH/SIDA pAT H
POAOS/IL

HAUT KATANGA

/e
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e Service quality gaps, solutions, and
Impact over time: Long wait time

_ _ Figure 1: Maximum and average wait time, by month, May 2021-

* Using peer educators to conduct appointment  september 2022.

prep tasks.
« Coaching providers to use appointment 6o

agendas to better triage needed services. 60
» Escorting clients to consultation rooms,

pharmacies, and/or laboratories. 50
« Improving waiting room conditions.

40

Impact 30 30 30
25

« Decrease in wait time range (min-max): 20 s
o May 2021: 0-60 minutes 20 16 17
. i 11.2 12
o Septemb_er 2022: 1 1_7 n:nnutes. 0 N~ 77 . B 60 —25 =] | ¥
- Decrease in mean wait time from 11.2 —e8 = '
minutes to 8.2 minutes. (Figure 1) .
- Increase in reported client satisfaction RN A S A G L g L G A I A
with wait time > 76% wait times to be R R R ? A S R R GO S RO S R T
g())(ﬁ’le[:l)laepetdogoafg%gza?éeeére?’l}l/bze??ZlO)Z2) Maximum wait time Average (mean) wait time
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LR Service quality gaps, solutions, and impact
over time: Stigma and confidentiality

« Removing HIV status from access cards used
by clients to enter facilities.

« In-service coaching for providers on
delivering services in a non-stigmatizing
manner.

 Limiting individuals permitted in consultation
rooms during client appointments.

« Increase in the proportion of clients
reporting providers’ attitudes to be
excellent or very good (Figure 2).

« Decrease in percentage of clients
reporting cases of stigma > 5% (May
2021) to 0% (September 2022).

« Improved perceptions of confidentiality
> 71% (May 2021) to 99% (September
2022).

23 - 26 July - Brisbane and virtual ias2023.0rg

Figure 2: Client grading of provider attitude, by quarter, May 2021-
September 2022.

3
a4

May - July 2021  Aug - Oct 2021  Nov - Jan 2022 Feb - April 2022 May - July 2022 Aug - Sept 2022

m Excellent ®Very good Good = Not Good



LT Service quality gaps, solutions, and
Impact over time: Viral load services

« Conducting daily follow-up with referral
laboratories to ensure timely analysis of
client samples.

« Providing results to clients on multi-month
dispensing through text, telephone call, or
home visit, based on client preference.

« Increase in the number of clients who
were informed of their VL results, from
264 to 318 (Figure 3).

« Increase in the number of VL results
returned within one month of sample
collection, from 196 to 224 (Figure 3).

23 - 26 July - Brisbane and virtual ias2023.0rg

Figure 3: Comparison of turnaround time for VL results between
May-July 2022 and July-September 2022.

16

May-July 2021

n=264 VL results 52

July-September 2022
n=318 VL results

Note: Reagent stock out
in June and July 2022
that created backlogs of
VL samples to be
processed.

= More than 3 months

1-3 months

= Within 1 month



Conclusions & next steps

Use of an electronic client service quality feedback
tool as part of a client-driven service quality
monitoring system proved to be feasible and
effective at rapidly identifying and deploying
solutions leading to improved client perception of
service quality.

1N
.o

=
This client feedback collection tool and larger service [
quality monitoring system is a promising :
mechanism for advancing client-responsive >
recommended next steps are to expand and test
use of this system in other provinces.

Peer educator administering an exit
interview and recording responses on
the KoboToolbox mobile application at an
IHAP-HK health facility.

Photo: IntraHealth International.

e, N PROJET
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"The feedback system allowed us to gather
clients’ complaints...for example, about
waliting time, viral load results delay...the
[quality iImprovement] team worked to
address [these] issues by preparing drug
packages prior to each appointment to
reduce time duration of each client refill.

Then these complaints have drastically
decreased.”

