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Introduction

While organizations that implement HIV/AIDS activities are currently collecting information
to monitor performance, it has been observed during fieldwork that tremendous variations
exist among organizations in terms of the type and amount of information these programs
were collecting. This has been observed even in cases where different organizations were
implementing similar activities under similar circumstances. For example, some organizations
collect many indicators by using a variety of data collection forms. As a result, too much
time is spent gathering data, and not enough time is available to analyze and use the collected
information. In other cases, not enough information is gathered to monitor the performance
of programs adequately. Furthermore, indicators are often defined differently among frontline
service providers working within the same organization, and these providers often do not know
how to utilize the collected information to improve performance. Based on these observations,
this first module of the Community-Level Program Information Reporting for HIV/AIDS
Programs (CLPIR) tool kit addresses these gaps by offering the following:

0 illustrative program indicators
0 data collection tools (sample forms and user guides)

O indicator reference sheets

Overview of the CLPIR Took Kit

CLPIR is organized into five documents — an introduction booklet and separate documents
for each of four modules. This module (module 1) contains the CLPIR “tools.” Modules 2-4
contain resource materials for carrying out the different processes through which the tools
are implemented (module 2 is the rapid assessment process, module 3 addresses the indicator
harmonization process, and module 4 involves program-level rollout).

Objective of Module 1

The overall objective of module 1 is to provide resources and examples to improve data
accuracy, promote information use, and reduce the burden of data collection at various level of
the system. This module consists of tools for three program areas — prevention, home-based
care (HBC), and orphans and vulnerable children(OVC) programs. For each program area, the
tools listed above are available (i.e., illustrative program indicators, data collection tools, and
indicator reference sheets). Users are encouraged to choose the sections of this module that are
most relevant to the context in which they work.

The tools (CLPIR forms and reporting sheets) are described generally in this introduction
section and specifically in later sections of the module. These forms can be found in the
appendices. Also, form templates that can be modified by users are available in Microsoft
Word documents that can be downloaded from http://www.cpc.unc.edu/measure/tools or from
the CLPIR CD-ROM (copies of the CD-ROM can be ordered from the above link).
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Intended Users of Module 1

The intended users of this module are variety of stakeholders, which include programs
implementing community-based HIV/AIDS activities, such as implementing partners
(IPs), nongovernmental organizations (NGOs), community-based organizations (CBOs),
faith-based organizations (FBOs), and other direct service providers; community groups,
village committees, religious groups, etc.; host country government agencies (national and
sub-national level); and donor agencies, such as the U.S. President’s Emergency Plan for
AIDS Relief (PEPFAR), the Joint United Nations Programme for HIV/AIDS (UNAIDS),
etc.

lllustrative Program Indicators

The illustrative list of indicators was developed based on a series of discussions and field visits
to Nigeria, Tanzania, and Zambia. The process began with an extensive review of hundreds of
HIV/AIDS program indicators from national programs, IPs, and international agencies in each
country. Next, extensive meetings with direct service providers, CBOs, FBOs, and IPs working
on community-level HIV/AIDS programs were held in each of the three countries to reveal
the range of indicators and information that are currently being collected, and are considered
useful to service providers in managing their programs. Then, the indicators were refined into
a more manageable set, and reviewed by experts from a variety of organizations based in the
United States that work on community-level HIV/AIDS programs. The result is the illustrative
list of program-level indicators.

Objectives of the illustrative list of program-level indicators are to:

0 provide country stakeholders a menu of indicators to help them decide on a
minimum set of program-level indicators that is relevant for the country;

0 help country stakeholders identify appropriate indicators to track program
implementation and progress; and

0 help country stakeholders identify appropriate indicators to track short-term or
intermediate results and outputs.

It is important to note that this is simply a suggested list of indicators. Users are encouraged to
adapt all of these tools, including the illustrative list of indicators, to meet local needs.

Data Collection Tools: Sample Forms and User Guides

The sample data collection forms were also developed based on an extensive review of existing
data collection tools gathered during the field visits and consultations with headquarters-
based staff of IPs. The forms were adapted and consolidated to be simple, yet practical, while
minimizing the number of forms and the time needed to gather data. These sample forms have
been designed to generate the illustrative list of program-level indicators. User guides for the
forms have also been developed to provide step-by-step instructions on how, when, and by
whom the data should be collected.
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Objectives of the forms and guides are to:

O provide country stakeholders with sample data collection form templates, that are capable
of generating the illustrative program-level indicators, that can be adapted and used to
meet each program’s individual needs;

0 reduce the burden of data collection by providing templates for simple data
collection forms and reducing the number of forms; and

0 provide clear, specific instructions on how, when and by whom each form should
be completed.

Indicator Reference Sheets

The indicator reference sheets were developed to provide operational definitions for each of
the illustrative program-level indicators and to encourage the consistent use of terms across
programs, organizations, and government levels within a country. The indicator reference
sheets describe the rationale for each indicator and how indicators can help with program
management decisions. They also discuss key data limitations that are important to consider
or could pose challenges to effective use. Finally, this section presents simple, visual examples
of how these indicators can be used to monitor program performance. Through the examples,
CLPIR aims to demonstrate how data can be transformed into information and used by service
providers in their daily work.

Objectives of the indicator reference section are to:

O provide operational definitions for all indicators included in the illustrative list of
program-level indicators;

O promote consistent use of definitions and terms;
O promote information use; and

O improve quality of data.

Application of Tools for Different Service-Delivery Models

Many organizations working on community-level HIV/AIDS programs are specialized within
certain service areas, such as OVC programs or prevention programs. CLPIR promotes the
provision of integrated or family-centered services at the community level. For example,
OVC and HBC programs are often managed as integrated programs. Programs with goals
that address the needs of both people living with HIV/AIDS (PLWHA) and OVC tend to
have a focus at the family level, acknowledging the importance of family systems in the lives
of children and youth and aiming to strengthen those systems to improve the well-being of
OVC and other family members. Therefore, it is important to determine whether a program
is using comprehensive/integrated approaches (OVC, palliative care, and limited prevention
services). It is easier to use integrated information systems when programs are integrated by
design. Conversely, programs that are not designed to be integrated cannot be expected to have
effective integrated information systems. CLPIR offers three different program designs and
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corresponding information system designs. We recommend that users of this tool kit identify
the most appropriate information system design before going into the specific sections of this
module.

Services Integrated at the Service Delivery Point

When a health worker provides comprehensive services (OVC, palliative care, and limited
prevention services) to a household, it is inefficient to complete a series of data collection
forms, each designed for a specific activity (e.g., one form for an OVC clients, another for
HC clients, when both forms address the same clients living within the same household). In
this scenario, we suggest using integrated forms that focus on the family as a unit. Examples
of such forms, found in appendix A are CLPIR’s Integrated Activity Register (I_1), Family
Record Card (I_2); and Individual Service Record (I_3). Figure 1 illustrates this scenario
of using integrated forms. These forms allow the service provider to deliver family-oriented
care and help to reduce the burden of data collection. Once the data are gathered at the service
delivery point, the data can be aggregated and transmitted to the next level (e.g., a monitoring
and evaluation officer) by using program-specific (non-integrated) CLPIR tools for prevention,
HBC, and OVC services. This is because integrated data collection tools are useful at the
client-management level, but program-specific tools (forms) are useful for reporting purposes
to donors and government agencies, which usually request information by program area.

Household receiving integrated services at the service delivery level (from an FBO, CBO, etc.)

One household

- Types of services provided

Figure 1. When a health worker provides comprehensive
services to one household,CLPIR’s integrated forms focus
on a family as a unit.
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Services Integrated at the Program Level

When a program provides comprehensive services (e.g., OVC, HBC, and limited prevention
services) to a household but through several vertical activities within the program, and multiple
service providers are involved (figure 2), we suggest using program-specific (non-integrated)
forms at the service delivery point. Once data are gathered at the service delivery point, multiple
service providers who visited the same household can transfer the information into a family
record card, such as the forms found in appendix A, where a comprehensive picture emerges
of all the services provided to an individual or household.

Household A receives Household A receives Household A receives

a specific service from another service from same another service from same
a comprehensive program comprehensive program comprehensive program
(through a vertical activity) (through a vertical activity) (through a vertical activity)

Home-based care o Prevention

v

One household

- Types of services provided

Figure 2. When a single program provides services through several
vertical activities, CLPIR’s program-specific (non-integrated)
forms are recommended.

When several specialized programs deliver services to the same household, using the program-
specific (non-integrated) CLPIR forms found in appendix A to collect and aggregate information
is recommended (figure 3). In this case, the idea of a family card and household identification
number can be used to integrated services at the household level. (The idea of a family card is
similar to that of a family immunization card, which is kept at the household level and updated
by the different service providers who visit the household to provide immunizations). Ideally,
all community-level programs active in the same geographical area should coordinate and use
the family card to capture comprehensive services provided to the family and individuals in the
household. (The information captured on the family card could even go beyond information
about HIV/AIDS services.) This approach can also be applied in the other two scenarios listed
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above, but is especially important when services are not integrated and there are a variety of
organizations providing different services to the same individuals and households.

The family card allows a program to:

provide family-oriented (patient-oriented) services;
identify other needs that are not covered by the program;
link with or refer to other service providers (including health facilities);

verify data accuracy (cross-matching data from a register); and

o aa a

provide quality and continuity of care to the clients.

Household A receives Household A receives Household A receives
a specific service from a specific service a specific service
program A from program B from program C

Home-based care o Prevention

V

One household

- Types of services provided

Figure 3. When several programs provide services, the family card
and household identification number can be used to
integrate services at the household level.
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Introduction

These tools are specifically designed for stakeholders involved in prevention activities and
focusing on prevention aspects of the HIV/AIDS program at the community-level. The contents
of this section include:

0 a list of illustrative prevention program indicators (summarized in table 1);
0 a description of the nine data collection forms and reports;

0O a guide to using each of the sample data collection forms and reports; and
0 indicator reference sheets for each indicator.

Ilustrative program indicators related to the prevention activities are presented first, followed
by sample data collection tools used to generate these indicators. Then, a user guide provides
step-by-step instructions on how to complete each of these data collection forms. Finally,
indicator reference sheets define each of the indicators and describe the rationale for collecting
the indicator, as well as potential data limitations. [llustrative examples of how these indicators
can be used to monitor program performance are also provided. The examples demonstrate
ways to transform data into information, and link indicators to the performance of daily tasks.

It is important to define community outreach activities or programs involving HIV/AIDS
prevention. PEPFAR defines community outreach as any effort to affect change. This may
include peer education, classroom, small group, or one-to-one information, education,
communication (IEC) or behavior change communication (BCC) to promote comprehensive
prevention messages. For the purpose of CLPIR, community outreach does not include prevent
efforts directed at large-scale public gatherings.*

Some prevention approaches follow the “abstience and being faithful” or AB approach. Under
this approach, abstinence (A) involves:

0 the importance of abstinence in reducing the prevention of HIV transmission
among unmarried individuals;

0O decision of unmarried individuals to delay sexual activity until marriage;

0 development of skills in unmarried individuals for practicing abstinence; and

0 adoption of social and community norms that support delaying sex until marriage
and that denounce forced sexual activity among unmarried individuals.

The “being faithful” (B) approach involves the:

0 importance of being faithful in reducing the transmission of HIV among

* ABC Guidance #1 (Abstinence, Be Faithful, and Correct and Consistent Condom Use), for United States
Government In-Country Staff and Implementing Partners Applying the ABC Approach to Preventing Sexually-
Transmitted HIV Infections within The President's Emergency Plan for AIDS Relief [Web page], accessed April
2010 at http://www.pepfar.gov/guidance/c19545.htm; The U.S. President’s Emergency Plan for AIDS Relief
(PEPFAR). Next Generation Indicators Reference Guide [version 1.1]. Washington: PEPFAR; 2009. Accessed
April 2010 at http://www.pepfar.gov/documents/organization/81097.pdf.
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individuals in long-term sexual partnerships;
0 elimination of casual sex and multiple sexual partnerships;
0 development of skills for sustaining marital fidelity;

0 adoption of social and community norms supportive of marital fidelity and partner
reduction using strategies that respect and respond to local customs and norms;
and

0 adoption of social and community norms that denounce forced sexual activity in
marriage or long-term partnerships.

Prevention programs that go beyond just abstinence or being faithful are sometimes referred
to as ABC approaches. These additional behavior changes may address the risk for HIV
transmission through casual sexual encounters or exchanging sex for money or favors, having
sex with an HIV-positive partner or one whose status is unknown, abusing drugs or alcohol in
the context of sexual interactions, or using intravenous drugs. Women, even if they are faithful,
can still be at risk of becoming infected by their spouse, regular male partner, or someone using
force against them. Other high-risk persons or groups include men who have sex with men and
workers who are employed away from home. The intervention could include targeted social
marketing or the promotion of condoms to these high risk groups.

lllustrative Program Indicators for Prevention
Programs

There are a total of 11 indicators related to prevention programs. The indicators are described
in table 1 by focus area (e.g., client, provider, household, community, etc.). The last column
of the table, data source, corresponds to the data collection forms that are used to generate the
indicator (forms are found in Appendix B: CLPIR Forms for Prevention Programs). While
definition of the indicators are briefly explained in the table, indicator reference sheets provide
details for the definition and construction of each indicator, the data sources, and the potential
use by program staff.
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Table 1.

CLPIR lllustrativee Indicators for Prevention Programs

Indicator
Number or
amount of...

Suggested
Disaggregation

Definition

Justification

Data
Source*

Focus Area — Individuals

1. Individuals

Type of message (e.g.,
Aonly, AB only, ABC

Type of approach
(e.g., peer education,
community outreach)

Number of individuals
who attend community
outreach or other

Measures the program’s
contribution to community

Age . awareness and education; 4
reached activities focused on .
Gender prevention during a measures communlty
. ) ) exposure to the services
Type of target audience given reporting period
(e.g. youth, adult,
teachers, community
leaders)
Number of individuals
Type of service (e.g., who received Indirectly measures the
2. Individuals clinic, OVC, HBC, prevention messages degree to which referral
referred for and were then referred occurs as a way of ensuring 4

other services

medical evaluation, etc.)

Gender

Focus Area — Providers

for other services
(medical or non-
medical)

that the holistic needs of
individuals are met

3. Individuals

Type of message (e.g.,
A only, AB only, ABC

Gender

Training refers to new
training or retraining
of individuals. A
training session must

Measures the program’s

trained to Type of promoters (e.g., | have specific learning contribution to the
promote teachers, clergy, peers) | objectives, a course community’s capacity to 6
HIV/AIDS ) o outline or curriculum, promote the prevention of
prevention Topic of training (e.g., and expected HIV transmission
skills development, knowledge, skills, or
commur_nty mobilization, competencies to be
counseling) gained by participants
4. Behavior Gender Support may include: Mea§ure§ the program’s
change T f rt material, monetary, COﬂtI‘IbUt!OI’? o the :
romoters LA (9. mentors,hi and so;:ial community’s capacity to 7
P material, monetary, P ’ respond to the need for
supported mentorship, supervision) | Or other

behavior change
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Indicator

Number or
amount of...

Suggested
Disaggregation

Definition

Focus Area — Providers (continued)

Justification

Data
Source*

service outlets

schedules for providing
condoms (free of
charge or for sale)

Condoms distributed

community

5. Behavioral Type of promoter
change Type of support they Measures retention of
promoters S .
were providing the behavioral change
who have Best defined by a . : .
. . \ promoters; helps identify 5
stopped their Reason involvement program’s managers
- ) . reasons for program
involvement discontinued (e.g., discontinuation
with the dropped out, fired,
program moved, died)
Number of fixed-point
distribution sites or
. o Measures condom
6. Condom mobile units with L .
distribution to a given 8

Focus Area — Supply

Focus Area— Community

availability of IEC materials

7. Condoms - .
. (free or for sale) in Indirectly measures
distributed to Type of condom (male : . . . . -
clients (free or | or female) conjunction with a risk community barriers to reduce 8
for sale) reduction information HIV transmission
message
8. IEC materials IEC materials for Ir;glr?:::\){sﬂ?)ifﬁgiii;?\eto
produced, . community education prog .
R Type of materials community awareness 8
received, or and awareness on and education: measures
distributed prevention :

9. Prevention Groups include: .
. - Measures community’s
committees religious, school-based, .
Type of group . capacity to respond to the 7
or groups peer, business or work -
) need for behavior change
supported environment, etc.
10. Mobilization . Meetmgs. to. mobilize Mea§ure§ program’s
. Type of meeting community in support of | contribution to community 9
meetings . P
HIV prevention mobilization
11. Community
leaders Community political, Measures program’s
promoting Type of leaders religious, or contribution to community 7
behavior administrative leaders awareness and education
change

* Data Source Legend: 4 = Activity Summary Report (P_4)

5 = Register for Behavioral Change Promoters (P_5)
6 = Training Record Form (P_6)
7 = Support Summary Form (P_7)

8 = Supply Stock Management Form (P_8)
9 = CLPIR Periodic Summary Report (P_9)
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Overview of Data Collection Forms
for Prevention Programs

Following are the data collection forms, registers, and report forms that can generate prevention
program indicators suggested in table 1. Since these are suggested forms, their design and
content may need to be adapted for each country and program context. The forms are provide
in appendix B in this report. Versions in Microsoft Word can be downloaded and modified
from the CLPIR CD-ROM or the MEASURE Evaluation Web site at http://www.cpc.unc.edu/
measure/tools:

Participants List (Form P_1)

Outreach Activity Form (Form P_2)

Two-Way Referral Form (Form P_3)

Activity Summary Report (Form P_4)

Register for Behavioral Change Promoters (Form P_5)

Training Record Form (Form P_6)

Support Summary Form (Form P_7)

o oaoagoaaaqaa

Supply Stock Management Form (Form P_8)
0 Periodic Summary Report (Form P_9)

Figure 4 shows the relationship among the various registers, forms, and reports for prevention
programs across different levels of the reporting system. The model shows that the same
individuals are rarely requested to fill multiple forms or registers; and that the frequency of
data collection also varies by levels. Thus, the full burden of data compilation does not rely on
one individual. The recommended tools are completed at three levels:

0 The client management level: This is the level where the interaction between the
client and service provider takes place and all of the services provided to the client
are recorded. Forms at this level are normally filled out at the time the service is
provided.

0 The provider management level: The data collected through client-provider
interaction is aggregated and analyzed at this level by the same individuals who
provide service to the clients. Forms at this level are normally filled out at the end of
each reporting period, at which time summarized data is transferred to the program
management level.

O The program (CBO/NGO/FBO) management level: This is the level where
the program is managed, support is provided to the service providers, and all the
information related to the program is aggregated and summarized by a monitoring
and evaluation (M&E) officer into summary reports. The collected data should be
analyzed, feedback should be prepared and provided, and appropriate action should
be taken at this level. The synthesis of all reports at this level is the CLPIR Periodic
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Summary Report (P_9), which aggregates information for all key indicators and
passes it on to higher levels for further analysis and feedback.

i Higher level
. i (Government, Donar, IP etc)
—— {Indicator#t 1-11) | ‘
Other P Periodic S —

er Program T -
Informat?on Summary Report
-~ F F ;

(Perindic basis) Program
{Indicitor# 4,0,11)

{indicator#t 6,7,8) ] (CBO,‘NGO;FBO)
(indicatort 5) (indicatordt 3 Stock Management | Support Summary| -~ Mana gement
- Fom Fom Level
Register for Behavioral| | Training Record [Periadic) [Perindic Basis)
Change Promoters Form Feedback
[Activity Basis) (Activity basis) 5

{indicator#: 1,2,6,7,8)

- : Provider
Activity Summary Report e
o) Management
T Level
{Incicatortt 1) (inclicator: 1,2,7.5) Client
Participants List .| Outreach Activity Form .. Management
(AchwtypElaSls) Y M= Rere.".al qum Level
(Activity basis) (Activity basis)

As shown in figure 4, reporting depends mainly on primary information collected at the
point of contact between frontline service providers and clients, and to a lesser extent at the
CBO/NGO/FBO management level. Some of this primary information is aggregated in an
intermediate Activity Summary Report (P_4), and all information is then aggregated into a
CLPIR Periodic Summary Report (P_9), which contains all 11 CLPIR prevention indicators.
The key elements of this information flow are as follows:

1. When a CBO/NGO/FBO conducts outreach activities focused on HIV prevention,
the participants who come to the outreach activities should sign in to a Participants
List (Form P_1), and a facilitator should fill out the Outreach Activity Form (Form
P_2) to summarize the content of each activity. At the end of each reporting period,
information from multiple Outreach Activity Form (Form P_2)s, belonging to the
same service provider, is aggregated into one Activity Summary Report (Form
P_4). Since it is the summary of all the outreach activities conducted by the same
service provider, this report is designed to assist service providers in analyzing their
own performance, identifying gaps, and improving their activities. The information
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from multiple Activity Summary Report (Form P_4)s, collected from different
service providers, is then consolidated into the CLPIR Periodic Summary Report
(Form P_9) by the M&E officer of the CBO/NGO/FBO for further analysis, and to
generate suggested indicators.

2. When a CBO/NGO/FBO recruits behavioral change promoters and enrolls them
into the program, the Register for Service Providers (Form P_5) should be
completed to keep a record of all the behavioral change promoters registered in a
program. If a service provider leaves the program, information in this form should
be updated accordingly.

3. When a CBO/NGO/FBO conducts training for behavioral change promoters (e.g.,
training of trainers) on HIV prevention, a training facilitator should complete the
Training Record Form (Form P_6), which captures the information of trainees
and training components. One form is allocated for each training. At the end of
each reporting period, information from multiple P_6 forms should be tallied and
aggregated into the CLPIR Periodic Summary Report (Form P_9).

4. The Support Summary Form (Form P_7) is designed to collect information on
supportprovided to the behavioral change promoters by the program. Types of support
include monetary or material compensation, as well as training and mentorship.
This form needs to be completed by the CBO/NGO/FBO staff each time support
is provided to service providers. At the end of each reporting period, information
from these forms should be transferred to the CLPIR Periodic Summary Report
(Form P_9) for further analysis at the CBO/NGO/FBO management level.

5. The Supply Stock Management Form (Form P_8) keeps a record of product
availability, receipts, and distributions at the program management level. This
form comes from the Activity Summary Report (Form P_4). It allows programs
to maintain appropriate amounts of stock in hand and to monitor distribution
of supplies to clients. One form is designed for one reporting period, and this
information should be transferred to the CLPIR Periodic Summary Report (Form
P_9) at the end of each reporting period.

6. The Two-Way Referral Form (Form P_3) is designed to support and strengthen
referral systems among all the service providers working within a community.
Information in the form is not aggregated; the form is designed to keep track of
clients being transferred from one service provider to another.

