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Tools Overview

1
SITUATION 
ANALYSIS

Understand 
current context for 
oral PrEP

- Identify existing 
assets, gaps, 
challenges, and key 
questions for PrEP 
rollout

- Develop a 
landscape of key 
stakeholders and 
ongoing efforts

2
PROJECT
LANDSCAPE

Assess findings & 
gaps in projects

- Survey current 
and planned 
studies and 
implementation 
projects

- Identify key 
questions to inform 
implementation 
and assess gaps

3
ROLLOUT 
SCENARIOS

Inform where and 
how to rollout PrEP

- Define rollout 
scenarios that 
differ by counties/ 
districts or 
population groups

- Highlight 
considerations and 
trade-offs between 
different scenarios 

DISTRICT 
READINESS 
ASSESSMENT 

Assess district 
readiness for oral 
PrEP

- Assess district/ 
county readiness to 
introduce and scale 
oral PrEP

- Support sub-
national planning 
for oral PrEP roll 
out and scale-up 

4
FACILITY 
READINESS 
ASSESSMENT 

Assess facility 
readiness for oral 
PrEP

- Assess the 
readiness of 
healthcare facilities 
to deliver oral PrEP

- Identify areas that 
require additional 
investment

5
PRIVATE SECTOR 
ASSESSMENT 

Identify 
opportunities for 
oral PrEP in the 
private sector

- Understand if 
private sector 
channels could 
expand PrEP access

- Compare across 
channels for ability 
to effectively 
deliver PrEP   

6
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INTRODUCTION TO SITUATION 

ANALYSIS
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Oral PrEP Introduction Framework

Plan developed to 
implement WHO oral 

PrEP guidelines for end 
user populations

Oral PrEP produced, 
purchased, and 

distributed in sufficient 
quantity to

meet projected demand

Oral PrEP services 
delivered

through appropriate 
channels with access to 

end user populations

End user populations seek 
and are able to access oral 

PrEP and begin use

End users adhere to PrEP
in recommended 

frequency and time 
period; use is effectively 

monitored 

PLANNING AND 
BUDGETING

SUPPLY CHAIN 
MANAGEMENT

PREP DELIVERY 
PLATFORMS

INDIVIDUAL
UPTAKE

EFFECTIVE USE & 
MONITORING

• Distills the complex system for oral PrEP introduction into a simple framework

• Developed and refined based on oral PrEP rollout in South Africa, Kenya and Zimbabwe  

• Forms the basis of the Plan 4 PrEP toolkit 

Introduction Framework for Oral PrEP

PLANNING AND 
BUDGETING

SUPPLY CHAIN 
MANAGEMENT

PREP DELIVERY 
PLATFORMS

INDIVIDUAL
UPTAKE



6

Summary Analyses



7

Defining steps for oral PrEP introduction

Zimbabwe example
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Data Collection Example: Planning

REPLACE
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Analysis - State of Progress for PrEP

APRIL 2016 DECEMBER 2016

• A summary of assessments from data collection slides on current progress (via color coding) for each 

components of the introduction framework

• Useful for technical working groups to develop a common understanding of what was needed to 

rollout oral PrEP and ongoing progress 

• Updated as progress was made over time
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INTRODUCTION TO PROJECT 

LANDSCAPE
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Analysis – Summary of Key Dimensions
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Defining Key Questions

• South Africa realized 
its biggest need was 
to better understand 
and organize the 
evidence for oral PrEP
for AGYW

• They decided to focus 
the analysis on AGYW 
projects, and defined 
a series of 12 
questions specific to 
AGYW 

• Topics included 
delivery channels, 
demand generation, 
adherence support, 
cost implications 
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Analysis – Key questions and gaps

• For each question, we 
created a slide to 
summarize how each 
project would inform the 
question

• For example,  to 
understand how the 
projects could inform 
identification of high-risk 
AGYW, we compared 
participant criteria and 
risk scoring methods
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Analysis – Summary

• We then created a one page 
summary to assess how much 
information would be available 
for each question

• This highlighted several issues, 
for example: 

- Targeting high-risk AGYW is a 
topic in many projects (Q1)