Lylian Masengo
Peer educator | Clinique Universitaire Lubumbashi
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Improved clinical outcomes for clients on preferred
differentiated ART in Uganda

Esther Nkolo
USAID Uganda




Uganda national HIV treatment guidelines provides for DSD models to
advance person-centered care for improved HIV treatment outcomes

*  PLHIV newly identified or re-engaging in care with advanced HIV disease

Category of Recipient of Care

*  PLHIV newly identified or re-engaging in care when clinically well
* PLHIV established on ART and/or with controlled Non-communicable Disease (NCD)
*  PLHIV with treatment failure
* PLHIV with uncontrolled chronic illness, and ART limiting toxicities

Anti-retroviral Treatment at Facility or in Community

Group Model
Group models Group models
managed by Health managed by PLHIV
Care Worker (HCW) or communities
Examples Examples
Facility-based groups Community Client
(FBG) Led ART Distribution
Community Drug (CCLAD)
Distribution Points Community Lead
(CDDPs) Drug Distribution
Viraemia Clinics Points (CLDDP)

Individual Model

Individual models based
at facilities

Examples

Fast Track Drug Refills
(FTDR)

Facility-based Individual
Management (FBIM)
Youth and Adolescent
Peer Support (YAPS)
Adolescent centers

Individual model
based in community

Examples
Community Retail
Pharmacy Drug
Distribution Point
(CRPDDP)

Key Population Drop
in Centers

Home ART delivery

Revised 2022 national
treatment guidelines has
lifted restrictions for DSD
eligibility from previous
restrictions on age, WHO
stage, and non-suppression.

Guidelines allow for ARV 3-6
months multi-month
dispensing



A client preference survey from 6,376 HIV positive individuals on
treatment showed only 75% of participants were currently in their preferred

model of ARV dispensing

Share of Participants Currently in Preferred DSD Model

25%

of patients do not prefer their current ARV method

Sourt

1¢

Period of survey: January
2022

Sample size: 6,376
Age: from 1lyr old to 50+

Sample sites: conducted in
113 sites in nine regions and
included public and private
not-for-profit health facilities
(sites).



Across both male and female participants, 75% of participants in the sample are currently in their

preferred model of ARV dispensing
75%

Female
In preferred DSD model (n) - 2816
Total -3741

75%

Male

In preferred DSD model (n) - 1926
Total -2565

Source : DSD Patient Reference Export, 16 Feb 2022
Updated: 2022-09-22 | 9acb8460



Attachment to a Community Health Worker or resource person is associated
with improved treatment outcomes

Attachment to a community health worker is associated with fewer missed appointments,
more participants with vpdated viral load s, and more participants achieving viral suppression
Uganda COP22 Patient Preference Analysis | USAID

86%

83%
82% 80%
75%
Not Attached to CHW
Attached to CHW
50%
38%
25%
0%
"nT VLC VLS

Source: DSD Patient Reference Export, 16 Feb 2022

Interruption in treatment (11T) Viral Load Coverage (VLC) Viral Load Suppression (VLS)



While the majority participants not on their preferred ARV dispensing method preferred community-based DSD
models (53%) to facility-based models (46%), the most preferred method was the fast track refill model (35%)

Uganda COP22 Patient Preference Analysis | USAID 56%
Preferred

750 Method

Current

Method

35%
500
25%
23%
21%
250 14%
5% 5% 6% 5% 5%
o B .- e
Fast track refill Community Drug Community client-led Facility-based Community Facility-based
(FTDR} Distribution Point ART delivery {CCLAD) individual Pharmacy group (FBG)

(CDDP) management (FBIM) _ _ -
Source: DSD Patient Reference Export, 16 Feb 2022



Participants in their preferred DSD model had fewer missed appointments and more and suppressed
viral loads than participants not in their preferred DSD model

Share of participants with missed Shared of participants with Share of participants with
appointments in the last 12 months updated viral loads suppressed viral loads
29% 87%
EEEEEEE
EEEEEEEEEE
In preferred T
DSD model EEEEEEEEEE
EEEEEEEEN EEEEEEEEEN
EEEEEEEEEN EEEEEEEEEN
EEEEEEEEEN EEEEEEEEEN
IIT (n) - 1382 VLC (n) - 4179 VLS (n) - 4094
Total -4733 Total -4774 Total -4684
40% 68%
Notin EEEEEEEE
preferred SRR
DSDmodel  FEEIEEIEEE iaEainaia:
EEEEEEEEEE EEEEEEEEEE
EEEEEEEEEN EEEEEEEEERE
lIT (n) - 625 VLC (n) - 1196 VLS (n) - 1019
Total -1554 Total -1546 Total -1500

