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LabCoP Framework
What are we doing?

Who are we working with?

LabCoP Theory of Action

How are we achieving our goals?

The tools
What are the instruments and resources
developed?




The LabCoP Framework



THE VIRAL LOAD CONTINUUM...
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LabCoP Theory of Action



LabCoP THEORY OF ACTION

AIM: TO FACILITATE THE IMPROVEMENT OF LABORATORY SYSTEM FUNCTIONS AND
ACCELERATE THE SCALE-UP OF HIV VIRAL LOAD TESTING FOR IMPROVED PATIENT OUTCOMES

OUTCOMES
‘ i 1
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of best practices » ® Improved patient
and ongoing QI outcome

“Community of practice”
of national labs, E,a“onm budgets] ® Increased laboratory

Prioritizing
challenges
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cascade and national lab
lab systems systems (
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LabCop Tools and Resources

1- The viral load testing cascade self assessment
scorecard



The HIV viral load testing cascade self-assessment tool

gi'ag Lab H ICAP
CoP
Viral Load Cascade Self-A d
Introduction

The Aftican Socisty for Laboratory Medicine (ASLM), in collsboration with ICAP at Columbia Univessity is conducting a sapid assessment of
national laboratory systems supposting the HIV viral load test (VLT) scale-up in countries participating in the Laboratory Systems
Strengthening Community of Practice (LabCoP). The rapid assessment is intended; (i) to assess strengths and weaknesses of the genecal
laboratory system to support VLT scale up in a given conatry, and (i) to monitor and demonstrate the degrees of improvement ot continued
challenges. The results will help determine the areas in which LabCoP will focus its resonrces and also opportunities for South-to-South sharing
and co-creation of responses

Instructions
®  Please read tbe contents of the checkiist carefiully before you complete the responses;
Al questions are reforring o the national Iaboratory system
®  You could consulr the Navional HIV | AIDS Prevention < Control Unir ar the Ministry of Heaith (MoE) and 1be National Reforence Laborarory Center;

*  Please refer 1o varions data sources (routine laboratory & chinical data, reperts, ey informants, or otber data sources) 70 come up with a reliable inforvmation/ or
answer

General Informarion

Date of assessment (dd/mm /JFvy
Name of the conntry assessed:
Name of primary resp
Organization of primary respondent.
Position of primary respondent:
Contact address of primary respondent:

For cach question, please check the box of the option that best describes yous couatry setting or answers the question. You may provide additional explanation in the right
side oz on suppl ry pages as needed.

§# | VLT Cascade 1 & 3 Addirional explanation
Domains/Questi whenever applicable
1 | Demand Crearion for HIV VL testing
1.1 | Is there a national No standard SOP/strategy SOP/Strategy are used, Most of facilities
strategy/procednre to increase operating developed, but notin |  and clinicians and clients continuously monitor &
demand of specialized or newly procedure wse for updating actively seek such tests evaluate test demands by
introduced lab tests by clinicians & (SOP)/strategy to | clients, clinicians & clinicians and clients, and
clients at healthcace facilities (HFs) increase demand stakeholders take actions to improve
awareness
12 Is there a national awareness PLHIV unaware PLHIV & d Ed >75% of health districts
creation initiative to PLHIV abont of the access to about the access of creation provided, and management teams review
VLT accessibility and its benefit? VLT and do not VLT but do not PLHIV actively seek VLT data, work with stakeholders,
know its benefit know its benefit and act to improve demand
by clients/PLHIV

weakness

Strength

—

Lab
CoP

VT

[ standard tool to asses the national VL
testing program, designed as a
scorecard with color coded results

J 6 domains of the testing cascade and

systems
- demand creation
- Specimen collection and processing
- Sample transport
- Laboratory testing
- Results utilization
- Leadership & management

(JOne section to quantify the national
VL testing cascade.
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Results at baseline among the 11 LabCoP countries:

common areas of weaknesses

- - _

O Network optimization

@ LMS for result delivery (") Skilled lab personnel O Vll‘ﬂl Load Testing @ ASSlgﬂed unit focal = Coverage
S . rson for VLT = Turnaround time
P Equip. maintenance Quality Mgm’t: Pt . . .
.Nohﬁcatmn of O qHp ' = efficiencies
J THRLAL L OBiosafety & Waste Mgm’t - QMS . National protocols

- EQA

] Result utilization

framework d Waste management

. TAT (>20 days) O Demand creation

1 ’
O Scale-up plan/M&E Specimen Mgm’t

. Sample transport

. Result utilization

Prioritization and focus for better planning



Country-specific weaknesses: example of Ethiopia

Ethiopia
Domain 1: demand creation

. Strengthen strategy
stakeholders
Domain 2: Specimen collection and processing
. Develop 3 national protocol for sample management and enforce it at
faclity level
. Conduct 0Ol activities to reduce the rate of specimen rejection

for awareness creation initiatives to PLHD

Domain 3: Sample transportation
. Furtherimprove the sample trmnsportation system to integrate other
types of specimen for other diseases.
. Improve the TAT time of test results across the sample referral network
Domain 4: HIV testing
QMS:

. Work towards 2ll VLT lzbs to be at least SLIPTA audited and certified, and
finally accredited
. Improve on innovative approaches for sharing WL test results from the lzb
to clinic for HW CET
Waste management
. Develop and disseminate national biosafety manual
Supply chain and equipment
. Develop 3 national plan for equipment maintenance
. Increase workforce capacity for equipment maintenance
Domain 5: Results utilization
. Develop standardized strategies and processes for referring patients
Domain 6: Leadership and management
. Strengthen the Unit or TWG responsible for national kb system
strengthening
. TWG to develop an M & E plan or framework for the scake up of VL

. Develop Nat'lcunaIStmteg-,r or procedure on demand creation %
LI

—

Educate the PLHIV to
increase demand for VLT

—\

Expand QMS to all
laboratories doing VLT,
Move towards country—
coordinated SLIPTA

\\programmes

\

)




LabCoP tools and Resources

2- The strategic decision tool



The strategic decision tool

O Identify, summarize and categorize all
useful best practices into strategic
interventions across the prioritized
areas for improvement, through

- Country to country exchanges

= Input from Subject matter expert
and stakeholders

1 Use the strategic decision tool to
propose intervention in country
action plan

Lab

ER22 CoP

Strategic Decision Table for Scaling-Up Viral Load Services

S$# | Strategic Strategic options¥ Priority action items for improvement®¥
areas
I | Demand Creation
1 Leadership e Review demand and service Develop plan for demand creation based on availability and
and availability capacity to balance with the demand
Coordination | ¢ Mobilize district health VL dashboard to track coverage alongside denominator of # of
officers (DHO) and IP ART clients per facility
support Share VL coverage targets for national, regional, district and
facility teams
¢  Understand the community Review survey results or conduct mini-survey to understand
perceptions community perception
®  Advocacy structures at Use of existing organizational structures from national to
national, district and community level for demand creation.
community level Community based structures of PLHIV for demand creation.
Resource mobilization for demand creation targeting frontline
health care teams and civil society
s Speci.ﬁc funding for demand Strengthen the lab clinician interface for effective planning and
creation results utilization
Giving priority to pediatrics and adolescent communities
2 Capacity of | @  Training Training of trainers (national, regional and facility trainings)
hea.lt}lca.te e Review meeting Monthly national level data review meetings for IPs/districts.
providers ®  Viral load campaigns District/hub level review meetings to review coverage,
®  Site visits suppression and rejection

Districts set up quarterly testing targets per facility with ART
numbers as denominators.

OR LABORATORY MEDICINE




From strategic decision tool to action plans to funding

(1 Develop evidenced-based action plans to address prioritized areas
‘ 11 action plans addressing demand creation and results utilization

d linkage the plans to existing funding and implementation opportunities
and mechanisms:
= PEPFAR country operational plans (COP)
= Global Fund planning or reprogramming cycles
= National budgets

OGAC and CDC Headquarter and country team have supported the
inclusion of demand creation and result utilization in COP19

i, Lab
ER'AA CoP
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Cookbook

. of best practices -

LabCoP tools and Resources

' 3- The LabCoP cookbook of recipes



Example of the Result utilization Recipe

| Knowledge co-creation and dissemination within the LabCoP

Knowledge, solutions, tips and various good ideas are
summarized into practical guidelines at the attention of

of best practices multidisciplinary team (not only laboratory )

e -

Dela"
Long TAT

. tc,. » .‘

__I‘

Lab
COP H‘

May 2012 LabCoP ECHO Session

Guidelines from CDC, WHO,
etc...




CRITICAL RESULT NOTIFICATION

Critical laboratory test resuits, in this case (UVLL must ba
immediately Nageed and communicated o cliniciars and
multidisciplinary teams for immadiate action. These systems
should be optimised al the site level to match the local
context and resources. Several simple approaches have baen
faund 1o be hightly effective, including:

» Use af 8 separabe UVL register

= Mobile texting

= Repors designad to Mghlight UVL je.g., color eading,
uniqus @gging. symboels)

= Using stickers an charta

= Labelling resufts with ‘Urgent'” or "A5AF, or other methods
to expedite linkage of resuits with ection.

= Routing audits of time between receipt of critical results to
time clinizal action |s takan.