- Costing was included in only 1 
project (Q5)

- There is a gap on how 
interactions between AGYW, 
family members and partners 
impact ability to take / adhere to 
oral PrEP (Q8)
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INTRODUCTION TO ROLLOUT 

SCENARIOS
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Analysis - Summary

• Use the collected data on HIV (e.g., 

prevalence, incidence and new infections) 

and other demographic data (e.g., population 

numbers) to develop summary analyses 

• The purpose of these analyses is to clarify 

how HIV incidence is distributed across 

geography within a country

• There are PPT templates in the Plan 4 PrEP

Toolkit to guide development of these 

analyses 

Kenya example
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Analysis – Geographic Analysis 

We also looked at the counties / districts along three dimensions (using the framework below) to better differentiate what model

of PrEP rollout would be most appropriate:  

1. HIV incidence

2. Size of key populations 

3. Absolute numbers of new HIV infections 

Kenya example



18

Analysis – County Assessment

Circle size represents number of 2015 adult new infections

Counties mapped by incidence and presence of key populations, 2015

Kenya 

example
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County PrEP Rollout Analysis | Adolescents 
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Analysis - Scenarios

• Based on this analysis, we defined several scenarios for possible PrEP rollout – three defined by geography and two defined by 

populations

• We worked with the Kenya TWG to define which scenarios were most relevant for their decision-making 

Kenya 

example
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Analysis – Cost / Impact Comparisons

• Based on the population, # of counties, and # of new infections that would be “covered” in each scenario, we compared scenarios 

across potential impact and cost

• This is something that actual modeling would be able to do in more detail and with more potential accuracy, but this approach

can provide directional estimates

Kenya 

example
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INTRODUCTION TO READINESS 

ASSESSMENT
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Oral PrEP Introduction Framework

The PrEP Introduction Framework provides the organizing structure for the Readiness Assessment. 

Plan developed to 
implement WHO oral 

PrEP guidelines for end 
user populations

Oral PrEP produced, 
purchased, and 

distributed in sufficient 
quantity to

meet projected demand

Oral PrEP services 
delivered

through appropriate 
channels with access to 

end user populations

End user populations seek 
and are able to access oral 

PrEP and begin use

End users adhere to PrEP
in recommended 

frequency and time 
period; use is effectively 

monitored 

PLANNING AND 
BUDGETING

SUPPLY CHAIN 
MANAGEMENT

PREP DELIVERY 
PLATFORMS

INDIVIDUAL
UPTAKE

EFFECTIVE USE & 
MONITORING

Introduction Framework for Oral PrEP

PLANNING AND 
BUDGETING

SUPPLY CHAIN 
MANAGEMENT

PREP DELIVERY 
PLATFORMS

INDIVIDUAL
UPTAKE
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Data Collection

• The toolkit includes example indicators 
along the value chain and Excel and PPT 
templates to collect data and complete 
the analysis 

• In Kenya, these indicators were shared 
with the TWG and the TWG adapted 
them for the Kenyan context 

• The indicators were turned into a self-
assesment tool included in the national 
plan 

• In Kenya, county health officials 
completed the tool themselves, 
however this can also be completed 
through data analysis and interviews 
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Analysis – District Assessment

• Provides a summary of the 

readiness of each county

• Includes a summary of key 

indicators across the value chain, 

including: 

- Capacity of health system to 

deliver PrEP and reach target 

populations

- Rate of viral suppression as an 

indicator of likelihood of PrEP

uptake and adherence 
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Analysis – Multiple District Assessment

• Similar to district assessment, but 

includes comparison across districts 

for key indicators

• Can include qualitative assessment 

(color coding) or a quantitative 

assessment (e.g., by attaching a 

number score to a strong –

moderate – weak rating)

• This more readily allows for 

comparisons across districts for a 

small set of key readiness indicators 
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INTRODUCTION TO FACILITY 

READINESS ASSESSMENT
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Facility readiness assessment overview

Purpose

A tool to assess healthcare facilities for readiness to deliver oral PrEP

Countries included

• Kenya

• South Africa

• Zambia

• Zimbabwe

Method to develop tool

• Collect existing facility readiness assessment tools 

from countries where tools are already in use (see  

list at right)

