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Background

Eswatini has made significant progress in addressing the HIV epidemic and
In September 2020, became the first country in Africa to achieve the 95-95-
95 United Nations HIV targets .

Differentiated Service Delivery (DSD) models for stable clients at both
facility and community levels were piloted and adopted into National
guidance in 2016.

EGPAF supported the introduction, implementation, scale up and
Monitoring & Evaluation of DSD models in 2 supported regions (Hhohho
and Shiselweni) and has led the adaptation, pilot scale up and evaluation of
DSD models e.g. Family centered models

DSD has been implemented using paper-based tools included registers
(appointments, LCM, ART initiation, DSD, AHD, back to care, patient files) to
foster retention through the cascade of care from testing to re-engagement
and retention in care. EGPAF has collaborated with Sl partners and the

MoH to support the transition of DSD into an electronic medical record
(EMR), currently implemented in 100% ASPIRE supported sites in Hhohho
and Shiselweni (Client Management Information systems (CMIS), CMIS lite
and CMIS Plus (NEW)*
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Timeline classification

‘ The probability of retention decreases with each day that passes after appt >

Before appointment After appointment

7 days Apptldate

Pre appointment reminder

Post appointment reminder

3 days

Missed appt

Reminder system

*  Pre appointment reminders for clients particularly those at
risk of missing appointment

. Post appointment reminders for all clients as a proactive
measure

Definitions:

On time-came between 7 days before and less than 3 days after appointment

Honored appointment- client who came exact date of appointment

Pre appointment reminder- efforts made to ensure clients come on time
before appointment

Post appointment reminder-efforts between 1to less than 3 days after the
appointment

Missed appointment -3-7 days after appointment

Defaulter-7-28 days

IIT( Interruption in treatment)-more than 28 days

icap

Facility follow up

Contact of clients
telephonically

@lest 3 attempts daily

If not successful, contact
treatment supporter

Client is contacted using this
method until defaulter or a
conclusive outcome is
ascertained

Clients can with unique
challenges can be escalated as
per escalation plan

7 days

Defaulter

Community Follow up

Community follow up commence at defaulter stage
In-person community follow up/ is conducted to clients
community level

Attempts depend on follow up and is escalated based on
the need of client using escalation plan

client may be followed multiple times using this method
depending on follow up outcome.

Frequency of follow up may be reduced until conclusive
outcome is achieved

File may be closed after a home visit in resource limited
settings or if a conclusive outcome is attained, and
escalation plan exhausted
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Strategies to support differentiated linkages and retention (1)

uidance on low scoring assessment

Assessment | Remedial action

Involve treatment/ Peer supporter for counselling for additional support

u M otivationa I cou nse I I i ng From |- XVI . Adqition_al counselling and patient education on ident.ified knowledge gaps/ low scores to improve
| patient literacy and support by a nurse/ doctor or social worker
. . -
u Patlent prepa ratlon | Link to support group and community support structures
V- Vi |- Appoint re- counselling session with Treatment/ supporter
] Psychosocial assessments o : Link to support group and other community support structures

-
. Assess the barrier

. Counsel on possible remedial actions
.

.

.

All clients must be enrolled for linkage case management for active follow up and additional support.

= Assessment of patient readiness - S
Assist and arrange for referral to additional support structures (Nurse, social worker, Psychiatric nurse,
and strengthen retention in care , e
® |ncludes a readiness scoring job aid with management patient literacy and support by a nurse/ doctor or social worker
Engage Treatment supporter
patient literacy and support by a nurse/ doctor or social worker
- Engage Treatment supporter
[ = Involve treatment/ Peer supporter for counselling for additional support
= Tracking appointments
" M Issed VIS Its 01 August 2022 - 05 August 2022 (Mahwalala Red Cross Clinic)

