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Zimbabwe’'s updated Operational

and Service Delivery Manual
(OSDM)

« The Ministry of Health and Child Care (MOHCC)
updated its HIV Prevention, Testing and

Treatment guidelines in 2022 in line with updated
WHO guidelnes - the nwhat to do”, OPERATIONAL AND SERVICE
« To accompany this, the Operational and Service
Delivery Manual was updated - “how to do it” to Eggg iﬁgﬁ%ﬁﬁ“g&i
increase retention at all steps of the cascade OFE HIV IN ZIMBABWE
o For doctors, clinical officers, nurses,
counselors, pharmacists, health information
officers, health promotion officers, &
community health workers and community- AR  10s 878 Programme
based organizations (CBOs) WANTLY intsry ofHoalth and Child Care Zimbabrwe

Nate
Lnpnet

Download the OSDM & job aide



https://www.differentiatedservicedelivery.org/wp-content/uploads/MSF-Zim-OSDM-Nov2022-WEB2.pdf
https://www.differentiatedservicedelivery.org/wp-content/uploads/Zim-Job-Aide-2022_WEB.pdf

28 What's in the OSDM on HIV
care and treatment

e Re-engagement in care
1 9ag Definition of re-engagement

Re-engagement refers to any RoC who is
presenting to HIV services who has:

e Differentiated ART initiation * Previously tested positive but never linked to
treatment

* Previously been on ART but stopped

eIntegration of other medical needs ) _
into DSD models for RoCs established The RoC may re-engage:

on treatment SRH/HIV, DM and HPTN At HIV testing sites or through HIV self-

and mental health integration _
testing

« At an ART site where they are known or

e Differentiated service delivery not known
for advanced HIV
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Figure 4: Re-engagement cycle across the HIV care and treatment cascade
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New guidelines recognize

that some people disengage
I without ever starting

! ! treatment - and that some

0= P.eqple w:ho know they are People who have interrupted peo p I € re-en g d g € t h rou g h
" ar ART (o) @ their treatment (non-naive) HTS programmes

@f Person living with HIV re-engaging in care

People who need time to "
— accept diagnosis, link to . PeoPIe who StOP AR T. 4+— RoCs who are re-engaging through HTS
care and initiate treatment b e vt e o
Recognizing RoCs who may be re-
engaging in care through HTS is very
important.

confirmation of diagnosis (first three to six months) .
must be non-judgemental as to why the RoC has

presented for re-testing.

If identified as a RoC who has previously been on
People who interrupt ART 2 . .
e i R « ART, follow the re-engagement algorithm outlined
more on ART) in Section 2.4.8.
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Rl AS Counselling for a RoC re-engaging in care should include: | /&
« Exploring treatment literacy e

At MO
C2mBABWE -

« Addressing the reasons for stopping ART

Re - e n g a g e m e n t « |dentifying motivational factors for starting ART
- « Identifying mental health issues
IN Care

Healthcare worker attitudes are key

_ to supporting those returning to
care and should be non-judgemental
and welcoming.

“Re-engagement services should ensure that
RoCs who re-engage are received with dignity,
are assisted and clinically managed and
receive quality psychosocial services from
healthcare workers. RoCs re-engaging in care
are often those struggling the most with

Is the RoC re-engaging in care? Re-engagement

If the RoC has previously been
on ART, explore reasons for
stopping.

adherence and should not be penalized by

being asked to attend more frequently unless

there is a clin ica | i nd ication. ” It is important that healthcare workers adopt a
non-judgemental approach for the RoC who is

re-engaging in care.

The RoC should be congratulated for re-engaging
in care and the reasons for stopping and the
barriers faced should be openly discussed.
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e Person living with HIV re-engaging in care

Perform clinical and psychological assessment

N

Establish when ART was last dispensed

!

Clinically well and last VL <50

-

.

T\

Na ART for less than
3 months

!

Counsalling to address
factors that led ko stopping

Rapid initiation

l

DOiffer immediake
entry/re-entry to DSD
madel

EMMD

VL according to
annual schedule

4

copies/mL in the past

12 months

Na ART for mare than
3 months

!

Perfarm CDd

Counselling to address
factors that led to stopping

!

