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DDD Learning Collaborative

About the Learning Collaborative

As several countries in sub-Saharan Africa are implement different decentralized drug distribution (DDD) models
this a community of practice will be an opportunity for knowledge exchange among stakeholders implementing
DDD models — including representatives from national ministries, implementing partners, community-based
organizations (CBOs), funders, and others. Join us for the first in a series of discussions on decentralizing ART |
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The Custom Indicators

Program Area Indicator Organizational unit
DDD_HF
Health DDD_PuP PSNU
Systems
HRH_DDD
SC_ARVDISP_DDD
PrEP_NEW_DDD
Prevention
PrEP_CONT_DDD
TX_CURR_DDD Facility
Treatment
TX_ML_DDD
viral TX_PVLS_DDD
Suppression - -

Reporting Frequency

Quarterly




High Priority Custom Indicators

Program Area Indicator Organizational unit Reporting Frequency
1 DDD_HF
Health 2 DDD_PuP PSNU
Systems
3 HRH_DDD
Prevention Quarter]y
7 TX_CURR_DDD Facility
Treatment
viral 9 TX_PVLS_DDD
Suppression - -

10/19/2020




Number of health facilities from which patients are devolved to decentralized drug
D D D_H F delivery (DDD) pick-up points (PuP) or other DDD modalities for treatment ARVs and/or
PrEP

HF Reporting Freqguency:

Quarterly
A Patients
PuP Reporting Level:

000
PSNU

) =" ] Disaggregate:

Sl Dispensation Drug Type
1. ARVsand PrEP
2. Only ARVs
3. OnlyPreP

10/19/2020



DD D_PU P Number of decentralized drug distribution (DDD) pick-up points (PuP) and other DDD
modalities providing ARVs and/or PrEP to patients devolved from health facilities

Reporting Frequency:
Quarterly

PuP Reporting Level:

PSNU

] Disaggregate:
Sl Dispensation Drug Type
1. ARVsand PrEP
2. Only ARVs
3. OnlyPreP

Sub-disaggregate:
PuP type or modality

10/19/2020



10/19/2020

Number of individuals dispensing ARVs or PrEP at DDD pick-up points (PuP) or through

HRH_DDD other DDD modalities

PuP

Reporting Frequency:

Quarterly

Reporting Level:

PSNU

Disaggregate:

Worker Cadre

1. Clinical Cadre

2. Pharmacist Cadre
3. Lay Workers

Sub-disaggregate:
Worker Type




Sub-disaggregates

EIEIE]
PuP Type (Choose only 1) Worker Type (Choose only 1)

1. Private hospital/clinic/practice

. Dispenser at a private hospital/clinic/practice

2. Private or community pharmacy . Dispenser at a private or community pharmacy

3. Auto-dispenser units (e.g., PDUs, CDUs, PCUs/lockers) Auto-dispenser unit manager

4. Fixed or ad hoc pick-up points (e.g., retail shops, schools,

. Dispenser at fixed or ad hoc pick-up points
faith-based spaces, other community spaces) P P PP

5. Group delivery (e.g., adherence club) . ARV deliverer for groups (e.g., adherence club)

6. Individual delivery (home-based) . ARV deliverer for individuals (home-based)

7. Mobile van/other vehicle . Dispenser at a mobile van/other vehicle

0O OO | B W IN| K-

. Dispenser at a different DDD pick-up point or
modality type

8. Other

10/19/2020




Tying it all together: DDD_HF

A TX ARV Patients PrEP Patients

R

m_m

TX ARV

Patients
® 00

M

TX ARV

Patients
000

TX ARV & PrEP Private

Pharmacy

ART Adherence

Group
Group

Leader

f

Pharmacists

III m

TX ARV Locker Lay

Locker
Managers

DDD_HF Total:
2

ARVs and 1

PrepP:

Only ARVs: 1

10/19/2020
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Tying it all together: DDD_Pu

P

TX ARV Patients PreP Patients

A

R

mm

TX ARV

Patients
® 00

m

TX ARV & PrEP Private

Pharmacy

ART Adherence
Group

Group
Leader

TX ARV Locker

Pharmacists

iy

Lay
Locker
Managers

DDD_PuP

ARVs and 1
PrEP: :

Private Pharmacy

Total:

