place to share my secret @
. Don McKenzie Hospital Teen Clinic
Dr Tappie Cairns KZN DoH
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870 000 15-24year olds with HIV in RSA in 2013
Adherence = take medication perfectly + attend clinic regularly
Young people with HIV face many challenges

Don McKenzie TB Hospital - semi-rural area in Durban
ART clinic started in 2007 — 2500 adults, 500 children/teens

Adolescents at Don McKenzie: difficulties with adherence, poor
i " support, stigma, school absenteeism
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Intervention

e Saturday morning clinic started in 2009
* Inclusion criteria: stable on treatment, 13years old up to matric
e Started with 15 teens. Now 70 in two clinics

e Appointments every two months

* No other patients at clinic on the day
e Blood tests during school holidays

e Lunch funded by Umndeni Care

* Phone calls to non-attenders






Intervention

Clinic day 9am to 13pm

 Fun group activity
ice breaker/sport/dancing
e Consultations with
nurse/doctor/counsellor

Phone calls
Family planning

e Life skills or group discussion
e lunch







Data, Methods

Question: Do adolescent friendly
services improve outcomes?

e Setting: Don McKenzie Hospital, Durban

e Study population: Adolescents 15-24 years old who initiated on ART
at Don McKenzie between April 2007 and November 2015

e Data sources: Medical records
* Design: retrospective cohort analysis



Data, Methods

Compared standard clinic and Saturday teen clinic

First patients 2007 2009

Clinic dates weekdays Saturdays

Meals no yes

Additional activities Individual counselling Counselling, social activities, life
skills

Social worker yes no

Staff and facilities Don McKenzie, same clinic and staff

Outcomes of interest:
Retention: attended clinic in last 3 months
Viral suppression: Viral load <400 copies/ml at last bloods

Retained and suppressed: Clinic visit in last 3 months and viral load <400 copies/ml|
within the last 12 months



Results
2471 records 88 adolescent clinic 153 standard clinic

241

started
treatment \

52 not in -
z
189 active transferred
attenders \

18
lost to follow

: <>
11 in care at l
other clinics 4 defaulted




Results

Overall Standard clinic | Adolescent Adjusted odd
(n=241) (n=153) clinic (n=88) ratio (p-value)

Retention 899% 80% 95% 8.5 (<0.01)
Viral suppression 84% 859% 91% 3.8 (<0.01)
Retained and 73% 64% 90% 8.4(<0.01)

Supressed in last 12
months



Conclusions

Overall improved outcomes in
adolescents attending youth
friendly clinic compared to
standard clinic:

 Viral suppression rates
* Retention in care




Recommendation

Wider implementation of dedicated out of school hours clinics for
adolescents.

Scalability
* |t is easy!
e Start with 10 adolescents - recommended maximum of 40.

e Staffing requirements for 40: two counsellors, a staff nurse, a
professional nurse and or a doctor.

 Staff get a day off for Saturday work.



Costs

Freelll
Food and activities very valuable

Ongoing costs
_ 40 people: light lunch R600x12months=R7200
Balls, stationary, games R500 per year
_ Description
Right2Care training free, travel and accommodation R15000

included in cost
R1500
I



Lessons learnt

o Staff attitude: commitment, kindness, availability, acceptance.
e Staff training and empowerment, defining our role.

e Effort to build relationships, patience to build trust

* Fun!

Next steps

e Question: what are the important elements of successful youth friendly
services?

e Qualitative analysis in progress: interviews with adolescents and caregivers
e Support/belonging and role models/mentors are important themes
e Aim to develop a standardized model of care
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Summary of key points O™

1.This study showed improved outcomes in young people
attending an adolescent friendly clinic compared to those
attending a standard weekday clinic.

2.Dedicated Saturday adolescent friendly clinics are feasible.

3. Supportive relationships with peers and staff may be key

elements of successful youth friendly services - watch this

space...
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Questions?
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