Source: DSD Patient Reference Export, 16 Feb 2022
Updated: 2022-09-22 | 9acb8460



Male participants in their preferred DSD model had fewer missed appointments and more and
suppressed viral loads than male participants not in their preferred DSD model

Share of male participants with missed
appointments in the last 12 months

Shared of male participants with
updated viral loads

Share of male participants with
suppressed viral loads

29% 87%
EEEEENE
EEEEEEEEEE
In preferred T
DSD model EEEEEEEEEE
EEEEEEEEN EEEEEEEEEN
EEEEEEEEEN EEEEEEEEEN
EEEEEEEEEN EEEEEEEEEN
T (n) - 559 VLC (n) - 1678 VLS (n) - 1641
Total -1898 Total - 1914 Total -1884
39% 62%
Not in Em
preferred SEEEEEE
DSDmodel  BREERREE, SEEEEEEE
EEEEEEEEEE EEEEEEEEEE
EEEEEEEEEN EEEEEEEEER
1T (n) - 247 VLC (n) - 464 VLS (n) - 375
Total -632 Total -627 Total -607

Source: DSD Patient Reference Export, 16 Feb 2022
Updated: 2022-09-22 | 9acb8460



Female participants in their preferred DSD model had fewer missed appointments and more

suppressed viral loads than female participants not in their preferred DSD model

Share of female participants with missed
appointments in the last 12 months

29%

In preferred

DSD model

IIT (n) - 811
Total -2776

41%

Not in
preferred
DSD model

1T (n) - 375
Total -913

VLC (n) - 2448
Total - 2799

VLC (n) - 725
Total -910

Shared of female participants with
updated viral loads

Share of female participants with
suppressed viral loads

88%

VLS (n) - 2405
Total -2740

72%

VLS (n) - 639
Total -885

Source: DSD Patient Reference Export, 16 Feb 2022
Updated: 2022-09-22 | 9acb8460



Community models missed reported less appointments

Share of clients with missed appointments by current ARV dispensing model

10% 20% 30%

B
Facility-based group (FBG) I... 38%
Community Pharmacy I..I 31%

Fast track refill (FTDR) I..I 31%

Facility-based individual
management (FBIM)

Community Drug
Distribution Point (CDDP)

Community client-led
ART delivery (CCLAD)

Community models led by
PLHIV or community
engagement (drug
distribution point identified by
the community)



FY20230Q2: Interruption in Treatment (IIT) and Return to Treatment (RTT

Programs with high coverage of such priority strategies demonstrate positive performance trend

30,000 7,000

5 25,542 a 6,000
o o [y
5,000
20,000
4,000
15,000
3,000
10,000 5000
7,448
5,000 1,000
0 0
FY21Q1 FY21Q2 FY21Q3 FY21Q4 FY22Q1 FY22Q2 FY22Q3 FY22Q4 FY23Ql FY23Q2 FY21Q1 FY21Q2 FY21Q3 FY21Q4 FY22Q1 FY22Q2 FY22Q3 FY22Q4 FY23Q1 FY23Q2
—|IT (Total) —Returned —|IT (Total) —Returned
A substantial reduction in IIT and RTT. Starting to see an upward High coverage of priority strategies resulting in sustained

trend in RTT and reduction in lIT — need to sustain this trajectory improvements in IIT and RTT.



