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ACRONYMS AND ABBREVIATIONS

MOH Ministry of Health

MOM Mountainous Outreach Model

MSM Men who have Sex with Men

NIHE National Institute of Hygiene 
and Epidemiology

PAC Provincial AIDS Center

PDI Peer Driven Intervention

PEPFAR President’s Emergency Plan 
for AIDS Relief

PHS Provincial Health Service

PLHIV People Living with HIV

PWID Person Who Injects Drugs

ROC Recurring Operating Cost 

SHI Social Health Insurance

SMART TA Sustainable Management of 
the HIV/AIDS Response and 
Transition to TA

SOP Standard Operating 
Procedures

TA Technical Assistance

TA-SDI Technical Assistance-Service 
Delivery Improvement

TAEMS Technical Assistance Events 
Management System

TB Tuberculosis

USA United States of America

VAAC Vietnam Authority of HIV/AIDS 
Control, Ministry of Health

Y5 Year 5

AIDS Acquired Immune Deficiency 
Syndrome

ART Antiretroviral Therapy

ARV Antiretroviral

C&T Care and Treatment

C-Link USAID/Community Link Project

CBO Community-Based Organization

CBS Community-Based Supporters

CDC U.S. Centers for Disease 
Control and Prevention

COP Country Operating Plan

CoPC Continuum of HIV Prevention 
to Care

CSO Civil Society Organization

DOH Department of Health

DQA Data Quality Assurance

DSD Direct Service Delivery

FSW Female Sex Worker

EOA Enhanced Outreach Approach

FY Fiscal Year

GFATM Global Fund to Fight AIDS, 
Tuberculosis, and Malaria

GVN Government of Vietnam

HCMC Ho Chi Minh City

HHW Hamlet Health Worker

HIV Human Immunodeficiency Virus

HTC HIV Testing and Counseling

HTF HIV Treatment Facility

KP Key Population

LTFU Lost to Follow Up

M&E Monitoring and Evaluation

MER Monitoring, Evaluation, 
and Reporting

MMT Methadone Maintenance Therapy
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INTRODUCTION

When the USAID Sustainable Management of the HIV/AIDS Response and 
Transition to Technical Assistance (SMART TA) Project began in 2011, the country 
relied heavily on external donor support to address twin epidemics in HIV and 
injection drugs. As USAID SMART TA helped scale-up HIV testing, treatment, and 
methadone therapy programs, the estimated number of new infections annually 
declined from 18,000 in 2011 to 14,000 in 2015. However, over the same period 
Vietnam’s steady socioeconomic growth, coupled with finite global HIV funding 
and significant unmet needs in poorer countries, prompted a precipitous decline 
in external resources for Vietnam’s HIV response. Through the combined power 
of evidence-based interventions, efficient service models, strengthened local 
systems, and meaningful collaborations, USAID SMART TA helped position 
Vietnam to not only cope with this challenging paradigm, but chart a course to 
end HIV. 

The USAID SMART TA program strove to ensure provision of high quality HIV 
services across the continuum of HIV prevention, care, and treatment (CoPC); 
transition financial, administrative, and technical ownership of supported 
systems and services to local stakeholders; and strengthen local capacity 
to sustain those systems and services. Presented within are a selection of 
the project’s achievements in developing and deploying evolving models that 
delivered real results that can be sustained. Additional results can be found 
in each of the project’s annual progress reports for Y1 (FY12), Y2 (FY13), Y3 
(FY14), Y4 (FY15), and Y5 (FY16), and in its midterm evaluation report. Tools 
and resources generated over the course of USAID SMART TA are available in 
our inventory. For further insights into how USAID SMART TA impacted the lives 
of beneficiary patients, partners, and communities, read USAID SMART TA’s 
success stories.

http://pdf.usaid.gov/pdf_docs/pa00kjkn.pdf
http://pdf.usaid.gov/pdf_docs/pa00mdzv.pdf
http://pdf.usaid.gov/pdf_docs/pa00mdvw.pdf
http://pdf.usaid.gov/pdf_docs/pa00mdvw.pdf
https://dec.usaid.gov/dec/GetDoc.axd?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzgzMjk1&pID=NTYw&attchmnt=VHJ1ZQ==&uSesDM=False&rIdx=NDg3MTM4&rCFU=
https://dec.usaid.gov/dec/GetDoc.axd?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzgzMjk2&pID=NTYw&attchmnt=VHJ1ZQ==&uSesDM=False&rIdx=NDg3MTM5&rCFU=
http://pdf.usaid.gov/pdf_docs/pa00kjfc.pdf
https://dec.usaid.gov/dec/content/Detail.aspx?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzgzOTg3
https://dec.usaid.gov/dec/content/Detail.aspx?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzgzOTg5
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ACTIVITIES AND OUTCOMES BY YEAR

In its first year, USAID SMART TA developed and began implementing 
strategies to meet its objectives. The project mapped health system 
components involved in the HIV response in Vietnam, and assessed the 
capacity and needs of 11 provinces to inform subagreements with explicit 
service delivery and efficiency improvement aims. Together with PEPFAR, 
USAID and VAAC, SMART TA defined core service packages, including to 
target HIV prevention interventions to those at greatest risk. By the close 
of its first year, USAID SMART TA had reached more than 59,000 people 
who inject drugs (PWIDs), men who have sex with men (MSM) and sex 
workers (SWs) and provided 50,000 HIV tests and results, of which 7% 
were confirmed positive. The project sought to strengthen HTC uptake 
by improving linkages between key population (KP) outreach and testing, 
and promoting changes to modernize national HTC guidelines. USAID 
SMART TA enabled methadone maintenance therapy (MMT) to become 
significantly more efficient by reducing supported methadone treatment 
facility operating costs by more than 20% in one year; integrating HTC, 
MMT and C&T; and launching a new MMT co-pay model. 

In Y2 USAID SMART TA introduced the HIV cascade as a tool to illuminate 
leaks along the HIV service continuum. The model quickly gained 
traction as a powerful tool to identify gaps and sources of health system 
inefficiencies, for example as PLHIV fail to link from HTC to treatment or 
dropout of ART before achieving viral suppression. Both to strengthen 
program performance and build local capacity in data for decision making, 
USAID SMART TA supported provinces to estimate KP sizes and construct 
cascade analyses. As funding for HIV prevention efforts declined, USAID 
SMART TA launched the Fansipan Challenge in HCMC – an information 
communication technology (ICT) gamification concept to find and test 
highest risk KPs – and began exploring the use of hamlet health workers 
(HHWs) in lieu of traditional peer outreach workers. After finding otherwise 
hidden epidemics and late ART enrollment in remote and mountains areas, 
the project worked with provincial authorities determine whether, where and 
how to expand HIV services with limited resources. This included expanding 
access to and uptake of HTC through mobile and satellite facilities and 
scaling-up integrated 3-in-1 service points with combined HIV testing, 
treatment and MMT. By year end USAID SMART TA was supporting MMT 
for nearly 4,500 patients and ART for more than 14,000 PLHIV. In Y2 the 
project also introduced its SMART Technical Monitoring approach to assess 
facilities’ performance and readiness for transition; analyzed health service 
workloads and expenditures to improve service quality and efficiency; and 
investigated potential models for ARV sustainable financing.

