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BACKGROUND

DART CAPABILITY MATURITY MODEL TRENDS (2022-2024)

Four years of differentiated service delivery (DSD) implementation

: .. _ Figure 3: DART CMM Trends (2022-2024)
in Senegal (joined the CQUIN network in September 2020)
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[ Significant progress in the coverage of less intensive models, which Vost mature domains
increased from 41% to 59% over two years, along with the initiation of
monitoring for mixed differentiated models.

. Upward trend in 6-month multi-month dispensing compared to
previous years.

Least mature domains

Figure 5 shows the results of the recent self-assessment by the national
team using the CQUIN dHTS capacity maturity model. In 2024, Senegal
reached the most mature stage (dark green) in three domains, while six
domains remained at the least mature stage (red).

CQUIN ENGAGEMENT AND ACHIEVEMENTS

* Country-to-country visit to Burundi: Learning best practices for
implementing a project on unique client identification through

NEXT STEPS / WAY FORWARD

 Initiation of AHD care.

fingerprint technology. J Involvement of PLHIV networks in screening suspected patients at
 Development of the scale-up plan for dHTS. the AHD stage.
e Launch of the action plan implementation to optimize testing  Launch of the quality action plan.
services, including: [ Start of comprehensive care delivery for prevention and
* |ntegration of the private sector, treatment at decentralized levels (i.e., health posts). Adoption of
« Development of SOPs for differentiated testing strategies, shorter regimens for TB prophylaxis.

* Creation of monitoring tools for linkage to prevention. d Integration of tuberculosis preventive treatment into DSD
models.

[ Revision of national guidelines (scheduled for 2025).
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