
WELCOME
SERVICE



A  diffe re n tiated  se rv ice  de live ry  m o d e l to  
suppo rt pa tien ts  who  ha ve  difficu lty with 
e n g a g ing  with A R T  tre a tm e nt an d  se rv ice s ,  
a im ing  to  suppo rt long  te rm  re ten tion  and  V L  
suppre s s io n

WHAT IS THE WELCOME SERVICE?



6.9 o f 7.2 
m illion 5.3 m illion 4.9 m illion

SOUTH AFRICA - PROGRESS TOWARDS 90 90 90 TARGET (ALL AGES)



TARGETS ARE TOO LINEAR

WHO 95-95-95 TARGET

D ia g n o s e d  
H IV + S tart A R T V L  

suppre s s io n



HIV 
diagnosis

ART 
initiation

ART 
retention

VL 
suppression

D is e ng a g e m e nt

A im : 
S uppo rt re -e n g a g e m e nt 

& re ten tion  in ca re

WHERE IS THE PROBLEM?



• N e ve r in itiated  on  A R T
• In terru ption  in 

treatm e nt
• A d he re n ce  iss u e s
• R e s is tan ce

WHO ARE WE MISSING?



Kaplan et al, 2017.

25% of pa tien ts on  A R T  dis e n g a g e d  at lea s t on ce  in 2 ye a rs ,  an d
60% dis e n g a g e d  at lea s t on ce  in 1 0 ye a rs

DISENGAGEMENT IN KHAYELITSHA



A d v a n ce d  
H IV

M o rta lity

H IV  
T ra n s m is s io

nH e a lth 
s ys tem  
bu rde n

T re a tm e nt 
re s is tan ce

D is e n g a g e m e
nt



D is e ng a g e
d

H igh  v ira l 
loa d  

“Defaulters”
• Interrupted ART
• Missed 

appointments
• Lost to follow up 

“ROTF”
• VL >50
• Adherence issues
• Treatment 

resistance 

L o ng  T e rm  R e ten tion  & V L  
suppre s s io n

WHO IS THE WELCOME SERVICE FOR?



S u bs tanc
e  us e

S ide  
e ffects

S o cia l 
iss u e s

N o n-
dis clo s u re

S tigm a

Clinic 
waiting  
time s

M e ntal 
he a lth

Frus trated  
H CWs

WHAT CAUSES PATIENTS TO DISENGAGE? 



THE “TIPPING POINT”



Support effective engagement and long-term 
retention in care

WHAT ARE WE TRYING TO ACHIEVE?

Get pa tien ts  the  
tre a tm e nt and  

su ppo rt the y  ne e d

Pre ve n t the m  from  
fa lling  ou t o f ca re  in 

future



A ddre s s  
patie nt ne e ds          

A ddre s s  sta ff 
ne e d s

Im pro v e d  o utc o m e s  fo r patie nts  & sta ff



WELCOME SERVICE COMPONENTS

T ria g e  & Flow Patie nt su ppo rt

Sta ff su ppo rtOptim ize  clin ica l 
m a n a g e m e nt



T ria g e  & Flow

R e structu re  
clin ic se rv ice s

Reduce delays & 
streamline services

Flag & prioritize sick patients 
through effective triage

Improve M&E through 
electronic recording



OPTIMIZE CLINICAL MANAGEMENT OF HIV

Early  & sa fe  A R T  re -
in itiation

H igh  V L  m a n a g e m e nt

S cre e n ing  & pre ve n tion  o f 
OI’s

Guide line  
upda tes

M e ntors h i
p

T B L A M



PSYCHOSOCIAL SUPPORT

CON T EN T

• Return to care counselling (NEW)

• Treatment interruption (NEW)

• Advanced HIV (refresher/update)

• ROTF (refresher/update)

COUN S EL L IN G T OOL S

• Addressing barriers to engagement

• Prompts using stationery



PSYCHOSOCIAL SUPPORT - COUNSELLING

Conten t of tra in in g  & m e n tors h ip

• ART interruption
• 1st visit – “WELCOME TO CARE” counselling 
• 2nd visit – “TREATMENT INTERRUPTION” counselling

• ROTF
• Refresher of existing content adopted by the WCDOH
• Support with group counselling skills

T o o ls  us e d

• Continue to use WC and DOH stationery

• Additional tool for “Treatment Interruption”









HEALTH CARE WORKER ENGAGEMENT

Identifying & addressing negative 
attitudes & behaviours portrayed by 
HCWs towards patients

Promoting the “Welcoming Approach”



R e s po n d ing  to  patie nt ne e ds

Id e n tify & m a n a g e  
ba rrie rs  to  

en g a g e m e nt

Cre a ting  a  
pa tien t-ce n tere d  

en v iro nm e nt A cce s s  to  op tima l 
clin ica l ca re



R e s po n d ing  to  sta ff ne e ds

R e s tructure  
clin ic se rv ice s  to  

m a xim ize  
e fficie n cy

R e co g n is e  an d  
ad dre s s  

interpe rs o n a l 
cha lle n g e s

R e fre s he r 
tra in ing ,  gu ide line  

upda tes  & skill 
de ve lo pm e n t



THANK YOU

Contact:
MSF Khayelitsha
msfocb-khayelitsha-wbsdr@brussels.msf.org
Msfocb-Khayelitsha-med@brussels.msf.org
+27 21 364 5490 
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