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• The challenge of data use for DSD programs

• Some evidence of progress 

• Common gaps and a way forward

Outline



The CQUIN Project

• Many countries are introducing, expanding, and/or scaling-
up differentiated services delivery models (DSD) for ART 
patients

• Countries and global stakeholders are seeking data as 
evidence to inform DSD implementation

• No country has been able to implement a robust M&E 
system for DSD

• Therefore, there are large, critical gaps in knowledge about 
DSD implementation

Background and rationale
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Core DSD indicators: M&E Framework for DSD

Indicators of interest for 

global monitoring 

Indicators for 

national 

monitoring

• Created by M&E CoP* members 

• Utilized by Cote d’Ivoire, Zimbabwe, 

Zambia, and other countries 

to inform definition of national 

indicators and design data 

collection tools for data 

reviews

• More information available on CQUIN website

*COP: community of practice

https://cquin.icap.columbia.edu/news/cquin-framework-helps-countries-improve-monitoring-and-evaluation-of-differentiated-service-delivery/
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Basic building blocks of monitoring DSD: 

Documenting DSD in patient ART records

ART record

• DSD model

• Eligibility

• Visit type

Services 

outside of 

the HIV clinic

• Establish systematic way to 
document and track elements of 
DSD services

• For use by health providers for clinical 
management

• For managers at all levels to monitor 
coverage, quality, and impact of DSD 
services

• Elements: DSD-ART model, 
eligibility for less-intensive models, 
visit type

• Ensure services from outside of the 
ART clinic are documented in ART 
record

DSD

ART pickups

TB screen

Pregnancy/FP
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Example: Uganda HIV care/ART card

ART model

Eligibility

Visit type
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• Simple tools for aggregation of facility data
• Number on ART 

• Number stable/eligible for less-intensive ART models

• Number enrolled by ART/DSD model

• Number receiving <3 mos, 3-5 mos, 6+ mos of ART

7

Basic building blocks of monitoring DSD: 

Reporting ART model coverage and MMD
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• Across the past 1-2 
years, country MOH 
have begun 
collecting and 
reporting ART model

• Countries began 
reporting results 
each Q to CQUIN in 
FY2021
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Routine reporting on ART model coverage/mix
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• PEPFAR introduced 

routine reporting in FY20

• Countries began reporting 

results each Q to CQUIN in 

FY2021
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Reporting quantity of ART dispensed

59%

48%

2% 2%

0%

25%

50%

75%

100%

Q3 2020 Q3 2021

Cameroon

12%

4%

8%
14%

Q3 2020 Q3 2021

DRC

13%
17%

16%

39%

Q3 2020 Q3 2021

Eswatini

20%

10%

42%

52%

Q3 2020 Q3 2021

Ethiopia



CQUIN 5th Annual Meeting, November 16-19, 2021

• Among 15 CQUIN 
network countries 
surveyed in Sept-Nov 
2021, 9 reported 
integration of DSD data 
elements into their 
national EMR

• Two additional countries 
plan to integrate DSD 
data elements into their 
EMR

10

Integration of DSD into electronic medical records 

Countries responding to 
survey (n=15)*

Have an EMR for ART 
patients  (n=13)

Does EMR capture DSD  
data elements?

Yes, includes DSD (n=11)

% of ART patients in EMR:

A. 75-100%: 8 countries

B. 50-74%: 2 country

C. <50%: 1 country

Group A (75-100%)

Plan to implement (n=1)

Nigeria

Currently implementing 
(n=7)

Cote d'Ivoire

Eswatini

Mozambique

Uganda

Kenya

Zambia

Zimbabwe

Group B (50-74%)

Plan to implement (n=1)

Rwanda

Currently implementing 
(n=1)

South 
Africa

HMIS are complex and 
involve non-DOH datasets 

and sources (e.g., 

CCMMDD)

Group C (<50%)

Cameroon

"Various forms 
available in the 

EMR related to 

DSD, but generally 

not used on the 
field"

No  DSD (n=2)

Senegal

Ghana

Do not have an EMR for 
ART patients (n=2)

Burundi

Liberia

*Countries responding to survey:

1. Burundi

2. Cameroon

3. Côte d'Ivoire

4. Eswatini

5. Ghana

6. Kenya

7. Liberia

8. Mozambique

9. Nigeria

10. Rwanda

11. Senegal

12. South Africa 

13. Uganda

14. Zambia

15. Zimbabwe
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Kenya Integrated Data Warehouse Dashboard

https://dwh.nascop.org/#/hiv-treatment; accessed 12 Nov 2021  

(n=483,181; 53%)                   (n=187,640; 21%)                     (n=242,277; 27%)

Distribution of models among patients currently on ARTQuantity of ART distributed by patient stability status

https://dwh.nascop.org/
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• Standalone process aims to fill gaps in M&E identified 

by country MOH 

• Data abstraction conducted in a sample of facilities

• Data is summarized and shared in a dissemination 

meeting

• Stakeholders develop action plans based on results

• Can be conducted ~ once per year

• 10 countries planning DPRs for 2021

• CQUIN M&E CoP co-created a DPR toolkit, also 

available on the CQUIN web site 

DSD Performance Reviews (DPRs)

1

2 2

8

2

2018 2019 2020 2021

Number of DPRs, by year

DPRs planned

DPRs completed or underway
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Illustrative DPR results
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Results from 2020-21 DPRs in 2 countries

• Differing trends in ART model eligibility 

and uptake of less-intensive ART models

By 36 mos after ART initiation:

• Country X: 30% in a less-intensive model
• 67% of RoC in a less-intensive model were eligible

• Country Y: 50% in a less-intensive model
• 30% of RoC in a less-intensive model were eligible
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Trends in ART model eligibility and uptake
Results from 2 DPRs in 2 countries
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• Zimbabwe has conducted 3 DPRs—2018, 
2019, and 2021

• Mashonaland West province has been included 
in all 3; Matabebeland South has been in the 
last 2 

• Across all rounds of DPRs, # of clinical visits 
per RoC in the previous 12 months has not 
differed between RoC in conventional ART vs. 
RoC in less-intensive models

• During 2020-21, shift towards fewer visits—for 
both conventional and less-intensive model 
RoC 

15

Number of clinical visits per RoC, per year, Zimbabwe
Results from 3 DPRs in 1 country
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Institutionalize community engagement

PROGRAM LEVEL (7)POLICY LEVEL (6) COMMUNITY LEVEL (6)

1. % of TWG on DSD where RoC participated
2. % of policy validation exercises where RoC

participated

3. % of online DSD platforms that include RoC, 
policy makers, program implementers and health 

providers 
4. # of communication materials produced by RoC

to educate communities about policies, results of 

evaluations/assessments
5. % of M&E meetings that include RoC

6. % of impact assessment exercises where RoC 
participated

1. % of meetings focused on DSD program design 

where RoC participated
2. % of DSD planning meetings where RoC

provided recommendations on prioritization of 

DSD models 

3. % of DSD HF trainings that include RoC as 

planners and facilitators
4. % of DSD supportive supervision visits that 

include RoC leaders

5. % of DSD M&E tools development meetings 

where RoC participated

6. % of DSD M&E activities where RoC 
participated

7. % of self assessments where RoC participated 

and led on community engagement domain

1. # of community-level platforms established 
aimed at gathering RoC views on DSD models

2. % of thematic working groups where RoC

participated
3. % of DSD sensitization/demand creation 

activities led by or actively involving RoC 
4. % of HF with DSD where RoC work as service 

providers

5. # of trainings organized for peer educators and 
RoC

6. % of DSD facilities where community score 
cards and/or client satisfaction surveys are 

implemented
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• Reliable, timely, granular data on ART model coverage

• Key features of implementation
• Characteristics of RoC in ART models (e.g., eligibility)

• Other features of models: frequency of clinical visits, ART pickups, etc.

• Coverage of TB, pregnancy/FP, ART adherence screening

• Engagement of RoC and routine/periodic monitoring of 
RoC experience

• Use of DSD data for strengthening HIV programs 

• Outcomes within ART models (retention, VLS)

17

Gaps in DSD data for decision-making
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• Continued strengthening of national HMIS

• Better integrate DSD into electronic medical records

• Implement more robust data use strategies 
• Assess quality–coverage–impact 

• Institutionalize community engagement in M&E

• Use DSD Performance Reviews strategically

• Conduct research and stay attuned to research findings

• Refine/adapt systems
• Services integration, key populations, new populations accessing DSD

18

Way forward for DSD data for decision-making
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Additional Resources

https://cquin.icap.columbia.edu/network-focus-areas/monitoring-and-evaluation-of-dsd/
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Thank you
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