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1. Background, Rationale and Objectives of the Link ART Centre.
1.1 Background:
The present roll out of ART by Govt. of India was started in April 2004 at 8 ART centers across the country and has been up scaled in a phased manner to present                 157 ART centers whereby, more than 1,34,000 patients are receiving free ART, as of               February 2008. It is planned to have 250 ART Centers all over the country and provide free ART to 3,00,000 adults and 40, 000 children by 2010
1.2 Rationale of the concept of Link Centres
The  ART roll out is being done through ART centers which are located mainly in  Medical Colleges, Tertiary Hospitals and District Hospitals in some states. As a result, many a times, patients from periphery have to travel long distances to reach the ART centre. Since the treatment is life long and drugs are provided once a month, it means the patient has to come to ART centre every month for rest of his life, even when he is stable on treatment. This may lead to missing of visits, particularly when patient is traveling or is otherwise feeling healthy. Also monthly visits lead to lot of rush at ART centers, leading to long waiting hours and inconvenience to patients. The monthly visits may also entail the patient’s stay in the city leading to escalation of costs in addition to travel cost. Many a times these costs may be more than cost of drugs that patient is provided. All these factors have been perceived as potential barriers to an optimal adherence for ART.
To minimize the travel need for the patients stable on ART, it is envisaged to have authorized Drug Distribution Centers that will be called Link ART centers and shall be located near the patients residence. These centers will be linked to a Nodal ART center within accessible distance.
1.3 Objectives of setting up the Link ART Centre:

1. To integrate ART services with the Primary / Secondary Health Care system.

2. To build the capacity of the health care staff at the Primary Health Care Level in ART treatment.
3. To increase the access of ART services to the PLHA. 
4. To improve the adherence of patients to ART.

5. To reduce the travel cost and travel time of PLHA to access services.

6. To reduce the load at the Nodal ART Centre.

2. Functions of the Link ART Centre:

A link ART centre needs to perform certain specific and important functions.                The team at the Link ART centers has to be committed and should have a comprehensive understanding of these functions. 
Functions of ART center can be categorized as medical, psychological and social as indicated below:
2.1. Medical Functions: 
· To monitor the patients on ART in terms of OIs, Side Effects , Adherence and Weight.

· Back referral to the ART center w.r.t Symptoms suggestive of OI, Side effect of drugs, Pregnancy and ANC care, etc.

2.2. Programmatic Functions:

· The LAC will be considered important CST providing units under NACP III and they need to provide regular monthly reports and if necessary other relevant information to Nodal ART Centre/ SACS/ NACO on demand. 

· To facilitate linkages between other service providers such as ICTCs, NGOs and CBOs.
2.3. Psychological Functions

· To provide psychological support to PLHA accessing the Link ART center.
· To provide counseling for adherence to ARV drugs

· To educate PLHA on proper nutrition.
· To advise for risk reduction behavior including usage of condoms.
2.4. Social Functions

· To facilitate PLHA to access available resources provided by government and NGO agencies.
· To facilitate linkages between other service providers and patients, like educational help for the children and Income generation programmes.
3. Eligibility Criteria and Site Selection of LAC 

3.1 Eligibility Criteria for setting up a Link ART Centre: 
Link ART centers shall be established on priority on the basis of following criteria:
· High Prevalence (Category A & B districts).
· ART centers where patient load is high (>1000 PLHAs on ART).
· ART centers where patients are coming from neighboring districts in large numbers.

· ART centers where drug adherence is reported to be > 90 %, and long distance to be traversed by PLHA has been documented to be the major cause of default and transferring out of PLHA is not possible to any ART centre. This inability to transfer out may be due to lack of other ART services in vicinity or unwillingness of the PLHA to leave the Nodal ART centre. 
· There are minimum of 50 PLHAs on ART from the catchments area of LAC (relaxed to 25 PLHAs in hilly / desert areas where population is low. It has now been decided that LAC can be established in any district at a location where there are minimum 10 patients on ART or 50 HIV positive persons as per ICTC data, in the catchment area. 
3.2 Important documentation before selecting a LAC (to be carried out by SACS):

1. Obtain a written letter of willingness from the institute to be taken as LAC.

2. Share the Operational Guidelines with the prospective institute so that they are aware of the activities that will be required from them. 

