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Are we there yet? 
Using data to map our journey 

through Person-Centered Services
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“It's not the 
destination, it's 
the journey” 
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A working 
definition of 

person-centered 
services (PCS) for 

CQUIN
7 interrelated, 

mutually-reinforcing 
components of PCS

*Less-intensive ART models 
and MMD fit in here
   

ROC: recipients of care

*
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How does data for decision-making fit in here? 

How can systems and processes document, support, and measure 
our progress towards the sufficient implementation of 
these 7 PCS components? 
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WHO: Person-centered strategic information

• Shift from siloed and aggregated 
data to electronic person-level, 
longitudinal data linked and 
utilized across points of care and 
locations

• More granular and more accurate  
• Align with the broader health 

information system
• However person-centered SI 

utilizing clinical record information 
is only part of the picture

Source: WHO Consolidated guidelines on 
person-centred HIV strategic information



Population-
based surveys 
& surveillance

Modeled 
estimates 

Epidemiologic 
research

Strategic information for person-centered services

‘Live’ national data dashboards
MOH reporting indicators

UNAIDS Global AIDS Monitoring
Health equity measures**

Person-centered 
health services data

Facility service 
quality assessments

Community-led 
monitoring

Routinely-collected data*:

Other data sources:

(Adapted from WHO Consolidated guidelines on person-centred HIV strategic information (2022))

Process and outcome indicators

Ongoing data use 
for program 

improvement

*Includes routine assessments of 
recipient of care and health care worker 
satisfaction, community engagement, and 
data from quality improvement initiatives
**Assesses disparities by location, age, 
sex, key populations group, 
socioeconomic factors, and other relevant 
dimensions 
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PCS components:
Maximizing convenience for recipients of care 

• Differentiated ART models
• Also differentiated HTS, prevention 

• Multi-month ART dispensation
• Indicators in CQUIN DSD M&E 

framework and CMM
• Facilitated by person-centered SI

• Links to other components:
• ROC and provider satisfaction
• Integration (via DSD 2.0)

(CQUIN DSD M&E framework - Available on the CQUIN web site)

(Ehrenkranz et al, JAIDS 2021)
(WHO Consolidated Guidelines 2021)
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PCS components: 
Ongoing efforts to assess and improve quality

• Elements of quality management systems: 
Planning/standards, QA, QI

• Ensure that planning, implementation, 
monitoring is done with community 
engagement

• Ensure that quality activities address 
inequities rather than amplify them

• Monitor quality-related infrastructure and 
activities via service quality assessments 
(SQAs)

Illustrative national 
quality management 
framework for HIV



A variety of SQA tools in use in CQUIN countries 

1

3

7

7

3 CQUIN and SIMS
(both)

CQUIN-SIMS
(merged)

CQUIN only

SIMS only

None
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Innovative Approaches 
Towards Integration/Sustainability in Kenya

10

One National Annual Integrated DQA/SQA 
(DSD Data & Quality Elements Included)

One Joint Quarterly Performance Review Meeting 
Includes all stakeholders including CLM

Before Current  

Siloed Data Quality Assurance/Service Quality 
Assurance for Programs  (HTS, PMTCT, KP, C&T 

etc.)

Fragmented Program Performance Review (QPR) 
(National, County, PEPFAR/IPs)

(Slide from Session 3 Kenya MOH presentation)
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High level SI takeaways from 2024 CQUIN Integration Meeting:
• Keep in mind the scope of what is being integrated

• Ensure that key elements of care, including outcomes, are documented as 
appropriate

• Significant gaps in documentation noted for services integrated into HIV care 
• Update M&E indicators to account for any unique needs of integrated services, such as 

disaggregations by HIV or ART status of RoC
• Coordinate across clinical services areas to mutually plan and manage M&E 
   

Additional M&E considerations:
• Document characteristics and coverage of integrated services via SQAs 
• Assess satisfaction of both ROC and health care workers

PCS components: 
Integrating services
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ART Treatment Card – Liberia
Limited information on hypertension services documented (not atypical!)

