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	AIDS
	Acquired immune deficiency syndrome

	ANC
	Antenatal care

	ART
	Antiretroviral therapy

	ARV
	Antiretroviral (drug)

	AusAID
	Australian Agency for International Development

	CBO
	Community-based organization

	CDC
	U.S. Centers for Disease Control and Prevention

	CHBC
	Community and home-based care

	CoC
	Continuum of care model

	CoPCT
	Continuum of prevention to care and treatment 

	CoPCT-CC
	Continuum of Prevention to Care and Treatment Coordination Committee

	FBO
	Faith based organization

	FP
	Family planning

	FSW
	Female sex workers

	GFATM
	The Global Fund to Fight Aids, Tuberculosis and Malaria

	GIPA
	Greater involvement of people living with AIDS

	HIV
	Human immune deficiency virus

	HCT
	HIV counseling and testing

	HRM
	High risk men

	HBYP
	Helvim Bilong Yumi Project

	IMAI
	Integrated management for adolescent and adult illnesses

	INGO
	International non-governmental organization

	IPD
	Inpatient Department

	KBW
	Kirap bum Wantaim (raise and work together)

	MARPs
	Most–at-risk population

	M&E
	Monitoring and evaluation

	MSM
	Men who have sex with men

	NGO
	Non-governmental organization



	NAC
	National AIDS Council

	NACS
	National AIDS Council Secretariat

	NCD
	National Capital District

	NDoH
	National Department of Health

	NGO
	Non-governmental organization

	NHP
	National Health Plan

	NHS
	National HIV Strategy

	NSP
	National Strategic Plan

	OI
	Opportunistic infection

	OPD
	Outpatient Department

	PAC
	Provincial AIDS Committee

	PHO
	Provincial Health Office

	PLHIV
	People living with HIV

	PMIS
	Patient management information systems

	PPTCT
	Prevention of parent-to-child transmission

	QA
	Quality assurance

	QI
	Quality improvement

	RDMA
	USAID Regional Development Mission Asia

	RH
	Reproductive health

	STI
	Sexually transmitted infection

	TB
	Tuberculosis

	TB/HIV
	The relationship between the two diseases and the need to link care and treatment

	UNGASS
	United Nations General Assembly Special Session

	UNAIDS
	Joint United Nations Programme on HIV/AIDS

	USAID
	United States Agency for International Development

	U.S. HRSA 

	United States Health Resources and Services Administration

	VC
	Vulnerable children

	VCT
	Voluntary HIV counseling and testing

	WHO
	World Health Organization
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Background
[bookmark: _Toc291257245]Introduction
The Continuum of Prevention to Care and Treatment (CoPCT) approach has been implemented successfully in other countries in the Asia-Pacific region. It has been used to develop systems to provide high-quality, comprehensive and continuous care to people living with HIV (PLHIV) and their families.
In Papua New Guinea (PNG), the CoPCT approach augments the National HIV/AIDS Strategic Plan as it aims to link, coordinate and consolidate prevention, care and treatment and support services for PLHIV. Most importantly, the CoPCT strengthens the clinical and community services that are fundamental for comprehensive HIV care.
In the current national response to HIV and AIDS, many services for those at risk for HIV or PLHIV stand alone, often leaving individuals without the continued support and treatment necessary for good health. 
CoPCT aims to connect these people into a system of care that is coordinated amongst communities, health service providers, provincial and national levels to ensure better health outcomes and good health with the engagement and coordination of the national and provincial governments and communities. 
[bookmark: _Toc291257247]Introduction of the CoPCT model
In January 2008, the CoPCT model was introduced in NCD and Madang by FHI/PNG, in collaboration with the National Department of Health (NDoH). This was supported by the USAID Regional Development Mission Asia 


(RDMA) and the Australian Agency for International Development (AusAID). The purpose of this small-scale introduction was to demonstrate how the CoPCT could contribute towards an effective national response which could eventually be taken to scale throughout the country.
In order to establish the CoPCT, the NDoH and FHI worked with local authorities to review and finalize the gaps and areas that needed to be strengthened. Through consultations, training sessions and coordination meetings, they then built and strengthened the capacity of health care professionals from selected health facilities, PLHIV support groups, NGOs, and faith based organizations (FBOs) to provide comprehensive, quality HIV/AIDS care, support and treatment services and referrals.
Throughout the process of establishing and running the CoPCT in partnership with the Government of PNG, FHI has provided technical and operational assistance including technical training, facility improvement, coordination, negotiation, and resource mobilization among various donors and stakeholders. 
The NCD and Madang experience has shown that dedicated partners, with government support, can work together strengthening links and referral systems in a relatively short time. 
This document chronicles the successes achieved and the lessons learned from the early stages of implementing a CoPCT for HIV/AIDS in the NCD and Madang provinces.  

[bookmark: _Toc291257248][image: ] (
[
PNG became the fourth country in the Asia-Pacific region to declare a generalized HIV epidemic after the prevalence of HIV among women attending the Port Moresby General Hospital ante-natal clinic surpassed 1 percent in 2002. By December 2010
 HIV prevalence was 
estimated to be 0.79 percent.
 