3.3 Site for link ART Centre:
The Link ART centre should ideally be opened at ICTC in a Hospital setting or a Community Care Centre in a community setting. The site selected should have a potential to be upgraded to a fully fledged ART centre in future. 
These two sites are being selected as NACO will not be extending any additional support in form of Human Resources and Infrastructure development cost and these sites are expected to have minimum requirements (staff, space, computers & internet) in place. 
3.4 Pre requisites for the Link ART Centers:  
The link ART centre should fulfill the following requirements:

3.4.1 Space at the LAC :

Two rooms about 10 * 10 feet are minimally required. 
1. One room for the drug storage, and 
2. Second room for the drug dispensing, record keeping and counseling. 
3. Rest of the infrastructure is adequately provided under the ICTC / CCC guidelines.

PLHAs will be attended in General OPD of the centre daily. 
3.4.2 Staff at the LAC:
The LAC will utilize the existing human resources of the original facility (ICTC/ CCC etc.) and no other additional manpower will be provided to the LAC.
a) Personnel for the Link ART Centre :
1.   Doctor - The institute (ICTC in hospital setting) should identify 2-3 Doctors    (at least 2) in such a way that the patient can be attended and examined  on all working days. If this is not feasible ( eg due to shortage of manpower etc) this should be done on at least on three days a week, but even if patient comes on days other than the scheduled days, care should not be denied. The senior most doctor amongst them (preferably a specialist physician) shall be the LAC In- charge and responsible for day to day activities and reporting to the Nodal ART centre.
The LAC In Charge in CCC shall be a nominated person from NACO, preferably the most qualified  CCC MO, who is actively and regularly involved in day to day activities of CCC.

    The Doctor identified should be preferably MD Medicine / Pediatrics / of any     

 other specialty / MBBS (in the order of preference) and preferably should be computer literate with working knowledge of MS Word, MS Excel and usage of Internet and  electronic mail (e-mail) 
2. Counselor: The ICTC/ CCC counselor shall bear the responsibility of ART counseling of PLHAs on ART. S/he also should be computer literate with working knowledge of MS Word, MS Excel and usage of Internet and  electronic mail (e-mail) 
3. Staff Nurse: the institute/ care centre should depute a nurse to assist the Doctor and the Counselor. Computer literate nurses should be given preference for deputation in the LAC.
4. Pharmacist/ Nurse: The existing pharmacist or shall be the in charge of drug storage, dispensing and drug record keeping. Computer literate staffs should be preferred.
b) Training of Personnel at LAC: 

Training of MO (s) and the Counsellor will be imparted by. The place of the training shall be intimated after the LAC site is selected and personnel nominated. Training is a pre requisite before the LAC is declared functional. The counsellor should be retrained with emphasis to ART counselling if s/he has not been trained within the last one year.
3.4.3 Computers & Internet   : The Link ART centre will utilize the computers facility already available with the site (ICTC / CCC). The LAC shall get a broad band internet connection from the funds provided as per the LAC approved financial support.
4. Human Resources at LAC and their Responsibilities: 

4.1 Link ART Centre :
4.1.1 Link ART Centre In charge : 
· Overall responsibility of the functioning of the Link ART centre.

· All administrative matters relating to the centre. 

· Coordinate and develop referral system and linkages with Nodal ART centre, NGOs, and Positive Network Groups etc.

· Ensure adherence to the highest standards of quality.
· Ensure that PLHAs are not discriminated in the hospital.
· Review and monitor the functioning of the Link ART centre every week and ensure submission of reports as required.
· He/she should ensure timely transfer of drugs from the Nodal ART centre by coordinating with NO/SMO of the Nodal ART centre.

· The LAC In charge shall also bear responsibilities as 2. below.

