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Policy objectives — calls to action from WHO
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Nice!

How do we do this?
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Move beyond vertical programming

* Global health programs in many @ TEPHINET
countries is disease focused
VERTICAL VS. HORIZONTAL
e Usually funds from outside PROGRAMS
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problems « OFTEN DISEASE- « FOCUS ON A RANGE
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problem « NOT SUSTAINABLE AFFECTED COMMUNITY
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https://twitter.com/tephinet/status/1182808980441255937



Learning Health Systems

Systematically gather and
create evidence.

Apply the most promising evidence

WILEY INK@EARTHLINGK MET to SHprove Lare.

https://www.ahrg.gov/learning-health-systems/about.html
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et's look at each system

Implementation science
Systems science

NATIONAL CANCER INSTITUTE



HIV care cascade

People living with HIV

Aware of their status

Retained in care

Receiving treatment

3AdVOSVO 34V

Virally suppressed

Successfully meeting WHO HIV goals requires
that PLWHIV:
- Know their status (i.e., get tested)
- Areretained in care (i.e., are
monitored)
- Get treatment
- Become virally suppressed.

https://cascade.tools/south-africa



Number of patients at each step of cascade

TB care cascade

Gap 1:
Did not access a TB
diagnostic test Gap 2:
Did not get Gap 3:

diagnosed Did not get
== - oo - registered in
| 1 treatment

Gap 5:
Experienced
post-treatment
TB recurrence
or death

J

Step 1: Step 2: Step 3: Step 4:
Individuals with  Accessed TB  Diagnosed with  Registered in
incident TB tests T8 treatment

Step 5:
Treatment
success

Subbaraman R, et al. Journal of Clinical Tuberculosis and Other Mycobacterial Diseases, Volume 19, 2020

Step 6:
Recurrence-free
survival

Similar sequence of
steps here...



Cervical cancer screening care cascade

HPV-based cervical cancer screening program

Main interventions, ideal timelines, and bottlenecks

Sampling target population
Opportunistic and programmatic
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Women in the
community
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oo Nurse/

1129] doctor

Women at
medical center

Bottlenecks

€ + Stability and security
of community health
workar

* Community education

e « Tost availability

Screening
Results same day with point-of-care (POC) testing,
up to 2 months with batch testing
Self- Rescreen in 5 years
sampling
HPV Iab test
© Nagative 8 0
POC testing
=
patient
© Batch testing Positive Treatment
Batch Result
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systems « Patient traceability
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* Demand for services

and may vary across countries and regions.

Bottlanecks noted represent only.

And here...

Folfow-up
in1year

Negative

Clinical management
Triage and treatment in 1month or less

Follow-up
in Tyear

Foliow-up
in1year

PATH

lADS/IZDO



Systems thinking and integrated health service delivery

Systems thinking is a methodological approach that can facilitate
design of integrated models of HIV, TB, and cervical cancer screening
(Just to start).

The methodology starts by bringing the relevant stakeholders together
In the same room

So no more TB meetings, HIV meetings, CxCa screening meetings -
but screening and management meetings

10



Building an implementation team

The Center for
Implementation

Relational Pathway

Convening

Bringing
people
together to
implement
change

Working across
asystem

Working with

other system
partners to
make change
happen

Working as
ateam
Navigating team
dynamics while
working together

Image developed by The Center for Implementation, © 2021 | V2024.01 | For full
citation: https:/ /thecenterforimplementation.com/toolbox/relational-pathway

Partnering
Developing
relationships that
are vital for the
implementation
effort

Governance

Determining team
structure and decision-
making processes

268
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Oncologist
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How to implement "the thing”

ystems mapping as an

exploratory tool

EXPLORE THE DEFINE THE WHO ASSESS BARRIERS/ SELECT AND ENACT
THING AND WHAT FACILITATORS STRATEGIES

® Develop a team ® Define the WHO ® |dentify people involved and/or @ Categorize to intervention functions
® Understand needs/gaps ® Describe the WHAT impacted ® Develop plan to enact strategies

® Define the WHY ® Adapt the WHAT for ® Collect data ® Develop logic model

® Select the THING different contexts ® Categorize to theory,l'frameworks

RELATIONAL DYNAMICS ENGAGEMENT STRATEGIC PLANNING

Trust, power, fairness Buy-in, mental models, Roles, decision making,
persuasion priority setting

8/26/2024



We don’t
understand the
system, so we can’t
work together,
so | will make
decisions



Multiple perspectives respected

THIS IS TRUTH
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Systems thinking and integrated health service delivery

Then...
Clarify the goals of each system

Create a shared visual understanding of how each system should work,
how it currently works, and the resources needed vs. available

Overlay the systems to identify leverage points for sharing human
resources, task shifting work, sharing instrumentation, creating new
infrastructure that wasn’t feasible for just one program but would be if
shared by 3 programs...