7. The CLPIR Periodic Summary Report (Form P_9) is an aggregation of all the
information captured through the other forms and registers. It allows CBO/NGO/
FBO program managers to generate indicators to analyze, interpret, and prioritize
the programs. The report should be prepared and submitted according to the period
identified by each program. The information in the CLPIR Periodic Summary
Report (Form P_9) can be used to report all CLPIR indicators to the higher
program levels.
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Sample Data Collection Forms
and Instructions for Prevention Program

The CLPIR data collectcion forms for prevention programs and instructions on completing the
forms are described next. The instructions can be used during training events and should be
kept at the service delivery point to ensure consistent use of the tools. Forms are provided in
full size in the module’s appendices.

Participants List (Form P_1)

Purpose of the form: Form P_1 is designed to collect information on individuals who
participated in different types of outreach activities on HIV/AIDS prevention that were led by
a behavioral change promoter. One Participants List (P_1) should be filled out per outreach
activity, and should be filled out at the time of the activity. The participation list should be
passsed around so each participant can write his or her name and submited to the facilitator
before the end of the activity. Figure 5 illustrates the form, which is also available in its full
size in appendix B.

Data sources: The information on this form is provided by participants of the outreach
activities.

Who prepares this form: Each individual who participated in the outreach activity should

sign the list. The facilitator is responsible  commumiortee program imtormation Reporting or iviaiDs programs— Forens or
. . Participant List (Form P_1)
for making sure the form is complete and For Local Adaptaton
COlleCtlng lt from partlclpants, Name of behavioral change promoter :
Name of the activity:
Date:
Confidentiality: Before collecting any =5 ——
information from participants of an activity, it is e HHHEFITHHBHHE

important to explain to participants the purpose _-
of collecting the data, and the confidentiality —
related to the use of such data if applicable. It _.
is also recommended that personal identifiable —

data should only be collected by people who
have signed a confidentiality agreement.

Following are instructions for completing -
specific lines of this form (figure 5).

Name of Behavioral Change Promoter: Write _.
the name of the behavioral change promoter -
who conducted the outreach activity. N

Name of the Activity: Write the specific name
of the activity (e.g., Peer-to-Peer Education for

Out-of-School Youth). Figure 5. Participants List

(Form P_1)
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Date: Write the date when the activity was conducted.

Name: Participants should write their full name (first name, last name, and middle name). If
participants are illiterate, a facilitator should write their names in this section. If the participant
prefers to remain anonymous, the rest of the section should be completed without the name.

Male and female columns: The two gender columns are further split by age categories.
Participants should place a tick mark in the column representing their appropriate gender and
age. For example, a 20-year-old woman should mark the “20-24” age-range column under the
“Female” column.

Outreach Activity Form (Form P_2)

Purpose of the form: Form P_2 is designed to collect information on each outreach activity
conducted by a behavioral change promoter. One form is allocated for each activity, and the
form should be filled out by the facilitator when the activity is conducted. The information
about the number of participants by age and gender (item 4 on the form) should be derived
from Participants List (Form P_1), described above.

Data sources: The information on this form is provided by facilitators and also derived from
the Participant List (Form P_1).

Who prepares the form: The behavioral change promoter who facilitates the outreach activity
should complete the form.

BGIOW are lnStruCtlonS fOr Completlng SpeClﬁC Community-Level Program Information Reporting for HIV/AIDS Programs— Forms for Prevention Programs
. Outreach Activity Form (Form P_2)
thlS fOI‘m. For Local Adaptation

Name of behavioral change promoter:

Name of the Behavioral Change Promoter: =
Write the full name of the behavioral change ..
promoter who carried out the outreach activity. v

AOnly ? A&BOnly? A.B&C ? Beyond A&B ? Other (Specify)

If multiple behavioral change promoters are s
Groun Discutsion?  Sempororkahon ? Wobilaton esing 2

anOIVed, llst all Of them. AandDrama?  |Home vist? ’ Other (Specify)

3) Target audience: Youths 7 Adults ? Teachers ? Community Leaders ? Other (Specify)

Specific Title of the Activity: Write the owmespsoe
specific title of the activity (e.g., Peer-to-Peer £
Education for Out-of-School Youth). SNt e et _

ovc HBC FP STI Other

M
F
Total

Date: Write the date when the activity was
6) Number of supplies distributed

d t d Supplies Distributed to clients
conducted. I I I I Wale Condom | Female Condom
Poster | Pamphlet | Newsletter | Flip chart | Other (Speccify) | Total Sold | Free | Sold | Free |Total

7) Commen s and Remarks

Province: Write the name of the province
where the activity was carried out.

District: Write the name of the district where
the activity was carried out.

Figure 6. Outreach Activity Form
Venue: Write the location where the activity (Form P_2)
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was conducted.

1) Type of message: From the list, check the box for the item that best describes the main
message of the activity. “A Only” refers to messages focused on abstinence only; “A&B Only”
refers to messages focused on both abstinence and being faithful; “A, B&C” refers to messages
focused on abstinence, being faithful, and condom use; “Beyond A&B” refers to messages
focused on beyond abstinence or being faithful; and “Other (Specify)” refers to any other type
of message, specifying the type in the space to the right of this choice.

2) Type of approach: From the list, check the box for the item that best describes the approach
of the activity. This list can be modified to match the type of activities carried out by the
program during the time of adaptation.

3) Target audience: From the list, check the item that best describes the target audience of the
activity. This list can be modified to match the type of audience targeted by the program during
the time of adaptation.

4) Number of participants: The total number of participants by age range and gender should
be summarized, using information from the Participants List (Form P_1).

5) Number of referrals made: Transfer the referral information from the Two-Way Referral
Form (Form P_3) to this section under the appropriate gender and service type. This list can be
modified to match the type of referrals provided by the program during the time of adaptation.

6) Number of supplies distributed: Write the number of supplies distributed by type of supply
during the outreach activity under the relevant headings.

7) Comments and Remarks: Use this space to note problems and issues encountered during
the outreach activity. This is an important channel of communication between behavioral
change promoters and supervisors, allowing a richer information exchange than from the
numbers on the summary sheet alone.

Two-Way Referral Form (Form P_3)

Purpose of the form: Form P_3 is designed to support a referral system among different service
providers active in the community. Whereas referral information for program monitoring is
captured on the activity summary report, the referral form is designed to facilitate the referral
process. Clients take this form with them to provide those services to the client.

Data sources: The information in this form is entered by the service provider and is based on
the needs of the client.

Who prepares this form: The service provider who is referring a client to another service
provider prepares the top part of the form. After completing the form, the referring service
provider detaches the top part of the form and retains it for his or her records. He or she also
prepares the middle part of the form. The service provider then gives the middle and incomplete
bottom part of the form to client and instructs the client to take the form to the site where the
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referral Service is tO be provided. C ity-Level Program ion Reporting for HIV/AIDS Prog: —Forms for i g!
Two-Way Referral Form (Form P_3)
For Local Adaptati
The 11’1 C Ompl ete p OI‘tl on Of th e form at th e ZO\ be filled out by the organization or person makir\i;’theo :erra\ (i,:l:m:: Organization) . .
lient's name: \ge: ex:
. . . Address:
bottom 1S ﬁlled Out by the service prOVIder Refermed FIOM: ..........covvveerieeeeeeeeecrseenrecaees REAOITEd TO: ...

who received the referred client. After :simme

( 9. Micro Credit Scheme (
(
(
4. ARV (
(
(
(
(

17. Faith Based Support
10. Financial Support
11. Social Support

12. Peer Counseling

(
18. Treatment Support (
19. PEP Services (
20. Micro Finance (
(
(
(

completing the form, this part of the form is = rurer e

)
) (
) (
) (
) (
) (
) (
)

' : IS cmroe 1 o S o
detached and given to the client, who will = e e
then return lt to the Orlglnal SGI’VICG pI‘OVideI‘. Name & Signature of Person Referring: Title/Position:

Please detach along this ine

Two-Way Referral Form

When the original service provider TECEIVES  ouesous e ssamssionoposon moking e s etons g

the bottom part of the form, he or she will g C——
know that the client he or she referred R;WT prE—— e R
actually got service, and what type of service swr

(
(
(
4. ARV (
5. PMTCT Services (
(
(
(

9. Micro Credit Scheme
10. Financial Support

17. Faith Based Support
18. Treatment Support
11. Social Support

)

)

) 19. PEP Services
) 12. Peer Counseling

)

)

)

) (
) (
) (
) 20. Micro Finance (
) (
) (
) (

13. Psycho Social Support 21. Pharmacy

the client received. This is an important ¢ s ce

14. PLWHA Support 22. OB/GYN Services
B . . 7. Welfare Assistance 15. Youth Support Groups 23. Other

way of ensuring that the holistic needs of **~ . )
. .. . . Name & Signature of Person Referring Title/Position:
individuals are met and different service .. o A S RO |
pI‘OVldGI'S aCthe ln the same Communlty are To be filled out by the organization receiving the referral (Receiving Organization)

. . . . Name of Receiving Of Phone Number:
coordinated, in order to provide continuous = “<==

tO the patients List of Services Provided Services Completed as Requested Y/N Follow Up Needed Y/N Follow Up Date
care .
Below are instructions for completing “em
specific items on the form (figure 7). — .
Q:::S:S\gnamre of the Person Treating: Title/Position

Client’s name, age, sex, and address:
Write the full name (e.g., first, middle,
and last name) of the client, the age of the
client, and the sex of the client in the spaces
provided. If exact age is not available, write an approximate age. On the next line, write the
client’s address.

Figure 7. Two-Way Referral
Form (Form P_3)

Referred From: Write the name of the organization, program, facility, or individual referring
the client to another service.

Referred To: Write the name of the organization, program, or facility to which the client is
being referred.

Numbered list of services: Check the services for which the client is being referred. If a client
requires a referral for several services provided by more than one service program provider,
a differnet referral form will need to be completed for each provider or program to which the
client is being referred.

Name & Signature of Person Referring: Write the full name and signature of the person
referring the client for the services.

Title/Position: Write the title and position of the person who referred (top sections) or treated
(bottom section), the patient.
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The middle portion is also completed by the person referring the client for services, similar to
how the the top of the form was completed.

Name of Receiving Organization: Write the name of the organization, program, or facility to
which the client was referred.

Phone Number: If available, write the phone number of the receiving organization, program, or
facility.

Address: Write the address of the receiving organization, program or facility.

List of Services Provided; Services Completed as Requested Y/N; Follow Up Needed Y/N;
and Follow Up Date: List the services the client was referred for in the first column and
indicate if the service was provided, with “Y” indicating “yes” or “N” indicating “no” in the
second column. Check whether the services provided match the services for which the patient
was referred. In the third column, “Follow Up Needed Y/N,” indicate if follow up is necessary,
based on the results of client visit and type of services provided, using “Y” for “yes and “N”
for “no.If follow up is necessary, write the date of the next follow-up visit in the fourth column.

Additional comments: Write issues and comments encountered during the consultation.

Activity Summary Report (Form P_4)

Purpose of the form: Form P 4 is designed to aggregate information from multiple Outreach
Activity Form (Form P_2)s from the same behavioral change promoter into one Activity Summary
Report (Form P_4), which is completed at the end of each reporting period. This summary report
helps service providers to analyze, interpret, and prioritize their activities, based on the data they
have gathered.

If a program only implements one type of activity (e.g., condom distribution through fixed
service outlets), only that part of the form (e.g., “condoms distributed to clients”) should be
completed and submitted at the end of the reporting period.

Data sources: The Outreach Activity Form (Form P_2)s are the information sources for this
form.

Who prepares this form: Typically, the behavioral change promoter who carried out the
prevention activity and prepared the Outreach Activity Form (Form P_2) completes this report.
If a program provides condom distribution activity through fixed service outlets, a person who
is in charge of the service outlet should complete this report.

Below are instructions for completing specific items on the form (figure 8).

Name of the Behavioral Change Promoter: Write the name of the behavioral change promoter
who carried out the prevention activity. For a fixed-site condom distribution outlet, write the
name of the outlet and the name of the person who is completing the report.

Province and District: Write the name of the province and district where the person preparing
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Community-Level Program Information Reporting for HIVIAIDS Programs —Forms for Prevention Programs

this document is active. XTIty Sumaars Report {Fonae &)

For Local Adaptation
Mame of the Behavioral Change Promater:

Reporting Period: Write the ™ —
reportlng perlod deﬁned by Reparting Periad:

1) Mumber of participants by type of messa;
each program. Kook AEE Oy yN Y T [ T T T
M
1)Number of participants by &=
type of message: Using the zinumber of paricipants by tpe of approach

Outreach Activity Form (Form ———indvidusitelc | Groupbiscussion  { ArOrame | HomeVisit | (Specit |

P 1)s, aggregate the data from &

N 1 ) Type Of message:’, and “4) :MNE:.II'\'IDEF‘QT EI‘IIGIEMS D! tggﬂ audience
Number of participants:” into Community | Other

Youths Adults. Teachers Leaders | (Specify) | Total
this section of the report, sorted "=

umber of 1A i3 age ans ender
by the message type. S i Ti— —T) w03 ST -

M

]

E

2) Number of participants
by type of approach: Using &tumeecteange - R
the information from the .

Outreach Activity Form (P_1) =
s, aggrregate the “2) Type of  eltumeerolsumies devibuies
approach” and “4) Number of | .. .. o N I vm e e
participants” accordingly into L
this section. — —

3) Number of participants
by target audience: Using the
Outreach Activity Form (Form
P 1)s, “3) Target audience” "™ o -

aﬁd)“4) Nunzber inarticipamsz Figure 8. Activity Summary Report
total by male and female,” (Form P_4)

aggregate the information into this section by the target audience.

Slanature of the Behavioral Change Premotor: Date:

4) Number of participants by age and gender: Using the Outreach Activity Form (P_1)s,
aggregate the number of participants by age and gender into this section.

5) Number of referrals made: Go through the Outreach Activity Form (Form P_1)s and aggregate
the information from “5) Number of referrals made” by type of referral and gender into this section.

6) Amount of supplies distributed: Go through the Outreach Activity Form (Form P_1)
s an aggregate information from “6) Number of supplies distributed” into this section. For
fix-site condom distribution outlets, this information should come from the stock control card
recorded at the outlet site.

Comments and Remarks: Use this space to note problems and issues encountered during the
reporting period. This is an important channel of communication between frontline service
providers and supervisors, allowing for richer information exchange than would be possible
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from the numbers on the form alone.

Signature of the Behavioral Change Promoter and Date: At the end of each reporting
period, the behavioral change promoter who completed this report must review the accuracy
and completeness of the report and sign the document before submitting the report to his or her
supervisor. Write the date that the completed report was submitted.

Signature of Supervisor and Date: The supervisor of the behavioral change promoter who
completed the report should review the accuracy and completeness of the report and sign the
document. Results of the report should be discussed and analyzed together with the service
provider. Write the date that the report was received by the supervisor. A copy of the Activity
Summary Report (Form P_4) should be kept with the behavioral change promoter in his or
her records.

Register for Behavioral Change Promoters (Form P_5)

Purpose of the form: Form P_5 (figure 9) is designed to capture demographic information of the
individuals who are registered and enrolled in a program as behavioral change promoters. This
form should be filled out during the initial registration stage and should be updated as there are
changes in the information. This information helps programs maintain an accurate count of active
promoters and balance service demands with available human resources.

Community-Level Program Information Reporting for HIV/AIDS Programs —Forms for Prevention Programs

Register for Behavioral Change Promoters (Form P_5)

For Local Adaptation
Register prepared by: Reporting Period:
Date of Gender Address (Province, Lost to follow up
Enrollment | Full name of the service provider M| F Age District, Village) Paid | Unpaid Date **Reason

**Lost to follow up codes:
1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)

Figure 9. Register for Behavioral Change Promoters (Form P_5)



22 Community-Level Program Information Reporting for HIV/AIDS Programs — Module |

Data sources: The information on this form is provided by individuals registered as behavioral
change promoters.

Who prepares this form: A program officer or an M&E officer at the program level is
responsible for collecting this information from newly registered behavioral change promoters.

Below are instructions for completing specific items on th form (figure 9).

Register prepared by: Write the name of the program officer or an M&E officer who is
responsible for collecting this information.

Reporting period: Write the reporting period defined by the program.

Date of enrollment: In the first column, write the date when the individual is registered and
enrolled in the program as a behavioral change promoter.

Full Name of the Service Provider: Write the full name of the individual registered as a
behavioral change promoter in the second column.

Gender and Age: Mark the gender of each behavioral change promoter by checking “M” for
“male” or “F” for “female,” and write the person’s age in the next column. If the exact age of
an individual is not available, an approximate age should be written.

Address (Province, District, Village): In the column, write the name of the province, district,
and village where each behavioral change promoter currently lives.

Paid and Unpaid: For each behavioral change promoter, identify whether he or she works as
a volunteer (without pay) or is salaried by checking the relevant column.

Lost to follow up, Date, and Reason: If the behavioral change promoter is no longer enrolled
in the program, write the date when the promoter left from the program. (If the promoter is
still enrolled in the program, this section should be blank). Write the date when the behavioral
change promoter left program. If exact date is unknown, write the approximate date of the
behavioral change promoter left the program. Under the column for “reason,” choose one of
the six reasons listed at the bottom of the register and write the corresponding number in this
section or, if the reason is unknown, write “Unknown.” If the reason is “6) Other (Specify),”
summarize the reason in this column for the individual involved.

Training Record Form (Form P_6)

Purpose of the form: This form is designed to collect information from behavioral change
promoters who participated in different types of HIV/AIDS prevention-related training (new
or refresher courses) provided by the program. One training record form should be filled out
for each training activity at the time of each training. The facilitator completes the upper part
of the form, and each participant fills in their personal information in the table.

Data sources: This form is based on information provided by facilitators and trainees.
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Who prepares the form: The upper portion (through line D) should be completed by the
facilitator of the training. The second section (the table with information about the training
participants) should be completed by the participants.

Below are instructions for completing specific items on the form (figure 10).

Name of the facilitator: A training facilitator completes the top portion of the form. Write the
full name of the facilitator conducting the training course. If multiple facilitators are involved,
list all of them.

Date of the training: Write the date when the training was conducted.

Province and District: Write the name of the province and district where the training took
place in the relevant spaces.

A) Type of message: From the reference list, choose the item that best describes the main
message that was the focus of the training. The list can be modified to match the type of
messages provided by the program during the time of adaptation.

B) Training topic: From the reference list, choose the item that best describes the main topic

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for Prevention Programs
Training Record Form (Form P_6)
For Local Adaptation

Name of the facilitator: Date of the training: Province: District:

A) Type of message: 1) Aand/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify) C) Specific title of the training:

D) Target population: ) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)
Type of trainee
[ 123 —
o ° 2@ 2>
o © 2 % = 2 & | . G | Didyoureceive a training
© E Home Location of Trainees 3 g g S 5 f;’ 3 on the same type of
Name = w Province, District, Village = = o x5 (o2 message since ( )

Total

Comments and Remarks

Figure 10. Training Record Form (Form P_6)
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of the training. The list can be modified to match the type of training provided by the program
during the time of adaptation.

C) Specific title of the training: Write the specific title of the training (e.g., Life skill training
for out-of-school, peer educators, etc.).

D) Target population: From the reference list on the right, choose the item that best describes
the target population of the training.

Name: Each participant fills in his or her personal information in the form’s table. Under
“Name” in the first colum, each participant should write his or her full name (first name, last
name, and middle name).

Male and Female: Each participant is expected to place a tick mark in the appropriate column.

Home Location of Trainees Province, District, Village: In this column, participants are
expected to write their home location (province, district, village, and household identification
information), which can be used to locate them later. The program also uses this information to
understand the geographical distribution of trained personnel.

Type of Trainee: Each participant should place a tick mark in the relevant columns (e.g.,
“youths,” “teachers,” etc.) or should concisely describe what type of trainee this person is
under the “Other (Specify)” column.

Have you received training on the same type of message since ( ): If a participant has
already received a training on the same type of message (e.g., A or B, beyond A&B, etc.)
during the same reporting period, he or she should write “yes” in this column, otherwise leave
the space blank. This is an important way of avoiding double-counting of those individuals
who received a training on a specific prevention activity during the same reporting period.
Before participants enter their personal information, the facilitator must write the starting date
for the current reporting period within the parentheses of this column’s heading.

Total, and Comments and Remarks: Totals should be entered for the relevant colums (e.g.,
the number of males, the number of females, etc.). Use the comments and remarks space to
note problems and issues encountered during the training. This is an important channel of
communication between a facilitator and his or her supervisors, allowing for richer information
exchange than would be possible from the numbers on the form alone.

Support Summary Form (Form P_7)

Purpose of the form: Form P_7 is designed to identify, understand, and address problems
that are encounted by behavioral change promoters during their day-to-day activities. In order
for programs to be sustainable, the needs of program service providers need to be defined and
addressed. Support includes money or material assistance, and mentorship or supervision that
assists service providers in carrying out their tasks. This form should be filled out every time
the program provides support to a behavioral change promoter. The information on the form
allows the program to understand the amount of support necessary to assist service providers
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on a daily basis, beyond training or workshops.

Data sources: This form is completed based on the type of support provided to the behavioral
change promoter.

Who prepares the form: Typically, the program officer or M&E officer who provides support
to a behavioral change promoter completes this form.

Below are instructions for completing specific items on the form (figure 11).

Name of the person providing support: Write the name of the person who is providing
support to behavioral change promoters. (Typically, this is the person completing the form.)

Province and District: Write the name of the province and district where the individual
providing support is active (typically, the person completing the form).

Period From/To: Write the reporting period, as defined by the program.
Date: Write the date of the support provided.

Name of support recipient or Prevention committees/group: Write the full name of the

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for Prevention Programs
Support Summary Form (Form P_7)

For Local Adaptation

Name of the person providing support : Province: District:
Period From: To:

1) Type of promoter 2) Type of Support Provided

Name of the support recipient or
Date Prevention comittees/groups Gender

Peer Educatgr
Teacher
Parents
Com munity
Leader
Other
Material

(#)
Monetary
Mentorship
Supervision
Other

Signature

Comments and Remarks

Figure 11. Support Summary Form (Form P_7)
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recipient who received support from the program. If the recipient is a committee or a group,
write the name of the committee or group.

Gender: Write the gender of the support recipient. In case of a committee or group, leave this
space blank.

1) Type of Promoter: Place a check mark in the appropriate column to indicate the type
of behavioral change promoter who was supported (e.g., peer educator, teacher, etc.). If the
recipient of the support is a committee or group, write the type of committee or group (e.g.,
teachers’ committee, parents’ committee, etc.). During the time of adaptation, this list can be
modified to reflect the type of promoters supported by the program.

2) Type of Support Provided: List the type of support under the appropriate heading. For
example, a bicycle to conduct outreach would be listed under the “Material” heading, as would
bags, notebooks, pens to record information, etc. Write the specific material that were provided
and the number of these materials. For “Monetary,” “Mentorship,” and “Supervision,” check
mark the appropriate box if that type of support was provided. For example, a transportation
fee would be monetary, on-the-job training or regular communcation about work would be
mentorship, and a visit by a supervisory would be supervision. During the time of adaptation,
this list can be modified to reflect the type of support provided by the program.