4.1.2 Doctor at LAC :  

· They should monitor the patients on ART & identify the Symptoms suggestive           of OI, Side effect of ART / OI medication, Pregnancy and ANC care, etc.
· The Medical Officer shall inform the SMO of the Nodal ART centre whenever the patient is referred to the Nodal ART centre by e mail and  telephone / post and also if the  patient does not return on the due date after being referred to Nodal ART centre for six monthly investigations / for management of OIs and Side effect of drugs. 

· Supervise the administrative and medical functions of the Link ART center on a day to- day basis and provide leadership to the staff to work as a cohesive team and deliver the services effectively. 

· The Doctor should also directly supervise the staff at the center, ensure that record keeping and reporting are carried out properly and on time and see that all the guidelines for running and maintaining the Link ART center are abided by.
· To facilitate linkages between other service providers.

· Refer the cases to the Nodal  ART center for further expert opinion, intervention including admission and inpatient care, if required

· Ensure drug adherence and counsel the patient towards safe sex, condom usage, proper nutrition and positive living.

· Complete and/or supervise the recording of information in the various recording and reporting tools used by the Link ART center, including software for data recording, if and when installed. It should be ensured that these records are updated on a daily basis and reports are sent to the Nodal ART centre by  last day of every month.
· Coordinate various functions of the Link ART center.
· Monitor the consumption and availability of ARVs, other medicines and to alert the Nodal ART centre in case of impending shortage well in advance so as to enable adequate replenishment without disruption of ART care and support to PLHA.

4.1.3 Counselor / Staff Nurse at LAC: 
The counselor plays a very important role as a member of ART team and his/her responsibilities are crucial for the success of the programme and improved outcomes of the patients. The counselor deals with the following:

1. Address issues of stigma and discrimination and rights of PLHA.
2. Address issues related to ARV treatment i.e.adherence and side effects.
      These should include:

· Explains the details of treatment and its importance, side effects of the ARV drugs and  limitations of ART (e.g. issues concerning failure of first line therapy and lack of options for HIV 2 infection at present).
· Adherence counseling and monitoring, identification of barriers to adherence and suggestions (remedies) to remove these barriers.
3. Provide emotional, social, and psychological support to patients and/or direct the patient to the concerned person or organization that can do so.
4. Repeatedly stress on positive living, prevention and condom use and dispense condoms.
5. Complete the required sections in the recording and reporting tools kept at the Link ART Center and maintain them on computer.
4.1.4 Pharmacist / Staff Nurse at LAC : 
The pharmacist / staff nurse (as per the availability) should perform the following tasks:

· Dispense the ARV drugs.
· Maintain the drug stock register and drug dispensing register.
· Ensure that the center has stock of ARV drugs for each patient which will last till the time of next visit of the patients to Nodal ART centre.
· Inform the Nodal Officer of the Nodal ART center if there is a problem with the drug stock (e.g. Expiry, delay in release of drugs from Nodal ART center, improper package / damage) of the patients.
· Advise the patients and family about importance of adherence during each visit.
· Advise the patients on possible drug toxicities and reporting of the same.
If the proposed LAC (CCC or ICTC in Hospital setting) have a pharmacist then these activities should be his/ her responsibility. In case the pharmacist is not available, the institute should depute a nurse to carry out these duties.

4.2 Nodal ART Centre: 

Patients of LAC continue to remain as patients of their original Nodal ART centre.

4.2.1 Nodal Officer: The Nodal ART centre In charge guides and supervises the LAC. The Nodal officer at the Nodal ART centre shall bear the responsibility of informing the In-charge at the Link ART centre regarding the transfer of the PLHA through Post, Telephone and e mail within three days of the transfer and make sure that the drugs are transferred with in 2 weeks of the date of transfer of the patient to the LAC. 
4.2.2 SMO at the Nodal ART centre shall inform the In charge of the LAC if a patient does not follow up for six monthly investigations through Post, Telephone and e mail.
5. Linkages and Referrals:  

In view of the functions to be performed by Link ART centre it needs to have well developed linkages with:
1. Nodal ART Center: The Nodal officer / SMO of Nodal ART centre and Link ART Centre In charge should communicate Mobile numbers of each other as well as e mails of both the centers.
          The link ART centre shall have communication with the Nodal ART Centers  

           through telephone & email with regards to: 

i. Number of patients shifted to Link ART center in that week.

ii. Number of patients referred to Nodal ART center each week, reasons of referral and their subsequent management at the Nodal ART centre. 
Formats to be used are at Annexure ‘1’ 
The counterpart staff at Nodal ART Centre and LAC (i.e. Doctors, Counselors, Nurse and Pharmacist) should communicate regularly (weekly) by phone and email for smooth functioning of the linkage.

