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Housekeeping

A 90-minute meeting with framing presentations followed by a panel discussion with
Q&A

A Slides and recording will be available after this session

A Please type questions in the Q&A box located on the toolbar at the bottom of your
screen

A.Z E-A C-AKT °3XZX3 ©°-. 7~ °XJ!'Ww °KXJ X A°
we will unmute you so that you have control of your microphone

A If you are a French or English speaker, please ask your question in your language of
choice and the interpreters will translate as needed
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1)
2)
3)

4)

Welcome and introductions: Martin Msukwa, ICAP at Columbia University in RSA
Framing Remarks:Gillian Dougherty, ICAP at Columbia University

Case Study Presentation:JelenaBozinovski- ITPC Community Led Monitoring Case
Study

Panel Discussion :Moderators: Bill Reidy and Violet Oramisi, ICAP Columbia
University

1) Nigeria- Dr. Nwakaego Chukwukaodinaka-Deputy Director and Head, Treatment care and support-
NASCP

2) Zambia- Philip Koni- Sl Director, ICAP Zambia
3) Mozambique D Dr. Helder Macul, Technical Advisor, Care and Treatment, MoH Mozambique
4) ITPC JelenaBozinovski-Community data & Advocacy manager ITPC Global
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Meeting Objectives

A Introduce the Recipient of Care Toolkit including its purpose, scope, and intended
outcomes

A Review the different components of the toolkit and its contents

A Panel of experts will share their insights, experiences, and suggestions regarding their
experiences indesigning, implementing, and evaluating recipientof-care satisfaction
projects

A Discuss the need forongoing feedback from teams on the toolkit's usability and
effectiveness

A We hope this input will inform continuous improvement efforts

A Also, including the need to continuously update with approaches and new case
studies
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Framing Remarks

Gillian Dougherty

Senior Quality Improvement
Advisor

ICAP Columbia University




RCS Toolkit Release April 2023:

CQUIN Conducted a Recipient of Care
Satisfaction Part One Webinar in
February and Part Two in April 2023

APlease see the webinar recordings here:
https://cquin.icap.columbia.edu/event/ce
ntering-recipients-of-care/

AThe RCS toolkit is available here:
https://cquin.icap.columbia.edu/cquin -
resources/

icap

¢ ITPC



https://cquin.icap.columbia.edu/event/centering-recipients-of-care/
https://cquin.icap.columbia.edu/event/centering-recipients-of-care/

Research shows thatsatisfaction is a significantly important factor for improved
HIV program outcomes

A Several studies have linked RCS to improved HIV treatment adherence, a critical pre
requisite to improved treatment outcomes b especially in achieving viral suppression
(Roberts 2004; Martinez et al.,2012; Dang et al.,2013 Somiet al, 2021; Leon et al, 2019))

A Perceived quality of care also appears to indirectly affect adherence within services
across the entire HIV cascade, including prevention, testing, linkage, treatment,
retention, and re-engagement (nwabueze et al, 2011; Murray et al, 2018; Thornton et al., 2012; Brincks et al, 2019;
Hailemeskalet al, 2020)

A It is particularly important that members of key population groups are satisfied with
healthcare services to ensure that they are accessing services and can share their
positive experiences with others in their social networks (chau et ai, 2022; Murray et al, 2018).
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Why is RCS So Challenging to Assess?

The absence of an accepted definition of the recipient of
care satisfaction makes it challenging to assess

A What are the standards for satisfaction? Who defines it? How is it
measured?

A Can subjective assessments be robust and valid?
A Can recipients of care accurately assess the quality of the services they

receive?
A Disagreementsoften J 3~ X J?& - «z | XE “°J}| X| - K
Cl-2 ~|-ABT MX T- «z 9] X a8XJ~ A3 Xa,

occur, how assessments should occur, and what should be measured.

ica



Dimensions of Satisfaction: Example 1
International Treatment Preparedness Coalition

Dimension

Availability The necessary health services, infrastructure, equipment, supplies, and medications exist whel
they are needed, and in adequate supply.

Health services are reasonably close to communities, available without long waits, provided at
Accessibility convenient times, referrals occur smoothly, and access is prioritized fairly.

Healthcare providers request and respond to feedback from recipients of care related to
Acceptability service delivery. Healthcare workers are friendly, welcoming, and norjudgmental. Human
rights of recipients of care are promoted and protected.

