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Project Goal and Objectives
Goal

* The project’s overarching purpose  The project implementation strategy is
iIs to continue the acceleration of  rooted in four key pillars:
sustainable,  high-quality, and

: ; » Strengthening FBO and County systems for
comprehenswe HIV preventlon, Incremental HIV/TB Program Ownership,

care, and treatment services, that Oversight, and Sustainability.

aim to achieve the UNAIDS goal Client.Contered Service Deli

of 95- 95-95 targets and HIV ient-Centered Service Delivery.
epidemic control, and transition to - Strengthening of Health and Community
a sustainable service delivery Systems, Partnerships and Collaborations.
model for FBO facilities in 15 « Data-driven planning, Continuous
targeted counties. Learning, and Program Management.







FY24 FY24 Q1 FY24 SAPR FY24 Q3 FY24 APR

PrEP_CT 1381 1413 1724 -1818 -2086 -
PrEP_NEW 3291 888 2254 -3621 -4864 -
CACX_SCRN 9753 1561 16% 4973 -8518 -10431 -
OVC_STAT 1394 2359 -2368 -2189 -2380 -
OVC_SERV 1420 2386 -2400 -2220 -2417 -
Sexual Violence 1846 306 17% 799 -1401 -1728 -
:':;’Iii;ac'ea"d Emotional 5555 3055 -6954 -11616 -15094 -
GEND_GBV 7401 3361 -7753 -13017 -16822 -
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The HIV implementation
landscape has shifted

HIV disease burden and pattern
Evolution of evidence and tools
Programming and service delivery
Funding landscape

Leadership and coordination
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Al: Utilization of the Machine Learning Model

Positives and Negatives by Risk Category
Very High Moderate

Rick High Risk Rick Low Risk Total
# Tests 307 1,165 6,477 16,583 24,532
# Positives 75 85 116 57 333
# Negatives 232 1,080 6,359 16,524 24,195
# Inconclusive o) o) 2 2 4
24% 7.2% 1.7% 0.3% 1.3%

Positivity rate
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Differentiated Services: Red Carpet Services
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RED CARPET VIP SERVICES, FOR THE MAN WHO CARES
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APR Red Carpet Services Prep Uptake-Targeting Men
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sPPParkle
(For the Gen Z- AGYW)

* A strategy lighting the way for AGYWs to embrace PrEP and tackle new H | V infections head-on. Our message!
* PrEP Enhances the POWER you have.
 PrEP PROTECTS you & the people you love.
 PrEP PREPARES you to live in the moment.




CQl approach to Improve Performance

Family Testing

Target <14Yrs
1.Improve

elicitation ratio to
1:1

2.Improve
proportion of
contacts elicited to

30% with testing
uptake-90%

> Coordinators
/Administrators

HTS Counsellor

Team Approach
HTS counsellor,
clinical officer /
Nurse, TAS
Working teams
Bl-Weekly team
targets

* List all contacts from manual registers
into EMR for mop up testing

* Rescreen all WRA whose children
contacts were not elicited

e Continuous elicitation and testing
process with timely documentation in
EMR

CHAP Stawsha
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Improvement Plan Progress

100.0%

Total Women of Total Elicited
Reproductive Children
Age Contacts

Testing Uptake Undocumented
HIV Status

Summary of Quality Improvement(Ql)

Elicitation Ratio: Approximately 0.292 children contacts per

woman, an increase from 0.03

Proportion of Elicited Contacts: About 29.2% of women have

elicited children contacts, a significant increase from 1%

Documented HIV Status-The testing uptake among the elicited

children contacts is approximately 90.2%. This indicates a high

level of testing among the contacts, a significant increase from 2%

uptake in EMR.

Proportion with Undocumented HIV Status: Around 9.84% of

elicited contacts have an undocumented HIV status.

