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¢ PLHIV newly identified or re-engaging in care with advanced HIV disease

Introduction

Category of Recipient of Care

¢ PLHIV newly identified or re-engaging in care when clinically well
* PLHIV established on ART and or controlled NCDs

¢ PLHIV with treatment failure
¢ PLHIV with uncontrolled chronic illness, and ART limiting toxicities

Treatment at Facility or in Community

Group Model

Group models
managed by HCW

Examples

FBG

CDDP

FSG

Viraemia Clinics

Group models
managed by client

Examples
CCLAD
CLDDP

Individual Model

Individual models based
at facilities

Examples

FTDR

FBIM

YAPS

Adolescent centers
Holiday treatment children

Individual model
based in
community

Examples

CRPDDP

Drop in centers
Home ART delivery
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2017: Adopted DSD following WHO
guidance.

Training curriculum developed,

National, regional & facility level
trainings

2018: Incorporated into the national
guidelines

Enrolilment criteria (Established on ART
vs. clinically unstable)

Fixed / inflexible models

Currently >95% of all facilities
implementing DSD
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« INTE-AFRICA study was a pragmatic cluster randomized control trial at 32 primary care
facilities in Tanzania and Uganda for 12-months

« People living with HIV, diabetes and/or hypertension received their care in through the vertical
care (standard of care) or through an integrated “one-stop chronic care clinic” (intervention)
» Results:

1. Integration did not adversely affect HIV outcomes (similar viral load suppression rates and
retention in both arms)

2. Integration enabled a reduction in duplication of service provision, a reduction in HIV
stigma and efficient use of limited resources

3. There were cost savings in Uganda for participants with multiple conditions in the
integrated care arm compared to the standard of care arm

Kivuyo S et al. Integrated management of HIV, diabetes, and hypertension in sub-Saharan Africa (INTE-AFRICA): a pragmatic cluster-
randomised, controlled trial, Lancet. 2023 Oct 7;402(10409):124-1250.



https://pubmed.ncbi.nlm.nih.gov/37805215/

Current status of integration:

QIAS 2025 Repurposing existing clinic spaces
 After
Lower level
Integrated small
i health units
General OPD ART clinic ond Some
higher-level
units

{ Diabetes clinic \ Hyper_te_nsmn General OPD / Chro:niclcare \

Higher level
facilities with Linkage / Referral
to specialist services
space and as needed

infrastructure
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. TB B
ARVs PrEP & HIV Family screening Hypertensionll Diabetes
self test planning & testinc treatment

Enrollment at Enrollment at Enroliment Enrollment at Enrollment Enrollment at Enrollment
the facility / facility / at facility / facility / at facility / facility / at facility /
community community community community community community community

ROC receives commodities for free

ROC can purchase
commodities not available at
the facility from pharmacies

at reduced price




Enrollment
via EMR at
facility
ART access
for
dispensing
Free
medicine
Dispensing
fee paid

Enroliment
in PrEP at
facility
ART access
for
dispensing
Free
medicine
Dispensing
fee paid

Community Pharmacy

RNIAS 2025

* FP Access

direct at HF

* Free
medicine

* Dispensing

fee paid

Efforts on integration

Pharmacy ‘ ...

Pharma staff
screening
Sample
collection
Sample sent to
HF

Sample
collection fee
paid by IP
Results sent to
ROC via SMS
and available at
pharmacy

ROC

Enrollment
via EMR at
HF

B
medicines
Access for
dispensing
Free
medicine
Dispensing
fee paid

Hypertension

Enrollment at
facility via EMR
BP medication
Access for
dispensing
Discounted
medicine at
pharmacy for
ROC

Pharma
margin/
dedicated
destination

Diabetes

Enrollment
at facility
via EMR
DM
medication
Access for
dispensing
Discounted
medicine at
pharmacy
for ROC
Pharma
margin/
dedicated
destination



RIAS 2025

Tel: 4256417 - 712260 Office OF The Permanent Secretary
PS* Office: +256 - 417 - 712121 Ministry of Health

Toll ree;  1H00100066 PO. Bax 7272

Eemall:  ps@haulth.go.ug Plot 6, Lourdel Ruad - Wandegeya
Website:  www.lealth. go.ug Kampala, Uganda

W AN CORRESPONDENCE ON THE REFUBLIC OF UGANDA

THESUEECTPERSEQUOTEND,  ADM.141/269/01

7t February 2025

To: Executive Directors, National Referral Hospitals
Hospital Directors, Regional Referral Hospitals
Chief Administrative Officers,

District Health Officers
Medical Superintendents, General Hospitals
Health Facility In-Charges

SUBJECT: GUIDANCE ON IMPROVEMENT OF SERVICE DELIVERY
IN BOTH CENTRAL AND LOCAL GOVERNMENT HEALTH
FACILITIES

As articulated in the National Development Plan IV (NDP IV) and the
NRM Manifesto, the Government of Uganda is committed to improving
access, equity, and quality of health care services at all levels. One of
the key priority actions to achieve this objective is the integration of
health care service delivery to ensure efficiencies while optimizing
limited resources for better health outcomes.