Only ARVs: 2

Group delivery 1
Auto-disp unit 1

10/19/2020
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Tying it all together: HRH_DDD

A

R

TX ARV Patients

m

mm

TX ARV

Patients
® 00

PrEP Patients

TX ARV & PrEP Private
Pharmacy

Pharmacists

illill OAOAOAS
HEE m
ART Adherence
Group
Group
Leader

Lay
Locker
Managers

TX ARV Locker

HRH DDD Total:

7

Pharmacy 4

Cadre: 4
Dispenser at private
pharmacy

Lay Cadre: 3
ARV deliverer for

groups 1
Auto-dispenser unit

manager 2

10/19/2020
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Juan Flores, jflores@usaid.gov



DDD Reporting Systems: Data Collection

Amy Gottlieb, PhD, MPH
Deputy Director, SI, EpiC
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Important to Keep in Mind

 Nine new DDD indicators
— Refer to Indicator Reference Sheets

- Disaggregated by 8 PuP types
— Private hospital/clinic/practice
— Private or community pharmacy
— Auto-dispenser units (e.g., PDUs, CDUs, PCUs/lockers)
— Fixed or ad hoc pick-up points (e.g., retail shops, schools, faith-based spaces, other community spaces
— Group delivery (e.g., adherence club)
— Individual delivery (home-based)
— Mobile van/other vehicle
—  Other

 New Age Ranges
— <15
- 15-24
— 25+

« Monthly Reporting — InfoLink (EpIiC/LINKAGES) and Bilateral Systems




Reporting Levels

DHIS 2
Reporting
Indicator Indicator Description Level
Number of health facilities/stand alone sites from which patients are devolved to decentralized drug delivery
DDD_HF (DDD) pick-up points (PuP) or other DDD modalities for treatment ARVs and or PrEP PSNU (DISTRICT)
Number of decentralized drug distribution (DDD) pick-up points (PuP) and other DDD modalities providing
DDD_PuP ARVs and PrEP to patients devolved from health facilities PSNU (DISTRICT)
Description: Number of health workers employed for dispensing treatment or PrEP ARVs at
HRH_DDD decentralized drug distribution (DDD) pick-up points (PuP) or through other DDD modalities PSNU (DISTRICT)
Number of individuals who were newly enrolled on oral antiretroviral pre-exposure prophylaxis (PrEP) to
PrEP_NEW_DDD prevent HIV infection in the reporting period at a DDD pick-up point or other DDD modality Facility
Number of individuals who return for a refill of oral pre-exposure prophylaxis (PrEP) to prevent HIV infection in
PrEP_CONT_DDD the reporting period at a decentralized drug distribution (DDD) pick-up point or other DDD modality Facility
Number of adult and pediatric ARV bottles (units) dispensed at DDD pick-up points (PuP) and through other
SC_ARVDISP_DDDDDD modalities, by ARV drug category at the end of the reporting period Facility
Number of adults and children currently accessing ARVs through decentralized drug dispensing (DDD) pick-up
TX CURR_DDD  points (PuP) or other DDD modalities Facility
Number of ART patients (who were on ART at the beginning of the quarterly reporting period) and then had no
TX ML _DDD clinical contact since their last expected pick up Facility
Percentage of DDD ART patients with a suppressed viral load (VL) result (<1000 copies/ml) documented in
TX PVLS DDD the medical or laboratory records/laboratory information systems (LIS) within the past 12 months Facility



Select Screenshots from InfoLink
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X Angola - August 2020 - No Data Element Selected

Important Attributes

Organisation Unit ‘ Angola

Data Set | DDD (Decentralized Drug Delivery)

v]

Period | August 2020 v | | Prev year | | Next year |
Implementing Partner | Associacao Beneficiente Crista (ABC) Angola v |
Funding Source =G v

Support Type

Health Facilities DDD

Health Workers HRH_DDD

PICK UP-POINTS DDD

PrEP DDD

TX_CURR DDD

TX_ML DDD

VIRAL LOAD DDD

ARV DISPENSING DDD

DDD_HF

Decentralized Drug Delivery

Collapse Al Easily navigate to indicators

PDDD_HF

Number of health facilities from which patients are devolved to decentralized drug delivery (DDD) pick-up points (PuP) or other DDD

modalitigs for treatment ARVs and/or PrEP

ARVs ARVs PrepP
and Only Only
PIEP

umber of Health Facilities:

