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What are the service delivery considerations for providing 
integrated person-centred care for people living with or 
affected by HIV throughout their life-course?

Person-centred 
care stakeholder 
consultation series

Meeting 3 - 25 May 2023
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Instructions for 
participants
o Please ask questions to presenters using the

JamBoard. Link in chat

o The chat is for any technical issues or 
general questions

o Slides will be sent to all participants and 
posted on the IAS website

o The Q and A and breakout group time is 
your chance to speak up! Please stay on 
mute during presentations. 



PCC stakeholder consultation objectives

1. Provide a platform for exchange on the concept of person-centred 

care in the HIV response. 

2. Develop a joint consensus statement including recommendations 

for different groups of stakeholders as they work towards realizing 

the full potential of person-centred care for the HIV response.



PCC stakeholder consultation series

July 2022 
Setting the 

scene

April 2023 
Evidence focus

May 2023 
Service delivery 
considerations

June 2023 
Core elements 

and 
mechanisms

July 2023 
Prioritization 

for action



Recap of meetings 1 and 2

PCC must acknowledge the contexts of 
people seeking care, factors related to 
their identity and their complex clinical 
needs

Healthcare provision must be informed by 
client experiences and needs, be 
community-led and community-based 
and supported by trained providers and 
peer navigators

Funding, targets, policies and access to 
technology are key enablers

July 2022 
Setting the scene

PCC frameworks exist that address 
complex interactions between the person 
seeking care and health systems

Evidence for PCC within the HIV response is 
building

One size does not fit all

Community is crucial

The level of integration of services can 
expand over time

Investment in health care providers is key

Long-term success requires a focus on 
changing needs over the life-course

Barrier of stigma and discrimination 

April 2023 
Evidence focus



Meeting 3: 25 May 2023

Meeting objective

To reflect on the practical service delivery considerations for delivering integrated person-centred 

care services as well as the role of client-reported outcomes and quality of life measures.

Discussion questions

1. What actionable feedback can we provide to healthcare workers and health system 

2. At the policy and financing level, what measures should be considered to promote person-

centred care approaches?

3. What type of demand-creation and awareness-raising activities (Including about client rights, 

existing services and eligibility criteria for different services) should be implemented to support 

clients in taking informed choices about their health? 

4. What can we learn from the development of differentiated service delivery frameworks and their 

implementation?



Order of Events

1. Welcome and introduction

2. Presentations (45 mins)

○ Ageing with HIV

○ Role of choice in HIV prevention

○ The origin story of DSD

○ Policy barriers to PCC in Zambia

○ Tailored services for LGBTIAQ+ people
growing older with HIV in Vietnam 

3. Q and A with presenters (10 mins)

4. Breakout group discussions (15 mins)

5. Report back and moderated discussion (13 mins)

6. Closing remarks

Moderators: 

Alan Landay, 
Rush University 
Medical Center, 
United States

Davina Canagasabey, 
PATH, 
United States
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Presentations



Jules Levin

Ageing with HIV advocate 
Executive Director, NATAP, 

United States

• My experiences accessing care in US clinics since 
being diagnosed with HIV and hepatitis

• My journey of ageing with HIV, shifting needs 
throughout different phases of my life and the 
importance of having different entry points into 
the health system

• Getting our voices heard! Advocating for 
integrated and tailored services for people 
growing older with HIV

•



The Choice Manifesto

Yvette Raphael, APHA; Joyce Nganga, WACI Health; Navita Jain, AVAC

Translating HIV Prevention Options into Choices – and Impact



Advocacy for Choice 



Language Check

▪ Options
⁃ Biomedical methods that are safe and effective
⁃ Requires R&D of additional options to add to the 

“method mix”

▪ Choice

⁃ The ability for an individual to select from an array of 
options

⁃ Requires policy makers, donors, governments &  
implementers to make the “mix” available, accessible & 
affordable



Introduction to the Choice Manifesto

The Women’s HIV Prevention Choice Manifesto has been 

drawn  by African women in their diversity, feminists, and 

HIV prevention advocates across southern and eastern 

Africa who are united in calling for continued political and 

financial support for HIV prevention choice which includes 

the introduction and roll-out of safe and effective options, 

including long-acting HIV prevention tools.