Y1
Y2

http://pdf.usaid.gov/pdf_docs/pa00kjkn.pdf
http://pdf.usaid.gov/pdf_docs/PA00MFKG.pdf
http://pdf.usaid.gov/pdf_docs/PA00MFKG.pdf
http://pdf.usaid.gov/pdf_docs/pa00mdzv.pdf
http://pdf.usaid.gov/pdf_docs/pa00kjkn.pdf
http://pdf.usaid.gov/pdf_docs/pa00mdzv.pdf
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During USAID SMART TA’s third year, the US Office of the Global AIDS Coordinator 
(OGAC) launched PEPFAR 3.0 – the third iteration of the President’s Emergency 
Plan for AIDS Relief, which introduced major changes in PEPFAR’s strategies to 
achieve epidemic control. Key elements of PEPFAR 3.0 aligned with SMART TA’s 
evolving design to promote efficiency and accountability, and focus program 
support on geographic areas with insufficient local capacity to address unmet 
needs. The project developed data feedback dashboards that enabled local 
partners to better understand and improve performance, including for the 
Enhanced Outreach Approach (EOA). USAID SMART TA rolled out EOA as a more 
cost-efficient, effective, and sustainable mechanism than traditional peer outreach 
models. Under EOA, HHWs and community-based supporters (CBS) received 
performance-based incentives (PBIs) to reach and engage high risk KPs in HTC 
and ensure PLHIV enroll in C&T. By year end SMART TA was directly supporting 
ART for 18,163 PLHIV – 10% above its annual target. In Y3 the project also strongly 
supported the continued expansion and localization of support for MMT, with 50% 
of project-supported MMT sites transitioned from direct service delivery (DSD) to 
technical assistance (TA) and more than half of project-funded MMT TA coming 
from local TA network members. USAID SMART TA maximized momentum 
through the Get Out and Go On campaign to increase awareness, understanding 
and support for MMT. Shortly thereafter, the GVN committed to provide at least 
80,000 PWIDs with MMT and supported 48 new MMT clinics to open. The project 
demonstrated further progress towards sustainability aims by realizing a 25% 
reduction in sites’ recurring operating costs (ROCs) and 60% reduction in project-
supported site positions since project launch. Meanwhile, provincial partners 
increased their cost-share for HIV services to US$1.25 million over Y3. 

In Y4 USAID SMART TA demonstrated significant achievements across the 
CoPC, attaining 105%, 99%, and 100% of annual outreach, testing and treatment 
targets respectively. With the help of the EOA, the project reached 40,237 KPs 
and KP partners and linked 95% of these to HTC, up from 70% in Y1. After 
promoting national C&T guideline updates to offer immediate ART enrollment 
for all KPs, USAID SMART TA supported more than 20,000 PLHIV to receive ART 
in Y4. To improve and ensure ART retention amid large-scale service expansion, 
USAID SMART TA helped local partners deploy a retention package. The 
intervention included automated appointment reminders and SMS messaging 
to patients through ART eLog – software developed by SMART TA to streamline 
patient tracking and reporting. In Y4, HIV key stakeholders in Vietnam agreed to 
prioritize five provinces for PEPFAR to help achieve UNAIDS 90-90-90 targets by 
2020. The USAID SMART TA program was tasked with leading 90-90-90 efforts 
for Dien Bien and Nghe An provinces, and promoting HIV case finding in Ho Chi 
Minh City. The project jumped into action to rapidly assess provincial capacity 
and needs and begin helping provincial partners scale-up services in pursuit of 
these ambitious targets. 

Y3
Y4

http://pdf.usaid.gov/pdf_docs/pa00mdvw.pdf
http://www.unaids.org/en/resources/documents/2014/90-90-90
http://pdf.usaid.gov/pdf_docs/pa00mdvw.pdf
http://pdf.usaid.gov/pdf_docs/pa00mdvw.pdf
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After assessing Dien Bien and Nghe An provincial 90-90-90 capacity and 
needs, in Y5 USAID SMART TA helped Provincial AIDS Centers (PACs) and 
Departments of Health (DOHs) to rapidly scale-up services across the full 
prevention-to-treatment continuum. The project helped provincial partners 
increase staffing levels, expand infrastructure, and put in place equipment 
necessary to support HIV services in new districts; trained health system 
staff from all 32 districts of Dien Bien and Nghe An on HIV outreach and 
prevention; HIV fixed-site, confirmatory, mobile, and lay testing; and virtually 
every aspect of HIV care and treatment, from ART initiation and viral load 
suppression monitoring to pediatric treatment and integrated TB/HIV 
diagnosis and care. Throughout the year, USAID SMART TA also provided 
intensive support to strengthen provincial and facility health system 
leaders to effectively manage, monitor, and improve the performance and 
efficiency of the HIV response in their areas, including through quarterly 
90-90-90 progress reviews. These events became a hallmark of the 
project’s success to capacitate a locally-driven response. Where project 
technical experts designed and led initial progress and data reviews, with 
each successive quarter provincial counterparts demonstrated growing 
confidence and capacity to hold each district, site, and health system 
player accountable to solve problems and overcome barriers to achieve 90-
90-90 targets. The project also launched innovative HIV case finding and 
support efforts, including the mobile reach-test-start (mRTS) strategy and 
MSM Friendly Services; enabled Dien Bien and Nghe An to become among 
the country’s first provinces to reimburse HIV patients for services through 
social health insurance (SHI); integrated the electronic health information 
system (eHIS) in HIV treatment facilities (HTFs) to streamline HIV patient 
management, pharmacy and laboratory services, SHI claim filing, and HIV 
program reporting functions; and fought stigma and discrimination while 
promoting ART and SHI uptake among PLHIV.

Y5

https://dec.usaid.gov/dec/GetDoc.axd?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzgzMjk2&pID=NTYw&attchmnt=VHJ1ZQ==&uSesDM=False&rIdx=NDg3MTM5&rCFU=
https://dec.usaid.gov/dec/GetDoc.axd?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzgzMjk2&pID=NTYw&attchmnt=VHJ1ZQ==&uSesDM=False&rIdx=NDg3MTM5&rCFU=
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Evolving Models…
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THE HIV CASCADE

When the USAID SMART TA program began, researchers and implementers 
were starting to recognize the importance of ART to deliver viral suppression, 
interrupt transmission, and even achieve an AIDS-free generation. Doing so, 
however, required tools to rapidly identify and address gaps and barriers along 
the HIV service continuum. A new model was needed which could help prioritize 
programmatic interventions and make the most strategic use of limited human 
and financial resources to realize population-level impact.

USAID SMART TA project leaders recognized the potential for the HIV cascade 
to fill this critical role. In its second year, the project introduced the cascade 
concept and began describing its value to local partners. As in many other 
settings, the cascade model was quickly taken up in Vietnam. USAID SMART 
TA worked at national, provincial, district and site-levels to help local authorities 
collect and analyze HIV service cascades and interpret their meanings not only 
for HIV testing and treatment but related areas such as TB/HIV coinfection and 
ART/MMT combined therapy. 