Signature: If money or material support was given, the service recipient needs to sign this
section to ensure accountability of the program.

Comments and Remarks: Use this space to note problems and issues encountered during
the activity. This is an important channel of communication between support providers and
their supervisors, allowing for richer information exchange than would be possible from the
numbers on the form alone.

Supply Stock Management Form (Form P_8)

Purpose of the form: Form P 8 is designed to summarize stock supplies at the program
management level. One form should be filled out per reporting period. By monitoring the
availability and number of IEC materials, condoms, etc., the program will be better equipped to
maintain appropriate levels of stock. This form does not collect information about the number
of individuals who received supplies but rather captures the total number of supplies that were
distributed.

Data sources: Activity Summary Report (Form P_4)s are used to provide the information.

Who prepares the form: A person responsible for stock management at the program
management level completes this form.

Below are instructions for completing specific items on the form (figure 12).

Report Prepared By: Write the name of the person responsible for managing supplies.
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Reportlng Perlod FrOm/TO: Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for Prevention Programs

Write the reporting period as Supply Stock Management Form (Form P_8)

defined by the program. Report Prepared By: Reporting Period From: To:__
Dates: In the second column o R Condom

of the form, write the first day s |5 | 2|28

of the reporting period as the potes | & | & | 2 | £ (5] wae | roma
date of the opening balance, v

and then the date on which each () amount | Received

item was produced/received —

or distributed. Since Supply Sres oouedto service

production or distribution can @ assarendsrreriod o

take place more than once during ==& Sold [ Free | Sols [ Free
the reporting period, space 1S (5 Amount Distributed to Clients

allocated to allow for several e Numberof condom service

entries on different dates. ﬁﬁrks

1) Amount at Beginning of

Period: For the items listed

under “IEC” and “Condoms,” Si9nmawre Date:

write the amount of each item SignatureofSupervisor: Date:

on hand at the beginning of the
reporting period (this figure
comes from the ending balance
on the form from the previous
reporting period).

Figure 12. Supply Stock Management
Form (Form P_8)

2) Amount Produced/Received: If the items were produced by the program at the level of the
person filling out the form (e.g., [IEC materials), write the total amount of such items produced
or received. If the supplies were produced by others and given to the program at the level of
the person filling out the form, write the total amount of supplies received.

3) Amount Distributed to Service Providers: Under each specific heading, write the total
amount of supplies distributed from the program to service providers during the reporting
period. This may not necessarily correspond to the number of supplies distributed to clients.

4) Amount at End of Period = (1) + (2) + (3): Write the amount of each item on hand at the end
of the current reporting period. This figure should equal the sum of the first two lines (amount
at beginning and amount producedd or received) minus the third line (amount distributed to
providers). This figure then becomes the beginning amount for each item for the next reporting
period.

5) Amount Distributed to Clients: Write the total amount of supplies distributed from
behavioral change promoter to clients. The source of this information is the Activity Summary
Report (Form P_4)s collected at the service provider’s level.
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6) Number of condom service outlets reported: If a program provides condom distribution
activity through fixed service outlets, review the Activity Summary Report (Form P_4)s submitted
by the service outlets to report on the number of condoms distributed during this reporting period.

Comments and Remarks: Use this space to note problems and issues encountered during the
reporting period. This is an important channel of communication between a person responsible
for stock management and his/her supervisors, allowing for richer information exchange than
would be possible from the numbers on the form alone.

Signature and Date: At the end of each reporting period, the individual responsible for
completing this form must review the accuracy and completeness of the report, and sign and
date the document, before submitting it to his or her supervisor.

Signature of Supervisor and Date: The supervisor of the person who completed this form
should review the accuracy and completeness of the report, and sign the document. Write the
date that the report was received by the supervisor. The supervisor should analyze and discuss
the results of the report with the person who completed the form. A copy of the form should
be kept by the person who completed it.

Periodic Summary Report (Form P_9)

Purpose of the form: This reporting form is designed to consolidate information from the rest of
the HIV/AIDS prevention forms and reports during a given reporting period. The Periodic Summary
Report (Form P_9) aggregates information submitted by behavioral change promoters, providing a
snapshot of activities and achievements that enable a program to make evidence-based decisions.
The report also fulfills the reporting needs of the program to the higher level (national level or donor).

Data sources: Five of the prevously described reports and forms are used:

Activity Summary Report (Form P_4)
Register for Behavioral Change Promoters (Form P_5)

Training Record Form (Form P_6)

a o aa

Support Summary Report (Form P_7)
0 Supply Stock Management Form (Form P_8)

Who prepares the form: A program officer or M&E officer at the program management level
should be designated to prepare each Periodic Summary Report (Form P_9). If the person is a
program officer, this person should ideally be located at the district or other sub-national level.

Below are instructions for completing specific items on the first page of the form (figure 13).
Name of organization: Write the name of the organization or program.
Reporting period: Write the reporting period as defined by the program.

Section A: List of Indicators is divided into numbered parts for each of a program’s indicators.
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1) Number of individuals reached: This indicator has five sections. In 1.1) By Type of
Message, review the Activity Summary Report (Form P_4)s collected from all the behavioral
change promoters and aggregate the numbers from “1) Number of participants by type of
message’ into appropriate age and gender boxes. Calculate the totals for each column and enter
these on the shaded row called “Total.” Since the same individual can receive different types
of messages, it is important NOT to sum the number of individuals across different message
types, but the figures in each column should be added to get column total.

For line 1.2) By Type of Approach, review the collected Activity Summary Report (Form
P 4)s from all behavioral change promoters and aggregate the numbers from “2) Number
of participants by type of approach” into the appropriate age and gender boxes. Calculate
the totals for columns. Since the same individual can be counted in more than one type of
approach, it is important NOT to sum the number of individuals across different approach
types, but the figures in each column should be added to get column total.

For 1.3) By Target Audience, review the Activity Summary Report (Form P_4)s collected
from all the behavioral change promoters and aggregate the numbers from “3) Number of
participants by target audience” into appropriate age and gender boxes and calculate the totals.
For 1.4) By Age, aggregate the numbers from “4) Number of participants by age and gender”
into appropriate age and gender boxes of this section. Calculate the totals for both columns and

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for Prevention Programs
Periodic Summary Report (Form P_9)
For Local Adaptation
Name of Organization:
Reporting Period From: To:
Section A: List of indicators
Indicator Achieved
1.1) By Type of Message (***An idnvidual can receive messages in more than one area)
A Only A &B Only A, B&C Beyond A&B
L
F
Total
1.2) By Type of Approach (***An individual can be in more than one area)
Individual talk Group discussion Art, Drama Home visit Other (Specify)
M
1) Number of individuals reached F
Total
1.3) By Target Audience
| Youths | Adults | Teachers \Community Leaders |O(her (Specify) Total
Number of individual | | | |
1.4) By Age
10-14 15-19 20-24 >25 Total
M
F
Total
2.1) By Type of Services (***An individual can be referred for services in more than one area)
VCT ovc HBC FP Other (Specify;
2) Number of individuals referred for other services M
F
Total
3.1) By Type of
A and/or B Beyond A&B Other (Specify;
M
3) Number of individuals trained to promote F
HIV/AIDS prevention Total
3.2) By Type of promoter
| Youths | Teachers | Parents [Community Leaders | Other (Specify)
Number of trainees | | | [
4.1) By Type of Support (***An individual can receive support in more than one area)
4) Number of behavioral change promoters - Material Monetary Mentorship Supervision Other (Specify)
supported
e
Total

|
5) Number of behavioral change promoters who 5.1) By Type of Promotersl Paid | Unpaid | Towl

have stopped their involvement with the program |Number S ndividual | | |

Figure 13. Periodic Summary Report (Form P_9), first page.
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rows and enter in the appropriate spaces (i.e., the total of all men and total of all women are
recorded for each row in the final column called “Total,” as well as the totals by age ranges in
the shaded row called “Total” for each column).

2) Number of individuals referred for other services: For 2.1) By Type of Service, review
the Activity Summary Report (Form P_4)s collected from all the behavioral change promoters
and obtain the total number of referrals under “5) Number of referrals made.” Transfer this
information into appropriate service types and gender boxes provided in this section of the
form, as well as the total of men and women by service type. Since the same individual can
receive referral service in more than one service area, it is important NOT to sum the number
of individuals across different service types, but the figures in each column should be added to
get column total.

3) Number of individuals trained to promote HIV/AIDS prevention: For 3.1) By Type
of Message, review the Training Record Form (Form P_6)s collected from all the training
facilitators and obtain the total number of staff trained by each type of message (e.g. “A and/
or B,” etc.) and by gender. Enter the number of males and females in the appropriate spaces,
as well as the totals on the line for totals. Count only those individuals who did not receive
training on the same type of message during this reporting period. Since the same individual
can be trained in more than one type of message (e.g., “A and/or B” and “Beyond A&B”), it is
important NOT to sum the number of trained individuals across different types of training, but
figures in each column should be added to get column totals. For 3.2) By Type of promoter,
obtain the sums of staff trained by type of trainee, and record these numbers in the appropriate
boxes.

4) Number of behavioral change promoters supported: For 4.1) By Type of Support, review
the Support Summary Report (Form P_7)s collected during this reporting period and add up the
number of individuals who received support from the program, organized by type of support.
Transfer this information into corresponding boxes of the summary report. Since the same
individual can be supported in more than one way, it is important NOT to sum the number of
individuals across different support types, but the figures in each column should be added to get
totals.

5) Number of behavioral change promoters who have stopped their involvement with the
program: For 5.1) By Type of Promoters, go through the Register for Behavioral Change
Promoters (Form P_5)s, one by one, and look at “Lost to follow up.” If an individual has left
the program during this reporting period, count the number of individuals, organized by type
of promoter (paid or unpaid), and transfer the numbers and their total to the appropriate boxes.

Below are instructions for completing specific items on the second page of the form (figure
14).

6) Number of condoms service outlets: Review the Supply Stock Management Form (Form
P 8)s filled out during this period, and transfer the “Number of condoms service outlets
reported” to this line of the summary report.
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7) Number of condoms distributed to clients for free or sold: For 7.1) By Type, review the
Supply Stock Management Form (Form P_8)s for this reporting period and transfer the total
“Amount distributed to clients” to the summary report, corresponding with type of condom
(male or female) and free or sold. Give the total number of all condoms in the box provided.

8) Amount of IEC materials produced/received or distributed: For 8.1) By Type of
materials, review the Supply Stock Management Form (Form P_8)s for this reporting period
and transfer the total “amount distributed to service providers” and “Amount distributed to
clients” to corresponding types of IEC listed in the summary report. This indicator does not
count the number of individuals who received IEC materials but rather the amount distributed.

9) Number of prevention committees/groups supported: For 9.1) By type of committees/
groups, review the Support Summary Report (Form P_7)s collected during this reporting
period and add up the number of committees or groups that received support from the program,
organized by type of support. Transfer this information into corresponding type of support
boxes in the summary report. Since the same committee or group can be supported in more
than one support area, it is important NOT to sum the number of committee or group across
different support types, but the figures in each column should be added to get column totals.

Indicator Achieved _|
6) Number of condom service outlets Number of service ‘
outlets
7.1) By Type
7) Number of condoms distributed to clients for free Male Condom Femalg Condom
or sold Sold Free Sold Free Total
8.1) By Type of material
8) Amount of IEC materials produced/received or Poster Pamphlet Newsletter Other (Specify) Total
distributed Produced/Received
Distributed
Total
N B 9.1) By Type of commitees/groups
:L:::'::; of prevention commitees/groups Youth Club Commitiee Sports Club___ | Other (Speaify) | Total
Number of commitees \ | \
10.1) Type of meeting
10) Number of mobilization meetings held \ Communiy Leader School | Other (Specify) \ Total
Number of meetings [ | [
11) Number of community leaders supported to 11.1) By Type of leaders
promote behavior change to prevent HIV [ Religious Community Political | Other (Specify) [ Total
transmission Supported \ | \
12) Any other indicators identified by program
13) Any other indicators identified by program

Section B: Narrative
1) Major issues raised

2) Achievements and success stories

3) Challenges and lessons learned

4) Recommendations

Section C: Submission

Date of

Prepared by: i | |

Figure 14. Periodic Summary Report (Form P_9), second page.
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10) Number of mobilization meetings held: Regarding 10.1) By type of meeting, none of
the CLPIR data collection forms gather this information. Program managers or supervisors
should provide this information based upon program records and their own knowledge of
mobilization activities supported through the program.

11) Number of community leaders supported to promote behavioral change to prevent
HIV/AIDS transmission: For 11.1) By type of leaders, review the Support Summary Report
(Form P_7)s for “1) Type of behavioral change promoter” and count the number of community
leaders who received support from the program during this reporting period, organized by type
of leader. Transfer the total numbers to this section accordingly to the report, with a total of all
leaders.

12) Any other indicators identified by program and 13) Any other indicators identified
by program: These lines should be used to add any other indicators identified by a program.

Section B: Narrative: This section has four spaces for concise written notes. For 1) Major
issues raised: note any issues encountered during the reporting period. This is an important
channel of communication between frontline service providers and program officers at all
levels of the organization. For 2) Achievements and success stories, note any achievements
and success stories that cannot be captured through quantitative information. Qualitative
information brings more insight into the quantitative information captured through rest of the
report.

In 3) Challenges and lessons learned, note any challenges and lessons learned during
the reporting period. These can be shared within an organization to build organizational
capacity and to plan strategies to overcome challenges. In 4) Recommendations, bring up
any recommendations that need particular attention at the program level, and use this as an
important channel of communication between frontline service providers and the program
officers at all levels of the organization.

Section C: Submission: At the end of each reporting period, the person who completed this
report should review the accuracy and completeness of the report and sign the document before
submitting the report to his or her supervisor. Date of submission: refers to the date on which
the report was submitted. For Prepared by:, write the full name of the person who completed
the report. For Signature:, the person who prepared the report should sign the report upon
completion.
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Indicator Reference Sheets
for Prevention Programs

The following are reference sheets for the 11 illustrative indicators for prevention programs,
listed in Table 1, pages 10-11. For each indicator, the following details are provided:

]

[ R [ R |

Disaggregations: Each indicator can be further disaggregated by data elements such
as age, gender, type of program, etc. The most meaningful types of disaggregation,
as well as some examples, are provided.

Rationale: The rationale for choosing each indicator is described here.
Definitions: Detailed definitions for each indicator are provided.
Unit of measurement

Data sources: This section describes the data collection forms (from the previous
section) that are used to collect each indicator.

Known data limitations and significance: Data limitations for each indicator are
provided so that the user is fully aware of the advantagse, as well as the limitations,
associated with the indicator.

Example of data use: Practical examples of data use are provided for each indicator.
Through these examples, ways to transform data into information, and the way to
link the indicator and service provision, are demonstrated.

Indicator 1. Number of Individuals Reached

Disaggregations: Type of message (e.g., A only, A&B only, A,.B &C, beyond A&B, others),

type of approach (e.g., individual talk, group discussion, art, drama), age, gender, and target

population (e.g., youth, adults, teachers, community leaders).

Rationale: This indicator measures the number of individuals reached through HIV/AIDS

prevention activities. In any prevention campaign, the more individuals who receive the

message, the higher the number who change their behavior. It also provides a rough measure

of an organization’s contribution to community awareness and education; and of community

exposure to the service. This is not an “ever-reached” number of individuals, but rather the
number of individuals reached during the reporting period.

Definitions:

Individual reached This is defined as an individual who attended a community outreach

activity and received a message focused on abstinence or being
faithful, or beyond abstinence and being faithful. The extent of the
message an individual receives in order to count toward that indicator
is to be determined by each program. Since the same individual can
attend an outreach activity more than once, it is important NOT to
sum the number of individuals across different categories.
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Unit of measurement: Number of individuals reached.
Data source: Activity Summary Report (Form P_4).
Known data limitations and significance:

0 This indicator does not measure the effectiveness or impact of the message on
behavior change of the individual who attended the outreach activity.

0 There is a possibility of double-counting. If an individual attends more than one
activity or the same activity more than once, the individual could be recorded
multiple times during the same reporting period.

0 This indicator does not measure the behavioral change of an individual who attended
the outreach activity. Such an indicator would require more in-depth evaluation
efforts such as a survey.

Examples of how indicator 1 might be used:

How many individuals received an abstinence and being faithful
message from our program during this reporting period? If there are a
target number of individuals to be reached for each reporting period,
are we achieving the target for the reporting period? Do we see any
trends over time?

0 140 -
S

i,

>

:.g 70 80

g Figure 15 shows the number of
= individuals reached over five reporting
3 ; . periods in a program that has a target

bb‘ 6<° of reaching 70 people per period.
Y @(\0
N4

Current period

—— Project goal (70 people per period)

Figure 15. Number of individuals reached
with AB messages, by
reporting peroids.
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How is the target population of my program defined by the individuals’
characteristics (e.g., age, gender)? What are the characteristics of those
individuals who attended our program? Are we successfully reaching
our target population? Are we successfully keeping an appropriate
gender balance?

Figure 16 shows the types of individuals who are attending a program (left). In this example, the majority
(75%) are youth. If the target population for this program is to reach youth, then the project is successfully
reaching that population. In the chart on the right, the age ranges of individuals are shown, with most
(75%) between 10 and 19 years of age.

8%
7% ’ 38%

10% 3% 75%

M Youth Parents
B Teachers O Community leaders m 10-14 20-24
| 1519 O >25

Age range (years old)

Figure 16. Types of individuals attending a program, and age ranges of
individuals attending the program.

Of the total number of individuals reached, what percentages were
reached with A messages only, A&B only, A,B and C, and beyond A&B?

5%
20% 42%
Figure 17 shows the percentages reached by different types

37% of prevention messages, from among all individuals reached.

Percent of all individuals reached,
by type of prevention message

m AB&C Aonly
B A&Bonly [ BeyondA&B

Figure 17. Prevention
messages.
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What proportion of the target population is attending our outreach
activities? For example, if our program is targeting in-school youths
between the age of 10 and 14, how many youths did we reach during
the reporting period? Do we have a plan and specific target for each
reporting period to achieve this goal?

The proportion of in-school youth between 10 and 14 years of age who are reached by a program is

equal to the number of individauls of this group reached by a program divided by the total number of such

youth within the program’s catchment area. In some cases, a program might need to conduct a survey,

use existing census data, or apply national figures to determine the overall target population within the
catchment area. In other cases, this information might be available from a community or school.

100

aa - Figure 18 shows a hypothetical bar

chart over five reporting periods with

a program’s target for each period

indicated by the dashed line compared

with the percent of youth reached per

2 ‘ o> ‘ P ‘ period. In the example, the program

60 +

Percent

40 +

20 +

Q ‘ & & &° reached its targets during the first four
< N R periods, but did not reach its goal for
Current period the fifth period.

— Project goal for percent of in-school youth reached

Figure 18. Percentage of target population
reached by a program.

Indicator 2. Number of Individuals Referred
for Other Services

Disaggregations: Gender and type of referral services (e.g., voluntary counseling and testing,
OVC, HBC, family planning, sexually transmitted infecctions).

Rationale: This indicator measures coordination between different programs active in the
community to meet the holistic needs of individuals.

Definitions:

Other service This refers to any type of prevention, care, or treatment service related
to HIV/AIDS, reproductive health, or social services that is not provided
through your own program (e.g. voluntary counseling and testing, OVC,
HBC, family planning, sexually transmitted infections). Since the same
individuals can be referred for multiple services, it is important NOT to sum
the number of individuals across different types of referral services.
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Referral The process of sending an individual from one service delivery point to

another to meet the comprehensive needs of clients is a referral. Referring a
client does not necessarily mean service is provided to an individual at the
referred site.

Unit of measurement: The number of individuals referred for other services is the unit of
measure for this indicator.

Data Source: Activity Summary Report (Form P_4)s, Two-Way Referral Form (Form P_3)s.

Known data limitations and significance:

]

a

This indicator does not capture whether the service is actually provided to the
individual at the referral site.

This indicator is affected by the availability of service provided by other service
providers in the community.

This indicator does not capture the quality of services nor does it measure the
impact of service on the individual.

There is a possibility of double counting. If an individual is referred for more than
one service or referred multiple times for the same service, that individual could
be recorded multiple times during the same reporting period.

Examples of how indicator 2 might be used:

What kind of services are we referring the patient for? Is there higher
demand for certain types of services than other? How can we share this
result and coordinate with other service providers to meet the holistic
needs of individual?

& 100 Figure 19 shows the number of individuals
é o 80 referreq by ﬁ progra][n to_ other services,
3 el according to the type of service.
s 40 >0
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Figure 19. Number of individuals referred

to other services, by service
type.
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How do you know whether the client received the service at the site
where he or she was referred? What proportion of the patients received
the services for which they were referred?

The proportion of the patients who received a service is equal to the total number of individuals referred
to the service (indicator 2) divided by the total number of individuals receiving the service, obtained from
the Two-Way Referral Form (Form P_3)s. This is an important way of ensuring that the holistic needs of
individuals are met and different service providers active in the communities are coordinated to provide
continuous care to patients.

Indicator 3. Number of Individuals Trained
to Promote HIV/AIDS Prevention

Disaggregations: Gender, type of message (e.g., A or B, beyond A&B, etc.), type of promoters
(e.g., youth, adults, teachers, community leaders), and topic of the training.

Rationale: This indicator measures the availability of trained staff to promote HIV/AIDS
prevention and behavioral change. It also measures the organization’s contribution to the
community’s capacity to promote the prevention of HIV transmission.

Definitions:

Training This refers to new training or retraining of individuals that took place
during the reporting period (it is not a cumulative number of ever-trained
individuals). Training must have specific learning objectives, a course
outline or curriculum, and expected knowledge, skills, or competencies to
be gained by participants. Only participants who complete a training course
should be counted. If a training course covers more than one prevention
topic, individuals should only be counted once for that training course. If a
training course is conducted in more than one session or training event, only
individuals who complete all events or sessions should be counted. Since
the same individual can be trained in more than one type of training, it is
important NOT to add up the number of trained individuals across different
type of training.

Unit of measurement: The number of individual trained to promote HIV/AIDS prevention is
the unit of measurement for this indicator.

Data source: Training Record Form (Form P_6).
Known data limitations and significance:

0 This indicator does not address the quality of the training, nor does it measure the
outcomes of the training in terms of the competencies of individuals trained, or
their job performance.

0 This indicator can only measure the number of individuals trained by type of message
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and it does not measure the total number of individuals trained under the program.
This is because the same individual can be trained in more than one type of message.

0 This indicator does not capture whether trained individuals actually promote the
prevention of HIV/AIDS transmission.

0 This indicator does not measure the distribution of trained individuals to promote
HIV/AIDS prevention.

0 This indicator does not measure the duration of training or whether the individuals
counted as being trained were counted during a previous period as being trained.