Complete

Incomplete

Run validation

| Run validation

| Print form

| Print blank form

- Collapse



- Collapse All ¥ Angola - August 2020 - No Data Element Sele
PICK UP-POINTS DDD

PrEP DDD - Collapse

T¥_CURR DDD other DDD modalities providing ARVs andlor PrEP to patients devolved from health facilities

TX_ML DDD

ARVs ARVs Prep

VIRAL LOAD DDD and Only  Only

ARV DISPENSING DDD Prep

Private hospital/clinic/practice

Private or community pharmacy

Auto-dispenser units (i.e., PDUs, Disaggregated by PUP Type
CDUs, PCUsllockers) and Drug Type

Fixed pick-up points (retail shops,
schools, faith-based spaces,
community spaces)

Group delivery (i.e., adherence
club)

Individual delivery (home-based)

Maobile vanlother vehicle

Other

Total ARVs and PrEP ‘

Total ARVS Only ‘

Total PrEP Only




Data Entry (2] ® Angola - August 2020 - No Data Element Select

[ Run validaion
Organisation Unit |Ango|a | @
Data Set | DDD (Decentralized Drug Delivery) w | @
Period | August 2020 ~ |[ Prev year ][ Mext year ]
Implementing Partner | Associacao Beneficiente Crista (ABC) Angola ~ |
Funding Source | cop ~ |
Support Type | DsD ~ |

Health Workers HRH_DDD

+ Expand All
PICK UP-POINTS DDD

PrEP DDD PrEP_NEW_DDD + Expand
TX_CURR DDD PrEP_CONT_DDD + Expand

TX_ML DDD

VIRAL LOAD DDD

ARV DISPENSING DDD

[ Complete |l ncomplet= || [ Runvalidaon | ‘




S ——— | Decentralized Drug Delivery | > Angola -

Health Workers HRH_DDD

+ Expand All
PICK UP-POINTS DDD

PrEP DDD PrEP_NEW_DDD - Col

TX_CURR DDD PrEP_NEW_DDD: Number of individuals who were newly enrolled on oral antiretroviral pre-exposure prophylaxis (PrEP) to prevent HIV infection in the reporting period at a DDD pick-up

point or other DDD modality
TX_ML DDD

Overall Total of PrEP_NEW_DDD- 0
VIRAL LOAD DDD

ARV DISPENSING DDD

Private hospitalic

Private or community pharmacy Unknown
Age <15 15-24 25+

el L 1|

wel I |

Auto-dispenser units (i.e., PDUs, Unknown
CDUs, PCUsllockers)  age <15 15-24 25+

el L L |

wel

Fixed pick-up points (retail shops, unknown
schools, faith-based spaces, age <15 1524 25+
community spaces)

el L 1|
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Data Enlry e ¥ Angola - August 2020 - No Data Element Selected

| |
Organisation Unit Angola . . .
pata se :mece LTz ” v|] ALL MER-Related DDD indicators disaggregated by
Period August 2020 ~ Prev year Next year
Implementing Partner | Associacao Beneficiente Crista (ABC) Angola hd | AG E y G E N D E R an d P u P TY P E
Funding Source | cop i |
Support Type [DsD v |

Health Workers HRH_DDD

+ Expand All

TX_CURR_DDD: Total + Expand
TX_CURR BOD TX_CURR_DDD (Private hospital/clinic/practice) + Expand
TX_ML DDD

TX_CURR_DDD (Private or community pharmacy + Expand
VIRAL LOAD DDD

PICK UP-POINTS DDD

ARV DISPENSING DDD TX_CURR_DDD (Auto-dispenser units (i.e., PDUs, CDUs, PCUs/lockers)

TX_CURR_DDD (Fixed Points (shops,schools faith-based spaces,community spaces))

neonpieie ] |




-
Data Entry @

Organization Unit |Angola |
Data St | DDD (Decenralized Drug Delivery) ~ |
Period | August 2020 ~ | [ Prev year ][ Next year ]
Implementing Partner | Associacao Beneficiente Crista (ABC) Angola ~ |
Funding Source | cop ~ |
Support Type | DsD ~ |