In 2014 USAID SMART TA released a comprehensive HIV Cascade Toolkit to 
support the continued uptake and use of the model in Vietnam. The kit includes 
information and resources explaining each element of the HIV cascade and how 
to use it to strengthen the HIV response; guidance for local partners on how 
to collect and compile data for HIV cascade indicators available in Vietnam; a 
tool to input and generate cascade charts; and a video to further disseminate 
knowledge regarding the HIV cascade to health system and community leaders 
in the country. 

Both the toolkit and USAID SMART 
TA’s efforts to strengthen local partner 
capacity in cascade analyses were 
recognized as leading practices. 
The kit has been adapted and used 
by HIV programs across the region 
and beyond, including by the USAID 
PEPFAR LINKAGES global KP project 
working in more than 20 countries.  

https://www.fhi360.org/sites/default/files/media/documents/CascadeGuide-USAID-SMARTTA.pdf
https://www.fhi360.org/projects/linkages-across-continuum-hiv-services-key-populations-affected-hiv-linkages
https://www.fhi360.org/projects/linkages-across-continuum-hiv-services-key-populations-affected-hiv-linkages
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THE MOUNTAINOUS MODEL

USAID SMART TA addressed a critical phase of the HIV response in Vietnam. 
Underserved epidemics were emerging in remote and mountainous areas with 
many patients starting treatment late while infected. Concurrently, external 
resources to combat HIV were on the decline. Vietnam needed innovative but 
cost-conserving methods to quickly find and serve PLHIV in outlying areas. 

USAID SMART TA partnered with VAAC to develop the Mountainous Model to 
reach, test, treat, and retain PLHIV in underserved mountainous districts. The 
model sought to reach and test those at greatest risk of HIV in a cost-effective 
manner; ensure that PLHIV started treatment early when infected; strengthen 
linkages between outreach, testing, and treatment to prevent leaks in the cascade; 
and retain PLHIV in C&T through cost-efficient community-facility partnership 
and support. The model employed six steps to achieve these objectives:

1. IDENTIFY PRIORITY SERVICES AND GEOGRAPHIC AREAS
Together with provincial authorities, USAID and VAAC collected and 
intensively analyzed demographic, HIV epidemiological, and socioeconomic 
data versus information on service coverage, quality, and effectiveness at 
province, district, and commune-levels. These analyses, along with key 
informant interviews, were used to construct a thorough understanding of 
the most critical gaps and needs at each of province, district, and commune-
levels. Information was collected from health system actors as well as local 
labor and public security authorities with insights on additional factors 
influencing the HIV epidemic, such as migratory labor patterns, trends in 
illicit drug use, and changes in incarceration practice.

2. REACH
The outreach approach employed under the Mountainous Model differed 
significantly from previous approaches in two major respects. Firstly, it 
utilized an existing cadre of the health system – hamlet health workers 
(HHWs) -- as the primary outreach workforce. In previous outreach programs, 
peer educators had been used to reach members of specific key population 
groups, such as female sex workers and men who have sex with men. While 
this approach remains relevant in densely populated areas, risk behaviors 
may be more hidden and vary across communities in mountainous areas 
home to numerous ethnic groups with distinct customs. HHWs are intimately 
familiar with the customs and norms inherent to the communities they serve. 
The second key feature of outreach under the Mountainous Model involves 
performance-based incentives (PBIs) described further under the Enhanced 
Outreach Approach. 
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Under the Mountainous Model, USAID SMART TA trained and supported 
more than 1,000 HHWs to reach and assess community member risk 
behaviors, provide harm reduction counseling, link those at high risk to 
fixed-site or mobile testing, support PLHIV to rapidly enroll in treatment, 
provide community-level follow-up support to retain PLHIV in treatment, 
and recover those lost to follow-
up (LTFU). Through successful 
implementation and scale-up of 
the Mountainous Model, HHWs 
are now the cornerstone of HIV 
community outreach and support 
in mountainous areas. 

3. TEST
The topographic profile and widely dispersed populations in mountainous 
provinces presented a significant challenge to scaling up HIV testing 
services in a cost-efficient manner. To deal with this, the Mountainous 
Model first deployed mobile HTC both to make testing more accessible to 
high risk residents, and disseminate information about static HTC and C&T 
services in select districts. Results from initial mobile campaigns were used 
to determine both the frequency of future mobile missions, and whether 
HIV positivity rates warranted additional fixed-site HTC services in various 
districts. 

Situational assessments also found that a significant proportion of 
individuals tested in mountainous areas were not receiving their test 
results in a timely manner or, in some cases, at all. To address this, the 
Mountainous Model promoted on-spot screening and provision of rapid 
test results and use of three rapid tests for immediate confirmatory testing. 
The model also began promoting confirmatory laboratory scale-up which 
continued under the 90-90-90 model. HTC mobile and fixed site personnel 
were provided with IEC training, materials, and job aids to improve client 
return rates. HHWs supported clients with positive results to rapidly enroll 
in C&T in a timely manner. 

4. TREAT
The Mountainous Model focused on increasing access to ART for all PLHIV 
regardless of CD4 count. USAID SMART TA and partners provided explicit 
instructions, SOPs, training, and tools to enable HIV treatment facilities to 
quickly triage, examine, and dispense medications; keep accurate records 
and appointment schedules for all HIV patients; promote commune-level 

Read our 
HHW Success Story 

to learn more

https://dec.usaid.gov/dec/content/Detail.aspx?ctID=ODVhZjk4NWQtM2YyMi00YjRmLTkxNjktZTcxMjM2NDBmY2Uy&rID=MzgzOTg5
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ARV dispensing for stable clients; and prevent and resolve LTFU. USAID 
SMART TA technical staff worked diligently with VAAC counterparts to 
advocate for changes in national treatment and reporting guidelines to 
support and institutionalize the Mountainous Model’s treatment approach. 

5. RETAIN
The Mountainous Model focused on improving health system performance 
across the entire HIV cascade, including to achieve viral suppression through 
ART retention. Under the model, USAID SMART TA trained and supported 
health facilities and personnel to generate lists of patients recently identified 
HIV-positive and engage HHWs and/or community-based supporters to 
follow-up and ensure they were enrolled on treatment; deliver enhanced 
patient counseling on the importance of early ART initiation and adherence; 
provide patient appointment and medication pickup reminders via SMS; 
and issue reports on patients late for medication pickup or re-examination 
appointments, attempting to reach them virtually, and if needed engage 
community supporters and/or HHWs to trace and re-engage  patients. The 
project also developed and installed a streamlined patient management, 
appointment reminder, and late/LTFU reporting eLog tool capable of 
automating numerous patient reminder and reporting functions in lieu of 
paper-based systems.

6. MONITOR AND EVALUATE
USAID SMART TA played a leading role in helping local authorities to monitor 
and improve their performance under the Mountainous Model. The project 
worked with VAAC and PAC to systematize and streamline data collection and 
reporting requirements in line with MOH and VAAC requirements. Through 
intensive technical assistance, training, support, and tools – including eLogs 
and data feedback dashboards – USAID SMART TA enabled local partners 
to compile and analyze health service data to determine whether and where 
the Mountainous Model was improving the HIV response, and at what cost. 

