South Africa - HIV

- —
8@‘ Addiction Technology Transfer Center Network

g A I I Funded by the President’'s Emergency Plan for AIDS Relief through

the Substance Abuse and Mental Health Services Administration

— T

South Africa HIV Addiction Technology Transfer Center (ATTC)
Years 1-3

Unique Accomplishments, Important Initiatives, and Lasting Impact

ATTC AddlCthﬂ Technology Transfer Center Network International ATTC Network

us
Domestic
ATTCs

Ukraine
HIVATTC

L
)
° 'y ° 4
L]
° L]
American Samoa, Commw.
®, Eé‘*Cﬁ:f.l”.‘iEﬂis P erﬂh r:ghsnm e u n
Guam, Rep. of the Mar: hHI\d
f Rn iP\
L]

South Africa HIV ATTC
- Brown University
- University of Cape Town

Southeast Asia HIV ATTC
- University of California Los Angeles
- Chiang Mai University

@ Ukraine HIV ATTC
- University of California San Diego
- Ukrainian Res. Inst. Social and
Forensic Psychiatry and Drug Abuse

@ Us Domestic ATTCs Vietnam
@ Vietnam HIV ATTCs HIV ATTCs
- University California Los Angeles
- Hanoi Medical University
- Ho Chi Minh School of Medicine
and Pharmacy
- Vietnam University of Labor and
Social Affairs




Introduction

The South Africa HIV Addiction Technology Transfer Center (ATTC) reflects a strategic international partnership between the New England
ATTC i one of the longest continuously operating ATTCs in the United States i and the University of Cape Town, the oldest and highest-ranked
university in South Africa. The primary focus of the South Africa HIV ATTC is to develop and strengthen So ut h  Anorkforae & @rsvide
evidence-based integrated substance use disorder (SUD), mental health, and HIV care. South Africa has the highest prevalence of HIV in the world,
which is complicated by rampant rates of co-occurring alcohol and substance use, creating a multifaceted interplay of HIV, substance use, and
mental health. This complex climate in South Africa called for an integrated approach to HIV treatment and prevention; and thus, the South Africa
HIV ATTC was formed.

The South Africa HIV ATTC is a United States President's Emergency Plan for AIDS Relief (PEPFAR) and Substance Abuse and Mental
Health Services Administration (SAMHSA) funded center dedicated to providing training and technical assistance to providers addressing
substance use, mental health and HIV throughout the country. Since our funding commenced on September 30, 2017, we have substantially
advanced the integrated care of substance use-mental health-HIV throughout South Africa. We have done so through designing and offering
training in Screening, Brief Intervention, and Referral to Treatment (SBIRT), Motivational Interviewing (M), and Mental Health. The legacy of the
South Africa HIV ATTC will remain and the work will continue. Below are descriptions of a few of the many accomplishments that the South Africa
HIV ATTC has completed in our three years of operation.

Principal Investigators:

Sara Becker 1 Associate Professor, Behavioral and Social Sciences, Brown University School of Public Health; Associate Professor, Psychiatry
and Human Behavior, Brown University Medical School

Caroline Kuo i Associate Professor (Research) & Associate Dean, Brown University School of Public Health

Dan Stein 7 Professor and Chair: Department of Psychiatry and Mental Health, University of Cape Town

Institutions:

Brown University School of Public Health i Center for Alcohol and Addiction Studies (primary awardee)
University of Cape Town i Department of Psychiatry and Mental Health, University of Cape Town (sub-awardee)
New England Addiction Technology Transfer Center (partner and consulting ATTC)