. No/minimal out -of-pocket payments required (formal or informal). The health provision model
Affordability is financially sustainable.

Health services are formally aligned with national standards, policies, and guidelines so the
onus is not on recipients of care to ensure that standards are met. Services are differentiated
2SI EIENEEERN to meet the needs of all recipients of care, including tailored approaches based on age, gendet
and key population status.
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icap

d Need for both objective and subjective
indicators

d Objective: How long did you walit at
the health facility today?

Considerations d Subjective: Were you treated with
respect by health facility staff?

N SeleCtmg d Usefulness of both quantitative and

satisfaction qualitative data
dimenSiOnS' d Importance of matching the assessment

strategy to the context

d In some settings, only limited data
collection is feasible

d In others, more robust triangulation can
be conducted
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Key Decisions for RCS Strategic Planning

The Who?

Are you interested in assessing satisfaction
from recipients of care themselves
directly, or from alternative methods that
include observation from inside the service
delivery side?

The What?

Does the study team aim to develop their
own indicators for assessment or engaging
with recipients of care themselves to
develop indicators?

What type of data does the team seek to
have- qualitative (richer and more complex)
data or quantitative (quicker and more
simplistic) data?

The When?

When would the team seek to elicit data from
recipients of care? (i.e. Immediate post visit)

The Where?

Where would the team seek to elicit data
from recipients of care? (ie paper survey
form, electronically)

icap

HIV Learning Network
The CQUIN Project for Differentiated Service Delivery

Do you intend to set your own indicators for
satisfaction, or have ROC define satistaction

indicators, based on their own priorities?

Do you intend to collect data
directly from ROCs?

Do you intend to conduct
quanitative or qualitative data
from ROCs?

Quantitative

Do you want to collect data
while clients are in the clinic
or outside the clinic?

Online or
mobile-based
surveys

In person-based
surveys

Community Led
Monitoring

Do you want to know more about the
ROC experience in a collaborative
manner or in a more secretive manner?

Collaborative Secretive
Shadowing Mystery

Shoppers

Qualitative

Do you prefer to speak to
ROC individually or in groups?

Individually

ROC Focus Groups
Interviews Discussions




The RCS Toolkit Provides an Overview of Different Assessment
Methods along with Case Study Examples

o o Do Do Do

Zambia uses an innovative, mobile exit survey approach to capture recipients of care
satisfaction with HIV services

Mozambique utilizes the interview approach to gain insights into a recipient of care
experiences during DSD data review progress assessments

Uganda utilizes a mixedmethod approach using both quantitative surveys and
gualitative focus group discussions to assess RCS

ITPC carries out CLM in eleven countries in two years, leading to improved access
and service delivery

The Zimbabwe National Network of People Living with HIV (ZNNP+) leads a large
scale electronic client satisfaction survey-based assessment and improvement
advocacy program

HIV Learning Network 13
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Recommendations for ensuring that results are linked to
action and improvement

A As health planners design, implement, and evaluate HIV program improvement
Interventions, using the RCS lens can lead to a more inclusive and
comprehensive approach.

A Meaningful engagement with established networks of recipients of care is vital
at all stages of the process

A Use of human-centered design approaches in planning services is showing
promise in creating systems and services that are more acceptable

A Evidence points to the importance of embedding RCS assessment into national
guality management and M&E policies and platforms.

A Quality improvement methods and tools can drive the implementation of locally
appropriate solutions at health facility levels.

. HIV Learning Network 14
ICGP ez The CQUIN Project for Differentiated Service Delivery




Zoom Poll

Are there case study examples in your country that
you think should be highlighted within the toolkit?

