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DSD Scale-up Success:  

Early	Moring	Refill			

•  Where	-	Urban	Hospitals		

•  Who	–	Target	working	popula>on,	doing	well	on	treatment	

						-	Services	is	provided	by	Nurses	and	Peer	educators	(Expert	clients)								

•  When	–	Early	hours	of	the	morning	from	5:30	am		

•  What		

– ART	Refill,	

– Clinical	visits,	blood	sample	collec>on	

– Adherence	support	
	

	



DSD Scale-up Success:  

Early	Moring	Refill			

Best	prac>ce		-	has	been	func>onal		for	almost	10	years	at	no	

addi>onal	running	cost.	

•  Contributes	to	the	ART	program	success	:	85:87:92	(Shims	2016)	

•  Learnings	Exchange	visits		–	Mozambique,	Uganda,	Zambia			
	



DSD Scale-up Challenge:  

•  Slow	scale	up	:	Since	June	2016	–	December	2017		

•  About	15.5%	of	eligible	clients	enrolled		
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DSD Targets and Monitoring 

Increase	DSD	coverage		

– 80	%	high	volume	facili>es	(>1000	Pa>ents)	supported	to	implement	

Fast	Track	and	Teen	clubs	

– Propor>on	of	stable	clients	enrolled	in	DSD	model	to	increase	from	

16%	to	45%	by	December	2018.		

– To	reduce	the	average	number	of	clinic	visits	per	client	per	year	to	2	

visits	for	stable	clients	

•  Performance	data	reviewed	Semi-Annually		at	both	Regional	and	

Na>onal	level	

– To	be	readily	available	once	CMIS	V.	2	is	rolled	out.	
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DSD Review Meetings 

Performance	data:	Coverage		

•  Lesson	learnt	-	“what	is	monitored	receive	aien>on”	

–  Indicators	integrated	to	the	exis>ng	Regional	and	Na>onal	HIV	Semi-

annual	review	mee>ngs	

– Sharing	of	best	prac>ces	

– Ac>on	plans	developed	

•  QI	ini>a>ve		

•  In-	country	DSD	learning	Exchange	



DSD Review Meetings 



DSD Models in Eswatini Jan –June 2017: 3 Regions results 
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Reten6on	Rate	

12	Months	=	96	%	with	DSD	Vs.	86	%	(HMIS,

2017)	

	
	



DSD Review Meetings 

•  Performance	data	:	Quality	

– Developed	DSD	Quality	Standards		

– To	conduct	a	Client	and	HCWs	sa>sfac>on	survey		

•  Cost	effec>veness	-		DSD	vs.	main	stream	

–  	indicators	for	Advanced	disease	package	(CD4	<	100)	

•  Performance	Data		:	Impact	

– Annually	-		Na>onal	Reten>on	and	Viral	suppression	

– Every	5	years	:	Na>onal	surveys	

•  HIV	incidence		

•  HIV	related	mortality	

•  S>gma	reduc>on	
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