To enhance service delivery at both central and local government levels,
the Ministry of Health directs as follows:

1. Integration of HIV/AIDS, TB, and Other Chronic Disease
Services.

All Executive Directors of National Referral Hospitals, Dircctors of
Regional Referral Hospitals, District Health Officers, Medical
Superintendents of General Hospitals, and Health Facility In-Charges
MUST ensure that HIV/AIDS, TB, Hepatitis B, Hypertension, and
Diabetes services are fully integrated into the routine outpatient and
chronic care services in hospitals and lower-level facilities.

« Stand-alone HIV/TB clinics MUST be phased out and integrated into
general outpatient services. The same physicians attending to chronic
disease patients (Hypertension, Diabetes, etc.) should also manage
HIV/AIDS and TB patients.

g. Page 1 0§

Implementation:

Integration of care

Practical Guidance on Operationalizing Improvement of
Service Delivery in both Central and Local Government
Health Facilities

Introduction

Purpose of the Practical Cuide

This practical suids providas guidance for health cars workers, healh services managers and isoplementing
partners (IPs) on services for standalons clinics ke HIV, T

(TB), Hepatitis, and Non- Communicable Diseases (NCDs), among others within Primary Health Care

(PHC). The aim is to exhanc service delivery efficiency, improve patient satisfaction and outcomes, hence
promoting 3 bolistic spproach to healtheaze.

2. Scope
mmmmmmmhmmmm&mrmmhum
Miniztry of Health (MOH) It covers service i pport it.
3.Tarzet Andience

Thi target audisnce for this practical suide inchudss profsssionals who provids health services for both acute
and chionic conditions.

4, Objectives
This prastical guide aims fo:

1 ‘Zusdance on how
from the Ministry of Health .

2. Estzblish a patient-centered service model that consolidates cars into  seamless, one-stop experience,
‘moving beyond traditiona] disesse-focused approaches

3. Tmproving eccass to quality, diaznosis, weannent, and manszement of communicsble and non-
communicable diseases

4. Optimize svailable resources including health workforce, space utlization, PHC fimds and other resources.

5. Strengfhen referal systems witiin the health system znd from the community, including access to
specialized care.

6. Tmprove data mansgement, reporting and surveillance such as mortality andits, and outbresks.

Tth of Felb 2025 health services integration circular

While this practical guide provides  Samework for infegration, it may not address every specific cirumstance
encountersd in primary haalth eare settngs, Fasilitios are encouraged 10 adap the guide to meet local needs
and comply with ralevant resulations and monitering and svaluation will

standards. ", continmous
be necessary to refine these procedures bassd on feedback and chrnging bealtheare dynarmics.

THE KEPUBLIC OF LLGANDA

MINISTRY OF HEALTH

THE NATIONAL ESSENTIAL
HEALTH CARE PACKAGE FOR
UGANDA

August 2024

THEREPMUBLIC OF UGANDA
MINISTRY OF HEALTH

Uganda
Clinical
Guidelines
2023

National Guidelines for Management
of Common Health Conditions
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framework

« Community engagement and support

systems

Integration challenges and
recommendations to other

countries

« Early policy development and national

« Invest in logistics, HR, and data

infrastructure

« Ensure continuous medication supply
and quality assurance
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Inconsistent stock and supply chain
Issues

Human resource limitations
Coordination challenges across services
Lack of an integrated M&E system



© Standards 4 (HMIS)
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Standard Key considerations Recommendations in
Practical Guide

Standard 4: « Different EMRs and Data Managers,  Use available tools in the
Functionalizing paper-based tools Biostatisticians meantime- paper-based and
the National Data Assistants EMRs
integrated Clinical team - Where EMRs exist, they
HMIS should be utilized

d Currently, documentation and reporting ongoing using program-specific tools
(paper-based or electronic (EMRSs).
d The government is developing a facility-wide integrated EMR system, e-Afya, to
support integrated documentation and reporting across services.
« e-Afya is a government-owned platform, aimed at standardizing and
integrating data management within the health system.
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steps

Lessons learnt

13 -17 July «

Strong national policy and stakeholder
alignment is critical

Training health workers ensures
sustainability and quality

Peer-led groups, like YAPs, strengthen
adherence and reduce stigma

Robust data systems help track success
and challenges

Flexibility is essential for model
adaptation

Kigali, Rwanda ias2025.org

Lessons learnt and next

Next steps

Modifying available DSD models in the
era of integration

Expand eligibility criteria for DSD
models to reduce limitations on
enrolments for RoC in the chronic care
model

Develop sensitization material in local
languages to promote enroliment into
DSD models for all eligible RoC

Develop an integrated data system that
captures all required information on the
RoC
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 Uganda’s experience demonstrates that DSD, when combined
with integration of services, leads to better outcomes, more
efficient systems, and greater client satisfaction if planned
well with stakeholder involvement
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