Please share contact in free text

. HIV Learning Network
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ITPC
Community -Led Monitoring Case Study Presentation

Jelena Bozinovski
Community Data and Advocacy Manager

International Treatment Preparedness
Coalition




INTERNATIONAL TREATMENT
PREPAREDNESS COALITION

QITPC

ITPCCommunity:LedMonitoring
CLMPathway:Malawi & SouthAfrica& beyond

JelenaBozinovski

COMMUNITDATAR ADVOCAOYMANAGERTPC
| August3, 2023
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Communityled Monitoring

Abrief introductionto the CLMPathway




V4

Whatdowe meanby & / 2 Y Y dkyS\RiéeK

NOT
CommunityBASED

Indicatorsare setby outsideentities (governments,
donors);datacollectedcorrespondgo established
M&E systemsandframeworks

Onetime evaluation(ad & y I LJA K2 0 € 0

Datais ownedby entities outsideof the
community(governmentshealthcarefacilities)

Faultfinding

Theendgoalof the dataisto understandthe
trendsandissues

IS
CommunityLED

Indicatorsare determinedby communities
andcorrespondo their own priorities;
provideavaluablepieceof the whole data
story

Routine recurringdata collectionovertime (usually
monthly or quarterly)

Datais owned by communities

Factfinding

Theendgoalisto improve a particularissue
that hasbeenidentified asimportant by
communities



What is CommunityLedMonitoring &

‘éf_q}!%%@e%r?ere communities

takethe leadto routinely monitor an
Issuethat mattersto them by:

A
A
A
A
A

identifyingtheir top priorities;
creatingindicatorsto routinelytrack
thosepriorities;

collectingdata;

analyzingthe results;and

sharinginsightsfrom the datawith a
larger group of stakeholders

Communitiegshen work
alongsidegyolicymakergo co-
createsolutionsto the problems
they haveidentified.

WhenproblemsuncoveredhroughCLMI NJSrgsghied,
communitiesescalatewith evidencebasedadvocacyand
campaigningintil they achieveimplementationof corrective

actionsby duty bearers.

Take targeted action to work
with policymakers to fix or
improve the services,
systems, policies, laws or
practices that underlie these
problems

such as a Community

other existing group, to co-

create solutions Engagement

ITPGCommunityLed Monitoring Model 2021

Learn about the science

behind the disease(s) and

Advocacy
Discuss these findings with a
wider group of stakeholders,
Consultative Group (CCG) or ‘ J

normative standards for
optimal prevention,
treatment, care and support
interventions, including on
COVID-19

Document community
experiences accessing health
services, compile that

information, and identify
trends and problems



What is the Philosophyof CLM?

CLMshouldbe understoodin the context of CitizenSciencend
CommunitySystemsstrengthening

A Moving from modelsof Wataextractior(o Hatademocracy?

A It acknowledgeshat peopleare expertsin their own lives
A Pivotsawayfrom the notion that academiaesearchand

analysigsthe onlylegitimate knowledgecreationmethod
A Thenamesignalghe democratizatiorof data collectionand
analysisempoweringparticipantsandrespectingheir

W) expertise
4 htt s//|t cglobal.org/ourwork/watch-what-matters/
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ThePathway:A Snapshowf the CLI\/IProc_ ,

[ ]
]
A
o Do Do o Do T o Do o Do Do Do

&

A

DESIGN. PLANNING

Getthe RightStakeholderg\roundthe
Table

UnderstandCommunityNeeds

Understand\ationalContext(Gaps,
Challenges)

CLMFramework
IndicatorList

Agreementon DataOwnership,
Storage AccesandUse

TechnologyNeedsAssessment
EthicalApproval

SiteSelection
PartnerSelection
CostedWorkplan/Timeline
PotentialTANeeds

DATAGATHERINGNDUSE

o o Do To Po Do Do I

To o

SiteProject/ProgramAgreementand
Accesdsl hresholds

CommunityDataCollectorsRoutinely
CollectData

DataQualityChecks
DataQualityAudits
DataAnalysis
InsightHarvesting
CostedWorkplan/Timeline

Useof insightsfor decisioamakingand
advocacyplanningg with Community
ConsultativeGroup(CCGor existing

proxy
Work planningfor advocacy

Advocacymplementation

EVALUATION

A Reviewof Advocacy
Outcomes

A Accreditation



Prelmplementation\Work

ACLMCountryMapping

AWhatthis the currentcontext?lsmonitoringalreadytakingplace AWhere?Bywhom?
Whatindicators?)

ACommunityHealthEducation

AThescienceof HIVor COVIBL9in the body; Reviewof NormativeGuidancgrom WHO
andNationalStandardof Health

AUnderstandCommunityNeedso gain pointsé 0
APartnerSelection
ACLMbriefingswith all stakeholders

A CommunitiesMinistry of Health,HealthFacilityLeadership)
ADevelopanimplementationarrangement




Indicator Development

Must be:
A Developedocally anditeratively

A Responsivéo healthcareworkers and recipientsof care

A Actionready. datafor advocacy

A Blueskiesmeetsgrassroots; ambitious but operational

OperationsResearch

Embeddedn the indicatorframework
areoperationalresearchguestions:

A Whatkind of COVIEL9 recoverytrajectoryarethe monitored

facilitieson?Howcouldthis be fasttracked?