Screening, Brief Intervention, and Referral to Treatment (SBIRT) Scale Up Plan

In January 2018, the South Africa HIV ATTC conducted a needs assessment of 67 national stakeholders and policy makers to prioritize the
areas of greatest training need throughout the country and found that stakeholders in the alcohol-HIV field prioritized a need for training in screening
for alcohol and other drugs (see Table 1). These data were consistent with recommendations from the South African National Department of Health
and several national organizations for increased training of front-line treatment providers in alcohol intervention. For instance, the South African
Medical Research Councilissuedapol i cy brief recommending that #Aindividual screening
referral to treatment of clients/patients should be performed routinely by trained health care workers using standardized treatment protocols and
s cr eeni nThustsakeholsler data collected via a systematic needs assessment and recommendations from national organizations supported
a focus on Screening, Brief Intervention, and Referral to Treatment (SBIRT) as an

evidence-based intervention in need of national scale up. Table 1. Needs Assessment Results

In partnership with the National Department of Health, the South Africa HIV ATTC N=67
held a national pol i c yUp:fAdramemork for ntegeation of SEBRETT R e 35.0%
| mpl ement at i onina0d&(seRegure a)r Thenfarum was attended by 27 high- TN 31.7%
level policy stakeholders and designed to promote the integration of evidence-based SBIRT ig-;‘%
for substance use in HIV programming. In addition to catalyzing policy development and o
interdepartmental collaboration, this national event laid the groundwork for future training and ;23,‘
technical assistance activities in HIV endemic settings. A key focus of the meeting was the Drvs Screening/Prevention 20.0%
development of a multi-year plan to create a national policy and standardized national 60.0%

training curricula around the implementation of SBIRT for substance misuse. Consensus was
attained around the need for a training-of-trainer (ToT) cascade model in screening and brief intervention for substance use as a means of positively
impacting adherence support, retention, and viral suppression in people living with HIV. There was also agreement about the need to roll-out the
ToT model nationwide, with a goal set of training at least 300 individuals per year, commencing in 2020.

) ) . Outcomes: Following the national policy forum, the South
Flil.‘/re 1 Pi-wotos from‘ SBIRT Scale-Up Strategic Meeting: August 2018 Africa HIV ATTC prioritized developing a highly scalable training
o | - T s ‘ curriculum that guides training of lay providers in SBIRT, leveraging a
technique called Motivational Interviewing (M) which is one of the
many renowned approaches to delivering SBIRT. Videos
demonstrating core SBIRT skills are posted publicly on the South
Africa HIV ATTC website and can be viewed at the following link:
https://attcnetwork.org/centers/south-africa-hiv-attc/free-training-
videos. In addition to developing a new training curriculum, we
gathered pilot data on the acceptability and impact of our SBIRT
training curriculum among front-line treatment providers. To assess
feasibility over our first year of data collection (20177 2018), we had
158 front-line providers who received SBIRT report on their
satisfaction with training on a 1 (Very Satisfied) to 5 (Very
Dissatisfied) scale. The proportions of those satisfied or very satisfied
were generally in the 95-100% range (see Table 2), demonstrating
exceptionally high satisfaction with our training content. To assess
impact, we conducted a small pilot study in which we asked providers



https://attcnetwork.org/centers/south-africa-hiv-attc/free-training-videos
https://attcnetwork.org/centers/south-africa-hiv-attc/free-training-videos

from the KwaZulu-Natal (KZN) Department of Health, a provincial Department of Health in one of the PEPFAR priority regions, to report on their
rates of SBIRT delivery in the 3 months prior to our SBIRT training, as well as in the 3 months after our SBIRT training. A total of 38 providers
completed our brief self-report tool. Figure 2 shows the pre- and post-training rates reported in the sample: based on provider report, rates of
patient screening increased from 38% to 50%; rates of brief delivery increased from 22% to 47%; and rates of referral to treatment remained fairly

Table 2. Provider Satisfaction Data % Agree or
(n = 158 providers who received SBIRT) Strongly Agree

steady from 15% to 18%. Trends identified in these data are highly
encouraging and highlight a need for more rigorous, ongoing data

: : collection. Between 2018 and 2020, SBIRT became a key focus of
— - . sustained investment for monitoring and evaluation, as elaborated in