STANDARD OPERATING PROTOCOL

Development of a guide or standard operating progedure (SOP) for reporting VL and/far other laboratory results, and monitoring its
Implementation facllitates the sustalnable delivery of resuits. Engagement of clinleians, counsallors, labaratorlane, and resiplents of care
in the development of S0Ps helps o ensere they are practical and feasible at the site level,

TIMELY RESULT REVIEW AND INTERPRETATION

Clinictans snould recalva, review, and intarprat lest results based on natlonal/focsl patient management guidelines. Kay
interventions te support imely and agcurate use of V0 tast results includa:

= Critical result notification systems and $0Ps ensure clinizians and muRtidisciplinary teams see results and prioftise them appropriately.

= Training, ongeing supportive supendsion and development of job aldes support apgpropriate action — whether VL is
unsUppressed or suppressed,

* Routine raview of patient management by site-level multidisziplinary teams should Inglude assessment of Vi-guided sarvices.

= Routine resfew of progiram level data at the health facility and program levels (see Section 4, Monitoring and Evakmation below).

CONMECTION OF RESULTS, CLINICIANS, AND PATIENTS

orice results have been reviewed by lab personnal, pramgt action to connect results, cliniclans, and patients ig raquirad. in soma
settings, patients réceive timely follows=up appointreents afer V0 specimen collection, Le., they ane ssheduled for V0 nesults resiew
within 1-2 waaks. In this context, a systamatic review = nesdad to make sure those appointmants occurmad, and the loop has been
chaped, In other sellings, a VL resull reguires schaduling an urgent appaintment with patients, In eithér case, understanding the
cumrant progess is the first stap towards improving [t 8t many faciltias, this is complicated, as processes may ba mpliclt or
misunderstood. | may not be clear who & resporgible Tor each step, Additionally, what is actually kagpening may be very different
from what is supposed o happen. Experience shows that

+ Davelop a process map with site staff and patients
10 enable program managers o identily gaps and
apportunities for improvemant.

Review data on an ongeing basis, whether in the
contaxt of routing M&E or qualty improvement
activities, 1o identity what proportion of patients
raceive results within the appropriate timeframe,

APPROPRIATE AND TIMELY CLINICAL SERVICES

The World Health Organization and national
guidelines generally recommend that patients with
SVL (ard other critena for “stability”) be refermad to
DE0 services, akhough these vary substantially
Detwean and within countnes. Guidelines alsg
recarmmend that patierts with UVL riscieive 3 EAC
sassions within approximataly 3 months, followed by
& repast VL test and either referral for DSD (if
eupprassed) or switch 1o a naw ART regimen {if

parsistent LWL is docurmented),

= VL management should be guided by step-by-step
S0Ps, including systerms and toods to support EAC.

* Sites and programs ean adapt exigting UVL toalkils,
such as the ona developed by ICAP at Columbia
University (see Resourees on nest pags).

CASE MANAGERS

Assigning case managers to UVL clients belps 1o provide improved care, Case managers make periodic contagt with patients to
mccotn ans maertar chonocerg reade and nrowida caro ot noeooasd



Knowledge co-creation and dissemination within the LabCoP

Sample
collection

Demand
creation

Sample
transport

C. Kiyaga (ASLM)
Kenya
Uganda

S. Baptiste (ITPC)
Mozambique

Moses Super Charger
Uganda

Policy
&
regulation

Sample
referral

* Waste management — CDC ILB

* Management of unsuppressed patients — L. Vojnov -
WHO

e Public Private Partnerships — Ravi— CDC ILB

. Laboratory network Optimization - Jason & Matt —

k83 Cp YSAID/ PSM

Result
utilization

Result
returned

Test
performed

M. Rabkin (ICAP)
Kenya
Malawi

P. Fonjungo
(CDC ILB)
Convent. testing

P. Riley (CDC ILB)
LARC

K. Chigudu (NHLS)
South Africa
Zambia

POCVL & EID

J. Sacks(CHAI)
Zimbabwe
Malawi

J. Lemaire(EGPAF)
9 Countries

Quality
management
systems

Lab
Information
Systems

Supply chain
& equipment




LabCoP can also assist
partners in disseminating
their own resources



e The waste management training package

 The Laboratory African Regional Collaborative (LARC)

e The CDC viral load and EID testing scorecard

This will be part of the phase 2 of the LabCoP project

e Face to face meeting Oct 22-24, Addis, Ababa
e Assessment of country action plans and progress

* Enhanced engagement of civil society and recipients
of care to support the demand and correct
utilization of test results

* New lab system strengthening topics beyond VLT
* diagnostic testing
* evidence-based optimization of lab networks

e Expansion to Francophone regions??




Thank You

AFRICAN SOCIETY FOR LABORATORY MEDICINE

Become and ASLM member!
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