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Appendix A: Survey Tool  
Integration Approach Across HLB-SIMPLe Projects
1) Project (select one)
· Botswana
· Mozambique
· Nigeria
· South Africa
· Uganda
· Zambia

2) Role (select one)
· Principal Investigator
· Co-investigator
· Study coordinator
· Other study staff
· Other: specify

WHO Health Systems Building Blocks 
Service Delivery
3) Which of the following health services are available within the HIV clinic at your site in usual care? (matrix – select one) 

	
	During HIV clinic visit
	Same clinic location and clinic day with different provider
	Same clinic location, different clinic day
	Same clinic location, day, and provider
	Referral to different site
	N/A

	Hypertension Screening
	
	
	
	
	
	

	Hypertension Treatment – Initial
	
	
	
	
	
	

	Hypertension Treatment (refill)
	
	
	
	
	
	

	Complicated Hypertension Treatment (resistant)
	
	
	
	
	
	

	Lipid Screening
	
	
	
	
	
	

	Lipid Treatment (statin)
	
	
	
	
	
	

	Diabetes Diagnosis
	
	
	
	
	
	

	Diabetes treatment
	
	
	
	
	
	

	Heart Failure Management
	
	
	
	
	
	



4) Which of the following health services are available within the HIV clinic at your site during integrated care? (matrix – select one) 

	
	During HIV clinic visit
	Same clinic location and clinic day with different provider
	Same clinic location, different clinic day
	Same clinic location, day, and provider
	Referral to different site
	N/A

	Hypertension Screening
	
	
	
	
	
	

	Hypertension Treatment – Initial
	
	
	
	
	
	

	Hypertension Treatment (refill)
	
	
	
	
	
	

	Complicated Hypertension Treatment (resistant)
	
	
	
	
	
	

	Lipid Screening
	
	
	
	
	
	

	Lipid Treatment (statin)
	
	
	
	
	
	

	Diabetes Diagnosis
	
	
	
	
	
	

	Diabetes treatment
	
	
	
	
	
	

	Heart Failure Management
	
	
	
	
	
	



Healthcare workforce
5) Which clinical team members are involved in each aspect of hypertension care delivery within HIV clinics in usual care? (select all that apply) 

	
	Physicians/
Medical Officers
	Clinical Officers
	Nurses
	Community Health Workers/ Lay Health Workers
	N/A

	Hypertension screening
	
	
	
	
	

	Hypertension treatment – initial
	
	
	
	
	

	Hypertension treatment – refill
	
	
	
	
	

	Complicated hypertension treatment (resistant)
	
	
	
	
	



6) Which clinical team members are involved in each aspect of hypertension care delivery within HIV clinics during integrated care? (select all that apply) 

	
	Physicians/
Medical Officers
	Clinical Officers
	Nurses
	Community Health Workers/ Lay Health Workers
	N/A

	Hypertension screening
	
	
	
	
	

	Hypertension treatment – initial
	
	
	
	
	

	Hypertension treatment – refill
	
	
	
	
	

	Complicated hypertension treatment (resistant)
	
	
	
	
	



Health Information Systems and Communication
7) Where are the medical records kept for each of these conditions in usual care? 

	
	None or patient notebook
	Paper chart
	Electronic health record
	N/A

	HIV Treatment
	
	
	
	

	Hypertension Treatment
	
	
	
	



8) Where are the medical records kept for each of these conditions in the integrated intervention? 

	
	None or patient notebook
	Paper chart
	Electronic health record
	N/A

	HIV Treatment
	
	
	
	

	Hypertension Treatment
	
	
	
	



9) Are hypertension records available in the same system as HIV records in usual care? 
· Yes
· No

10) Are hypertension records available in the same system as HIV records in the integrated intervention? 
· Yes
· No
Health system financing
11) Are there out-of-pocket costs for patients to receive HIV care in usual care? 
· Yes
· No

12) Are there out-of-pocket costs for patients to receive HIV care in the integrated intervention? 
· Yes
· No

13) Are there out-of-pocket costs for patients to receive hypertension care (clinic visits and medications only) in usual care? 
· Yes
· No

*Note, we are referring only to clinic visits and routine medications, not to other testing such as laboratory testing, ECG, ECHO

14) Are there out-of-pocket costs for patients to receive hypertension care (clinic visits and medications only) in the integrated intervention? 
· Yes
· No

*Note, we are referring only to clinic visits and routine medications, not to other testing such as laboratory testing, ECG, ECHO

15) Is there a mechanism in place to pay for hypertension care and medications (for patients with HIV) in usual care? 
· Yes
· No