Together these six steps formed the Mountainous Model to reach, test, treat 
and retain PLHIV on ART with maximum cost-efficiency and sustainability. 
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NINETY-NINETY-NINETY

In 2014 Vietnam became the first country in Southeast Asia to commit to 
UNAIDS 90-90-90 targets towards ending HIV. Under the 90-90-90 paradigm, by 
2020 Vietnam aims for 90% of PLHIV to know their HIV status, 90% of those 
PLHIV who know their status to be on ART, and 90% of those on ART to achieve 
viral suppression. The USAID SMART TA project played a pivotal role in helping 
VAAC and target provinces to drive towards these targets while continuing to 
transition the HIV response to local ownership. 

In 2015 USAID SMART TA was tasked with spearheading PEPFAR support for 
90-90-90 scale-up in Dien Bien and Nghe An provinces, and accelerating HIV 
case finding among MSM in Ho Chi Minh City (HCMC). The project partnered 
with VAAC, PACs, DOHs – as well as other implementing partners and programs 
– to assess HIV service and health system barriers to achieving 90-90-90 
targets. USAID SMART TA coordinated closely across partners to develop and 
immediately implement provincial action plans to rapidly scale-up services and 
strengthen local capacity to sustain the HIV response. 

SCALING UP IN DIEN BIEN AND NGHE AN
To achieve the three 90s in Dien Bien and Nghe An, USAID SMART TA supported 
the provinces to increase staffing levels, expand infrastructure, and procure 
essential equipment. The project provided comprehensive training and mentoring 
to increase local capacity in KP outreach, behavioral risk screening, and linkages 
to HTC; HIV fixed-site, mobile, district confirmatory and lay testing; all aspects 

http://www.unaids.org/en/resources/presscentre/featurestories/2014/october/20141027vietnamtargets
http://www.unaids.org/en/resources/documents/2014/90-90-90
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of HIV care, treatment, and retention, including for children and TB/HIV patients 
and those lost to follow-up; and data quality assurance, analysis, and use. 
Through hands on coaching, the program strengthened supportive supervision 
practices to ensure the quality and effectiveness of services at province district, 
commune, and hamlet levels.

USAID SMART TA also worked with other implementers, including the VAAC-Global 
Fund project, to coordinate and reallocate HIV testing and treatment commodities 
in line with rapidly expanding service provision. The project also convened 
provincial social health insurance (SHI) assessments and implementation 
workshops; helped Nghe An and Dien Bien PACs and DOHs consolidate HTFs 
in alignment with Circular 15; integrated eHIS in Dien Bien for streamlined HIV 
patient management, SHI, and reporting; and launched rapid HIV case finding and 
enrollment through mRTS missions described in this report. 

To ensure both rapid and smooth implementation of these numerous activities, 
USAID SMART TA helped provinces establish District Steering Committees and 
convene monthly provincial coordination meetings for all interested HIV system 
stakeholders. After the close of each quarter, the project helped provincial 
authorities analyze and present progress towards 90-90-90 targets. These 
quarterly progress review meetings became a crucial forum for active learning 
and accountability. During each review, district health center leaders described 
the specific challenges they encountered and actions they had taken to address 
them. Both PAC and VAAC leaders made explicit commitments to further actions 
to be taken in the following quarter. 

ACCELERATING HIV CASE FINDING IN HCMC
Over its course, USAID SMART TA systematically built the capacity of the 
community-based organization Blue Sky Club and the HCMC PAC to reach 
and support MSM as well as transgender (TG) women. The project continued 
this work to help HCMC reach 90-90-90 targets through its EOA, social media, 
and a new MSM-friendly service model. Although HCMC is home to vibrant 
and supportive MSM and TG communities, many KPs hesitate to access HIV 
information and services in a public setting. To help overcome this barrier, in 
March 2016 the Blue Sky Club launched a Facebook fan page through which 
it provides participants with knowledge updates and risk reduction experience 
sharing. After building a rapport with a given visitor, well trained Blue Sky site 
administrators help screen them for risk behaviors and, if appropriate, refer and 
assist them to register for HIV testing in an acceptable setting. In the project’s 
final year, these settings expanded to include HIV lay testing offered by Blue 
Sky members at events as well as government facilities trained to provide MSM 
Friendly Services described further below. Within just six months, Blue Sky 
had provided 1,381 online risk assessments, identified 846 MSM with high risk 
behaviors, and registered 406 MSM for HIV testing and counseling. 
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In Y5 USAID SMART TA also launched an MSM Friendly promotion model to 
increase MSM service uptake and retention in HCMC. The model strengthened 
two-way linkages between community-based outreach and facilities to ensure 
that referred MSM access services, and trained healthcare providers deliver 
MSM friendly services to improve retention. USAID SMART TA partnered with 
the HCMC PAC to provide orientations, sensitization training, promotion signets 
and referral packages for 11 government hospitals and 24 HTC and treatment 
facilities that committed to provide an MSM friendly environment, including 
more comfortable and confidential space for MSM to access services. Between 
April and September 2016, 3,560 MSM and their sex partners used HIV services 
at these sites, of whom 134 were identified as PLHIV and linked to C&T. Thanks 
to its success, in fall 2016 the HCMC PAC began expanding the initiative to 22 
government hospitals.

OUTCOMES
Through these combined efforts, in Y5 USAID SMART TA provided 36,871 
evidence-based interventions to KPs; 58,179 HIV tests and results; and 15,387 
PLHIV with ART in Dien Bien, Nghe An and HCMC. These figures represent 174%, 
140%, and 104% of the project’s Y5 targets for these priority provinces, providing 
significant momentum towards achieving 90-90-90 in both rural and urban areas. 
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…delivering REAL RESULTS….
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REACH

To achieve 90-90-90, Vietnam must first see that at least 90% of PLHIV know 
their status. This is a difficult task in a country with low HIV prevalence and 
an epidemic that is highly concentrated among stigmatized KP groups. Doing 
so with limited human and financial resources makes HIV outreach and 
prevention even more daunting. To surmount these challenges, USAID SMART 
TA developed the Enhanced Outreach Approach. The EOA comprises a series 
of complementary and mutually reinforcing community-based HIV interventions 
that help local stakeholders reach, test, treat, and retain PLHIV at lower cost 
than traditional outreach methods.

Under the EOA, community-based supporters (CBS) and hamlet health workers 
(HHWs) were tasked with reaching KPs and assisting them to test for HIV and, 
if confirmed HIV-positive, enroll and stay on treatment. In previous outreach 
programs, peer educators served as the primary means of reaching members 
of specific risk groups. While this approach remains relevant in urban areas, risk 
behaviors may be more hidden and vary across communities in mountainous 
regions home to a variety of ethnic groups with distinct customs. Under the 
EOA, USAID SMART TA worked with provincial and district authorities to engage 
CBS and HHWs as the central community-level outreach cadre in remote and 
mountainous areas. HHWs are intimately familiar with the customs and norms 
inherent to the communities they serve. They are a pre-existing, permanent 
component of the health system with established linkages to health facilities. 