12

Source: CQUIN NCD COP meeting Nov 2024



CQUIN 8th Annual Meeting | December 9-13, 2024 – Johannesburg, South Africa

Description of Integrated M&E for HIV/HTN & Other NCDs - Kenya

 Currently the Country is rolling out facility 
wide EMRs; Ability to document and visualize 
and monitor data from all SDPs

Source: CQUIN NCD COP meeting Nov 2024
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PCS components:
Meaningful engagement of recipients of care

1. Community engagement: Policy, program, and community level indicators
   

RoC participation in:
 TWG and task team meetings and online platforms
 Meetings focused on programme design
 Policy validation exercises
 M&E tools development meetings 
 Health facility trainings (as planners, facilitators, and participants) 
 Supportive supervision visits 
 Sensitization/demand creation activities (led by or actively involving RoC/community 

members)
 Impact assessment/evaluations
Also tracking the extent of: 
 Health facilities where RoC work as service providers 
 Health facilities where community scorecards and/or RoC satisfaction surveys are 

implemented
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2. Community-led monitoring

The CLM cycle involves local community-led organizations (CLOs) 
and civil society leading a regular process of data collection, 
identifying issues, developing solutions, conducting advocacy and 
monitoring change to improve access and quality of services
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Expand use of community-led monitoring data 

New!
Community-Led

Monitoring

Screenshot of Kenya online Data Warehouse 
modified with New CLM tab for illustration

Illustrative modification of Kenya’s online dashboards
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PCS components:
Assessing RoC and health care worker satisfaction

• Evidence suggests that ROC satisfaction affects outcomes 
across the cyclical HIV cascade—testing, linkage, treatment, 
retention, and re-engagement*

• Lack of standardized approach and no routine use of 
satisfaction data

• CQUIN ROC Satisfaction Toolkit was released in 2023; 
available at https://cquin.icap.columbia.edu/cquin-
resources/

• Also similar gaps in assessing healthcare worker satisfaction 

Slide adapted from Gillian Dougherty, ICAP-CQUIN, M&E/Quality CoP presentation 2023.
*Citations: Roberts 2004; Martinez et al., 2012; Dang et al., 2013  Somi et al, 2021; Leon et al, 2019; Nwabueze et al, 2011; Murray et al, 2018; 
Thornton et al., 2012; Brincks et al, 2019; Hailemeskal et al, 2020; Chau et al, 2022.   

https://cquin.icap.columbia.edu/cquin-resources/
https://cquin.icap.columbia.edu/cquin-resources/


Examples of satisfaction assessments in CQUIN countries

• In Zambia, a mobile exit survey has been used to assess 
satisfaction

• In Mozambique and Nigeria, satisfaction interviews were 
integrated into DSD performance reviews

• The Zimbabwe National Network of People Living with HIV 
(ZNNP+) leads a large-scale electronic client satisfaction survey-
based assessment and improvement advocacy program 

18



CQUIN 8th Annual Meeting | December 9-13, 2024 – Johannesburg, South Africa

Tanzania Quality Indicators, HCW Satisfaction, DPR 2024 

Health Facilities that perform HCW 
Satisfaction Surveys

HCW Satisfaction Survey Frequency

Yes
56%

No
41%

Blank
3%

Blank
44%

Monthly
39%

Quarterly
13%

Bimonthly
4%

(Slide from G Dougherty session 9b presentation)
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WHO: He a lt h  e q u it y is the  a b se n ce  o f u n fa ir , a vo id a b le  o r  r e m e d ia b le  d iffe r e n ce s  a m on g  
g rou p s  o f p e op le , whe the r those  g roups a re  de fined  socia lly, e con om ica lly, d e m og ra p h ica lly, 
o r  g e og ra p h ica lly or by othe r d im ensions of inequa lity (e .g . se x, g e n d e r , e t h n icit y, d isa b ilit y, 
o r  se xu a l o r ie n t a t ion ). 

