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Objectives of the Session

•Brief review of the M&E of DART – 
challenges countries are facing and looking 
ahead, what are the big-picture 
questions/issues that remain?

•As the vision of DSD expands to include 
differentiated services along the cascade, 
what are we learning about M&E of 
differentiated testing? What are we learning 
about M&E of AHD? What are the 
challenges?

•What are the next steps? What should 
countries consider including in their annual 
action plans?
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The CQUIN Project 5

Outline

Future of M&E of DART: Where are we headed now?

Challenges and opportunities within M&E of dHTS

Challenges and opportunities within M&E of AHD

Community engagement in M&E

Conclusions



Setting the Stage: M&E of DSD 2.0?





2023 CMM Results: Data sorted by maturity with each stage

Least 
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Most

matureRows = domains in the 2023 Treatment CMM

Columns = not meaningful



DART CMM: M&E Domain
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Key Summaries from recent Virtual Key Informant Interviews

 (N=5 CQUIN Countries, June-August 2023 )

• Respondents: Cote d'Ivoire, Malawi, Mozambique, Uganda, and Zimbabwe

• Key Lessons Learned:

• Basic components of M&E of DSD are established in all 5 countries

• DSD is well-established across all 5 countries and has increasingly become a 

standard of care – rather than a new innovation
• Changes are brewing... in Uganda for now, but anecdotally elsewhere too

• Some countries are introducing flexibility in DART eligibility criteria across models

• Countries may increasingly envision DSD models as adaptable to individuals' needs 

across time – for example RoC can "stay in their DSD model" while receiving 

high viral load services, and models can incorporate elements of integrated services 

(such as FP and NCD services) on a need-to basis

• Critical need for ‘adaptive M&E’ of DSD (for monitoring the impact (ie. outcomes) 

due to changes in guidelines/policies)
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CQUIN Member Countries January / February 2023CMM Domains
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mature
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mature
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M&E-specific Domain: Self Staging Results (N=21)

Country self-staging results:

Most countries (16/21) had substantive challenges: 

• 14 scored orange: “Only some (not all) of the six dHTS priority indicators have been 

integrated into the national Health Information System.” 

• 2 scored yellow: “All the six dHTS priority indicators are integrated into the National Health 

Information System but the reports are not routinely utilized.”

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

5 5 5 5 4 3 3 2 2 2 2 2 2 2 2 2 2 2 2 2 2



dHTS CMM: M&E Domain







18

AHD CMM Results 2023 (N=21)
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M&E Specific Domain – AHD CMM 

Country self-staging results:

Most countries (16/21) had substantive challenges: 

• 14 scored yellow: “At least one necessary AHD-related data element is being systematically 

documented, and reported, but data elements are not comprehensive (e.g., not all data are included) 

and/or are not fully integrated into national M&E tools or the national HMIS” 

• 2 scored red: “Some data necessary for M&E of AHD services (e.g., data needed to determine 

eligibility, track recipients enrolled in AHD services, determine recipient outcomes, etc.) may be 

documented, but not in a systematic and structured way”



AHD CMM: M&E Domain



Data Performance Reviews: AHD cascade

• DPRs allow for more in-depth 

analyses of various aspects of 

coverage and quality due to the 

use of client-level of interest

• The AHD cascade is more 

recently part of some of the 

additional indicators countries 

have been opting to include in 

their DPRs

• Following DPR data collection, 

countries come up with action 

plans: in this case the country 

advocated for revamping CD4 

testing platforms 





Community Engagement in M&E
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Conclusions

Few CQUIN countries reported mature national M&E systems for differentiated 
ART, AHD, or HTS

Additional work will be needed to address M&E needs of DSD 2.0 and evolving DSD 
of ART

More data/research is required to determine whether model eligibility criteria are 
appropriate for client populations; especially with changing eligibility criteria

More resources are required (national guidelines, funding, infrastructure, etc.) to 
support countries that are moving towards a 'client-centered' approach

Patient-centered care: how is this possible without community engagement?
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Thank you!
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