• Interview implementing partners to identify 

strengths and challenges of tools in practice

• Develop a tool for use by other countries based on 

existing examples
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Some criteria were consistent across facility readiness 

assessments

The following criteria are evaluated across all facility readiness tools:

Human Resources + 

Personnel
• Presence of healthcare workers with training on oral PrEP or experience delivering ART

• Presence of implementing staff (e.g., peer educators, counselors, community outreach staff)

Service Delivery • Connection to a lab for lab-based services

Communications
• Use of information, education and communication (IEC) materials to support client 

education and increasing awareness of HIV prevention options and oral PrEP

Commodity

Management

• Track record of storing and distributing ARVs

• Procurement systems

Monitoring + 

Evaluation

• Procedures and systems for tracking and reporting oral PrEP delivery

• Connection to national reporting structure
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Additional criteria were used in some facility readiness 

assessments
These additional criteria may be included depending on the specific areas of focus and desired level of depth within the facility readiness 

assessment:

Human

Resources + 

Personnel

• Number of clinical, outreach and administrative staff

• Staff qualifications in terms of training/certification

• Focal staff person to integrate oral PrEP into existing services

• Training and mentorship capacity for staff

• Trained data management personnel 

Service Delivery

• Outreach model with person-centered delivery

• Tracing and referral processes

• Focus on specific key populations (KPs)

• Availability of tools or job aids for staff

• Link to adherence support programming

• Fee structure (prices of services)

• Private room for individual counseling and risk assessment

• Space in facility for additional drug storage

• Availability of prevention and testing services

• Availability of other prevention services (STI and TB screening, HIV 

testing, condoms)

• Integrated prevention approach with partners

Communications • Presence of PrEP champions

Commodity

Management

• Frequency and reason for stock-outs

• Security and compliance of stock room

• Commodity requirements for oral PrEP

• Site mapped to ordering points

• Information about suppliers

Monitoring + 

Evaluation
• Presence of electronic patient monitoring systems

• Client identification, confidentiality and consent processes

Finance & 

Regulations

• Signed MOU with the Department of Health

• Copy of integrated ART guidelines

• Sufficient resources to support oral PrEP rollout including additional lab testing and training

• Current funding gaps, duration and future plans
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Criteria to assess youth friendliness can also be integrated 

into a readiness assessment

While few existing facility readiness assessments explicitly include youth-focused criteria, they can be included for 

facilities serving AGYW or other youth audiences. 

Suggested criteria include: 

• Does the facility have a policy or guidelines on youth-friendly provision of services?

• Does the facility have staff with necessary competencies and training to provide equitable, non-judgmental 

services to young people?

• Does the facility have a process for integrating the voices of young people in designing and planning efforts?

• Has the facility identified a focal person for youth-friendly services? 

• Is there space to provide services to young people?

• Does the facility have a process for identifying and reviewing outreach hot spots to reach young people?

Additional dimensions of quality care for adolescents developed by the World Health organization (WHO) be found in appendix 

or on the WHO website 

https://apps.who.int/iris/bitstream/handle/10665/75217/9789241503594_eng.pdf;jsessionid=CECE45D82EF2FB8EF4A54C0641F52EDD?sequence=1
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OPTIONS facility readiness tool

A “simple” assessment with a short list of 
core criteria that are essential to oral PrEP
rollout

A “comprehensive” assessment that includes a 
longer list of criteria that can be customized to 
each country’s needs and preferences

The accompanying Excel tool was developed based on existing tools used by countries today.  The tool 
includes two options:
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The facility readiness assessment tool contains:

1) A list of questions/ criteria that facilities 

preparing for oral PrEP delivery can answer 

based on current capabilities

2) Based on the answers to each question, the 

tools will indicate areas where the facility 

may be strong and other areas where the 

facility may need to build additional 

capacity, capabilities or invest to introduce 

oral PrEP

Screenshot of criteria in “Basic Assessment” tool

Screenshot of criteria and rating scale in “Basic Assessment” tool

The assessment tools provide a simple rating system to highlight 
areas of focus/investment
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INTRODUCTION TO PRIVATE 

