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EGPAF supported countries, sites & clients
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EGPAF/Ariel has provided over 27 million women with services to prevent transmission of HIV
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Differentiated Service Delivery at EGPAF

DSD Focus:

* Programming, Research and Advocacy
* Pediatrics, pregnant women and family models
* Scale up evidence-based models

DSD MER Focus:

* Access, linkage, retention, suppression
» Acceptability, satisfaction, efficiency/productivity, quality, cost, outcomes

Coverage of select DSD Models in EGPAF-supported countries (n = 12)
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M&E Strategy — Data Collection and Reporting

M&E in national guidelines and DSD training curricula
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“There’s a tool for that”

Community Drug
Distribution Points
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ssnsem Adapting M&E tools and systems to a CAG model - Kenya

* 5 Health Facilities (3.7% of 134 sites) with at least 1 Community ART Group (6 total)
« Implemented 3 groups in Lwanda Gwasi targeting Fisher Folk - “very well received
by the groups”

Lwanda Gwasi Fisher Folk — Homabay, Kenya (EGPAF TIMIZA-90 Project)
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Adapting M&E tools and systems to a CAG model - Lesotho

Source: EGPAF Lesotho, SIE Team (Feb, 2018)

Good practices
* Separate filing system for CAGS

* CAG registers provide data on group progress: growth, red flags
(retention)

— Gender disaggregation; status of CAG membership

* CAG clinical monitoring teams to support updating of patients
files

* Index testing tool for family members (+ children) and partners

Challenges

* Red flag monitoring or resolution challenging due to timing of
CAG meetings (often in the evenings); can lead to group collapse

e Data collection tools not updated by the health facility personnel
(dependency on CSOs or trained community members)
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What do health care providers think?

HCW Satisfaction Survey (n = 48) — Dec 2016, Uganda

10% (5) respondents unsatisfied with

Cadre Number
organization of medical records. Dispenser__ !
(Dispenser, medical, clinical and nursing Medical Officer 8
officers) P —

4 (8%) dissatisfied with efficiency of Nursing Officer 13
drug pick-ups (1 Dispenser, 2 medical Data Clerk 13
Officers, 1 Nursing Officer) V;ctor Control Officer | 1

15% (7) do not believe they have |
adequate time with clients under DSD
17% (8) do not think they have >
sufficient equipment and tools to
perform what is expected of them __
under DSD (3 nurses, 3 medical officers) The CQUIN Learning Network
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M&E Challenges

* Human Resources:
* Capacity, absenteeism and turnover
* Intensive data collection (physical file counts)
* Inconsistent documentation of DSD codes or multi-
month dispensing
e Limited time between data collection and reporting
* Monitoring @ community level e.g. filing system for CAG
ill defined
 Limited capacity of lab system to process VL (affects
attendance, documentation of results, client
misclassification)
* Breakdown and/or inconsistent use of EMR systems
* Monitoring key and priority populations



Recommendations

Coding specific to DSDM key to tracking outcomes

Increase lab capacity since VL adopted as standard of
care

Functional and up to date (electronic) medical
records systems would improve categorization,
monitoring, reporting and tracking of outcomes

The points of data capture within the client flow
system should be known, have the appropriate tools
and responsible persons in place

Evaluations are critical in assessing impact of DSD on
quality of patient care
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EGPAF’s Evaluation/Research Roadmap (ongoing/planned; 2017

of DM of ART
delivery (multi-months
dispensing and community
ART distribution for stable
clients) - Lesotho

Effect of
on
yield, linkage and
enrollment and retention -
Tanzania

Uptake of key interventions

for patients with of

differentiated community
ART delivery - Zambia

in DSD model -
Lesotho

Effect of
on uptake of HIV
testing - Malawi

Assessing CAGs and FP
uptake among stable HIV
infected women of
reproductive age
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