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Biggest “gap” in the cascade is now between the first
and second 95
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More clients returning to treatment than initiating
for the first time
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Majority of those returning have had a short
Interruption in treatment
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STAGE 1

HIV +
diagnosis

Linked to
HIV care

HIV +
re-diagnosis

STAGE 2

Long-term retention
(>6 months)

STAGE 4

L
Disengagement \‘
Early retention after 6 months

(<6 months) of ART

STAGE 3

L 2
Initiated on Disengagement\‘
ART Reinitiated Within 6 months 3,
on ART of ART “

v

~
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Disengagement ¢,

after linkage %

Relinked
to HIV care

<

Disengagement
after positive test \‘
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a. Reasons for silent transfer b. Reasons for disengagement c. Changes required for disengaged
(N=289) (N=255)

to return (N=255)
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Structura
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“Livelihood and Mobility” (30.6%)

Transport

Mobility/Travel

Work/School Obligations
Family Obligations

Personal Problems
Disrespectful Clinic Staff
Quality of Care

Waiting Area Issues

Clinic Costs

Time Spent in Clinic

Clinic Administrative Issues
Poor Facilitation of Transfers
Fear of Disclosure

Beliefs about HIV Status
Beliefs about HIV Care Needs

“Mobility and Family” (21.9%)

Transport
MobiltyTrave |

Work/School Obligations
Family Obligations

Personal Problems
Disrespectful Clinic Staff
Quality of Care

Waiting Area Issues

Clinic Costs

Time Spent in Clinic

Clinic Administrative Issues
Poor Facilitation of Transfers
Fear of Disclosure

Beliefs about HIV Status
Beliefs about HIV Care Needs
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“Clinic Accessibility” (28.9%)

Transport
Mobility/Travel
Work/School Obligations
Family Obligations
Personal Problems
Disrespectful Clinic Staff
Quality of Care

Waiting Area Issues
Clinic Costs

Time Spent in Clinic
Clinic Administrative Issues

Mean Number of Barriers Reported: 2.1

“Doubting need for HIV care” (10.2%)

Transport
Mobility/Travel
Work/School Obligations
Family Obligations
Personal Problems
Disrespectful Clinic Staff
Quality of Care

Waiting Area Issues
Clinic Costs

Time Spent in Clinic
Clinic Administrative Issues

Mean Number of Barriers Reported: 2.1

Transport
Mobility/Travel
Work/School Obligations
Family Obligations
Personal Problems
Disrespectful Clinic Staff
Quality of Care

Waiting Area Issues
Clinic Costs

Time Spent in Clinic
Clinic Administrative Issues

“Multidimensional barriers to care” (8.3%)

Mean Number of Barriers Reported: 5.8

|
|
Poor Faciitation of Transfers Poor Facilitation of Transfers il Poor Facilitation of Transfers
Fear of Disclosure Fear of Disclosure Fear of Disclosure
Beliefs about HIV Status Beliefs about HIV Status I Beliefs about HIV Status
Beliefs about HIV Care Needs Beliefs about HIV Care Needs [ Beliefs about HIV Care Needs
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RIAS  What will it take to return?
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Public health: priority setting is
necessary
Focus facility efforts on 1"#$%'4()
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Client preferences on re-engagement
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What does this tell us about service delivery needs
1"#$% re-engagement?

USRS (), .01, ) $+23Y >34 HESE" O#(S6H" P$IBH" , $+ 106}
445156 16$+,3,$1

o I"UHMEST (#")MIH(#, &, - +(#$36515°6*216 (?$LO"BHi' S="A*"*2812""}

) (0 S24))3) 6044 302G P3HAOHE P, 20) A8
o 400", (/) ()" |+ (H536516™ (316044 12 A4  £20+2 56
o B&(H("H)H03(SS BHCRIET) S HBHE I8N0 ;
| 703%0810: 1 P23 + <t H+401304" 44
$=4%#$+($

11<2,=>8;%, $"#5+8() /_IGF%4 1, "B—UBC "#+08()/_HGF%4 — "B, %™ 52;.2B5 i+ OBL2.. ", 48
1Ka0J&4SZ " 1%.#;%456% 20" "#+18Q) ONGF%4 1, "