SERVICE COVERAGE GAPS ACROSS REGIONS FOR CALHIV FROM JANUARY PATIENT AUDIT TOOL

Comparing January (and November) audit tools, biggest gaps have improved: VL bleeding is 49% (from
27%), community contact is 69% (from 43%), Index testing of sexual partners is 25% (from 19%), IAC is
86% (from 72%)

Jinja
All G2G G2G G2G G2G G2G G2G G2G Mbale Regio Moroto Kabale Lira Gulu  Mbarara UPMB
USAID Gulu Jinja Kabale Lira Mbale Mbarara Moroto Region n Region Region Region Region Region LSDA

VLC
VL bleeding 82% 55% 94%

TB screening
OVC screening
OVC enrolment

MMD = 3months
ICT- Sexual
Partners

ICT- Children
IAC
DTG

Community contact

CHW attachment

Client Audit Analysis

Appt keeping

60%



We are able to identify and respond to pediatric service gaps at district, site, and
individual level

Screenshot of the audit tool at a facility level
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Purpose and objectives of
the article

To promote awareness of successful large-scale NCD/HIV
integration projects, we present experiences with person-
centred models for HIV and NCD integration through
decentralized medication distribution from Eswatini and
South Africa, focusing on programmatic successes and
implementation challenges.
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0 f “*__f w4 Person-centred programming places
b | ©  individuals’ values and preferences at
Sl *  the centre of all aspects of program

10 #"ﬁ ®  design and implementation.”

Person-centred, integrated noncommunicable disease and
HIV decentralized drug distribution in Eswatini and South

Africa: outcomes and challenges
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1. The aging population of people living with HIV has increased and
so has the prevalence of noncommunicable diseases (NCDs).
Despite increasing NCD prevalence, there is a lack of high-
quality published evidence to support person-centred NCD/HIV
integration models in sub-Saharan Africa.

2. Specifically, there is little research on integration of hypertension
and diabetes care—two common NCDs—with differentiated
models of HIV service delivery.

3. Integration may increase access
to hypertension and diabetes care among people living with HIV
who have limited access to relevant services and may potentially
improve health outcomes and reduce mortality.
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Methodology

1. Programmatic data from Community Health
Commodities Distribution (CHCD) in Eswatini from
April 2020 to December 2021.

2. Programmatic data from Central Chronic Medicines
Dispensing and Distribution (CCMDD) in South Africa
from January 2016 to December 2021.

23 - 26 July - Brisbane and virtual ias2023.org



Results: Eswatini &

1. 83 PEPFAR-supported facilities and 721 functional community distribut%lﬁo‘s 2l
points implemented CHCD from April, 2020 to December, 2021,
providing over 28,000 people with and without HIV with integrated services
including multi-disease screening, HIV testing, CD4 and VL testing, ART
refills, and PrEP alongside NCD services including blood pressure and
glucose monitoring, hypertension and diabetes medication refills. No out-of-
pocket costs.

2. The 26,776 clients enrolled represent people living with and
without HIV; 63% female and 4% below 15 years of age.

3. Eligible clients receive decentralized services at convenient public health
facilities or decentralized pickup points, including under a tree, schools,
churches, bus stops, community halls, football pitches, and shops.
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Results: Eswatini

Uuds
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QUAS 2023

4, Initially HIV medication distribution was only entry point due to existing
HIV programmatic foundation; due to client perceptions of HIV
stigma, however, CHCD added NCDs, FP, and other services, allowing
those without HIV to also participate in CHCD.

5. Only 1% of CHCD clients missed appointments in this program compared
to 7% who missed appointments for facility-based refills.

6. Less than 10% of all clients receiving ART from facilities that conduct
CHCD collected medications from pickup points; the preference for
facility-based care may be due to perceived HIV-related stigma as CHCD
was initially designated only for people living with HIV.
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Challenges: Eswatini &

R 22023
1.Some people living with HIV who require more comprehensive

medical management continue to prefer facility-based care.
2.Due to supply chain difficulties resulting in low NCD medication
supply, clients sometimes purchase from private pharmacies
or receive only 1-month supplies from CHCD.

3.The lack of funding for client transportation is another challenge.

4.Financial sustainability

23 - 26 July - Brisbane and virtual ias2023.org



RESULTS SOUTH AFRICA

The CCMDD programme is the flagship programme for National
Health Insurance (NHI) that provides an alternative access to

chronic medicine for stable patients.

