WELCOME
SERVICE

’ MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS




WHAT IS THE WELCOME SERVICE?

A differentiated service delivery model to
support patients who have difficulty with
engaging with ART treatment and services,

aiming to supportlong term retention and VL
suppression




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

Aware of their Virally
HIV status suppressed

+ =70% of all : + =64%of all :
: people living - : people living +
: with HIV : withHIV :
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WHO 95-95-95 TARGET

—

Diagnosed VL
HIV+ suppression

TARGETS ARE TOO LINEAR




WHERE IS THE PROBLEM?

VL
suppression \,
ART
retention w ,\"

ART A
initiation \,
HIV \/

diagnosis WV
Disengagement

Aim:
Supportre-engagement
& retention in care




WHO ARE WE MISSING?

Initiated
 Neverinitiated on ART : e fﬁ:

* Interruption in
On ART f

treatment

 Adherence issues

* Resistance




DISENGAGEMENT IN KHAYELITSHA

0 - Kaplan &7 a/ 2011.

B Disengaged
B Transfers
B Mortality

Proportion of total patients

0 .25 5 .75 1 1.25 1.5 1.75 2
Follow-up time (years)
Cumulative incidence at 1 and 2 years in the study (%)

Disengaged 17.0 (16.6-17.4) (25.1 }24.6-25.6)
Transferred out 41 (3.9-4.3) .2(5.9-6.4)
Died 1.11(1:0=1:2) 1.7(1.5-1:8)

25% of patients on ART disengaged atleastonce in 2 years, and
60% disengaged atleastonce in 10 years
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WHO IS THE WELCOME SERVIGE FOR?

“Defaulters” "ROTF

+Interrupted ART High viral + VL >50

. Missed load - Adherence issues
appointments - Treatment

- Lost to follow up resistance
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WHAT ARE WE TRYING TO ACHIEVE?

support effective engagement and long-term
retention in care

/ \

Get patients the
treatment and

support they need




Address Address staff
patient needs needs

0. ®_.0. 0 ,0.0.,0.0.,0.0.,0.0 0.8_,0.0 0.0,0.0,0.8_,0.0,0.0_0.0,0.0_,0.0.0.0.0.0.0.0._.0_0_0
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WELCOME SERVICE COMPONENTS

Patient support

Staff support

Optimize clinical

management




Triage & Flow

Restructure
clinic services

Reduce delays &
streamline services

Flag & prioritize sick patients
through effective triage

Improve M&E through

electronic recording




OPTIMIZE GCLINICAL MANAGEMENT OF HIV

High VL management

Screening & prevention of
O0l's —

Guideline
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PSYCHOSOCIAL SUPPORT

COUNSELLING TOOLS

- Return to care counselling (NEW) - Addressing barriers to engagement

- Treatment interruption (NEW) - Prompts using stationery

- Advanced HIV (refresher/update)
- ROTF (refresher/update)




PSYCHOSOCIAL SUPPORT - COUNSELLING

Content of training & mentorship

- ART interruption
- 1stvisit - “WELCOME TO CARE” counselling
- 2" yisit - “TREATMENT INTERRUPTION” counselling

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

Tools used

- Continue to use WC and DOH stationery

- Additional tool for “Treatment Interruption”




Counselling Summary Stationery % Western Cape
Patient Details: - W3 Government

-

Mote: Please check address at each visit, if there is a change, please

First
rstname alert clerical staff in order to update PHCIS/Clinicom.

Sumame

DOBE Sex: M/ F

ID Number

HCT | Enter date when patient tested positive: i i

Counselling (Document the date in each box for each counselling session conducted. Provide detailed information on page 3 & 4)

Type of Session §1 52 53 54 S5 56 ST S8 59 Infant Feeding EAC

ART

TB

DRTB

ROTF

Other

Patient Disclosure (circie responses)

Has patient disclosed? Y N To whom: Does patient have partnar?

Y N
& 7 =]
Has patient discio to partner? Y N Current pariner status POS NEG UNK

Partner Update:

Community Care Worker Information (circle responses)

Patient consents to home visit? Y N Preferred days: Mon Tues Wed Thurs Friday Location of home visit:




Counselling Seszions Wellness, ART andior TB initiation sessions

Date:

Follow-up/Mext Steps

Imitials:

Type of Counselling:
[Cirele One)

ARV | ROTF

TE | DRTE

Infant Feeding

Otther

Date:

Follow-up/Next Steps

Imitials:

Type of Counselling:
(Circle One)

ARY | ROTF

TBE  DRTB

Infant Feeding

Oither

Date:

Follow-up/Mext Steps




| 'WELCOME SERVICE COUNSELING STATIONERY Patient sticker (OR name and folder number)

{:au: [Msme of persan completing 1ol
Topic Discussion of problems: if present mark with v, if absent, mark with X Pan
Side effects O Patient has side effects 1o their medication that impadt sdherente
Logistics Patient is: employed / unemployed / student (circle)
O Getting time off work/ school to attend dinic appeintments is a challenge
O  Lackof ransport is & 1] iy Reason:
O  Travel (in and out of Khayelitsha, or over holidays) imp dth servi
[Social factors & [0 Patient does not hawe an adequate support System
Stigma O Patient has disclosed o (tircle): no one / Iriend / family member / partner
O  Patient has other priorities that make challengin
Specily:
O Patient has experienced peer pressure that has impacted negatively on their adherence
O  Patient has experienced discrimination or stigma because of their HIV status that has impacted
negatively on adherence
O  Patent has experienced ducriminaion of stigma because they have previowsly disengaged or been non-
adhérent
Treatment 0 Patient is tired of taking treatment every day
::: and O Patient takes medication other than ARV (eg. cther chromic illness)
e ing YES 15 2 of more is considerad clinically significant snd should be referred.
Have you ever el you should Cut down on your drinking? YES / NO
Have people Annoyed you by critiizing your drinking? YES / NO
Have you ever fell Guilty or bad about your drinking? YES / NO
Hawve you ever had a drink first thing in the morning to steady your nerves or gel rid YES / NO
of a hangover? (Eye opener)
*Referred? i yes, DATE: YES / NO
Mental Health™ [ patient answers YES (o § or mare, or they indicate having suicidal thoughts, please refer Lo dinician for
further investigation.
Difficulty concentrating, remembering YIN Irvitability, restlessness? /N
details, and making decisions?
Fatigue and decreased energy? ¥/N |Overeating or appetite loss? YI/N
Feelings of guilt, worthlessness andfor YiN Loss of interest in activities or hobbies YiN
helplessness? once pleasurable, induding sex?
Feelings Of hopeiessness Of peisimism? Y/N | Thoughts of suitide, suicide atlempts? YIN
Insomnia, early-morning wakefulness, or - ) ? YrH
excessive sleeping? If yes, DATE:
Other O Specify:

*Consider further g and (eg- Mental health nurse, substance use support)




HEALTH CARE WORKER ENGAGEMENT

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

Promoting the “Welcoming Approach”




Responding to patient needs

ldentify & manage
barriers to
engagement

Access to optimal
clinical care




L L L L L

Responding to staff needs

Recognise and | Restructure

address clinic services to
interpersonal Refresher maximize

challenges training, guideline efficienc
: updates & skill /

development
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THANK YOU

Contact:

MSF Khayelitsha - o7
msfoch-khavyelitsha-whsdr@brussels.msf.org WELCOME
Msfoch-Khayelitsha-med @brussels.msf.org SERVICE

+2121 364 5430
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