Make an integration plan and test it

Repeat — learn from that experience and continue to redesign until
reach an equilibrium (which will be temporary...so plan for that)

15



Without a system map With a system map

8/26/2024



Anticipated
Group Evolution

We don’t
understand the
system, so we can’t
work together,
so | will make
decisions

Now we
can work to
change it

We see

the system




Learn from prior programs! They are more similar than we might think

CARE CASCADE

People living with HIV
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1. Client-initiated clinic-based testing
2. Provider-initiated testing

3. Mobile testing

4. Door-to-door testing

5. Workplace testing

6. Youth-friendly services

7. Self-testing

8. PMTCT

9. Laboratory CD4 testing

10. POC or immediate CD4 testing
11. Community support: link to care
12. Pre-ART wellness program

not suppressed

PATHWAYS TO SUPPRESSION

Unaware

CD4 count
not taken

Pre-ART
care

Initiated onto
treatment

13. Additional education — lay

14. Additional education — prof.

15. Community support: pre-ART

16. Text messaging: pre-ART

17. WhatsApp: pre-ART

18. Classic ART initiation

19. Fast-track ART initiation

20. Same day ART initiation

21. Laboratory viral load testing

22. POC or immediate viral load
testing

23. Community support: adherence

HPV-based cervical cancer screening program

Main interventions, ideal timelines, and bottlenecks

Sampling target populati Screening Clinical management
Opportunistic and programmatic Results same day with point-of-care (POC) testing, Triage and treatment in 1month or less
up to 2 months with batch testing
Community [y Rescreen in 5 yvars
e = =
Women in the © HPV lab test Negative g
community POC tasting °
% Results to ﬁ‘ Folfow-up
patient in year
© Batch testing Positive Treatment
oo
oo L " Batch Results Follow-
55 i samping S D (4] g
Wormen at
medical conter © Negative
Triage
@ « Stebilityand security € + Test © - Hoalth ! o 3 Poaltive 3
of community health systems « Patient traceability §
workar » Teai . Bara
« Community education + Domand for services 0 ﬁl 1y,
Y Treatment
PATH

24, Text messaging: adherence 1 H
25. WhatoApp: adherance Link successtul stra €gles aevelopea tor
26. Mobile rural ART service
%g !énr;‘ancet:’acérr:erence - lay
. Enhanced adherence - nurse H . . L .
29, Facility-based ART dispensin t d d I H IV TB t
O D basad AXY Chpersing retaining inaiviauails in care 1o
dispensing and distribution
31. Adherence clubs

Bk et bottlenecks in cervical cancer screening

https://cascade.tools/south-africa

10:IADS/IZD0
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How to draw from other implementation science results

7
Acceptable i — HPV-based cervical cancer screening program
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22. POC or immediate viral load
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23. Community support: adherence



Shared visualization

Use to check initial
planning decisions

Probe what is
working, what isn’t,
who is involved, and
where to find
highest leverage for
change

Essentially start the
cycle over again!

20



And it can increase EQUITY in screening
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Our team

Proyecto Precancer Team

* Patti Gravitt, Pl

* Valerie Paz-Soldan, Pl

* Margaret Kosek

* Anne Rositch

* Joanna Brown

* Jhonny Cordova

* Magdalena Jurczuk

* Anna Kohler Smith

* Gabriela Ladrén de
Guevara

* Jessica Mori

* Rachel Morse

* Helen Noble

* Jennifer Rios

* Karina Roman

* Gessy Salva

* Sandra Soto

* Batel Blechter

* Sarah Gilman

San Juan Laboratory

Nolberto Tangoa Rengifo
Esther Yolanda Garcia

Systems Engineers

Erica Gralla
Nadia Lahrichi
Kai Friesecke

Stakeholder Group

* Graciela Meza Sanchez

* Carlos Santos

* Jose Jerénimo Guibovich
*  Manuel Alvarez

* Victor Palacios

e Lita Carrillo

* Henrry Daza

e Dalia Marin Macedo

Stakeholder Group (contd)

* Hermann Silva Delgado

* Javier Vasquez Vasquez

* Reyles Rios

* Jaime Marin

* Renso Lopez Linam

* Janeth Pinto

* Andrea Matos

* Karina Gonzales Diaz

* Magali Figueredo E.