CDd =200 copies/mm*
Rapid initiation
Follow-up under standard

fallaw-up schedule
{5ee Table 22)

VL after 6 months

!

Clinically urmaell and/or last VL >50
copies/mL in the past 12 months
OR
Majar psychasocial barrier identified

Treat as clinically indicated

If WL =1000 copies,/mL,
perfarm COd

If CO <200 copies,/mm? affer
AHD package

Rapid initiation

Fallow up under intensive
fedlow up schedule
(See Table 22)

VL after & months

CDd <200 copies/mm* »
offer AHD package

-~

N

Zimbabwe’s re-
engagement
algorithm

_ZIMBABWE -
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Implementation experiences: re-engaging in
care July-Sep 2024, n=190 facilities, 5
provinces

252
. 59%
538
, 25% -
. , 11% , 100% oLt  17%

Eligible CD4 done  CD4 result TB LAM done  TB LAM Started TBE  Collected Serum CrAG Referred for
=200 positive treatment serum CrAG positive lumber
puncture

CD4, TB-LAM and Serum CRAG
300

230
200
150

100




RIAS  Implementation Experiences: Re-engaging

>

5 F 5
in

care Oct 23 to Sep 24, N=346 Facilities

RTT and CD4 Count Done Cascade

2500

2000

1150
1500

1[]':”:] 880/0

34%

-

Eligible for CD4 Count CD4 Count Done

500

Total IIT Clients
Returned back to care

BTotal IIT Clients Returned back to care B<200 ®E>200 BCD4 Unknown

Data from 346 sites in four provinces

221 /346 facilities returned back to care at least one client
during the period Oct 23 to Sep 24

A total of 1,970 clients were returned back to care
between Oct 23 and Sep 24

1730 (889%) of the clients had been off treatment for 3 +
months

Total Clients RTT with CD4

Returned Eligible for CD4 as a
District back to care [CD4 Count |CD4 <200|CD4 >200 |Unknown [percentage
Bulawayo 769. 665 176. 249. 240. 64%
Masvingo 103. 95 7. 37. 51. 46%
Chitungwiza 97. 85 13. 11. 61. 28%
Bulilima 58. 58 7. 6. 45. 22%
Beitbridge 149. 126 19. 9. 98. 22%
Chivi 25. 25 . 4. 21. 16%
Zaka 55. 46 6. 1. 39. 15%
Umzingwane 59. 35 2. 3. 30. 14%
Chiredzi 119. 106 13. 93. 12%
Matobo 114. 83 . 8. 75. 10%
Gwanda 72. 71 1. 3. 67. 6%
Gutu 51. 46 2. 44, 4%,
Mwenezi 51. 45 1. . 44, 2%
Mangwe 52. 50 1. 49. 2%
Insiza 196. 194 1. 193. 1%
Total 1970. 1730. 234. 346. 1150. 34%

« 580 (34%) of the eligible RTT clients had a CD4 Count
done,
« Of the 580 clients with CD4 done, 234 (40%) had a
CD4 less than 200
« Urban districts have a better CD4 test done compared
to rural districts
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Re-engagement experiences

Community outreach, reminders, and mental health support included in the package
play a critical role in ensuring clients feel comfortable re-engaging in care

Guidelines specifying which laboratory test to prioritize for people living with HIV
returning to care helpful

Need for flexible services that better accommodate clients' unique circumstances, like
employment schedules or travel demands

Extra work on documentation of dis-engagement and re-engagement (Client flow and
staff shortages)

Transportation of whole blood samples challenging when the riders are off route or off
duty (ensure that RoC get AHD screening on point of re-engagement)

Unavailability of a standard AHD register (data collection requires triangulation from
multiple sources including patient booklet, ART register, essential changes etc.)

Need for additional IEC materials on welcome back package
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Implementation experience
from 18 HFs facilities

« Facilities with training in re-engagement guidelines confidently screened
returning patients for Advanced HIV Disease (AHD)

 Newly initiating ART patients were more consistently offered CD4 tests
compared to patients returning care

 Implementation was hindered by shortages of commodities such as Point-
01|C—Cfare (POC) CD4 test kits and underutilization of conventional testing
platforms

« Some disengaged patients live in diaspora, sending others “"Malaicha” to
collect ARVs, missing out on AHD screening and management




Zimbabwe has a well defined tracking
RIAS package for disengaging RoC

Reporting

« On reporting, the program has tools that
can capture LTFU and RTT disaggregated
by time after missing appointment

e Defaulter Tracking & Essential Changes Registers
— - : i
= 1 « Documentation of the Defaulter tracking register on day 4
2022 ey « Essential Changes register — primary data source
m@.w% — « OI ART booklets, pocket diaries - secondary data sources.