PCS components:
Ensuring equitable services

NO SUSTAINED HIV 
EPIDEMIC CONTROL 
WITHOUT EQUITY

(Paraphrased from UNAIDS/PEPFAR Equity in the HIV response: 
Assessing progress and charting a way forward.)

HOW DO YOU 
MEASURE EQUITY IN 
HEALTH SERVICES?
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Assessing equity of HIV services

•Based on need (equity) rather than 
quantity (equality) of services

•Metrics of disparities in access, 
quality, outcomes

•Comparisons of subpopulations 
•Use of services data, spatial analyses, 
modeled estimates as denominators

•Routine use of these metrics
•Creative ideas are needed…
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Assessing equity across locations

Source: PEPFAR/UNAIDS analysis of PHIA data

Percent of ROC with CD4<200 at ART initiation, 
by district, ICAP supported HF, Southern and 

Western Provinces, Zambia, FY24 Q2:

Limited to ROC 
with CD4 results 
at ART initiation

PROGRAM DATA:
SURVEY DATA:

Max Mean Min
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Equity for key populations

CQUIN Quality Standards for KP-Friendly Services
• Designed as a practical resource for HIV programs to 

improve care for KP
• Intended as just one component of a broader effort to 

improve KP services
• Focus on improving HIV-related services at health 

facilities in the public sector

SERVICE QUALITY ASSESSMENT DATA:
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PCS components:
Facilitating returns to care and transfers

• Welcome back packages and re-
engagement algorithms 

• Policies and procedure for re-testing for re-
engagement

• RoC support for successful transfers 
• Systems to ensure timely and complete 

sharing of clinical documentation across 
sites

• Person-centered strategic information
• Continuity of care and accurate data in HMIS 
• Characterizing patterns of engagement over 

time



Using EMR P-Survey Solution to Understand  Clients’ Perspectives on Factors Associated with 
Treatment Interruption and Return to Care (N=822)

25.5%
20.0%

11.8%
6.8% 4.7% 3.6% 3.3% 2.6% 2.3% 2.2% 2.1% 1.9% 1.6% 0.9% 0.7% 0.6% 0.5% 0.4%

8.5%

0.0%
5.0%

10.0%
15.0%
20.0%
25.0%
30.0%

Tr
av

el
le

d

Fi
na

nc
ia

l
Pr

ob
le

m
s

W
or

k-
Re

la
te

d

Ex
tr

a 
Pi

lls

Li
fe

 C
ha

ng
in

g
Ev

en
t

En
ro

lle
d/

Re
fil

l
ed

… St
ig

m
a

Fe
lt 

Be
tt

er

D
ru

g 
Fr

ee
H

ol
id

ay

Fo
rg

ot
Ap

po
in

tm
en

t

Ad
m

itt
ed

/F
ee

l
in

g…

Tr
ea

tm
en

t
Fa

tig
ue

Fe
ar

 o
f

D
is

cl
os

ur
e

Fa
ith

H
ea

lin
g

Sh
or

t
Ap

po
in

tm
en

ts

Lo
ng

 W
ai

tin
g

Ti
m

e

Al
te

rn
at

iv
e

M
ed

ic
in

e

Po
lit

ic
al

Di
sr

up
tio

n

O
th

er
s

Reasons for Treatment Interruption

489
(59.5%)

294
(35.8%)

39
(4.7%)

0

100

200

300

400

500

600

Facility assisted Self Other(Specify)

Reasons for Initiating Return to Care
804 

(97.8%)

16 
(1.9%)

2 
(0.2%)

502 
(62.4%)

272 
(33.8%)

29 
(3.6%)

1 
(0.1%)

 -

 200

 400

 600

 800

 1,000

Yes No Missing SMS Phone
Call

Home
Visit

Not
Documented

Preference for Appointment Reminders

Source: DWHSlide presented by Kenya in M&E pre-meeting
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RETAIN6 results  from Zambia 
SmartCare EMR

• Example of using routine data to characterize 
interruptions, returns, and transfers 
longitudinally

• Only 34% of RoC had continuous engagement 
• 12% of clients at 6/12 mos demonstrated 

cyclical engagement
• More than 20% of initiators did not return after 

the initiation visit
• Half of all disengagement in the first year 

occurred within the first 3 months. 