 
]
)The current HIV situation in Papua New Guinea
Source: www.geology.com

Prevalence was projected to increase to 2.03 percent by 2008 (NDoH and NACS, 2007).  Estimates and projections from the 2007 surveillance report by NDoH and NACS indicated that the epidemic appears to be leveling off in the urban centers but rising rapidly in rural areas where the majority of the population lives. Recent estimates released in September 2010 by NACS and NDoH state that the prevalence of HIV among adults aged 15-49 in PNG had stabilized at 0.9 percent. As per the estimates, prevalence is the highest in Highlands and Southern regions (1.02 percent and 1.17 percent respectively) with lower estimates in Momase and New Guinea Islands regions (0.63 percent and 0.61 percent, respectively). A total of 3,200 people were newly infected in 2009 while there were 1,300 deaths estimated in the same year from HIV-related illnesses.
HIV related illnesses have become the leading cause of death at Goroka Hospital, while at Port Moresby General Hospital, 60 percent of the medical wards are occupied by AIDS 










patients and 20 percent of in-patients with TB are HIV positive (UNGASS Progress Report, 2008). As the epidemic shifts from HIV to AIDS, the focus of the response turns from prevention to care and treatment as well as social support for people with HIV and their families. The numbers of people requiring treatment is estimated to have increased from 3,204 to 9,061 between 2005 and 2009 (UNGASS Progress Report, 2010).

Linkages with national plans and strategies 
The National Health Plan’s (NHP) 2011-2020 overall goals are to: Strengthen primary health care for all, and improve service delivery for the rural majority and the urban disadvantaged. 

The priority strategy of the plan is ‘back to basics’ with rehabilitation of the foundations of the primary health care system, focusing on improving maternal health and child survival, and reducing the burden of communicable diseases.
To achieve the vision, mission and goal of the National Health Plan 2011–2020, the sector will focus on the following key result areas:

Key result areas
· Improve service delivery
· Strengthen partnership and coordination with stakeholders
· Strengthen health systems
· Improve child survival
· Improve maternal health
· Reduce the burden of communicable diseases
· Promote healthy lifestyles
· Improve our preparedness for disease outbreaks and emerging population health issues.

The recently completed National HIV Strategy (NHS) 2011-2015 provides the framework for PNG’s national response to the HIV epidemic and covers three priority areas:
1. Prevention
2. Counseling, testing, treatment, care and support 
3. Health systems strengthening

Under these priority areas there are ten priority interventions that address all the focus areas covered in the previous National HIV Strategic Plan (NSP). 
The seven focus areas from this previous NSP included: 
1. Treatment, counseling, care and support
2. Education and prevention 
3. Epidemiology and surveillance
4. Social and behavioral change research
5. Partnership, leadership and coordination
6. Family and community support
7. Monitoring and evaluation (M&E) 

“Improving strategic information” falls under systems strengthening (Strategic Priority 3) in the current NHS and covers three focus areas from the previous NSP, namely focus areas 3, 4 and 7. 
The new NHS includes areas which were not previously addressed such as:
· Addressing factors that contribute to HIV vulnerability in relation to gender and children, youth and most-at-risk-populations (MARPs)
· Creating supportive and safe environments for HIV prevention (e.g., workplace policies) and strengthening the enabling environment for the national HIV response which includes gender, greater involvement of people with AIDS (GIPA), leadership, legal environment, stigma and discrimination

The CoPCT model complements these two key government documents by aiming to strengthen partnership and coordination and service delivery at all levels. It increases the efficiency of service delivery and contributes to the overall plan and strategy in a manner that not only helps address national goals related to HIV but those related to other health and development areas as well.








[bookmark: _GoBack]The comprehensive package of CoPCT includes:
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	Prevention
	Care and support
	Treatment

	· Prevention package:
· referral (STI, HIV counseling and testing, care and treatment) 
· condom and lubricant distribution 
· counseling for safer sex and partner reduction 
· peer outreach   
· Prevention of parent to child transmission (PPTCT)
· STI management
· Prevention with positives 
· Universal precautions/ post exposure prophylaxis
· Addressing gender based violence
	Home based care, which includes:
· Client follow up
· Adherence support
· Palliative care
· Peer counseling and support
· Nutrition and hygiene
· PLHIV support groups 
· Stigma reduction activities in community
· Linkage and referrals  to social services
· Psychosocial and spiritual support
· Legal issues
· Income generation
· Care for vulnerable children (VCs) 
	· Opportunistic infection (OI) prophylaxis and treatment 
· TB/ HIV management
·  Antiretroviral therapy (ART) 
· Adherence counseling and monitoring
· Palliative and supportive care

	· Promoting behavioral change communication interventions
· Effective links between HIV services and family planning/reproductive health (FP/RH) and other CoPCT services




[bookmark: _Toc291257249]
What is the CoPCT model in Papua New Guinea?  

