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* National HIV Programme Goals and Progress
e Case Study: Impilo Clinic

e Using Data for Improvement

* Quality Improvement Process

* Linkages to care and Same Day Initiation

* Evidence Based Interventions
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Goal 2: National Strategic Plan

Reduce morbidity and mortality by providing treatment, care and
adherence support for all
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s South Africa on track to achieve

the 90-90-90 goals?

1. Yes

2. No

3. Not Sure
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NSP Goal 2: Key Interventions

* Timely HIV testing and linkages to care.

* Same Day Initiation

* Prevention and management of opportunistic infections.
* Adherence support, retention and viral load suppression.
* Capable Health System:s.
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NSP Goal 2:

Baseline Assessment 2022

Adult AIDS Mortality

50%
17.80% 16.00% 15.60% 15.30™
FY2017/18 FY2018/19 FY2019/20 FY2020/21 FY2021/22
Parformance Parformance Parformance Performance Parformance

B Target == Adult AIDS Mortality

Percentage of people living with HIV who know
their HIV status

93.7%

89.4% 90%
FY2017/18 FY2018/19 FY2019/20 FY2020/21 FY2021/22
performance Performance Performance Performance performance

Wi Target == percentage of people living with HIV who know their HIV status

Number of adults and children living with HIV
on ART (TROA)

5,100,000

5015476 5104965
— 4629831 s
2139070

FY2017/18 FY2018/19 FY2019/20 FY2020/21 FY2021/22
Performance Performance Performance Performance  Performance

W Target == Number of adults and children living with HIV on ART {TROA)

People living with HIV viral load suppressed rate
(VLS) at 12 months

90%

88.2%
86.9%
%
25.2% 85.6%
FY2017/18 FY2018/19 FY2019/20 FY2020/21 FY2021/22
performance Performance Performance Performance Performance

M Target ™= people living with HIV viral load suppressed rate (VLS) at 12 months

South African National AIDS Council.
NSP Preliminary Baseline Assessment
Presentation,

Aug 2022
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Key Milestones of the SA National
HIV Programme
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Case Study: Impilo Clinic

* Impilo clinic provides HIV care and treatment for individuals infected with HIV. Specifically, it provides
ARV treatement, prevention interventions, adherence support includinh nutritional and palliative

support for HIV-positive individuals.

* The target for Impilo Clinic for the indicator 'number of HIV-infected individuals currently on ART’
TROA for the year 2020 is 500.

* Below, you will see six month's worth of data from monthly summary reports from Impilo Clinic for the
first half of 2020.
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6 Months Performance data, 2020

Month Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20
Eligible for ART

29 30 34 38 39 44
New on ART

9 10 9 8 11 9
Cumulative on ART

/8 388 97 105 116 125
Current (active) on
ART “TROA”

64 72 82 92 102 98
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Wil Impilo clinic achieve its TROA

target of 500 by Dec 20227

* Yes

* No

* Not Sure




The facility manager decides to establish a QI

team. Who would you include in your team?

* Facility Manager

* NIMART Nurse/Clinician
 Data officer

* Lay Counsellor

* CBO Representative

* WBOT Representative

* Patient representative
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Definition: Quality Improvement

The combined and

unceasing efforts of
everyone - healthcare
professionals, patients and

their families, researchers,
payers, planners and
educators - to make the
changes that will lead to:

better patient outcomes (health)

- better system performance (care) Care
* and

* better professional development
(learning)
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How to Improve?

3 Questions and a Cycle

Model for Improvement
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The facility manager decides to establish a QI

team. What would be the QI aim statement?

1. Increase the number of current on ART patients

from 98 to 500 in the next 6 months

2. Put many patients on ART as soon as possible

3. Improve the total number if clients on ART by

December 2022
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Qualities of a Good Aim

* How good? * Bold
* For whom? * Realistic
* By when? * C(Clear

* Concise

e Measureable
* Meaningful
e Time bound
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SMART AIM Statement

To increase the number of clients current on ART. from 98 to 500 in the next 6 months
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Establish Measures

Model for Improvement

e Qutcome measures
 Process measures
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Establish Measures

* Outcome measures e Where are we
going?
* Process measures  What are we doing?
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Hierarchy of Measures

% of clients remaining in care after X period (RIC)

Total clients remaining on ART (TROA)

