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Pre-meeting survey findings
2025 a pivot year
Network priorities for 2026
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Most respondents have attended CQUIN meetings, and over 50% report 
more than three years of involvement.

67.2%

32.8%

Have you been to a CQUIN multi-
country meeting before? (N=137)
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How long have you been involved with the 
CQUIN network? (N=137)
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HIV Service Delivery Platforms for KP are increasingly being delivered 
in public facilities but remain largely donor funded

Which service delivery platforms currently provide 
HIV services for KP in your country? (N=283)

Which platform currently provides HIV services to 
the largest number of KP? (N=100)
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Most respondents indicate that funding changes have disrupted AHD M&E and 
that existing resources and systems are inadequate to sustain AHD M&E within 
routine health systems (N=90).
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Meeting the Moment: The 2025 Pivot Year

Section 1. The CQUIN 2025 Pivotal Year
• Snapshot of the year’s strategic focus and 

milestones
• Key innovations and cross-country learning 

moments  

Section 2. The 9th Annual Meeting (Durban, Nov 
2025)

• Highlights and outputs (action plans) from the 
CQUIN 9th Annual meeting.

• Emerging themes shaping CQUIN’s 2026 agenda  

Section 3. Advancing Post-Annual Meeting Priority 
Activities

• Activities initiated following the CQUIN 9th 
Annual Meeting 

• Preparing for the CQUIN Technical Meeting in 
April: Works in Progress: Transforming the HIV 
Response in a Time of Change
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Strategic Planning & 
Prioritization

• Scenario-based HIV service prioritization with 
16 countries, scaled to 21

• Standardized “Keep / Modify / Drop / N/A” 
framework for national service packages

• Prioritization outputs informed Global Fund 
GC7 reprioritization, PEPFAR bridge funding, 
and national guidelines

Country-to-Country Learning & 
Exchange

• 7 physical C2C visits (Liberia/Malawi to Nigeria; 
Cameroon/Côte d’Ivoire to Uganda; South 
Africa to Zambia; Tanzania/Lesotho to Uganda).

• 6 virtual C2C exchanges on HIV service 
integration and AHD.

Global Tools & Technical 
Support

• 5 global tools deployed (PATHS, IAS TIER, 
WHO/UNAIDS).

• 5 CQUIN toolkits: M&E Indicator Prioritization 
Tool, Service Quality Assessment, KP-Friendly 
Services Toolkit, M&E Vulnerabilities 
Assessment, and HIV Services Integration 
CMM.

Webinars & Communities of 
Practice

• Hosted 7 webinars on emergency response 
amid financial shifts, service & M&E 
prioritization, community engagement (with 
ITPC), and HIVST expansion

• Streamlined Communities of Practice from 11 
to 4 (M&E, QM, Community Engagement, 
Service Delivery)

CQUIN Meetings
(Johannesburg & Durban, 2025)

Convened 21 countries, partners, and civil society 
at two CQUIN network meetings:
• Johannesburg (June): launched CQUIN 2.0 Pivot 

(Meeting the Moment)
• Durban (Nov): technical sessions and action 

planning (Delivering Differently)

Monitoring & Evaluation 
Strengthening

• Supported national HMIS data reviews (2024–
25) revealing decline in HTS, ART & PrEP 
initiations and VL testing.

• Piloted M&E National M&E System 
Assessments in 21 countries, identifying gaps 
in HRH, data quality, CLM, and HMIS resilience

2025 has been a pivotal year for the CQUIN Network
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CQUIN Pivot: key innovations, and cross-country learning 
moments 

Tanzania & Lesotho visit to Uganda

South Africa visit to Zambia

HIV service prioritization 

Integration CMM: 
• Piloted in 13 countries

Focus area surveys: 
• KP, Quality, Data platforms

Monthly webinars: 
• Integration, HIV service & indicator 

prioritization

C2C learning visits: 
• AHD, Integration, 6MMD

CQUIN National M&E System 
Assessments
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CQUIN 9th Annual Meeting 
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Highlights and Outputs from the 9th Annual Meeting (Durban, Nov 2025)

The learnings
Key notes, Plenaries

The discussions
Break out sessions, Tools 

lab, Action Planning

Special moments
Peter Preko Award, 

Peter E farewell

Commitments
Policies & guidelines 

update, M&E systems 
ownership

Scale of facility wide EMRs

Improving CLM  for demand 
creation

Private Public Partnerships
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Emerging Themes Shaping CQUIN’s 2026 Agenda 

• Integrated Service Delivery Models: Governance, Structured Integrated 
HIV Care Models, Practical Tools, Implementation and Monitoring 
Approaches

• Safeguarding Services for Key Populations and People with Advanced 
HIV Disease

• Maintaining Coverage and Quality of Person-centered HIV Care  

• Strengthening Monitoring and Evaluation Systems and Digitalization to 
Drive HIV Service Improvement.

