Health Access Connect



. We must improve access to
healthcare in remote areas.

. Health Access Connect is totally
unnecessary.



Distance Is bad for your health.
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>60% less likely
40-60% less likely

20-40% less likely

Up to 20% less likely

Nearest primary
health care facility



What prevented you from going to
the health facility?

/4% of respondents listed the cost of
transportation as the largest barrier.



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.






Distance Is bad for your health.



Health Access Connect

Link Ugandans living in remote areas with
healthcare resources
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medicycles

Monthly or bimonthly one-day integrated
care outreach clinics in remote areas




ce, ary Elements of an
Outreach Clinic

1. 2-4 health workers
2. Medicine & supplies

3. Means of transportation. 2= >
Ay s
4. Someone to moblllze y T

patients
g Money to cover these costs
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2-4 Health Workers

1. HIV testing and anti-
retroviral treatment
(ART) -

2. Family planning and
maternal & child
health

3. General.treatm




Medicine & Supplies

Available at health
facilities






Someone to mobilize
patients




Money to cover the costs

.17,000/= for each musawo
20,000 - 30,000/= for fuel
5,000 — 10,000 /= for VHT



The community can

o provide for these
,,' t costs

GX 2,000 per
tientf%
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Achievements

30 . Villages served
252 Outreach clinics
. 10 853 Patients served (43.9%
jf‘ “~%ff'f"l4v3 7 Patients/outreach
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Annual Service Numbers and Expenditure

Year Oglti::::h Villages | Patients Pa?i:-:lts 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




Expand our network of villages
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Build a network of rembte

i M; villages in Uganda =

o - . ‘Use strategic partnershlps




Health Access Connect



