Additional file 
1. Qualitative Part
1.1. [bookmark: _Toc201315130]Information sheet & Consent Form  
I. Information sheet - English
The People-to-People Health Foundation Inc. (Project HOPE)
  USAID Community HIV Care and Treatment Activity (CHCT)
Research title: Evaluating Outcomes of the Community-Based Differentiated Service Delivery Model for Adolescents and Youth Living with HIV in Ethiopia: Retention in care, Treatment adherence, and Viral suppression.
Name of Principal Investigator:  Professor Gashaw Andargie Biks 
Name of first co-investigator:  Endris Seid Ebrahim 
Name of the organization: Project HOPE 
Introduction: Adolescents and young people living with HIV encounter challenges such as stigma and limited access to youth-friendly services that affect their treatment adherence and viral suppression. To tackle these issues, Project HOPE, in collaboration with Ethiopia's Ministry of Health, launched a pilot program for Adolescent and Youth Community-Based Differentiated Service Delivery Models (AY-CDSDM) in December 2023.
Purpose of Research Proposal: This study aims to evaluate the outcomes of the AY-CDSDM pilot, focusing on adherence, viral suppression, retention in care, and psychosocial support, while documenting lessons learned.
Procedure: To evaluate the outcomes of the AY-CDSDM pilot, focusing on adherence, viral suppression, retention in care, and psychosocial support, while documenting lessons learned in the study areas, we invite you to take part in this project. If you are willing to participate in this project, you need to understand and sign the agreement form. Then, after that, you will have some time to discuss and ask a few questions to the data collector to give your response to each question. You do not need to write your name. All your responses and the results obtained will be kept confidential by using a coding system whereby no one will have access to your responses. 
Risk/ Discomfort: By participating in this research project, you may feel that it has some discomfort, especially in wasting time for about 45 to 60 minutes. We hope you will participate in the study for the sake of the benefit of the research result. There is no risk in participating in this research project.  
Benefits: If you participate in this research project, there may not be a direct benefit to you, but your participation is likely to help us in assessing health professionals’ job satisfaction and to identify factors influencing their satisfaction.
Incentives: You will not be provided any incentives or payment to take part in this project.
Confidentiality: The information collected from this research project will be kept confidential, and information about you that will be collected by this study will be stored in a file, without your name, but with a code number assigned to it. And it will not be revealed to anyone except the principal investigator and will be kept locked with a key.
Right to refuse or withdraw: You have the full right to refuse to participate in this research. You can choose not to respond to some or all questions if you do not want to give your response. You also have the full right to withdraw from this study at any time you wish, without losing any of your rights.
Persons to contact: If you have any questions, please contact the following person.
[bookmark: _Hlk201226700]1.	Gashaw Andargie Biks 
     Phone number +251-911-385423
     Email address: Gandargie@projecthope.org
2.	Endris Seid Ebrahim
     Phone number +251-914-716920
     Email address: eseid@projecthope.org

II. Consent form – English 
Good morning/good afternoon!
My name is _____________________. I am here today to collect data on Adolescents and young people living with HIV who encounter challenges such as stigma and limited access to youth-friendly services that affect their treatment adherence and viral suppression. The objective of this study is to evaluate the outcomes of the AY-CDSDM pilot, focusing on adherence, viral suppression, retention in care, and psychosocial support, while documenting lessons learned. The data you provide is believed to have great value for the success of this research.  I  confirm to you that all data will be used for implementation purposes and analyzed anonymously through the authorization of the project policy. As a result, you are not exposed to any harm because of the information you provide. This questionnaire may take 45 to 60 minutes to complete, and your participation is voluntary; you are not obligated to answer any question you do not wish to answer. If you have questions regarding this study, and also if you would like to be informed of the results after its completion, please feel free to contact the principal investigator.
Would you participate in responding to the questions in this questionnaire?
Yes _____      No___________ signature___________

Data collectors’ name__________________
Signature ___________Date__________



1.2. [bookmark: _Toc201039332]Guides (In-depth interview, FGD)
In-Depth Interview Guide 
I. Program people 
	Ser. No
	Focus area

	Guiding Questions
	Probing

	1
	Relevance and Appropriate
ness of AY_CDSDM
	In your opinion, is the AY_CDSDM addressing the real needs of adolescents and youth living with HIV?
	· How well is it aligned with the priorities of clients, communities, and stakeholders?
· Were key stakeholders meaningfully involved during roll-out phases?
· Has the model been responsive and adaptable to changing circumstances?
· How do clients and implementers perceive the models

	2
	System Alignment
	How well does AY_CDSDM align with national policies and external partner strategies?
	· Are there supportive or conflicting policies from the Ministry of Health or other stakeholders?
· Are there contradictions or synergies between AY_CDSDM and other service delivery models?
· Is there a need to modify the existing AY-CDSD model? If so, which models are more appropriate and why?