RIAS W UHSHEH(H T ) Fh, +-h. /1123 A#25) " 2}
SHEHD .1 HAHDST

5.1.1 People re-engaging with care after treatment interruption or
treatment failure

People re-engaging with care after treatment interruption with advanced HIV disease should
be offered comprehensive clinical assessment. The package should be given to people who

are re-engaging with care after a period of ART interruption or when ART fails and they have " ST - -
developed advanced HIV disease, since such people are likely to benefit from the same set of ©) 7 & 5" $) 8 (5+53 (5$3 ($O+) $*9& '#$

interventions as ART-naive people with advanced HIV disease " Ty ) " -
DU RRIR Rt + (0" ; <=

Peaple interrupting treatment on a NNRTI- containing regimen are at risk of drug resistance

and may require more intensive virological monitoring, and consideration should be given to P AL 3 - LAV AT (e LI -
restarting ART using a different regimen — whenever possible a DTG-containing regimen — #3 + $>4 ” ?@$+ (#$&// ) #$A]9 $4 ” ?$
with a goal of re-establishing viral suppression (79). "

, TOA+5

For pecple presenting with diagnoses consistent with treatment failure (defined as a new or
recurrent clinical event indicating severe immuncdeficiency), WHO recommends viral load
testing; CD4 cell count testing is no longer recommended for ART monitoring for people
receiving ART who are clinically stable where viral load monitoring is available (77); however,
CD4 cell count testing should be specifically prompted for people with a viral load exceeding
1000 copies/ml and for everyone whose clinical presentation suggests advanced HIV disease
regardless of ART exposure. For people with suspected treatment failure and advanced HIV
disease, C04 cell count and viral load should be carried out in paraliel.

People presenting with advanced HIV disease as a result of treatment failure should also
benefit from the advanced HIV disease package, and if they are severely ill, an expedited
switch to a new regimen should be considered by reducing the time between the first and
second viral load tests {1-3 months) and by paying increased attention to ensuring rapid
turnaround and action on the resuits. Where rapid viral load testing is not available, the
decision to switch should be assessed according to the individual clinical presentation. Further
research is required to demonstrate the impact of providing such a package of interventions to
people presenting with treatment failure: for example, before switching to second-line ART
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Recommendation Update or
new

ART initiation may be offered outside the health facility New

(Conditional recommendation; low- to moderate-certainty evidence)

People established on ART should be offered clinical visits every 3—6 months, | Update?

preferably every six months if feasible

(Strong recommendation; moderate-certainty evidence)

People established on ART should be offered refills of ART lasting 3—6 months, | Update®

preferably six months if feasible

(Strong recommendation; moderate- to low-certainty evidence)

HIV programmes should implement interventions to trace people who have New

disengaged from care and provide support for re-engagement

(Strong recommendation; low-certainty evidence)

Sexual and reproductive health services, including contraception, may be
integrated within HIV services

(Conditional recommendation; very-low-certainty evidence)

Update©

Diabetes and hypertension care may be integrated with HIV services

(Conditional recommendation; very-low-certainty evidence)

New
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oNew recommendation
oF%)&(59)"0&C C" (#+13& (13-&DS0"" ) h+3(GS™ - 34" (0™

Psychosocial interventions should be provided to all adolescents and young
adults living with HIV

(Strong recommendation; moderate-certainty evidence)

New

Task sharing of specimen collection and point-of-care testing with non-
laboratory personnel should be implemented when professional staffing
capacity is limited

(Strong recommendation; moderate-certainty evidence)

Update®
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National guidelines already include SOPs for tracing

| anclier appeintmant diary, Verity with the ART registes AZT pharmacy regisier and
pofient OVART care bockial
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At enrolment, clients should be asked to conaent to tracing. Their
decisicn should be cleary mdicated on the dient care booklet

A ART sites and refill sites should have an appeiniment register or
be able o produce dailyweskly lists of booked appointments fram
the a-tracker.

Each site must be clear on wha is responsible for generating the
o Llist or mainaining a paper-based diary.