SECTOR ASSESSMENT
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Private sector assessment tool overview

Purpose

A tool to assess and compare opportunities to deliver oral PrEP through private sector healthcare channels to reach individuals at 

high-risk for HIV

About the tool

• This tool was developed based on consultations in the three OPTIONS countries (South Africa, Kenya and Zimbabwe)

• The tool is designed to provide answers to two key questions that were raised by policymakers and implementers in those 
countries: 

To what extent does private sector healthcare reach individuals at high risk for HIV, especially women and 
adolescent girls?

What can be done to leverage the opportunity to deliver oral PrEP through the private sector?
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Commercial 
healthcare 
facilities 

Private doctors 

NGO clinics / Social 
franchises

Faith-based 
organizations 
(FBOs)

Pharmacies 

Higher education 
institutions or 
workplaces

Private, for-profit hospitals and 
clinics

For-profit doctors who either 
work in small private clinics or 
manage their own independent 
practice 

Private, not-for-profit facilities 
funded by donors and for- or 
not-for-profit clinics 
participating in social franchise 
networks

Private facilities affiliated with 
religious institutions, including 
church-related networks and 
individual mission hospitals

Private facilities in which 
individuals can purchase 
medicine, some of which are 
managed by trained health care 
workers or pharmacists 

Health facilities and services at 
universities, technical schools, 
and places of employment

Private sector healthcare includes diverse channels that 

could deliver PrEP
While different channels will be relevant in each country, the following healthcare channels are broadly 

relevant across many countries:      

Sources: FSG Interviews and Analysis.
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Does this channel have the 
capacity to deliver oral PrEP?

Factor Definition 

1
Acceptability 

Individuals at risk for HIV are comfortable 
with accessing family planning and other 
sexual and reproductive health services 
through this channel

2
Affordability

Services are affordable for individuals at risk 
for HIV with a range of income levels

3
Proximity

Sufficient number of facilities located in 
regions with high HIV incidence

Can individuals at high-risk for HIV  access this 
channel?

Factor Definition 

4
HIV counseling and 
testing services 
(HCT)

Channel currently offers HIV counseling 
and testing services

5
Healthcare
workers (HCW)

Channel has healthcare workers on staff 
who can prescribe and support adherence 
to oral PrEP

6
Ability to provide
follow-up

Channel enables oral PrEP users to easily 
follow-up for prescription pick-up and 
ongoing testing

The following six criteria were identified as critical to assess for private sector channels to understand to what extent they 
could improve access to oral PrEP for high-risk populations.      

Sources: FSG Interviews and Analysis.

Assessing each channel against six criteria 
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Delivery 
channel

Can women at high-risk for HIV access 
this channel?

Does this channel have the 
capacity to deliver oral PrEP? Opportunity to deliver PrEP

Acceptability Affordability Proximity HCT HCW Follow-up

Commercial
facilities

LOW OPPORTUNITY
• Unaffordable prices and urban concentration limit 

accessibility beyond wealthy populations
• Strong capacity to deliver oral PrEP

NGO clinics/ 
social 
franchises

MEDIUM OPPORTUNITY
• Social franchises effectively deliver affordable, 

integrated HIV and SRH services without stigma
• Small number restricts delivery of PrEP at scale

Private 
doctors

HIGH OPPORTUNITY
• Highly accessible, as the most common private sector 

entry point nationwide
• Limited capacity for ongoing testing and follow-up

Pharmacies

MEDIUM OPPORTUNITY
• Highly accessible due to privacy and proximity 
• Most will not be able to prescribe oral PrEP, but could 

be an information dissemination point 

Higher 
education 
institutions

HIGH OPPORTUNITY 
• On site health centers deliver HCT to at-risk AGYW and 

have high referral rates
• Important avenue to deliver information on PrEP in 

conjunction with HCT

1 2

Example:  South Africa
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QUESTIONS?
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Thank you

Neeraja Bhavaraju

Director, FSG

neeraja.bhavaraju@fsg.org

OPTIONS Consortium Partners
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