The Choice Manifesto Guiding Principles
▪ A future free of HIV for our daughters and women in Africa

▪ An HIV prevention agenda that includes CHOICE and multiple options for women and 

girls to prevent HIV as they navigate through the different stages and circumstances 

of their lives

▪ An HIV prevention agenda that will focus, invest and prioritize the most affected 

population which is adolescent girls and young women in Africa and of African 

descent across the world

▪ An HIV prevention agenda that puts African women and girls at the center and 

forefront not only for research but also for access to products that are developed 

beyond clinical trials.

▪ An HIV prevention choice agenda that is conceptualized by the community, and

responds to community needs.

▪ An HIV prevention agenda that follows the science and uses epidemiological 

evidence to make options available to women and girls who are vulnerable to HIV 

infections.



Call to Action
1. Prioritize key and marginalized populations and scale interventions targeting them 

while addressing stigma and discrimination, and criminalization

2. Ensure massive scale-up and increased access to the available HIV prevention tools 

and methods 

3. Work tirelessly to ensure women have control over their health, and bodies and 

access to a range of safe and effective options, including long-acting HIV prevention 

tools such as the monthly dapivirine vaginal ring, to choose from so that they can 

choose what works best for them at different times of their lives.

4. Prioritize systematic and non-systematic long-action biomedical HIV prevention options.

5. Ensure that the HIV prevention pipeline is informed by communities in alignment with 

the Good Participatory Practice Guidelines. It is imperative that communities inform 

the ongoing and future pipeline, and must be an integral part of research from the 

onset, design, and formulation, as well as the implementation of research to guide the 

progress of new interventions.

https://www.avac.org/resource/good-participatory-practice-guidelines-biomedical-hiv-prevention-trials-second-edition


Call to Action (continued)

6. Adopt a Human Rights approach to choice.

7. Finance the Choice Agenda.

8. Integrate HIV prevention into already existing information and service 

packages such as family planning, cervical cancer prevention, antenatal 

care, and postnatal care to ensure easy access and availability of 

prevention methods for adolescent girls and young women.

9. Support, prioritize and finance interventions to prevent sexually

transmitted disease among adolescent girls and young women who

are especially vulnerable due to anatomical makeup, and cultural and

traditional constraints that hinder negotiation for safer sex and adequate

protection against STIs.



Next Steps

▪ Launch the Choice Manifesto, led by UNAIDS Executive Director 

Winnie Byanyima, in Uganda with key partners and AWPCAB 

▪ Call for signatures

▪ Finalize dissemination plan and accompanying activities 

▪ To get involved, e-mail yvette@apha.org.za or 

joyce@wacihealth.org

Ultimate Goal: Urgent and quick sign-on to the Manifesto by 

decision-makers, scientists, civil society, global regional 

donors 

mailto:yvette@apha.org.za
mailto:joyce@wacihealth.org


Thank You!

Cooperative Agreement No. AID-OAA-A-16-00031

HIV Vaccine and Biomedical Prevention Research Project—Objective 3

Coalition to Accelerate and Support Prevention Research (CASPR)
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The origin story 
of differentiated 
service delivery
Rooting service delivery in 
a person centred 
approach

Dr Helen Bygrave
25 May 2023



Name of the Speaker Topic Lore Ipsum

• My husband does not have time to go to the 
clinic to have a test 

• Monthly visits to collect ART
• 3 hour trip to clinic, cost of Transport
• Long queues at the clinic 
• Leaving family and farming activities at home 





From 2008… As a response to access 
challenges and the progressive scale 
up of ART 

Fernandes et al PloS One 2013

97% of club patients remained in care compared to 85% of other patients.
Club participation reduced loss to care by 57% ( HR 0.43 95% CI 0.21-0.91)

South Africa National Roll Out aiming for 100,000 clubs by next year 

And a response to lack of multi-month refills 
(Important: often discussed as a barrier to DSD for 
other chronic diseases)
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Community driven 
models of care  

Response to 
challenges of access

Taking the lead of 
recipients of care 



The elements and building blocks
Person at the centre



BUT ……



I need my 
hypertension 
medication 

I need my 
contraceptives



To provide person centred care, 
differentiated service delivery 
should not just be for ART or HIV

Ehrenkranz P et al,, JAIDS, 2020.