Health Facilities DDD

% Angola - August 2020 - No Data Element Selected

Run validation
Print form
Print blank form

e

Health Workers HRH_DDD

PICK UP-POINTS DDD

+ Expand All

PrEP DDD

TX_CURR_DDD: Total

TX_CURR DDD

TX_ML DDD

Overall Total of TX_CURR_DDD:- IIl

VIRAL LOAD DDD

ARV DISPENSING DDD

TX_CURR_MMD_DDD: Total ARV Dispensing quantity

< 3 Months of ARVs (not MMD) IIl
dispensed to patients (Total):

3-5 months of ARVs dispensed by IIl
patient (Total):

& or more months of ARVs IIl
dispensed to patient (Total):

TX_CURR_DDD: Number of adults and children currently accessing ARVs through decentralized drug di

Epensing

TX_CURR_DDD (Private hospital/clinic/practice)
TX_CURR_DDD (Private or community pharmacy

TX_CURR_DDD (Auto-dispenser units (i.e., PDUs, CDUs, PCUs/lockers)

TX_CURR_DDD (Fixed Points (shops,schools faith-based spaces,community spaces))

- Collapse

(DDD) pick-up points (PuP) or other DDD modalities

Total Auto-sums across PuP Types

+ Expand
+ Expand
+ Expand
+ Expand




Health Workers HRH_DDD

+ Expand All
PICK. UP-POINTS DDD

T¥_CURR DDD

TX_CURR_DDD (Private hospital/clinic/practice) - Collapse

PTEP DDD TX_CURR_DDD: Total + Expand

TX_ML DDD

TX_CURR_DDD: Number of adults and children currently accessing ARVs through decentralized drug dispensing (DDD) pick-up points (PuP) or other DDD modalities

VIRAL LOAD DDD
Unknown

ARV DISPENSING DDD Age <15 15-24 25+

el L I ]

wel | |

TX_CURR_MMD_DDD: ARV Dispensing quantity

< 3 Months of ARVS  unknown
(not MMD) dispensed  age <15 15+
1o patients

ere | 1]

veel ||

3-5 months of ARVs  unknown
dispensed by patient  age <15 15+

ising B N B

wel I ]

6 or more months of Unknown
ARVs dispensedto  age <15 15+
patient
Feme | L[]

wel I ]

TX_CURR_DDD (Private or community pharmacy + Expand




Designing data-driven
decentralized distribution &
systems e A

LU
Tawanda Dube
Technical Specialist —
Pharmaceutical Services

Right ePharmacy




Leveraging technology to create supply chain
efficiencies and faclilitate data flows

Traditional National Redqi — Community ART
gional District -
Warehouse Warehouse Warehouse sl peeliles Group (CAGs) or
Pick-up Point

Model
Separate systems at all levels - government, supply chain, health facility, pick-up points systems — often paper-based

— Health facilities
Centralized B onles

Pharmacy of the future

Right National

ePharmacy’s Wargir;?rl#;e Of WEEB )ispensing Unit &
Automated Warehouse (CDU) Pick-up Points

Model M E g. Right ePharmacy’s Pharmacy

Dispensing Unit (PDU) and
Prescription Collection Unit (PCU)

Cloud mobile logistics system integrated into existing EMR and supply chain systems with one dat
updates in national government and 3 party implementing partner systems

#ATMpharmacy @rightepharmacy @ﬁﬁhﬁocre
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Right ePharmacy systems are set-up to support ePharmacy
Integration with government reporting systems

Baseline assessment of existing government Set-up software development task team with
systems (manual / electronic) to establish data all stakeholders managing government
flow requirements systems and propose integration of various

systems with REP systems as bridge

—
-
- n-im

Outline project scope and Project implementation - Training and operational
costs in collaboration with transition to new solution maintenance of system
Ministry and donors once proves stable

VA
@/ & Ia/aa




Right ePharmacy’s system supports easy reporting

to USAID and PEPFAR

Systems are customized to align with the programs,
partners, and donors’ M&E expectations, ensuring:

« indicators reflect any new PEPFAR initiatives and/or
emerging programmatic areas;

* indicators align with multilaterals and partner
governments to avoid duplication of data collection,
where possible;

 continuous alignment within PEPFAR data streams ;

* redundancies are reduced between indicators where
possible; and

« MER guidance and training materials reinforce the
relationships within and between indicators.