A Whatsystemsarebuilt or scaledup for the COVIEL9response
andwhat arethe advocacyeversto pull for continued
improvementof the HIV/TBresponse?e.g.multi-month
dispensinggaringfor HCWsyirtual supportto clients,etc.)

7
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1 Date

2 Country

3 Facility Type

4 Facility Number

5 Location Type

6 Role of HCW providing this data
7 Period of Data Coverage

duration of the 00S/000
9 Number of TB tests conducted

1. INDICATORS FOR HEALTH CARE FACILITY (collected for 30 days period)

Health Care Facility - Demographic Questions

Health Care Facility - Quantitative Questions
1 Number of PLHIV newly initiated/enrolled onto ART
2 Number of PLHIV enrolled in multi-month dispensing of ART
3 Number of PLHIV who received a viral load test
4 Turn around time for patient to receive their viral load test results
5 Number of PLHIV on ART who are virally suppressed
6 Number of PLHIV who have treatment failure
7 Medicines that are out-of-stock at the health facility and duration of the Medicine Name | Stockout duration (days)
8 Commodities & Equipment that are out-of-stock/out-of-operation and Item Name | Stockout duration (days)

LO Number of people screened/initiated/enrolled onto TB treatment
L1 Number of PLHIV who tested positive for Covid-19

Response Format

Date

Country name

(TBD)

#1 or #2
Urban/Peri-Urban/Rural

Start date - end date

Response Format

M/F/0O ; <25/>25 ; Enrolled same day/not Same day
iM/2M/3M/ 6M / Other

M/F/0O ; <25/>25

2W /1M /3M/ >3M

M/F/0 ; <25/>25

M/F/0 ; <25/>25

Test Type | Count
M/F/0O ; <25/>25 ; DSTB/DRTB
M/F/0 ; <25/>25

RecipientOf Care =Qualitative Questions

6 How is COVID-19 affecting you?
7 What barriers do PLHIV face in accessing ART now?
8 What challenges do PLHIV face in adhering to ART now?
9 How do healthcare workers or community organisations help retain PLHIV
and PLTB treatment & care during COVID-19?
10 What examples of stigma and discrimination do PLHIV face now?
11 What are the burdens/stressors of living with HIV or TB during the COVID-
19 pandemic?
12 If you (PLHIV) miss your medical appointment, how do the HCW and others
follow-up with you?
13 How are PLHIV and TB getting information about COVID-19? What are they
learning?
14 How has the COVID-19 pandemic specifically affected women (and women
living with HIV in particular)?
15 How has the COVID-19 pandemic specifically affected men (and men living
with HIV in particular)?
16 How has the COVID-19 pandemic affected other people (and other people
living with HIV in particular)?

17 How is the government fulfilling its promises stated in the national HIV, TB,

& Covid-19 plans?

18 Have you faced changes in fees to get your medicines?

19 Going forward, how do you see your role in this project to monitor
treatment access during the COVID-19 pandemic?

Health Care Worker - Qualitative Questions
Tell me a bit about yourself...? (What is your role at this healthcare facility?
How long have you been doing this work?

How has COVID-19 affected you personally?

How has COVID-19 affected your health facility?

How has COVID-19 affected healthcare for PLHIV?

How has COVID-19 affected your facility’s HIV and TB testing and treatmen
programmes?

What are the impacts of COVID-19 on the use of medicines and medical
equipment in your facility?

What are the impacts of COVID-19 on the use of medicines, commodities,
& equipment in other facilities that you have heard about? (you can keep
this anonymous)?

What are some of the successes of your facility during COVID-19?

How is COVID-19 going to affect healthcare provision in the future?

Going forward, how do you see your role in this project to monitor
treatment access during the COVID-19 pandemic?