1.60(0.57) 96.0% our next success story (Monitoring and Evaluation).
1.59(0.58) 96.6% . . :
1.80 (0.65) 38.4% Also in our Year 1 data coIIect|0|_1, _prowders were _asked to
1.69 (0.61) 92.1% reflect on how their receipt of SBIRT training affected their practice.
1.61(0.63) 93.6% OneHI V treatment provider said, @ATh
1.57 (0.54) 97.9% problem with alcohol use. After we did the Ml she decided to reduce
[Instructor ] her drinking because her viral load was off the charts. [It is] now
1.35(0.47) 100% low[er] than detectable as she is taking treatmentaccordi ngl y . o
1.33(0.47) 100% Another provider noted that thanks to the South Africa HIV ATTC, all
LESZ{0:50) 8:6% clients are now screened for risky alcohol and other drug use, stating
1,58 (0.55) B i A _I tientpreferred to psychology are now screened for current Of
1.48 (0.59) 95.1% prgwous_substance use prot_;lems. As aresult even tk_lose who don't
1.44(0.50) 100% think their substance intake is a problem, are now being counselled
1.43 (0.54) 98.0% on the pitfall sinsuhmas/ pdderdeedbak use. o
1.43 (0.53) 98.6% indicated that the South Africa HIV ATTC helped to create increased
1.42 (0.54) 97.8% recognition of the need to address alcohol misuse within HIV care;
1.31(0.46) 100% increased comfort discussing alcohol misuse with HIV patients; and
1.86 (0.63) 87.8% increased comfort providing a brief intervention.

In addition to developing an effective SBIRT training curriculum and
assessing acceptability, over the subsequent two years following the national
policy forum in 2018, the South Africa HIV ATTC developed a new curriculum
to support our project goal of integration of HIV-substance use prevention,
care, and treatment through a ToT model. The South Africa HIV ATTC has
developed a novel model of cascading training (i.e., training-the-trainer model),
which represents a vital component of a broader task sharing approach.
Delivery of rigorous training using this cascading training approach paired with
post-training consultation is critical to achieving the task-sharing goals of the
South Africa HIV ATTC. This ToT curriculum development reflects the
culmination of a key strategic partnership with the National Department of
Health (DoH), and the vision of National DoH that SBIRT training should be
rolled out throughout the country as a means of supporting HIV epidemic
control. The National DoH6 sommitment to rolling out SBIRT nationally is
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Figure 2. Rates of Screening, Brief Intervention, and Referral to Treatment
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reflected in their co-sponsorship of our National SBIRT forum held in August 2018 and ongoing support in disseminating our lay provider and ToT
curricula.

The ToT manual has been reviewed and vetted by co-founder of Ml Stephen Rollnick, who provided invaluable advice on how to incorporate
MI throughout the ToT curriculum and additional advice on which MI principles and skills should be highlighted in a one-day training. The format of
the ToT manual follows the general format of the manual created by the National DoH and leverages the SBIRT training curriculum developed by
the South Africa HIV ATTC with pictures of slides accompanied by trainer notes as well as the integration of video vignettes, demonstrating
culturally appropriate SBIRT administration with fidelity. Upon successful piloting, the ToT manual will be available on our website and distributed to
our organizational partners and National Advisory Board to ensure lasting impact.



Monitoring and Evaluation

The South Africa HIV ATTC has been focused on gathering robust monitoring and evaluation (M&E) data to demonstrate the value and
impact of our work on the intersecting HIV, addiction, and mental health epidemics. The need for such measurement is immense. However, within
the SAMHSA administered International ATTC network, research data collection by the South Africa HIV ATTC is predominantly limited to the
Government Performance and Reporting Act (GPRA) tool, which assesses the number of individuals trained and their satisfaction with the training
content. As such, South Africa HIV ATTC has sought out uniqgue complementary funding streams that will allow us to collect robust M&E data. The
South Africa HIV ATTC has secured two additional sources of funding to gather robust metrics on the impact of the South Africa HIV ATTC. These
sources of funding were secured with the vision of sustaining the work of the South Africa HIV ATTC and helping to extend the impact.