‘v

* s
ePharmacy

Pharmacy of the future

Examples of Patient-related Indicators
New enrollments - TX_NEW, TLD_NEW
Repeat clients - TX_CURR, TLD_CURR
Deactivated and rejected clients

Examples of DDD Indicators

Number of health facilities/stand alone sites from which
patients are devolved to decentralized drug delivery (DDD) pick-
up points (PuP) or other DDD modalities for treatment ARVs and

or PrEP

Number of decentralized drug distribution (DDD) pick-up points
(PuP) and other DDD modalities providing ARVs and PrEP to
patients devolved from health facilities

Number of patients at these facilities that are currently receiving
ART

Number of patients who will be devolved by March 2021

Number of persons trained/retrained in DDD




Right ePharmacy’s data systems in South
Africa provide a full picture at the last-mile

- Data integration:

* Interface with NHLS system ensuring scripts captured via other
program partners are linked with NHLS viral load results

« Data combined in a centralized repository under eRx Cloud
solution with data from Tier.net, Lynx testing and NHLS viral
load results at patient level

« Data mining for patient tracking:

« Triangulate patients using peripheral pick-up points to ensure
continuous patient tracking, minimizing unconfirmed lost to
follow up at the facility

« Benchmark patients against similar patients in cohort

4ebl

o . L PUP/ Oth
« Tracking impact on patient care per MOH and donor priorities: \ ried

* % patients decanted per facility
* Retention in care
« Treatment outcomes: viral load suppression

(e.g. private sector

.'v‘/“ fo /. )
e

eP

Pharmacy of the future

Architecture Ph2

National
Government Systems

Q Cloud eDR

=

| — Cloud Maobile

Claud
aScripting
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3 C) Dlslper‘gmg Unit

O Soweto W dofoya Mall:-(Jhb)
5 PDU™s

(O Soweto Bara Mall: (Jhb)
3 PDU™s

@ Diepsloot: Bambanani Mall: (Jhb)
4 PDU™s

91.3% Compliance in Last 12 Month




Right ePharmacy PDU Dashboard

Collection Compliance

Pharmacy of the future

91.3% Retention Last 12 Months
25 K
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Right ePharmacy PDU Dashboard
Therapeutic Level (All Sites)

Pharmacy of the future

34%
O O 34%
29% B 22%
19% First Line ART OTHER
68% 32% J / 2% Second Line ART
22% nco 6% 8% 29
69% First Line ART FDC LN B

% Age % Age % Age % Age % Age % Age

Gender Distribution Therapeutic Categories 18-29 30-39 40-49 50-59 60-69 > 70
DISpenSEd Update - Apr 2019
Nationality Other conditions covered include:
E 87.3% South African - ASthma
10.4% N - Hypertension
Z ? A - Diabetes Mellitus Type 2
s 1.1% B ini i
- otswana - Hyperlipidaemia
F 1 1% Mozambican - Epllepsy
- 2/ Swazi } GOUt .
- TB Prophylaxis




Mpumalanga
11 Collect & Go Smart Lockers

O FreeState

13 Collect & Go Smart Lockers lR

5,105 Collections in First 120 Days § ki
I




Right ePharmacy Collect and Go Dashboard
DDD Collection and Real-time Product Tracking

: Pharmacy of the future
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Tracking products to the last mile with integrated ePharmacy
data systems can be transformative in terms of ROI

« Transparency — track products from warehouse to patient pick-up
« Accountability — identify bottlenecks, account for exact product count, manage fraud

- Data-driven decision making — dashboards facilitate effective district and pick-up point
level stock management based off real-time need and consumption

W Welcome | PRIG Network Mone X+

« C 0 A Notsecure | 1722018200

PATIENT METRICS - YEAR TO DATE AS AT
2020/10/07

PRTG (: Workload Forecast m
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MONITOR Welcome Gustav Mohlalo!

Delivered Parcels

||
u - isorcal PCU Utization
. 1t “
--- . E
L HTHTTE
BREE A AN A
] " T - I

QQQQQQ




: : Ao~
Looking forward: strong governance and continued Bkepha,fm?cy
Investments are key to scaling integrable technologies and y

data use at the last-mile

* In order to achieve real-time insight into the last mile, we need to take a more systematic
approach to investing in data systems with a focus on system integration across supply
chain and service delivery partners and MOH and donor systems to reduce the
reporting burden while maximizing the return on investment of data collection.