	3
	Supply Chain
	Can you describe the current situation of drug supply and logistics for AY_CDSDM implementation
	· Is there a consistent and reliable supply of ART drugs and related commodities?
· What are the major challenges in managing supplies and logistics?
· What mechanisms are in place to support the community level AY DSDM implementation 

	4
	Effectiveness and Outcomes
	To what extent has AY_CDSDM achieved its intended health outcomes and goals?
	· What evidence exists regarding improvements in adherence, retention, and viral suppression among adolescents/youth?
· What factors have enabled or hindered success?

	5
	Resource Use and Implementation Efficiency
	How efficiently are resources being used to implement AY_CDSDM?
	· Is the AY-DSD model well-organized to achieve its goals related to coverage, quality, and equity?
· Are targets being met within planned timelines?
· What efforts have been made to overcome obstacles or manage implementation delays?

	6
	Client and System-Level Impact
	What are the key benefits of AY_CDSDM for clients? (open ended)
	Probe:
· Fewer facility visits and cost savings
· Increased empowerment and client satisfaction
· Improved access to community-based support services (e.g. nutrition, psychosocial support)
· Greater involvement of people living with HIV (e.g., peer support roles)

	
	>>
	What benefits has AY_CDSDM brought to the broader health system?
	· Human Resources: Has task-shifting reduced workload or improved staff attitudes?
· Governance: Are local leaders effectively coordinating implementation?
· Service Delivery: Has coverage, quality, and 95-95-95 target progress improved?
· Supply Chain: Has drug and commodity management improved?
· Finance: Is the model cost-effective?

	7
	Implementation Challenges and Barriers
	What are the main challenges in implementing this model for ART refills?
	· Concerns about detachment from formal care, missed doses, delayed deliveries
· Stigma, disclosure fears, logistical barriers 
· Burden of data collection 
· Frequent client mobility and limited provider support
· Refusal from parents or caregivers
· Lack of convenient community-based meeting place

	8
	Data Use and Decision-Making
	How is data used?
	· What are the main data sources and how is AY-DSDM data managed and analyzed?
· How would you say about the quality of AY-DSDM data? Would you say that it is of good quality (i.e., complete, accurate, timely) or of bad quality (i.e., incomplete, inaccurate, or untimely)? What do you think are the root causes of data quality issues?
· Are there any data quality improvement strategies in place? Please, specify (if any). Probe: RDQA/data verification, validation tests, availability of SOPs/guides, data cleaning, ... 
· Are key AY-DSDM HIV indicators tracked and used for supportive supervision?
· Please tell us whether you are using AY-DSDM data for target setting, reviewing performance, and decision making (for example, resource allocation).

	9
	Strengths and weaknesses (internal) 
	What are the key strengths and weaknesses of AY_CDSDM implementation?
	· How are weaknesses be addressed and challenges managed?

	10
	Opportunities and threats (external)
	What are the major opportunities and threats affecting AY_CDSDM implementation?
	· What is being done to harness opportunities and mitigate risks (e.g., political instability)?


	11
	AY-DSD group formation and dissolution
	How is the AY-DSD group formation going?
	· Can you please tell us how AY-DSD group formation is ongoing? Are the expected number of adolescents and youth joining/participating in AY-DSDM?
· Please also tell us about the major reasons for AY-DSD group dissolution? In your opinion, what should be done to keep AY-DSDM groups intact and well-functioning?