Examples of how indicator 3 might be used:

How many individuals were trained in 00
A or B and beyond A&B messages by 3 o 80
my program? Have we trained enough 2
. - . c 60
individuals across different types of = 40
40
messages? g
c 20
Z o
Q Q
¥ o
s
&
How many individuals have we trained @
under each topic? Is there a proper o« i
. ®
balance of the number of staff trained 3 4. 80
across different topics? 5 .l
£ 50
5 40
o 40t 30
()
-1 N I i
zZ
O N O QS
N R
S S & e‘\
@) Q)« o@
Q
Who are we training (type of trainee,
age and gender)? Are we making § '*
sure that members of the community 2 7
are participating in the trainings? Are fsj 01 50
we considering the sustainability and 5 1 20
ownership of the program? E 27 10 5
P prog 2 O,J [ | -
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Figure 20 shows charts in which 80 individuals were QQ,«“" o%\e}
R

trained in A or B, and 40 were trained in beyond A and B
(top); the numbers trained across topics (center); and the
types of trainees (bottom).

Figure 20. Examples of using

indicator 3 data.
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Indicator 4. Number of Behavioral Change Promoters Supported

Disaggregations: Type of support (e.g., material, monetary, mentorship, supervision) and
gender.

Rationale: This indicator reflects the extent to which an organization remains in contact with
its behavioral change promoters and attempts to identify and to address problems behavioral
change promoters face during their day-to-day activities. This information allows program
managers to understand the amount of support necessary to assist behavioral change promoters
on a daily basis, beyond training sessions or workshops. It also measures the organization’s
contribution to the community’s capacity to respond to the need for behavior change.

Definition:

Support This refers to any kind of assistance given by the program in response to the
needs of behavioral change promoters who conduct outreach activities for HIV/
AIDS prevention programs during their day-to-day activities. Examples include
monetary or material support, mentorship, and supervision. Since the same
behavioral change promoter can be supported by multiple types of services during
the same reporting period, it is important NOT to sum the number of behavioral
change promoters across different types of support services.

Unit of measurement: Number of behavioral change promoters supported is the unit of
measure for this indicator.

Data source: Support Summary Report (Form P_7).
Known data limitations and significance:
0 This indicator does not capture quality of the support provided, nor does it measure

the outcomes of the support.

0 Double-counting is possible. If an individual receives the same type of support
more than once, the individual could potentially be recorded multiple times during
the reporting period.

0 This indicator does not measure whether the most appropriate kind of support was
provided to an individual.

0 This indicator does not capture whether supported individuals actually promote the
prevention of HIV/AIDS transmission.

0 Some kinds of support require more extensive effort than others. Treating all
support equally might cause misleading results.
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Examples of how indicator 4 might be used:

Is our program providing continuous
support to behavioral change promoters
to ensure quality and sustainable
program after the training?

What kind of support are we providing
to behavioral change promoters? What
level of resources do we need to support
behavioral change promoters to carry
out HIV/AIDS prevention outreach
activities?

Who are we supporting? Are we
making sure that the different types
of behavioral change promoters are
supported by the program?

Figure 21 shows charts for number of promoters
supported over five periods (top), the kind and level
of support provided to promoters (middle), and types

of promoters being suppoted.

Indicator 5.

Number of individuals

Number of individuals

24%

Figure 21.
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Examples of using
indicator 4 data.

Number of Trained Behavioral Change Promoters Who

Have Stopped Their Involvement with the Program

Disaggregations: Type of service provider, type of support they were providing, reason they

discontinued involvement (e.g., lost to follow up,fmoved, etc.).

Rationale: This indicator is intended to capture staff dropout rate. The staff dropout rate can be
an indirect measure of quality and sustainability of the program. This indicator also allows the
program to maintain an accurate number of behavioral change promoters who conduct HIV/

AIDS prevention outreach activities.
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Definition:

Stopped involvement The minimum period of contact loss necessary to declare “stopped
their involvement” should be defined by each program.

Unit of measurement: Number of behavioral change promoters who have stopped their
involvement with the program is the unit of measure.

Data source: Register for Behavioral Change Promoters (Form P_5).
Known data limitations and significance:
0 Obtaining the reason for discontinuation can be difficult, and the accuracy of the

information is unknown.

0 Itis difficult to define “stopped involvement” when there are a variety promoters’
positions and different degrees of involvement in the program.

Examples of using indicator 5 data:

What is the drop-out rate for my program? Do we have enough behavioral change
promoters to carry out HIV/AIDS prevention activities?

What are the reasons for leaving the program? What types of behavioral change
promoters are leaving from the program? What can the program do to reduce the
trop out rate of the trained promoters?

Total number of promoters dropped out

(with reason + unknown reason) in this reporting period [Indicator 5] Drop-out rate

100 = t
Number of promoters Number of newly enrolled promoters during Eﬁﬁ?ﬁ;nﬂ:gi)eportinc
enrolled during previous =+ this reporting period [from Register for period N
reporting period Behavior Change Promoters (P_5)]
Promoters who stopped
their involvement with progra
tF:]egspnslwhy pr(t)mg:]ers stopped during the period by payment
0 eir involvement with program tat t
21% 47%  during the period (by percentage) status (by percentage)
20% 80% B Unpaid

Migrated

Died B Paid

24%

Dropped out

Om mnm

Unknown

8%

Figure 22. Formula for determining drop-out rate, chart showing
reasons why promoters discontinued involvement with the
program, and chart showing payment status among those
who discontinued.
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Figure 22 provides a formula for calculating the dropout rate (percentage) during a reporting period. The
charts show the reasons for leaving the program and payment status among those who discontinued.
(Note: Often, the reason for lost to follow up is unknown. Be sure to include those with “unknown’
reasons in order to get meaningful results.)

Indicator 6. Number of Condom Service Outlets

Disaggregations: None.

Rationale: This indicator provides a tangible measure of the potential reach of condom
distribution to a given community as an important part of a comprehensive prevention message.

Definition:

Condom service outlet This refers to a fixed distribution point or to a mobile unit with a fixed
schedule, providing condoms for free or for sale. (Note: only those
service outlets that submit an Activity Summary Report (Form P_7) with
number of condoms distributed can be counted under this indicator.)

Unit of measurement: Number condom service outlets is the unit of measure.

Data sources: Supply Stock Management Form (Form P_8) and Activity Summary Report (Form
P 7).

Known data limitations and significance: This indicator does not measure the amount of
condoms distributed to clients.

Example of using indicator 6 data:

How many condom 30 -
service  outlets are £ 25 22
distributing  condoms “6% 20 16 16 18
to clients during this = 15 + .
. g e . I N
reporting period? _g S 10 + . . . .
Where are they located? 5 ¢ 5
: Q
Are we making sure £ O 0—* : -q, 1 -’b : -b‘ e
that locations of the O RS s O O
tlet distributed & & & & &
outlets are distribute Q Q Q Q Q

according to the needs?
Current period
Figure 23 shows how many

outlets are disstributing, by
reporting period.

Figure 23. Number of condom service outlets
distributing condoms to clients, by
reporting period.
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Indicator 7. Number of Condoms Distributed to Clients
for Free or Sold

Disaggregations: Type of condoms (e.g., male, female).

Rationale: This indicator indirectly measures availability of condoms in the community.
Removing physical barriers to condom distribution can reduce the transmission of HIV/AIDS.

Definition:

Distributed  This is defined as condoms distributed from a program to clients. (Note:
condoms should be distributed in conjunction with a risk reduction message.)

Unit of measurement: Number of condoms distributed for free or sold is the unit of measure.
Data Source: Supply Stock Management Form (Form P_8).
Known data limitations and significance:

0 This indicator does not measure whether the recipients use or know how to use the
condoms correctly.

0 This indicator does not measure the number of people who received condoms.

0 This indicator does not measure whether
condoms are distributed in conjunction
with a risk reduction message.

Examples of using indicator 7 data:

condoms distributed

Number of

How many condoms have we distributed

to clients during this reporting period? P S
What types of condoms did we distribute?
Female condoms (free) Female condoms (sold)
- Male condoms (free) - Male condoms (sold)

300
250
200
150
100

50

Compared with the previous reporting
periods, did we increase the number of
condoms distributed? Have we achieved
our target for this reporting period?

condoms distributed

Number of

Female condoms

- Male condoms
— = Program’s target (150 condoms per period)
F|gure 24 ShOWS hOW many Condoms were dlstrlbuted * Female condoms were out-of-stock in periods 3 and 4.

over reporting periods, by types. The bottom chart . S
shows that distribution fluctuated, missing the target Figure 24. Condoms distributed

in period 3. by reporting periods.
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Indicator 8. Amount of IEC Materials Produced, Received,
or Distributed

Disaggregations: Type of materials.

Rationale: This indicator is intended to measure the availability of IEC materials in the
community to increase awareness and education on HIV/AIDS prevention.

Definitions:

IEC materials This refers to information, education, or communication (IEC) materials for
community education on HIV/AIDS prevention.

Produced This refers to any materials produced by your own program at the level
where reports are filled out.

Received This is the appropriate term if supply materials were produced by others
(including your program at a higher level than where reports are filled out)
and sent to your program for distribution.

Distributed  This is defined as any supply materials distributed from your program into
the community.

Unit of measurement: The amounts of IEC materials produced, received, or distributed are
the units of measurement.

Data Source: Supply Stock Management Form (Form P_8).
Known data limitations and significance:

0 This indicator does not measure the number of people who received IEC materials,
nor does it measure the number of people exposed to the message.

0 This indicator does not measure the quality of the material nor does it measure
effectiveness of the messages. Such an indicator would require more in-depth

evaluation.
Examples of using indicator 8 data: 1,000 -
9 800

How much I[EC materials did we 3 800 ¢ 600

distribute to the community during % 600

this reporting period? Did we have any © a00 |

stock out of the materials? 2

, ' E 200 40 30
(Ij]gturs t2% st?ole the amounts of IEC materials. = ol mm } .

]
istributed, by type. e \é@ & &
& K & &
4 Q? \Qe\ Q’\\Q
é@

Figure 25. |IEC materials distributed.
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Indicator 9. Number of Prevention Committees or Groups Supported
Disaggregations: Type of group (e.g., religious, school-based, work, etc.).

Rationale: This indicator measures whether a program provides continuous support to
prevention committees or groups to carry out prevention activities. This information measures
the organization’s contribution to the community awareness and education.

Definition:

Prevention committee or group This is a committee or group that involves local institutions,
local leaders, community groups, or members of the
community that meets regularly and organizes collective
action to support HIV/AIDS prevention activities in the
community.

Unit of measurement: Number of prevention committees or groups supported is the unit of
measurement.

Data Source: Support Summary Form (Form P_7).
Known data limitations and significance:
0 This indicator does not capture the quality of the support provided, nor does it

measure the outcomes of the support.

0 There is a possibility of double-counting. If one committee or group receives the
same type of support more than once, that committee or group could be recorded
multiple times during the reporting period.

0 This indicator does not measure whether appropriate support is provided to a
committee or group.

0 This indicator does not capture whether supported committees and groups actually
promote the prevention of HIV/AIDS transmission.

0 Some support requires more extensive effort than others. Treating all the support
equally might cause misleading results.

Examples of using indicator 9 data:
Are we successful in setting up different

types of committees or groups to support
HIV/AIDS prevention and to increase

Number of
groups/committes
O = NWbhHoo N
- -
4
&)}
F ¢

awareness? How many committees o
> 52 o Ny
or groups are supported through our N il ¢ N
program? < & &
S 09\.&0
Q¥ X

Figure 26 shows the number of committees supported, . &
by type of committee. Figure 26. Prevention groups

supported.
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Indicator 10. Number of Mobilization Meetings Held
Disaggregations: Type of meeting (e.g., community, leader, school).

Rationale: This indicator is intended to measure one aspect of an organization’s contribution
to community mobilization in support of HIV/AIDS prevention. The involvement of others in
the community can be an indirect measure of quality and sustainability of a program.

Definitions:

Mobilization meeting Any meeting that involves local institutions, local leaders,
community groups, or members of the community to organize for
collective action to support HIV/AIDS prevention activities in the
community is a mobilization meeting. Community mobilization is
characterized by respect for the community and its needs.

Type of meeting This includes events such as community meetings and school
meetings. An organization should promote the types of meetings
that best reflect the work of its program.

Unit of measurement: Number of mobilization meetings held is the unit of measurement.
Data Source: Periodic Summary Report (Form P_9).
Known data limitations and significance:

0 This indicator does not capture the quality
of the meetings, nor does it measure
whether the outcomes of the meetings
respond to the needs of community.

Current period

0 This indicator does not capture how many
resources are mobilized as a result of the
meetings.

Number of meetings

Examples of using indicator 10 data:

N
IS

Are we successfully mobilizihg and
involving the community in our program? 4
How many meetings did we conduct
during this reporting period? What types
of mobilization meetings have been

conducted? Number of meetings, by type of meeting

B School Religious
B Community [ Other

Figure 27 shows the number of meetings by reporting
period (top) and types of meetings (bottom).
Figure 27. Number and types

of meetings.
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Indicator 11. Number of Community Leaders Supported to Promote
Behavior Change to Prevent HIV Transmission

Disaggregations: Type of leader (e.g., religious, community, political).

Rationale: This indicator is intended to capture one aspect of the organization’s contribution
to community awareness and education. The involvement of community leaders can be an
indirect measure of quality and sustainability of a program.

Definitions:

Community leader  This can refer to a political, religious, or administrative leader who
is active in the community.

Supported A community leader is “supported” when any kind of assistance is
given by the program in response to the needs of behavioral change
promoters in order to conduct outreach activities. Support can be
material, monetary, or a form of mentorship.

Unit of measurement: Number of community leaders trained or supported is the unit of measurement.
Data source: Support Summary Form (Form P_7).
Known data limitations and significance:

0 This indicator does not capture the quality of the support provided, nor does it

measure the outcomes of the support.

0 There is a possibility of double counting. If an individual receives the same type of
support more than once, one individual could be recorded multiple times during the
reporting period.

0 This indicator does not measure whether the support provided is appropriate to the
community leader’s needs.

0 This indicator does not capture whether supported individuals actually promote the
prevention of HIV/AIDS.

0 Some kinds of support require more extensive

o 12
Q
] = 10
effort than othqrs. Tregtmg all support equally 2 e W O =
might cause misleading results. 53 6
o » 4
Examples of using indicator 11 data: £3 2 I l .
2 g 0 1 1 1
: : : > NGNS
Is our program involving community leaders, © 0 0 ©
SR R R &

religious leaders and political leaders to
promote behavioral change to prevent HIV [l Religious leader B rolitical leader
transmission? How many community leaders
are supported by our program?

Community leader Other

Figure 28. Types of community
Figure 28 answers some of the above questions. leaders supported.
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Introduction

This section of the module is specially designed for the stakeholders involved in HBC activities,
and is focused on home-based care aspect of the HIV/AIDS program at the community level.
The HBC portion of the module is divided into the following sections:

0 alist of 12 illustrative HBC program indicators (summarized in table 2);
0 a description of the nine data collection forms and reports;

0O a guide to using each of the sample data collection forms and reports; and
0 indicator reference sheets for each indicator, listing key aspects.

Ilustrative program indicators related to the HBC activities are presented first, followed by
sample data collection tools used to generate these indicators. Then, a user guide provides
step-by-step instructions on how to complete each of these data collection forms and registers.
Finally, indicator reference sheets define each of these indicators, and describe the rationale
and data limitations. The sheets also present simple visual examples of how these collected
indicators can be used to monitor program performance. The examples demonstrate ways to
transform the data into information, and ways to link indicators and daily work.

Although each of these four sections can be treated an independent topic, reading the material
in the order given is recommended.

It is important to define home-based care. According to the Gaborone Declaration on
Community Home-Based Care (March 2001), community-level HBC is care given to an
individual in his or her own natural environment by his or her family and supported by skilled
social welfare officers and communities to meet not only physical and health needs, but also
spiritual, material, and psychosocial needs.*

For the purposes of CLPIR, HBC includes the following palliative care services, defined by
PEPFAR" and adapted for this manual:

0 Clinical-care services: These services provide prevention and treatment of
opportunistic infections, alleviation of HIV-related symptoms and pain, and
nutritional rehabilitation for malnourished people living with HIV/AIDS.

0 Psychological care services: These services provide interventions that address the
non-physical suffering of individuals and family members, such as mental health
counseling, support groups, identification and treatment of HIV-related psychiatric
illness such as depression and related anxieties, and bereavement services.

* Monitoring HIV/AIDS Programs: A Facilitator’s Training Guide. Module 4: Monitoring and Evaluating Community
Home-Based Care Programs. Arlington, VA: Family Health International; 2004.

T ABC Guidance #1 (Abstinence, Be Faithful, and Correct and Consistent Condom Use), for United States
Government In-Country Staff and Implementing Partners Applying the ABC Approach to Preventing Sexually-
Transmitted HIV Infections within The President's Emergency Plan for AIDS Relief [Web page], accessed April
2010 at http://www.pepfar.gov/guidance/c19545.htm; The U.S. President’s Emergency Plan for AIDS Relief
(PEPFAR). Next Generation Indicators Reference Guide [version 1.1]. Washington: PEPFAR; 2009. Accessed
May 2010 at http://www.pepfar.gov/documents/organization/81097 .pdf.
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O Spiritual care services: These services provide culturally-sensitive interventions
that support individuals and families through faith and ritual, life review,
assessment, and counseling on hopes, fears, meaning of life, guilt, forgiveness, and
life completion tasks.

O Supportive care services: These services assist individuals and family members in
linking to such care as child care, adherence to treatment, legal services, housing,
food support, and income-generating programs.

O Prevention care services: These include interventions for sero-discordant couples,
including ongoing counseling; community-based support groups; provider-delivered
prevention messages focused on disclosure; correct and consistent condom use for
populations engaged in high-risk behavior; and mutual fidelity.

For detailed definitions of these home-based care services, refer to PEPFAR’s Web page, HIV/
AIDS Palliative Care Guidance #1, at http://www.pepfar.gov/guidance/75827.htm.

lllustrative Program Indicators for HBC Programs

Twelve indicators related to home-based care programs are described in table 2. These indicators
are summarized by focus area (e.g., client, provider, household, community, etc.), along with
an indicator label, suggested disaggregation, definition, justification, and possible data sources
(the CLPIR data collection forms). The indicators are briefly explained in the table, while the
indicator reference sheets section provides details on the data sources and the potential use by
program staff.
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Table 2.

CLPIR lllustrative Indicators for HBC Programs

by type of
service

STl treatment, etc.)

non-facility) for services
not provided by this
program

way of ensuring the holistic
needs of clients are met

Indicator S . Dat
uggeste AR e q ata
Number or Disaggregation Definition Justification Source*
amount of...
Gender
A Total number of patients
ge registered with the
New or currently program at the end of
1. Patients enrolled reporting period (does Allows the program to .
enrolled . not necessarily mean balance service demand with 8
Functional status (bed patients are current resources available
ridden, ambulatory, ently
working) or regularly receiving
support)
Type of service (clinical, )
psychological, spiritual, | Patients served by the
2. Patients supportive care and community and HBC
provided ; programs during the .
with HBC preventive care. reporting period (does LS a pal('jtlal n:?)ast;re of 4
and support Age not include patients emand met by the program
services Gender receiving facility-based
care only)
Counseling can be
formal or informal;
interventions after
starting ART should
Gender also be individualized to
3. Ppatients ) the pgtient and _include _
provided Type of support (pill ongoing education Is a key aspect of the linkage
with ARV count, counseling, about importance of between facility-based 4
buddy support, etc.) medication adherence services and non-facility-
adherence )
support and consequences based services
of non-adherence;
social support; use
of reminders to take
medications; continuous
reinforcement of
adherence
Gender Number of patients
enrolled for service Helps to maintain accurate
. Reason (dead, at one time and lost number of patients being
4. Patients lost to : )
follow up migration, dropped out, contact (pr_ograrp _ served by the program, and 4
unknown, other) should define minimum | to understand reasons for
period of lost contact program discontinuation
necessary)
. Gender Number of patients
5. Patients .
. referred to other Measuring the degree to
referred for Type of service referred rograms (facility or which referral occurs as a
other services, | for (VCT, ART, PMTCT, | Pr°9 y 4
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Indicator S e Dat
uggeste AR e q ata
. . Definition Justification
Number or Disaggregation Source*
amount of...
Number of patients
6. Patients visited by program
- staff or volunteer in a . Lo
visited at least . . Monitoring of individual
X R given period to track . 4
once in a given g patients need
. individual need (the
period. o ) .
specific period will be
program-determined)
Anyone who ensures
HBC, including those
who provide, make
referrals to, and/or
oversee social services
Gender (training refers to new Measures the contribution
7. Individuals Type of training training or retraining; of this program to the
trained to (counseling, palliative training must have community’s capacity to 6
provide HBC care, community specific learning respond to the needs of
mobilization, others) objectives, a course clients
outline or curriculum,
and expected
knowledge, skills, or
competencies to be
gained by participants)
Type of provider Anyone who ensures
Type of support ?nacsﬁi;(i)r: CL'EQ;Z’ who Measures the program’s
8. Individuals (transport, allowances, rovidegmake oferrals | contribution to the
supported to mentoring, supervision P ’ i community’s capacity to 7
. etc) to, or oversee social
provide HBC . respond to the needs of
) ) services (support may .
Paid or unpaid status be material, monetary, clients
mentorship, or social)
Anyone supported Measures retention of the
T f id by the program to roviders in the programs
. ype of provider ensure care for clients, P In the prog
9. Trained . - ) ) as a contribution of
. Reason for discontinuing | including those who : e
providers . ) this organization to the
involvement (e.g., provide care, make o .
who have community’s capacity to 9

stopped their
involvement

dropped out, fired,
moved, died)

referrals to or oversees
social services (support
may be material,
monetary, mentorship,
or social).

respond to the needs of
HBC clients; helps explain
reasons for program
discontinuation

6 = Training Record Form (Form HBC_6)

7 = Support Summary Form (Form HBC_7)

(continues on next page)

* Data Source Legend: 4 = Home-Based Care Provider Report (Form HBC_4)

8 = Home-Based Care Enrollment Summary Sheet (Form HBC_38)

9 = Periodic Summary Report (Form HBC_9)
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10. Community

Focus Area — Community

Mobilization refers to
activities or meetings
geared to increase

Measures a program’s

Indicator S . Dat
uggeste L. o ata
Number or Disaggregation Definition Justification Source*
amount of...