« Governance is key — donors and MOH must spearhead the coordination of digital
Infrastructure and human resource capacity-building efforts to drive efforts toward
common systems to ensure all actors involved in last-mile HIV/AIDS service and drug
delivery are able to report and use data in an efficient, effective and accurate manner.

Manual Patient Monthly Real-time Real-time System Integration
Information Records Facility Level Patient Data Medicine with Donor and
Stock Information Availability Ministry

Reporting Systems
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Thank You

Tawanda Dube | | el Lauren R.K. Weir
Technical Specialist - Pharmaceutical Services Right to Care US Director

Right ePharmacy
Tawanda.Dube@right-epharmacy.co.za

Pharmacy of the fu.we Lauren.Weir@righttocare.or
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Mapping and Spatial Analysis for DDD:
What resources and methods are
available through GIS to support
planning the devolvement of ART clients

Caleb Parker
Senior Research Associate/GIS Analyst

‘__,e‘;’/ FROM THE AMERICAN PEOPLE




GIS Resources and Methods

1. Secondary GIS Data: What's new?
—  Population
—  Satellite imagery
— Road networks

2. Georeferencing Primary Program Data

—  ART client numbers (TX_CURR) by health facility
Health facility coordinates
Neighborhood locations

3. Spatial Modeling Approaches
— Using program data + secondary data
— Disaggregation of ART clients across community
— Understanding distance to services in travel time




WorldPop Population Data
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FB Population + Satellite Imagery




OpenStreetMap Road Network
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Health Facility Identification

Section 2: Primary Program Data &S o
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ART Client Distribution in Neighborhoods
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ART Client Locations Section 3: Spatial Modeling Approaches @ ARt ciient Distribution

W 5 Modeling Example

."

Client distribution calculation:

Number of TXCURR in the
catchment area / Total population
= ART Client Prevalence

Catchment area ARV Client
Prevalence * Population per pixel
in Catchment Area = ART Clients
per pixel

RESULTS

ART Clients as yellow points.
Each point ranges from 0.05 to
0.99 clients per point.

More =

0.050116775942

100 Kilometers



Travel time access modeling
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Zoomed in section example: Because
of the assumption in the model that
facilities with smaller TXCURR values
have a smaller service area than ones
with larger areas, the resulting
catchment areas vary greatly with their
total surface area.

Facility A, with a large TXCURR value of
shows its boundaries extending outward
up to 12 hours; but it is also interrupted
a few times with the catchment areas of
smaller facilities like Facility B, which
has very few clients. Notice that the
hourly bands for Facility B only stretch
to two hours, since they have fewer than
100 clients.

Facility C, however has between 100
and 500 clients, so their hourly
threshold is higher, stopping at 4 hours.

Limitations: While clearly some
populations (the dark dots) fall into one
catchment area, the models cannot
account for other human behaviors that
may cause one to visit a facility other
than the one they’re closest to.



Including decentralized drug delivery In
community-led monitoring systems
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What are community-led monitoring
systems?



Definition

Community-led monitoring systems
are:

* Mechanisms to facilitate key
stakeholder oversight and feedback
on services and programs

« Stakeholders primarily mean
community members and networks
(of KP and other affected
populations)

« Can use a range of methods and
tools
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Comprehensive community-led

monitoring mechanisms



EpiC’s Comprehensive Approach to
Community-led Monitoring Systems

(1 2/ © @

COMMUNITY ADVERSE EVENT SAFETY &
SCORECARD PREVENTION SECURITY
& RESPONSE

CLIENT FEEDBACK CLIENT FEEDBACK CLIENT FEEDBACK IMPLEMENTER FEEDBACK

INDIVIDUAL-LEVEL COLLECTIVE-LEVEL INDIVIDUAL-LEVEL INDIVIDUAL-LEVEL
FEEDBACK FEEDBACK FEEDBACK FEEDBACK

ELECTRONIC SURVEY FOCUS GROUP PREVENTION, REPORTING =~ PREVENTION, REPORTING
DISCUSSIONS & RAPID RESPONSE & RAPID RESPONSE

COMMUNITY-LED MONITORING




Community score cards



Community Score Cards

Use the collective as its unit of analysis, In
contrast to individual client feedback