16) Is there a mechanism in place to pay for hypertension care and medications (for patients with HIV) in the integrated intervention? 
· Yes
· No

17) How are hypertension medications financed in usual care?
· Patient fees
· Clinic has allocated budget to procure medications
· Revolving pharmacy fund
· Health insurance
· Other

18) How are hypertension medications financed in usual care?
· Patient fees
· Clinic has allocated budget to procure medications
· Revolving pharmacy fund
· Health insurance
· Other

Medical products, technologies
19) Where do patients pick up routine hypertension medications in usual care (check all that apply)?
· Same location within the clinic as their HIV medications
· Different location within the clinic from where they get their HIV medications
· External pharmacy outside of the clinic
· Other]

20) Where do patients pick up routine hypertension medications in the integrated intervention (check all that apply)?
· Same location within the clinic as their HIV medications
· Different location within the clinic from where they get their HIV medications
· External pharmacy outside of the clinic
· Other

21) Where are hypertension medications procured in usual care (check all that apply)? 
· National government 
· Sub-national government
· Pharmaceutical partnership
· Non-governmental organization
· Other

22) Where are hypertension medications procured in the integrated care (check all that apply)? 
· National government 
· Sub-national government
· Pharmaceutical partnership
· Non-governmental organization
· Other

23) How often did hypertension medication stock-outs occur over the last 6 months? 
· Never-hypertension medications were always available over the past 6 months
· Stock outs 1-2 months out of the past six months
· Stock outs 3-4 months out of the past six months
· Stock outs 5-6 months out of the past six months

24) Are there any other details about your integration model that you would like to share? 
Appendix B: HLB Simple Integration Qualitative Interview: 
Thank you for joining our HLB SIMPLE Integration interview. The purpose of this interview is to help understand the details of how HIV care and HTN services are integrated in your country, what was done as part of study, and how you arrived at the integration model you implemented. This interview should be no longer than 30 minutes.  We will walk through the journey of a patient with HIV and HTN through the healthcare system and then discuss some of the health systems building blocks relevant to integration. 

To begin, I am going to screen share pull the answers to the surveys you have already filled out. Throughout this interview, I will ask questions aimed at clarifying and expanding on your survey responses. 

HTN Care for individuals living with HIV 
For hypertension care for individuals living with both HIV and HTN, we are next going to track the patient experience in usual care and your study for two different patient examples. We’ll start by talking about a patient with no diagnosis of HTN getting newly diagnosed with HTN and follow by mapping the journey of a patient with diagnosed HIV and HTN. 

Patient with HIV and a high blood pressure reading
1. In usual care, where do patients with HIV get blood pressure screening? (Examples: are they screened in the community and asked to come to clinic, are they screened at HIV clinic, are they screened at general clinic). 
a. Who is doing the screening (e.g., community volunteer, nurse, doctor)? 

2. Where does blood pressure screening for patients with HIV and no history of hypertension occur in the intervention arm of your study? Who is doing the screening? 

3. If an individual with HIV and no history of HTN has a high blood pressure reading during screening in usual care, for this next question, I will ask questions to understand what happens next. 
a. How are the results of the blood pressure screening communicated to the healthcare worker providing follow up? 
b. When does that individual go for follow-up? 
i. Immediately after screening
ii. As the same day as screening
iii. At their next HIV clinic appointment
iv. On a different day 
v. Other
c. Where does that individual go for follow-up? Is this location is different from the HIV clinic? If different, how far away is it from the HIV clinic? 
d. Which cadre of healthcare workers provides follow up after a high blood pressure reading? (Possible options: community health volunteers, nursing assistants, nurses, family nurse practitioners, medical or clinical officers, physicians or consultants, pharmacists, pharmacy assistants, other) 
e. How is a diagnosis of HTN made? 
i. Using which criteria? Where in the clinic? By whom (e.g. list cadre of provider)? 
f. Where is the diagnosis of HTN documented? 
i. Electronic health record
ii. Paper chart (kept in clinic)
iii. Paper chart (kept with patient)
iv. Other
v. Is it documented in the same location as HIV management?  