2. Regional PLHA Networks: In order to ensure ART drug adherence among the PLHAs and follow up of PLHAs not attending Link ART centre regularly.
3. Non – Governmental Organizations and Community based Organizations: The Link ART centre shall involve the organizations                (esp. those working with ART programme ) and also those already working with ICTC and also may envisage new partnerships with other organizations to carry out home visits for the patients who are irregular on the treatment. 
6. Financial guidelines : 

6.1 Financial Assistance:
The funds provided to the LAC are as below : 
a) One time contingency grant for furnishing of centre = 
 Rs. 15,000/-

b) Cost of training of staff – to be borne by training institutes recurring grant :

1. Internet connection @ Rs. 650/- p.m. x 12     
= 
Rs. 7,800/- p.a. 

2. Cost of stationery, records and contingency   
=
Rs. 10,000 p. a.

3. Cost of travel for ORW and to main centre     
=
Rs.20, 000 p.a. 

6.2 Bank account for LAC: 
A separate bank account shall be opened by LAC for maintenance of fund. 
The two signatories of the account will be:
i. In case of ICTC - the Medical superintendent of the hospital and LAC In charge.
ii. In case of CCC - LAC In charge & one more member nominated by CCC.
7. Standard Operating Procedure at Link ART Centre:
7.1 Referral of Patient  from Nodal ART Centre to Link ART Centre 

7.1.1 Eligibility Criteria for transfer of patients from Nodal ART centre to LAC: 

Patients satisfying all of the following conditions will be  shifted to Link ART centers:

1. Patients stabilized on ART for minimum 6 months at the Nodal ART centre.

2. Those who have exhibited weight gain, and increase in CD4 count after         6 months after initiating ART.

3. Do not have any active OI.
4. The patient is a resident of an area closer to the LAC than to the NAC. 

5. Those who are willing to be shifted and collect their ARV from the LAC, once the above conditions are fulfilled.

Link ART center shall not initiate ART in any patient .

7.1.2 Once it has been decided that the patient is fit to be shifted to a Link ART Centre as per 7.1.1 (preferably the patient should have had a CD4 count done within last one month) patient should be given the following documents: 

1. Photo-copy of the Patient’s Treatment (white) card, 

2. Original green Patient booklet,

3. NAC →LAC  referral  form ( Annexure ‘2’), 

4. One month’s drugs.
7.2 Transfer of Drugs: 
7.2.1 Drugs for  3 months more will be sent by the Nodal ART Centre through the Community Care Coordinator or some other designated authorized NAC staff or through courier to the LAC. 
7.2.2 The authorized staff at Nodal ART Centre will transfer the drugs for the shifted patients for  6 3 months to the each LAC every 15 days for all the patients transferred in last 14 days (e.g.15th and 30th of every month) along with a copy of the NAC to LAC referral form for patients transferred during that period. If the number of LACs are more, the visits will be increased to every 10th day in case of 3 LACs and every week in case of 4 LACs. 
The authorized Nodal ART Centre staff will transfer the drugs for 6 3 months to each LAC. Days will be fixed for travel of the NAC staff to each LAC and each LAC shall be visited twice a month. In case the date is a holiday, the travel may be done 1 day earlier or next day.          
It is depicted in the following diagram: 

10th &25th of every Month                                                           2nd and 17th of every Month


                           


8th & 23rd of every Month                                                             4th & 19th of every Month