12. Providers
with stock-out
of essential

Type of supply (e.g.,
HBC kits, HIV testing
kits, IEC materials,

Stock-outs and critical
incidents refer to
situations of no supplies

Measures steady availability
of essential supplies

mobilization Type of meeting . L contribution to community 9
meetings held community participation mobilization
9 in support of HBC
clients
" eaders Community leaders may | gt EE T EOTTE
supported to Type of leaders be political, religious, or awareness and educatiox' 7
PP administrative ’

provide HBC advocacy

Focus Area — Supply

or shortage of essential

supplies supplies

drugs)

* Data Source Legend: 4 = Home-Based Care Provider Report (Form HBC_4)
6 = Training Record Form (Form HBC_6)
7 = Support Summary Form (Form HBC_7)
8 = Home-Based Care Enroliment Summary Sheet (Form HBC_8)
9 = Periodic Summary Report (Form HBC_9)

Overview of Data Collection Forms
for HBC Programs

Following are the data collection forms, registers, and report forms that can generate prevention
program indicators suggested in table 2. Since these are suggested forms, their design and
content may need to be adapted for each country and program context. The forms are provide
in appendix B in this report. Versions in Microsoft Word can be downloaded and modified
from the CLPIR CD-ROM or the MEASURE Evaluation Web site at http://www.cpc.unc.edu/
measure/tools:

0 Home-Based Care Enrollment Form (Form HBC 1)
Home Visit Register (Form HBC 2)
Two-Way Referral Form (Form HBC 3)
Home-Based Care Provider Report (Form HBC 4)
Register for Service Providers (Form HBC_5)
Training Record Form (Form HBC 6)

Q o aaa
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0 Support Summary Form (Form HBC 7)
0 Home-Based Care Enrollment Summary Sheet (Form HBC_8)
0 Periodic Summary Report (Form HBC 9)

Figure 29 shows the relationship among registers, forms, and periodic report for home-based
care programs across different levels of the reporting system. It shows that the same individuals
rarely would be requested to fill multiple forms or registers, and frequency of the data collection
also varies by levels. Thus, the full burden of data compilation does not rely on one individual.
Recommended tools are completed at three levels:

0 The client management level: This is the level where the interaction between
client and service provider takes place and all the services provided to the client
are recorded. Forms at this level are normally filled out at the time the service is
provided.

0 The provider management level: The data collected through client-provider
interaction is aggregated and analyzed at this level by the same individuals who
provide services to the clients. Forms at this level are normally filled out at the
end of each reporting period, at which time summarized data are transferred to the
program management level.

0 The program management level: This level (e.g., at the CBO, NGO, or FBO
level) is where the program is managed, support is provided to the service providers,
and all the information related to the program is aggregated and summarized by
an M&E officer into summary reports. The collected data should be analyzed,
feedback should be prepared and provided, and appropriate action should be taken
at this level. The synthesis of all reports at this level is the Periodic Summary
Report (Form HBC 9) which aggregates information for all key indicators and
passes it on to higher levels for further analysis and feedback.

As shown in figure 29, CLPIR reporting depends mainly on primary information collected at
the point of contact between frontline service providers and clients, and to a lesser extent at the
CBO/NGO/FBO program management level. Some of this primary information is aggregated
in an intermediate Home-Based Care Provider Report (Form HBC 4), and all information
is then aggregated into a Periodic Summary Report (HBC _9), which contains all 12 CLPIR
home-based care program indicators. The key elements of this information flow are as follows:

1. The Home Based Care Enrollment Form (Form HBC 1) is filled out during
initial registration process to capture demographic information of a patient and his
or her caregiver to determine whether or not to admit the patient into the program.
These demographic data are then transferred to the Home Visit Register (Form
HBC_2) to identify the location of a patient at the time of service delivery. At
the end of each reporting period, information from the multiple enrollment forms
(HBC 1s) is summarized into the Home Based Care Enrollment Summary Sheet
(Form HBC_8) where the number of new, lost to follow-up, and currently enrolled
home-based care patients is calculated. This information feeds into the Periodic
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i Higher level
(incicator® 1-12) i {Gavernment, Danor, IP, ete.) i
{Indicatort 1) Periodic T
Other Program Y Summary Report Feedback
Information i
(Periodic) Program
Indicatort: § Indicator¥ 7,13
o JCE:‘ 20t ) : B Jca: O,r d (indicator#: 8,11) JCBOINGO’FBO)
Register for Service Training Record S ns Management
Providers Fom uppoF ummary : Level
[Activity Basis) [Activity basis) (Activit?gllis)
) {indicator# 1) T Feedback
Indicatorst 2-6,12) Y
HBC Provider Report gBC Enrogr'r:ent b Provider
{Perindic) ummary Sheet { Management
[Periodic) i
T Level
‘ 4
(indicatortt 2-6) {Indicatort: 1)
Home Visit Home Based Care | Client
Register Enrollment Form - Management
{Actiity basis) {Once per child) i Level

3

Referral Form
(Activity basis)

Summary Report (Form HBC _9) to generate suggested indicators.

2. During the home visit, frontline service providers use the Home Visit Register
(Form HBC 2) to keep a record of all services provided to a patient through a
program. One Home Visit Register (Form HBC _2) is allocated for one patient per
reporting period, to summarize the history of all the services provided to the patient
during the reporting period. Through the use of this register, service providers are
able to record when and what types of services are provided to each patient, to make
sure that comprehensive services are available through the program. At the end
of each reporting period, the information from multiple visit registers (HBC 25s)
are tallied into one Home Based Care Provider Report (Form HBC_4), which
collects information about the services provided during the reporting period by each
provider. Since this report is a summary of multiple visits conducted by the same
service provider, the report is designed to assist service providers to analyze their
own performance, to identify gaps and improve their activities. The information
from multiple provider reports (HBC 4s) is then consolidated into one Period
Summary Report (Form HBC_9) by the M&E officer of the CBO/NGO/FBO for
further analysis and to generate a suggested list of indicators.

3. When a program (CBO, NGO, or FBO) conducts training for service providers on
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home-based care, a facilitator of the training should complete the Training Record
Form (Form HBC_6), which captures information on trainees and training
components. One form should be completed per training event. At the end of each
reporting period, information from multiple training records (HBC 6s) should
be tallied and aggregated into the Period Summary Report (Form HBC_9) by
the program’s M&E officer for further analysis and to generate a suggested list of
indicators.

The Support Summary Form (Form HBC_7) is designed to collect information
on support provided from the program to the service providers who ensure the care
of patients and their family members. Types of support include monetary, material,
training, and mentorship. This form needs to be completed by the program’s staff
each time support is provided to service providers. At the end of each reporting
period, information from multiple support summaries (HBC_7s)should be tallied by
the M&E officer and consolidated into one Periodic Summary Report (HBC_9)
for further analysis at the program’s management level.

The Two-Way Referral Form (Form HBC 3) is designed to support and
strengthen the referral system among all service providers working in a community.
Information in the referral forms (HBC 3s) is not aggregated. Each form is designed
to keep track of a patient who is being transferred from one service provider to
another.

The Periodic Summary Report (Form HBC 9) is an aggregation of all the
information captured through the HBC forms and registers. It allows CBO, NGO, or
FBO program managers to generate suggested indicators to analyze, interpret, and
prioritize their program’s activities. An aggregation should take place according to
the period identified by each program. The information in the Periodic Summary
Report (Form HBC 9) can also be used to report up to higher levels.
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Sample Data Collection Forms and Instructions
for HBC Programs

Each suggested CLPIR program form for HBC programs is described next, including
instructions on how to fill out each form, who uses the form, and the form’s purpose. The
instructions can be used during training and should be kept at the service delivery point to
ensure consistent use of data collection forms. (Forms are provided in full size in the module’s
appendix C.)

Home-Based Care Enroliment Form (Form HBC_1)

Purpose of the form: This form is designed to capture demographic information of an individual
living with HIV/AIDS (patient) and of his or her family members, and the health condition
of the patient. One form should be completed for each patient, as he or she is admitted to the
program. This information allows a program to maintain an accurate number of people living
with HIV/AIDS who are enrolled in the program. If there is any change to the information in
the form, the information should be updated accordingly.

Data sources: Information is provided DY the  c.mumiiae srogam mormsion eporing o Hiviains programs — Forms o H programs

person living with HIV/AIDS and his or her Home-Based e o ont Form (Form HEC 1)
famlly. Prepared by:

Province: District:
Who prepares this form: This depends on the Y= —-——— Deto of Enriment

program. The person filling out the form can e irematen

1) Patient Name:

be a service provider, program officer, or M&E ~ 2Sereer:Mele[] Female [ 9o

4) Marital Status: Single_| Married [] Widonw/Widower [] Divorced[ ] On separation []

officer of the program. Both the patient and his 9 comeeteacress

Province: District: Village:

or her caregiver are recommended to be present - Househo identfcaton nformaton:

at the time of assessment. Caregiver Information -
1) Whether the Patient has a Caregiver: Yes [ No [J
2) Name of Caregiver:
Issue of confidentiality: Oral consent from 5™ ™ ™00 (o O g L] onermesy)

b . . ocial Worker elative ]
the person 11V1ng Wlth HIV/AIDS and hls 6)Numbero(oeob\elivinqwmhHIVS/AID;xthkeHousEOId: e
or her family members should be obtained o st momaton
before collecting information. It is important " s oy e L o [ ooneen L
to explain the purpose of the enrollment form S e
and the confidentiality related to the use of
such data. Personal identifiable data should i ™ L) commessae e St
be collected only by people who have already o suwporneeses

1. Medical supportD 2. Legal Aid D 3. Psychological Support D4. Food/Nutrition D

Slgned a Conﬁdentlallty agreement 5. Shelter/Houshing d 6. VCT and Prevention Support d 7. Spiritual Support 1] Other (Specify)

C and Remarks

1. Pain [ 2. Loss of Weight[_] 3. Diarrhea [] 4. Mouth Infection [ 5. Lymph nodes []
6. FeverD?. Skin Disease D 8. Herpes Zoster D 9.TB D 10 Other (Specify)

Below are instructions for completing specific
items on the form (figure 30).

Prepared by: Write the name of the service | 19Ure 30. Home-Based Care
provider, program officer, or M&E officer who Enrollment Form
conducted the assessment. (Form HBC 1)
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Province, District, and Village: Write the name of the province, district, and village where the
person preparing this document is active.

Date of Enrollment: Write date of the enrollment, but only if the patient is admitted into the
program.

Under Patient Information, complete the five numbered lines as described next.

1) Patient Name: Write the full name (e.g., first, middle and last name) of a patient being
assessed.

2) Gender: Mark appropriate gender of the patient being assessed.

3) Age: Write the age of the patient. If exact age is not available, an approximate age should
be written.

4) Marital Status: Mark the appropriate marital status of the patient being assessed.

5) Complete Address: Province: District: Village: and Household Identification
Information: In the spaces indicated, write name of the province, district, village, and
household identification information where the patient currently lives. If the patient does not
have a fixed place to live, write the place where the service providers can find the patient. If
the patient is admitted to the program, this information will be used to locate that patient to
provide services.

Under Caregiver Information, complete the six numbered lines as described next.

1) Whether the Patient has a Caregiver: Caregiver is defined as an individual responsible for
the day to day care of the patient. Examples are relative, neighbor, or social worker. If a patient
has a caregiver, check “yes.” If not, check “no.”

2) Name of Caregiver: If a patient has a caregiver, write the full name (first name, last name,
middle name) of the primary caregiver of the patient.

3) Gender of Caregiver: Mark the appropriate gender of the primary caregiver.

4) Age of Caregiver: Write the age of the primary caregiver being assessed. If an exact age of
a caregiver is not available, an approximate age should be written.

5) Type of Caregiver: From the list provided, mark the appropriate type of caregiver.

6) Number of people living with HIV/AIDS in the Household: Write the total number of
people living with HIV/AIDS in the same household. This number includes the patient being
assessed.

Under Patient Status Information, complete the four numbered sections.

1) Functional Status: Choose one of the choices listed. “Working-Active” means the patient
is able to work actively without any assistance. “Ambulatory — Walking Around” refers to
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being able to walk with or without assistance (i.e., a person who is not confined to a bed or
wheelchair). “Bedridden” means the patient is confined to a bed because of illness or infirmity.
“Other (Specify)” is used if there is any other functional status of a patient (be sure to specify
the type of status).

2) Symptom/Major problem: From the list provided, mark all the symptoms or problems
that the patient is facing at the time of assessment. “Other (Specify)” may be used for any
symptoms not listed (be sure to specity the type of symptoms).

3) Medication taken by patient: Mark all the medications taken by the patient at the time
of assessment from the list provided. “Other (Specify)” may be used for any medications not
listed (be sure to specity the type of medications).

4) Support Needed: Through the assessment results, identify all the support needed by a
patient and his/her family members and mark them on the list provided.

Comments and Remarks: Use this space to note problems and issues encountered during the
outreach activity. This is an important channel of communication between behavioral change
promoters and supervisors, allowing a richer information exchange than from the numbers on
the summary sheet alone.

Home Visit Register (Form HBC_2)

Purpose of the form: This register is designed to collect the history of all the services provided
to each patient during the reporting period. Each page of the register is allocated to one client
per reporting period as defined by each program. By monitoring the services given to a patient
over time, providers will be able to capture comprehensive overview of each patient’s status
and will be able to provide appropriate services to meet his/her needs.

Data sources: Demographic information (name of client, province, district, village, gender,
and age) comes from the Home-Based Care Enrollment Form (Form HBC 1). Other parts of
the form are filled out based upon the type of support provided to a patient.

Who prepares this form: A frontline service provider conducting home visits prepares this
document based on the care provided during the visit. Both the patient and his/her primary
caregiver are recommended to be present at the time of visit.

Issue of confidentiality: Oral consent should be obtained from the person living with HIV/
AIDS and his or her family members before collecting information. It is important to explain
the purpose of the register and the confidentiality related to the use of such data. Personal
identifiable data should be collected only by people who have already signed a confidentiality
agreement.

Below are instructions for completing specific items on the form (figure 31).

Service providers should review the Home-Based Care Enrollment Form (Form HBC 1)
before a home visit, to keep in mind the needs of each patient and to make sure that the services
match the needs of each patient. Service providers should also review the Home Visit Register
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Home Visit Register (Form HBC_2)

For Local Adaptation
Name of organization: Reporting Period from To
Name of service provider: Province: District:
Name of Patient: Gender: Male / Female Age: _
Address of Patient
Province: District: Village:
A: Type of Support Provided to Patient B: Referral
Support ARV Adherence Referral
o © — 5 < = —
© Gy © = = -
e | B e |8 8|28 5| % 5
© = S o c @ 2 o @ s L8 )
o o © 2 ] e = = —ol| @ & o 2 5
- ] © = © @, w > = 2 2 c @
© < S o 5 = = 3 s | > = < S5 =
Qo S o £ 2 Q ° = o <2 3 o 3 = 25 ©
£ 7o| a 5 3 S 2 = 03 E £ 5 o x %} = £
Date 6] oo (%) n o [e] (€] o oo ) o w ~ < ot %) [e]
C: Lost to follow up date: . Reason for leaving: 1) Dropped out. 2) Migrated. 3) Died. 4) Unknown, 5) Other (Specify)
Comments and Remarks:

Figure 31. Home Visit Register (Form HBC 2)

(Form HBC 2) from the previous reporting period for the patient, to remember the type of
services provided to a patient during previous visits.

Name of organization: Write the name of the organization conducting home visit.
Reporting Period from  to  : Write the reporting period defined by the program.
Name of service provider: Write the full name of the service provider conducting home visits

Province, District: Write the name of the province, district, and village where the service
provider is active.

Name of Patient: Transfer the name of the patient from the HBC Enrollment Form (HBC 1),
line “1) Patient Name.”

Gender and Age: Transfer gender and age of the client from the HBC Enrollment Form (Form
HBC 1), line “2) Gender,” and line “3) Age.”

Address of client: Province, District, Village: Transfer the name of the province, districtand
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village where the patient lives from the enrollment form (HBC 1), line “5) Complete Address:
Province, District, Village, Household identification information.”

In section A: Type of Support Provided to Patient, the following information should be entered
in the columns, from left to right.

Date: Write date of when the home visit was conducted.

Support and ARV Adherence: If any of the listed services are provided to a patient during
a home visit, place a check mark in the appropriate boxes for each of the services that were
provided. The number of contacts and the extent of services that a patient needs to receive in
order to warrant a check mark in this section should be determined by each program.

Follow-up visit: Place a check mark in this column if the service provider made a home visit.
Even if services are not provided during a home visit, service providers should visit a patient
regularly to monitor his or her needs. Therefore, it is important to place a check mark here
whenever the service provider visits a patient.

B: Referral: Place a check mark under all the referral cases that were made during the home
visit. Under this section, only cases that are referred are recorded.

C: Lost to follow up date: If the patient is no longer enrolled in a program, write the date
when the patient left the program. If the exact date is unknown, write the approximate date. (If
the patient is still enrolled in the program, leave this section blank.)

Reason for leaving: If the reason for leaving from the program is known, mark one of the
listed reasons in this section or write the reason next to “5) Other (Specify).” If the reason is
unknown, mark “4) Unknown.”

Comments and Remarks: Use this space to note problems and issues encountered during
the reporting period. This section offers an important channel of communication between
frontline service providers and supervisors, allowing a richer information exchange than from
the numbers on the summary sheet alone.

Two-Way Referral Form (Form HBC_3)

Purpose of the form: This form is designed to support a referral system among different
health service providers active in the community. Although referral information for program
monitoring is already captured through the Home Visit Register (Form HBC_2), this referral
form is designed to support the referral process itself. In other words, patients actually bring
the form with them to the site to which they are referred, and the form is used by that site to
ensure that the client is directed to a service provider to meet his or her needs.

Data sources: The form is filled out based upon patient needs (no other data sources are used).

Who prepares this form: The top and middle parts of the form are completed by the service
provider who is referring a patient to other services. These two parts are identical, asking the
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same information, because the referring service provider detaches the top part to retain on
file. The service provider then gives the remainder of the form to client (which includes the
information to be kept on file) and instructs the client to take the remaining form to the referral
site.

The incompleted bottom part of the form is filled out by the service provider who received
the referred patient. After completing this portion of the form, the bottom part of the form is
detached and given to the patient, who then returns it to the original service provider.

Returning the bottom portion to the original service provider verifies that the patient did receive
the service from the referral site. This is an important way of ensuring that the holistic needs of
individuals are met and different service providers active in the communities are coordinated
to provide continuous care to the patient.

Below are instructions for completing specific items on the form (figure 32).

Client’s name: Write the full

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for HBC Programs

name (ﬁrSt’ la.St’ apd middle Two-Way Referral Form (Form HBC_3)
name) of the client, in both the For Local Adaptation
. . To be filled by organization making the referral (Referring Organization)
top and mlddle portlons Of the 223::;@%:' Age: ......... Sex: ..........
form Referred‘ ;r.(.:rn: | .Referred TO! i
1. Medical Treatment () 9. Micro Credit Scheme () 17. Faith Based Support ()
. 2. STI Treatment () 10.Fi | Support ()  18.Treatment Support ()
Age: In both places, write the sver T () 11. Socil Support () 10.PEP Semvices ()
. 4. ARV () 12. Peer Counseling () 20. Micro Finance ()
5. PMTCT Servit 13. Psycho Social Si 21. Pharm:
age Of the Cllent' If an exaCt 6. Home Baseed ((;:e;'e : ; 14. Pi‘i&HZSﬂ‘;;onuppon ; ; 22. OBa/GYar\fyServices : ;
3 1 1 7. Welfare Assistance () 15.Youth Support Groups () 23.Others ()
age ls nOt avallable’ wrlte the 8. RH/IFP i () 16. Nu!:ition gZpr;()rt i ()
apprOXImate age Of the Cllent- Name & Signature of Person Referring: ..................coo Title/Position: .............................
Sex: Write the sex of the client
R Two-Way Referral Form
ln both places. To be filled out by organization making the referral (Referring Organization)
Client's name: . Age: ......... Sex: ..o

AAFESS ...

Referred From: and Referred retercarrom .. RefEIBATO! -
To: In both the top and middle . vedica meamen

2. STI Treatment

sections, write the name of the 3ver

(
(
(
4. ARV (
(
(
(
(

9. Micro Credit Scheme
10. Financial Support
11. Social Support

12. Peer Counseling

) 17. Faith Based Support
)

)

)

) 13. Psycho Social Support

)

)

)

18. Treatment Support
19. PEP Services

20. Micro Finance

21. Pharmacy

22. OB/GYN Services
23. Others

organization, program, facility, {lncone. 14 POt Seppon
15. Youth Support Groups

16. Nutrition Support

7. Welfare Assistance

or individual that referred the & fure

Cllent tO Other SCI’VICCS; and Name & Signature of Person Referring: ...............ccoeveiiiiiiiiiiinnn Title/POSItioN: ....vvveeeeiiieeiiiiiiis

Please detach along this line

the name of the organization,
program, facility, or individual
to which that the client is being

referred_ List of Services Provided Services Completed as YIN Follow Up Needed Y/N Follow Up Date

List of services: Place a check
mark by each treatment or
service for which the patient is
being referred, again doing so in = jes ..
both the top and middle sections. .

P Figure 32.

Additional Comments:

son Treating: .....

Two-Way Referral Form (Form HBC _3).
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If a patient requires services provided by more than one provider, a referral form will need to
be completed for each provider to which the patient is being referred.

Name & Signature of Person Referring: The person referring the patient should write his or
her full name and provide his or her signature in the top and middle portions of the form. At
the bottom, the person providing treament or a service at the receiving organization should do
likewise on the line that reads, “Name & Signature of the Person Treating.”

Title/Position: Write the title or position of the person who referred the patient (top section
and middle sections); and person providing treatment or service does likewise on the relevant
line in the bottom portion.

Name of receiving organization: The bottom portion is completed by the receiving
organzation, which completes this line by writing the name of the organization, program,
facility, or individual to which the patient was referred.

Phone number: If available, write the phone number of the receiving organization.
Address: Write the address of the receiving organization, program, facility, or individual.
List of services provided: Write all of the services that were provided to the patient.

Services completed as requested Y/N: Indicate if requested services were provided to a client
by using “Y” for “yes” or “N” for “no,” indicating whether the services provided match the
services for which the patient was being referred.

Follow up needed Y/N: Indicate if follow up is necessary, based on results of the client visit
and type of service provided, again using “Y” for “yes” or “N” for “no.”

Follow-up date: If follow up is necessary, write the date of the next follow-up visit.

Additional comments: Write down the relevant issues and comments encountered during the
consultation.

Home-Based Care Provider Report (Form HBC_4)

Purpose of the form: This form is designed to tally information from the Home Visit Register
(Form HBC 2)s to summarize activities carried out by the same service provider during the
reporting period. This summary report helps service providers analyze, interpret, and prioritize
their activities based on data that they have gathered. This form should be completed by each
service provider at the end of each reporting period.

Data sources: Home Visit Register (Form HBC 2).

Who prepares this form: The service provider who conducted the home visit and prepared
the Home Visit Register (Form HBC 2), with the assistance of his or her supervisor, should
complete this report.
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Below are instructions for completing specific items on the form (figure 33).

Name of Service Provider: Write the name of the service provider responsible for conducting
the home visits.

Reporting Period From __ To __ : Write the reporting period defined by the program.

