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Introduction

« The 5" annual meeting will highlight progress updates from 20 network
countries who are at different stages of DSD scale-up

« Duration of network countries in CQUIN ranges from 1yr to 5 years

* The different context, strengths, challenges, and resources of network
countries provide the perfect environment for learning exchange

 The CQUIN Annual Meeting is an opportunity to share lessons learned
and describe change over time

« Each year, country teams complete a standardized online questionnaire
which informs our description of their “model mix” and contributes to the
CQUIN dashboard
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DART Model Mix

CQUIN uses a systematic approach to
describe differentiated ART (DART)
models

This enables us to compare DSD across
programs and countries

We consider everyone on ART to be in a
differentiated model, including those in
“conventional” and more-intensive models

We categorize less-intensive models for
people doing well on ART by location
(facility vs. community) and by individual
VS. group design

Facility- based

Community-based

Individual Models

Fast Track ART Refills
Appointment Spacing
Multi-month Scripting
Multi-month Dispensing

Community drug
distribution

Community ART initiation
Mobile outreach

Private pharmacies
Pick-up points, lockers

Group Models

Facility-based clubs
Facility-based teen clubs

Community ART Groups
(CAGs)

Peer-led
- HCW-led



DART Model Mix, continued

More-Intensive Models

c .  CQUIN nomenclature includes the
onventional Model _

Other more-intensive models conventional model as a type of
Less-Intensive Models more-intensive model

* Less-intensive models sub-divided into

@
categories
ART Clubs - .
§ Facility-Based Teen Clubs « Facility-Based Individual (FBI)
" DN - Focility-Based Group (FBG)
Outreach
é Community Drug Distribution _
« Community-Based Group (CBG)
« All models can be further defined by
& quantity of ART provided (e.g., 3- or 6-
month drug distribution) as applicable.

The CQUIN 5t Annual Meeting | November 16-19, 2021



Introduction: DSD Program Maturity

The CQUIN Dashboard is another way to systematically
describe a country’s differentiated treatment program

- Uses a capability maturity model

- Includes 13 domains representing necessary components
for implementing differentiated ART (DART) services at
scale

- Uses 5 stages of maturity represented by a color scale

- Multi-stakeholder country teams stage the country program
— an Internal, consultative activity, not an external
evaluation
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The CQUIN Dashboard
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Liberia — Differentiated Treatment Model Mix

100% 0 4%
75% 3%
50% 92% 45%
° 82%
19%
0%
Jun-20 Jun-21 2021 target
Standard model B Intensive model Hm 6MMD
Fast track B ART clubs Community delivery
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Liberia: Quantity of ART distributed: MMD

100%
11%
75%
50%
25%
0%
Jun-21
H < 3 mos m 3-5 MMD 6 MMD
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Liberia: Selected Achievements

* Integration of DSD indicators into national reporting tools
and HMIS

» Strong CSO engagement, both PLHIV and KP
* Pilot of community pharmacy model initiated

* South-to-south exchange visit to Nigeria on community
pharmacy model

» Scale up of adolescent teen clubs to 15 facilities
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Liberia: Selected Challenges

 Demand creation and uptake for DSD is still low

* Training of clinicians across the country to help them
understand and implement DSD models still not done

* Viral load coverage still low across the country
* LIS installation to improve VL turn around time
 E-lab to support tracking of missed VL appointments
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Liberia: Goals and Targets for 2022

» 35% of people on ART will be in less-intensive DSD treatment models by
2022

« Scale up 6MMD to 20% coverage for all recipients of care by September
2022

* To achieve 30% coverage for HIV/Syphilis dual testing at ANC by 2022
 Establish Advanced HIV Disease services by Sept. 2022

 Establish at least one KP specific DDD model by September 2022

 To integrate family planning into less-intensive models

 Finalize plans to integrate TB/HIV services into less-intensive models in
collaboration with National TB Control Program Currently
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Mozambique — Differentiated Treatment Model Mix

100%
75%
50%
25%
34% 30%
15%
0%
June 2020 June 2021 2021 target
B Any Less-Intensive Model B Other More-Intensive Models
Standard of Care Standard of Care and Other More-Intensive Models
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Mozambique — quantity of ART distributed: MMD

100% 2% 3%

75%

50%

25%

0%
June 2020 June 2021

B < 3 mos H 3-5 MMD 6 MMD
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Mozambique: Selected Achievements

* Scale up of new DSD models in the country
« Community ART Dispensation
* One stop model at clinical cabinet
« Extended hours

* DSD Performance Review (DPR)

« Assessment of Coverage, Quality, Impact and
Patient/Provider perception

* DPR Dissemination Meeting
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Mozambique: Selected Challenges

* Registration tools only allow registration/reporting of one
or two models per patient

» Health facilities without EMR are not able to report DSD
data

* Quality gaps In services provided to recipients of care
need to be addressed

 Currently, there i1s lack of AHD commodities for
Implementation of AHD package.
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Mozambique: Selected Goals and Targets for 2022

* 85% of people on ART will be In less-intensive DSD treatment
models

« Update national DSD guidelines

 Plans for gradual scale up of 6MMD

« Scale up HIV self test and HIV/Syphilis dual test
* Train providers and scale up AHD package to 26 health facilities

* Implement 3AMMD for pregnant women and breastfeeding women in
emergency settings

« 2nd DSD Performance Review
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In Summary...

 Shared achievements:
« Expanding DSD model mix

 Shared 2022 Goals:

* Increase proportion of people in less intensive differentiated
treatment models

 Plans to establish and scale up national AHD interventions in
2022

« Scale up HIV/Syphilis dual testing
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