Datacollection: Quantitative and Qualitative

APreparatorywork:
Alnteractingwith healthfacility ¢ authorization,feedbackoop, etc.
ARecruitingDataCollectorsideallypeerto-peerdatacollection
ASolicitingrespondentconsent

AQuantitative data

ANeedapprovalfrom healthfacility director to be ableto interactwith facility
staff andreviewregistersORIn somecountries,needformal MOHapproval
letter sentto healthfacilitiesallowingdatacollectorsto interact/review
registersg both will requiredocumentationaboutensuringconfidentialityof
iIndividualpatient data

ADatacollectorsdirectlytransferdatafor specificindicatorsinto trackingsheets

AQualitative data ¢ 2 main methods
up Alndividuallinterviews(healthfacility staff, facility usersfrom KVRgroups)
y AFocusGroupDiscussionKVRyroups)

<




Dataanalysis& reporting

A Onceyou havecompletedthe indicatortrackingsheets youwill do data analysis

A Dataanalysigs animportant stepin M&E. Thisactivityis whenyoureviewall the numbersreportedfor the
indicatorsand comeup with someconclusionsThisstepistryingto & Y I & SV &f $oér activities.

AWhenyoulook at the numbersandresponsesgatacollectorswill respondto two typesof questions:1)
Interestingthingsin the dataitself; 2) data collection process Responsesanbe recordedin aseparate
documentfor future reference.

A Datacollectionprocess:
A Whichindicatorswere easyto getdatafor? Whichindicatorswere difficult to collectdatafor?
A Whichspecificgroupsparticipatedin the interviewsand FGDs®hydid somenot participate?
A Analysioof data:

A Whatspecificdssuesvere emphasizedy more than one groupin the interviewsand FGDsPoesthe
guantitativedatasupportthis?
A Doesthe quantitativedatapoint to commonissuesacrosdifferent targetgroups(disaggregation
'l'l required)?

4
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Importanceof data quality

Toensurecredibility of our data, we considerthe

following:

A

A
A
A

|Isthe dataaccurate?
Isthe datareliable?
Wasit collectedwith & LINR Y LIJO Y S 4 &

Doesthe datahaveintegrity?

How do you ensuredata quality?

up
4
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Precision .
in a Pandemic

A Data Quality Assurance Guide
for Community-led Monitoring

uring "}' I-I-,PC
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SettingUp CommunityConsultativeGroups

A Toensurethat CLMis responsiveo the communityandits needs the implementingnetwork
mustsetup andcollaboratewith a CommunityConsultativeGroup(CCQG)

A TheCCGQontributesto developmentof datacollectiontools, supportsimplementationof CLM,
helpswith dataanalysis|eadsthe advocacyagenda andgivesdirectionon organizational
decisions.

A TheCCGscomprisedof key stakeholders(e.g. representativegrom civil societyorganizations,
nationalPLWHandkeypopulationnetworks,healthcarefacilities,recipientsof care,stafffrom
UNAIDS&ountryofficesandregionalsupportteams,andother fundingpartners,suchasPEPFAR
andthe GlobalFund,aswell as andhighleveldecisionmakers(from the Ministry of Health
[MoH] andNationalAIDSProgramNAP] etc.).

up
4
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CASETUDY

Thelmpactof COVIBEL9 on HIVand TBServices
In Malawiand SouthAfrica




TheCitizenScienceDataset

2 countries
Malawi and South Africa

3 districts
Dedza (Malawi), Kasungu (Malawi), and West Rand (South Africa)

29 health facilities

3 hospitals, 3 community health centers, and 24 clinics
5in Dedza, 10 in Kasungu, 14 on West Rand

-

T N

sjaire ey, e e

58 data collectors

16 men (including 5 men who have sex with men and 7 men living with HIV)
41 women (including 4 young women, 5 sex workers, 2 lesbians, 1 trans woman, and 9 women living with HIV)
1 gender non-conforming person

884,000 beneficiaries

Total catchment area of the monitored health facilities
ITPC data collector, conducting a

1 year of continuous monitoring (October 2020 - September 2021) survey of clinic records as part of
Plus, retroactive data collection for a pre-COVID comparison (October 2018 - September 2019) comm Unity led monitori
- oring.

637 surveys of quantitative clinic records
330 in Malawi and 307 in South Africa, with a total of 32 indicators monitored

318 qualitative interviews
138 with health care workers and 180 with recipients of care

20 Life Maps

Citizen journalist approach to documenting how COVID-19 affects daily life for people living with HIV

19 health care workers observed in operational research
Gaining better understanding of the “know-do gap" - why knowledge and practice do not always align.