Each site muat be clear on which HCW is responainle for tiggering
and fellewing up on the tracing process,

&l clients regiztered for ART preparation. ART clinical and rafill
visits and PMTCT {including the expased infant) services should
ke given an appointment date, which is recorded in the client care
booklel and in the e-racker or appointment diary.

The appaintment diary or aopaintment list from the e-tracker
shauld be used to pull the clent care boaklets the day befors and
ta pre-pack refills in larger faciliies for group refills (see SOPs,
Seclion 4.4).

After the client receives ART services, attandance should ba
indicated in the appaintment listidiary. The dient should be given
an appalntment card an which the next appaintment date |s
documented.

At each visit, whosver is registering the client should ensura that

an up-to-date phone number is avallable and Is documented in
the elient care boskiel

TRACING AND RECALL
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But what do we do once the recipient of

care does return to clinic?
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AAS :
How could we adapt our services for

recipients of care who have previously
been on ART ?
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Key considerations for differentiation at re-
engagement
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The duration not on ART determines:
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Clinical considerations
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Two countries have used these considerations to
develop an algorithm

ANNEXURE VI: RE-ENGAGEMENT ALGORITHM
209 Person living with HIV re-engaging in care

Patient re-engages in care {@} Perform clinical and psychological assessment
>7 calendar days after missed appointment or last RPCs % (ﬁ
Establish whan ART was last dispensed

treatment collection date

Clinician assessmen! |
Interrupted treatment Y/N? l l
If interrupted treatment - ascertain:
i. Which drugs the patient was taking and for how long? Clinically well and/or last VL People who have interrupted

<50 copies/mL in the past

their treatment (non-naive)

Reasons for stopping treatment? 12 months
Side-effects?
iv. Any information on assessments whilst on treatment l
- Clinically unwell and/or last
No interruption Interruption No ART for less than No ART for more than VL >50 copies/ml. in the past
3 months 3 months 12 months
Suppressed Previous suppressed VL VL >50 copies/ml, o8
VL, controlled At or controlled HbA1c HbA1c >7% or Maior a0 barrier
HbATcin last 6 AL or BP <140/90 and BP >140/90 or identifiod
month or no side effects side effects or ill
BP <140/90 Counselling to address
factors that led to stopping Perform CD4
1. Immediately 1, Immediately restart . Follow dinical K cClitiztan
rescript treatment on same guidelines Treat as clinically indicated
Otfer 5 A i @ t 1000 B
2. Take VI or regimen managemen
enrolmen HbAlc if due/ [ 2 Offer adherence 2. Refer for EAC ffvr ;,fc,m CD4 AL
re-enroln counselling if session 1 {(unless 3
wanted by patient clinician not If CD4 <200 copies/mm? offer
¥ 3 & Offer entry/re-entry €D4 >200 copies/mm?* AHD package
(FTIC session 3+4 concerned about to DSD model offer AHD package
; ) CLETEIED, 6MMD Rapid initiation
Immediately . Explain next . Explain next B l
asc 5 VL according to ollow-up under standard
rescript assessment in 3 assessmentin 3 Shieer ule S ShEE
é months + offer multi- months 2
patient manth treatment . Explain after next 2t L] €D4>200 coples/mm?® Rapid initiation
made supply until next assessment: Follow-up for priority offer AHD package  —)  Follow-up under standard
assessment + rescript IF NORMAL: can offer populations (see Page x) follow-up schedule
accordingly RPCs enrolment VL after 6 months Enhanced counselling
IF ABNORMAL: will
Follow-up for priorif
consider treatment Dowlaﬁo‘:: (s;o pagzy,)
will be able Lo offer regimen swilch and VL after6 hs

RPCs options for easier
treatment collection

refer for EAC
session 2
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Example

Is the RoC re-engaging in care?
If the RoC has previously been
on ART, explore reasons for
stopping.

Use of the considerations in

non-judgemental approach for the RoC who is

Zimbabwe algorithm

The RoC should be congratulated for re-engaging
in care and the reasons for stopping and the
barriers faced should be openly discussed.
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Person living with HIV re-engagling In care

Perform clinical and psychological assessment

Establish when ART was last dispensed

!

