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[bookmark: _Toc199510389]Key questions: Integration of HIV care with other chronic conditions
· What epidemiological data are available on the mortality and morbidity impact of HIV and other chronic conditions (e.g., cardiovascular disease, hypertension, diabetes)?
· Is cascade data available for HIV, hypertension and diabetes? 
· How are HIV, hypertension and diabetes services currently delivered? 
· Are services delivered as vertical programmes across all levels?
· Are they vertical at district and above level hospitals, but integrated at primary care level? 
· Has care for all conditions been decentralized, and if so, where?
· What model of integration has been/will be adopted?
· Have other chronic health conditions been integrated into HIV services only for people living with HIV? 
· Is a chronic care clinic model being implemented (e.g., serving any client with HIV, hypertension and/or diabetes utilizing the existing HIV clinic infrastructure or with “chronic care” day or service)?
· Is HIV care being incorporated into existing outpatient department (OPD) services so that clients receive “integrated” care during their clinical visits?
· Is HIV care being integrated into broader primary health care services so that clients receive integrated” care during their clinical visits?
· Where are integrated services provided (tertiary, secondary, primary or community)? Are different approaches for integration needed at different levels?
· Who is delivering the services? Is there a need for capacity building of human resources across disciplines (clinical, M & E, pharmacy, laboratory) for any of the disease areas? Are there policy issues that need to be addressed to allow Task sharing?
· Are there clear criteria to define clients with chronic conditions as being established on treatment? 
· When are services provided? Are there clear criteria for the frequency of clinical visits and the duration of medication refills across chronic conditions?
· What is the frequency of clinical visits? What would be the impact of moving to annual clinical visits across chronic conditions?
· Are clinical visits aligned? 
· Is multi-month prescribing (MMP) practiced across chronic conditions?
· Is MMP coordinated across different services?
· Is there capacity for multi-month dispensing (MMD) across chronic conditions? 
· Are medications for other conditions available free of charge?
· Do people pay out of pocket for chronic care medications?
· Are medications covered by national health insurance schemes? 
· Are there plans to integrate HIV medications into national health insurance coverage?
· Are diagnostic and monitoring investigations for chronic conditions provided free of charge?
· Are they included in national health insurance schemes?
· Are there plans to include HIV diagnostics and monitoring in national health insurance schemes?
· If not already integrated, should laboratory, supply chains and monitoring and evaluation systems be integrated? 
(These topics will be discussed in more detail in section 3) 
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