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Key Challenges Before Decentralized and Integrated HIV Care

Barriers to access, continuity and quality care for the people and communities we serve
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Care too far from
communities
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People had to travel long
distances, incurring transport
costs and time away from
work and family, to access
HIV services.
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HIV care separated
from PHC
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HEALTH CARE

HIV programmes often
operated as a parallel system,
rather than as part of
comprehensive primary
health care.
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Health centres not sufficiently

equipped to provide
comprehensive HIV care

MORE
SUPPLIES

MORE STAFF
BETTER
EQUIPMENT

Many health centres lacked
sufficient staff, training,
medicines, equipment, space
and systems to deliver
comprehensive HIV services.
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Clients could be lost to
follow-up when moving
between community,

health centres and hospitals,

leading to interrupted
treatment and poorer
outcomes.

7' Néed to maintain
standards as care
decentralises

& Safe

&/ Effective

& Patient-centred
& Equitable

# High quality

As services were expanded
closer to communities, it was
essential to maintain high
standards of HIV care across
all levels of the health system.

Addressing these challenges required a people-centred, integrated and strengthened primary health care approach.
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Staff

Capacity building
in both skills
and skills mix

Social support Stuff
To optimize Medical supplies
treatment and appropriate
outcomes equipment
Integrated HIV Serwces
in Primary Health Care
Test e Treat Pre\{ent e
Sys tems Support « Retain CONSULTATION CO:FEI:PECT Space
Decentralized Dignified space
data systems for waiting &

consultations
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A Healthier, Brighter Future
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CHWs SHARC | SHARF
Community Health Workers Screening for Health And Screening for Hea/th And
Community-based testing, linkage, Referral in the Community Referral at the Facility
treatment support and follow-up Community mobilization, HIV risk Facility-based screening,
b R screening and referral HIV testing and referral to care
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DISTRICT HOSPITAL 7
Integrated Chronic Care Clinic . -

Health Center
Integrated Chronic Care Clinic

Tracking clients who are
TRACE

lost to follow-up and Retain
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. ;raclgpg linking them to services " —_— : i g A Team from the District Hospital
« Reaching : ;
2o Health Center Integrated Chronic Care Clinic For mentorship and coaching of the
. Egg:geifé"g Comprehensive, people-centred HIV services integrated into PHC integrated ChronicCareiCliniciteam

Communities at the Centre | End HIV | Leave No One Behind
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HIV Outcomes Remain Strong Across Facilities and Over Time

Viral suppression (FY26 Q4)

Proportion of patients who are virally suppressed
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Proportion of patients retained at 12 months
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Retention at 12 months (FY26 Q4)
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of patients are virally suppressed

across facilities
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91-96%

of patients are retained at 12 months
across facilities
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Retention at 24 months (FY26 Q4)
Proportion of patients retained at 24 months
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Decentralising HIV care into primary care can maintain strong treatment outcomes across facilities and over time.
Integration should protect the systems that make HIV care successful: continuity, active follow-up, reliable treatment and facility-level use of data.
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Strong HIV outcomes today. A stronger primary health care system for tomorrow.
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From HIV success to Stronger PHC: Key Recommendations
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Care around people, Build PHC capacity Build a continuum from Put data in the hands
not diseases for integration community to facility of frontline teams
Make HIV prevention, testing Integration requires capable Link community health workers, Enable health-centre teams to
and treatment part of teams, medicines, diagnostics, health centres and hospitals identify gaps, test solutions
comprehensive PHC, while infrastructure and systems. through referral, active follow-up and track outcomes.
protecting the quality standards Do not simply move services and.targeted so'cial. support.. Move from collecting data
that made HIV programmes downwards; strengthen PHC Design for continuity, especially for reporting to using data
successful. to deliver them well. for people most likely to be for improvement.
left behind.
One patient. Stronger facilities. No one lost. From data to action.
Comprehensive care. Better care for all. A stronger continuum. Better decisions. Better results.

Integration is not simply bringing HIV services into PHC.

It is using what HIV taught us to build a stronger, more responsive primary health care system for everyone.
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