	11
	Final Reflections
	Do you have any final reflection regarding the future of AY_CDSDM in Ethiopia?
	· Recommendations 
· Comments regarding to the service 



In-Depth Interview Guide 
II. Health Care Provider/AFP
	Ser. No 
	Focus area 
 
	Guiding Questions 
	Probing 

	1 
	Relevance and Appropriate 
ness of AY_CDSDM 
	In your opinion, is the AY_CDSDM addressing the needs of adolescents and youth living with HIV? 
	· Were key stakeholders meaningfully involved during roll-out phases? 
· Has the model been responsive and adaptable to changing circumstances? 
· How do clients and implementers perceive the models 

	2 
	System Alignment 
	How well does AY_CDSDM align with HF policies and local partners partner strategies? 
	· Are there supportive or conflicting policies from the HF or other stakeholders? 
· Are there contradictions or synergies between AY_CDSDM and other service delivery models? 
· Is there a need to modify the existing AY-CDSD model? If so, which models are more appropriate and why? 

	3 
	Supply Chain 
	Can you describe the current situation of drug supply and logistics for AY_CDSDM implementation 
	· Is there a consistent and reliable supply of ART drugs and related commodities? 
· What are the major challenges in managing supplies and logistics? 
· What mechanisms are in place to support the community level AY DSDM implementation  

	4 
	Effectiveness and Outcomes 
	To what extent has AY_CDSDM achieved its intended health outcomes and goals? 
	· What evidence exists regarding improvements in adherence, retention, and viral suppression among adolescents/youth? 
· What factors have enabled or hindered success? 

	5 
	Resource Use and Implementation Efficiency 
	How efficiently are resources being used to implement AY_CDSDM? 
	· Is the AY-DSD model well-organized to achieve its goals related to coverage, quality, and equity? 
· Are targets being met within planned timelines? 
· What efforts have been made to overcome obstacles or manage implementation delays? 

	6 
	Client and System-Level Impact 
	What are the key benefits of AY_CDSDM for clients? (open ended) 
	Probe: 
· Fewer facility visits and cost savings 
· Increased empowerment and client satisfaction 
· Improved access to community-based support services (e.g. nutrition, psychosocial support) 
· Greater involvement of people living with HIV (e.g., peer support roles) 

	 
	>> 
	What benefits has AY_CDSDM brought to YOUR  health system? 
	· Human Resources: Has task-shifting reduced workload or improved staff attitudes? 
· Governance: Are local leaders effectively coordinating implementation? 
· Service Delivery: Has coverage, quality, and 95-95-95 target progress improved? 
· Supply Chain: Has drug and commodity management improved? 
· Finance: Is the model cost-effective? 

	7 
	Implementation Challenges and Barriers 
	What are the main challenges in implementing this model for ART refills? 
	· Concerns about detachment from formal care, missed doses, delayed deliveries 
· Stigma, disclosure fears, logistical barriers  
· Burden of data collection  
· Frequent client mobility and limited provider support 
· Refusal from parents or caregivers 
· Lack of convenient community-based meeting place 

	8 
	Data Use and Decision-Making 
	How is data used? 
	· What are the main data sources and how is AY-DSDM data managed and analyzed? 
· How would you say about the quality of AY-DSDM data? Would you say that it is of good quality (i.e., complete, accurate, timely) or of bad quality (i.e., incomplete, inaccurate, or untimely)? What do you think are the root causes of data quality issues? 
· Are there any data quality improvement strategies in place? Please, specify (if any). Probe: RDQA/data verification, validation tests, availability of SOPs/guides, data cleaning, ...  
· Are key AY-DSDM HIV indicators tracked and used for supportive supervision? 
· Please tell us whether you are using AY-DSDM data for target setting, reviewing performance, and decision making (for example, resource allocation). 

	9 
	Strengths and weaknesses (internal) WOT Analysis 
	What are the key strengths and weaknesses of AY_CDSDM implementation? 
	· How can weaknesses be addressed and challenges managed? 

	10 
	Opportunities and threats (external)>> 
	What are the major opportunities and threats affecting AY_CDSDM implementation? 
	· What is being done to harness opportunities and mitigate risks (e.g., political instability)? 
 

	11 
	AY-DSD group formation and dissolution 
	How is the AY-DSD group formation going? 
	· Can you please tell us how AY-DSD group formation is ongoing? Are the expected number of adolescents and youth joining/participating in AY-DSDM? 
· Please also tell us about the major reasons for AY-DSD group dissolution? In your opinion, what should be done to keep AY-DSDM groups intact and well-functioning? 

