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by the end of 2020. In response, Ghana adopted several initiatives, including Client Coverage
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"treat all" recommendations, initiating antiretroviral therapy (ART) for all people Policies _
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and the DSD task team, oversees national implementation, while Regional HIV Family Planning
Coordinators manage sub-national activities. Recipients of care play a critical role Quality
in DSD, contributing to demand creation, serving as expert clients, offering impact

adherence and psychosocial support, and participating in service quality
monitoring through the DSD task team.
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Differentiated ART services are offered in 76% of 733 ART sites in the country, and
78% of clients on treatment are receiving ART via a less-intensive model. DSD Policy: Strategic Model Mix
eligibility follows WHO recommendations. Eligible clients currently receive mainly Pollcy: Hnkage

facility-based individual care, which involves appointment spacing and fast-track

Figure 4: dHTS CMM results, 2024
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differentiated care, the proportion of clients receiving less than 3 months of ARVs dHTS Training Procurement/Supply Chain  Clinical Services e
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CQUIN ENGAGEMENT AND ACHIEVEMENTS Figure 4: shows the results of the country’s 2024 self-assessment using the CQUIN

dHTS capability maturity model. In 2024, Ghana achieved the most mature stage
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e integration learning exchange HIV care . To learn how to programmatically integrate key non-HIV services into HIV care
visit to Mozambique . To make significant strides on the three CQUIN CMM dashboards
DSD performance 1. Conducted baseline DPR Gaps in viral load coverage and . To improve supportive supervision for DSD using the Service Quality
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DPR completed | 3 B . To play an active role as a CQUIN member country and contribute to the
Regional and facility-specific Ql srowth of the network

projects ongoing . .. :
. To host Ethiopia for C2C visit on DSD Quality Management

dHTS Service Quality Assessment conducted in 185 Need for continuous mentorship and
Assessment facilities SOPs following dHTS orientation
AHD Service Quality Assessment conducted in 198 RDTs for AHD procured. Awaiting
Assessment facilities HCW capacity building to deploy.
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supported activities (Testing, Treatment, AHD) «  Gaps being used for resource

2. Meetings (dHTS, Integration) mobilization
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