T 343

Change Idea Process Measures to
Retain Number of Clients on ART

P s

WOLAS

Change Idea Process Measures to
Reduce Number of Clients Lost

P e

WELAS

|
"Mt s
e
I‘\‘
‘ i




Outcome Measure

Active on ART for Impilo Clinic, Jan - June 2022

600

Target = 500

500

400

300

# of clients

200

102 98
82 92

100 64 72

Jan 20 Feb 20 Mar 20 Apr 20 May 20 Jun 20

e ACtive ON ART === Target
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Process Measures

e HIV Tested positive
* ART Initiation Rate

* % cumulative clients current on ART — Retention rate
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Develop Changes

Process analysis tools

Root cause analysis

Bottleneck analysis

Benchmarking

Technological solutions

Creative thinking

Model for Improvement
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Process Mapping —
Improving Current on ART System

HTS HIV Testing
Demand and
Creation Counseling

Linkages to
Care

23

ART Retained in
Initiation Care
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Process Performance — ART Initiation rate

Eligible for ART
29 30 34 38 39 44
New on ART
9 10 9 8 11 9
Initiation Rate (%) 31 33 26 21 28 20
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Linkages to Care

HTS is of little value if clients that are tested are not linked to prevention and treatment services
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Interventions to Improve Linkage to

Care

«  Prowds enhanced post-test counseling, nduding dsclosure support.

*  Maka an active referral for a speciic time and date. An active refamral 8 one in which the offici referring the dient makes an
appointment for the dient and provides a referral letterform

*  Inform dients about the tracing and retention in care system.

«  Askthe chent's consent to be traced and discuss the best mathod by which the client would ke to ba contacted (by phones,
SMS, or home visit)

«  Obtain accurate contact dataiis for HI'V dagnosed clents and document at the testing site.

«  Whare faasible, the dient may ba accompanied to the appainimeant by a community heakh worker (CHW) or peer (paer navigation
10 ART inRaton service)

«  Schedule a follow-up visit or phone call at @ ime and date that is conveniant to the diant

«  Provida the list of name of patents and the date they are expected % come for their appoint~mant to the redamal service at the

facilty.

Systematcally monitor linkage to ART initiation sarviczs through logbooks

identify patients who miss thelr appointments by more than five days of set appointment date.

Trace clients who have missed appointments, and reintagrate them into care

Provide additional psychosoclal support for clents who retum to the facilty afer tracm.

All tracing and retantion in care processas must be documented.
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Same Day Initiation

* Considerations when deciding to initiate ART on the same day as diagnosis:
* The patient should be motivated to start immediately.

e Same-day initiation is not an adherence support ‘short cut’; ongoing support can occur in the days and weeks
immediately after initiation.

TABLE 7: Medical reasons to delay antiretroviral therapy initiation.

Reason Action

Diagnosis of CM Defer ART for 4-6 weeks after start of antifungal treatment.
Diagnosis of TBM or tuberculoma Defer ART until 4-8 weeks after start of TB treatment.

Diagnosis of TB at non-neurological site Defer ART up to 2 weeks after start of TB treatment if CD4* count < 50 cells/uL and up
to 8 weeks if CD4* count > 50 cells/ul.

Headache Investigate for meningitis before starting ART.
Nel J, Dlamini S, Meintjes G, et al.; for the South African HIV TB symptoms (cough, night sweats, fever, Investigate for TB before starting ART.
o ! e o ) recent weight loss
Clinicians Society. Southern African HIV Clinicians Society 9 ;
guidelines for antiretroviral therapy in adults: 2020 Significantly abnormal LFTs (ALT > 200 U/Lor  Investigate and address the cause before starting ART, including other drugs causing
update. Southern African Journal of HIV Medicine 2020;21(1), jaundice) DILI.

al115. https://sahivsoc.org/ARTGuidelines

ART, antiretroviral therapy; ALT, alanine transaminase; CM, cryptococcal meningitis; DILI, drug-induced liver injury; LFTs, liver function
tests; TB, tuberculosis; TBM, tuberculosis meningitis.




ART Initiation Process

WHEN WHAT

Al clients should initiate ART + Step 1: Determining the timeframe for
as soon as possible, ideally ART initiation by.performmg a clinical
within one week of diagnosis and psychosocial assessment
or linking to care (rapid ART | ART initiation takes place * Step 2: Determine if the client should
initiation). primarily at the facility NIMART trained be on 1st or 2nd line ART

level but may form part of | nurse or doctor «  Step 3: Choose the drugs in the
The timing of ART initiation mobile outreach services regimen
is determined by the client's +  Step 4: Provide education and skills to
clinical condition and adhere to ART
psychosocial readiness.