U Surveysof clinicrecords Usingadatacollectiontool with pre-definedindicators(26
in Malawi, 13in SouthAfrica),ITPCGindits partnerscollectquantitative dataon a
monthly basisfrom anonymizedealthfacility records.Atotal of 637monthlyclinic
recordssurveyswere completed.ITPQisesclinicrecordssurveydo gatherdataabout

, specificpoints of servicequality to supportandtriangulateour other CLMdata. Clinic

U Keyinformantinterviews: ITPGindits partnersconducted167keyinformant records
interviewsin Malawi (83 health careworkersand 84 recipientsof care)and 151 surveys
interviewsin SouthAfrica(55health careworkersand 96 recipientsof care). —
Questiondocusedon understandingoarriersto accesandwaysthat servicesould
be improved.

U LifeMaps:20peoplelivingwith HIV(10in eachcountry)were engagedn life
mappinga¥ O A & 2 ALY apprdaéhts @cumentinghow COVIBLI impactsdaily
life. We providedparticipantswith mobile phones airtime/data, andtraining,
enablingthemto documenttheir experience@andsharetheir perspectives.
Participantssharedphotos,voicenotes,text messagesand other mediain response
to the prompts.

U Operationalresearch:We observedandengagedwvith 19 healthworkersat Dedza

Operational
research

andKasunguacilitiesin Malawiin Novembetand Decembe2021to better B
understandthe & 1 y-@od I t.I&hy healthcareworkersdo not do in practicewhat C Itl Z e n
they saythey will do in clinicalvignettes. .
CitizenSciencecombinesfour data collection SCI ence
") methodologies triangulatinginformation for adeeper InS|g htS
4 understandingof servicedelivery challenges.
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FINDINGS

Thelmpactof COVIB19 onHIVand TB Servicem
Malawi and SouthAfrica

1. Increaseddemandfor HIVand TBservices
2. lImprovedquality of careand personcenteredness
3. Enhancedyjenderandpopulationequity




The quality of treatment

is affected by

thfe turnaround time for
viral load test results.

Monitoring

Guidelines suggest that
healthcare workers must
€nsure that the results
of any vira| load tests are
checked within one
Week.

SpeedierTurnaroundTimesfor Lab
TestResults

After longdelaysin 2020and 2021, turnaroundtimesfor viralloadtest

resultshaverecoveredandare now fasterthan beforethe pandemicn
Malawi.

In 2022, morethan half of peoplereceivedtheir resultswithin a month.

TurnaroundTimesfor ViralLoadTestResultsat Our Monitored Sitesin
Malawi

230%)
39%

27%

49%

40%

PreCOVID

DuringCQOVID
(November2018¢ October2019)

(November020¢ October2021)
m Within 2weeks  m Within 1 month Within 3 months

PostCOVID
(January; October2022)

m Morethan 3 months

ulp,
4




SpeedierTurnaroundTimesfor
LabTestResultscont.

FigurelO. TurnaroundTimesfor TBTestsat Our 19 Sitesin SouthAfrica,2020vs.2022

2020
0O <1week @ 1-2weeks
O >2weeks O Resultsotreturned

2022
0O <1week @ 1-2weeks
O >2weeks O Resultsotreturned

W

PostCOVIDturnaroundtimesfor TBtest resultshave
dramaticallyimprovedin SouthAfrica.

In 2022,at our monitored sites,resultswere returned
, within 1.4 days(on average) whichiswithin the national
guidelinesof five daysto treatment initiation.

<
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Globalguidanceon HIVtestingsays
healthcareworkers shouldask
aboutexposureto IPVandoffer first-
line supportwhenwomendisclose.

by
.@ y World Health
«# Uraanization

&
[3
{
Y 0

CONSOLIDATED GUIDELINES ON

HIV TESTING
SERVICES

2019

Screenindor Intimate PartnerViolence
asPartof HIVTestingServices

In 2022 ,we begancollectingdata on the numberof peoplewho receivedintimate partner
violence(IPV)screeningoefore beingoffered HIVservices.

Thiswascatalyzedy qualitativereportsthat cduring COVIDthe violencewasthere¢ and
that IPVdis somethingthat is now spreadingd €

Sixhealth facilities in Malawi beganinformally collectingdata on IPV

screeningaspart of HIVtesting after this new indicator wasaddedto
our community-led monitoring tool.