                                                               6th & 21st of every Month
7.2.4 TA / DA for ARV shifting NAC staff will be as per government guidelines and shall be borne under operational cost head of the funds provided to the Nodal ART Centre. 
7.3 Patients at Link ART Centers:
7.3.1 Once the patient reaches LAC, he/she is given a separate LAC Id.No. in the LAC ART Enrolment register (Annexure ‘3’) which has a separate page for each patient . Initially registration will be made in an ordinary make shift registers and final registers will be printed later on. This data should be computerized at the Link ART centre by the LAC counsellor.
7.3.2 On monthly visits to the LAC, following patient parameters (WAAO) are recorded in the LAC register sheet and Patient’s Green Book: 

1. Weight of the patient.

2. Adherence.
3.  Adverse Effects of ARV drugs, if any
4.  OI, if any.
7.3.3 Flow of patient at Link ART Centre 
Registration at the OPD counter.

LAC Counselor

General OPD (to the trained Doctor)

Pharmacy:  Drug dispensing (by pharmacist / nurse) and white card collection
↓

PATIENT GOES HOME

7.4 Referral of Patient  from Link ART Centre to  Nodal ART Centre 
7.4.1 Patients shall be referred back to Nodal ART Centre in following conditions
[Only after filling the LAC to NAC referral back form (Annexure ‘4’)]:
7.4.1.1 Once every Six Months – for repeat CD4 Count and comprehensive clinical review. 
For 6 monthly referral patient should be sent at least 1-2 week before due ARV refill date so that there is enough time for CD4 count and other necessary investigations and the patient does not fall short of his medicine.
7.4.1.2 Before Six months 

a. If any major OI is diagnosed.

b. If there are any major side effects of ARV Drugs.

7.4.2 When the patient is referred to Nodal ART Center he/ she should be given / have following documents for follow up at Nodal ART Centre: 

1.  Photocopy of his/her page in the LAC register.

2. Green book of the patient.

3. LAC to NAC referral back form.
7.4.3 Following activities will be done at Nodal ART Centre on a routine 6 monthly basis:
1. CD4 Count and other investigations which will be communicated to the LAC first by e-mail which will be followed by hard copies of the reports.
2. Clinical review of the patient.

3. Review / Modification of the drug regimen (only prescription and                          no dispensing. After first time of transfer, drugs will be given from LAC only.)
4. Filling up of the patient’s original white card from the photocopy of the Individual page of the patient from the LAC register and green book. 
5. Refer back to LAC with next 3 months drugs to be transferred through Community Care coordinator or authorized NAC staff. In case the regimen is changed, drugs of old regimen of this patient should be returned from LAC to the NAC, and drugs of new regimen should be sent from the NAC to the LAC after giving the first refill of the new regimen at the NAC. 
Monthly report to NACO :

i. The Nodal ART Centre should include LAC patients as Nodal Centre patients.

ii. Drug stock reporting by Nodal ART Centre: The Nodal ART Centre shall not deduct the drugs for 3 months transferred to Link ART Centre in the monthly report sent to NACO. It should only deduct the drugs used (consumed by patients) by the LAC during the month as reported in monthly reporting format by LAC.

8. Record keeping and monthly reporting at LAC:
8.1 Registers to be maintained at Link ART Centre: 

1. LAC Register : To be filled by MO.

2. LAC Drug Stock Register. To be filled by Pharmacist / Nurse.

3. LAC Drug Dispensing Register. To be filled by Pharmacist / Nurse

4. LAC Monthly Report format. To be filled by MO.

(Referral back forms are to be maintained at the Link ART Centre.
8.2 Monthly Reporting by Link ART Centre: 