The EOA employed performance-based incentives (PBI) and removed direct 
service delivery recurring operating costs, such as monthly stipends, to support 
outreach activities. Instead, the EOA paid for results. PBIs could also be used 
to promote HHWs and CBS to achieve client risk screening, HIV testing, or C&T 
enrolment targets, or motivate them to help re-engage those LTFU and provide 
ART adherence counseling. They could be delivered in numerous forms including 
cash payments, mobile phone airtime, program merchandise, prizes, or as non-
monetary disbursements such as certificates of recognition. 

USAID SMART TA also used the EOA to promote specific peer-driven 
interventions to ensure that HIV messages, products and services reached 
deep in to KP networks. These include the Fansipan Challenge – an innovative 
gamification strategy. Named after the highest mountain in Vietnam, the 
Fansipan Challenge mobilized unpaid peer volunteers to recruit PWID and 
partners to be part of “expedition teams.” Teams received points for each 
person reached, each person who tested for HIV, and each HIV positive person 
registered in HIV care. Client and service uptake data were collected via 
mobile phone, shared by SMS, and stored within the Fansipan ICT system. The 
Challenge reached 656 PWID network members, of whom 449 received HIV 

https://www.fhi360.org/resource/enhanced-outreach-approach-strategy-and-user-guide
https://www.fhi360.org/media/videos/fansipan-challenge
https://www.fhi360.org/media/videos/fansipan-challenge
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tests and 73 were found positive. USAID SMART TA also developed the Pass-
It-On simplified approach to encourage KPs in both rural and urban settings, 
particularly newly confirmed PLHIV ART and MMT patients, to refer members 
in their risk networks for HIV testing. 

The EOA promoted linkages between community- and facility-based HIV service 
delivery systems at each point in the cascade. Once an HHW or CBS screened 
and referred a KP to HTC, if he/she did not directly accompany them to the service 
center they were responsible for following up both to ensure that they are tested 
and that they receive and understand their test results. If a community member 
is newly confirmed HIV-positive, the CBS/HHW is also responsible for following 
up to ensure that he/she reaches and enrolls in treatment at a designated facility. 
If the facility finds that a patient is late for a clinic visit or drug pickup, the CBS/
HHW is engaged to help find and reconnect them with C&T. 

USAID SMART TA helped institutionalize the EOA 
approach in Vietnam, the basic tenets of which have 
been taken up by other PEPFAR programs in country. The 
model has gained traction regionally as well. Projects in 
Thailand, Laos, and Papua New Guinea have adapted 
key elements of the EOA to reach and support KPs while 
reducing program costs.

Throughout the life-of-project, USAID SMART TA worked closely with the Blue Sky 
Club to reach and support MSM in HCMC. The project trained Blue Sky members 
to provide HIV lay testing, and supported numerous outreach efforts including 
through its fan page virtual outreach strategy. In addition, USAID SMART TA 
launched an MSM-friendly facility-based service promotion model to increase 
MSM service uptake and retention in HCMC. The model strengthened two-
way linkages between community-based outreach and facilities to ensure that 
referred MSM accessed services, and provided intensive training of healthcare 
providers to deliver MSM friendly services to improve retention. USAID SMART 
TA partnered with HCMC PAC to provide orientations, sensitization training, 
promotion signets and referral packages for 11 government hospitals and 24 
HIV testing clinics and treatment facilities who committed to provide an MSM 
friendly environment, including more comfortable and confidential space for 
MSM to access and use health services. HCMC PAC will continue expanding 
the campaign in additional government facilities. To monitor and ensure the 
effectiveness of its outreach efforts, USAID SMART TA developed provincial 
EOA Dashboards, such as that provided in Figure 2 for HCMC in Y5.  

Through these combined efforts, over five years USAID SMART TA reached and 
provided KPs with more than 250,000 evidence-based interventions. In its final two 
years, the project exceeded its annual outreach targets by 5% (Y4) and 79% (Y5), 
despite transitioning or phasing out numerous outreach sites over this period. 

Strategy and User Guide
Success Story Video

EOA RESOURCES

https://www.fhi360.org/sites/default/files/media/documents/enhanced-outreach-approach-guide.pdf
https://www.youtube.com/watch?v=JW1iZAyd5o8
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   FIGURE 2 | Y5 EOA DASHBOARD, HO CHI MINH CITY  
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TEST

USAID SMART TA used a multifaceted approach to expand HTC services, build 
local HTC and laboratory capacity, and improve testing efficiency to ensure its 
sustainability. This included advocating for and helping scale-up use of finger-
prick sample collection for HIV testing. USAID SMART TA helped significantly 
expand the number and level of health system staff capable of conducting HIV 
testing via finger prick. The project developed and disseminated HIV testing 
training curricula and job aids across all 11 supported provinces. 

Early program experiences and data indicated that HIV prevention and outreach 
programs were failing in linking sufficient numbers of KPs to HIV testing 
services, in part due to the lack of readily accessible HTC in target communities. 
To help address this, USAID SMART TA expanded both the number and types 
of HIV testing it offered to include mobile and satellite HTC. Cascade analyses 
also found dropouts between HIV confirmatory testing and PLHIV enrollment 
on ART. To address this, as well as service efficiency aims, USAID SMART TA 
established integrated two-in-one (HTC and ART) and three-in-one (HTC, ART, 
and MMT) facilities. KPs visiting such sites could immediately enroll in treatment 
after being found HIV-positive. 

Under the 90-90-90 paradigm, USAID SMART TA further expanded HTC services 
and efficiency. The project led joint Mountainous Outreach and HTC paired 
training for all new community and district HTC sites, and refresher training 
for all preexisting HTC sites; training for all 90-90-90 province HTC providers 
to ensure the continued quality of finger prick testing; and in-person and virtual 
coaching, including through webcasts, on testing-to-treatment linkages between 
HTC sites and HTFs. 

The time required to receive HIV 
confirmatory test results remains 
a root cause of gaps between HTC 
and ART. To help address this, USAID 
SMART TA provided intensive training 
and support to increase the number 
of certified district confirmatory 
laboratories. Project technical staff 
coached provincial HIV and laboratory 
system leaders on how to monitor 
and maintain district laboratory 
performance to ensure service quality 
beyond the project’s life. 
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As PEPFAR prepares to end its DSD support in Vietnam, USAID SMART TA 
searched for new methods to maintain HTC services while reducing program 
costs. In Y5 the project successfully launched HIV specimen transportation 
via VietPost. Thus, specimens could be transferred from HTC sites to district 
confirmatory laboratories in as little as 24 hours, reducing the time to receive 
results by nine to 11 days. This new method is also less expensive and requires 
fewer dedicated human resources than traditional sample transport schemes. 

USAID SMART TA also maintained close coordination with other projects involved 
in HTC in Vietnam. These included the VAAC Global Fund project, with which 
USAID SMART TA worked frequently to distribute and ensure the availability 
and safe storage of test kits in all supported districts. SMART TA shared tools 
and provided face-to-face training sessions, webcasts, and joint site visits with 
VAAC-Global Fund. 