	12 
	Final Reflections 
	Do you have any final reflection regarding the future of AY_CDSDM in Ethiopia? 
	· Recommendations  
· Comments regarding to the service  



III. Individual Peer led
	Ser. No 
	Focus area 
 
	Guiding Questions 
	Probing 

	1 
	Relevance and Appropriate 
ness of AY_CDSDM 
	In your opinion, is the AY_CDSDM addressing the real needs of adolescents and youth living with HIV? 
	· Has the model been responsive and adaptable to changing circumstances? 
· How do clients and implementers perceive the  models 

	3 
	Supply Chain 
	Can you describe the current situation of drug availability to AY_CDSDM implementation 
	· Is there a consistent and reliable supply of ART drugs and related commodities? 
· What are the major challenges in managing supplies and logistics? 

	4 
	Effectiveness and Outcomes 
	To what extent has AY_CDSDM achieved its intended health outcomes? 
	· What evidence exists regarding improvements in adherence, retention, and viral suppression among adolescents/youth? 
· What factors have enabled or hindered success? 

	6 
	Client level Impact 
	What are the key benefits of AY_CDSDM for clients? (open ended) 
	Probe: 
· Fewer facility visits and cost savings 
· Increased empowerment and client satisfaction 
· Improved access to community-based support services (e.g. nutrition, psychosocial support) 
· Greater involvement of people living with HIV (e.g., peer support roles) 

	7 
	Implementation Challenges and Barriers 
	What are the main challenges in implementing this model for ART refills? 
	· Concerns about detachment from formal care, missed doses, delayed deliveries 
· Stigma, disclosure fears, logistical barriers  
· Burden of data collection  
· Frequent client mobility and limited provider support 
· Refusal from parents or caregivers 
· Lack of convenient community-based meeting place 

	9 
	Strengths and weaknesses (internal) WOT Analysis compared to pre  AY-CDSDM
	What are the key strengths and weaknesses of AY_CDSDM implementation ? 
	· How can weaknesses be addressed and challenges managed? 

	10 
	Opportunities and threats (external)>> 
	What are the major opportunities and threats affecting AY_CDSDM implementation? 
	· What is being done to harness opportunities and mitigate risks (e.g., political instability)? 
 

	1111 
	AY-DSD group formation and dissolution 
	How is the AY-DSD group formation going? 
	· Can you please tell us how AY-DSD group formation is ongoing? Are the expected number of adolescents and youth joining/participating in AY-DSDM? 
· Please also tell us the major reasons for AY-DSD group dissolution? In your opinion, what should be done to keep AY-DSDM groups intact and well-functioning? 

	 
	Connivence  and cost effectiveness 
	Do you think the community-based ART refills are more convenient and then the facility-based model
	· Prob
· Distance from HF,
· Psychosocial support 
· Stigma and discrimination 
· Appointment Vs school day
· Cost related to Community refill Vs HF refill

	12 
	Final Reflections 
	Do you have any final reflection, challenges regarding the future of AY_CDSDM in Ethiopia? 
	· Recommendations  
· Comments regarding to the service  



IV. Individual  to  care giver
	Ser. No 
	Focus area 
 
	Guiding Questions 
	Probing 

	1 
	Relevance and Appropriate 
ness of AY_CDSDM 
	In your opinion, is the AY_CDSDM addressing the  needs of adolescents and youth living with HIV? 
	· Has the model been responsive and adaptable to changing circumstances? 
· How do clients and implementers perceive the  models 

	2
	Effectiveness and Outcomes 
	To what extent has AY_CDSDM achieved its intended health outcomes? 
	· What evidence exists regarding improvements in adherence, retention, and viral suppression among adolescents/youth? 
· What factors have enabled or hindered success? 

	3 
	Client level Impact 
	What are the key benefits of AY_CDSDM for clients? (open ended) 
	Probe: 
· Fewer facility visits and cost savings 
· Increased empowerment and client satisfaction 
· Improved access to community-based support services (e.g. nutrition, psychosocial support) 
· Greater involvement of people living with HIV (e.g., peer support roles) 

	4
	Implementation Challenges and Barriers 
	What are the main challenges in implementing this model for ART refills? 
	· Concerns about detachment from formal care, missed doses, delayed deliveries 
· Stigma, disclosure fears, logistical barriers  
· Burden of data collection  
· Frequent client mobility and limited provider support 
· Refusal from parents or caregivers 
· Lack of convenient community-based meeting place 

	5
	Strengths and weaknesses (internal) WOT Analysis compared to pre  AY-CDSDM
	What are the key strengths and weaknesses of AY_CDSDM implementation ? 
	· How can weaknesses be addressed and challenges managed? 