In PNG, the CoPCT model fully supports the current NHS since it links and consolidates prevention, care and support, and treatment. Many components of the CoPCT model which were not in the previous NSP have now been integrated into the current NHS.  
CoPCT in PNG is a well-coordinated network that links, coordinates and consolidates prevention, care, treatment and support services for people vulnerable to, living with and affected by HIV. These services are provided in their homes, in the communities where they live, and in the health facilities that serve them.  Coordination of the CoPCT is the responsibility of the two provincial AIDS committees (PACs); Madang PAC and NCD PAC work in close collaboration with their respective provincial health offices. The services are generally provided by a number of different organizations such as public sector health centers and clinics, private hospital and clinics, NGOs, FBOs, and PLHIV support groups. 
The figure below illustrates the CoPCT model in PNG; the circles represent the different services clustered by location of delivery and the arrows represent the referral network that binds the services together. This served as the operational framework from 2008 to 2010 with possibilities to strengthen the linkages between the prevention entry points to care and treatment 



Source: Adapted from D.Tarantola, Eric Van Praag. Planning and implementing HIV programs a step by step approach, HIV/STI/WHO


The prevention component has two distinct levels of interventions with different ‘audiences’ and is linked to the care and treatment components through HIV counseling and testing (HCT) and STI diagnosis and treatment services. In PNG, the prevention component of the model focuses on HIV interventions targeting men-who-have-sex-with-men (MSM), female sex workers (FSW) and high risk men (HRM) at locations where people go to meet sexual partners (hotspots) and the general population within settlements; the latter include community leaders, women, men, and young people. 
The care and treatment component takes place within a facility (hospital and health centers and/or urban clinics) and the community through home-based care providers. Care providers are medical and health personnel and staff or volunteers from FBOs, NGOs, social service organizations, PLHIV groups, and community-based organizations (CBOs).
[bookmark: _Toc291257250]CoPCT strategies
The CoPCT is based on the following key points:
· Coordination between public and private health facilities, PLHIV support groups, NGOs, FBOs, other government offices (such as the Department of Community Development), and national and provincial AIDS councils
· Strong links and referral mechanisms between the home, community and the facilities
· Active and meaningful involvement of PLHIV in all aspects of the CoPCT; and capacity building of PLHIV and their families to provide self-care
· Reinforcement of health care facilities to provide quality care services through on-going supportive capacity building and technical support
· Strengthening of M&E systems at the provincial and facility levels in order to generate information for action.

[bookmark: _Toc291257251]Why is the CoPCT important in Papua New Guinea?
Although the national response to the HIV epidemic in PNG has become more multifaceted and multisectoral, many gaps remain. Service coverage, while improving, is still limited. Most people with HIV in PNG are unaware of their HIV status. It is estimated that fewer than five percent of women in need of prevention of parent to child HIV transmission (PPTCT) interventions receive them; only 38 percent of PLHIV eligible for ART have access to treatment; and palliative care needs remain largely unaddressed (Green et al 2007; WHO 2008). Work needs to be done to ensure that those vulnerable to HIV are aware of their status and are able to adopt prevention strategies, and those living with HIV have access to HIV care and treatment. 
Most of the HCT sites and ART services in urban and peri-urban areas are critically understaffed. Counseling for adherence and partner notification and services for discordant couples and positive prevention are rarely available. Links between health services and community and home-based care (CHBC) services are underdeveloped or absent, and PLHIV are rarely involved in counseling and care. While many services are well linked at the provincial level, HIV services in primary, secondary, and tertiary levels of care such as within hospitals, between the community and hospitals, and among organizations working in the community are not. Many PLHIV describe difficulty in accessing a full range of services and consequently risk not receiving follow up.
While more people are being diagnosed with HIV and seeking care services, the ability of existing services to meet demand is limited. The geographical distribution of facilities within rural settings requires effective links between home- and facility-based services to ensure that PLHIV receive the care they need in a timely manner. 
The CoPCT model can be applied in all settings, creating efficiencies in areas where clinical services are limited by linking to other private and non-profit sector providers. This reduces the burden on the public sector and provides more comprehensive services to those in need. Home-based care teams can be trained to also provide services beyond HIV, allowing for those suffering from chronic diseases such as diabetes and those with terminal cancers to also benefit. 
[bookmark: _Toc291257252]Where and when was the CoPCT model established in Papua New Guinea? 
The decision to introduce and implement a CoPCT model in NCD and Madang was made by consensus during a stakeholder meeting that included the National AIDS Council (NAC), (PAC), National Department of Health (NDoH), Provincial Health Office (PHO) and FHI/PNG.
As a result, in January 2008 the PNG government requested FHI/PNG, an international non-governmental organization (INGO) supported by USAID and AusAID, to develop a CoPCT model for eventual scale up. With FHI’s considerable experience with the CoPCT model in many countries throughout the region, this task complemented existing schemes in PNG where FHI works with people living with and affected by HIV, MARPs, and vulnerable children (VC) and their care providers. 
[bookmark: _Toc291257253]
Steps in establishing the CoPCT
[bookmark: _Toc291257254]Assessing care needs
The first step in establishing the CoPCT was to assess the currents needs, gaps and services to establish what could be improved and what needed to be implemented.  
The joint NDoH US Government stakeholders team conducted a site assessment in 2007 in the NCD, Eastern Highlands (Goroka and Kainantu) and Madang provinces. The team comprised representatives from the US Government (USAID and US CDC), Government of Papua New Guinea (NAC Secretariat and PAC Secretariat), international organizations (FHI, WHO, Clinton Foundation, and UNAIDS), and PLHIV support groups (PLWHA and Igat Hope) and AusAID.
Objectives of the assessment were to:
· Map existing services including their quality, coverage and sustainability
· Identify service delivery gaps in order to inform the CoPCT design and implementation in each province
· Identify which stakeholders would be responsible for establishing interventions and/or services to fill identified gaps
· Identify strategies to ensure effective linkages between all interventions and services within each province
· Review ART services, including laboratory capacity, existing PMIS and supply chain systems
· Report the findings of the assessment and make recommendations for establishing the CoPCT model to the Government of PNG and key stakeholders