WHO recommendations for 
integration



WHO recommendations for 
integration



WHO recommendations for 
integration



Frameworks for the integration of TB 
prevention and family planning into 
DSD for HIV treatment

IAS-TPT-supplement-8-Pager-DIGITAL-1-1.pdf 
(differentiatedservicedelivery.org)

DSD_-FP_Supplement.pdf 
(differentiatedservicedelivery.org)

https://www.differentiatedservicedelivery.org/wp-content/uploads/IAS-TPT-supplement-8-Pager-DIGITAL-1-1.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/IAS-TPT-supplement-8-Pager-DIGITAL-1-1.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/DSD_-FP_Supplement.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/DSD_-FP_Supplement.pdf


Integration of diabetes and 
hypertension 

Godfrey, 2022, JIAS 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9522630/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9522630/


Framework for integration of 
hypertension (and diabetes) 
into DSD for HIV treatment 

HIV-HTN-Toolkit.pdf (resolvetosavelives.org)

https://resolvetosavelives.org/app/uploads/2023/05/HIV-HTN-Toolkit.pdf


www.differentiatedservicedelivery.org



Want to learn more? 
Register for our free 
course

Differentiated service 
delivery for HIV treatment
Free online course

https://ias-courses.org/

https://ias-courses.org/


»Thank you



Current Status of PCC Service Delivery 

Implementation and Changes required 

at Policy Level 
Perspectives from Zambia 

PCC Research team: Kombatende Sikombe, PhDc MPH, Aaloke Mody, MD, Charles W. Goss, PhD, Ingrid Eshun-Wilson, 

MD, Sandra Simbeza, MPH, Anjali Sharma, PhD, Laura K Beres, PhD, Jake M. Pry, PhD, Njekwa Mukamba, MPH, Jacob 

Mutale, Carolyn Bolton Moore, MD, Charles B Holmes, MD MPH, Izukanji Sikazwe, MBChB MPH, Elvin Geng, MD MPH



Outline
• Current status of PCC  service delivery in 

Zambia.

• Policy barriers of integration of PCC into 

service delivery.

• Changes required at policy level.



Status of PCC Service Delivery 

in Zambia 





Good Practice Statement:
"Health systems should invest in people-centred

practices and communication, including ongoing training, 

mentoring, supportive supervision and monitoring of 

health workers, to improve the relationships between 

patients and healthcare providers."



Bottom-Up Approach

Differentiated

Mwamba et al, 2022



Beres et al., JAIDS 2019



• PEPFAR, BMGF- Non-Governmental Organizations 

and Implementation partners led
• CIDRZ- PCC study in 24 facilities

• Clinton Health Services (CHAI)

• Sweden Embassy of Zambia- Placing People at the 

Centre(PeaCe) health program 

• Growing interest given the need to improve health 

outcomes, however no firm financial commitments 



Barriers to the integration of  PCC 
in Service Delivery



Socio-economic (e.g., culture, legal systems)

Structural (e.g., funding, verticalization)

Health care worker (e.g., training, staffing)



Barriers of Person Centered Care
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Staffing

Composition Culturally competent

Resource constraints

Poor staff commitment

Resistance to change

Service 
provision

Client feedback systems

Integrated coordination of care

Tools to support HCW training

Unsupportive policies

Client support

Involvement

Specialized services

Transport to facility
Duffy et al, Trop Med Int Health. 2022;27:479–493

Nkrumah and Abekah-Nkrumah BMC HSR (2019) 19:900



Changes Required at Policy 
Level



Rainbow Model for Integrated Care (RMIC)

Clinical integration 

Coordination of care for a complex need at stake in a single 

process across time, place and discipline.

Professional integration

Inter-professional partnerships based on a shared 

accountability to deliver care to a defined population.

Organisational integration 

Inter-organisational partnerships based on collaborative 

accountability and shared governance mechanisms, to 

deliver care to a  defined population.

System integration

Coherent set of (informal and formal) political arrangements 

to facilitate professionals and organisations to deliver a 

comprehensive continuum of care .

Valentijn (2013, 2015 and 2016)

RMIC: Experiences and Lessons Learned Valentijn, 2016 https://slideplayer.com/slide/12165825/
More on: https://www.integratedcareevaluation.org/rainbow-model-for-integrated-care/

Integration of Person-Centered Care

Organisational integration 

Comprehensive services e.g., TPT, 

NCD, Reproductive services

System integration Government, 

donors, statutory bodies- agreed 

policy, financing, M&E 

Professional integration Inter-

professional partnerships, Within 

facility referrals/ to higher level care

Clinical integration Coordinated 
care of a single patient/condition with 
provider, department, health facility 



Changes Required at Macro Level

● Leadership buy in and commitment to PCC 

concept.