.......................... Counsel for assisted disclosure with EC, Peer supporter, Nurse or socialworker |
Identify treatment supporter
Refer to nurse/ doctor for assessment, management, and decision to initiate or delay ART
* Implemented as part of extended LCM for newly identified : _ |
Discuss, Agree, and revise treatment plan to address barriers
H H H H H Identify/ engage treatment supporter/ P pport
HIV+, RTT, lIT and HVL, to minimize treatment interruption — g sl gt e i
,,,,,,,,,,,,,,,,,,,,,,,,,, OVC-DREAMS Linkage Case ASSistants)-.... " oo oo e e e e
Review potential barriers to ART initiation
. Additional counselling and patient education on identified knowledge gaps/ low scores to improve
=  Assist and arrange for referral to additional support structures (Nurse, social worker, Psychiatric nurse,
. OVC-DREAMS Linkage Case Assistants)
guidance , .
A . *___Reappoint patient for follow up +/- ART initiation within2weeks. |
H HYH H X . Review potential barriers to ART initiation
u clear |nd|V|dua| escalatlon plans . Additional counselling and patient education on identified knowledge gaps/ low scores to improve
[ ] Newly dlagnosed Cllents delayl ng treatment' adherence - gsiicﬁtt)a‘(r;d;\:;rsasiiafgérceafseerrzlsstzt:tri:ist)ionalsupport structures (Nurse, social worker, Psychiatric nurse,
C h a | |e nges I IT RTT Ba C k to Ca re xvi - Additional counselling and patient education on identified knowledge gaps/ low scores to improve
’ ’ ’ | patient literacy and support by a nurse/ doctor or social worker
= |nvolves HTS counselor, Expert clients, social workers, nursc., L ) ey oo slanbepl e
doctors, clinical psychologist)
; Ministry of Health Swaziland
= Ontime y
Appointments Report
= Defaulters
= IT

Appointment Date |Contact  [PIN IFirst Name IMiddIe Name lLast Name ISex IService Point lNote IStatus I

Printed By: Buzani Dludlu Date: 05 Aug 2022
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Strategies to support differentiated linkages and retention (2)

= Cohort tracking of linkages
* Test and start, same day initiations, transfers and non ART Adherence / Linkage Case Management
linkers
= Reasons for non linkage and IIT to inform remedial actions
= Tracking of linkage case management process and outcome
indicators by patient category (New HIV+, Non linkers and IIT) Brsoleont dwe S
=  Enrollment
= Willingness to start ART
= Barriers to initiation
= Consent to follow up Willngness o intiate % v
= Call type (1%, 2" etc.), call date
= LCM completion
= LCM outcomes Willngness o disclose % v
=  Cohort viral load monitoring
=  Strengthening use of the LIS- CMIS interface for rapid
results utilization s
=  Assessment for DSD eligibility
=  Enrolment into more/less intensive models —
= Collaboration and referral for community support services S W e DataFl TRAINING
= QVC/DREAMS

kage Case Management

Readiness assessment done % Yes v

Provided psychosocial support? % y

Barriers to initiation

Consent for follow-up * v
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Strategies to support differentiated linkages and retention (3)

Lost To Follow

rkedt * er

= Scale up of comprehensive DSD models
= Less intensive/more intensive; facility/community;
individual/group —
= Adaptation, pilot implementation, scale up and
evaluation of DSD models — Family centered models
= Integration of comprehensive services into DSD (VL, CaCx
screening, FP)
=  Cohort tracking of treatment interrupters by patient category |
Duration of IIT =
Outcomes of missed appointments
Reasons for interruption to inform remedial actions
Back to care initiatives
= Drugs and other commodities
= Regimen and formulation optimization

= Pharmacovigilance o000
4000

=  Supply chain management H
N == Em = == N =_ I.—. .I_I I
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Strengthening data capture, optimized data use, monitoring and evaluation (1)

= Facility M&E support (data clerks) ‘;}cm!sw.
=  Minimizing data backlogs and false IIT Reports
* Data capture of down time forms
= MDTs, Regional, National data review 7‘ ‘ ; ” ,,
 MDT-Ql
* Use of dashboards for systems mentorship and DQAs
* Running of scripts and reports o o h -
=  Supporting development and revision of CMIS modules
* Revised DSD module, AHD module A e e
* Devel f foll I
evelopment of follow up modules
- AHD tegrated Summary
— HVL

— Psychosocial support (inclusive of escalation)
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Strengthening data capture, monitoring and evaluation: Performance
tracking

Daily performance Weekly performance Monthly performance Quarterly performance
indicators (SURGE) indicators indicators indicators

e CXCA_SCRN_N e HTS Index e TB_STAT D e HTS_RECENT_D
e VMMC_CIRC e Testing of contacts e TB_STAT N * LCM
e PrEP NEW  PMTCT_ART
e GBV e PMTCT _EID
. e PMTCT_STAT D
" cumuative) * PMICT_STAT_N
e Pr
. ;I:/st(:)irgg start, transfer . PMTET_FO
e TB_ART_N
* x_ ML e TB_PREV_D
* TX_RTT e TB_PREV_N
e Reasons for non linkages e TX_CURR
and IIT e High VL Management
e |IT (new, cumulative) e Tx_CURR -DSD
e TB case identification e OVC Dreams Referrals
e HIV Advance Disease
e TX_PVLS D
e TX_PVLS_ N
e« TX_TB.D
e FPINT
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Strengthening data capture, monitoring and evaluation:
Data flow and vtilization