[bookmark: _Toc71818856]Key assessment steps
· A desk review of relevant national and provincial documents
· Meetings with the NDoH, NAC, Department of Community Development, and other partners 
· Site visits
· Interviews with PLHIV and families regarding their needs
· A facility assessment and in-depth interviews of health care workers 
· Interviews with NGO/FBO managers involved in HIV work
· Review of existing links and referral system and coordination mechanisms
· Presentation of findings and recommendations to key stakeholders

[bookmark: _Toc291257255]Getting started
In order to implement the model, FHI and its partners took the following initial steps:
· Created awareness of and commitment to the CoPCT among decision makers and the community through national and provincial stakeholder meetings and community forums and through sharing of the assessment findings
· Gained formal agreement to implement the model from the NDoH and NAC/PACs
· Learned from other countries through the organization of a study tour to review Cambodia’s nationwide Continuum of Care (CoC) model

[bookmark: _Toc291257256]Planning and preparation for implementation
Planning and implementation was supported by FHI, and focused on engaging, informing and motivating stakeholders. Assessment recommendations formed the basis for many of these discussions.
Assessment recommendations

2
Strengthen collaboration and partnership for CoPCT 
At national level
· Introduce the CoPCT model to key stakeholders 
· Establish coordinating mechanisms through the technical working groups chaired by the NDOH/NACS
· Fully integrate CoPCT into the healthcare system 
At provincial level
· Establish the CoPCT sub-committee within PACS
· Map existing services
· Develop/support linkages and formalize referral mechanisms (within hospital and among hospital, NGOs and community)
· Incorporate CoPCT into community awareness/mobilization programs already underway
Improve treatment for STI
At facility and provincial levels
· Assess and facilitate improvements in the accessibility and acceptability of STI treatment services for FSW, MSM and PLHIV 
· Ensure adequate clinic capacity for STI treatment as ART patient load increases 
At all levels
· Support quality assurance/quality improvement for STI at all levels 
Integrate prevention with positives into clinical, VCT and community-based services at provincial level
Ensure that prevention messages move beyond awareness to behavior change at national and provincial level
Support quality assurance/quality improvement process for VCT at the national level
· Develop SOPs for VCT services and review training curriculum  
· Evaluate the quality of VCT training and performance of counselors
· Review accreditation process 


Improve the quality of counseling and testing services and improve access in targeted areas at provincial level
· Implement QA/QI for counseling (in line with national plan)
· Facilitate accreditation process 
· Ongoing supervision, support and refresher training
· Support and facilitate rollout of new guidelines for rapid test algorithm
· Improve linkages between HIV testing and the full range of CoPCT services
Support universal HIV testing for ANC attendees and formalize linkages to CoPCT services at national and provincial levels
Strengthen quality of pre-ART and ART services and promote integration of components at provincial level
· Ensure that all ART clinic sites are integrated into CoPCT networks for referrals and follow-up, especially as new ART sites roll out
· Strengthen the team approach within the clinical setting in Modilon and Port Moresby General hospitals to improve coordination, collaboration and referrals between departments using the case management model developed at Goroka Base Hospital
· Develop formal linkages between health facilities and the community (adopt a client-centered approach)
Strengthen linkages between TB and HIV
· Joint strategic planning between TB and HIV programs at the national level
· Increase HIV testing among TB patients and early TB screening among PLHIV at the facility level
Support current efforts to improve logistics for supply chain management at both national and provincial levels for condoms and drugs for treatment of OI, ARV and STI
Increase coverage and range of home and community-based care services
· Work with national technical working group to train HBC providers on best practices model 
· Leverage existing community networks and support for services at the local level
Strengthen the involvement of PLHIV in CoPCT at provincial level
· Develop new PLHIV support groups and/or strengthen existing groups
· Enhance roles of PLHIV as the part of CoPCT (in VCT counseling, adherence support, CHBC, prevention (including prevention with positives) and income generation
Strengthen implementation of national M&E system at provincial level
· Aggregate data at provincial level in addition to forwarding to national level
· Support development of a data management plan (including hardware, software and human resource requirements)
· Build capacity of DAC and PAC to effectively use data to guide the strategic plan and program implementation
Strengthen data and capacity for QI of clinical services
· Build capacity of health care facilities for quality improvement by introducing HIVQUAL (a performance measurement and quality improvement approach developed by New York State Department of Health with U.S. HRSA support and adapted for international use by U.S. CDC in Thailand)
Documentation of implementation of CoPCT
· Develop system to utilize routine data to monitor success
· Document process for rolling out CoPCT sites and develop PNG-specific tools for scale-up
· Disseminate reports and tools to relevant stakeholders in other provinces and districts
· Utilize documentation data and experience from model projects to leverage funding for scale-up of CoPCT
The planning process was participatory. Consultation meetings were held with the NDoH, PAC Secretariat, PHOs and key stakeholders, including PLHIV. 
In partnership with the local PACs and PHOs, FHI hosted orientation workshops to inform and sensitize all partners at national, provincial and district levels, and to plan CoPCT activities. Continued consultations with PACs and PHOs and key stakeholders culminated in the establishment of the provincial CoPCT-Coordination Committees (CoPCT-CC) by PAC/PHO and FHI. 
[bookmark: _Toc291257257]Developing the network: creating coordination and referral systems in NCD and Madang provinces
Within PNG the PACs are the key provincial-level partners in coordinating the CoPCT and developing a referral network. They employ a local CoPCT coordinator; who, with technical support from FHI, provides guidance in strengthening the CoPCT partnership and coordination with the key stakeholders. This includes:
· Convening monthly CoPCT-CC meetings
· Promoting the involvement of PLHIV and families in all aspects (from planning to implementation) of the CoPCT including the provision of services through promoting PLHIV leadership, participation in the CoPCT CC; and becoming care providers
· Meeting with key partners on a needs basis to solve problems.
· Assisting in the development of tools to improve referrals such as a service information booklet and referral cards; and in supporting improved functioning of referral systems through the referral register at the health facilities and community; communication within the service providers; and monitoring referrals