• Re-thinking Financing and Resource Mobilization towards 
Sustainability



Priority Activities Advanced following the 
CQUIN 9th Annual Meeting 
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CQUIN Activities in 2026 to Address Country 
Priorities

• HIV Service Integration into Routine Healthcare: Piloted the 
integration CMM in 13 countries; and hosted a February 
webinar.

• Safeguarding Key Population Service Delivery: Conducted a Key 
Population service adaptation assessment in 21 countries and 
continued advancing KP Service Quality Assessment targeting 10 
countries.

• National HMIS Data: Added AHD indicators; KP and PrEP 
disaggregation and supported collation of national HMIS data. 

• National M&E Systems: Piloted and conducted the CQUIN M&E 
national system assessments in 21 countries; shared findings in 
a webinar in March. 
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Priority 1: Integration of HIV Services into Routine Healthcare 

Integration of HIV Services
• Rationale: Significant shifts in the 

funding landscape and service 
disruptions underscore the necessity to 
transition from vertical HIV service 
delivery to integrated models delivered 
within routine healthcare settings, 
thereby ensuring sustainability and 
advancing progress toward HIV 
epidemic control. 

• Objective: Identifying best practices, 
priority gaps, and challenges related to 
the integration of HIV services into 
routine healthcare through the 
application of the CQUIN’s Integration 
Capability Maturity Model.

CQUIN’s Approach

Policy-to-practice 
translation toolkits, 

peer review, and cross-
country sharing of 

operational guidelines 
& practices

Integration Capability 
Maturity Model (CMM) 

Country-Led Self-
Staging Exercise

Service Delivery 
Community of Practice 
Meetings and Webinars

Integration-focused 
learning exchange, 

country-2-country visits 
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Priority 2: Safeguarding Coverage and Quality of HIV Services for 
KP
KP Focus Area
• Rationale: Effective KP 

programs are essential to 
epidemic control and 
vulnerable to funding cuts.

• Priority 1: Strengthening the 
quality of KP services 
delivered in the public sector 
to support sustainability.

• Priority 2: Share emerging 
best practices and service 
delivery models for KP across 
the network.

CQUIN’s Approach

Supporting KP SQA data 
analysis and use to 

address gaps

Rapid Situational 
Assessment of KP 
Services in CQUIN 

Countries​ 

Support use and scale-up 
of CQUIN’s KP SQA tool

Documenting and sharing 
emerging service delivery 

models for KP
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KP-Friendly Service Quality Assessment (KP-SQA)

• Designed to translate the concept of ‘KP friendly’ into practical, facility-level 
standards that can be measured and used to identify areas for improvement.

• Holistic approach, assessing multiple dimensions of quality, including privacy, 
stigma and discrimination, service package delivery, community involvement 
and QA/QI of KP services.

6 Domains

26 Quality 
Standards

48 Facility-Level 
Indicators

Indicators are scored as being 
met/partially met/not met 

(green/yellow/red), allowing for 
creation of scorecards to identify 

actionable cross-cutting gaps 
and specific facility-level 

challenges.
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Priority 3: Strengthening Monitoring and Evaluation of AHD

AHD Focus Area
• Rationale: Despite progress in 

HIV testing and treatment 
coverage, AHD remains a 
persistent contributor to 
morbidity and mortality and 
monitoring of AHD through 
national data systems remains 
suboptimal.

• Priority 1: Improve the 
identification and monitoring of 
individuals with AHD through 
stronger national data systems, 
enabling timely, integrated 
interventions that reduce 
AIDS-related mortality 

• Priority 2: Strengthen AHD 
service delivery as a critical 
component of broader 
commitment to resilient and 
responsive HIV programming

CQUIN’s Approach

Strengthen systems for 
tracking the coverage and 

quality of AHD services 
across the Network.

Scale models of care for AHD, 
and integrating AHD services 
into routine health care within 

public facilities

Collective prioritization of 
AHD indicators and 

integrating these into the 
national data systems.