Through these combined efforts, USAID SMART TA’s HTC performance improved 
from 2011 to 2016. By its close, USAID SMART TA-supported sites had provided 
more than 280,000 HIV tests and results, including more than 72,000 tests in Y5, 
exceeding the final year HTC target by 33%.
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TREAT

Antiretroviral therapy is both to key to maintaining PLHIV health and reaching 
an AIDS-free generation. Over five years, USAID SMART TA sites newly enrolled 
14,673 people on treatment. By its end, the project was supporting ART for 
23,388 PLHIV – nearly one fifth of the country’s treatment cohort. USAID SMART 
TA deployed numerous strategies to achieve this performance – from linking 
services to closed settings to strengthening TB/HIV integration. The project’s 
annual ART performance is presented in Figure 4, 5. 

FIGURE 4  |  
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mRTS
USAID SMART TA developed and deployed HIV treatment and retention 
strategies described in respective annual reports from Y1 through Y5. The 
mRTS approach was one such endeavor created in March 2016. After launching 
90-90-90 implementation plans with local partners in Dien Bien and Nghe An, 
USAID SMART TA found that the number of PLHIV newly enrolling in ART were 
low despite scaling up HIV case finding, testing and treatment services. Both 
epidemiological surveys and the country’s HIVInfo system indicated significantly 
more HIV-positive people than were enrolled on treatment in these provinces. 

USAID SMART TA decided to broach an HIV information systems approach to 
explore the issue. Project M&E staff worked with sites in Dien Bien using the 
ART eLog system to generate a complete list of all patients on treatment in the 
province. They compared this report with that from HIVInfo on all individuals 
confirmed HIV-positive in the province – a significant undertaking given that 
PLHIV do not have unique identifiers, and that many patients have the same or 
closely similar names, and that dates of birth can be recorded inaccurately in such 
systems. Despite these challenges, the project and provincial partners were able 
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to generate a list of provincial residents with a confirmed HIV-positive status but 
not receiving treatment in provincial HTFs. USAID SMART TA staff then joined 
with Dien Bien PAC leadership and the USAID Community Link Northern project to 
identify districts and communes with the highest volume of unlinked PLHIV. 

Within two business days SMART TA organized and refined an operational plan 
and protocol for reaching, clinically assessing and enrolling unlinked PLHIV in 
low resource settings on to ART. Over the next nine days, project staff worked 
closely with the Dien Bien PAC, local healthcare providers, and AIDS staff to 
provide previously unlinked PLHIV with immediate access to C&T. USAID SMART 
TA recognized that members of these unlinked PLHIV’s networks were at 
increased risk of HIV as well, in part due to limited availability of HTC in outlying 
communes. To address this in the immediate term, SMART TA incorporated 
mobile HTC into outreach efforts and counseled unlinked PLHIV to encourage 
their sexual partners and members of their social networks to test. 

The first mRTS mission resulted in more than 100 PLHIV newly starting ART, 
including 17 previously undiagnosed cases. Over the following six months USAID 
SMART TA mounted four more mRTS campaigns to remote and mountainous 
areas, including two missions in Nghe An province. Through these efforts, the 
project enabled 183 PLHIV to newly initiate HIV treatment.

During each mRTS mission the project worked closely with local providers to 
ensure the fastest access to treatment for both ‘old’ and ‘new’ cases. Confirmed 
PLHIV received treatment in as little as 48 hours from the time of initial patient/
provider contact, during which the mobile team and local staff confirmed the 
patient’s HIV status; counseled the patient on the importance of starting and 
staying on treatment while reducing risk behaviors; encouraged the patient 
to refer partners and others at increased risk to HTC; and provided a clinical 
assessment and collected specimens for laboratory testing. Providers received 
and analyzed the results of those laboratory tests; determined and prescribed 
the optimal treatment regimen; communicated when and where the patient 
should present for ongoing clinical monitoring and ARV pick-up; and counseled 
the patient again on adhering to the prescribed regimen. 

In addition to rapidly starting PLHIV on treatment and finding new cases, mRTS 
campaigns served as important learning opportunities. Teams tested strategies 
to reach and incentivize otherwise untreated PLHIV to begin or restart ART, 
including providing transportation allowances and enhanced counselling on the 
benefits of early and continuous treatment. SMART TA, PAC, and facility staff 
collected information on the root causes of PLHIV having not been on treatment; 
which methods were effective in convincing PLHIV to start treatment; how best 
to ensure those PLHIV have continuous access to C&T; and how to prevent 
LTFU in the future. They found that many PLHIV had moved to other locations 
or were working outside of the province. HIV-positive children from destitute 
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families could not reach pediatric HIV treatment facilities located hundreds of 
kilometers away. Regularly traveling to district health centers each month was 
logistically impossible for poor PLHIV who lack transport or a means to pay for 
it. Some PLHIV still did not know that they could safely access and benefit from 
ART, or that they needed it before becoming symptomatic. Others had received 
positive results when screened at hospitals or in military recruitment, but no 
follow-up or referral to treatment. Many PLHIV fear taking any actions that might 
result in others knowing their status and experiencing stigma and discrimination 
that could accompany it. Previous HIV IEC materials were not available in local 
languages, such as those used in Thai communities. 

USAID SMART TA worked diligently to address these issues, including by 
launching a campaign to increase local HIV and SHI awareness and combat 
stigma and discrimination. The project trained 53 nurses and physicians from 
each of 21 districts in Nghe An province to expand the cadre of providers 
qualified to deliver HIV care and treatment to pediatric clients, and drafted SOPs 
to improve hospital-based HIV screening. The follow-on USAID SHIFT program is 
continuing these efforts, and helping to extend ARV dispensing to the commune 
level in Nghe An and Dien Bien. 

mRTS exemplified the ingenuity and commitment of USAID SMART TA staff, 
who surmounted challenging conditions to reach affected hamlets, and 
demonstrated the dedication of USAID and PEPFAR to helping Vietnam end 
AIDS in all communities. 
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DATA ANALYSIS & TOOLS

A key factor in USAID SMART TA’s ability to achieve real results was the use of 
innovative data systems and tools. Throughout the project life, USAID SMART 
TA developed and helped partners utilize numerous ICT resources to compile, 
visualize and analyze results towards improving HIV program performance. 
The first series of these tools were used to support the HIV cascade. As the 
project progressed, its Strategic Information unit worked with technical experts 
to create next generation data dashboards for EOA, HTC, C&T, and MMT. These 
dashboards provided project leaders and health system stakeholders with rich 
information on both the number of individuals reached with a given service, and 
the health system resources required to support those services. Collectively this 
information was used to identify and address important trends, such as sites and 
service components requiring additional technical assistance or improvements 
in service efficiency. 