People who have interrupted
their treatment (non-naive)

"GN*-/-:"%9,,6,,26/+

I

Clinically well and/or last VL
<50 copies/mL in the past
12 months

Clinically unwell and/or last

No ART for less than No ART for more than VL >50 copies/mL in the past
3 months 3 months e
OR
Major psychosocial barrier
identified
Counselling to address
factors that led to stopping Perform CD4 —
Rapid initiation
Treat as clinically indicated
l l If VL >1000 copies/mL,
perform CD4
If CD4 <200 copies/mm? offer
Offer entry/re-entry CD4 >200 copies/mm3 AHD package
to DSD model offer AHD package
6MMD Rapid initiation
VL according to Follow-up under standard v l
annual schedule follow-up schedule
Enhanced counselling S e
N CD4 >200 copies/mm? Rapid initiation
Follow-up for priority offer AHD package ~ ——p Follow-up under standard
populations (see Page x) follow-up schedule
VL after 6 months Enhanced counselling

Follow-up for priority
populations (see Page x)

VL after 6 months



RIAS

O Person llving with HIV re-engaging In care
% Perform clinical and psychological assessment

Establish when ART was last dispensed

I !

Clinically well and/or last VL
<50 copies/mL in the past
12 months

People who have interrupted
their treatment (non-naive)

No ART for less than No ART for more than
3 months 3 months

l !

Counselling to address
factors that led to stopping Perform CD4
Rapid initiation

l

Offer entry/re-entry CD4 >200 copies/mm3
to DSD model offer AHD package
6MMD Rapid initiation
VL according to Follow-up under standard v
annual schedule follow-up schedule
Enhanced counselling
o CD4 >200 copies/mm?3
Follow-up for priority offer AHD package  —
populations (see Page x)
VL after 6 months

Clinically unwell and/or last
VL >50 copies/mL in the past
12 months

OR

Major psychosocial barrier
identified

Treat as clinically indicated

If VL >1000 copies/mL,
perform CD4

If CD4 <200 copies/mm? offer
AHD package

Rapid initiation
Follow-up under standard
follow-up schedule
Enhanced counselling

Follow-up for priority
populations (see Page x)

VL after 6 months
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O Person llving with HIV re-engaging In care
% Perform clinical and psychological assessment

QUAS o

Establish when ART was last dispensed

!

People who have interrupted
their treatment (non-naive)

Clinically well and/or last VL

<50 copies/mL in the past
12 months

Clinically unwell and/or last

No ART for less than No ART for more than VL >50 copies/mL in the past
3 months 3 months e
OR
Major psychosocial barrier
identified
Counselling to address
factors that led to stopping Perform CD4 —
Rapid initiation
Treat as clinically indicated
l l If VL >1000 copies/mL,
perform CD4
If CD4 <200 copies/mm? offer
Offer entry/re-entry CD4 >200 copies/mm3 AHD package
to DSD model offer AHD package
6MMD Rapid initiation
VL according to Follow-up under standard ~ l
y
annual schedule follow-up schedule
Enhanced counselling S e
N CD4 >200 copies/mm? Rapid initiation
Follow-up for priority offer AHD package =~ — Follow-up under standard
populations (see Page x follow-up schedule

VL after 6 months Enhanced counselling

Follow-up for priority

VL after 6 months




RIAS  WHO VL algorithm

Fig. 4.2 Treatment monitoring algorithm updated in 2021

Routine viral load monitoring
for early detection of treatment failure:
obtain and review result by 6 months after

ART initiation, 12 months after ART initiation
and yearly thereafter

Undetectable Viral load >50 to Viral load >1000

(<50 copies/ml) <1000 copies/ml copies/ml If on NNRTI-based

regimen, switch to
appropriate regimen®®

Maintain ARV Provide enhanced adherence counselling;
drug regimen repeat viral load testing after 3 months¢

Undetectable Viral load >50 to Viral load >1000

(=50 copies/ml) =1000 copies/ml| copies/ml

Maintain ARV Maintain ARV drug regimen,
drug regimen but continue enhanced
adherence counselling and
repeat viral load testing after
3 months?