	6 
	Opportunities and threats (external)>> 
	What are the major opportunities and threats affecting AY_CDSDM implementation? 
	· What is being done to harness opportunities and mitigate risks (e.g., political instability)? 
 

	7
	Connivence  and cost effectiveness 
	Do you think the community-based ART refills are more convenient and then the facility-based model
	· Prob
· Distance from HF,
· Psychosocial support 
· Stigma and discrimination 
· Appointment Vs school day
· Cost related to Community refill Vs HF refill

	8
	Behavioral change of Adolescent and youth following the AY_CDSDM
	Do you observe any Behavioral change following the ay -CDSDM
	· Prob,
· ART adherence
· Understanding of HIV
· Stigma and discrimination coping mechanism
· Disclosure issue
· School attendance 

	9
	AY-DSD group formation and dissolution 
	How is the AY-DSD group formation going? 
	· Can you please tell us how AY-DSD group formation is ongoing? Are the expected number of adolescents and youth joining/participating in AY-DSDM? 
· Please also tell us the major reasons for AY-DSD group dissolution? In your opinion, what should be done to keep AY-DSDM groups intact and well-functioning? 

	10
	Final Reflections 
	Do you have any final reflection, challenges regarding the future of AY_CDSDM in Ethiopia? 
	· Recommendations  
· Comments regarding to the service  



V. Focus Group Discussion (FGD) Guide 
1) Adolescents,                                                              2) Youth
	Ser. No
	Focus area

	Guiding Questions

	1
	Relevance and Acceptability of AY_CDSDM
	Opening Questions:
· Can you tell us how you first learned about the community ART refill service?
· What made you decide to join the AY_CDSDM?
Key Questions:
· In your view, is the service meeting your needs as a young person living with HIV?
· Are there areas where the service could be improved?

	2
	Experience with ART Refills and Service Delivery
	Key Questions:
· How easy or difficult is it to receive your ART refill through the community model?
· What are the advantages or benefits of using this service (e.g., saving time, privacy, convenience)?
· Have there been any challenges? (e.g., missed doses, delays, confusion)
· Do you feel comfortable and supported by the people delivering the service?

	3
	AY-DSDM service quality
	· Can you please tell us whether you find the AY-DSDM services fulfil adolescent/youth friendly criteria?

· Tell us whether service providers are non-judgmental (understanding and supportive).

· Tell us whether services are available 24/7, including outside office hours and over the weekends.

· Please tell us whether you participate (or other peer adolescents or youth participate) in the provision of AY-DSDM services.

· Tell us whether the AYDSDM services fulfill your needs. If yes, which of your specific needs are fulfilled by the AY-DSDM.

· Please tell us whether you are satisfied with the available AY-CDSDM services. If not, what additional services should be included to satisfy your needs?

· Please, tell us if the AY-DSDM service delivery sites are safe (or whether you feel that the AY-DSDM services keep your privacy and confidentiality)


	3
	Impact on Daily Life and Health
	Key Questions:
· How has AY_CDSDM affected your ability to stay on treatment?
· Has it helped with things like viral load suppression, keeping appointments, or feeling supported?
· Do you feel more empowered to manage your own health?

	4
	Barriers and Stigma
	Key Questions:
· Are there things that make it hard for young people to join or stay in the program?
· Have you or others experienced stigma or unwanted disclosure through the community model?
· Are there fears or concerns about privacy or being seen collecting ART in the community?

	6
	Gender and Social Factors
	Key Questions:
· Do boys and girls/young men and women face different challenges in accessing this service?
· Are there any household or community expectations that make it harder for some to participate?

	6
	Participation in Psychosocial Support Sessions
	Key Questions:
· Have you ever participated in psychosocial support sessions (e.g., peer support groups, individual counselling, )?
· How were you introduced to these sessions, and what made you decide whether to attend or not to attend?

	7
	Benefits and Life Impact Psychosocial Support
	Key Questions:
· What have you gained from attending psychosocial support sessions?
· Have these sessions helped you develop life skills (e.g., communication, confidence, decision-making)?
· Have they helped you cope with living with HIV?
· Can you describe any positive changes in your mindset, behavior, or goals since participating?
· Have the sessions helped you stay on your medication and attend appointments?

