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Outline 

•  Status	of	DSD	scale-up	monitoring	
•  Key	gaps	and	challenges	in	monitoring		
•  DSD	review	mee:ngs:	overview	and	ra:onale	
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Monitoring DSD scale-up 

Source:	CQUIN	DSD	M&E	Framework.	
hGp://cquin.icap.columbia.edu/wp-content/uploads/2017/11/CQUIN-ME-Framework_2018-1.pdf		
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Multi-country CQUIN dashboard – M&E gaps  

As	of	now,	
M&E-related	
areas	are	
lagging	across	
most	of	the	11	
CQUIN	
countries	



The Streetlight Effect 
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Data Review Meetings 

•  Data	review	mee:ngs	bring	together	diverse	groups	to	share	
programma:c	results,	discuss	best	prac:ces,	and	priori:ze	efforts	to	
strengthen	services	

•  Several	countries	have	incorporated	data	abstrac)on	and	simple	analysis	
of	programma:c	DSD	data	not	(yet)	included	in	M&E	repor:ng	
–  I.e.,	Eswa:ni,	Zimbabwe,	and	Kenya	
–  Can	provide	a	window	into	uptake,	coverage,	outcomes,	and	quality	
–  Can	be	implemented	with	non-standardized	source	records	in	facili:es	
–  Can	u:lize	a	mul:-stage	sampling-based	approach	to	es:mate	na:onal-	or	sub-
na:onal-level	DSD	coverage,	outcomes,	etc.			

–  Can	be	adapted	to	capture	different	of	types	of	informa:on	



Process for generating data summaries: Zimbabwe  

IDENTIFY INDICATORS 
AND DATA NEEDED 

•  Coverage, Uptake, 
Retention 

•  11 indicators identified  
•  10 data elements	

DEVELOP DATA 
ABSTRACTION 

FORM  
•  10-question Excel-based form 
•  Simple Yes/ No, category-

based drop-down selections 

SELECT 
FACILITIES 

•  1 district Hospital, 2 high-
volume & 2 low-volume 
facilities  

•  Random selection 

ABSTRACT DATA SELECT CLIENTS CREATE SIMPLE 
SUMMARIES 

SHARE & USE 
DATA 

•  2 cohorts: 
•  24 month cohort 

[initiated Feb 2016] 
•  12 month cohort 

[initiated Feb 2017] 

•  4-week window for data 
collection activities 

•  Coordinated by Provincial 
& District Focal Persons 

•  Excel-based analyses 
•  Based on pre-specified 

templates 
•  Descriptive statistics 

(frequencies and 
proportions) by district 

•  Information shared and  discussed 
•  Strategies for program improvements 

identified 
•  Can repeat process as needed 



Zimbabwe DSD coverage cascade 

375	
340	

153	
114	

73	

0	

100	

200	

300	

400	

Ini:ated	on	ART	 Ac:ve	on	ART	 Received	VL	Test	
Within	12	Months	

Suppressed	Viral	
Load	

Enrolled	in	Non-
Mainstream	
Model**	

N
um

be
r	o

f	A
du

lt	
Cl
ie
nt
s	

DSD	Coverage	Cascade,	24	month	cohort*	

*For	adult	clients,	24	months	aaer	ART	ini:a:on	
**For	all	clients	ac:ve	on	ART,	regardless	of	viral	suppression	
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Key implementation considerations 

•  Focus	of	data	review	should	reflect	current	priori:es	
•  Involve	district	and	facility	staff	to:	

–  Allow	for	a	large-scale	data	collec:on	and	data	use	effort	
–  Build	capacity	in	data	use	and	program	improvement	
–  Strengthen	investment	in	DSD	performance	improvement	

•  Tools	and	procedures	must	be	simple,	clear,	low-burden,	and	
implemented	in	a	standardized	way	

•  If	sampling	facili:es/pa:ents,	aim	for	generalizability	of	results	
–  Sample	should	include	facili:es	across	regions/districts/programs	with	varying	
implementa:on	



Assessing and ensuring data quality 

•  How	complete	and	correct	is	the	abstracted	data	vs.	the	source	
data?	
– How	complete	and	correct	is	the	source	data?	

•  How	representa:ve	are	the	facili:es	selected?	
– How	representa:ve	are	the	pa:ents	within	these	facili:es?	

•  How	to	feasibly	assess	these	things	to	inform	results	and	future	
data	reviews?	
–  Ideally	incorporate	into	data	review	process	



Summary 

•  A	standardized,	data	abstrac:on	approach	may	provide	cri:cal	data	
in	absence	of	scaled-up	M&E	of	DSD	

•  Sampling-based	approaches	should	aim	to	reflect	to	true	DSD	
implementa:on	

•  Can	adapt	based	on	current	priori:es	
•  Methods	should	be	clear	and	simple,	and	implemented	consistently	
•  Involvement	of	district,	region,	and	facility	staff	is	cri:cal	
•  Note:	Standard	guidance	may	be	needed	to	op:mize	data	quality	
and	comparability	of	results	across	data	review	mee:ngs	



Thank you 


