CONCEPT NOTE FOR DSD PERFORMANCE REVIEW MEETINGS SUPPORTED BY CQUIN – SEPTEMBER 2019
Introduction:
The Ministry of Health, AIDS Control Program in her national consolidated HIV prevention, care and treatment guidelines 2016 recommended the implementation of differentiated service delivery (DSD) models for HIV Testing Services (HTS), care and treatment for Persons Living with HIV (PLHIV) and Tuberculosis (TB).
Since the start of the rollout process for the differentiated service delivery models (DSDM) of HIV and TB services, several successes have been recorded and these include but are not limited to the following:
· Incorporated DSD into the national policy guidelines
· Developed DSD implementation Guide, training packages and HMIS tools
· Trained a pool of 209 national trainers 
· Supported ALL IPs to conduct regional trainings with a pool of 1,355 regional trainers trained
· Supported IPs to conducting onsite trainings with a total of 1,418 out of 1,832 (77.4%) sites already trained 
· Data collected from IPs shows that up to 1,002,927 (83.7%) clients receiving care under DSD as at End June 2019.
We have conducted 2 rounds of targeted support supervision of the DSD rollout process, the 1st in September 2018 and 2nd in March 2019. In the 1st round we visited 85 facilities and in the second round we visited 40 health facilities. The aims of these support supervision visits were to assess adherence to guidelines, assess uptake of the DSD guidelines and identify any challenges encountered during the initial rollout process. 
Following a year of implementation and 2 rounds of supervision, the program plans to conduct a detailed performance review for DSD implementation in the country. This will be supported by CQUIN, with meetings planned at regional and national level. This will be a peer platform for sharing progress, lessons learnt and best practices from DSD implementation.

Objectives:
The objectives of this exercise will be to;
1. Assess the level of implementation of the recommended differentiated service delivery models and approaches of HIV services in Uganda
2. To determine the effect of DSDM models on the ART treatment outcomes of retention and viral suppression 
3. Share progress made by health facilities in scaling up differentiated service delivery models and approaches.
4. Share best practices, challenges and innovations to overcome service delivery barriers
5. Lobby for support from key regional and national stakeholders for the implementation and scale up differentiated service delivery models.

Regions to be visited: 
Uganda has 14 health regions and one region of these will be included in the performance review. The region to be visited will be purposively selected guided by the following;
1. Location i.e. we shall select an upcountry region.
2. Implementing EMR for DSDM, which is critical for DSDM data management processes, including reporting
3. Willingness for the comprehensive partner to participate



The proposed region guided by the above criteria is;
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i. Rwenzori – Baylor Uganda



Districts and health facilities to participate in the performance review: 
From the selected region, all districts will be selected. Only health facilities trained in DSD will be selected. From each district health facilities will be selected using stratified random sampling. The strata will be the level of health facilities i.e. Regional Referral Hospitals, District Hospitals, HC IVs, HC IIIs and HC IIs. Rwenzori region has 8 disricts with a total of 139 health facilities trained in DSD. A total of 26 health facilities will be included in the performance review as detailed in the table below.

Table showing number and level of facilities trained in DSD in Rwenzori region per district
	SN
	District
	RRH
	District Hospital
	HC IV
	HC III
	HC II
	No of sites to be selected

	1
	Bundibugyo District
	0
	1
	3
	7
	0
	3

	2
	Bunyangabu District
	0
	0
	1
	9
	0
	2

	3
	Kabarole District
	1
	3
	2
	19
	0
	4

	4
	Kamwenge District
	0
	0
	2
	10
	4
	3

	5
	Kasese District
	0
	2
	1
	29
	1
	4

	6
	Kyegegwa District
	0
	0
	1
	7
	2
	3

	7
	Kyenjojo District
	0
	1
	1
	15
	7
	4

	8
	Ntoroko District
	0
	0
	1
	3
	1
	3

	
	Total
	
	
	
	
	
	26



Methodology:
A. Preparatory meetings
Two meetings will be held in preparation for the performance review meetings. The key deliverables from these meetings will be;
1. Review the concept note and adjust any necessary content
2. Assigning responsibilities

B. Pre-testing data collection tool
The data collection tool will be pre-tested at two selected facilities (one urban and the other rural) in Mukono and Buikwe district respectively and the appropriate changes will be made.