	8
	Stigma, Discrimination, and Psychosocial Support
	Key Questions:
· Can you please tell us whether you encounter stigma and  discrimination in your environment? If yes, in what form? 
· How do psychosocial sessions help you deal with stigma or discrimination, if any?
· Have you felt more accepted or supported since being part of these groups?
· Do you feel safer talking about your status in these sessions?
· Have you learned strategies to protect your privacy or handle negative situations

	9
	Challenges with Psychosocial Support Participation
	Key Questions:
· What challenges do you or others face in participating in psychosocial support sessions?
· Are there issues with time, transportation, confidentiality, or group dynamics?
· Is there anything that would make it easier or more comfortable for you to participate regularly?

	10
	Suggestions for Strengthening Psychosocial Support
	Key Questions:
· What would improve the quality or accessibility of psychosocial support services for youth?
· Would you prefer more frequent sessions, one-on-one counselling, or peer-led approaches?

	11
	Support Systems and Peer Engagement
	Key Questions:
· Have peer leaders or support groups played a role in your experience with the service?
· What works well with peer support – and what doesn’t?
· What kind of support or information do you still need?

	12
	Adherence, Retention and VLS challenge
	Key Questions:
· What are the main challenges for non-adherence?
· What are the main challenges for not retained to AYCDSDM  
(personal, social, economic etc)?
· How do you know the schedule for your VL test?
· How do you know your VLS status?

	13
	Group Formation 
	· Can you please tell us how AY-DSD group formation is ongoing? Are the expected number of adolescents and youth joining/participating in AY-DSDM? 
· Please also tell us the major reasons for AY-DSD group dissolution? In your opinion, what should be done to keep AY-DSDM groups intact and well-functioning? 

	14
	Recommendations for Improvement
	Key Questions:
· What can be done to make the AY-CDSDM service better for you and others?
· How can we make sure more adolescents and young people know about and trust the AY-CDSDM service?
· What would make the AY-CDSDM service more sustainable and easier to use in the long term?
· Is there anything else you would like to share that we haven’t asked?




2. [bookmark: _Toc201039331]Quantitative Questionnaires
Quantitative Questionnaire to health facility and community level
Section I: Basic Information from Health Facility (one per HF) 
	Ser.No.
	Question and reminders
	Choices or answer spaces
	Skip

	101
	Date (dd/mm/yyyy) of data collection (GC)

	|___|___|/|___|___|/|___|___||___|___|
	

	102
	Capture the GPS location
	Latitude: ________________
Longitude: ________________
	

	103
	Supervisors’ name
	________________________________
	

	104
	Data collector name
	________________________________
	

	105
	Region
	________________________________
	

	106
	Zone/Sub-city
	________________________________
	

	107
	Woreda
	________________________________
	

	108
	Name of the town
	_________________________________
	

	109
	Name of the health facility
	________________________________
	

	110
	Total number of PLHIV Currently on ART in the facility (TX_CURR) (source data clerk)
	-------------------------------------------
	

	111
	Total number of Adolescent LHIV Currently on ART in the facility (TX_CURR) (source data clerk)
	-----------------------------------
	

	112
	Total number of Youth LHIV Currently on ART in the facility (TX_CURR) (source data clerk)
	------------------------------------
	

	113
	AY DSD models implemented in the health facility (source ART focal/data clerk)
	1. A_CDSD (Group)
2. A_CDSD (Individual)
3. Y_CDSD (Group)
4. Y_CDSD (Individual)
5. A_HF level DSD
6. Y_HF level DSD
	

	114
	Total number of AY_CDSDM members (DSD Register/ source data clerk)
	1. # ever enrolled to A_CDSDM (in groups) ------
2. # ever enrolled to Y_CDSDM (in groups) -------
3. # ever enrolled to A_CDSDM (Indiv.) ------
4. # ever enrolled to Y_CDSDM (Indiv.) ---------
5. #  ever left AY-CDSDM so far -----------
6. # of still active in AY_CDSDM ----
	

	115
	Total number of AY_CDSDM groups: (DSD Register)
	1. # of A groups formed so far: ----------------------
2. # of Y groups formed so far--------------------
3. # of A groups dissolved so far: --------------
4. # of Y groups dissolved so far: --------------
5. # of currently active A groups: __________
6. # of currently active Y groups: ---------------
	