Build a partnership: creating and sustaining a CoPCT-CC
In order to bring together all the resources and services for people vulnerable to, living with and affected by HIV under one network, consultation meetings were held with PACs and provincial health offices in NCD and Madang to address the need to establish a CoPCT-CC in these two provinces. With PAC leadership, the CoPCT-CC was established, and the CoPCT-CC terms of reference (TOR) were developed. 
[image: ] CoPCT dissemination workshop in NCD
Who are the members of the CoPCT-CC?
The CoPCT-CC has a diverse membership of public and private sector including government bodies (Madang-PAC, provincial health departments) and private companies (including fisheries, transport companies, and hotels), health workers, PLHIV partners, NGOs, FBOs and CBOs. 
What does the CoPCT-CC do?
The CoPCT-CC is responsible for the following:
· Defining and improving referrals across services and resolving coordination problems between services
· Conducting annual joint planning for HIV services in each province
· Identifying needs, gaps and areas of collaboration and coordination during an annual planning meeting
· Providing a regular forum for discussion of issues related to CoPCT
· Helping to strengthen the involvement of, and partnership with, PLHIV groups

Activities undertaken in the first meeting of the CoPCT-CC included setting goals and objectives and developing a work plan.  
Steps to establish a CoPCT coordination committee
· Conduct a consultation meeting with the PAC and PHO
· Gain support and commitment from the PAC and PHO
· Identify key people from relevant government departments (community development, education, health, legal affairs), health workers from the hospital, health centers and/or urban clinics, NGO, FBO and PLHIV support group and invite them to attend the first meeting
· Conduct the first meeting to review the CoPCT-CC terms of reference, the current HIV situation, PLHIV needs and current services and gaps
· Gain NAC’s official approval of the committee including its purpose and membership
· Establish a routine schedule for CoPCT-CC to address issues that help the CoPCT network run smoothly. Meetings should be minuted with action items and disseminated to all members in a timely manner so that action items can be addressed before the next meeting
· Ensure flexibility to enable the addition of new members who can help improve services for PLHIV
· Develop a schedule for distribution of invitations, agendas and minutes (at least two weeks before each meeting)
· Set up an informal attendance register to identify people who may need encouragement from the CoPCT chairperson and/or coordinator to attend meetings

Establish the referral network
One of the most important strategies of the CoPCT is to establish a strong and simple referral system. The PAC and the CoPCT coordinator are the essential facilitators of a better referral system for MARPs and others at risk, and PLHIV and their families.
The CoPCT strengthened links and referral systems within the following areas:
· Hospital or health center: between essential hospitals and/or health centers that include HCT, TB, FP/RH, ANC/PPTCT, in-patient department, laboratory and pharmacy
· Hospital/health center and the community: between the essential hospital/health center services and community based services such as  nutrition, family violence, and income generation
· Community: between community-based services, including CHBC 
· Private and government health-care services: between private and government  health-care services that provide care to people vulnerable to, living with and affected by HIV. Involving them in the system can lead to improved care and stronger referral systems




Tools to support and improve the referral system
PACs, with the technical support from FHI, developed tools to facilitate referrals.:
Service information booklet
Many clients and service providers are not aware of all the services available to PLHIV, MARPs and general population members. A consolidated directory of services can be developed to provide the profile of all available services offered through government health services, PLHIV groups, NGOs and FBOs. 
Referral cards
These can be developed by the CoPCT–CC to improve the referral mechanism within services at the provincial, district and community level. These are distributed to clients during outreach activities within communities, and clients benefiting from home-based care. The referral cards are essential for tracking the referral system between facilities, community services and vice versa.
Patient clinical booklets
These are patient-held booklets that include a summary of all services received within the community and within health facilities. These provide a comprehensive record of the care received in each site, and when reviewed by the care providers in different settings, can lead to improved quality of overall care provided. Care providers summarize any referrals that were made within the booklets, and accompany these summaries with a referral card, hence these booklets can also assist in tracking uptake of referrals by clients.