A: Types of Patients Provided with Service: This section of the document captures the
number of home-based care patients who received at least one of the services offered through
the program during each reporting period, according to their gender and age ranges.

Go through the Home Visit Register (Form HBC 2)s, one by one, to identify if the patient
received at least one of the services listed during this reporting period. Then, transfer the
information on each person’s gender and age (found at the top of the home visit forms) to the
Home Based Care Provider Report (Form HBC 4), marking the appropriate circle under the
relevant heading (e.g., for a 20-year-old male, mark one circle under the “Age 18-24" heading,
inrow “M,” for “male”). After going through all the Home Visit Register (Form HBC 2)s, count
the number of marked circles in each box (each gender by age group) and write the number
down under the headings called “Total.”

If a client received only a referral service or a follow-up visit but no direct services, the client
should not be counted in this section.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for HBC Programs
Home-Based Care Provider Report (HBC_4)
For Local Adaptation

Name of Sen/ic‘e Provider: ‘ ‘ Reporting Period from To.
A: Type of Patient Provided with Service | C: Lost to follow up D: Stock Out of Essential Supplies
Age Age
<18 1824 | 2529 | 30+ Total <18 | 18-14 | 25-29 | 30+ | Total
00000000 | 00000000 | OOOO0000 | OOO0O000 0000|0000 [0000|0000
00000000 | 00000000 | OOOOO00O | OOOOO000 0000|0000 |0000|0000
00000000 | 00000000 | OOOOO000 | OOOOO000 0000|0000 |0000|0000
M 00000000 | 00000000 | 00000000 | 0000000 m 0000|0000|0000|0000 z - S
00000000 | 00000000 | 0000000  OOO0O000 0000|0000]|0000| 0000 9 £ 5 &
00000000 | 00000000 | OO000000 | OOOO0000 0000|0000|0000|0000 g & - g2
00000000 | 00000000 | OOOOO000 | OOOOO000 00001 0000|0000 0000 Q S S 5 g
F 00000000 | 00000000 | OO0O0000  OOOOO000 3 ©0000|0000|0000| 0000 = = = o S
Total Total
[
B: Type of Support Provided to Patient |
Support ARV Adherence Referral Reason for leavin
o 2 S
3 S 3
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T | e | 8| 8| 8|2 - i £ S
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0000|0000 |0000|0000|0000|0000 (0000|0000 0000|0000 |0000|0000|0000|0000|0000|0000 (000000000000 (0000|0000
0000|0000 | 0000|0000 |0000|0000 (0000|0000 0000|0000 |0000|0000|0000|0000|0000|0000 (000000000000 (0000|0000
0000|0000 |0000 0000|0000 |0000 0000 0000|0000 (00000000 |0000|0000 (0000 0000|0000 |0000 (0000 |0000|0000|0000
M 0000|0000 | 0000 0000|0000 |0000 0000|0000 |0000[0000|0000|0000|0000 (0000|0000 |0000 0000|0000 |0000|0000|0000
0000|0000 0000|0000 |0000 0000|0000 |0000 0000|0000 |0000|0000 (0000|0000 |0000 {0000 0000|0000 |0000 (0000|0000
0000|0000 |0000 0000|0000 0000|0000 0000|0000 |0000|0000 (000000000000 (0000|0000 |0000|0000|0000|0000|0000
0000|0000 | 0000|0000 0000 0000|0000 0000|0000 (0000|0000 |0000 0000|0000 00000000 (0000|0000 |0000|0000|0000
F 0000 0000|0000 |0000 0000 0000|0000 0000|0000 | 0000|0000 0000 (0000|0000 |0000 0000 (0000|0000 |0000 0000|0000
Total

E: Comments and Remarks:

Signature of Service Provider: Date:

Signature of Supervisor: Date:
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B: Type of Support Provided to Patient: Under the “Support” and “ARV Adherence”
headings, this section of the document captures the number of patients receiving services by
type of service and by gender. Going through the Home Visit Register (Form HBC 2)s one
by one, review “A: Type of support provided to patient.” If at least one check mark is placed
under a specific type of service during this reporting period, this indicates that the patient
received service from the program. Consquently, the corresponding service listed in this
section of the Home Based Care Provider Report (Form HBC_4) should be marked acordingly,
by the relevant gender. Even if a patient received the same service multiple times during the
same reporting period, this person and service should only be counted once in the report. For
example, a female patient who received clinical care services three times in the same reporting
period should be represented by only one circle marked under the “Clinical Care” heading, in
the “F” for “female” section. At the end of each reporting period, count the number of marked
circles in each box and record the total number in the “Total” row of each column.

Follow-up visit, Referral, and Reason for leaving: Follow the same steps and procedures as
above to complete these sections of part B. For example, if a patient left the program, transfer
the reason for leaving identified in Home Visit Register (Form HBC 2) under “Reason for
leaving” and mark a circle under the appropriate gender box in the HBC 4 report.

C: Lost to follow up: Go through the Home Visit Register (Form HBC 2)s one by one and
review “C: Lost to follow up date.” If a patient left the project during this reporting period,
transfer the gender and age information to this section of the document. At the end, count the
number of marked circles and write the number in the “total” row provided.

D: Stock out of essential supplies: If any of the essential supplies were out of stock at any time
during this reporting period, place a check mark under the heading for the supply involved.
Although supplies should be monitored regularly and service providers should report to their
supervisors before the end of the reporting period if any of the essential supplies are out of
stock, the information should be recorded here. The reference list of essential supplies must be
adapted to the needs of each program.

E: Comments and Remarks: Use this space to note problems and issues encountered during
the reporting period. This is an important channel of communication between frontline service
providers and supervisors, allowing a richer information exchange than from the numbers on
the summary sheet alone.

Signature of Service Provider and Date: At the end of each reporting period, the service
provider who completed the report must review its accuracy and completeness, and sign the
document before submitting the report to his or her supervisor. Write the date that the completed
report was submitted.

Signature of Service Provider and Date: The supervisor of the service provider who
completed the report should review the report for accuracy and completeness, and sign and date
the document. Results of the report should be analyzed and discussed with the service provider.
The service provider should keep a copy of each Home-Based Care Provider Report (Form HBC 4).
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Register for Service Providers (Form HBC_5)

Purpose of the form: This form is designed to capture demographic information of individuals
who are registered and enrolled in a program as service providers. This form should be filled
out during the initial registration stage and should be updated if there are any changes to the
information in this form. This information helps the program to maintain an accurate number
of active providers and to balance service demands with available human resources.

Data sources: Information is provided by service providers.

Who prepares this form: A program officer or an M&E officer at the program level is
responsible for explaining and collecting the information from newly registered service
providers.

Below are instructions for completing specific items on the form (figure 34).

Register prepared by: Write the name of the program officer or M&E officer who is responsible
for collecting this information.

Reporting Period: Write the reporting period defined by the program.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for HBC Programs

Register for Service Providers (Form HBC 5)

For Local Adaptation
Register prepared by: Reporting Period:
Date of Gender Address (Province, Lost to follow u
Enrollment | Full name of the service provider M| F Age District, Village) Paid | Unpaid Date **Reason

**Lost to follow up codes:
1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)

Figure 34. Register for Service Providers (Form HBC_5).
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Date of Enrollment: Write the date of the enrollment for each service provider in the first column.

Full Name of Service Provider: Write the full name of the individual registered as a service
provider.

Gender and Age: For each registered provider, mark the appropriate gender and write the
individual’s age. If the exact age is not available, an approximate age should be written.

Address: Write the name of the province, district, and village where an individual currently lives.

Paid/Unpaid: Identify whether the individual is working as a volunteer (without pay) or
receives a salary.

Lost to follow up: When a service provider leaves a program, write the date that the provider
discontinued service under the “Date” column. If the exact date of discontinuation is unknown,
write an approximate date for when the provider left from the program. Under the “Reason”
column, choose one of the reasons listed at the bottom of the form and enter its code number
(for example, enter “3” in this column if the provider moved). If “6 Other (Specify)” is selected,
enter “6” and specify the reason. If the reason is unknown, mark “5,” the code number for
“unknown.”

For service providers still actively enrolled in the program, the “Lost to follow up” columns
should be left blank.

Training Record Form (Form HBC_6)

Purpose of the form: This form is designed to collect information about care givers and
service providers who participated in different types of home-based care training (new training
or refresher courses) provided by the program during each reporting period. One training
record form is allocated per training event; the form should be filled out whenever training
takes place. While the facilitator completes the upper part of the form, each participant enters
his or her personal information.

Data sources: Information on this form is provided by the facilitator and by each training
participant.

Who prepares this form: The first part of the document (topic of the training, title of the
training) is completed by the facilitator. Personal information about a participant is entered by
that participant.

Below are instructions for completing specific items on the form (figure 35).
Province/District: Write the names of the province and district where the training took place.

Name of facilitator: Write the name of the facilitator conducting the training course. If multiple
facilitators are involved, list all of them.

Date: Write the date when the training was conducted.
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Topic of the training: From the list provided, choose the item that best describes the main topic of
the training and mark it accordingly. This reference list can be adapted to meet the program needs.

Specific title of the training: Write specific title of the training. For example, under supportive
care service, treatment of adherence can be mentioned here.

Name: Each participant should write his or her full name.

Male/Female: Each participant indicates his or her gender by placing a tick mark under the
“Male” or “Female” column.

Address: Each participant writes his or her home location (province, district, and village). This
information can be used to locate participants later.

Type of trainee: Each participant should mark the column that best describes his or her
situation (i.e., “caregiver,” “teacher,” etc.). The headings for type of trainee should be adapted
to fits each program’s needs.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for HBC Programs
Training Record Form (Form HBC_6)
For Local Adaptation

Province: District: Name of the facilitator: Date of the training:

Topic of the training: 1) Clinical Care, 2) Psychological Care, 3) Spiritual Care, 4) Supportive Care, 5) Prevention Care, 6) Other (Specify)

Specific title of the training:
Type of trainee
% Have you received a |Did you receive any of
2 E Home Location of Trainees Social |Community| Other | training on the same | the listed training
Name = |u Province, District, Village Caregiver | Teacher | Worker | Leader | (Secify) | topic since (_ )? since ( )?
Total
C ts and Remarks

Figure 35. Training Record Form (Form HBC_6).
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Have you received a training on the same topic since ( )?: If a participant has already
received a training on the same topic during the reporting period, he or she should write “Yes”
in this space provided. Otherwise, the participant should leave this space blank. This is an
important way to avoid double-counting individuals who already received a training on the
same topic during the reporting period. Before training starts, the facilitator provides the date
within the space indicated, the date corresponding to the beginning of the current reporting
period.

Did you receive any of the listed training since ( )?: If a participant has already received
any of the listed training since the beginning of this reporting period, he or she should write
“Yes” in this space provided, otherwise he or she should leave this space blank. As with the
previous column, the facilitator of the training provides the date corresponding to the beginning
of the current reporting period. This is an important way to avoid double-counting individuals
who have already received a training on a home-based care activity during the same reporting
period.

Comments and Remarks: Use this space to note problems and issues encountered during the
reporting period. This is an important channel of communication between frontline service
providers and supervisors, allowing a more complete exchange of information.

Support Summary Form (Form HBC_7)

Purpose of the form: This form is designed to record and understand the extent to which
a program remains in contact with individuals who are supported in order to provide care
for patients. The form attempts to identify and to address issues faced by service providers
in their service delivery environment. Support includes money or material assistance, as well
as mentorship or supervision that assists service providers in carrying out their tasks. In this
context, support does not include materials or supplies that are distributed to clients, such as
school supplies, food, etc. This form should completed every time support is provided from the
program to a service provider. This information allows the program to understand the amount
of support necessary to assist service providers on daily basis, beyond official trainings or
workshops.

Data sources: No data sources are used. This form is completed based on the type of support
and services provided to the service provider.

Who prepares this form: A program officer or M&E officer at the program management level
who provides support to service providers is the person who completes this form.

Below are instructions for completing specific items on the form (figure 36).

Name of the Provider: Write the name of the person who is providing support to service
providers.

Province, District: Write the name of the province and district where the support provider is
active.
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Period From To : Write the reporting period defined by each program.
Date: Write the date that the support was provided.

Name of Service Recipient: Write the full name of the service recipient (service provider)
who received support from the program.

Type of Support Provided: Three subheadings are provided for listing types of support.
Under “Material,” examples could include a bicycle to visit clients and family members,
bags, notebooks, pens to record information, etc. Write the specific material in this section and
write the number of materials provided under the “(#)” column. For the remaining types of
support, place a check mark in the appropriate box to indicate that type of support provided.
For example, transportation fees would be a type of “Monetary” support that should be listed
in this column. Examples of “Mentorship/Supervision” include a supervisory visit, on-the job
training, or regular communication about work.

Community-Level Program Information Reporting for HIVIAIDS Programs — Forms for HBEC Programs

Support Summary Form (Form HBC _7)
For Local Adapatation

Mame of the Provider : Prowince: District:
Panod From: Toc

Type of Support Provided Type of Service Provider
| Mentorships €
Data | Mame of Service Recigient | Materal (%) | Monetary | Supersisiop Caregiver | Social Wolunseer | Loader

Total

Cormimmaris and Farmarks:

Figure 36. Support Summary Form (Form HBC 7).
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Type of Service Provider: Place a check mark in the appropriate box to indicate the type of
service provider who received support from the program.

Signature: If the support involved money or material, the service recipient needs to sign in this
column. Doing so helps to ensure program accountability.

Comments and Remarks: Use this space to note problems or issues encountered during the
reporting period. This is an important channel of communication between frontline service
providers and supervisors, allowing a richer information exchange than from the numbers on
the summary sheet alone.

Home-Based Care Enroliment Summary Sheet (Form HBC_8)

Purpose of the form: This form is designed to summarize the numbers of people living with
HIV/AIDS during the reporting period who were newly enrolled, lost to follow up, or currently
enrolled in the program. This information allows the program to balance service demand with
resources available. One summary sheet is allocated for each service provider per reporting
period for summarizing the enrollment status of the provider’s catchment area.

Data sources: Sources for this form are the Home Based Care Enrollment Form (Form
HBC 1)s, the Home-Based Care Provider Report (Form HBC 4)s, and the Home Based Care
Enrollment Summary Sheet (Form HBC_8) completed for the previous reporting period.

Who prepares this form: The same person who prepares the enrollment form (HBC 1)
should also prepare this form. Depending on the program, this person can be a service provider,
program officer, or M&E officer at the program level.

Below are instructions for completing specific items on the form (figure 37).

Province, District: Write the name of the province and district where the person preparing this
document is active.

Prepared By: Write the full name of the person completing this document.
Reporting Period: From To : Write the reporting period defined by the program.

(1) Enrolled from the previous reporting period: Look at the summary sheet (HBC_8) from
the previous reporting period and transfer the number of “(4) Currently enrolled patients,” by
age and gender, into this field on the summary sheet for the current reporting period. This is
the number of patients carried over from the previous reporting period to the current reporting
period. It is important to remember that this number is not a cumulative number of patients
ever enrolled.

(2) Newly enrolled patients: Review all the Home-Based Care Enrollment Form (HBC 1)s
that were filled out during this reporting period and look at the date of the enrollment. If the
date is written under this section, count the enrollment forms and transfer the number into the
summary sheet under the appropriate boxes for age and gender. Write total number of newly
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enrolled patients in “total” column. This information will identify whether the program is
expanding to reach new patients in the catchment area.

(3) Lost to follow up patients: Review the Home-Based Care Provider Report (Form HBC 4)s
from this reporting period and transfer the number of HBC client lost to follow up (Section C:
Lost to follow up date) during this reporting period to this field.

(4) Currently enrolled patients = (1)+(2)-(3): This is calculated by adding the number of “(1)

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for HBC Programs

Home-Based Care Enroliment Summary Sheet (Form HBC 8)

For Local Adaptation
Province: District:
Prepared By:
Reporting Period: From To
o | S | & | .| =
Age --> v = ~ 3 Ig
Female
Male
(1) Enrolled from the previous reporting period Total
Female
Male
(2) Newly enrolled patients Total
Female
Male
(3) Lost to follow up patients Total
Female
Male
(4) Currently enrolled patients = (1)+(2)-(3) Total
Comments and Remarks
Signature of service provider: Date:

Signature of supervisor: Date:
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Enrolled from the previous reporting period” plus the number of “(2) Newly enrolled patients”
during the current period, minus the number of “(3) Lost to follow up patients.”

Comments and Remarks: Use this space to note problems and issues encountered during the
reporting period. This is an important channel of communication between frontline service
providers and supervisors, which allows a richer information exchange than from the numbers
on the summary sheet alone.

Signature of Service Provider and Date: At the end of each reporting period, the service
provider who completed this report must review its accuracy and completeness, then sign the
document before submitting it to his or her supervisor. Write the date that the completed report
was submitted.

Signature of Supervisor and Date: The supervisor of the service provider who received the
report should review the accuracy and completeness of the report, then sign the document.
Results of the report should be analyzed and discussed with the service provider. Write the
date that the report was received by supervisor. A copy of this form be kept with the service
provider.

Periodic Summary Report (Form HBC_9)

Purpose of the form: This reporting form is designed to consolidate information from other
home-based care CLPIR forms and reports to provide a summary of what had happened during
the reporting period. This report allows program managers to make evidence-based decisions,
and it also fulfills the reporting needs of the program.

Data sources: In addition to information known by service providers and program managers,
the following forms are used:

0 Home-Based Care Enrollment Summary Sheet (Form HBC 1)

0 Home-Based Care Provider Report (Form HBC 4)

0 Training Record Form (Form HBC 6)

0 Support Summary Form (Form HBC 7)
Who prepares this form: A program officer or M&E officer at the program management level
is responsible for preparing this report.
Below are instructions for completing specific items on the first page of the form (figure 38).
Name of Organization: Write name of the organization or program.

Reporting period: Write the reporting period, as defined by your program.

Section A: List of Indicators: This section provides a summary of achievements by indicators.
Using the other forms or information known by managers and providers, total numbers are
entered for the reporting period according to gender and age ranges.
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1) Number of patients enrolled for services: For this indicator, review the Home-Based
Care Enrollment Summary Sheet (HBC 1)s collected from all the service providers and sum
the number of “newly enrolled clients,” then transfer the information into the appropriate age
and gender boxes for the row listed as “new.” Do the same for “Currently enrolled,” reviewing
the enrollment sheets from all the service providers. Both column and row totals are then
calculated for this indicator.

2) Number of patients provided with home-based care and support services: For “2.1 By
Age,” Review the Home-Based Care Service Provider Report (HBC 4)s collected from all the
service providers during this reporting period and sum the number of “A: Patient provided
with service(s) by age and gender” and transfer the totals into appropriate age and gender
boxes. (Note: Under PEPFAR, the total number of individuals receiving care and support is
calculated by adding the number of OVC served by an OVC program and the total number of

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for HBC Programs

Periodic Summary Report (Form HBC_9)

For Local Adaptation
Name of Organization: Reporting Period:
Section A: List of indicators
Indicator Achieved
1.1) By Age
<18 18-24 25-29 30+ Total
New M
1) Number of patients enrolled in a F
program Total
Currently EnrolletM
F
Total
2.1) By Age
<18 18-24 25-29 30+ Total
M
F
2) Number of patients provided with Total

home based care and support services|2.2) By Type of Services (***A patient can receive support in more than one area)
Clinical Care _ [Psychological Care|  Spiritual Care Supportive Care |Prevention Care| Other (Specify)

M
F
Total
3.1) By Type of ARV support (***A patient can receive support in more than one area
3) Number of patients provided with Client Education Pill Count Pre-ART Counseling| Buddy Support |Other (Specify)
ARV adherence support F
Total
4.1) By Reason
Dropped out Migrated Dead Unknown Other (Specify) Total
4) Number of patients lost to follow up (M
F
Total
5.1) By Service (***A patient can be referred to services in more than one area)
5) Number of patients referred for m B ART Opotunistic Infection STI Other (Specify)
other services by type of service F
Total

6) Number of patients visited at least
once in the given period.

7.1) Number trained

7.2) By Type of Training (***An individual can be trained in more than one area)
Clinical Care _ |Psychological Care|  Spiritual Care Supportive Care |Prevention Care| Other (Specify)

7) Number of individuals trained to
provide care for HBC clients

M
F

Figure 38. Periodic Summary Report (Form HBC_9), first page.
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individuals receiving home-based care services. If a program provides both OVC services and
home-based care services in the same geographical area, it is important not to double-count
those OVC receiving care and support through both OVC and HBC programs. Avoid double-
counting by reporting “Number of patients (above 18 years old) received HBC service” and
“Number of OVC (younger than 18 years old) served by OVC program.”

For “2.2) By Type of Services,” sum the number of “B: Type of service provided to patient”
from the HBC 4 reports and transfer the information under the appropriate type of service by
gender.

Since the same patient can receive support in more than one service area, it is important NOT
to sum the number of clients across different service types.

3) Number of patients provided with ARV adherence support: Review the Home Based Care
Provider Report (Form HBC 4)s collected from all the service providers during this reporting
period and sum the number of “B: Type of service provided to client: ARV Adherence,” then
enter the information under appropriate types of service, by gender. Since the same patient can
receive support in more than one service area, it is important NOT to sum the number of patient
across different service types.

4) Number of patients lost to follow up: Review the provider reports (HBC_4s) and look at
“Reason for Leaving.” Transfer the total number of clients lost to follow up by reason and by
gender.

5) Number of clients referred for other services by type of service: Continuing to use the
provider reports (HBC 4s), sum the number of “referrals” under “B: Type of service provided
to client,” and transfer the information into appropriate age and gender boxes on the summary
report. Both column and row totals are then calculated and entered. Since the same patient can
receive referral service in more than one service area, it is important NOT to sum the number
of patients across different service types.

6) Number of patients visited at least once in the given period: Using the provider reports
(HBC 4s), sum “B: Type of support provided to patient: Follow-up visit,” and transfer this
information into the summary report.

7) Number of individuals trained to provide care to HBC clients: Review the Training
Record Form (HBC 6)s collected from all the service providers during the reporting period
and look at the last column, “Did you receive any of the listed training since ( )?” Count
only those participants who have not received any training since the beginning of the reporting
period, and transfer the information to the HBC 9 form where indicated, “7.1 Number trained.”
This information is the number of providers or caregivers trained during this reporting period
(without double-counting individuals trained in more than one training topic).

For “7.2) By Type of Training,” look at the column “Have you received a training on the same
topic since ( )?” in the training (HBC_6) forms. Count only those participants who have
not received a training on the same topic since the beginning of the reporting period, and



Tools for Home-Based Care Programs 77

transfer the information to the appropriate topic and gender boxes. Both column and row totals
must then be calculated and entered. This gives the number of providers and caregivers trained
in specific topic during this reporting period (without double-counting the same individuals
within the same topic). Since the same individual can be trained in more than one topic, it is
important NOT to sum the number of trained individuals across different topics.