Brown Alcohol Research Collaboration in HIV/AIDS (ARCH) Center Grant

The first source of funding, secured in April 2019, was $10,000 USD to support system development through the Brown Alcohol Research
Collaboration in HIV/AIDS (ARCH) Center Grant. The immediate goal of this pilot funding was to develop the research scaffolding for a larger, more
robust, M&E plan for all of South Africa. We are working with three PEPFAR implementing partners (TB HIV Care, the South African National
Council on Alcoholism and Drug Dependence (SANCA) and KZN DoH). In this pilot study, we: 1) developed an automated, culturally relevant
screening system to foster widespread
substance use screening and real-time data
tracking for brief screening tools for alcohol
and drug use in HIV contexts; and 2)
developed a comprehensive M&E plan to
support data collection at organizational,
provider, and patient levels.

We trained our first cadre of
healthcare providers from partner TB HIV
Care on our real-time data tracking system
and collected data on their impressions in
November and December of 2019.

In that pilot we conducted our basic
SBIRT training, and then tested our
electronic and paper data collection tools
(i.e. tablets and scan forms) by having
providers screen mock case interviews
using the Alcohol Use Disorders
Identification Test (AUDIT) and Drug Use
Disorders Identification Test (DUDIT)
screening tools. We then sent tablets and
scan forms back to the clinic with providers
and had them conduct three more mock
screenings, to test the feasibility of using
these different modalities in the field. We
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then followed up with the same providers one week later and conducted a focus group where we collected feedback on using the different
modalities in the field.

We trained our second cadre of healthcare providers from partner SANCA in February 2020 on the feasibility and acceptability of our M&E
surveys. In that pilot we tested the comprehensibility of our assessments that measure provider knowledge, confidence, and attitudes about
screening. We tested an online modality (Qualtrics) and a paper modality (scan forms). These assessments were used to collect longitudinal data
on provider behaviors and attitudes around screening.

Outcomes: Twelve providers from TB HIV Care and nine providers from SANCA participated in this pilot between November 2019 and
February 2020. Feedback from the pilot indicated that tablet-based data collection was feasible, whereas smartphone-based data collection raised
concerns about safety and theft. Paper-based forms and scanning was also viewed as feasible, though more time intensive. This pilot resulted in
the South Africa HIV ATTC prioritizing tablet-based data collection with the option for paper-based forms should an organization prefer that
modality. Feedback on the survey measures helped identify items in need of modification. As a result of the pilot, the South Africa HIV ATTC
developed robust systems for collecting downstream impact data and demonstrating the impact of training and technical assistance in priority areas
and populations for HIV prevention, treatment, and care. This piloting process also enabled us to derive important lessons that will set us up for
success in a larger M&E initiative.

National Institute on Alcohol Abuse and Alcoholism Grant Award to Evaluate Implementation of Evidence-Based Strategies for
Screening, Brief Intervention, and Referral to Treatment to Advance Integrated Substance-HIV Care

A second grant to support and extend the work of the South Africa HIV ATTC was obtained in July 2020. This $1,000,000 USD grant was
issued from the National Institute on Alcohol Abuse and Alcoholism (NIAAA) to support a 5-year scientific study evaluating the effectiveness of the
Sout h Af r i c doTHdstadeAbdelClhesfunds were released in July 2020 and will continue evaluating the impact of the South Africa HIV
ATTCds training anedfrom duly POA0 ttroadh May2@5b.st an ¢

This study is designed to evaluate trainer-, provider-, and patient-level outcomes relating to the national rollout of SBIRT to address alcohol
and HIV in South Africa. The immediate goal of this large national study is to maximize advances in integrated alcohol-HIV treatment and care in a
global priority site, deriving lessons in implementation that can extend to other low and middle-income countries (LMICs) confronting HIV and
addiction epidemics. We will focus on the unique national training initiative for SBIRT to gather comprehensive data on factors potentially associated
with implementation dynamics critical to achieving substantial gains in integrated HIV-addiction treatment and care.