Source: FHI/PNG 2008


[bookmark: _Toc291257258]Establishing and/or strengthening existing services
 (
Clinical site image
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Develop comprehensive care sites 
The CoPCT model emphasizes working through the public health system to strengthen facility-based care and provide a broad set of prevention, treatment, care and support services through partnerships between health facilities, communities, NGOs, FBOs and CBOs.  
NDoH and FHI agreed to work collaboratively in strengthening facility-based services in the NCD (9 Mile and Lawes Road Clinics) and Madang (ART clinic at Modilon Hospital) in order to provide effective HIV care across the continuum and build capacity of the health workers to provide high quality HIV services. 
In order to establish comprehensive services, a joint work plan was developed between the NDoH-STI/HIV unit and FHI to develop the following:
· Physical facilities including space for:
Client consultation at the HIV clinic
Provision of adherence, care and supportive counseling
PLHIV support group meetings
· Plan for personnel:
Staffing requirements
Identifying training requirements for each staff position
Mentoring and supportive supervision system development 
· Links and referral mechanisms:
Effective links between HIV services to TB, family planning, reproductive health, home-based care and other CoPCT components
· Improving logistical support including drug supply and laboratory and radiology services

In addition, FHI supported facilities in developing clear client flow diagrams at the HIV clinics, direction on the use of medical forms, routine pre-ART and adherence counseling, formation of case management teams, follow-up systems for patients (and facilitating links between the facility, community, and home) and in-service training to health providers and PLHIV.  
The role of NDoH in supporting these efforts includes coordinating with all partners, mobilizing resources, training and providing supplies to the sites. NDoH and FHI assisted in the development and/or revision of guidelines, strategies, and frameworks.  




HIV Clinic Client Flow Chart, FHI/PNG 2008 


Build capacity of community and home-based palliative care services
Community home-based palliative care is an essential element of the CoPCT. It enables PLHIV and those with other chronic and life-threatening diseases to access health care services such as HIV counseling and testing, treatment for opportunistic infections (OI) and ART, prevention of HIV transmission from parent to child, diagnosis and treatment for TB and general health care. In addition, community home-based palliative care helps other people in the community access correct information on health and social services. CHBC plays an important role in encouraging people to use existing health and social services.
With AusAID support, FHI has worked with NDoH and others to establish CHBC services. The initial needs assessment conducted in NCD and Central Province in 2007 found high prevalence of pain and other symptoms among PLHIV, and that they and their families experience significant emotional suffering. The assessment also found that levels of stigma are high within communities and health facilities. As a result of the assessment, CHBC services were established as well as a national CHBC training curriculum and standard operating procedures. 
FHI, in partnership with PLHIV groups, FBOs and NGOs established CHBC services in the NCD, Madang and Goroka. CHBC teams consist of five members (one team leader, three team members and one health worker). PLHIV play a strong role in CHBC and act as team leaders or members.
Teams are equipped with training, supplies, mentoring and supportive supervision to provide ongoing care and referrals to PLHIV and people with other chronic diseases and their families. These services include pain and other symptom care; self-care education in the areas of prevention, nutrition, and hygiene; referrals to essential services; adherence counseling; emotional and spiritual support; care for affected children; and end-of-life care. 
Community support groups have also been established. These comprise community leaders, teachers, social workers and religious workers. They provide support in promoting referrals, developing linked services, conducting community awareness and/or education on HIV and promoting the CHBC activities and/or CoPCT. 
[image: ]
Patient receiving care from the CHBC team

Community and home-based palliative care has revitalized and complemented valuable cultural traditions in PNG: respect and care for the old and young and those sick or dying, as well the inclusion of grandparents, parents, children, aunties, uncles, and cousins in care.
To reduce stigma and discrimination at the community level, CHBC services have educated, engaged, and built the capacities of PLHIV and PLHIV support groups; educated health providers and community members; and dispelled myths about HIV and AIDS. The CHBC teams also provide care for other chronic illnesses, hence reducing the negative consequences of HIV-specific services. Community health workers who have participated in training now understand HIV-specific issues and are capable of providing specialized care for PLHIV. 
Strengthening prevention programming
FHI has conducted training for the outreach volunteers on basic HIV/AIDS, STI, referral to other services and prevention with positives for the PLHIV support groups. 
Prevention services were integrated into the CoPCT to: 
· Create support systems for MARPs to be confident in accessing services without stigma and discrimination from the general population
· Create more understanding among the general population on MARPs issues 
· Increase opportunities for people to learn their HIV status
· Facilitate service access for positive women, men and children including care and treatment; counseling and support for reproductive choices and STIs; specific PPTCT interventions; early diagnosis; OI prophylaxis and treatment; palliative care; and access to ART
· Allow access to specialized sexual and reproductive health and maternal and child health services for PLHIV
· Increase opportunities to promote safe and healthy sexuality