* Obstetricians of the Micro
Red lquitos Sur

* Onco-obstetricians of the
Hospital Regional de
Loreto and Hospital
Apoyo de lquitos




Micro Red Iquitos Sur o
Ministry of Health (MINSA)

Regional Ministry of Health

(DIRESA)- Loreto o
The National Institute of

Neoplastic Diseases (INEN) .
The National University of the
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National
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The National Association of
Psycho-Oncology of Peru
(ANPPe)

The Pontifical Catholic
University of Peru (PUCP)
Escuela de Excelencia en
Consejeria

s and Regional
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Relational Pathway

Convening

Bringing

people

together to

implement .
change

Partnering

Developing
Working across relationships that
asystem are vital for the

implementation

Working with effort

other system
partners to
make change
happen

Governance

Determining team
structure and decision-
making processes

Working as
ateam

Navigating team
dynamics while
working together ~ @—@

‘I% Image developed by The Center for Implementation, © 2021 | V2024.01 | For full
Implementation  citation: https://thecenterforimplementation.com/toolbox/relational-pathway



StrategEase Pathway

EXPLORE THE DEFINE THE WHO ASSESS BARRIERS/ SELECT AND ENACT
THING AND WHAT FACILITATORS STRATEGIES

® Develop a team ® Define the WHO ® Identify people involved and/or ® Categorize to intervention functions
® Understand needs/gaps ® Describe the WHAT impacted ® Develop plan to enact strategies

® Define the WHY ® Adapt the WHAT for ¢ Collect data ® Develop logic model

® Select the THING different contexts ® Categorize to theory/frameworks

RELATIONAL DYNAMICS ENGAGEMENT STRATEGIC PLANNING

Trust, power, fairness Buy-in, mental models, Roles, decision making,
persuasion priority setting

‘I% Image developed by The Center for Implementation, © 2021 | v2024.01 | For full
iImplementation  citation: https://thecenterforimplementation.com/toolbox/relational-pathway



Implementation, Spread,
StrategEase Pathway and Scale Pathway

Actions

Relationships

Systems and structures

Mental models
values, beliefs, worldviews

Relational Pathway

-F% Image developed by The Center for Implementation, © 2023 | V2024.01 |
| siznrenicion For full citation: https://thecenterforimplementation.com/toolbox/equity-iceberg
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Interactive Systems Framework (ISF)

-

S

o

Implementation system

Content-specific capacity

&

e
Heart of change

» 010

<

Behavior
change system

288

Support system

i

(e.g. central (e.g. local
implementation implementation
support team) team)

¥ Synthesis and

translation system
%

T
N

Recipients

| The Center for
Implementation

< \

Additional roles in the system

Researchers Brokers Funders
J— =i
— @)
—

——
Conveners Decisionmakers

2

Secondary implementation supports
!! -~

The roles depicted above describe the functions
served within a system. You may want to specify
other roles or functions that exist within your
system/context. Note that people in these roles
may also have roles in the implementation
system and heart of change. Add or move roles
based on your context.

Based on Wandersman et al. (2008). Image adapted by The Center for Implementation, © 2023 | V2024.01 |
For full citation: https:,"/thecenterforimplementation.com/toolbox}'interactive—systems—framework



Implementation, Spread, and Scale Pathway

Identify and
build support

Systems roles
Implementation team
Implementation support / TA

Adaptation
Implementation
Assess and address i sustainability

readiness and context

<

Operationalize
your plans

Implementation cycles
Monitoring and tracking
“Pulse checks”

Evaluate | 9 S

‘I:% Image developed by The Center for Implementation, © 2022 | V2024.01 | For full citation:
Implementation  https://thecenterforimplementation.com/toolbox/implementation-spread-and-scale
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