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[bookmark: _Toc199510384]Key questions when planning for prioritization
· Who is represented in the technical working group responsible for developing the prioritized list or tiers of HIV services? 
· Does the group include HIV technical experts across the full cascade of services and populations currently served?
· Are relevant representatives from other departments within the ministry of health present? 
· Are civil society and community representatives meaningfully included in the process? 
· Is there representation from planning and policy departments, and the Ministry of Finance, to ensure alignment with funding and broader health system considerations?
· Situational analysis: Is current analysis of the countries HIV response available with disaggregated data by age, sex and geography? 
· Essential data includes:
· Cascade analysis 
· Incident HIV acquisitions 
· Number of HIV and early infant diagnosis (EID) tests performed for diagnosis 
· Number of HIV tests performed for pre-exposure prophylaxis (PrEP) service delivery
· Number on PrEP disaggregated by method and population
· Rate of initiation on PrEP
· Number on ART 
· Initiations on ART 
· Numbers of Laboratory investigations performed (including viral load (VL), Xpert MTB/Rif, CD4, lateral flow lipoarabinomannan (LAM), cryptococcal antigen (CRAG) other)
· Number of people on TPT
· Cost data for each element of the HIV service package (commodities and service delivery costs where available)
· Additional data
· Advanced HIV disease cascade data 
· Re-engagement data 
· Differentiated service delivery (DSD) related data – numbers in defined DSD models 
· [bookmark: _Int_UcxkNV8E]Have the following domains been considered in the prioritization analysis?
· Epidemiological analysis 
· Cross cascade analysis (impact of a change within one cascade pillar on another pillar e.g impact of spending on prevention versus treatment) impact on mortality, morbidity and new acquisitions (See TIER 2.0)
· Cost effectiveness and resource optimization
· Feasibility and health system readiness 
· Ethical and equity considerations – across the health system 
· Acceptability and community engagement 
· Social and economic impact 
· Has a model for prioritization been agreed upon?
· Number of tiers to be considered (Two- minimum and optimal services- or three tier model – minimum, standard and optimal) 
· Has a comprehensive list of interventions/components of the service package been developed? 
· Has a comprehensive assessment of all interventions/components of the service package been developed? 
· Has, or can, modelling of the impact of the chosen prioritization model been performed; including an analysis of the costs versus the number of new acquisitions or deaths averted? 
· Which programme elements are fully established at national level versus early roll out and piloting?
· How will any changes in the clinical and service delivery package be communicated to staff?  
· How will any changes in the service package be communicated to recipients of care?
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