Current status

* |ncomplete CMIS data

Facility data reports and scripts at facility
entry level limit real time access to
data by facilities

= Lagtime 1 month for most
reports

= Revised Dashboards and

reports currently being
Central CMIS finalized on a DHIS Il

data base platform

= Data abstraction and CMIS is
used for daily and weekly
indicators using standardized
tools approved by DMT

Data provided to
regional teams &
IPs

Facility based Review by HMIS,
reports and Programs, IPs,
dashboards stake holders
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Appointments cascade FY22 Q2: Hhohho Region

HHOHHO

Facility Name N

All N

DDD

All

72917

# Total Appcintments

71396

# of appointments honoured 98%

1/1/2022

Appointment date

3/31/2022

Model
Select all

1611

# not on time-returned

- 22%

# not on time-returned @ missed stage

738 46%

# not on time-returned @ defaulter stage

e 32%

# not on time-returned @ LTFU stage

204 69785 Community Art Group...
# on time 98% Early mornina fast track
Missed Appointment
rate
2962 73 2% 29 294 833 292
- e 19% 55% 19.2%
— 41% # Missed # not returned-still on # not returned-@ # not returned-@ # not returned-@ # not retruned-Other
Appointment time missed stage defaulter stage LTFU stage outcomes
Defaulter rate Death rate
0
-_— 3.0% 0.05%
LTFU rat
R % stopped Tx
66.8% 6.5%
3, 11.6% 195 19 44 15.1..
# not # not # not # not
2_ ] 20/0 0030/0 returned-Deceased returned-declared LT... returned-Stopped Tx returned-Transferred

1521

# not returned

29, 3 months

6 Multi-Month
Challenge/high viraem...

Community ART Distri...

CQUIN Differentiated Service Delivery Across the HIV Cascade Workshop | August 15—19, 2022




Appointments cascade FY22 Q2: Shiselweni Region

SHISELWENI

Facility Name

All

DDD
All

26650

# Total Appocintments

25880

# of appointments honoured 97%

Appointment date

1/1/2022 3/31/2022

Model N
Select all

614

# not on time-returned

2%

149

# not on time-returned @ missed stage

24%

242

# not on time-returned @ defaulter stage

39%

223

# not on time-returned @ LTFU stage

36%

Missed Appointment
rate

- 49%

Defaulter rate

- 43%

LTFU rate

2.93%

770

# not returned

39 3 months
6 Multi-Month

Community ART Distri...

Community Art Group...
25266 Facility based Treatme...
# on time 98% Family centered model
1314 42 3% 2 119 476 109
2.5% 15% 62% 14.2%
# Missed # not returned-still on # not returned-@ # not returned-@ # not returned-@ # not retruned-Other
Appointment time missed stage defaulter stage LTFU stage outcomes
Death rate
0.08%
% stopped Tx
74.3% 2.8%
.o 1839 i 3 5 4.6%
# not # not # not # not
O 01 0/0 returned-Deceased returned-declared LT... returned-Stopped Tx returned-Transferred
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Way forward

Strengthening = Collaboration of facility and community-based IPs to maximize uptake and access to
implementation of DSD available resources
= Aligning clinical visits and facility appointments for provision of other comprehensive
services (Cervical cancer screening, viral load, timely Stepped Up Adherence Counselling
(SUAC) especially with 6MMD
= Advocate for the availability of DSD and Community Commodity Distribution (CCD)
facility dashboards

Strengthening data use = Strengthen data capture by DSD model
= Advocate for use of CMIS lite (CMIS Plus) across all CCD sites and during CMIS
downtime
= Advocate for real time data access at facility level
* |mplementation of routine DQA
= Work with regional HMIS team to modify reports to meet the needs of MDT-Ql

Supporting Recipients of = Optimize reassessment patient readiness, extended LCM and support for lIT and RTT
care = Optimize service integration in community DSD models
= Aligning refills and facility appointments for provision of other comprehensive services
(Cervical cancer screening, viral load, SUAC)
= Strengthening patient counselling regarding comprehensive care.
= Patient literacy on DSD options and benefits including e-lockers

icap
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