Same Day Initiation:
* Most patients are clinically well
* They have received counselling on key adherence messaging
* They are motivated to start

Delay ART if

e Concerns about adherence are severe enough to outweigh the risk of disease progression
* Clinical indications to defer ART
e HIV Advanced Disease
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Process Performance — ART Retention rate

Month
Jan-20 |Feb-20Mar-20Apr-20|May-20| Jun-20
Cumulative
78 88 97 105 116 125
Current on ART
64 72 82 92 102 08

% Retained

82%

82%

85%

88%

88%

78%
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Process Performance Gaps

HTS HIV Testing
Demand and
Creation Counseling

Linkages to ART Retained in
Care Initiation Care

? ? ? ? ?

? Case finding ? Low |nitiation Rate ? Patient Loss

&
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Leaky Clinic

Syndrome
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All HIV patients testing positive for HIV

should be initiated on ART same day.

1. True

2. False

3. Not Sure

Inical care rliatrorm



If not done correctly, same day Initiation Is

associated with unfavorable outcomes

1. True
2. False
3. Not Sure

Inical care rliatrorm



Same Day Initiation,

Southern African Journal of HIV Medicine
ISSN: (Online) 2078-6751, (Print) 1608-9693

010,

s AOSIS

Page 1 of 6 . Original Research

Feasibility of implementing same-day
antiretroviral therapy initiation during routine
care in Ekurhuleni District, South Africa:
Retention and viral load suppression

Crosslyhrk

Same-day initiation of ART was successfully delivered with similar retention and viral
load outcomes as subsequent initiation, providing re-assurance for scale-up of this
strategy in routine care.
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Same Day Initiation,

° American Journ)al of Epidemiology Vol. 190, No. 8

© The Author(s) 2021. Published by Oxford University Press on behalf of the Johns Hopkins Bloomberg School of . ; f

E Public Health. This is an Open Access article distributed under the terms of the Creative Commons Attribution https.//d0|.org/10.1093/a]e/kv§/ab(’)32.

License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted reuse, distribution, and Advance Access publication:
reproduction in any medium, provided the original work is properly cited. February 12, 2021

Original Contribution

The Impact of Same-Day Antiretroviral Therapy Initiation Under the World
Health Organization Treat-All Policy

Bernhard Kerschberger*, Andrew Boulle, Rudo Kuwengwa, Iza Ciglenecki, and
Michael Schomaker

* Correspondence to Dr. Bernhard Kerschberger, Médecins Sans Frontiéres, Mantsholo Road 325, Mbabane, Eswatini
(e-mail: bernhard.kerschberger @ gmail.com).

Initially submitted April 30, 2020; accepted for publication February 9, 2021.

The research team estimated that 28.9% of patients experienced an unfavourable
outcome after 12 months if they received same-day ART compared with 21.2% who

received early ART.
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Same Day Initiation, ,

RESEARCH ARTICLE

Same-day antiretroviral therapy initiation for
HIV-infected adults in South Africa: Analysis o
routine data

Rivka R. Lilian', Kate Rees'?, James A. Mcintyre'?, Helen E. Struthers'3, Remco P.
H. Peters %+

1 Anova Health Institute, Johannesburg, South Africa, 2 School of Public Health and Family Medicine,
University of Cape Town, Cape Town, South Africa, 3 Division of Infectious Diseases & HIV Medicine,
Department of Medicine, University of Cape Town, Cape Town, South Africa, 4 School of Public Health,
University of the Witwatersrand, Johannesburg, South Africa, 5 Department of Medical Microbiology,
School of Public Health & Primary Care (CAPHRI), Maastricht University Medical Centre, Maastricht, The
Netherlands
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Same Day Initiation,,

Same-day ART initiations over time
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Lilian RR, Rees K, MclIntyre JA, Struthers HE, Peters RPH (2020) Same-day antiretroviral therapy initiation for HIV-infected adults m CI i n ical Ca re Platform

in South Africa: Analysis of routine data. PLOS ONE 15(1): e0227572. https://doi.org/10.1371/journal.pone.0227572
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572



https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572

Same Day Initiation,,

LTFU to 6 months by time to ART start

8
e 8
8 o
£
$ - . . . . .
g ° SDI is associated with a higher risk
o
257 for lost to follow up.
8 o
e © -
o o
B | (p<0.001)
o I 1 1 1 1 1 1
0 1 2 3 4 5 6
Analysis time: Months
Number at risk

