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Presentation Notes
My name is Kevin Gibbons. I am the Co-founder and Executive Director of Health Access Connect. In my presentation today I want to make two arguments:


1. We must improve access to
healthcare In remote areas.

2. Health Access Connect Is totally
unnecessary.
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1) Improving access to healthcare in remote areas is one of the most important challenges in global health in the 21st century.�
This is the challenge that Health Access Connect has taken on.�
2) Health Access Connect is totally unnecessary.


Distance Is bad for your health.
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The farther you live from a health facility, the less likely you are to access healthcare, and the worse your health outcomes are. This has been shown in many studies.


>60% less likely
- 40-60% less likely
B 20-40% less likely
B Up to 20% less likely

=8 Nearest primary
health care facility


Presenter
Presentation Notes
A UNAIDS study conducted in 2013 in South Africa found that the further away HIV-positive patients were from the health facility, the less likely they were to access anti-retroviral treatment. A patient that was over 5km from the nearest facility was half as likely to access ART than someone who lived closer than 5km.
�Similar findings have been found in a variety of studies regarding health-seeking behavior for ART, maternal and child health, and immunizations, among other health services.


What prevented you from going to
the health facility?

/4% of respondents listed the cost of
transportation as the largest barrier.
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In our Population Health Survey (2017) we asked residents of 10 remote villages about their health and health-seeking behaviors, and distance and the cost of travel are indeed significant barriers to accessing care. One thing that is not reflected in this is how much time it takes to access care at health facilities. There are often “ART days” and “antenatal care days,” in which patients wait at the facility for hours.


Why does this matter?
To fight HIV, patients must stay on ART.

To improve infant and maternal mortality,
mothers and babies must visit health
workers.
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Why does this matter?

If patients do not regularly stay on ART, the virus can mutate and become resistant to drugs. Also, keeping patients on ART helps prevent them from passing the virus to others. Thus, service to ART patients is critical to controlling or eliminating HIV.

The same is true for MCH outcomes. If you want to prevent infant and child mortality, you must find a way for mothers and babies to have antenatal, postnatal, and consultation visits to diagnose conditions and access services, including immunizations, treating infections, treating malnutrition, etc.
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The other story of our time is focusing care where it is needed, on “key populations.” When we talked about HIV in Uganda, that means sex workers, men who have sex with men, truckers, and fisherfolk.
�HIV prevalence rates in fishing communities can be upwards of 30% in some areas, though it’s not well known from one village to the next. Many of these populations are 5, 10, or 20 kilometers from the nearest health facility, women’s mobility is limited, and men are a difficult population to involve in ART. And in this conference we know that we have to bring the right services to the right people. The question is then, “How do we reach key populations in remote areas?”


Distance Is bad for your health.
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Are you convinced?

The model of waiting at the health facility for patients to come is broken. We must bring services closer to the people.

Now I want to convince you of how unnecessary our organization is in addressing this problem.


-

Health Access Connect

Link Ugandans living in remote areas with
healthcare resources
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We founded HAC in 2014 to address a puzzle: people die of HIV/AIDS in remote communities, yet free, life-saving healthcare is just a few kilometers away. There must be a way to address this problem.


\

medicycles

Monthly or bimonthly one-day integrated
care outreach clinics in remote areas
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Our solution is to set up one-day outreach clinics in remote areas to bring the services closer to people. If we do our job well, it should be sustainable.


Necessary Elements of an
Outreach Clinic

2-4 health workers g : _
Medicine & supplies ” - .
Someone to mobilize __ f-
patients B

5. Money to cover these costs
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Our program is basically a government partnership to set up outreach clinics.

HAC makes sure that all these things show up to monthly or bi-monthly outreaches, and we are totally unnecessary. Let’s break each one down.
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We focus our M&E and advocacy efforts with the health workers on HIV testing, ART, ANC, and family planning, but health workers provide many other services.

At first we started with just ART because that’s the need we were trying to solve, but we included other services on the suggestion of health workers to preserve patient confidentiality. And then over time patients and health workers advocated that we focus on ANC and family planning.

This small team can bring the services in highest demand. And the necessary trained health workers are available at government health facilities, health centres 3, 4, and hospitals.
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Boda boda, health facility vehicle, and/or boat
�Where it is not available, HAC microfinances a boda boda or boat engine with a requirement that the borrower serve three villages with outreach clinics.
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VHTs or local leaders go around with a megaphone to announce the outreach and what services will be provided.


Money to cover the costs

. '1.17,000/= for each musawo
. 20,000 - 30,000/= for fuel
15,000 — 10,000 /= for VHT
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These are the basic, essential costs.

That’s $20-30. Think about that! $20-30 for each outreach to serve people in difficult-to-reach areas. You can save lives, improve people’s health, save people money. That’s the bargain of a lifetime.


The community can
provide for these
COStS

Health Access Connect The Republic of 1+ & '.""’ 5
Ministry of H # }
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And the community can cover this cost! In our model each patient pays UGX 2,000, half for children, and if you get at least 40 patients to attend an outreach, you can cover the overhead costs.


30

252
10,853
43.7
3,889
3,491

Achlevements

Villages served

Outreach clinics

Patients served (43.9% male)
Patients/outreach

Given ART (45.4% male)
Children & adolescents
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These are our numbers through February 2019. They are from an outreach clinic reporting form that health workers fill out. Many patients are repeats.

Mind you that we’ve achieved these numbers with the requirement that residents have to pay UGX 2,000 to cover the cost of transportation.
�The numbers that we are most proud of are the numbers of men, a notoriously difficult population to involve in healthcare interventions.


Annual Service Numbers and Expenditure

Year Oglti:‘ei::h Villages | Patients Pa?i:-:-its Expenses
2015 9 3 458 269 51,839
2016 20 6 1,073 518 52,952
2017 59 9 2,765 1,376/ $19,533
2018 137 30 5,629 1,536 $34,720
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These are our core numbers of services delivered and money spent. In 2018, that is about $6.17 spent per patient served.


Expand our network of villages
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- Build a network of remote
vlllages in Uganda
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Our vision is to keep spreading to health facilities and remote communities around Uganda and convince people that Health Access Connect is unnecessary, that in their communities they have what they need to bring services closer to the ground.

Jokes aside, our role is to organize community members, organize health workers, and convince them that this model improve their lives, and they don’t need an outside organization to bring massive resources to make it work.
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Health Access Connect
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Thank you! Some bonus images after this slide in case there are questions that come up.
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