External pick-up points (PuPs) provide the patient with a more
convenient option for the collection of their repeat medicine which

has been dispensed and distributed via the programme.
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—~— N
;'gy_ Department: 2030
A £ Health
W REPUBLIC OF SOUTH AFRICA The shorteut to your

chronic medication




RESULTS SOUTH AFRICA

The programme provides people with well-controlled NCDs and people
living with HIV with virologic suppression with medications to
control chronic diseases, including HIV via community-based
PUPs, including smart lockers, facility “fast lanes” and adherence clubs.

The 2855 contracted PuPs may be nearer to their homes or workplace and can
result in reduced transport costs.

There is no out of pocket payment.

By October 2021, among those receiving ART and other chronic disease
medications, 25% utilized facility PUPs, called fast lanes.

19% participated in adherence clubs and 56% used external PUPs

A S Health
‘Q\“\ xy‘—‘ REPUBLIC OF SOUTH AFRICA Tha shortcut to your
chronic medication
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Number of people living with HIV and g

co morbidities

Hypertension 936,564 (35.4%)
Diabetes 316,707 (12.0%)
Angina 229,098 (8.7%)
Isoniazid preventive therapy 116,028 (4.4%)
Osteoarthritis 87,500 (3.3%)
Ischaemic heart disease 82,170 (3.1%)
Pain 58,493 (2.2%)
Congestive cardiac failure 42,101 (1.6%)
Asthma 32,690 (1.2%)
Hyperlipidaemia 31,259 (1.2%)
Epilepsy 27,950 (1.1%)
Depressive disorder 12,697 (0.5%)
Family planning 9999 (0.4%)
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Reducing HIV related stigma

Person-centred innovations include:

1.clients selecting their own language for written medication
instructions

2.clients deciding where they want to collect their medicine parcel
3.clients choosing the exact date of medication pickup (within a 7-day
window);

4.clients feedback informing the design of medication packaging and
labelling.

5.Integrating NCD/ART medication pickup at pick out points,

6.using uniformly labelled medication packages,

7.ensuring visual and audio privacy in dispensing areas.

%z health dablap
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CHALLENGES: SOUTH AFRICA

1.In rolling out the web -based system for CCMDD, the lack of
internet connectivity impacts the use of the electronic prescribing

2.Energy crisis causing disruption in electricity is problematic for
the programme

3.Due to insufficient storage space at popular pick- up points,
when they reach capacity, the pick- up point is blocked on the

electronic temporarily, until the storage stabilizes.

dablap N
The shortcut to your D p
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1. Eswatini and South Africa demonstrate scalable, person-centred models for HIV
and NCD integration through decentralized drug distribution. This approach
adapts medication delivery to serve individual needs while decongesting health
facilities, efficiently delivering NCD care, reducing healthcare costs borne by
clients with multiple comorbidities, and decreasing HIV related stigma.

2. Ministry of health leadership, public-private partnerships, nongovernmental
organizations, PEPFAR implementing partners and international donors were
crucial to the success of both programs, as was the absence of out-of-pocket
costs to clients in both programs.

3. To bolster program uptake, additional reporting of integrated decentralized drug
distribution models should include HIV and NCD health outcomes and mortality
trends.
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1. Further evaluation for integrated HIV/NCD drug distribution programs includes:

analysis of factors correlated with improved retention in care;

patterns of service uptake or site preferences among people living with HIV
compared to people with NCDs;

analysis of HIV clinical outcomes by mode of DDD program utilized and by
demographic factors

risk factors for loss of viral suppression;

client preference data on stigma, provider trust and factors influencing choice of
facility type.

2. additional reporting of integrated NCD and HIV decentralized drug distribution models
is needed on client-level clinical outcomes including blood pressure and glycemic
control, HIV including 95-95-95 benchmarks, and

3. longer-term mortality trends through modelling studies.
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from Community
Engagement in
HIV Phylogenetic
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Background

Phylodynamic Model of HIV Transmission

“Black men have an
X% probability of
acquiring/transmitting

“Young men have an
X% probability of
acquiring/transmitting

HIV from/to another
Black man.”

HIV from/to older
men.”