» Essential changes register use continues to be

strenﬁthened.

Defaulter Tracking Process

« Missed appointments, green books separated, Standard Defaulter
Tracking SOP used: SMS sent (day 1 - 3), phone call after four days,
 home visits made on days 8, 15, 22 and day 28.

Appointment Diary

Appointment Diary

Client cohort, clinical & demographic information, visit purpose - documented in Appointment
Diaries

« Once the client visits the facility, that date and follow up statuses are also documented
G
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Next steps

 Ensure the consistent availability of essential commodities, such as CD4 test kits
and other critical supplies through better forecasting, procurement, and distribution
practices.

- Implement continuous professional development and targeted mentorship
programs, particularly for new staff, are essential to maintain high standards of care
(use pre-recorded training videos, and ECHO platforms)

« Support people living with HIV to update the treatment literacy manual to
incorporate re-engagement guidelines.

« Collaborate across borders to enhance the care for people living with HIV who are

part of the diaspora.

Create communication channels between facilities in reporting movements of

RoC to improve reporting, identifying and managing RoC across facilities
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Thank You
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HY CARE AND TREATRMENT DEFALULTER TRACMING FLOW CHART

Conduct daily cheaeck of patients who have missed app-oiniments from aovailable electronic systems
=S, edHi, aPOC) andfor appointrment diary. Verify wifh the ART register, ART pharmocy regisier and
paftient OVART care booklbat.

DAY O - DAY 3 Place OART Care Booklats tor patients that have missed
apecinfments in fhe tvay for earhy defaulters. Booklais for
patients coming 1-3 days kate ore found in this fray

If atient fails to come Tor apeointrmeant
within 3 doays of scheduled oppointment

Recornd patient in e defaulter tracking register and

servd SIS or make first follow-up call. .

DAY 4 &8 DAY 5

If client does ol have a phomne numiber, jume straight o
hoamee wisils, do nof wait for Day 8

DAY & If the patient was ot recachable
PMake a second folow-up call & record outcormee in the I
health facility defaulier tracking register \

DAY 7

If the poatient wos ot reochalle

Make o third follow-up call & recond outcomesa 1N the /
he=clth foacility defaulter fraocking register

H patient has not beaen recacheaed
through phone calls within 7 dowys

CBEHW antars daefaulter thhat consented O Cormmiunity Bolbows w in
DAY 8 the communify defoulter iracking pocket diarny, Conducts home
wvisif. Records cutcomee in the pocket dicry B healtih facility
daefaulter tracking register \
If patient ot found on first horme: wislt
DAY 15 CBEHW conducts a second home wisit and record the j
ouhcormee In delfaulbar l'rﬂa:.l:i-ng community pocket ooy
and health facility defaoulier racking register \

I patient mot fowd on second home wisit

DAY 22 CEBHW conducts a third home. Records the oulcorme in 'J

defaulier racking community pocket dicary cand
defaulier racking register

Final Oufcormeae CBHW o record final outcomeea: Iin the pocket diary. Upodaie
11/13/2024 the defaulter fracking register, the CIART Booklet & ART
Ragistar

I the patient does Not return o cone affer day 28, thaey are daeclared lost to follow up
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Welcome Back Package

o Program is implementing a welcome back package for clients re-engaging into
care based on the OSDM guidance

Welcome Back Package:

Re-engagement in care involves the following steps:

Warmly welcoming the client, including congratulating
them for choosing to come back (Avoid scolding or being
judgmental)

Pledging support: “I am here to support you through your
ART journevy”.

Identifying the reason for treatment interruption

Ascertain which drugs the patient was taking, and for how
long, the reasons for stopping treatment, check if they had
any side-effects.

Reviewing chronic care/ green booklet to check last
regimen and check viral documented suppressed viral
loads.

Refer client for further escalation counselling iIf necessary
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