· Each LAC will create its own E mail id such as lac.ambala@gmail.com (lac followed by a dot followed by name of the town) and will report to the Nodal ART centre in the Monthly Reporting Format (Annexure ‘5’) by last day of every month by email followed by a hard copy. The format of e mail should be as suggested by the NAC.
· NO LINK ART CENTRE REPORT WILL BE SENT TO NACO unless specifically asked for.
9. Functioning of LAC:
9.1 Number of days / week: The patients at LAC will be examined in the General OPD on all the working days within the OPD timings.. If this is not feasible ( eg due to shortage of manpower etc) this should be done on at least on three days a week, but even if patient comes on days other than the scheduled days, care should not be denied. The LAC will follow the holidays same as their ICTC/CCC.
9.2 Patient Load at Link ART centre: The upper limit of the Link ART centre is fixed to 150. As the number of patients on ART reaches 100, the          In charge LAC and Nodal ART centre shall intimate NACO and SACS. The  SACS / Nodal ART centre shall then assess the feasibility of identifying a new LAC / upgrading it to a full fledged ART centre according to Operational Guidelines for ART Centres. Definite intimation and proposal should be sent to NACO in this regard.  If this is followed the average no. of PLHAs attending LAC will remain to be less than 10/day.
9.3 Referral to patients diagnosed at ICTC of LAC. The patients diagnosed at ICTC based in Link ART centre should be referred to Nodal ART centre for registering in Pre ART care. They will be followed up at the Nodal ART centre for six monthly investigations. These patients will be referred to Link ART centre only when they are started on ART and have fulfilled the criteria for transfer to LAC.
9.4 Only the patients from the designated Nodal ART centers will be dispensed ART at LAC. For eg. If Ambala LAC is a Link Centre for Chandigarh Nodal ART centre, it will cater care to PLHAs originally registered with Chandigarh ART Centre who are staying in and around Ambala district only and not from to patients registered with ARTC (NAC) Jalandhar or Amritsar .

9.5 The patients at Link ART Centre will remain the patients of Nodal ART centre and will not been shown as transferred out from the Nodal ART Centre. In stead the terms “shifted out “or “linked out” should be used. The nodal centre will inform NACO about the total patients sent to Link ART Centers. 
9.6 Drug stock reporting by Nodal ART Centre: The Nodal ART Centre shall not deduct the drugs for 6 months transferred to Link ART Centre in the monthly report. It should only deduct the drugs used by the LAC during the month as reported in monthly reporting format by LAC.

ANNEXURE 1

Formats to be used for weekly communication between Nodal ART centre and LAC by email. 
Nodal ART Centre to LAC
	Sr.no.
	ART No.
	Name of the Patient
	Address
	Current regimen
	Reason for transfer
	Last date of ARV refill
	Next date of dispensing ART

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Lac to Nodal ART Centre

	Sr.no.
	ART no.
	LAC no.
	Name of the Patient
	Address
	Reasons for referral
	Last day of ARV refill
	Next date of dispensing ART

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	


ANNEXURE ‘2’ -  Referral form (Form For shifting from Nodal ART Centre to Link ART Centre) 

· Date of  shift Out: 

· Name & address of NODAL ART CENTRE _________________________________.

·  Name & address of LINKED ART CENTRE, _____________________________
·  Name of Patient:                                             ART No. of the patient :______________________ 

· Address    

· Date of starting ART :                        (Date/Month/Year); 
· Initial Clinical Stage –___ &  WHO Stage - ______,  on date_______CD4 count ________ on date___________
· Current Clinical Stage –_____ &  WHO Stage - ______, on date__________ CD4 count ________  on date_______ 

· Last date of dispensing ARV___________________________

· Next date of dispensing drug     _______________________  

· Current Regime - _______________________,                                   
· Reason for  shift ________________________  

· Remarks ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Date for CD4 count, when the patient is to be shifted back to Nodal ART center-  
· Please find the following documents handed to the patient:
1. Patient Treatment Card  (White Card) ( photocopy) □
2. Patient ID card (Green card) □
3. Patient’s green booklet □

· Others, if any (mention)________________________________________________________________________
·  

· Name and Signature of SMO/MO________________________________________________________________


· Phone no. _________________________and E mail______________________________________ of SMO/MO:













____________________________________________________________________________________
· To be filled by the receiving of  Linked ART centre and sent back to the Nodal ART centre by post / email

· …………………………………………………… (Name of Patient) with ART No.___________, transferred by you on 
date …….. / ……. / ……. has reported and been registered with us on ………. / ………. / ……….. The documents 
sent by you have been received.