Positivity rate: Family testing Ql contributed to 75% of the total

pos achieved for <14 yrs. children with 100% linkage to care and

treatment.
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Transition and Sustainability Planning

Household
economic

strengthening

resilience and
sustainab
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Towards a HIV Free Generation

Mortality audits done for the 9 infants:
. 1%, 2 * None HIV infected at point of death
" * Age at death: 6weeks to 14months;

HEI Outcomes FY24 Cohort (n=935)

m HIV Infected

(21) Av-9 months

e Cause of death:
* Pneumonia -3
* Malnutrition - 2
e G/E-1
e CHD-1
* Snake bite -1
* Unknown -1

m HIV uninfected
(881)

HIV Final
status
unknown (24)

m Dead (9)

CHAP Stawqi\\sha
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What Next from Here?

Now, we're
changing how
we think.

By building local capacity,
using smart tools, and
caring for our
environment...
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..we're not just treating.
We're sustaining life—
for today and tomorrow.

Together, we thrive.
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HSS : Leadership Engagement for Sustainability

* Program wide discussions on integration, transition and sustainability
e Goodwill, buy in and coordination
* Coordinated approach

Standard Operating Procedure (SOP) for Integrating HIV

Imegrated H[V Services into General Outpatient Services

1. Purpose

S ’ : The integration of HIV services into general outpatient services aims to enhance

eerce e lvery accessibility, improve patient outcomes, and streamline healthcare delivery. This SOP
provides a step-by-step guide to ensure a smooth and effective integration process that

ensures comprehensive, accessible, and continuous care for patients living with HIV.

2, Scope

This SOP applies to all healthcare providers, administrative staff, and support personnel
involved in the integration of HIV services into general outpatient services.

_ Programmatic Guidance

+ Improve accessibility to integrated HIV testing, care, treatment, and support.
+ Ensure continuity of care for patients living with HIV and other comorbidities.

« Enhance the quality of healthcare services through comprehensive and

integrated care.
x CHAP Stawfsha

4. Responsibilities
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Service Delivery Integration Status

* Varied progress on integration: physical and service integration

* By direction: HIV services into OPD is primary model, HIV and other chronic care services in CCC-AIC Kijabe
 HRH integration: virtual CMEs on HIV/NCD management to 137 HCWs

 EMR Integration: Facility wide KeEMR piloted in AIC Mulango, St Charles Lwanga earmarked for Q4

e Challenges: Infrastructural, HRH skills mix and attitude, multiple EHRs for HIV and non-HIV clients

* Lessons: Stakeholder buy in (leadership, provider, beneficiaries), phased approach, no “one fits all” model

64 Facilities

—
= 2“5 27CCC
37 stand = 1l = .
'J alone CCC A '(’)‘:,eDgrated n
f | Integrated f | Integrated
: & One Stop seese. NCD Clinic s NCD Clinic
1870 . One StopTB 0 One stop
T @ e QDL s @rsmone @@=,
p=e 4 e 12 partial) dispensing no TB clinic) "€ noMNCH) dispensing
points) points)
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HIV/NCD/PHC Integration

Continue with Advocacy for
HMIS Centralization for
wholesome services
provision in all SDPs

NCD integrated
services in 73%
(48/64)

100 HCW
trained on NCD
integration

Continued Training & OJT of Follow up NCD Integration in
HCWSs on NCDs at the CCC & the HIV service delivery for
OPD Training on PLHIV holistic management &

Comprehensive Care referral network for
R complicated cases to

physicians

CHARP Staw[sha
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Integration of HIV
services: define

context responsive
models that
address service
range, space and
HMIS constraints

HRH Capacity
building: integrated
HIV services,
KenyaEMR use,
M&E tools

Next Steps...

Community
systems
strengthening:
CAGs, support
systems expand to
other disease
models, PCN
integration

Transition and
sustainability
discourse with
facility
management,
counties and other
stakeholders

Out of pocket
payments-Establish
the cost of HIV/TB

services at the

facility

Use of SHA
(Inclusion of HIV
and TB Services in

the package)
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