	116
	What type of services AY receives during the ART refill at the community level? (source AFP, peer, CEF)
	1. ART Refills
2. Adherence counselling by Peers
3. OI assessment and referral by peers
4. Psychosocial support
1. Other (specify) __________________
	

	117
	Who does provide the ART service during health facility visit for clinical consultation (source AFP)
	1. Physician
2. Health Officer
3. Nurse
4. Pharmacist
5.  Other (specify) __________________
	



Section II: Data to be collected from chart review (for each sample)
2.1) At the HF
	Ser. No.
	Question and reminders
	Choices or answer spaces
	Skip

	I
	Basic Information
	
	

	201
	Date of patient card review (dd/mm/yyyy) In Gregorian calendar
	|___|___|/|___|___|/|___|___||___|___|
	

	202
	Supervisors’ name
	
	

	203
	Patient card reviewer’ name
	
	

	204
	Name of the health facility
	
	

	II
	Socio-demographic information from the client chart Review
	
	

	205
	Patient Unique ART No. (UAN)
	Region/Type of HF/HF code/Client code [--/--/---/-----]
	

	206
	Medical recording chart number (MRN) 
	____________________
	

	207
	 Age as it is registered in the chart
	______Years 
	

	208
	Sex
	1. Male
2. Female
	

	209
	level of school completed
	1. unable to read and write
2. Able to read and write
3. Primary education
4. Secondary education
5. University/ College 
6.   Other (specify) __________
	

	210
	Current marital status
	1. NA (less than 18)
2. Never married
3. Divorced
4. Widowed 
5. Married/living together
	Skip 

	211
	Religion
	1. Orthodox
2. Muslim
3. Protestant
4. Catholic
5.   If other (specify) ________
	

	212
	Family size
	____________ persons
	

	213
	Living Arrangement
	1. Living with both parents
2. Living with one parent
3. Living with guardian/foster family
4. Living independently (alone or with peers)
5. Other (Please specify): ___________
	

	214
	Place of residence
	1. Urban
2. Rural
	

	215
	Current Employment
	1. NA(student)
2. Working full time
3. Working part time
4. Not working/ due to ill health
5. Unemployed
	

	216
	Own a mobile telephone?
	1. Yes
2. No
	

	III
	Clinical Information at enrollment to AY_CDSDM from chart review
	

	301
	Date Started ART [dd/mm/yyyy]
	|___|___|/|___|___|/|__|___|___|___|
	

	302
	Name of ART regimen at enrollment to AY_CDSDM
	------------------------
	

	303
	CD4 cell count at ART initiation (Date dd/mm/yyyy)
	__________________cells/mm3 |___|___|/|___|___|/|__|___|___|___|

	

	303
	Date Enrolled to AY_CDSDM [dd/mm/yyyy]
	|___|___|/|___|___|/|__|___|___|___| 
	

	304
	AY-CDSD model the client has been enrolled to
	1. Adolescent group
2. Adolescent individual
3. Youth Group
4. Youth Individual
	

	305
	The recent VL Test date before enrolled to AY_CDSDM [dd/mm/yyyy]
	|___|___|/|___|___|/|__|___|___|___| 
	

	306
	The recent VL test result before enrolled to AY_CDSDM 
	1. ___________ copies/ml 
2. Undetectable 
3. Not documented
	

	307
	The recent CD4 count result before enrolled to AY_CDSDM
	-------------
	

	308
	The recent Adherence status documented at enrolled to AY_CDSDM
	1. Good
2. Fair
3. Poor
	

	309
	Adherence to ART refill appointment schedules for the last three consecutive visits before enrolled to CDSDM (check appointment date Vs visit date)
	1. Missed
2. Consistent 
3. Not documented 
	

	310
	The recent Treatment progress stage at enrollment to AY_CDSDM
	1. Stage – I
2. Stage – II
3. Stage – III
4. Stage – IV
5. Not documented
	

	311
	The recent functional status at enrolment to AY_CDSDM
	1. Working
2. Ambulatory
3. Assisted 
4. not documented 
	

	912
	Are there any OI identified and documented during  the last 2 visits before enrollment to AY_CDSDM
	1. Yes
2. No
	

	ART Clinic Visits after enrolled to AY_CDSDM service 

	
	