Figure 39 shows the second page of the summary report, where the remaining indicator
achievements are recorded, along with a narrative section and approval signatures.

8) Number of individuals supported to provide care to HBC Clients: For “8.1) By Type of
support,” review the Support Summary Form (Form HBC 7)s collected from all the service
providers during this reporting period and count the number of individuals who received
support from the program, by type of support. Transfer this information into corresponding

Indicator Achieved |
o 8.1) By Type of support (***An individual can receive support in more than one area)
8) Number of individuals supported to - - — -
provide care for HBC Clients Material Monetary  Nlentorship/SupervisiofDther (Specify)
Number of individual
9) Number of trained providers who  |9.1) By Type of provider
have stopped their involvement with Paid Unpaid Total
the program Number of providers
. .. 110.1) Type of meeting
10) Number of community mobilization - -
meetings held : Community Leader School Other (Specify) Total
Number of meetings
11) Number of community leaders 11.1) By Type of leaders
supported to provide care to HBC Religious Community Political Other (Specify) Total
clients Number of leaders
12.1) By Type of supply
12) Number of providers with stock out - - - - -
of essnetial supply HBC Kit HIV Testing Kit Drugs IEC Materials | Other (Specify)
Number of stock outs
13) Any other indicators identified by
program
14) Any other indicators identified by
program
Section B: Narrative
1) Major issues raised
2) Achievements and success stories
3) Challenges and lessons learned
4) Recommendations
Section C: Submission
Date of submission: Prepared by: Signature:

Figure 39. Periodic Summary Report (Form HBC_9), second page.
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boxes in the summary report. Since the same individual can be supported in more than one
support area, it is important NOT to sum the number of individual across different types of
support.

9) Number of trained providers who have stopped their involvement with the program:
None of the CLPIR data collection forms collects this information. For “9.1) By Type of
provider,” program managers or supervisors can provide this information based on program
records and their working knowledge of providers who are supported through the program.

10) Number of community mobilization meetings held: There are no specific forms designed
to collect this information. For “10.1) By type of meeting,” the training forms (HBC _ 6s) can
help in gathering this information. Facilitators of the meetings could be asked to report total
number of meetings held, and type of participants who came to these meetings.

11) Number of community leaders supported to provide care to HBC clients: For “11.1)
By Type of leader,” review the support summary forms (HBC_7)s for “B: Type of Provider.”
Count the number of community leaders who received support from the program during this
reporting period.

12) Number of providers with stock out of essential supply: For “12.1) By Type of supply,”
review the Home Based Care Provider Report (HBC 4)s under “D: Stock Out of Essential
Supplies.” Aggregate and transfer the numbers from these forms to corresponding columns in
this section of the summary report.

13) and 14) Any other indicators identified by program: These lines can be used to add
other indicators identified by the program.

Section B: Narrative: This portion of the report provides space to elaborate upon major issues,
achievements, challenges, and recommendations.

1) Major issues raised: Use this space to note any issues encountered during the reporting
period. This is an important channel of communication between frontline service providers and
the program officers of the organization.

2) Achievements and success stories: Use this space to note any achievements and success
stories that cannot be captured through quantitative information. Qualitative information brings
more insight into the quantitative information captured through the rest of the report.

3) Challenges and lessons learned: Use this space to note any challenges and lessons learned
during the reporting period. These challenges and lessons can be shared within an organization
to organizational capacity.

4) Recommendations: Recommenations can be an important channel of communication
between frontline service providers and supervisors, allowing a richer information exchange
than from the numbers on the summary sheet alone.

Section C: Submission: Complete the report by giving the “Date of submission” of the report, the
full name of the person preparing the report (“Prepared by”’), and by signing the report (“Signature”).
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Indicator Reference Sheets
for HBC Programs

The following are reference sheets for the 12 illustrative indicators for home-based care
programs, listed in table 2, pages 52-54. For each indicator, the following details are provided:

0 Disaggregations: Each indicator can be further disaggregated by data elements such
as age, gender, type of program, etc. The most meaningful types of disaggregation,
as well as some examples, are provided.

Rationale: The rationale for choosing each indicator is described here.
Definitions: Detailed definitions for each indicator are provided.

Unit of measurement

[ R [ R |

Data sources: This section describes the data collection forms (from the previous
section) that are used to collect each indicator.

0 Known data limitations and significance: Data limitations for each indicator are
provided so that the user is fully aware of the advantagse, as well as the limitations,
associated with the indicator.

0 Example of data use: Practical examples of data use are provided for each indicator.
Through these examples, ways to transform data into information, and the way to
link the indicator and service provision, are demonstrated.

Indicator 1. Number of Patients Enrolled in a Program

Disaggregations: Age, gender, newly enrolled or currently enrolled, functional status (e.g.,
working, ambulatory, bedridden).

Rationale: This indicator measures the number of people living with HIV/AIDS who are
identified and registered into the program, and are expected to receive services from the
program. This indicator helps the program to calculate the proportion of patients enrolled in
the program within a target population. This indicator allows a program to balance service
demand with resources available.

Definitions:

Ambulatory This refers to a patient’s functional status, defined as being able to walk,
with or without assistance. It refers to a person who is not confined to a bed
or wheelchair.

Bedridden This refers to a patient’s functional status, defined as being confined to a bed

because of illness or infirmity.

Currently enrolled People living with HIV/AIDS who are either enrolled from the past reporting
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Enrolled

Newly enrolled

Patients

Program

periods or are newly enrolled during this reporting period are “currently”
enrolled. This number does not include patients who dropped out during this
reporting period.

This is defined as people living with HIV/AIDS who are qualified to receive
services from the program, registered through initial registration process and
expecting to receive or already receiving services from the program. This
number is not a cumulative number of ever-enrolled patients in the program
and does not include those patients who dropped out from the program in
the past. Furthermore, enrolled for services do not necessary mean patients
are currently or regularly receiving service from the program.

This is defined as a person living with HIV/AIDS who is admitted to the
program for the first time during the reporting period.

This refers to people living with HIV/AIDS.

This is defined as an organized set of activities to provide variety of services
to support and respond to the needs of HBC clients (people living with HIV/
AIDS and family members). An organization defines its own programs.

Reporting period This peroid is defined by each program.

Working

This is a patient’s functional status, defined as being able to work without
any difficulties.

Unit of measurement: Number of clients enrolled for service is the unit of measure.

Data Source: Home-Based Care Enrollment Form (Form HBC 1).

Known data limitations and significance: This indicator does not measure whether the
services are actually provided to a patient, nor frequency of services provided to a patient.

Examples of how indicator 1 might be used:

How many people living with HIV/AIDS are currently enrolled in my program? If
there is any target, are we achieving our target of this reporting period? Comparing
from the previous reporting periods, are we expanding our program by reaching
new patients? Are we successful keeping the same patients in the program from
the previous reporting period? Do we see any trend over time?

How is the target population of my program defined by individual characteristics
(e.g.,age, gender)? Whatare the characteristic of these patients currently enrolled in
our program (age, gender)? Are we successful for keeping the gender balance?
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Figure 40 shows how data collected
can be used to analyze some of the
example questions.

How many people living
with HIV/AIDS are in my
catchment area? Among
those, what is the proportion
of patients enrolled in our
program? How many clients
have we reached so far and
how many more do we need
to reach? Do we have a plan
and specific target for each
reporting period to achieve
the goal?

Figure 41 provides a formula
for determining the proportion
of PLWHA (top), and shows a
program’s percentage of PLWHA
enrolled by reporting periods (left)
and by villages served (right).
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while chart at right
shows enrollment by gender.

Total number of people living with HIV/AIDS
enrolled in the program in a given period (indicator 1)

Estimated number of people living with HIV/AIDS
in the target populatino (based on survey, census,
or estimate)

100

80

o
o}
>

63%

&)
0

QQ

o
<
S

60

o
2
=

40

20 +

Percentage of PLWHA enrolled

- cl

0+

v

>, I
. I

4

S “‘gb
o Q 0\

Q$ Q%

Percentage of PLWHA enrolled

X 100 =

100
&
60
40
20

0

K\

2
2

Proportion (percentage)

of people living with HIV/AIDS

reached by the nrogram
reached by the pregram

80
N

(3

&
&

. I =

K\

Figure 41. Examples of evaluating the
percentages of PLWHA reached

by a program.

2
N

4 B
9%
d | E

(7

&
N



82 Community-Level Program Information Reporting for HIV/AIDS Programs — Module |

Indicator 2. Number of Patients Provided with
Home-Based Care Services

Disaggregations: Age, gender, and type of service (e.g., clinical, psychological, spiritual,
supportive care and preventive care).

Rationale: This indicator measures the number of patients who received specific types of
services offered through a program to ensure that appropriate services are available to HBC
clients. This is a partial measure of demand met by the program.

In order to be counted in this indicator, a patient must receive at least one service from the
program. The extent to which a patient receives services in order to count in this indicator
is to be determined by each program. If a patient receives the same type of service multiple
times during a reporting period, a patient can be counted only once under each type of service.
Programs should not double-count individuals within a program area. An individual can be
counted in each separate program area, such as patients who may be served by an OVC program
and ART facility.

Definitions:
Patients This refers to a people living with HIV/AIDS.

HBC services This is defined as clinical care, psychological care, spiritual care, supportive
care, or prevention care.

Unit of measurement: Number of patients provided with HBC services is the unit of measure.
Data source: Home-Based Care Provider Report (Form HBC 4).
Known data limitations and significance:

0 This indicator does not capture the quality of the services. (Such an indicator would

require more in-depth evaluation efforts, such as a survey.)

0 This indicator does not capture whether a service is matching the needs of the
patient.

0 The impact of services on the clients is not captured through a routine program
indicator.

0 Total number of patients who received home-based care services cannot be generated
from this indicator. This is because the same patients can receive multiple services
during the same reporting period and there is a possibility of double-counting.

0 The impact of services on patients served is not captured through routine program
indicators.
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Examples of how indicator 2 might be used:

What is the estimated number of people living with HIV/AIDS in my catchment
area? What proportion of these patients was served by my program in this reporting
period? Do we have a clear plan and specific target for each reporting period to
achieve the overall program goal?

Among all the patients enrolled in my program, how many and what proportion
of the patients were served through my program in this reporting period?

Number of patients who received at least one service

during the period (indicator 2) Proportion (percentage)

X 100 = of people living with HIV/AIDS
served by the program

Total number of patients enrolled (indicator 1)
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Figure 42. Formula for determining percentage of PLWHA served is at
top; a program’s percentage of PLWHA served by period is
indicated by chart at left; and the number of PLWHA enrolled
compared with the number served, by period, is at right.

Figure 42 illustrates how to determine the proportion of patients served in the catchment area, the
percentages served by reporting period, and the numbers served compared with those enrolled, by
period. Also shown is a formula for determining the proporton served.
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Figure 43. Number of PLWHA
served by different
services, compared
with enrollment, over
two periods.
Indicator 3. Number of Patients Provided with

ARV Adherence Support
Disaggregations: Gender and type of support (e.g., pill count, counseling, buddy support).

Rationale: Number of ARV patients is a key aspect of the linkage between facility-based
service and non-facility based services to provide continuous care and support to people living
with HIV/AIDS, and to ensure the linkage between health facilities and home-based care.

Definitions:

ARV adherence support This support can be formal or informal. Interventions after
starting ART should also be individualized to the patient and
include on-going education about the importance of medication
adherence and consequences of non-adherence; social support;
use of reminders to take medications; continuous reinforcement
of adherence.

Unit of measurement: Number of patients provided with ARV adherence support is the
unit of measure.

Data source: Home-Based Care Provider Report (Form HBC 4).
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Known data limitations and significance:

0 This indicator does not measure the quality of service.

0 This indicator does not measure whether a patient is actually taking the ARV
drugs, nor does it measure whether a patient is taking drugs on time.

0 Since the number of patients taking ARV drugs is missing, the indicator does not
show the proportion of patients receiving support on ARV adherence.

Example of how indicator 3 might be used:

How many patients are receiving
support on ARV adherence? What types
of ARV adherence support are provided
to the patient? Compared with previous
reporting periods, do we see change
over time?

Figure 44 compares specific types of ARV
adherence services by periods, showing changes
over time.
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Figure 44. Number of ARV

patients served,
by period, by type of
adherence support.

Indicator 4. Number of Patients Lost to Follow Up

Disaggregations: Gender and reason for lost to follow up (e.g., died, moved, decreased

funding, unknown, other, etc.).

Rationale: This indicator is necessary to measure the drop-out rate of patients in a program.
This is an indirect measure of quality of a program and to assess if there is a continuity of care
for patients in a program. This indicator also helps a program to maintain an accurate number

of patients enrolled.

Definitions:

Lost to follow up This is defined as a status in which a program no longer has a contact
with a patient to provide continuous care and support, while services are
available. Reasons for lost to follow up include those who dropped out,
died or migrated, unknown, or other. The minimum period of contact
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loss necessary to be declared “lost to follow up” should be defined by
each program. The appropriate minimum period of contact loss will be
influenced by the type of interventions, the recommended frequency of
contact with the patient, and other program-specific factors.

Unit of measurement: Number of patients lost to follow up.
Data source: Home Based Care Provider Report (Form HBC 4).
Known data limitations and significance:
0 Obtaining the reason for lost to follow up can be difficult and accuracy of the

information is often unknown.

0 There are multiple reasons contributing to the loss of follow up (in-depth study or
survey is required).

Example of how indicator 4 might be used:

What was the drop-out rate of patients in our program during this reporting
period? Compared with previous reporting periods, what kind of trend do we see?

What is the major reason for lost to follow up? What types of clients are leaving our program
(age, gender)? Based on the information provided through this indicator, discuss possible
solutions.

Number of patients (drop out) + (unknown) in this

reporting period (indicator 4) Patient drop-out rate (percentage)

100 =
Total number of patients enrolled + number of patients

lost to follow up in this reporting period (indicator 1)
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Figure 45. Formula for determining dropout rate; patients lost to follow
up, by reason (left); and dropout rates by gender (right).
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Indicator 5. Number of Patients Referred for Other Services

Disaggregations: Gender and type of referral service (e.g., HBC, ABY, ARV, voluntary
counseling and testing).

Rationale: This indicator measures whether referral services are meeting the holistic needs of
individuals and whether different programs in a community are coordinated.

Definitions:

Referral This is defined as the process of sending a patient from one service delivery
point to another, to meet the comprehensive needs of the patient. Referring
a patient does not necessarily mean service is provided to a patient at the
referred site.

Other service This is defined as any type of prevention/care/treatment service related to
HIV/AIDS, reproductive health, or social services that are not provided
through your own program. Since the same individuals can be referred for
multiple services, it is important NOT to sum the number of individuals
across different type of referral services.

Unit of measurement: Number of patients referred for other services is the unit of measure.
Data source: Home-Based Care Provider Report (Form HBC 4).
Known data limitations and significance:

0 This indicator does not capture whether the service is actually delivered to an

individual at the place to which the individual is referred.

0 This indicator is affected by the availability of services provided by other service
providers in the community.

0 This indicator does not capture the quality of services, nor does it measure the
impact of services on the individual.

0 There is a possibility of double-counting. If an individual is referred for more
than one service or the same service for more than one time, one individual can
be recorded multiple times during the same

i) 100
. . ©
reporting period. 3wl 22
=2
Examples of how indicator 5 might be used: E 60 20 50
o 40 30
What are the kinds of services to which patients é 20 I I l
are being referred? Is there a higher demand for 2 N
some services over others? Share this result and @’b&% Q&@ \)&%&QQ @A\f
. . . . O AN N X
coordinate with other service providers to meet ¢ ¢ SOCHEIN
. . . Q >
the holistic needs of individuals. o v o N

Figure 46. Patients referred,

Figure 46 shows referrals by services. .
by service.
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How do you know whether a patient received the service to which he or she was
referred? What proportion of the patients received referral services?

The following formula is used to determine the proportion of patients who did receive services:

Total number of individuals referred
for other service.s (i-mfiicator 2) - x 100 = Proportion (percentage) of
Total number of individuals who received patients receiving services
services (Two-Way Referral Form [Form
HBC_3])
This is an important way of ensuring that the holistic needs of individuals are met and different service
providers active in the communities are coordinated to provide continuous care to patients.

Indicator 6. Number of Patients Visited at Least
Once in a Given Period

Disaggregation: Type of service.

Rationale: Regardless of the needs of a patient, it is important to visit each patient regularly.
By visiting patients, interacting with family members, and observing living conditions of the
patients, service providers will be able to identify gaps and provide appropriate services. This
indicator measures the extent to which a program is active in monitoring individual patient needs.

Definitions:
Patient  This is defined as a person living with HIV/AIDS.

Period  This is defined by each program according to its needs. A period could be once
a month or once a regular reporting period. This period should be defined based
upon the number of patients enrolled in the program and available staff.

Visited  This is defined as face-to-face interaction between a staff member or volunteer
with a patient, to monitor the conditions of patient, regardless of the place of
the visit. The patient can be visited without receiving any specific services.
However, if a home visit is made while the patient is absent, this is not counted
as a “visit” under this indicator.

Unit of measurement: Number of patients visited at least once in a given period is the unit of measure.
Data source: Home Based Care Provider Report (Form HBC 4)
Known data limitations and significance:

0 This indicator does not measure whether a service was provided to OVC during
the visit.

0 This indicator does not capture the type of observation that took place during the
visit or whether appropriate action was taken after each observation.
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0 This indicator does not capture the outcome of the visit.

Examples of how indicator 6 might be used:

What percentage/number of patient have we visited at least once during this
reporting period? Are we visiting all the patients regularly to ensure continuous
care for patients?

The following formula is used to determine the proportion who did receive services:

Total number of patients visited at least

once in a given period (indicator 6) x 100 = Proportion (percentage) of
Total number of patients enrolled patients visited at least once
in the given period (indicator 1)

What are the relationships among the number of patients enrolled in the program,
number of patients visited at least once, number of patients who received one or
two services, and number of patients who received at least three services? What
are the missing pieces of information? Discuss possible reasons and solutions.

Figure 47 shows an example of comparing the number of £ 10 5
enrolled patients with the number visited, and the number é 80 78
served. g w 50

g 40 30
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Figure 47. Patients
enrolled,
visited, and
served.

Indicator 7. Number of Individuals Trained to Provide Care to

Home-Based Care Clients

Disaggregations: Gender and type of training (e.g., counseling, palliative care, community
mobilization, others).

Rationale: This indicator measures the availability of trained staff to provide care to HBC
clients. It also measures the organization’s contribution to the community’s capacity to respond
to the needs of patients. The ratio between patients and trained individuals can also be calculated.
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Definitions:
HBC clients Clients include both people living with HIV/AIDS and their family members.

Individual  This is anyone who ensures care for HBC clients, including those who
provide, make referrals to, or oversee social services.

Training This refers to new training or retraining of individuals that took place
during the reporting period (it is not a cumulative number of ever-trained
individuals). Training must have specific learning objectives, a course
outline or curriculum, and expected knowledge, skills, or competencies
to be gained by participants. Only participants who complete the full
training course should be counted. If a training course covers more than one
prevention topic, individuals should only be counted once for that training
course. If a training course is conducted in more than one session or training
event, only individuals who complete the full course should be counted.

Unit of measurement: Number of individuals trained to provide care to HBC clients is the
unit of measure.

Data source: Training Record Form (Form HBC_6).
Known data limitations and significance:

0 This indicator does not capture the quality of the training, nor does it measure the
outcomes of the training in terms of the competencies of individuals trained or their
job performance.

0 This indicator does not capture whether trained individuals actually promote the
prevention of HIV/AIDS transmission.

0 This indicator does not measure the distribution of trained individuals to promote
HIV/AIDS prevention.

0 This indicator does not measure the duration of training being counted, or whether
the individuals counted as trained in the current period have been counted in a
previous period as trained.

Examples of how indicator 7 might be used:

How many individuals have we trained by topic? Is there any balance in the
number of trained staff across different topics?

Where are the trained individuals located? Are we making sure that trained
individuals are distributed according to the needs?



Tools for Home-Based Care Programs

91

Figure 48 shows examples of
reporting data being used to address
some of the example questions.
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Figure 48. Total trained by period and cumulative (top); trained by village
(center); and training by topic, over two periods.
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Indicator 8. Number of Individuals Supported to Provide Care to
HBC Clients

Disaggregations: Type of provider, type of support (e.g., transport, allowance, mentorship),
and paid status.

Rationale: This indicator reflects the extent to which an organization remains in contact with
its service providers and attempts to identify and address problems service providers face
during their day-to-day activities. This information allows program managers to understand
the amount of support necessary to assist service providers on a daily basis, beyond training or
workshops. It also measures an organization’s contribution to a community’s capacity to serve
home-based care clients.

Definitions:
HBC client This refers to people living with HIV/AIDS and their family members.

Individual This refers to anyone who ensures care for people living with HIV/AIDS
or their family members, including those who provide, make referrals to, or
oversee social services. This may include caregivers, guardians, extended
family, neighbors, community leaders, police officers, social workers, and
social welfare ministry staff (national, district, or local), as well as health care
workers, teachers, and community workers who receive training on how to
address the needs of people living with HIV/AIDS.

Support This refers to any kind of assistance given by the program in response to
the needs of individuals providing care to patient in their service delivery
environment, such as material, monetary, mentorship support, or training.
(Since the same individual can be supported by multiple types of services
during the same reporting period, it is important NOT to sum the number of
individuals across different type of support services.)

Unit of measurement: Number of individuals supported to provide care to clients is the unit
of measure.

Data source: Support Summary Form (Form HBC 7).
Known data limitations and significance:
0 This indicator does not capture details about the quality of the support provided,

nor does it measure the outcomes of the support.

O There is a possibility of double-counting. If an individual receives the same type
of support more than once, one individual can be recorded multiple times during a
reporting period.

0 This indicator does not measure whether appropriate support is provided to an
individual.
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0 This indicator does not capture whether supported individuals actually provide care
to home-based care clients.

0 Some support services require more extensive effort than others. Consequently,
comparing all support as being equal in terms of effort could result in misleading
conclusions.

Examples of how indicator 8 might be used:
Is our program providing continuous support to home-base care providers to

ensure quality and a sustainable program? For example, how many home-based
care providers received supervisory visits during this reporting period?

What kind of support are we providing to home-based care providers? What level
of resources do we need to support home-based care providers to carry out HBC
activities?

Who are we supporting? Are we making sure that the different types of service
providers are supported by the program?

Figure 49 shows number of providers, by period (left); type of support to providers (top right); and type of
providers who received support (bottom right).

Number of HBC service providers who received support
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Figure 49. Total providers, type of support received, and type of
providers who received support.
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Indicator 9. Number of Trained Home-Based Care Service Providers
Who Have Stopped Their Involvement with the Program

Disaggregations: Type of provider, type of support, and reason of discontinued involvement
(e.g., dropped out, fired, moved, died).