Indeed,communityled monitoringstrengthensdatacollectionat healthfacilities:

G ¢ kternaldatatrackingat our clinichasimprovedasa resultof this
project.BecauseVANERELAsomesto get reportson a monthlyand
guarterlybasis the clinicstaff preparereportsaheadof time to be

preparedbeforeMANERELA® 2 Y S & ® ¢ ll'

¢ Healthcareworker, Malawi

[~
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Accesgo HIVTestingServicedor
Priority Populations

Averaget of HIVTestsPerformedper Month AmongSex
Workersat OurMonitored Sitesin Malawi
40
We employ five female sex workers as
data collectors in Malawi. They help
; generate demand for services during
3 focus group discussions and make the
health facilities 3 More welcoming
environment '
o — — for their peers.
(November2018¢ Septembe2019)(November2020¢ Septembe2021) (Januang October2022)

af More sexworkersaccessedHlVtestingservicesn 2022, with
" demandbouncingbackto triple its pre-pandemiclevels.

4
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Accesdo HIVTestingServicedor
Priority Populations

Thenumberof HIVtestsperformedamongyoungpeopleat our monitoredsitesin SouthAfrica
hasmorethan doubledsince2020.

Weemployl0youngpeopleasdatacollectorswho help encourageheir peersto test.

Youngpeoplereportincreasedeaseof accesgo HIVtesting servicespostCOVID:

A &b 2 ¢ Réhavathe stationsto betestedat. Yougoto school,youcangettested.You
goto town, taxi rank,youcangoandi Sa U ®¢€

A & h #ie issueof self-testing kits, thesewere difficult to find during COVIDbut at leastnow,
in healthcentrestheyare¥ 2 dzy Rd €

Figurel3. Total# of HIVTestsPerformedAmongYoungPeopleat Our
Monitored Sitesin SouthAfrica

18,842

8.961
4,110
1,850
—
Femaleg15-24 years) Males(15-24years) 4 l "

m DuringCOVID m PostCOVID
(January; October2020) (Januaryg October2022)

2




CLMIN ACTIONA KeyPopulationFocalPointin Every
Health Facility(Malawi)

Ourdatashowthat COVIBL9 hada disproportionatelynegativeeffecton keyLJ2 LJdzt laccds® v
to HIVtestingservicegseeour 2022report & ¢ KG&od,the Bad,andthe Unfinished. dzd A ) S &

Inresponseo this finding,engagementsvere held at the at ministeriallevel,which
havetrickled downto the districtlevel. At districtlevel,there isa specialcoordinatorfor

keypopulation services.

Usingour communityled monitoring data, our partnersin Malawi madethe casefor
a keypopulationfocalpoint at the facility level,too. Now, eachof our 14 monitored
siteshasa key population focal point.

| Ourpartnersalsoheldadatatrainingto increasedemandfor servicesamongkey
populationsandfind waysof makingserviceanore welcoming.Atotal of 210people
from keypopulationsfrom our monitored sitesparticipated,includingmenwho have
sexwith men,sexworkers,adolescengirlsandyoungwomen,andadolescentboys
“landyoungmen. Healthcareworkerswere alsoinvited for sensitizatiorpurposes.

We believetheseadvocacyactionscontributedto the improvementswe seein the
uptakeof HIVtestingservicesamongkeyandvulnerablepopulations.




CONCLUSION

We seecompellingevidencethat HIVand TBservicesare bouncingback
at our monitoredsites,provingto beresilientin the wakeof COVIBL9.In
manycasesservicesarerecoveringfasterat our CLMsitesthanin the
restof the country.

Theactof communityled monitoringislikely playinganimportantrole in
hasteninghis progressOurdatacollectorsare educatingrecipientsof
careandgeneratingdemandfor serviceostlockdown.Ourcommunity
feedbacksessiongreatespacedor healthcareworkersandrecipientsof
careto engagewith one another,promotingimprovedservicedelivery.
Ournational anddistrict-leveladvocacyspurspolicychanges.
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A Methodology

A Providers and RoC perception included on DPR

A Respondents: a sample of 3RoC (per HF)
enrolled in 3 different DSD (ideally)

V Semib structured interview: a standard form
with 3 guestions:

A What are the advantages of DSD?
A What are the disadvantages of DSD?

