
Back to Basics 
HRH2030's contribution to integrating HIV into Botswana's return to community-based care 

• • CURRENT: 
Non-integrated Community-based 

HIV Services 

Health Education Assistants 
(HEA) support facility-based 

health services; while 
donor-funded community 
health workers (CHW) 

support limited community 
based projects 
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Stable HIV patients face long 
wait times for HIV services 
leading to reduced retention 

and adherence rates 
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Stable HIV patients require 
multiple clinic visits and multiple 

• contacts with health care providers 
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FUTURE: 
Integrated Community-based 

Service Delivery for HIV 

• t 

Facility-based health workers 
prioritize care to unstable or 

co-morbid patients 

FP/RH NCDs 
HIV • MCH 

r 
Stable patients receive efficient 
facility-based clinical monitoring 

With DHMT leadership, integrated community-based 
health services and integrated facility-based services 
ensures continuum of care for FP/RH, HIV. NCDs, and 

MCH for improved health outcomes 

CHWs/HEAs support community-based 
differentiated service delivery ( e.g.,ARV 
refills) to stable patients along with 
other primary health care services 
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Community members engage 
and participate in improved 
client-centered PHC services 

HRH2030 MILESTONES 
; 8 Supporting national uptake of differentiated service Lf delivery models of care through a DHMT-led process nm utilizing integrated healthconsisting of facility-based 

health workers, members of community health com 
mittees, patient representatives, community health 
workers, and non-governmental organizations. 

~ Supporting development of national integrated 
Ea community-based service delivery guidelines and 

aligned HRH frameworks for community-based 
health work, including task sharing of HIV primary 
care with CHWs/HEAs. 

.d, Supporting DHMT s to leverage health partner 
·~ ships with NGOs/CBOs in implementation for 

sustainable low-cost community service deliv 
ery models through increased supervision and 
improved data transparency/increased evidence. 

0 Bolstering the ability of service providers to apply practical QI approaches to adapt 
~ and innovate around community-based HIV 

care and other services ( e.g .. community 
medication refill). 