• Future work of this type: Assess varying patterns 
and associations among subpopulations 
(geographic location, ART model/MMD, past 
disengagement, facility characteristics)

• Use this information to intervene to reduce 
interruptions

(Benade, et al, 
2024)
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South Africa 2023-24 DPR results – Highlights data quality gaps

Adherence, Retention and Re-engagement 

Treatment literacy 
documented as 

“Done”, “Ongoing”, - 
Not specific what was 
taught to the clients

Patient adherence 
plan not available in 
clients' folders (less 

than 10 found across 
all districts)

High LTFU 
(migration, file 

duplications, missing 
files, treatment 

interruption) 

Poor documentation 
of tracing outcomes, 
EAC, welcome back 

and re-engagement to 
care

Source: M&E CoP Meeting: South Africa’s DPR Experience, Musa Manganye, Feb 2024

M&E 101: Support high-quality data across service areas



Population-
based surveys 
& surveillance

Modeled 
estimates 

Epidemiologic 
research

Strategic information for person-centered services

‘Live’ national data dashboards
MOH reporting indicators

UNAIDS Global AIDS Monitoring
Health equity measures**

Person-centered 
health services data

Facility service 
quality assessments

Community-led 
monitoring

Routinely-collected data*:

Other data sources:

(Adapted from WHO Consolidated guidelines on person-centred HIV strategic information (2022))

Process and outcome indicators

Ongoing data use 
for program 

improvement

*Includes routine assessments of 
recipient of care and health care worker 
satisfaction, community engagement, and 
data from quality improvement initiatives
**Assesses disparities by location, age, 
sex, key populations group, 
socioeconomic factors, and other relevant 
dimensions 

Ensure data quality
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Key points: PCS and data for decision-making

• Person-centered, longitudinal health services data linked across 
locations and clinical service areas

• Community engagement across phases of M&E, and community-led 
monitoring results integrated with program M&E dashboard

• Measures of equity are critically needed; also equity should be a key 
consideration in all PCS elements (e.g., in prioritizing Quality efforts) 

• Develop process and outcome indicators for PCS priorities
• Service quality assessments can be used as a data source

• Routinize and utilize assessments of ROC and health worker 
satisfaction

• Use person-centered data to characterize the cyclical cascade by 
subpopulation and understand risk points for disengagement

• We look forward to your input on this
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Thank You!


	Are we there yet? �Using data to map our journey through Person-Centered Services
	“It's not the destination, it's the journey” 
	A working definition of person-centered services (PCS) for CQUIN��7 interrelated, �mutually-reinforcing components of PCS
	Slide Number 4
	WHO: Person-centered strategic information
	Strategic information for person-centered services
	PCS components:�Maximizing convenience for recipients of care 
	PCS components: �Ongoing efforts to assess and improve quality
	Slide Number 9
	Slide Number 10
	PCS components: �Integrating services
	Slide Number 12
	Description of Integrated M&E for HIV/HTN & Other NCDs - Kenya
	PCS components:�Meaningful engagement of recipients of care
	2. Community-led monitoring
	Expand use of community-led monitoring data 
	PCS components:�Assessing RoC and health care worker satisfaction
	Examples of satisfaction assessments in CQUIN countries
	Tanzania Quality Indicators, HCW Satisfaction, DPR 2024 
	PCS components:�Ensuring equitable services
	Assessing equity of HIV services
	Assessing equity across locations
	Equity for key populations
	PCS components:�Facilitating returns to care and transfers
	Using EMR P-Survey Solution to Understand  Clients’ Perspectives on Factors Associated with Treatment Interruption and Return to Care (N=822)
	RETAIN6 results from Zambia SmartCare EMR
	Slide Number 27
	Strategic information for person-centered services
	Key points: PCS and data for decision-making
	Thank You!