0.sameday 13038 (1895) 10824 (404} 10313 (503) 9701 (453) 9133 (286) B760 (263) 8412

1.1-7days 7261 (797) 6324 (167) 6093 (214) 5828 (137) 5638  (141) 5451  (130) 5281
2.821days 6534 (619) 5748 (117) 5564  (186) 5342 (137) 5161 (111) 5005  (104) 4883
3.22+days 5457 (542) 4807 (126) 4626 (139) 4449  (140) 4266 (116) 4115  (59) 3982

0. same day —— 1. 1-7 days
2. 8-21 days e 3. 22+ days

Lilian RR, Rees K, MclIntyre JA, Struthers HE, Peters RPH (2020) Same-day antiretroviral therapy initiation for HIV-infected adults m CI i n ical Ca re Platform

in South Africa: Analysis of routine data. PLOS ONE 15(1): e0227572. https://doi.org/10.1371/journal.pone.0227572
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572



https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572

Same Day Initiationg 5

_ Same-day . 1-7 days _ 8-21 days ' 22+ days . P-value®
n . 13038 ' 7 261 ‘ 6534 ‘ 5457
Programme outcomes ‘ ‘ . |
Active ‘ 8 399 (64.4%) ‘ 5276 (72.7%) 4 860 (74.4%) ‘ 3976 (72.9%) < 0.001
LTFU _ 3 804 (29.2%) _ 1 586 (21.8%) _ 1254 (19.2%) . 1162(21.3%) _ < 0.001
Died 4 42 (0.3%) ' 37 (0.5%) ‘ 48 (0.7%) ‘ 78 (1.4%) A < 0.001
T™O _ 793 (6.1%) _ 362 (5.0%) 372 (5.7%) A 241 (4.4%) < 0.001

HIV, human immunodeficiency virus; LTFU, lost to follow-up; TMO, transferred or moved out
Data are n (%). Statistically significant differences are shown in bold.

* 7 test for trend across time to ART initiation groups.

hitps://doi.ora/10.1371/journal.pone.0227572 1002

SDI has increased over time as per national guidelines, but there is serious concern
regarding the reduced rate of retention among same-day initiators. Nevertheless, SDI
may result in a net programmatic benefit provided that interventions are implemented
to support client readiness for treatment and ongoing engagement in ART care,
particularly among younger adults in large ART programmes such as Johannesburg.

Lilian RR, Rees K, MclIntyre JA, Struthers HE, Peters RPH (2020) Same-day antiretroviral therapy initiation for HIV-infected adults m CI i n ical Ca re Platfo rm

in South Africa: Analysis of routine data. PLOS ONE 15(1): e0227572. https://doi.org/10.1371/journal.pone.0227572
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572



https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0227572

Brainstorming Tools

1.OAndicators®Targets

5.Quality®fTared 6.Berviceeliveryl
and®@
Referrals/linkagest

with@ommunities?

Q_J Clinical Care Platform



Step 5: Root Cause Analysis
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Finding the underlying “Root” Cause

Reasons for Lost to Follow up for
January. - June 2020

B LCEE B0 Follow-up
m Dead
B Transfe rred ok

I LI ks v

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 W Stopped

Months

42
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Step 5: Root Cause Prioritization
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6. What is your solution for the “No care

package for high-risk clients” ?

1. Develop care package

2. Refer all high-risk clients

3. Community mobilization

4. Not sure

lF clinical Care riatrorm



From a Bottleneck to a Solution

1) For each of the prioritized bottleneck, use the probing questions to
identify the issues affecting poor performance.