● Deliberate policies for funding mechanisms for 

PCC approaches at all levels. 
○ Different components of PCC delivery

■ Measuring client experience

■ Training HCW

■ Mentoring support



Changes Required at Policy Level

● Clear direction from MOH in national strategic 
documents and guidelines. 

● Policies to support education, resources and 
mentorship.

○ Pre -service training
○ Accreditation in PCC, an incentive 
○ Non- punitive mentorship  

● Investment  for a research agenda that evaluates 
PCC interventions incorporating all actors of the 
health system.



Thank You!



Tailored services for
LGBTIAQ+ people with HIV:
Preparing for Aging

Mr. An, Nguyen
Deputy Director for Communications
and External Affairs, Glink Vietnam
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GLINK’S HEALTH SERVCIES DEVELOPMENT MILESTONES

OUR VISION:
Glink is an influential organization that provides leadership in supporting the community to access quality healthcare 

and creates opportunities for LGBTQI+ start-ups in order to elevate their role in community health care delivery.

2019

2015

2016

2017

2020

2022
2025

Glink CBO
provided 

behavior change 
communication 

packages for 
MSM and TGW,

supported by GF, 
PEPFAR, AHF, v.v. 

Became the first 
HIV-laytest pilot 
unit in Vietnam,

supported by 
USAID PATH -

Healthy Markets 
project 

Established the 
first KP-led clinic 

in HCMc, 
provided PEP, HIV 

screening test, 
STIs care serivices

Became the first clinic 
in Vietnam licensed for 
private HIV treatment 
(ART treatment), also 

the first PrEP pilot unit, 
Supported by USAID 

PATH - Healthy Markets 
project 

Developed a system of 
7 HIV care clinics in 
Vietnam, opened a 

Medical laboratory at 
the District 10 clinic in 
Ho Chi Minh City and 

transformed into a 
social enterprise

Glink Academy was 
established to incubate, 
mentor and coach more 
and more KP-led clinics.
Improve team capacity 

towards the 
establishment of Glink 

Hospital in the near 
future



HIV
testing

Pre-exposure 
prophylaxis (PrEP)

PrEP

Post-exposure 
prophylaxis (nPEP)

PEP

Antiretroviral 
therapy (ART)

Testing & treatment 
for STIs

Viral hepatitis 
testing & 
treatment

Mental health 
counseling

HIV care / TB 
screening

Screening and 
monitoring NCDs

Gender-affirming 
care

FROM MEDICAL CARE TO SOCIAL IMPACT

Glink clinic system currently takes care of more than 21,000 clients with a variety of medical services. 
(In which, more than 1,200 HIV-positive clients are on ART, and more than 6,300 are on PrEP)

Every year, more than 
20,000 new LGBTIQA+ 
people (mostly young 

people) have access to HIV 
awareness transmission and 

sexual and gender health 
care through educational 
activities implemented by 

Glink Academy in high 
schools, colleges, 

universities, factories and 
industrial parks.



EVEN YOUNG PEOPLE WILL GROW OLD

Common diseases in the elderly:
Hypertension, Diabetes, Cardiovascular diseases, 

Cancers, Functional impairments, etc.

Problems
with long-term use
of ARV medication:

Long-lasting side effects, 
drug-resistant condition, 

absent-mindedness 
(leads to forgetting 
medication), etc.

LGBT-related 
healthcare needs

(even more important 
for transgender 

people)
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TAILORED SERVICES FOR LGBTIAQ+ PEOPLE WITH HIV:
PREPARING FOR AGING

Conduct community needs research in 
consultation with local and international 
experts.

Developing the team towards the 
establishment of general clinics 
(expected 2023), towards the 
establishment of a hospital (expected 
2025), aim to diversifying services.

Coordinate with local and international 
organizations and support agencies to 
test new health models and initiatives 
suitable for the community.

Learn from practical experience and from 
experts to build a chain of care services 
specifically for LGBTIQA+ people with HIV 
until the end of life.

With the orientation of establishing a Glink nursing home in a more distant future, the chain of health care 
services for LGBTIQA+ people with HIV from the time of diagnosis until the end of their life will contribute to 

ensuring that there is no gap in our community.
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Any important future responses can only possible 
when we start preparing today.
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Thank you for 
your participation

With support from:

Final virtual meeting in this series is on 22 June 2023

What are the core elements and mechanisms for 
person-centred care within the HIV response and for 
different stakeholders?
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