Switch to
appropriate regimen

[P+-/5"/ (576.-6 18
76, )*+PBCs P%/+2,

[£+6/55081"45% "+4c8
?W/+2,9




RIAS

100

—

/

/

40

Proportion with HIV-1 RNA viral load <200 copies/mL with 95% CI

— Combined DTG Grou;l: — EFV Group
o —
. &

cofjies/mL

J5/<3F41G-10F8KIFA/-112" & (ILO: 21K 1 $*

Rates of suppression with DTG

3-02§,)AAT6, ,-%/577+6,5 1L -+25\THS" +§"'K$
166;,

N*"/§5b8P65+" ;686 " 7*-67566065=52%/+2,$
6,A6:-"B5-/§:%/+6_+3%&S76M-/-+-"+-%/

168, )AAT6, ,6($6/ " P/ 036" T-6736/+7BIdST6)
6/+TBSNS\SNTS:6/+,96,+* P, 26 (%7
ORTSSS




RIAS

Clinically well and/or last VL
<50 copies/mL in the past

No ART for less than
3 months

I
+

Counselling to address
factors that led to stopping
Rapid initiation

l

Offer entry/re-entry
to DSD model

6MMD

VL according to
annual schedule

O Person llving with HIV re-engaging In care
% Perform clinical and psychological assessment

Establish when ART was last dispensed

I !

People who have interrupted
their treatment (non-naive)

12 months
Clinically unwell and/or last
No ART for more than VL >50 copies/mL in the past
3 months 12 months
OR
Major psychosocial barrier
identified
Perform CD4 l
Treat as clinically indicated
l If VL >1000 copies/mL,
perform CD4
If CD4 <200 copies/mm? offer
CD4 >200 copies/mm3 AHD package
offer AHD package
Rapid initiation
Follow-up under standard v l

follow-up schedule
Enhanced counselling . Rapid initiation
CD4 >200 copies/mm?3
offer AHD package =~ — Follow-up under standard
follow-up schedule

Follow-up for priority
populations (see Page x)

VL after 6 months Enhanced counselling

Follow-up for priority
populations (see Page x)

VL after 6 months
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Person living with HIV re-engaging In care

0
% Perform clinical and psychological assessment

Establish when ART was last dispensed

I

Clinically well and/or last VL
<50 copies/mL in the past

12 months
No ART for less than No ART for more than
3 months 3 months

l !

Counselling to address
factors that led to stopping Perform CD4
Rapid initiation

! |

Offer entry/re-entry CD4 >200 copies/mm3

to DSD model offer AHD package
6MMD Rapid initiation
VL according to Follow-up under standard
annual schedule follow-up schedule

Enhanced counselling

Follow-up for priority
populations (see Page x)

VL after 6 months

!

People who have interrupted

their treatment (non-naive)

Clinically unwell and/or last
VL >50 copies/mL in the past
12 months

OR

Major psychosocial barrier
identified

— I

Treat as clinically indicated

If VL >1000 copies/mL,
perform CD4

AHD package

CD4 >200 copies/mm? Rapid initiation
offer AHD package  — ) Follow-up under standard

follow-up schedule
Enhanced counselling

Follow-up for priority
populations (see Page x)

VL after 6 months

If CD4 <200 copies/mm? offer
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Example

Use of the considerations in
South Africa algorithm

=




QUAS South Africa: Creating an enabling environment for
re-engagement

\NTEGRATED CARE OF PATIENTS WITH CHRONIC COND’TIONS
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No interruption

Suppressed
VL, controlled
HbA1c in last 6 months or
BP <140/90

No recent VL or HbAlc

1. Offer enrolment/re-enrolment 1. Immediately rescript

in RPCs available at your facility 2. Take VL or HbA1c if due/
2. Immediately rescript according overdue

to patient choice

RPCs = Repeat prescription collection strategies (DMOC)

Previous suppressed VL
or controlled HbA1c
or BP <140/90 and
no side effects

. Immediately restart treatment

on same regimen

. Offer adherence counselling

if wanted by patient (FTIC
session 3+4 combined)