4. If an individual with HIV and no history of HTN has a high blood pressure reading during screening in your study, what happens next: 
a. How are the results of the blood pressure screening communicated to the healthcare worker providing follow up? 
b. When does the individual with HIV and a high blood pressure reading go for follow-up? 
i. Immediately after screening
ii. As the same day as screening
iii. At their next HIV clinic appointment
iv. On a different day 
v. Other
c. Would this individual with no history of HTN go to their HIV clinic (if they were screened elsewhere)? If not their HIV clinic, where does this individual go for follow-up? 
d. Which cadre of healthcare workers provides follow up after a high blood pressure reading? 
e. How is a diagnosis of HTN made? 
i. Using which criteria? Where in the clinic? By whom (e.g. list cadre of provider)? 
ii. Where is the diagnosis of HTN documented? Is it documented in the same location as HIV management?  

Patient with HIV and known HTN
5. For a patient with known HIV and hypertension: 
a. Where, when and by whom do they get blood pressure screening in usual care? 
i. How is this different for your study? 
b. How are the results of their blood pressure screening communicated to their healthcare provider in usual care? 
i. Are different methods used in your study? 
c. What cadres of providers do they see or are formally licensed to provide care in the following situations? 
i. For refills of medications if their blood pressure is controlled in usual care? In your study?
ii. For titration of medications if their blood pressure is uncontrolled in usual care? In your study?
iii. To order bloodwork in usual care? In your study?
iv. To screen for cardiovascular risk factors (e.g., diabetes, hyperlipidemia) in usual care? In your study? 
v. To manage cardiovascular risk factors (e.g., diabetes, hyperlipidemia) in usual care? In your study? 
vi. For management if they are not compliant with their medications in usual care? In your study?
vii. For management if they are still uncontrolled on optimal doses of three antihypertensive medications (resistant hypertension) in usual care? In your study?
viii. For management if they have other co-morbidities (e.g., pregnancy, chronic kidney disease, heart failure) in usual care? In your study?
d. How does this compare to HIV care? What cadre of providers (nurse, doctor, nurse practitioner, pharmacist) do they see for the following services: 
i. HIV diagnosis
ii. HIV prescriptions (new prescriptions and refills)
iii. Uncontrolled or resistant HIV
iv. Opportunistic infections 
e. [Pull up heatmap for the country site and confirm and clarify as needed] Generally, how is care escalated if an individual with HIV and HTN is seen by a healthcare provider not licensed to provide one of the services we discussed above in usual care? 
i. refer patient to a different provider in the same clinic
ii. refer patient to a different provider in a different clinic
iii. ask patient to come back to the clinic on a different day
iv. call another provider for instructions
v. speak to another provider in the same clinic for instructions
vi. Other 
vii. Is this different in your study? 
f. Where is the management plan being documented in usual care? In your study? 
i. Is the management for HTN treatment being documented in the same place as HIV treatment in usual care? In your study?
g. How often is blood pressure screening and follow-up happening when an individual with HIV and HTN’s blood pressure is uncontrolled in usual care? In your study? 

h. How often is blood pressure screening and follow-up happening when an individual with HIV and HTN’s blood pressure is controlled in usual care? In your study?
i. How does this frequency compare to HIV in usual care? How often do individuals follow up in HIV clinic in usual care? In your study? 
j. How are prescriptions being documented and communicated to the pharmacy in usual care? In your study? 

Medication Dispensation 
6. Where do individuals with HIV and HTN get their HIV medications? (Prompt: Where is the pharmacy located in relation to their HIV clinic?)
a. Is this place the same place of different for HTN medications in usual care? In your study? 
b. Do individuals with HIV and HTN go to the same pharmacy or location every time they refill their HIV and HTN medications in usual care? In your study? 

7. When are HIV medications dispensed? 
a. After a clinic visit
b. A different day than the clinic visit
c. Is this timing the same or different for HTN medications in usual care? In your study?  
8. Who dispenses HIV medications (e.g., nurse, pharmacist, technician)? 
a. Is this person the same or different for HTN medications in usual care? In your study?

9. How often do individuals with HIV and HTN get refills of their HTN medications? 
a. Is this time interval the same or different for HTN medications in usual care? In your study?

10. Do individuals with HIV and HTN have to pay for their HIV medications? 
a. Do they have to pay for their HTN medications in usual care? In your study?
b. How is the medication dispensation documented for HIV? For HTN? In usual care? In your study?  

For the following sections, we are going to discuss how your site procures and finances essential medications and supplies necessary to manage and treat HIV and hypertension. 

Access to Essential Medications and Financing
11. Is there a mechanism in place, for example health insurance or government funding, to pay for HIV care for people living with HIV? 
a. Does this same source of funding also cover HIV medications? If not, what other sources of funding provide HIV medications? 

12. Is there a mechanism in place, for example health insurance or government distribution, to pay for HTN care for people living with HIV and HTN? 
a. Does this same source of funding also cover HTN medications? If not, what other sources of are available to decrease out of payment costs of patients to obtain HTN medications. 

