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Welcome/Bienvenue/Bem-vindos
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of your choice using the “Interpretation”
menu on the bottom of your screen.
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» Assurez-vous d’'avoir selectionné la French
langue de votre choix a I'aide du menu Portuguese
<<Interpretation>> en bas de votre ecran

Zoom.

» Certifique-se de ter selecionado o idioma

a sua escolha usando o menu de i
interpretacao na parte inferior do seu ecra
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Introduction

« The 5t 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
VvS. 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

o  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);

| ESEGISSSNN| - Fecilty-Based Group (FEG)

Outreach

FBI

FBG

é Community Drug Distribution .
« Community-Based Group (CBG);
- All models can be further defined by
2 quantity of ART provided (e.g., 3- or 6-
month drug distribution) as applicable.
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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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Domain

Policies

Guidelines

L
Diversity .
Scale-Up Plan .

Coordination

Community Engagement

Eswatini - CQUIN
o e |

Dashboard SOPs/Job Aids

Changes: 2017-2021 | MeESysem | I

Facility Coverage*

| Patentovesge ||

Quality

 omy |
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Eswatini: Model Mix

) 1% 1% 1%
100%) 1% 1% 1% 3% 1% .
75% 2%
2%
50%
25%
27% )
o 11% -
0
June 2020 September 2021 2021 target
Conventional model B Any more-intensivg model B 3MMD B 6MMD
® Family Centered Care Fast Track s 2 e Teen Club
Outreach Community Drug Distribution B Community ART group
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Eswatini: Quantity of ART Distributed - MMD

100%
16%
39%
75%
50%
25%
13% 17%
0%
June 2020 June 2021
B < 3 mos m 3-5 MMD 6 MMD
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Eswatini: Selected Achievements

« Rapid scale up of 3 - 6MMD.
« Scale up of community health commodity distribution to improve retention in

care.

* Integrated model of care;
- HCF added different curative and HIV related services based on client specific needs, and

availability of the commodities;
* |Include some lab services such as VL tests.

« DSD SOPs integrated in national TPT SOPs and TPT refills are aligned to ART
refills in facilities.

 Implementation of HIV/NCDs models including the Quality Improvement pilot in
15 facilities with Global fund funding.
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Eswatini: Selected Challenges

» Unrest in the country prevents implementation of some activities and disturbs client
flow.

« Monitoring and evaluation to be fully integrated in the national reporting system
(CMIS):

« Data challenges - baseline and more data to monitor the intervention (specific for MNCH).

« MMD excluded patients on adult formulations of Pls (LPV/r 200/25mg, ATV/r
300mg) due to stock challenges.

 Laboratory challenges - Suboptimal coverage by NSTS, Long turn around times for
VL results.

« How to transition expensive CCD model adopted and supported by partners during
COVID-19 to MOH.
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Eswatini: Selected Goals and Targets for 2022

* 90% of people on ART will be in less-intensive DSD treatment
models by September 2022.

» Scale up of DSD models for HIV/NCDs integration to more health
facilities ~ 15 facilities doing QIC in HIV/NCD integration.

» To conduct a study to assess retention and VL suppression among
clients in DSD vs those who are not — In planning.

» Work with the National TB/HIV team and integrate TB/HIV services
in DSD.

 To improve domain scores on dashboard to dark green by
September 2022 ~ Training, M&E, Quality and Impact domains.
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Sierra Leone : Model Mix

100% 4%
3%
75%
50%
25% 51%
41%
30%
0%
June 2020 June 2021 2021 target
Intensive m 3MMD (FBI) B 6MMD (FBI) m Adherence Clubs B CAG
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Sierra Leone: Quantity of ART distributed - MMD

100%
30%
75%
50%
25%
25%
0%
June 2021 2021 target
B < 3 mos H 3-5 MMD 6 MMD
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Sierra Leone : Selected Achievements

* Development of SOPs for MMD indicators (SOP for M&E).
 Reactivation of DSD TWG.

 Establishment of DSD Taskforce,

 Additional funding for DSD activities (C19 GF grant).
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Sierra Leone : Selected Challenges

» Shortage of staff.

» Data on community DSD models (CAG/Happy Kids
SGs).

 Challenges with VL monitoring due to funding
challenges.
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Sierra Leone : Selected Goals and Targets for

2022

» 82% of people on ART will be in less-intensive DSD
treatment models.

 Plans for model mix — implement 6MMD, make less-intensive
models more inclusive.

* Plans for AHD services — develop AHD guidelines (C19
grant), establish AHD committees in district hospitals.

» Update, finalize, and validate the DSD Operational Guide
and SOPs.

 TB/HIV service integration factored in facility based less-
intensive models.
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In Summary...

Shared achievements:
* Included DSD activities within Global Fund funding.

Shared challenges:
* Viral load monitoring.

Shared 2022 Goals:

* Increase coverage of people in less-intensive differentiated treatment
models.

 Plans to integrate TB/HIV services into less-intensive models.
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Panelists/Panélistes/Painelistas

Advocate Dlamini Sikhathele Mazibuko Lindiwe Simelane Jirina Kafkova
National ART Senior Clinical Advisor Regional Coordinator DSD Coordinator
Coordinator CDC Eswatini Eswatini National Network MOH, Sierra Leone
MOH Eswatini of Positives
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