. Explain next assessment

in 3 months + offer multi-
month treatment supply until
next assessment + rescript
accordingly

. Explain if next assessment

is normal, will be able to
offer RPCs options for easier
treatment collection

Clinical concerns

VL >50 copies/ml,
HbA1c >7% or
BP >140/90 or

side effects orill

. Follow clinical guidelines

management

. Refer for EAC session 1 (unless

clinician not concerned about
adherence)

. Explain next assessment in 3

months

. Explain after next assessment:

IF NORMAL: can offer RPCs
enrolment

IF ABNORMAL: will consider
treatment regimen switch and
refer for EAC

session 2

T-265/%+%/39RTS
<H7)68-/+677) A+-%0/5%T5/ %+C
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Clinical concerns

N*-/-2"*88" +%7,

No interruption

Suppressed
VL, controlled
HbA1c in last 6 months or
BP <140/90

No recent VL or HbA1c

1. Offer enrolment/re-enrolment 1. Immediately rescript

in RPCs available at your facility 2. Take VL or HbA1c if due/
2. Immediately rescript according overdue

to patient choice

RPCs = Repeat prescription collection strategies (DMOC)

Previous suppressed VL
or controlled HbA1c
or BP <140/90 and
no side effects

. Immediately restart treatment

on same regimen

. Offer adherence counselling

if wanted by patient (FTIC

. Explain next assessment

in 3 months + offer multi-
month treatment supply until
next assessment + rescript.
accordingly

Explain if next assessment

is normal, will be able to
offer RPCs options for easier
treatment collection

VL >50 copies/ml,
HbA1c >7% or
BP >140/90 or

side effects orill

. Follow clinical guidelines

management

. Refer for EAC session 1 (unless

clinician not concerned about
adherence)

. Explain next assessment in 3

months

. Explain after next assessment:

IF NORMAL: can offer RPCs
enrolment

IF ABNORMAL: will consider
treatment regimen switch and
refer for EAC

session 2
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!

No interruption | Interruption Clinical concerns

Accelerated
access to
RPCs (DSD)
if no
interruption

Suppressed Previous suppressed VL VL >50 copies/ml,
VL, controlled SO or controlled HbA1c HbA1c >7% or
HbA1c in last 6 months or or BP <140/90 and BP >140/90 or

BP <140/90 no side effects side effects orill

. Offer enrolment/re-enrolment 1. Immediately rescript . Immediately restart treatment . Follow clinical guidelines
in RPCs available at your facility 2. Take VL or HbAIc if due/ on same regimen management

. Immediately rescript according overdue . Offer adherence counselling . Refer for EAC session 1 (unless
to patient choice if wanted by patient (FTIC clinician not concemed about

session 3+4 combined) adherence)
. Explain next assessment . Explain next assessment in 3
in 3 months + offer multi- months

month treatment supply until . Explain after next assessment:
Acce I e rate d next assessment + rescript IF NORMAL: can offer RPCs
accordingly enrolment
access to SMMD . Explain if next assessment IF ABNORMAL: will consider
. is normal, will be able to treatment regimen switch and
Untl| VL offer RPCs options for easier refer for EAC

treatment collection session 2

assessment

H, #4#8 G131
KICH#5™ , WA S+ (5
IC, - C" (K& (5&/H95S
("DSFL7

Early VL assessment
(following WHO
elevated VL algorithm)

If no interruption
and overdue for VL
same day as re-
engagement

If interrupted ART D
3 months after re-
engagement
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Job aides for each re-engagement stakeholder at the

facility

Job Aide for reception staff

Implementation of National Adherence Guidelines SOP g:

RE-ENGAGEMENT IN CARE

&

Support facility-
level AGL SOP 9
implementation

56

Set out facility
specific re-
engaging patient
visit flow

V@
Improve retention

of patients re-
engaging in care

Guide facility
staff on roles and
responsibilities

Job Aide for Clinicians

Implementation of National Adherence Guidelines SOP o:

RE-ENGAGEMENT IN CARE

&

Support facility-
level AGL SOP 9
implementation

56

Set out facility
specific re-
engaging patient
visit flow

P —
O —
O —

Guide facility

staff on roles and
responsibilities

‘/ﬁ
Improve retention

of patients re-
engaging in care

Job Aide for Counsellors (and Retention Officers)

Implementation of National Adherence Guidelines SOP g:

&

Support facility-

level AGL SOP 9
implementation

56

Set out facility
specific re-
engaging patient
visit flow

RE-ENGAGEMENT IN CARE

v —
v—
v—
Guide facility
staff on roles and
responsibilities

V@
Improve retention

of patients re-
engaging in care
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1

For returning patients,
the first return visit
experience is critical

2 3

Not all patients late for All re-engaging patients
DO NOT have the same

service delivery needs

scheduled appointments
are re-engaging patients

Easier access to treatment

Only if they are >14 days after
scheduled appointment
OR Psychosocial support
silent transfer from another facility

Clinical management
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Who is a re-engaging patient?

Assess all patients returning after scheduled appointment date

>14 days

14 days or less after scheduled appointment

RE-ENGAGING (RE) patient

Patient receives care according to AGL SOP 9: Re-engagement
scheduled appointment plan
Clinical assessment
+ differentiated

follow-up plan
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Details clinical assessment approach for a re-
engaging patient

STEP 1: Conduct clinical assessment

Step 1: Create safe supportive space for positive patient
interaction

4

Step 2: Check for any clinical concerns

dentify patient clinically unwell or with any red flag symptoms reguiring clinical action

4

Step 3: Check last scheduled visit and discuss reasons for
missing visit

4

Step 4: Discuss any concerns about returning to care

Step 5: Check previous history of disengagements using an
open, non-judgemental approach

!

ep 6: Check VL history
L result

v NCD lab hisle

Step 7: Ask patient self-report on treatment interruption

2

Step 8: Decide re-engagement clinical assessment outcome
M sment Sllo an
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Differentiates follow-up based on each patient’s
needs and preferences

3

All re-engaging patients

DO NOT have the same
service delivery needs

Easier access to treatment

Psychosocial support

Clinical management

Step 5:
Determine
and provide
SOP 9 colour-
coded follow-
up plan

Interruption unlikely + VLS
within 6m

1. TLD offer
2. Explain RPCs + offer

3. Decanting/CCMDD 6m
script (2x3 month refills)

Interruption unlikely + no VL
within 6m

1. Take VL

2. Explain visit schedule and
RPCs assessment at next visit

3. Script for 1 month

Interrupted treatment + well
(no clinical concerns)

1. CD4 (AHD identification)

2. Explain visit schedule + timing
of RPCs assessment

3. If VLS within ém: TLD offer

4. Script for 3 month refill

S 1S1S%H 9 LI ASA* /

Clinical concerns or
uncontrolled NCD or VL>50

1. Manage clinically - follow
ART clinical guidelines

2. CD4 (AHD identification)

3. Explain visit schedule + timing
of RPCs assessment

4. Script for 1 month
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GOLD: Interrupted treatment + well (no clinical concerns) with VL suppression

result or no VL result within 6 months

AHD = Advanced HIV Disease o
VLS = VL suppression Re-engagement visit procedure

Step 1: Take CD4 count IF interrupted ART>90 days

Step 2: Assess for TPT

Step 3: Restart ART immediately

If NO VLS within 6 months: If VLS within 6 months: Record on SOP 9 form any reason 3-month
rescript same ART regimen for THREE months ART affer TLD ane script for THREE months ART ART refill could not be scripted
(and TPT) refill

{and TPT] refill

Step 4: Explain important to see counsellor and what counsellor will provide

Refer to counsellor for Fast Track Initiation

explain counseller will also offer case and Counselling combined session 3 and 4
management suppert combined and low risk CM offer

Where clinician is of the view that patient will At facility with case management:

benefit from counselling review and VL education:
exglain impertance of seeing counsellor
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And the follow-up visit schedule

Visit schedule

RE month 3 visit RE month 4 visit

Re-engagement visit
See detailed steps above If CD4<200 and not already recalled for action — provide

AHD package and to own follow-up plan

If VL>50 copies/ml:
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