Focus on monitoring at the local/facility levels

Rely on the information generated by scoring
and focus group discussions and key informant
Interviews, rather than surveys

Rely heavily on the participation and leadership
of community members in the assessment of
service quality/performance and negotiating the
findings with service providers




CSC Tools

= Access to services = Challenges in providing services
= Quality of health center services = Stockouts
= HIV/AIDS Commodities availability = Strategies and ideas for improving
and accessibility HIV service uptake
= Stigma & Discrimination = Services provided
= HCW attitudes towards KP and PP = Confidentiality/Private spaces
= |ndex testing: = |ndex testing process
o Counselling = Stigma & Discrimination

o Voluntariness/informed consent
o Confidentiality

o IPV and other adverse events
o Follow-up

Not applicable Needs Meets
Improvement Expectations
0 2 3
Not Available or Poor Good

Does Not Exist

® | ©




The CSC process

Monitoring of agreed
priorities;
Advocacy for improved
health practices &
policies

Agree on priorities and
develop joint action
plans with health service
providers and district
health authorities

Interface between
community rep. and HP to
discuss findings of the
CSC and agree on
priorities

Community
Mobilization, CSC
adaptation, training of
community members

Community scoring of
guality of health services
(FGDs) and interviews
with providers/
administrators

Harmonization of
priorities

Preparatory meetings
for the interface with
Health Providers




CSC participation and timeline

« Participation includes:
— Focus groups with PLHIV, key populations, AGYW

— Key informant interviews with heads of the assessed health facilitates/sites, providers of assessed health
facilities/sites and/or heads of administrative posts

* Repeat CSCs on 6 monthly basis (resources allowing), with monthly/quarterly action
plan monitoring



Example CSC: Malawi

Health Center A | FGD with FSW, including PLHIV

Results Overview - Areas for Improvement
DY &

Question ‘ Score | Reason for Score ‘ Suggested Improvements

-

How convenient is the location of the site/facility from where 2 - Poor ART clinic is close to OPD so everyone | Move the services to another
you live and the surrounding structures/in relation to to other sees us and know we are on ART room thats away from OPD

clinical services?

How easily can you access prevention commodities such as They dont provide encugh for our They should consider needs for
condoms and lubricant? needs though they give adequate the condoms
information
How available are Syphilis tests when you need them? Mot adequate for our needs order enough and give out
encugh
How well do sites/facilities keep services confidential and 2 - Poor Confidentiality is affected because of Consider another room thats not
private? the site where ART is provided where open to more people

everyone sees you




Example CSC: Kenya

Facility A | FGD with PWID (HIV negative or unknown status)

Access to Services

Score

Question
ol

Reason for Score

Suggested Improvements

How convenient are times of site/facility hours?

How convenient are times of outreach services? 3 - Good

How convenient is the location of the site/facility?

How conwvenient are locations of outreach services if offered by
the site/facility?

How easily can you access HIV services (pre-exposure 3 - Geod
prophylaxis [PrEP], HIV testing, HIV treatment, viral load testing)?

How easily can you access sexually transmitted infection (STI) 2 - Poor
services?

How easily can you access violence response services (such as 2 - Poor

post-exposure prophylaxis, crisis response teams, or a trained
counselor)?

How effectively are people reached in the community navigated
in the site/facility?

Open from & to 5, the peers were okay

with the hours

Some sites need time adjustment, N5
are sold to some peers, Some hours the

Syringes are not available

Its convenient
Strategically located

Lack of Awareness on PreP at the site

Peers not aware if screening services

are available at the site,

Lack of Hotline number for reporting
cases of Violence, Peers are not aware

of the Paralegals in the program

Escorted referral

Mone

Syringes to be available all the

day and night, Suggested the
gate man to be available at at
the site earliest Bam

Mone

Avall Prep and Create awareness

for Prep to PWIDs at the site
Awareness creation on 5TI
services, Meed to do 5TI
screening as recommended in

| the country guidelines

Awareness creation on Violence
reporting, Peers need to be
introduced to the Paralegal and
Establish a functional Hotline

number




Collection of individual client feedback

and adverse event reporting



LINK tool example

The simple LINK survey tool is
used on faclility-based tablets or
a client’'s own smartphone.