Exchange of best practices: 
Plan C2C learning visits on 

AHD 
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Priority 4: Assessing and 
strengthening national HIV 

M&E systems as a 
pathway to sustainability

Photos from 19 April 
M&E + CAN pre-meeting



Outline

• Context
• Trends in HIV services data
• Mapping external support & gaps throughout M&E systems
• New frameworks: M&E for key populations, AHD indicators
• ‘Lite’ CQUIN data performance reviews (DPRs)
• Data systems and data use throughout this week



Context

• Robust but elaborate M&E infrastructure, complemented by surveys and 
surveillance, has helped countries achieve historic successes in fighting HIV

• Important gaps remain though – e.g., data quality, data for key 
populations and for routine monitoring of AHD, utilizing CLM

• Future support for M&E, and reporting requirements, from USG and Global 
Fund are not well understood 

• Donor funding disruptions, cuts, and uncertainties add urgency to challenges
• Funding support was woven throughout M&E system
• Current system involves substantial documentation and reporting 

burdens for staff
• Many difficulties in scaling-up a point of care EMR nationally
• Maintaining adequate HIV M&E with integration of services
• Understanding impact of cuts on services & outcomes, and reporting



The HIV Learning Network for Differentiated Service Delivery

National HMIS data reported by CQUIN countries
Data through December 2025 shared by 16/21 countries

Started 
TB trtmt.



The HIV Learning Network for Differentiated Service Delivery

National HMIS data reported by CQUIN countries
Data through December 2025 shared by 16/21 countries

New AHD  indicators
# started TB tx
# tested for CD4*
# with CD4<200*
# died

*among new on ART

Started 
TB trtmt.



The HIV Network for Coverage, Quality, and Sustainable Impact

Trends in key HIV services – CQUIN countries 

% change in # new on ART versus 2024 mean

• Assessed available data for each indicator from Jan 2024-Dec 2025
• Compared monthly results for 2025 versus overall 2024 monthly mean value

A: Overall mean for 2024

Number of people receiving HIV testing, Jan 2024-Dec 2025, Country X

B: Monthly or quarterly number, 2025



HIV Learning Network | The CQUIN Project for HIV Service Delivery
30

Percent change in HIV services: 2025 vs. overall 2024 monthly means, by country
= (monthly #) / (overall mean monthly #, 2024)

# receiving HIV testing # new on ART % with VL <1000*

# initiated TPT

Sustained reductions in 
volume of HTS, and ART, 

PrEP, and TPT initiations in 
many countries

# new on PrEP

*Among people on ART with VL results

No clear change in 
# current on ART or 

% with VL>1000

30

% testing HIV-positive # current on ART



The HIV Learning Network for Differentiated Service Delivery

CQUIN National M&E System Assessment pilot:
Mapping external support and gaps across M&E systems

HMIS paper-
based 
system

HMIS EMR

M&E of 
community-

based services
Data quality

Data use M&E HRH

CLM and CE 
in M&E

Country government support

External 
support

Yes    No

Yes

No

Highly 
vulnerable

M&E
Gap

Partially 
vulnerable

Not 
vulnerable

Partial 
gap

Not vulnerable if fully implemented
Partial gap if not fully implemented

7 M&E domains Scoring of M&E functions:

199 M&E functions assessed



12.0%

2.0%

63.5%

12.5%

10.0% External support woven throughout M&E Systems
21 CQUIN countries (n=4,022 M&E function scores) 

Results from the CQUIN M&E National M&E System Assessment:

• 12% of M&E functions were implemented fully and without external 
support (green section of bar).

• 12% of M&E functions were either partially implemented (light green) 
or were not being implemented (grey) and not externally supported

• 76% of M&E functions were partially (gold) or fully (red) supported 
by external donors



The HIV Learning Network for Differentiated Service Delivery

Overall M&E function scores distribution, 21 CQUIN countries

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Burundi
Cameroon

Cote d'Ivoire
DR Congo

Eswatini
Ethiopia

Ghana
Kenya

Lesotho
Liberia
Malawi

Mozambique
Nigeria

Rwanda
Senegal

Sierra Leone
South Africa

Tanzania
Uganda
Zambia

Zimbabwe

Percent of M&E functions

No vulnerability or gap
Partial gap
Partial vulnerability
High vulnerability
Gap

All countries 
except South 
Africa had 
external support 
and/or gaps in 
70+% of M&E 
functions  