2) Apply the 5 whys to dig deeper on each of the issues identified (finding
the “real issue”)

3) Once you have identified the “real issues” for each bottleneck, start
developing activities aimed at each “real issue”

&
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Root Cause Analysis:

5 Whys

5 WHYS: No package for High-Risk Patients

WHY? Staff are not aware of the
package
WHY? They were never
trained/inducted on the package
WHY? No SOP on what must be done,

who must do it and when it
should be done

WHY? Was never seen as needed, and
therefore never written
WHY? No clinical leadership

([J Clinical Care Platform



Prioritized Solutions

Problem: There’s is no clinical leadership and procedures to ensure effective
clinical care for patients who are high risk of lost to follow up

Solution:

Allocate NIMART nurse in the next 24 hours to lead clinical governance for the
HIV program

Clinical governance committee to be established within 7 days and meet once a
month

SOP on the management newly diagnosed high risk patients to be developed by
end July

All staff members to be in-services by the end of August

10 random flies of high-risk patients to be audited against the SOP every Friday
during quality meetings
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Action Plan

Appoint clinical John (Facility Official 28 June (7 days) Paper and printing
governance Manager) appointment for letters
committee letters and terms

of references with
clear roles and
responsibilities to
be handed to
selected
committee
members
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Evidence Based Interventions

@ PLOS|ONE

RESEARCH ARTICLE

A need for implementation science to
optimise the use of evidence-based
interventions in HIV care: A systematic
literature review

Joseph Cox', Cassidy Gutner?, Nadine Kronfli', Anna Lawson?, Michele Robbins?,
Lisette Nientker®, Amrita Ostawal?, Tristan Barber?®, Davide Croce®, David Hardy’,
Heiko Jessen?®, Christine Katlama®, Josep Mallolas'®, Giuliano Rizzardini'’,

Keith Alcorn'?, Michael Wohlfeiler'3, Eric Le Fevre®?*

m 1 Division of Infectious Diseases, Department of Medicine, McGill University Health Centre, Montreal, Canada,
2 ViiV Healthcare, London, England, United Kingdom, 3 Pharmerit International, Rotterdam, the Netherlands,
4 Pharmerit International, Berlin, Germany, 5 Chelsea and Westminster Hospital, London, England, United
Kingdom, 6 Universita Cattaneo LIUC, Castellanza, Italy, 7 Whitman-Walker Centre, Washington, DC, United
States of America, 8 Praxis Jessen, Berlin, Germany, 9 Hospital Universitaire Pitié-Salpétriere, Paris, France,
10 Hospital Clinic, Barcelona, Spain, 11 Ospedale Sacco, Milan, ltaly, 12 NAM publications, London,
England, United Kingdom, 13 AHF Clinics, Los Angeles/Miami, United States of America

Check for
updates
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Retention in care and viral suppression after same-day ART initiation: One-year
outcomes of the SLATE | and Il individually randomized clinical trials in South Africa

SLATE |

Referral criteria = Cough, fever, night sweats,
weight loss, persistent headache, or serious
self-reported symptoms suggesting further
investigation

Referral criteria = Prior ART, TB treatment
initiation <14 days, substance abuse, or
concurrent medications or conditions
suggesting further care

REFER FOR FURTHER CARE BEFORE DISPENSING

AN

Referral criteria = Observed conditions
suggesting further investigation

Referral criteria = Responses suggesting further
counseling or support

SLATE Il

Non-TB Referral criteria: persistent headache,
or serious self-reported symptoms suggesting
further investigation

—>

v

n

 Sputm + LAM test

N

Refer for TB test

w Positive LAM or severe

Referral criteria = TB treatment initiation <14
days and not yet tolerated, previous default
due to rash, hepatitis, psychiatric or neurologic
condition or default from 2" line regimen, or
concurrent medications or conditions
suggesting further care

Referral criteria = Observed conditions
suggesting further investigation

| Referral criteria = Responses suggesting further

counseling or support

DISPENSE ARVS

We conclude that an offer of SDI of ART, following a carefully designed protocol to
identify patients who are eligible and ready to start treatment, is not inherently
associated with an overall increase in patient attrition from care.

ONISNIdSIA IH0438 JUYD HIHLNNS HO4 ¥IITY

l

Maskew, M., Brennan, A.T., Venter, W.D.F., Fox, M.P., Vezi, L. and Rosen, S. (2021), Retention in care and viral suppression after same-day ART initiation: One-year outcomes of the
SLATE | and Il individually randomized clinical trials in South Africa. ] Int AIDS Soc., 24: e25825. https://doi.org/10.1002/jia2.25825


https://doi.org/10.1002/jia2.25825

Differentiated Model of Care

INTE GRATED CARE OF PATIENTS WITH CHRONIC CONDIT| IONSs
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Do the plan and Monitor Progress

e Start small
* Think ahead
* Don’t wait to begin!
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Plan

Don’ tdo

PDSA Disorders
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PDSA Disorders
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DO Plan

Do Do

PDSA Disorders
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PDSA Disorders
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