13. How does medication procurement happen for HIV medications?
a. At the national level
b. Subnational level
c. NGO
d. Pharmaceutical partnerships
e. Other 

14. [Pull up survey questions and confirm and clarify response] How does medication procurement happen for HTN medications? 
a. At the national level
b. Subnational level
c. NGO
d. Pharmaceutical partnerships
e. Other 

15. How do clinics in usual care procure equipment to manage hypertension (e.g. blood pressure cuffs, stethoscopes)? 
a. How is this financed? 

16. How do HIV clinics in your study procure equipment to manage hypertension (e.g. blood pressure cuffs, weighing scales, stethoscopes)? 

17. How is this financed? 

Leadership/Governance
18. Are there any official policies or recommendations in your country for integrated HIV and cardiovascular disease care that you are aware of?  

19. Are there national guidelines for managing HIV? Are there national guidelines for managing HTN? 

We will end this interview with two final questions about your overall study to discuss the drivers that led to the design of your study model. 

20) How did existing structures or factors in the health system in your country influence how you’ve designed your study? (Prompt: What facilitators were already in place and what barriers were important for you to address) 

21) How is your team measuring HIV and HTN integration? What are the primary outcomes are you using to measure the success of your integration (fidelity in your study)? 




Appendix C

Table 1: Strengthening of Integration within Service Delivery and Healthcare Workforce
	
	Botswana
	Mozambique
	Nigeria
	South Africa
	Uganda
	Zambia

	Primary Care Services

	Usual Care 
Hypertension Screening 
	Ancillary staff, nurses, APPs, MOs, Physicians
	Ancillary staff, volunteer workers, nurses, APPs
	Nurses
	Volunteer workers, ancillary staff
	Nurses, APPs, MOs
	Nurses

	Integrated Care
Hypertension Screening 
	Ancillary clinic staff, nurses, APPs, MOs, Physicians
	Ancillary staff, volunteer workers, nurses, APPs
	Ancillary staff, nurses
	Volunteer workers, ancillary staff
	Lay-workers, nurses
	Ancillary staff, volunteer workers, nurses

	Usual Care 
Hypertension Diagnosis and Anti-hypertensive Prescriptions
	APPs, MOs, Physicians
	Nurses, APPs, MOs
	MOs, Physicians
	Nurses, MOs
	APPs, MOs
	Nurses, APPs, MOs

	Integrated Care
Hypertension Diagnosis and Anti-hypertensive Prescriptions
	Nurses, APPs, MOs, Physicians
	Nurses, APPs, MOs, Physicians
	Nurses, MOs, Physicians
	Nurses, MOs
	Nurses, APPs, MOs
	Nurses, APPs, MOs

	Usual Care
Management of hyperlipidemia and diabetes 
	APPs, MOs, Physicians
	APPs, MOs, Physicians
	MOs, Physicians
	Nurses, MOs
	Doesn’t happen
	Nurses, APPs, MOs 

	Integrated Care
Management of hyperlipidemia and diabetes intervention
	APPs, MOs, Physicians
	APPs, MOs, Physicians
	MOs, Physicians
	Nurses, MOs
	MOs, Physicians
	Nurses, APPs, MOs

	Secondary and Tertiary Services

	 Usual Care and Intervention
	MOs, Physicians
	APPs, MOs, Physicians
	Physicians
	Nurses, MOs
	APPs, MOs, Physicians
	MOs, Physicians


-Primary Care Services: hypertension screening, diagnosis, initial treatment, and medication refill
-Secondary and Tertiary Services: uncontrolled hypertension, resistant hypertension, heart failure management 
*Ancillary staff: nurse assistants (Botswana), pharmacists (Mozambique, S Africa, Zambia), community health extension workers employed by the government (Nigeria), community health workers (Zambia), peers (Mozambique), health promotors (S Africa)
*Volunteer workers: case managers, peers (Botswana, Mozambique, Uganda)
*APPs: Advanced Practice Providers – Nurse practitioners (focused on adults), clinical officers, medical technicians 
*MO: medical officer – completed medical school only 
*Lay workers: community health workers, health educators, counselors, peers
*Physicians: completed residency 

          Fully integrated: HIV and hypertension services in the same clinic at the same time by the same provider) 

          Partially integrated: Some but not all HIV and hypertension services in the same clinic at the same time by the same provider
 
          Not integrated: HIV and hypertension services at different clinics, at different times, and/or by different providers 


1