In its final year, USAID SMART TA began utilizing the PowerBI application to 
provide USAID and partners with even more immediate access to program data. 
The PowerBI system allows users to directly manipulate and visualize data, 
for example to adjust the geographic regions or timeframes for which data 
are presented. The program’s quick use of this new tool gained international 
attention, and was featured at the 2016 Monitoring, Evaluation, Research, and 
Learning for Technology Conference in Washington DC.   
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USAID SMART TA also provided healthcare facilities with elegant solutions to 
persistent data challenges in the form of its eLog software. During data quality 
assessments (DQAs), project staff recognized the significant time and effort 
that HTF technicians were spending to fulfill numerous overlapping reporting 
requirements, including for patient records, government reports, HIVQUAL, and 
PEPFAR. USAID SMART TA found some facilities using up to 20 different concurrent 
logbooks. In addition to requiring significant staff time, DQAs discovered that 
these practices resulted in data discrepancies and reporting errors. USAID 
SMART TA sought to address these challenges through a new system. Numerous 
attempts had already been made to digitize patient management and reporting 
in Vietnam. Recognizing the successes and failures of other ventures, USAID 
SMART TA developed eLog as a simple but highly effective Excel-based system 
through which supported HTFs could register and manage HIV patients and fulfill 
GVN, HIVQUAL and PEPFAR reporting requirements. 

The eLog system provided several distinct advantages over others:

Simplicity eLog was designed with and for HTF staff of all levels to use with minimal training and support

Reliability eLog does not require consistent internet connection to function – an important feature 
for sites in remote and rural areas

Efficiency

The software was designed following the “enter once, use many times” principle. After 
entering patient information, eLog can automate numerous other functions which 
previously required significant staff time, such as generating lists of patients late for 
appointments or monthly GVN and PEPFAR HIV program reports

Accuracy

Based on experiences with other HIV data systems in Vietnam, USAID SMART TA staff 
recognized the importance of having complete and accurate historical patient data loaded 
in the system, and invested the time and resources required to upload data carefully and 
completely for each site installing eLog

Affordability eLog required a nominal investment to develop, as it relied on existing Microsoft Office 
applications available in most sites

Adaptability
USAID SMART TA incorporated additional functions in to eLog over time, including an 
automated SMS reminder feature through which sites could prompt patients about 
upcoming or missed appointments

Accessibility
For sites with an active internet connection, USAID SMART TA could immediately access 
and provide support related to service data, for example to investigate trends or track 
progress in a specific site or service

Based on positive feedback and local HIV stakeholder requests, USAID SMART 
TA developed and deployed additional eLog systems to support HTC and MMT 
facilities. By project end USAID SMART TA had deployed ART eLog in 22 sites in 
seven provinces, HTC eLog in 39 sites in three provinces, and MMT eLog (mLog) 
in 27 sites across nine provinces. Most of these sites are expected to continue 
using eLog beyond the life of USAID SMART TA. 

In its final year, USAID SMART TA also helped integrate the electronic health 
information systems (eHIS) serving HTFs in Dien Bien Province to provide 
streamlined functionality for patient management, pharmacy and laboratory 
services, HIV program reporting, and filing social health insurance claims.
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MMT

USAID SMART TA’s success in strengthening local capacity, improving service 
sustainability, and transitioning to local ownership is best exemplified by its 
work in methadone maintenance therapy (MMT). When the project began, the 
Government of Vietnam’s main strategy for coping with its injecting drug use 
epidemic, which has fueled the HIV epidemic due to needle sharing, remained 
involuntary incarceration. Over the following five years, USAID SMART TA 
provided comprehensive TA to successfully advocate for the scale-up of MMT 
programs as the most cost-efficient, evidence-based, and sustainable means to 
reduce HIV transmission through harm reduction. 

The program began its MMT work by helping integrate standalone sites to offer 
combined HTC-MMT-ART services. Forty percent of MMT patients were HIV-
positive and more than half of ARV patients in HCMC had ever injected drugs. 
The project supported facility staff with expertise in HIV and MMT to conduct 
training and provide paired services for on-the-job cross-learning. USAID SMART 
TA helped analyze integrated facility staffing and workloads to determine the 
required skill mix and duties, and recommended human resource reductions 
to maximize efficiency. The integrated work reduced both patient and provider 
burden; what had required monthly visits to two separate facilities to receive 
services from two different providers could now be received in one clinic, 
from one provider, once per month. The integrated model’s success was well-
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exemplified in District 8 of HCMC. In USAID SMART TA’s first year, the integrated 
MMT/HTC/ART District 8 facility increased MMT/ART patient load by 10% while 
reducing staffing costs by 19%. These trends continued and were replicated 
across sites supported by USAID SMART TA. 

In its second year, the project applied the cascade model to MMT services and 
found that PWIDs visiting integrated MMT/HIV sites were far more likely to 
receive HTC testing on schedule and, if found positive, to enroll and stay on 
treatment than those using standalone MMT sites. Given the disproportionate 
burden of injecting drug use on the HIV epidemic in Vietnam, this evidence 
further strengthened the program’s call to integrate HIV and MMT services. 

By its third year, USAID SMART TA was directly supporting MMT for more than 
5,600 patients in 27 sites and technical support to an additional 37 MMT facilities. 
In Y3 the project also launched what would become a seminal study on MMT 
sustainability. Finding a cost-effective means to expand and sustain MMT was 
essential. After building strong collaboration and rapport with the Hai Phong PAC, 
USAID SMART TA led operational research to investigate the feasibility and impact 
of transitioning patients from unsustainable free MMT services to a new MMT 
patient co-pay model. The model provided co-funding from two sources – the 
province and PWID patients themselves – to cover the full cost of MMT services. 
The initial study and subsequent cost modeling found that the patient co-pay 
model was not only feasible, but required significantly less government financing 
to support than compulsory treatment programs still predominant in the country. 

Once early results of the research became available, USAID SMART TA staff and 
local partners advocated tenaciously for MMT scale-up. Shortly thereafter, the 
Government of Vietnam committed to increasing the number of people on MMT 
to 80,000. USAID SMART TA helped disseminate information and resources on 
MMT/HIV services to PWIDs, community members and policy makers through 
social marketing, consultation workshops, and online resources, including the 
“Get Out and Go On” campaign. These efforts helped pave the way for political 
commitment and financial investment to scale-up MMT sustainably. In early 2014 
the Prime Minister assigned provinces to meet MMT service delivery targets.

In its last year, USAID SMART TA supported more than 19,000 PWIDs on MMT, 
but had transitioned effectively from directly supporting service delivery to being 
a technical support provider. As local MMT financing increased and PEPFAR 
support declined, the project pursued cost-effective methods to rapidly expand 
local knowledge to deliver, monitor and continue scaling up MMT across the 
country. In addition to on-site support, USAID SMART TA delivered webcasts to 
update more than 380 MMT service providers from 65 clinics on new guidelines 
and technical resources. The project also helped revise national MMT treatment 
guidelines, training curricula, and technical monitoring tools. All resources were 
made readily accessible via VAAC’s online MMT knowledge hub.

https://www.youtube.com/watch?v=0Vfjv6IX9Lg&feature=youtu.be
http://vaac.gov.vn/mmtvietnam/
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TRANSITION

When the USAID SMART TA project began, implementers and partners had 
widely varying interpretations of what transition meant for the HIV response 
in Vietnam. Whether and how local entities would cover many of the costs 
associated with HIV services was uncertain. The USAID SMART TA project 
helped surmount this uncertainty and achieve transition progress by promoting 
transparency, commitment, and cooperation across HIV stakeholders. 