The South Africa HIV ATTC will provide SBIRT training to over 900 health workers and lay counsellors embedded within HIV treatment
organizations over the next 3-5 years. This approach addresses severe workforce capacity shortages for specialist alcohol treatment and
proactively addresses barriers to integrated alcohol-HIV care. In the HIV field, studies of task sharing show that lay workers without specialized
training can be trained to deliver effective health interventions in South Africa and other low and middle income countries (LMICSs). By contrast,
studies of task sharing in LMICs have not yet focused on the delivery of addiction treatment, which limits the ability to bring integrated alcohol-HIV
care to scale. This large M&E componentof t he Sout h Af r i camstdladdress apsGnitte taskghanng laerature and advance
our knowledge of the influence of a novel cascading training model paired with post-training support as a means of promoting the uptake of SBIRT
by lay workers.

In summary, our ARCH pilot and larger NIAAA studies illustrate some of our creative and robust efforts to gather data on impact. Together,
our M&E data will allow us to demonstrate data on the reach and topical expertise areas catalyzed by the South Africa HIV ATTC. We will also be
advancing implementation science by codifying and evaluating the outcome of the national SBIRT training initiative at multiple levels i trainer-level
(i.e., knowledge, fidelity), provider-level (i.e., attitudes, self-efficacy/confidence, acceptability), and patient-level (i.e., reach of SBIRT to eligible
patients). A sampling of our data collection on training impact is presented at the end of this report.



Harm Reduction Training
The Co-Director of the South Africa HIV ATTC, Dr. Goodman Sibeko is a member of the University of Pretoria Harm Reduction Advisory
Board and member of the committee which developed the harm reduction guidelines for the South Africa HIV Clinicians Society. The South Africa
HIV ATTC has also consistently participated in South Africa Drug Policy Week which brings together drug policy stakeholders to discuss current
South African drug policies, get input from local and international experts, share experiences, and make recommendations for the development of
effective drug policies and practices in South Africa. As an extension of this work, the South Africa HIV ATTC, in partnership with the Division of
Addiction Psychiatry at the University of Cape Town and TB/HIV Care, has prioritized increasing awareness of the value of harm reduction
initiatives as a means of reducing consequences related to both addiction and HIV. As defined by Harm Reduction International, this work
e N ¢ 0 mp akciess prorams and practices that aim to minimize negative health, social and legal impacts associated with drug use, drug
policiesanddruglaws. 6 A key outcome of the South Africa HIV ATTC6és wbank in thi
Reduction: Common S deldsoe 17Septeriber2019 & Wadkenberg Hospital.
The event attracted a diverse audience of over 150 attendees including policy advocates; doctors; nurses; social workers and
representatives from substance treatment centers. Presentations on the current state of harm reduction initiatives in South Africa were given by
multiple members of the South Africa HIV
ATTC team including Dr. Goodman Sibeko,
Ms. Shaheema Allie, and Mr. Fergus
Ashburner. The presentations were
designed to highlight the need for South
Africa to adopt an evidence-based
approach to managing the harms related to
drug use as a means of preventing infection
from HIV, TB, and other infectious
diseases. In addition, presentations
highlighted the potential of harm reduction
initiatives to promote retention in care. Key
principles covered in the talks included the
need for harm reduction initiatives to be
patient-centered; aligned to medical ethics;
and designed to protect human rights.
Presenters also highlighted the need to
move beyond abstinence-only initiatives
and to advocate for the examination of the
current view of drug use as a criminal
offense under South African law.
Outcomes: The day culminated with
the premier of a video designed and
produced by the South Africa HIV ATTC to reduce stigma and discrimination around substance use and addiction. The video highlighted three case
examples of individuals in recovery from addiction, who had benefited from a harm reduction approach that included opioid substitution therapy.
Themes of the case examples included the value of acceptance, ongoing support, and specific harm prevention strategies such as clean needles,
community outreach to provide shelter and food, and provision of opioid substitution therapy. The video sparked productive conversation among




