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•Learning together
•Coverage
•Quality 
•Impact
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The Learning Network

Baseline assessment visits

The CQUIN Dashboard

South to South visits

DSD Performance Reviews

Communities of Practice

Catalytic Research Projects

TA for “differentiated M&E” Webinars and case studies
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The CQUIN Dashboard

RED ORANGE YELLOW LIGHT GREEN DARK GREEN

Early or preliminary 
stages of planning 
and development; 

Useful in identifying 
next steps to take in 
the scale-up process

Work has begun
and the initial 

efforts are ongoing; 
Highlights areas that 

can prioritized for 
improvement

Efforts have resulted 
in measurable 

progress, such as a 
draft for review or 

achievement of 
more than 25% 

progress to a target

Considerable 
progress has been 
made, resulting in 
over 50% progress 

to a target or 
working systems 
only in need of 

finalization

Achievement of a 
highly-evolved 

implementation of 
the domain; Further 
improvements and 
refinements can be 

made as needed
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CQUIN DSD Dashboard

Domains

Stages • 13 domains representing 
necessary components for 
implementing differentiated 
ART (DART) services at scale

• 5 stages of maturity 
represented by a color scale

• Country teams stage 
themselves – an internal, 
collaborative activity, not an 
external evaluation
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Dashboard Completion: 2017



Dashboard Completion: 2019
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Dashboard 2018 and 2019
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•Learning together
•Coverage
•Quality 
•Impact
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Why are we interested? 
• The theory of change behind DSD 

is that service delivery models 
tailored to different groups of people 
will increase satisfaction, quality 
and efficiency 

• These require scale in order to 
maximize impact

DSD Coverage – 1 

CQUIN workshop June 2018

“Small is beautiful, but 
large is necessary” - BRAC

Horizontal scale-up (expansion)
Vertical scale-up (institutionalization)

“The development sector is 
a graveyard of pilot projects”
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• Geographic coverage
• Proportion of countries providing DSD
• Proportion of health facilities providing DSD

• Patient-level coverage (differentiated treatment)
• Proportion of people who are eligible for DSD who are in a DART model
• Proportion of all people on ART who are in more-intensive vs. less-

intensive models ß

• Model mix – not traditional “coverage” but important to 
consider proportion of people in different models 

12

Defining DSD Coverage
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• Routine program monitoring data
• PEPFAR implementing partner 
data (in some countries)

• Ad hoc data collection
• Lab and pharmacy data
• Special studies
• Coming soon … EMR data? 
MER data? 

So … what do we know about DSD coverage?
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Are less-intensive DSD models 
scaled up enough? 
• Current coverage is where it 

should be
• Current coverage is too high
• Current coverage is too low 

(too few people are in less-
intensive DSD models)

Pre-meeting Survey
N = 79

8%
3%

89%

Just right
Too high
Too low
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To what extent is DSD implemented in your country?
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CQUIN-defined Facility-Level Coverage

RED ORANGE YELLOW LIGHT GREEN DARK GREEN

No DART 
implementation 
or insufficient 
information

Fewer than 25% 
of health 
facilities 

providing ART 
have enrolled >
10% of eligible 
clients in less-
intensive DSD 

models

25-49% of 
health facilities 
providing ART 

have enrolled   >
10% of eligible 
clients in less-
intensive DSD 

models

50-75% of 
health facilities 
providing ART 

have enrolled   >
10% of eligible 
clients in less-
intensive DSD 

models

More than 75% 
of health 
facilities 

providing ART 
have enrolled >
10% of eligible 
clients in less-
intensive DSD 

models
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Facility-level Coverage in CQUIN countries

2018 2019
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CQUIN-defined Individual-Level Coverage

RED ORANGE YELLOW LIGHT GREEN DARK GREEN

No DART 
implementation 
or insufficient 
information

Fewer than 25% 
of eligible 

people on ART 
have enrolled in 

less-intensive 
DSD models

25-49% of 
eligible people 
on ART have 

enrolled in less-
intensive DSD 

models 

50-75% of 
eligible people 
on ART have 

enrolled in less-
intensive DSD 

models 

More than 75% 
of eligible 

people on ART 
have enrolled in 

less-intensive 
DSD models 
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Individual-level Coverage in CQUIN Countries

2018 2019
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Dynamic Switching Between Models
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Model Mix: What’s the Right Number of Models?
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Correlation between # of models and coverage?
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MER 2.4 to the rescue? 
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•Learning together
•Coverage
•Quality
•Impact
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• The CoP discovered that no country in 
CQUIN had quality standards specific 
to less-intensive DART models

• Worked to collaboratively develop 
DSD-specific standards ß session 8

• Each country developed an action 
plan for adopting quality standards, 
QA indicators and QI projects

Quality & QI Community of Practice
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• Multiple studies/evaluations point to challenges with 
implementation of DART eligibility criteria

• To what extent are DART models delivered with fidelity 
– e.g., as described in guidelines and policies? 

• An example of an intervention being delivered without 
fidelity = healthcare workers assigning people on ART to 
CAGs rather than facilitating self-forming groups

What do we Know About Fidelity? 
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Clinical Visit Frequency: DSD vs. Conventional Model
DSD Performance Review & Experience Sharing  Meeting June 2019
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The number of clinical visits per year was similar for 
people in conventional vs. less-intensive DART models
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ART Pick Up Frequency: DSD vs. Conventional Model
June 2019
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A larger proportion of people in the conventional 
model made 5+ ART pickups per year  
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Emerging data on: 
• Recipient of care satisfaction
• Health care worker satisfaction
• Efficiency / cost
• Retention / viral suppression
• Integration of TB/HIV services, family planning, 

NCD screening and management and more…

Sessions 9 & 14
Posters

Impact

2018 2019
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