A What are your suggestions for
Improvement?




A Results:ROC 31« Troviddre HECTX? = Z 5 X3

100% 100%

82%

40%

35%

15%

DSD has at least one advantage ~ DSD has at least one disadvantag Suggested improvement
m Utente = Provider




x Results: RoC Perception

Advantages of DSD

26/40 18/40 L 09/40 07/40
Reduces
More time for other activities Reduces the frequency of visits I:,i?Sportauons




x Results: RoC Perception

Disadvantages of DSD

A Difficulties in storing large amounts of medication (1/40)

A forgetting appointment/drug pick up date(1/40)

A Difficulties on management of medication (1/40)

A Child and caregiver follow up calendars not aligned (1/40)

A 3MMD is still a more intensive model (1/40)

Suggestions for improvement

o
S f Long acting Nutritional
Scale up 6 and 12 MMD Reduce Wa}iting time | medication support




v

A InNscaoNBA - «Z

AOn RoC perspective, DSD contributes to the reduction of costs associated
with the treatment and improves productivity ;

AReduction of the frequency of the visits and contributes to improving
adherence;

AHigh volume of medicines difficulties its management

A reflection point: almost the same answers in each DPR
(2021 and 2022). Is it worth doing annually?
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ICAP in Zambia is a TA partner to MOH supporting HIV/TB program in two provinces

In FY22, ICAP in Zambia introduced customer feedback kiosks program using electronic tablets for ROC

receiving HIV services

At the end of an appointment, each ROC is requested to give feedback about their service through a

feedback kiosk.

To make it easy for the ROC,

Feedback Questions

Feedback questions are in both English & local languages, No identifiers are required,
Only 46 questions with multiple choice respon3éhe survey takes only2 minutes,
CBVs are available to assist ROC needing help

How was the service you received tod&yGod, Fair & Poor

What did you like about the services you received todag@d StaffAttitude, Waiting Time & Needs Met

What would you like to see improve@dace & Privacy, Medical Supplies & IEC Materials

¢Stf dzA | 02dziL 212yiaNg +WaNI £ A NJ2fF RXa0r R 3 L R2y Qi (y2¢ Ye
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=] Q 4. Finally, tell us about your viral load

Customer Feedback
Data Utilization
A At the end of each week, HF staff lead by oy et
the ART in-charge review feedback
received & discuss action to be taken =
A The hospitals have started integrating =] Q3. What else would you like to see improved?

feedback from ROC into hospital programs

A When some ROC gave feedback that they
wanted to see improved attitudes from
their HCWs
A, $F A«TX3CX«® zNA" ©°-.2aXxs _ T
training to better relate to their —

patients.
icapss £



DATE WEEK MONTH HOUR OF DAY DAY OF WEEK LOCATION TOUCHPOINT

Occ @rar @ oo A When feedback showed ROC was enduring
long waiting periods

; A HCWs developed appointment time slots
for ROC which decreased crowding &
; improved organization.

H =

Thu Fri Sat Sun

Responses

0

Mon Tue

A When feedback showed that some ROC
were not aware of their viral load results,

A Team produced use of viral loadrelated job
aids in the form of flipcharts, that prompt
staff to discuss viral load results, increasing
understanding for a patient before they
leave an appointment.

2035 OVERVIEW  COMPARISON

DATE WEEK MONTH HOUR OF DAY DAY OF WEEK LOCATION TOUCHPOINT

@ocod @rair @ Poor

Responses

[] '
Y S N Lt T R L R R L L o
icape:: 20
Health
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Customer Feedback
Conclusion & Way Forward

®
1ICAP =i

C Benefits both ROC & Health Care Providers

Client satisfaction & Health Provider Satisfactiori
In providing client Centered Care.

C Improved quality of HIV/TB care
C Improve retention of ROC on ART

C To get the most out of the customer feedback
program, there is need to continuously review
feedback questions relevant to patient needs.

z $ - «° customeiféedbackthrough the kioskhas
helpedus understandwhat patients really desirefrom
a T - N°©° appoiaitment & what might improve their
experience at the facility, thus increasing the
likelihood they would come again, and ultimately
improvingtheir health outcomesin the long3 A.« Z




Thank you
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