C. Recruitment of data collectors
The data collection team will be recruited with support from the regional IP from within the region. The recruitment will be based on the qualifications, experience and expertise in ART/ DSDM implementation and collection of Health related data.  A total  12 data collectors will be recruited. 

D. Training of data collection teams
A two day training will be conducted for data collection teams. All teams will be invited to a central place within the region for the orientation training. The training will be facilitated by experts in DSD implementation and data collection and analysis methods.

E. Data collection
The region will have 6 teams of three (3) each and will be lead by a central supervisor  (drawn from DSDM TWG/ ACP/ CQUIN). The team will spend a day at a facility for data collection with the exception of the regional referral hospital which will need two days. The entire data collection exercise will last five days plus two days of travel for the central team. The central team will travel to the region in two vehicles and an additional four vehicles will be hired with in the region.

F. Data entry and analysis
Data will be entered into epidata and exported to STATA version 16 for analysis. The analysis will;
i. Examine the implementation of the recommended differentiated service delivery models and approaches of HIV services in Uganda
ii. Determine the influence of DSDM program on the ART treatment outcomes of retention and viral suppression 
The data entry and analysis will be done over a period of 5 days by a team recruited for this purpose and expertise

G. Conducting regional performance review meetings
A three day DSD performance review meeting will be conducted for Rwenzori region. Two meetings will be conducted per week over a period of two weeks and will target the following participants;
1. Ministry of Health (7) – Chair DSD TWG, Care and Treatment Coordinator, DSD technical advisor, TB/HIV Senior Program Officer, 2 M&E officers and a representative of Recipients of Care at National level 
2. Regional IP (5) – Chief of Party, ART technical lead, DSD focal person, M&E officer and community liaison officer 
3. Each of the 8 District (5) – District Health Officer, HIV Focal Person, Biostatician, PMTCT Focal Person and a representative of the PLHIV networks
4. Each of the 26 Health facility (4) – Health Facility In-charge, ART In-charge, DSD Focal Person and HMIS Focal Person
5. CQUIN (2) - 2 representatives from CQUIN

The regional performance review meeting will be attended by a minimum of 158 participants as detailed above.

H. Report writing and dissemination:
A team of 4 – 6 people will be selected to lead the report writing exercise. The performance review meeting deliberations will be disseminated at various fora including;
· ACP staff meetings
· DSD TWG meetings
· DSD stake holder meetings
· IP coordination meetings
· Etc 

Requirements:
· Support to orgainising meetings 
· Printing data collection tools, attendance sheets and per diem forms
· Per diems for supervisors, participants, data collection teams and drivers
· Fuel
· Venue hire
· Communication


Outputs:
· Key stakeholders updated on progress of DSD implementation
· Activity report
· Institutionalization of DSD data reviews


DSD performance review timelines:

	SN 
	Activity
	Responsible person
	Timelines

	1. 
	Submission of concept note
	Josen
	6th September 2019

	2. 
	Funding approval
	CQUIN
	13th September 2019

	3. 
	1st preparatory meeting
	Josen
	16th September 2019

	4. 
	Pre-testing data collection tool
	Josen
	18th September 2019

	5. 
	2nd preparatory meeting
	Josen
	20th September 2019

	6. 
	Recruitment of data collectors
	Ivan and Edgar
	23rd September 2019

	7. 
	Training of data collection teams
	Ivan and Edgar
	2nd –3rd October 2019

	8. 
	Data collection
	Ivan and Edgar
	7th – 11th October 2019

	9. 
	Data entry and analysis
	Ivan and Edgar
	14th – 25th October 2019

	10. 
	Conducting regional performance review meetings
	Josen
	28th – 30th October 2019

	11. 
	Report writing
	Josen and Edgar
	4th – 8th November 2019

	12. 
	Dissemination
	Cordellia
	Ongoing

	13. 
	Institutionalization of DSD data Reviews
	Hudson
	Ongoing
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