View screenshot (right) or pretest
here: https://research.net/r/link2020test

212 Wd@ g QNRal 72%m

{} @& research.net/r/linkliberiapre (@ %

To be completed by patient ¥

* 3. How likely is it that you would

recommend us to a friend or
colleague?

eeeeeeeeeeeeeee

* 4, What most impacted your score

above? Select up to 3 options.

v S

9 Confidentiality of health info

[ | @ staff friendliness and
professionalism

(] B cleanliness

Vi
|| == Facility location
[ | & operating hours
| 99 9 Privacy
| %D Staff knowledge and skills

| other (please specify)

* 5. How likely is it that you would

return for your future sexual health
or HIV service needs?

) P& Not likely

O &© Likely



https://research.net/r/link2020test

The service (pro lder) should call -f~’_ e
nicknames ... Now (they) call real names.”

- Client feedback for SWING Clinic Thailand (Collecton LINK
Nov 2019).

‘-—~~—d

“A Ilttle more pnvacy Too many staff
hanging around..’ : .

- Client feedback for MPEG DIC, Kenya (collected on LINK

LINK tool features

* Short

 Tailored to clients

» Multiple data collection methods

* Attribute feedback to facility/services
 Attribute feedback to populations
 PEPFAR client complaint form

. Uses emojis &

« Uses Survey Monkey, but adaptable
to other software




LINK experience

LINK is a simple electronic client
feedback tool that can be flexibly
and rapldlg deployed across
varied global contexts.

* Malawi: Since 2017 implemented
through outreach teams

* Coted’lvoire: In 2017-2018
implemented through outreach team

* Cambodia: Since 2018, _
implemented by MoH at 8 ART sites

Nepal

India|§

*  Nepal: Since 2018, implemented by
LINKAGES at various community
and government clinics

Thailand: Since 2018, integrated
with eCascade and implemented bly
7 CSO partners for outreach, mobile
and facllity services

Liberia
Cote d'lvoire

Kenya

p ==

*  Mali: In 2018-2019 using phone
surveys with tech partner (Viamo).
ggé%unched with Survey Monkey

\

. . . . M!Iawi

* Liberia: Since 2019, implemented =,

by 13 government and NGO health
facilities

Several countries implementing
small scale pilots or LINK
integrations: LINK integrated into
Stepl.co.ke online booking app in
Kenya, Yes4Me.net in India.




LINK in Liberia

« LINK used by 13 HIV service facilities near
Monrovia

« Facility-based tablets with mobile data internet and
a Survey Monkey tool

* Clients submitted 1860 short surve%s\ﬁ qzuestions
since Nov 2019}|nclud|n 64% PLHIV, 3.2% MSM,
2.4% FSW, 2.1% TG, 1% PWID)

« Facility management access their dashboard from a
shortcut on their tablet home screen (also
accessible by NACP)

« Monthly dashboard reviews

* Click to view LINK Liberia data use dashboards:
— Facility comparison dashboard
— ELWA Hospital dashboard

“Needs bigger space to not keep us waiting
for long.”

- Client feedback for Clara Town Health Center, Liberia
(Collect on LINK Sep 2019).



https://research.net/results/SM-GGDZ929S7/
https://www.research.net/results/SM-C6NX6Y9S7/

aining individual client feedback in Liberia

How likely is it that you would recommend this service to a friend or
colleague?

Answered: 1,416  Skipped: 0

Redemption
ER Fk
B8 ELwa -29

B tes

Leprosy
[ER pupert

R st.

Joseph's

ER clara

Town

ER James
N.

David

Bl star of
the

Sea

EhHorne
of 57
Dignity
_ N

ER sister
Barbara
Ann

ER Nyehn

Careysburg

<100 -80 -80 -40 -20

o
13
o
&
o
@
o
]
o

100

Factor most impacting high scores:

Answered: 616  Skipped: 0
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B W) Facility location [l & Operating hours @ & Cleanliness

B @ rivacy B O wartime [ ¢ Availability of services

[ | & Confidentiality of health info [ | M staff friendliness and professionalism
B @ staffknowledge and skills [l other




Thank you!



Upcoming Session

Improving decision-making for DDD with GIS mapping
and spatial modeling

Thursday, November 12, 2020
7:00 AM-8:30 AM EST | 13:00-14:30 CAT | 14:00-15:30 EAT

Reqister here



https://zoom.us/webinar/register/WN_HmvP-R6tSp-2en_nJzUJIA