23 - 26 July - Brisbane and virtual ias2023.0rg



Original Study: Phylodynamic
Modeling of HIV Transmission

Research Question: Is there phylogenetic evidence of assortative HIV transmission by age, race, or ethnicity
among men who have sex with men in King County, Washington, USA?
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Original Study: Phylodynamic L

Modeling of HIV Transmission RIAS 2023

Research Question: Is there phylogenetic evidence of assortative HIV transmission by age, race, or ethnicity
among men who have sex with men in King County, Washington, USA?

Inputs

1. Phylogenetic Tree of
HIV Sequences
collected via MHS

RIRRR

23 - 26 July - Brisbane and virtual

2. Linked
Data

* Demographic

information (age, race,
ethnicity) :

* CD4+ counts ‘ -
e date of HIV sequence

sampling
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The Journal of Infectious Diseases Guest Editorial

Addressing Ethical Challenges in US-Based HIV We Are People, Not Clusters!

Phylogenetic Research Edwin J. Bernard, Alexander McClelland & {2, Barb Cardell, Cecilia Chung, Marco E.?str:?:ﬁ?j?rquez, Martin French,
e ) e 6| i TS0

Joel 0. Wertheim®
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NTTQUFNSTW -NGT--NT?Q G*-7GN--DT
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People Living with HIV Demand a
Moratorium on Molecular HIV COnse nt

Surveillance Centering People Living with HIV
WTTQLENSTY in HIV Genetic Sequencing

THE AMERICAN JOURNAL OF BIOETHICS

2020, VOL. 20, NO. 10, 44-47
https://doi.org/10.1080/15265161.2020.1806392

a OPEN PEER COMMENTARIES

ol HIV Molecular Epidemiology: Tool of Oppression or Empowerment?

LI 2 AINS _ chAar
HIV & AIDS - sharing k

o Stuart Rennie, Kristen Sullivan, and Ann Dennis
Conﬁ dentla | |ty, ' University of North Carolina at Chapel Hill

Molecular HIV surveillance: friend or foe?

CORRESPONDENCE | VOLUME 6, ISSUE 7, E420, JULY 01, 2019

_ Krishen Samuel | 18 January 2021
Consent and criminalisation concerns over
THE AMERICAN JOURNAL OF BIOETHICS

phylogenetic analysis of surveillance data 2020, VOL. 20, NO. 10, 10-23

Reassessing the Ethics of Molecular HIV Surveillance in the Era of Cluster

Cecilia Chung « Naina Khanna « Barb Cardell « Andrew Spieldenner Detection and Response: Toward HIV Data Justice

Sean Strub « Alexander McClelland o et al. Show all authors

Published: Julv. 2019 «

Stephen Molldrem?® (» and Anthony K J Smith® @




Timeline

RIAS 2023

Paused Study &

Conducted Community
NIH Grant Funded Analyses Engagement
- Y
NIH Ethics Working Ending NIH Ethics
Group Convened the HIV |Recommendations
Epidemic Published
Announced
CDC Requires Cluster HIV advocates  American Journal
Detection & Response called for a of Bioethics Issue
moratorium on on MHS

all MHS activities

>
Increasing number of publications & presentation
about community concerns related to MHS
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Methodology: Community
Consultation Process

0 Meetings and presentations:
BH * Center for AIDS Research Community Engagement Office
e Dialogue with researchers and clinicians (~50)

* Dialogue with community-based organizations and advocates (~15)

m

* What are the perceived benefits of this project?
* What are the potential harms?

/& Reflexive writing/journaling

Y 4
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*Consultation with a National Coalition on molecular HIV surveillance:
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Issues

Interlocking Systems of Oppression

Racism Syndemics

T

Stigma

Discrimination
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Decision Not to Publish

1. Does this research translate into public health action and efforts to
end the HIV epidemic? (Public Health Utility)

2. Does this research benefit—or at minimum not harm—communities
of people living with HIV who are included in this research without
their consent? (Beneficence and nonmaleficence)

3. Does this research equitably distribute benefits and risks to people
living with HIV as well as people susceptible to acquiring HIV? (Justice)
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Alternate Publication i

AAS 2023

“Lessons Learned from Community Engagement Regarding
Phylodynamic Research Using Molecular HIV Surveillance Data”

« Our community engagement process

« What we learned from the community

« Decision not to publish

« Recommendations for other researchers

« Originally published in 2022 as a pre-print—until now!
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Conclusions

HIV: The H stands for Human!

