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Presentation outline

• ACC programme overview

• ACC Toolkit

• ACC Cluster model





WHAT WHO WHY

▪ WHO clinical Stage 3 

or 4 

▪ Children ≥5 years, 

Adolescents and 

adults with CD4 count 

< 200 cells/mmᶟ 
▪ All CLHIV < 5 years 

age (80% of all 

children starting ART 

have severe 

immunosuppression. 

▪ Definition exclude All 

CLHIV < 5 years 

established ART and 

stable for >1 year

Provide innovative support to 
health care providers via virtual 
platforms and face-to face learning 
facilitated by expert clinicians. 

• Refining existing protocols and 
guidelines for better utilization

• Early recognition of AHD 
patients using EWI (e.g. VL, 
CD4, WHO stage)

• Ensures better utilization of lab 
results/actioning and EAC

• Establish strong referral 
networks

HOW TO
WHERE & 

WHEN

• High-rate late HIV diagnosis 
according to DHIS 2020:

• 30.5% at CD4 count < 200
• 54.7% at CD4 count  < 350 

• High-rate Treatment Interrupters 
returning into care with AHD

• High number of Elevated VLs

Time-lines

October 2020 to 

Sept 2026 

WHY ACC- To Prevent Morbidity and Mortality related to Advance HIV Disease (AHD)

• At national Level

• In 4 provinces

• In 10 Districts





Clients with AHD and Complex HIV as per modified WHO definition: Prioritization 

HCW to manage  AHD  pts: STOP (Screen, Treat, Optimize, Prevent) with the ACC package

HAST coordinators, ACC cluster Champions, and IPs: Resource utilization and TA support                                                                              

DOH, HAST managers, IPs: Resource allocation and Capacity building                                                                                                                             

PDOH, IPs & KI ACC: Planning, Resource mobilization and ACC Oversight

Department of Health (NDOH), CDC, ACC KI, RTC (KH), and IPs: POLICY and GUIDELINESNational Level

Provincial 

Districts: 3

Sub-districts: 15

Facilities: 470

Total TROA: 314 110                                                  

Key stakeholders 



ACC  ecosystem driving ACC Cluster Champions model

• Mapped out 

ACC 

Champions

• Trained on 

APC/ NIMART/ 

IMCI

• Cluster the 

Public Health 

Facilities

• KI ACC focus on 

the clusters

• Established  

strong referral 

system

• Capacitate and support 

ACC Champions

• Cascade mentorship 

sustainably

Field survey to 

capture and monitor 

direct provision of 

ACC Package to 

AHD patients

Data driven approach 

Source : https://www.vulamobile.com/ 

https://www.vulamobile.com/




KI Building Partnership to support the Cluster Champion Model in Eastern Cape

GAPS IDENTIFIED 

• Lack of understanding of 

ACC programme

• Lack of evidence for HAST 

in-service trainings at facility 

level

• Poor application of 

knowledge gained in training

• Poor implementation of ART 

guidelines e.g. VL timing,VL 

management

• Connectivity challenges in 

accessing Labtrak, NHLS 

dashboards, and other 

virtual platforms

• Lack of utilization and 

integration of NHLS systems

• High Lab rejection rates due 

to clinical errors

ACC CHAMPIONS ROLES

• cluster mentors to cascade to 

all facilities within the sub-

district.

• Facility champion provide 

mentoring within their facility,

• Mentor to attend the capacity 

building platforms (KH, KI 

Online)

• Participate monthly hybrid 

meetings

• Integration of available 

resources

• VL champion to monitor RFAs 

and rejection rates.

• Monitor program performance 

and identify poor performing 

areas for QIP

• Document and share best 

practices.

SUPPORT

ACC Champions in

• All CHC’s and all high-

volume PHCs identified 

by DHMT/KI

All DoH ACC champions 

provided with… 

• Smartphone provided per 
facility/cluster

• 10GB data per month (no 
airtime) with good 
coverage for the area 
(MTN/Vodacom)

• To use for ACC activities: 
online webinars, case 
studies, ACC modules and 
reference tools

MODEL

• Monthly provincial 
meetings/discussion 
forums hosted by KI

• Use WhatsApp groups

• Bulk EC provincial email 
list database created for 
ACC Champions

• Administrative/ technical 
queries: KI Provincial 
Coordinators. We then 
escalate to DoH & KI Head 
office/ACC Technical Lead

ADVANCEMENTS

• Synergy between DoH, DSP 

and other supporting partners

• Structured communication 

platform yield positive response

• Reach desirable audience

• ACC champions utilizes 

systems within the facility

• Improvement in the attendance 

of KH and KI Tutorials

• Improved utilization of 

supporting resources (SA 

HIV/TB hotline App)

• Improvement in registration and 

completion of KI ACC online 

modules

• Skills audit done by ACC 

champions to direct training 

needs 



AHD Forum structure



Established 120 ACC Champ

Total TROA: 314 110

EC focus districts: OR Tambo, 

Amathole, & Chris Hani

Goal
1. Early identification AHD pt, 

retention in care, and VL 
suppression of HIV and HIV/TB 
co-infected pt in EC

2. Improved utilization of RFA
3. Improved utilization of referral       
pathways

# of Facilities: 470

# of Clusters: 15

KI ACC Support to Clusters Champions Model Achievement



or visit
https://linktr.ee/advancedhivdiseasesa

https://linktr.ee/advancedhivdiseasesa
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THANK YOU VERY MUCH 
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