Same Day Init

Facility-based
strategies to
improve linkage to
treatment.
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Why same-day Initiation?

Same Day ART
Standard vs. Same-day ART

100% 1005 100% The evidence

92%

100%

* Two trials randomized at individual level
* RaplT in South Africa (Sydney Rosen)
* Same Day ART study in Haiti (Serena Koenig)
* One trial randomized at clinic level
* START-ART in Uganda (Elvin Geng)
* One non-randomized study in US
* RAPID protocol in San Francisco (Chris Pilcher)

0% —4 :
Completed CD4 Initiated ART Alive and in Care Alive with

count at 12 months undetectable VL
Standard (285) ™ Same Day (Test /Treat) (279)
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Challenges that come with SDI

* Uncertainty and lack of acceptability among
healthcare workers

* Poor understanding of SDI within communities
* Patient readiness

* Poor counselling skills for SDI — lack of knowledge
and training

* Long term adherence
* Long term patient tracking and management
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* Wits RHI implemented quality improvement
programmes in the City of Johannesburg Sub-
district F and Dr. Kenneth Kaunda District

* 56 facilities
* 31 AYFS facilities

* Data was collected between July 2016 and
September 2018.

* | ACT as routine data collection
* HCs as an innovation project
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Interventions to strengthen SDI

implementation and outcomes

* Health care workers
* Counsellors trained on “effective counselling” course
* In-service training and updates for clinicians and non-clinicians

* Patient readiness
* Patient navigation from testing to ART service point
e Health Connectors for adolescents and youth

Adherence
* |-ACT Cohort Groups

Patient tracking
» Systems for check in and follow-up for those who don’t receive SDI
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IACT Cohort Groups

A curriculum-based support group, aims to empower newly
diagnosed HIV infected individuals

e Groups of up to 30 newly diagnosed HIV positive patients
* Run by I-ACT facilitators (counsellors/peer educators)

e 8-session curriculum, aligned with clinical visits (i.e. blood draws,
and test results)

* Virally suppressed patients decanted to community adherence

HIN/ADS Acceptance

clubs after 6-12 months

Basics

/ Nutrition Moving
lwns - Prevention Forward




Proposed I-ACT Patient Flow example: HCHC

Ward 21 -ART Initiation booking,
Newly Diagnosed HIV * Follow up of patients not
positive patients enrolled in IACT
* Follow up of unstable or non
suppressed patients

Yes Visit 2 (tcb one week):
* |-ACT session 1
* ART initiation (if ready)

Visit 1:
* Same day baseline bloods
* first adherence counselling,
* TB screening
* minor ailments
* vitamins +/- CPT

Visit 3 (tcb 1 month): Referto

e |-ACT session 2 Adherence
» Assess for adverse event/IRIS
clubs

Suppressed
VL

Visit 4 (tcb 2 months): Unsuppressed
* |-ACT session 3 vLs
* Blood for creat

Referral: IACT Visit 8:
* Self * 12/12 monitor
 PHC Clinician Visit 5 (tcb 1 month): bloods
e Tracer * |-ACT session 4 Suppressed
* Creat/Hb/ALT Results VL
to 1 September 2016 i
Visit 7:

Visit 6 (tcb in 2 months): * |-ACT session 6
e |-ACT session 5 * 6 month blood results

e 6/12 script

WITS RHI * Bloods: 6 month

monitoring




IACT Cohort Groups results at 12
montns

4569 patients

Ratio

t 3
In Care and on IACT

treatment 0.107-

Non iACT * 0.24 0.523 <0.001

: iIACT * 1
Last Viral Load

suppressed : 0,388-
Non iACT * 0.55 0,781 0.001

* Patients who tested HIV positive and enrolled in an iACT cohort group vs.
patients managed according to SOC
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Key interventions: Health Connector
model

» Support for adolescents and youth via:
* health system navigation
* adherence support
* psychosocial support
* tracking and tracing
referral to services

Respond to
patient Use of HC

requests If they haven't Handbook and
phone calls, within 48 heard from a bwisehealth.com
WhatsApp or SMS hours patient for 5 days, as sources of
messaging send them a information
message

Face-to-face
meetings,




Health Connector Results
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Conclusion and recommendations

* Education, peer support and regular monitoring have been
shown to improve long term outcomes for those initiated SD

* For SDI to be effective, a package of support should be offered to
patients

e Patients still need individualised care with regular check ups
* HCWs need to be educated and engaged around SDI

* Acceptance of the disease becomes a bigger issue with SDI;
encourage engagement with communities and civil society
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