HIV research must never serve to exploit human suffering or disease
for academic profit or intrigue.

HIV research must always center people.
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Thank you!
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Tung Doan, The Global Network of Young people living with HIV (Y+ Global)

Satellite session: Person-centred approaches to address the health needs of
people living with HIV and co-infections and co-morbidities

Person-centred care: Shifting the power
dynamic in the delivery of adolescent-
and youth-friendly health services

JIAS Viewpoint by PATA and Y+ Global Y- roisone” P%IT%

LIVING WITH HIV
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Purpose and objectives of @
the article/study RIAS 2023

The specific goal is to investigate the idea of
person-centred care (PCC) in the context of health
services geared towards adolescents and young
people.

)' GLOBAL NETWORK OF

YOUNG PEOPLE
' LIVING WITH HIV

23 - 26 July - Brisbane and virtual ias2023.0rg



Person-centred care (PCC) refers to an
approach in healthcare that shifts the power
dynamic from the healthcare provider to the
patient or service user.

It involves engaging the patient in decision
making, promoting effective communication,
offering multiple choices and fostering patient
empowerment, autonomy, and trust in their
healthcare journey.

Y+ Global and PATA
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PCC fundamental principles
Client Is a unique person
Client should be fully involved Iin care

S
o @ ‘ Client must be given the power to
' 9N ) make their own decisions

&
0., ..‘ ...Q‘
% L eensetttte, ‘ ‘q Y+ Global and PATA

23 - 26 July - Brisbane and virtual



Methodology

PATA collaborated with Y+ Global to bring together
health providers and AYPLHIV, creating a unique
platform for promoting and enhancing a more equal
and empowering relationship between service providers

and users.

Practical strategies and recommendations are informed
by joint program implementation and a systematic
review of person-centred care within the context of HIV

treatment settings in sub-Saharan Africa.
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Improving health services for
young people living with HIV
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Lessons Learned

RIAS 2023
Health provider attitude

Multiple, ongoing and layered sensitization strategies are required
to deliver PPC that is adolescent-friendly, including:

Please do:
Values clarification training supporting health
providers to reflect on and redefine their values

Relationship-building sessions to support health
providers to engage more meaningfully

PCC champions to lead the process of shifting power

and changing entrenched mindsets within the health
facility

' I, GLOBAL NETWORK OF
- YOUNG PEOPLE
' LIVING WITH HIV
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Lessons Learned

Peer support

AYPLHIV peer supporters working in partnership
with health care teams can facilitate a

fundamental shift in health facility power
structures

Engaging AYPLHIV can break down inequalities
and challenge often ingrained practices and beliefs

Teen clubs and adolescent-friendly safe spaces - for psychosocial support, counselling

and health promotion — improve retention in care and viral suppression

Effective peer support requires successful health facility integration with mutually agreed

upon roles and responsibilities )7 GLOBAL NETWORK OF

LIVING WITH HIV
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Lessons Learned

Community-led monitoring and service quality
improvement

Community-led monitoring assists health care teams
and service users to identify service delivery
challenges, develop quality improvement plans and
hence promote PCC.

AYPLHIV should be involved in the design and
implementation of community-monitoring tools.

Health facilities and clients (AYPLHIV) should
collectively review feedback and collaboratively

determine interventions for action
)’ GLOBAL NETWORK OF
YOUNG PEOPLE
LIVING WITH HIV
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Conclusions
RIAS 2023

Strengthening health systems to provide PCC requires
institutional commitment and considered implementation

across designated roles

An enabling environment with available resources that
respond to the clients' needs will go a long way to increase
health providers intrinsic motivation and attitude to

providing person-centred care.

GLOBAL NETWORK OF

)’ YOUNG PEOPLE
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Calls to action / Next steps in @
vyour work RAAS 2023

1. Invest in healthcare staff capacity
building, sensitization and
composition

2. Engage the community in the service
supply chain.

3. Facilitate community-led monitoring
and continuous quality improvement
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