	1st most recent
	2nd most recent
	3rd most recent
	Skip

	401
	Date of recent ART clinic visit [dd/mm/yyyy]
	|___|___|/|___|___|/|__|___|___|___|
	
	
	

	402
	Next appointment Date  [dd/mm/yyyy]
	|___|___|/|___|___|/|__|___|___|___|
	
	
	

	403
	Adherence to the ART refill appointment schedule to health facility for the last three consecutive visit/s after enrolled to CDSDM (check appointment date Vs visit date)
	1. Consistent 
2. Missed ( Reason -----)

	
	
	

	404
	Follow-up status
	1. Currently on AY_CDSDM
2. Lost/Dropped [IIT] ( Reasons --------)
3.  Stopped
4. TO
5. Moved to other CDSDM models (please, specify-------------)
6. Moved to other HF- DSDM models (please, specify----------------)
7. Category change (please, specify ----------)
8. Returned to conventional care (please, specify reason ----------------------)
	
	
	

	405
	The current ART regimen at recent clinical visit after enrolled to AYCDSDM
	------
	
	
	

	406
	The recent VL Test date at recent clinical visit  [dd/mm/yyyy]
	|___|___|/|___|___|/|__|___|___|___| 
	
	
	

	407
	The recent VL Test result at recent clinical visit after enrolled to AY_CDSDM 
	1. ___________ copies/ml 
2. Undetectable 
3. Not performed
4. Not eligible ( < 12 month)
	
	
	

	409
	The documented Adherence status  at the recent clinical visit
	1. Good
2. Fair
3. Poor
	
	
	

	410
	The Treatment progress stage at the recent clinical visit
	1. Stage – I
2. Stage – II
3. Stage – III
4. Stage – IV
	
	
	

	411
	The functional status at the recent clinical visit
	1. Working
2. Ambulatory
3. Assisted 
	
	
	

	412
	Any OI identified and documented during the last 2 visits after enrollment to AY_CDSDM
	3. Yes
4. No
	
	
	

	413
	The TPT status at the recent clinical visit 
	1. Not indicated
2. Completed
3. On TPT
4. Status not documented  
	
	
	



2.2) Data to be collected at community level chart review (ART Refill)
	Ser.No.
	Question
	Answer

	
	
	1st most recent
	2nd most recent
	3rd most recent
	Skip

	501
	Today’s date (dd/mm/yyyy)
	|___|___|/|___|___|/|__|___|___|___| 
	
	
	

	502
	Capture the GPS location
	Latitude: ________________
Longitude: ________________
	
	
	

	503
	Recent Community Refill date (dd/mm/yyyy)
	|___|___|/|___|___|/|__|___|___|___| 
	
	
	

	504
	What type of services does AY client get during the ART refill at the community level?
	1. ART Refills
2. Adherence counselling by Peer
3. OI assessment and referral by pear
4. Psychosocial support
5. Other (specify) _________________
	
	
	

	505
	Follow-up status [Community AYDSDM register]
	1. /Currently on AY_CDSDM
2. Lost/Dropped [IIT] (Reason__--)
3.  Stopped
4. TO
5. Moved to other CDSDM models (please, specify-------------)
6. Moved to other HF- DSDM models (please, specify----------------)
7. Category change (please, specify --------)
8. Returned to conventional care (please, specify ------------------)

	
	
	

	506
	Total number of community ART Refill visits after enrollment to AY_CDSDM
	------------------------------
	
	
	

	507
	Adherence to ART drug refill appointment schedule 
	1. All refill appointments schedules attended 
2. ---- number of  appointment schedules missed Reason ------)
	
	
	

	508
	 Opportunistic infection assessment status at the recent  community  visit (see the assessment form)
	1. Assessed
2. Not Assessed ( Reason___)
	
	
	

	509
	If OI sign identified, does client referred to HF
	1. Yes
2. No
3. If No why------------
	
	
	

	510
	Psychosocial support enrolment status ( see the Psychosocial support follow up reg.)
	1. Enrolled in group psychosocial support
2. Enrolled in individual psychosocial support
3. Not enrolled at all
4. If not enrolled why-------
	
	
	

	511
	The total number of psychosocial support sessions attended
	-----------------------
	
	
	

	512
	Adherence to psychosocial support schedule 
	1. All sessions attended
2. ---- number of sessions missed ( Reason____)
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