·  Name and Signature of MO


          Phone no. with E mail of  MO
ANNEXURE 3 
LAC Register
(The register should have one page per patient enrolled at LAC)
Name of Patient :________________              Link ART ID :______________              Nodal ART ID :________________              

Date of Registration at LAC: __/__/__                            Date of Registration at LAC: __/__/____
	Sl. No. 
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	10 
	11 
	12 
	13 
	14 
	15 
	16 
	17 
	18 
	19 

	
	Date of visit* 
	Due Date of next visit 
	Weight (kg) 
	Height  (cm) 

of child 
	Func​tional Status WAB** 
	WHO Clinical Stage 
	Oppor​tunistic Infections
(code)# 
	Drugs prescribed for Opportunistic Infections 
	Antiretroviral drugs and dose prescribed 
	Adher. to ART## (No. of doses missed) 
	Any other medicine 
	TB treat​ment 

Y/N 
	ART Side effects
- code$ 
	Concurrent condition e.g. STI 
	Pregnancy (y/n)
or FP method*** 
	Condoms given 

Y / N 
	Remarks / Referrals 
	Staff 

Signa​ture 

	
	
	
	
	
	
	
	
	Prophylaxis (Dosage) 
	Rx 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	CTX 
	Other 
	
	
	
	
	
	
	
	
	
	
	

	1 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ANNEXURE 4 : Refer back form (Form For  referral from LAC to Nodal ART Centre)      
· Date of Referral Back  

· Name LINK ART CENTRE, address _____________________________of ART centre where patient is transferred. 

· Name NODAL ART CENTRE, address ____________________________of the Transferring ART Centre.

· Name of Patient:                                   Link Art ART Id.No.________________ 

· Address    
· Current Clinical Stage – WHO Stage - ______, CD4 - ____________ 
· Last date of ARV refill:
· Next date of dispensing drug: 
· Current Regime –                                               
· Reason for  referring back  : Routine 6 monthly Follow up  /  major OI /  major SE / Others (Please Specify)

__________________________________________________________________________________________________________________________________________________________________________________________________
· Remarks – 
· Please find the following documents handed to the patient:

1. Photocopy of the Patients Page from LAC Register.

2. Patient ID card (Green Card)

3. Patients Green booklet

4. Others, if any (mention)

·  

· Name and Signature of M.O
 of Link ART Centre 






· Phone no. and E mail of M.O
 of Link ART Centre 









_________________________________________________________________

· To be filled by the receiving of Nodal ART centre and sent to the  referring Linked ART centre by post / email
·  
· …………………………………………………… (Name of Patient), with Link ART Id No. _____________ referred by you on date …….. / ……. / ……. 

has reported  to us on ………. / ………. / ……….. The documents sent by you have been received.

·  

· Name and Signature of SMO/MO                                  Phone no. with E mail of SMO/MO
Annex 5a : Checklist before Setting up A Link ART Center

	
	Check list for Setting of Link ART Centre (In CCC setting)

	1
	Name of the town:
	 

	2
	Type of Hospital:
	 

	3
	Name of the NGO / CCC
	 

	4
	Names of the LAC in charge Physician
	 

	5
	Are the hospital staff sensitized about LAC (Y/N)
	 

	( At least 30 min interaction with the hospital staff about the concept of LAC )

	6
	CCC Phone Number with code
	 

	7
	Complete postal address with pin code:

	 

	

	8
	Does this site need a LAC (Y/N)
	 

	9
	Will there be enough patient load at the centre (Y/N)
	 

	 

	10
	Commitment

	a
	Is the CCC committed
	 

	b
	Are the identified LAC in charge doctors committed
	 

	 

	11
	Space and Infrastructure

	a
	Is adequate space available at the CCC ( refer guidelines)
	 

	If yes then

	b
	How many rooms does the CCC have
	 

	c
	Counselor in place
	 

	d
	Name of the counselor and contact number
	 

	e
	Counselor trained
	 

	f
	Staff Nurse in place
	 

	g
	Computer Available (Y/N)
	 

	h
	Telephone Available (Y/N)
	 

	i
	Internet Available (Y/N)
	 

	j
	Space available for Counseling (Y/N)
	 

	k
	Space available for drug storage (Y/N)
	 

	l
	DOTS available
	 

	 