TRANSITION PROCESSES AND TOOLS
USAID SMART TA established and refined the meaning, criteria, and process for 
transitioning both specific PEPFAR-funded sites and categories of HIV services 
to local stakeholders. These efforts were based on the tenet that, to transition 
to local ownership, a site or service must be technically sound, operationally 
effective, maximally cost-efficient, and logistically feasible for a local entity to 
operate, independent of project funding. USAID SMART TA developed a Site 
Transition Decision Path and protocol describing the transition process. This 
process included assessments to ensure that financial and human resources, 
and provincial leadership and commitment, would sustain high quality services 
during and after transition. 

FIGURE 7  |  USAID SMART TA SITE TRANSITION DECISION PATH
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The project also deployed SMART Technical Monitoring tools to assess and 
ensure the technical quality of services before, during, and after transition from 
direct project support. USAID SMART TA technical teams established SMART 
Technical Monitoring indicators for prevention/outreach, HTC, C&T and MMT 
(Figure 2) in line with national guidelines and quality assurance mechanisms, 
such as HIVQUAL and the PEPFAR Site Improvement and Monitoring System 
(SIMS). The approach was used to assess the technical capacity of local 
personnel, develop site improvement action plans, determine site transition 
schedules, and inform the project’s TA priorities. 

USAID SMART TA engaged local experts to help conduct and eventually lead 
SMART Technical Monitoring assessments. This practice helped prepare the 
local health system to provide consistent oversight and sustain high quality HIV 
services beyond PEPFAR support. Many provinces continued to use SMART 
Technical Monitoring tools to monitor and support sites beyond the life-of-project. 

IMPROVING SERVICE EFFICIENCY 
USAID SMART TA used a variety of means to improve service efficiency over 
the course of the program. Under the Enhanced Outreach Approach, the project 
transitioned from providing monthly salaries for peer educators to performance-
based incentives for hamlet health workers and community-based supporters, 
leading to significantly better linkages to testing and HIV case finding at lower 
cost. USAID SMART TA also supported numerous standalone sites to integrate, 
reducing the total number of staff required to deliver HTC, C&T and MMT 
services while maintaining high service quality. 

RESULTS
Through intensive TA and local system 
strengthening and its transition and 
technical monitoring approaches, USAID 
SMART TA transitioned a total of 49 sites 
from DSD support. This required concerted 
effort to clarify and refine the project’s 
transition approach and tools and ensure 
they aligned with a rapidly changing 
landscape for HIV programs, including 
PEPFAR 3.0 and UNAIDS 90-90-90. 

Through improvements in site efficiency, 
including service integrations, USAID SMART 
TA also succeeded in reducing recurring 
operating costs (ROCs) in supported sites 
by 63% over five years (Figure 4). These accomplishments provide a critical 
‘proof of concept’ as PEPFAR prepares to transition from all DSD support in 
Vietnam by December 2018. 
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SUSTAINABILITY

PEPFAR programs have made an indelible impact on the HIV response in Vietnam. 
However, in order for the significant gains to be maintained, implementers must 
employ sustainable HIV service and financing models. The USAID SMART TA 
project made crucial contributions towards this end by improving outreach and 
facility service efficiency, assessing provincial readiness to implement SHI for 
PLHIV, facilitating the numerous steps required for site and district SHI scale-up, 
streamlining information systems involved in SHI for HIV, and promoting SHI 
uptake among PLHIV. 

SHI has emerged as the predominant means of sustaining PLHIV on treatment 
in Vietnam. Making this model work, though, requires significant understanding 
and effort at provincial, district and site levels. The USAID SMART TA project 
brought to this situation in-depth understanding of the numerous local policy 
and logistical actions required to not only authorize SHI for PLHIV, but secure SHI 
eligibility for healthcare providers, transfer patients to SHI-eligible facilities, and 
ensure that facilities delivering those services receive SHI reimbursements in a 
timely manner. USAID SMART TA began this scope-of-work by conducting rapid 
SHI readiness assessments for Dien Bien and Nghe An provinces to identify and 
help local stakeholders overcome barriers to SHI implementation. Together the 
project and local partners developed and began implementing responsive action 
plans. The project’s approach was clearly effective, as Nghe An and Dien Bien 
were the first two of 63 provinces in Vietnam to meet GVN requirements and 
receive SHI reimbursements for HIV treatment services. 

Scaling up SHI for PLHIV required significantly expanding the repertoire of 
healthcare providers eligible to deliver SHI-compliant HIV services. The USAID 
SMART TA project partnered with VAAC to lead these efforts, training 394 
providers from 17 provinces within three months. As each facility came in 
compliance with SHI policy mandates, USAID SMART TA helped facilitate the 
orderly transfer of patients while ensuring high patient retention. The project’s 
data analytics and close communication with district partners proved essential 
during this time. Local health system personnel knew that they could call on 
USAID SMART TA staff for help if they encountered a problem, such as how to 
generate SHI reports or ensure that new providers deliver high quality services. 

eHIS INTEGRATION
To help further facilitate and simplify SHI for PLHIV, USAID SMART TA pioneered 
integrating electronic health information systems (eHIS) for SHI and HIV. 
HIV treatment facilities require and utilize patient information for numerous 
purposes, including to meet SHI and HIV reporting requirements. As part of its 
“enter once, use many times” approach to information system streamlining, 
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USAID SMART TA looked for ways to ease data entry and reporting burdens on 
facility personnel, while improving reporting accuracy and timeliness. In Dien 
Bien’s Tuan Giao District Health Center, the project helped fully integrate SHI 
and HIV reporting capabilities into the facility’s health information system. As 
a result, the updated eHIS could be used to manage patients and order and 
track laboratory and pharmacy services and generate reports which fulfilled 
all social services, GVN HIV, and PEPFAR reporting requirements. The project 
also recognized the importance of including complete and accurate historical 
patient information in the integrated system, and invested the time and effort 
required to provide this. The results were highlighted in learning missions for 
other provinces and implementers in Vietnam, and are being replicated in HTFs 
across Dien Bien. 

PROMOTING SHI, ART, AND RESPECT FOR PLHIV
Early SHI experiences found gaps in both provider and PLHIV familiarity with the 
role and importance of SHI for HIV services. In its final months USAID SMART TA 
mounted a targeted social marketing campaign to promote and help increase 
uptake of SHI among PLHIV, encourage early ART enrolment, and combat 
stigma and discrimination in mountainous provinces. This campaign provided 
an important complement to the project’s significant health system integration 
efforts for SHI, and helped ensure that HIV patients will make full use of newly 
SHI-eligible services.   

http://www.dienbien.gov.vn/portal/Pages/2016-8-15/Thi-diem-phan-mem-eHIS-HIV-trong-thanh-toan-BHYT-t6pukk2.aspx
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