Strengthening quality and increasing use of HIV counseling and testing services
FHI provided technical assistance in the establishment of the first Counselors’ Network in NCD and Madang which meets on a quarterly basis. It is facilitated by the PAC care and counseling officer and helps support counselors to share experiences, receive updates on information related to counseling and HIV/AIDS, and seek support when needed.
[bookmark: _Toc291257259]
Training to build capacity
Training and mentoring has been an integral part of planning and preparing for the CoPCT. 
The initial assessment revealed that a comprehensive and wide-ranging training program was required to prepare providers to offer effective care and support to PLHIV. The assessment also revealed there was a need to provide general information on prevention and control of HIV/AIDS and the care and support needs of PLHIV to a range of stakeholders. 
[bookmark: _Toc291257260]Health facility based
Trainers from the NDoH conducted the Integrated Management for Adolescent and Adult Illnesses (IMAI), and counseling and testing training for health care workers. In addition FHI, in collaboration with the NDoH, has conducted in-service training for health workers on standard precautions, post-exposure prophylaxis, adherence counseling, STI management and the use of standard operating procedures for managing clients on OI and ART. 
NDoH and FHI established an HIV clinician network in NCD that provides a forum for sharing and learning through case discussion and meets on a quarterly basis. 
In 2009, the Momase Regional STI/HIV medical officer and FHI established the HIV clinical response committee at Modilon General Hospital in Madang province. Regular meetings of an HIV clinical response committee within the referral hospital improved the coordination of HIV care between the various clinical units. This committee comprises key staff in each hospital unit/ward (nurses and physician). It acts as a forum for staff to discuss problems and ideas and to provide feedback to the management staff of the hospital, and CoPCT–CC. 
[bookmark: _Toc291257261]Community based
FHI has conducted a number of trainings to strengthen community based care. These include:
· Community home-based palliative care training-of-trainers 
· Community and home-based palliative care and self-care for CHBC team leaders and members on community and home-based palliative care and self-care
· Self-care training for PLHIV and their care-givers
· Adherence support and prevention with positives training

For CHBC services, local nurses are paired with newly trained teams to build their capacity in care. This approach proved very effective in scaling-up CHBC services from NCD to other provinces.
Support and supervision 
Training alone is not enough for providers to be confident in their jobs. As part of the CoPCT, FHI provides regular mentoring and supportive supervision to CHBC teams, health care staff addressing the specific needs of health clinic staff and hospital nursing staff and medical officers. 
Over time, these efforts have resulted in building capacity and ownership within the government. While this process has taken time there is increased public investment in CoPCT activities which will contribute to the overall sustainability of this model. 
[bookmark: _Toc291257262]
Involve PLHIV: partners in leading, planning and service provision
Greater Involvement of People Living with AIDS (GIPA) respects the right of PLHIV to play an active role in the development of programs that concern them. Building collaborations with PLHIV is dependent on non-discriminating attitudes and the development of trust. The role of PLHIV should be encouraged at all stages of the development and implementation of the continuum of prevention to care and treatment.
[bookmark: _Toc291257263]How are PLHIV involved in CoPCT?
PLHIV must be actively involved in the CoPCT to enable them to have meaningful participation in service provisions and to be engaged in community responses. PLHIV play a major role in the area of HIV-related care, support and treatment. They serve as members of the case management team at the HIV out-patient clinics to provide health education on self-care, pre-ART and adherence counseling. They are also active members of the community home-based care teams that visit PLHIV within their homes or in the community to provide a wide range of care and support services. Aside from these activities, PLHIV also participate in CoPCT-CCs.
One example of PLHIV participation is the Kirap Bung Wantaim (KBW) which translates to “Raise and Work Together”. This monthly meeting of PLHIV and health providers, who work together with them to provide care and support, provides the opportunity to share experiences in an environment that stimulates teaching and learning. While the KBW may appear at first glance to be primarily a strategy to provide care and support to PLHIV, it also has the goal of reducing stigma and discrimination against PLHIV among health care providers and community members, as well as self-stigmatization among PLHIV.
The KBW is an open meeting of PLHIV and held at a regular time and place to encourage attendance from people traveling long distances; in general these are held on the days when ART patients collect their monthly medications. It is always held on the grounds of Modilon Hospital and Lawes Road Clinic. This brings PLHIV directly to services and facilitates the formation of positive relationships between PLHIV and hospital and clinical staff.
[image: ]
PLHIV attending the KBW in Madang
[bookmark: _Toc291257264]
Create acceptance 
 (
PLHIV feel that stigma and discrimination in the community and at health facilities including Modilon Hospital is decreasing and is due to: 
Education of community leaders, ward councilors, other key stakeholders and community members; and
Health services that provide effective care, thus enabling PLHIV to feel and look healthier.
PLHIV support group from Madang
)