The HIV Learning Network for Differentiated Service Delivery

Distribution of M&E assessment scores by domain, 21 countries

19%

12%

7%

15%

14%

8%

3%

1%

1%

3%

2%

4%

2%

2%

60%

63%

64%

69%

74%

62%

57%

9%

14%

18%

8%

2%

13%

25%

10%

10%

7%

6%

6%

15%

13%

0% 25% 50% 75% 100%

HMIS - Paper

HMIS - Electronic

Data Quality

Data Use

M&E HR

M&E of Community-based services

CLM and CE

Percent of M&E functions

No vulnerability or gap
Partial gap
Partial vulnerability
High vulnerability
Gap

Paper-based HMIS

EMR-based HMIS

Data quality

Data use

M&E HRH

M&E of community-
based services

CLM and CE in M&E

All domains had 
external support 
and/or gaps in 
80+% of M&E 
functions  



Health management 
information systems (HMIS)

Paper-based system

Aggregate databases

Electronic medical record 
(EMR)-based system

M&E of community-based 
HIV services

35

Updated CQUIN National M&E System Assessment

Optimizing 
HMIS 

implementation

Data quality

Data 
dissemination 

and use

8 domains assessed*:

Cross-cutting 
domains

Community 
engagement 

and CLM

M&E human 
resources

• Incorporates feedback from 
country pilots

• Puts government M&E 
components at the center 

• Better captures coverage of 
government and external 
supported M&E

• Split one domain into two, 
and some updates to M&E 
functions assessed

• CQUIN will support 
countries to complete 
updated scoring in 2026  *Aggregate databases M&E functions were previously included within the Paper-based 

system domain



The HIV Learning Network for Differentiated Service Delivery

Developing a KP M&E conceptual framework

• Key populations are disproportionately impacted by HIV, and play an 
important role in national HIV epidemics

• There are large gaps in M&E of services for KP in public sector

• Competent M&E of services for KP requires more than just updating tools

• Build on the CQUIN KP-friendly Service Quality Assessment and the 
National M&E Assessment to conceptualize an enabling framework for 
effective KP M&E



The HIV Learning Network for Differentiated Service Delivery

An enabling framework for M&E of services for key populations
Harmonized with CQUIN KP Service Quality Assessment 

Impact

Data Use

Data Collection and 
Reporting 

Enabling Data Quality 

95-95-95 targets met and HIV 
incidence reduced in all KP groups

• Regular reviews of KP data
• Triangulate with PSE (assess coverage)
• Triangulate with CLM data
• Reviews of incident reports, and follow-up

• Systematic documentation of KP groups
• KP disaggregations of critical HIV indicators

• Privacy and data confidentiality/security
• Training of HF staff on KP-friendly services
• Systems to reduce discrimination & harassment
• Routine DQAs assess KP data

Allow for more complete & accurate communications  
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Developing an Updated AHD M&E Framework

• Will be discussed tomorrow in AHD 
session 9

• May be an ideal illustration of the 
process of prioritizing M&E elements
 Critical life-saving services
 High documentation and 

reporting burden
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CQUIN Data Performance Reviews (DPRs) Re-launch

CQUIN-supported, MOH-led activities that access priority 
data unavailable through routine M&E  

• Data abstraction + key informant interviews from purposive 
samples of HF 

• Results are shared and discussed in national/subnational 
dissemination meetings to advocate for change and action

CQUIN is considering support for small-scale DPRs in several 
countries to target the most critical information gaps

• E.g., Integration, AHD and high VL cascades, KP services

• Programmatic areas showing most significant declines

• Interested countries should discuss ideas with CQUIN SI Advisors
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The conversation on M&E will continue throughout the week…

• KP session today will lay groundwork for 
understanding M&E needs

• Tomorrow M&E keynote by MOH MZ will provide 
critical insights from a country program in flux

• M&E-focused plenary session tomorrow will 
include 3 countries presenting on adaptations 
including shifts to EMRs, streamlining M&E, and 
integration KP M&E in nation HMIS

• AHD session tomorrow is focused on AHD M&E – 
a great example of challenges in streamlining HIV 
M&E

• The tools lab includes important presentations on 
M&E innovations

• For those staying for HIVE, an M&E session will 
focus on M&E of PrEP services for PBFW  
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Thank You!
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