	12
	Human Resources ( in CCC or linkages developed)

	a
	Specialists on Call
	 

	b
	Physician
	 

	c
	Pediatrician
	 

	d
	Obstetrician
	 

	e
	Chest Physician
	 

	f
	Dermato-venreologist
	 

	g
	Others (Mention)
	 

	 

	13
	Lab investigations ( in CCC or linkages developed)

	a
	Hemogram
	 

	b
	RFT
	 

	c
	LFT
	 

	d
	CXR
	 

	e
	Sputum for AFB
	 

	f
	Others ( Mention )
	 

	 

	14
	General Information regarding the CCC

	a
	No of PLHA registered with the CCC
	 

	b
	No PLHAs treated for OIs last year
	 

	c
	No of PLHAs on ART
	 

	c
	Drugs available at the hospital pharmacy
	 

	 

	

	1
	Assessment done by: 
	 

	2
	Date of assessment: 
	 

	3
	Recommended for LAC (Y/N)
	 

	If not mention reasons:

	Signature

	

	

	

	

	

	

	

	

	

	


Annex 5b : Checklist before Setting up A Link ART Center

	 
	Check List for setting Link ART Centre ( In ICTC setting)

	1
	Name of the town:
	 

	2
	Type of Hospital:
	 

	3
	Name of the Medical Superintendent
	 

	4
	Names of the LAC in charge Physician
	 

	a
	 

	b
	 

	c
	 

	5
	Are the hospital staff sensitized about LAC (Y/N)
	 

	( At least 30 min interaction with the hospital staff (MS, LAC in charge, Nurse, Pharmacist, Counselor) about the concept of LAC )

	6
	Hospital Phone Number with code
	 

	7
	Complete postal address with pin code:

	 

	

	8
	Does this site need a LAC (Y/N)
	 

	9
	Will there be enough patient load at the centre (Y/N)
	 

	 

	10
	Commitment

	a
	Is the DCHS committed towards the National ART Program
	 

	b
	Is the hospital administration Committed
	 

	c
	Are the identified LAC in charge doctors committed
	 

	d
	LAC Staff nurse identified
	 

	e
	LAC Pharmacist identified
	 

	 

	11
	Space and Infrastructure

	a
	Is there an ICTC functioning in the hospital. 
	 

	If yes then

	b
	How many rooms does the ICTC have
	 

	c
	Counselor in place
	 

	d
	Name of the counselor and contact number
	 

	e
	Counselor trained
	 

	f
	No of HIV testing in the last year
	 

	g
	No of Positives
	 

	h
	Computer Available (Y/N)
	 

	i
	Telephone Available (Y/N)
	 

	j
	Internet Available (Y/N)
	 

	k
	Space available for Counseling (Y/N)
	 

	l
	Space available for drug storage (Y/N)
	 

	m
	DOTS available
	 

	 

	12
	Human Resources ( In Hospital or linkages)

	a
	Specialists available
	 

	b
	Physician
	 

	c
	Pediatrician
	 

	d
	Obstetrician
	 

	e
	Chest Physician
	 

	f
	Dermato-venreologist
	 

	g
	Others (Mention)
	 

	 

	13
	Lab investigations

	a
	Hemogram
	 

	b
	RFT
	 

	c
	LFT
	 

	d
	CXR
	 

	e
	Sputum for AFB
	 

	f
	Others ( Mention )
	 

	 

	14
	General Information regarding the Hospital

	a
	No of Doctors available
	 

	b
	No of Beds available
	 

	c
	No of Positive deliveries conducted in the last year
	 

	c
	Drugs available at the hospital pharmacy
	 

	 

	

	1
	Assessment done by: 
	 

	2
	Date of assessment: 
	 

	3
	Recommended for LAC (Y/N)
	 

	If not mention reasons:

	Signature
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