[bookmark: _Toc291257265]Developing services that are easy to use and access 
The most notable success has been in eliminating perceived discrimination among personnel at Modilon Hospital and other health centers. PLHIV openly attend the hospital. They find the care they receive there is effective and of good quality and do not feel any discrimination from personnel. PLHIV use many common services and PLHIV inpatients are integrated into the general in-patient ward.  
Much progress has been made in reducing the self-stigma that PLHIV feel as their disease advances. PLHIV feel that the services they now have access to have improved their health and allow them to be “just like everyone else”. Feeling and looking healthier, and having access to services, are critical to how PLHIV in Madang and some communities in NCD view themselves and how the community views them.  
[bookmark: _Toc291257266]Involving families
CHBC teams and staff at HIV clinics involved in the CoPCT provide capacity building to the families of clients to promote better understanding of HIV; increase knowledge about the benefits of ART and its side effects; provide information on self-care; and increase the ability of families to help PLHIVs manage their disease at home. This builds upon common PNG traditions that foster caring for the ill and dying within communities.
[bookmark: _Toc291257267]Mobilizing the community
Sustainability of HIV care programs is dependent on broad community involvement. A major focus of establishing and building support for the CoPCT was holding sensitization meetings on the CoPCT approach with local leaders, church leaders and other key stakeholders. The meetings provided information on the CoPCT approach; and sought their cooperation in promoting referrals, developing linked services and supporting community home-based palliative care. 


[bookmark: _Toc291257268]
Lessons learned
The broad, collaborative nature of the CoPCT has resulted in a number of positive changes in access to services among PLHIV and retention in care.  Since 2007, lost to follow up rates for OI/ART at the Id-Inad Clinic in Madang went from 13.6% to 1.4%. At Lawes Road Clinic in Port Moresby, no lost to follow up is reported among current treatment patients. 
A broader perspective also reveals signs of a strengthened health system. There is evidence of improved public trust of the health system in areas where the CoPCT is being implemented and where the health system and the community are working together. There are active partnerships between communities, the health system, and civil society.
[bookmark: _Toc291257269]The power of partnerships
The establishment of CoPCT services in the NCD and Madang has been possible only through partners working together in a complementary manner. 
Although any list of partners will invariably be incomplete, the success in CoPCT owes much to each of the following organizations: the NDoH, NAC, NCD and Madang PAC, Madang and NCD PHO, Modilon Hospital in Madang, PLHIV support groups, Hope Worldwide- HBYP, Friends Foundation, Sirus Naraqi Foundation, Alternative Technologies (AT) Projects, FHI, and WHO. Many individuals, including community ward counselors, FBOs and community volunteers have also contributed to the success of the project.
[bookmark: _Toc291257270]Health staff commitment to providing services to PLHIV is attainable
In Modilon Hospital, the turnaround in health providers’ attitudes toward PLHIV and their commitment to providing them with services is significant. Members of KBW have reported that there are positive changes in health care providers’ attitudes towards them.
Recent revival of the HIV clinical response committee at Modilon Hospital in Madang has improved the coordination of HIV care between the various clinical units, and the referral linkages within the hospital and community. 
[bookmark: _Toc291257271]Involvement of PLHIV in service delivery 
PLHIV have played an active role in shaping the CoPCT, service delivery and monitoring services. Involvement of PLHIV in service delivery includes working as case managers at the HIV clinic and as CHBC team leaders and members. PLHIV now openly utilize the government health services in the two satellite sites of Lawes Road and 9 Mile Clinic and Modilon General Hospital.
[bookmark: _Toc291257272]Use of tools for monitoring and reporting
FHI has developed a monitoring and evaluation plan for the CoPCT and included in this plan is a list of all the program indicators designed to monitor progress in service provision. Based on this list of indicators each service delivery point has a comprehensive set of tools developed for monitoring and reporting purposes. The two satellite clinics (9 Mile and Lawes Road in Port Moresby) and Id-Inad Clinic in Modilon General Hospital (Madang) are using a standard set of tools including: voluntary HIV counseling and testing (VCT) daily registers, first and follow-up health record forms for male and female STI patients, OI/ART registers as well as forms for laboratory tests and diagnosis. 
PLHIV volunteers attached to various OI/ART clinics have their own tools for monitoring their clients and ensuring numbers of clients on ART who are lost to follow up continue to reduce. 
CHBC service providers in NCD, Goroka and Madang are equipped with tools to monitor clients’ condition as well as record types of care and support services provided to each particular client. This is done through completing first and follow-up visit forms during every home visit. At the end of the month the site team leaders complete a monthly summary for reporting. 
The community outreach teams that do the prevention intervention also have daily diaries to record their activities and every outreach volunteer is required to register every group and individual contact he/she makes. Like the CHBC team data, all outreach data are summarized on a monthly basis by their supervisors.
[bookmark: _Toc291257273]Quality Assurance/Quality Improvement (QA/QI) tools for monitoring quality
QA/QI
· QA/QI visits
· Technical case discussions
· Routine supervision visits

FHI has introduced QA/QI tools which are made up of checklists which can be used to monitor the quality of a particular service. Some of the QA/QI tools developed and used by FHI in collaboration with various national and provincial stakeholders include the OI/ART checklists, STI and HCT checklists, data quality checklists, and strategic behavior change checklists. These checklists are applied on a semi-annual basis by FHI and clinical staff in order to identify areas for improvement. They help to improve services offered to clients as well as create a safe working environment for health care workers.
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