Rationale: This indicator is intended to capture the staff drop-out rate. The staff drop-out
rate can be an indirect measure of quality and sustainability of a program. This indicator also
allows the program to maintain an accurate number of trained HBC service providers.

Definitions:

Period  The minimum period of contact loss necessary to declare that a provider has
stopped his or her involvement should be defined by each program.

Program This is defined as an organized set of activities to provide variety of services to
support and respond to the needs of HBC clients. Each program should define
its own program.

Trained A trained HBC service provider refers to any individual who received new
training or retraining on home-based care activities from the program. Training
must have specific learning objectives, a course outline or curriculum, and
expected knowledge, skills, or competencies to be gained by participants.

Unit of measurement: Number of providers who have stopped their involvement with the
program is the unit of measure.

Data source: Periodic Summary Report (Form HBC 9).
Known data limitations and significance:
0 Obtaining the reason for discontinuation can be difficult and the accuracy of the

information is unknown.

0 It is difficult to define “stopped involvement” when there are a variety of HBC
provider positions with different degrees of involvement in the program.

Examples of how indicator 9 might be used:

What is the staff retention rate of my program? Do we have enough staff to provide
services to people living with HIV/AIDS?

The following formula is used to determin the proportion who discontinue their involvement:

Total number of individuals who

stopped their involvement (indicator 9)  x 100 = Proportion (percentage) of
Total number of individuals trained and providers who stopped
registered as HBC service providers their involvement
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What are the reasons for leaving the program? What types of behavioral change
promoters are leaving the program?

Figure 50 illustrates reasons for discontinuing involvement.

1 ! 13 20% 80%

Number of trained service providers Percentage of trained service providers

who stopped involvement, who stopped involvement,
by reason for discontinuing. by payment status.

B Unknown Migrated M Unpaid

B Dropped out [ Died O Paid

Figure 50. Reasons for discontinuing involvement (left) and paid or
unpaid status among those who discontinued (right).

Indicator 10. Number of Community Mobilization Meetings Held
Disaggregation: Type of meeting.

Rationale: This indicator is intended to measure the organization’s contribution to community
mobilization in support of HBC clients. The involvement of others in the community can be an
indirect measure of quality and sustainability of a program.

Definition:

Community mobilization meeting  This is defined as any meeting that involves local
institutions, local leaders, community groups, or
members of the community to organize for collective
action to support HBC clients within the community.
Community mobilization is characterized by respect
for the community and its needs.

Unit of measurement: Number of community mobilization meetings held is the unit of
measure.

Data source: Periodic Summary Report (Form HBC 9).
Known data limitations and significance:

0 This indicator does not capture the quality of the meeting, nor does it measure the
outcomes of the meeting.

0 This indicator does not capture how many resources are mobilized as a result of
these meetings.
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Examples of how indicator 10 might be used:

Are we successfully mobilizing and
involving the community in our
program? For example, how many
community meetings have been
conducted during this reporting
period?

Current period

8

Number of meetings

What types of meetings have been 4
conducted?

Number of meetings, by type of meeting

. . B School Religious
Figure 51 shows the number of meetings held m Communty O Other

during the current and previous reporting .
periods (top) and the number and type of Figure 51. Number and type

meetings during a period. of meetings.
Indicator 11. Number of Community Leaders Supported to Provide
Care to Home-Based Care Clients

Disaggregations: Type of leader (e.g., religious, community, political); and trained, attended
an outreach activity, or supported through program.

Rationale: This indicator is intended to capture an organization’s contribution to community
awareness and education. The involvement of community leaders can be an indirect measure
of quality and sustainability of the program.

Definitions:

Community leader This includes political, religious, and administrative leaders active in
the community.

HBC client This includes people living with HIV/AIDS and their family members.

Support This refers to any kind of assistance given by the program in response to
the needs of behavioral change promoters in order to conduct outreach
activities, such as material, monetary or mentorship support.
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Unit of measurement: Number of community leaders supported to provide care to home-
based care clients is the unit of measure.

Data source: Support Summary Form (Form HBC 7).

Known data limitations and significance:

0 This indicator does not capture quality of the support provided, nor does it measure
the outcomes of the support.

0 There is a possibility of double-counting. If a community leader receives the same

type of support more than once, one individual could be recorded multiple times
during a reporting period.

0 This indicator does not measure whether appropriate support is provided to a
community leader.

0 Some kinds of support require more extensive efforts than others. Treating all the
support equally might result in misleading conclusions.

Example of how indicator 11 might be used:

Is our program involving community leaders, religious leaders, and political leaders
to promote behavioral change to prevent HIV transmission? How many community
leaders are supported by our program? Do we see a trend over time?

Figure 52 shows a breakdown of leaders
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Figure 52. Community leaders
promoting behavioral
change.
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Indicator 12. Number of Service Providers with Stock-Outs of
Essential Supplies

Disaggregation: Type of essential supply (e.g., HBC kits, HIV testing kits, drugs).
Rationale: This indicator measures the availability of essential supplies.
Definition:

Stock-out A stock-out of an essential supply refers to when the supply item (such an an
essential drug for HBC clients) is no longer in stock or there is a critical supply
shortage of the item. Each program should identify the list of essential supplies.

Unit of measurement: Number of stock-outs or critical incidents is the unit of measure.
Data Source: Home Based Care Provider Report (Form HBC 4).

Known data limitations and significance: This indicator does not measure the number of
people who receive supplies.

Examples of how indicator 10 might be used:

What proportion of service providers 20
who submitted their Home Based Care
Provider Report (Form HBC_4) were
out-of-stock for an essential supply?
What kind of supplies were out-of-
stock?

Figure 53 shows a breakdown of out-of-stock
supplies. For example, 20 percent of the providers
did not have any HBC kits (four of the 20 providers). & q@

Number of providers
(among total of 20 providers)
o

Providers out-of-stock for the item

- Providers with stock of the item

Figure 53. Available stock and out-
of-stock items among 20
providers.
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Introduction

This section of the module is specially designed for the stakeholders involved in orphans and
vulnerable children activities, and the content of the document is focused on the OVC aspect of
HIV/AIDS programs at the community level. This section of the module is divided into these
sections:

illustrative program indicators (table 3);

overview of data collection tools and reports;

Q o a

guide to using the data collection forms and reports; and
0 indicator reference sheets.

Selected indicators related to OVC activities are presented first, followed by sample data
collection tools used to generate these indicators. Then, a user guide provides step-by-step
instructions on how to complete each of these data collection forms. Finally, indicator reference
sheets define each of these indicators, and describe the rationales and data limitations. Illustrated
examples of how these collected indicators can be used to monitor program performance are
provided. The examples demonstrate ways to transform the data into information, and the way
to link indicators with daily work.

Although each of these four sections can be treated as an individual topic, reading the material
for all four, and in the order presented, is recommended.

It 1s important to define programs involving orphans and vulnerable children. According to
PEPFAR, OVC are any children 17 years of age or younger who are either orphaned or made
more vulnerable because of HIV/AIDS.*

An “orphan” is a child who has lost one or both parents to HIV/AIDS. A child is “vulnerable”
if any of the following applies to the child as a result of HIV/AIDS:
0 the child is HIV-positive;

O he or she lives without adequate adult support (e.g., in a household with chronically
ill parents, a household that has experienced a recent death from chronic illness, a
household headed by a grandparent, or a household headed by a child);

O he or she lives outside of family care (e.g., in residential care or on the streets); or
0O the child is marginalized, stigmatized, or discriminated against.
Six core services for OVC programs are defined by PEPFAR as follow:

0 Food and nutrition services are those that have the desired outcome of a child
receiving enough food to ensure adequate nutrition for growth and development,

* The U.S. President's Emergency Plan for AIDS Relief (PEPFAR), Office of the Global AIDS Coordiantor.
Orphans and Other Vulnerable Children Programming Guidance for United States Government In-Country
Staff and Implementing Partners. Washington: PEPFAR; 2006. Accessed April 2010 at http://www.pepfar.gov/
documents/organization/83298.pdf.
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and for an active and productive life. Services can include cost-shared feeding
programs within schools, after-care programs, etc.; nutritional assessments and
counseling; community gardens; and therapeutic and supplementary feeding of
malnourished children. Services do not include broad-based food assistance and
food security programs that serve the general population.

0 Shelter and care services are those that have the desired outcome of a child having
adequate shelter and supervision, such that the way the child lives is similar to others
in the household and community. Services can include provision of material goods
to maintain or build shelter; strengthening family-based care models for children,
including transitioning from institutional care to a family-setting; and provisions of
bedding, cookware, and household necessities. Services do not include funding to
establish new residential institutions.

O Protection services are those that have the desired outcome that a child is safe from
any abuse, neglect, stigma, discrimination, or exploitation. Services can include
facilitating birth registration and identification documents; preventing children from
being abused or exploited, and removing children from such situations; supporting
child-headed households; and facilitating access to child grants, insurance, and
inheritance claims.

0 Health care services are those that have the desired outcome of a child having access
to the health services the she or he needs, including preventative and treatment health
care. Services can include referrals and linkages to child health care, including
appropriate ART, growth monitoring, immunization, malaria prevention, sanitation
and clean water, and personal hygiene; and age-appropriate prevention activities.
Services do not include purchase of vaccines (or bulk formulation for vaccines) for
immunization programs for the general population; or contraceptives.

0 Psychosocial services are those that have the desired outcome of a child having the
human attachments necessary for normal development, and being able to participate
cooperatively in home and community activities. Services can include gender-
sensitive life skills; improving social links among children affected by HIV/AIDS
in communities; referral to counseling, where available and appropriate, including
counseling for anxiety, grief, or trauma; and recreational activities.

0 Education and vocational training services are those that have the desired outcome
of a child receiving educational and vocational opportunities in accord with
community norms and market-driven employment options, considering gender
equity. Services can include removing barriers to primary and secondary school
attendance; early childhood development programs; and access to vocational
trainings and employment. Services do not include strengthening the education
system and general teacher training unrelated to the needs of OVC.

0 Economic strengthening services are those that have the desired outcome of improved
household economic status to meet the basic needs of OVC. Services can include small
business development; savings and loan or microfinance; and livelihood establishing
public-private partnerships (e.g., vendor models). Services do not include programs
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not directly supporting HIV/AIDS-affected OVC. The economic strengthening
should be evaluated according to its benefit to the six core areas.

Suggested age categories used for CLPIR forms and registers are based on childhood
development and OVC needs. Because children develop at varying rates as they age, children
of different ages can differ greatly in their needs, capacities, and individual vulnerabilities.
It is important to address child-development issues through age-specific, child-focused
programming that also aims to preserve family structures as much as possible. While there is
some variation in how different organizations define these age categories, CLPIR recommends
using the following age categories:

0 Under 2 years: infancy

O 2-4 years: early childhood/toddler
0 5-11 years: middle childhood

0 12-17 years: late childhood

These suggested age categories can be reviewed and adapted by each country and program as
appropriate.

lllustrative Program Indicators for OVC Programs

Twelve indicators related to OVC programs are presented in table 3. These indicators are
summarized by focus area (i.e., individuals, providers, community, and supply) along with the
indicator label, suggested disaggregation, definition, justification, and data source. The data
source colum corresponds to the CLPIR data collection forms and reports, which should be
adapted to a program’s specific needs. While indicators are briefly explained in the table, the
section on indicator reference sheets describes these in further detail.
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Table 3.

CLPIR lllustrative Indicators for OVC Programs

least one of six core
services must be
provided)

the program

Indicator S ted Dat
uggeste O o q ata
. . Definition Justification
Number or Disaggregation Source*
amount of ...
Gender Total number of OVC
Age enrolled in the program Allows the program to
1. OVC enrolled at the end of reporting balance service demand with 10
. New or currently period (does not !
enrolled necessarily mean OVC resources available
are receiving services)
Gender Number of OVC_ o
enrolled for services Helps to maintain accurate
2 OVC lost1o Reason (dead, at one time and lost number of children being
: follow u migration, unknown) contact (the program served by the program, and 6
P should define the to understand reasons for
minimum period of program discontinuation
contact loss)
A Services provided
e
g by t‘he program Intended to ensure that the
Gender during the reporting most essential services are
i period from the being provided, and if the
3. OVC served Received one or two following areas: food/ g pro P . 2
services L : program is coordinating with
nutrition, education, . . .
) other service providers in the
Received three or more | health, shelter, community
services protection/safety, and
psychosocial
List of services reflects
standard set of services
Gender provided during the Helps determine whether
4. OVC provided standard reporting those enrolled are receiving
with services, Food and nutrition period (not all services services, and whether there 6
by type of supplementation are provided by a single | is an appropriate balance of
service program; however, at types of services available in

*Data Source Legend:

2 = Child Status Index (Form OVC_2)
6 = OVC Service Provider Report (Form OVC_6)

(continues on next page)

7 = Register for Service Providers (Form OVC_7)

8 = Training Record Form (Form OVC_8)
9 = Support Summary Form (Form OVC_9)

10 = OVC Enrollment Summary Report (Form OVC_10)
11 = Supply Stock Management Form (Form OVC_11)
12 = Periodic Summary Report (Form OVC_12)
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Indicator S ted Dat
uggeste AR e q ata
Number or Disaggggregation Definition Justification Source*
amount of...

5. OVC referred

Focus Area — Individuals (continued)

Number of OVC
referred to other

Measuring the degree to

least once in a
given period

7. Providers/

Gender

Type of training
(counseling, care,

or volunteer in a
given period to track
individual needs

Anyone who ensures
care for OVC, including
those who provide,
make referrals to,

or oversee social
services (training must

in monitoring of individual
OVC needs

Measures the contribution

for other Gender which referral occurs as a
services, by programs or way of ensuring the holistic 6
P organizations for other
type of service services needs of OVC are met
. Number of OVC
6. g;’gt;’;fs gfd regularly visited Measures the extent to
volunteer at Gender by program staff which the program is active 6

Focus Area — Providers

for the day-to-day care
of a child).

caregivers . S o . of this program to the
R X community mobilization, | have specific learning oY . 8
trained in S community’s capacity to
. other) objectives, a course
caring for OVC outline or curriculum respond to OVC needs
Geographical nd ted ’
distribution and expecte .
knowledge, skills, or
competencies to be
gained by participants)
8. Providers/ Type of provider Anyone who ensures Measures the program’s
caregivers Type of support (may care for OVC, including | contribution to the
supported to be material, monetary, those who provide, community’s capacity to 9
provide care mentorship, or social) make referrals to, or respond to the needs of
for OVC oversee social services | clients
Any program staff or
) volunteer supported
9. Trained Type of provider to provide service .
R . - . Measures retention of the
providers/ Reason for discontinuing | directly to an OVC, : .
L . . ; . providers in the program as
caregivers involvement (e.g., including caregivers - -
- e A a contribution of this program 7
who have dropped out, fired, or administrative o .
. . L to the community’s capacity
stopped their moved, died) staff (caregiver is an
N o : to respond to OVC
involvement individual responsible
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10. Community

Focus Area — Community

Mobilization refers to
activities or meetings

Measures a program’s
contribution to community

Indicator S - Dat
uggeste o ces 4 ata
Number or Disaggregation Definition Justification Source*
amount of...

12. Supplies or
IEC materials

IEC materials for

Measures a program’s

mobilization Type of meeting geared to increase mobilization in support of 12
meetings held community participation ove pp
in support of OVC
11. Community
Ise:de(r:te d Community leaders may | Measures a program’s
to p'r)omote Type of leaders be political, religious, or | contribution to community 9
P administrative awareness and education
OVC care and
support

Focus Area — Supply

received or Type c_)f supply or community education contribution to community 11
materials on OVC needs and how .

produced or ) awareness and education

distributed the community can help

*Data Source Legend: 2

6

Child Status Index (Form OVC_2)
OVC Service Provider Report (Form OVC_6)

7 = Register for Service Providers (Form OVC_7)
8 = Training Record Form (Form OVC_38)

9 = Support Summary Form (Form OVC_9)

10 = OVC Enrollment Summary Report (Form OVC_10)
11 = Supply Stock Management Form (Form OVC_11)
12 = Periodic Summary Report (Form OVC_12)

Overview of OVC Data Collection Forms

for OVC Programs

Following are the data collection forms, registers, and report forms that can generate prevention
program indicators suggested in table 3. Since these are suggested forms, their design and
content may need to be adapted for each country and program context. The forms are provide
in appendix D in this report. Versions in Microsoft Word can be downloaded and modified
from the CLPIR CD-ROM or the MEASURE Evaluation Web site at http://www.cpc.unc.edu/
measure/tools:

0 OVC Enrollment Form (Form OVC 1)
0 Child Status Index (Form OVC 2)
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OVC Register (Form OVC _3)

Two-Way Referral Form (Form OVC 4)

Supply Summary Sheet (Form OVC _5)

OVC Service Provider Report (Form OVC_6)
Register for Service Providers (Form OVC _7)
Training Record Form (Form OVC_8)

Support Summary Form (Form OVC _9)

OVC Enrollment Summary Sheet (Form OVC _10)
Supply Stock Management Form (Form OVC _11)
0 Periodic Summary Report (Form OVC _12)

Q 0 oo aagaaaaqa

Figure 54 shows the relationship among registers, forms, and periodic report for OVC programs
across different levels of the reporting system. It shows that the same individuals rarely would
be requested to fill multiple forms or registers, and frequency of the data collection also
varies by levels. Thus, the full burden of data compilation does not rely on one individual.
Recommended tools are completed at three levels:

0 The client management level: This is the level where the interaction between
client and service provider takes place and all the services provided to the client
are recorded. Forms at this level are normally filled out at the time the service is
provided.

0 The provider management level: The data collected through client-provider
interaction is aggregated and analyzed at this level by the same individuals who
provide service to the clients. Forms at this level are normally filled out at the
end of each reporting period, at which time summarized data are transferred to the
program management level.

0 The program management level: This level (e.g., at the CBO, NGO, or FBO
level) is where the program is managed, support is provided to the service providers,
and all the information related to the program is aggregated and summarized by
an M&E officer into summary reports. The collected data should be analyzed,
feedback should be prepared and provided, and appropriate action should be taken
at this level. The synthesis of all reports at this level is the Periodic Summary
Report (Form OVC_12), which aggregates information for all key indicators and
passes this information on to higher levels for further analysis and feedback.

As shown in figure 54, CLPIR reporting depends mainly on primary information collected at
the point of contact between frontline service providers and clients, and to a lesser extent at the
CBO/NGO/FBO program management level. Some of this primary information is aggregated
in an intermediate OV C Service Provider Report (Form OVC_6), and all information is then
aggregated into a Periodic Summary Report (Form OVC_12), which contains all 12 CLPIR
OVC program indicators. The key elements of this information flow are as follows:
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{Indicatort 10) E Higher level i
Other Program (Indicstor# 1-12) E_LE%E_V_EIDT_%"}_- Danor, IP, etc.} |
Ir;fqrr;jaﬁtion Periadic
L e Summary Report s
[Indicatort g) / 3 ™ Feedback
Register for Service
Providers Program
tActivity Basis) _ . (CBO/MNGO/FBO)
(fndicator#t 7) findicatort: §,11) {incicator# 12) _.-"':Management Level
Training Record | | g b00rt Surmary Stock Management | -
Formm Form Fomn
{Activity Basis) {Periodic) {Periodic) Feedback
""""""""" fnicatort 2. 461 T andemar )T
OVF: Service Enroliment ] Provider
Provider Report Summary Form ~“Management Level
[Periodic) Perindic)
Yy
findicatort: 3) {inchcator 2, 4-6 (incicatar# 1) {Indicatortt 12)
Child Status Index || OVC Register |,_| @VC Enroliment SuppléhSuTmary
(nitial enroliment + Periodic) WACtiiLy basis) (Onga%gp:hild) (Act e S .
+ ctivity basis) Client

1 : Management Level
Referral Form

[As required)

1. The OVC Enrollment Form (Form OVC_1) is filled out during the initial
registration process to capture demographic information and type of OVC to
determine whether or not to admit the child into the program. Once the child is
admitted to the program, the Child Status Index (Form OVC_2) is conducted,
to understand the condition and vulnerability of the child. The demographic data
from the enrollment form (Form OVC 1) is then transferred to the OVC Register
(Form OVC_3) and used to identify the location of the child to provide services.
At the end of the reporting period, information from the multiple OVC Enrolment
Form (Form OVC _1)s are then summarized into one OVC Enrollment Summary
Sheet (Form OVC _10), where the numbers of new, lost to follow-up, and currently
enrolled OVC are calculated. This information is used in the Periodic Summary
Report (Form OVC _12) to generate suggested indicators.

2. After its initial use during the enrollment of the OVC into a program, the Child
Status Index (Form OVC_2) should be used periodically (every six months is
suggested) to monitor progress of a child’s well-being, which is likely to change
over time due to program interventions. Through the status index, service providers
will be able to determine whether OVC are receiving comprehensive services (i.e.,
one or two services, or at least three services) from different programs active in
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the same geographical area. Information on service provision captured through the
OVC Register (Form OVC_3) is particularly useful when it is used against the
child status information captured through Form OVC 2. CLPIR recommends that
direct service providers use the child status index approach and forms to provide
services matching the needs of OVC.

3. During the OVC visit, a direct service provider uses the OVC Register (Form
OVC_3) to keep a record of all the services provided to a child through a program.
One register is allocated for one child per reporting period, to summarize the
history of all services provided to the same child during the period. Through the
use of this register, service providers are able to record when and what types of
services are provided to each child, to make sure that comprehensive services are
available through the program. At the end of each reporting period, the information
from multiple registers are tallied into one OVC Service Provider Report
(Form OVC_6), which collates information about the services provided during
the reporting period by each provider. Since it is the summary of multiple visits
conducted by the same service provider, the report is designed to assist service
providers to analyze their own performance, identify gaps, and improve upon their
activities. The information from multiple OVC provider reports is then consolidated
into the Periodic Summary Report (Form OVC _12) by the M&E officer of the
CBO, NGO, or FBO for further analysis and to generate suggested indicators.

4. When a CBO, NGO, or FBO recruits service providers and enrolls them into the
program, the Register for Service Providers (Form OVC_7) should be completed,
to keep a record of all the service providers registered in a program. If a service
provider leaves from the program, information in the register must be updated
accordingly.

5. When a CBO, NGO, or FBO conducts training for service providers on an OVC
program component, a facilitator is requested to complete the Training Record
Form (Form OVC_8), which captures information on trainees and training
components. One form should be completed per training instance. At the end of
each reporting period, information from multiple training forms should be tallied
and aggregated into the Periodic Summary Report (Form OVC_12).

6. The Support Summary Form (Form OVC _9) is designed to collect information
on support provided to service providers through the program that ensures the care
of OVC and their households. Types of support include monetary and material
support, as well as training and mentorship. This form needs to be completed by
the staff from the CBO, NGO, or FBO each time support is provided to service
providers. At the end of each reporting period, information from multiple support
summaries should be tallied by the M&E officer and consolidated into the Periodic
Summary Report (Form OVC _12) for further analysis.

7. The Supply Summary Sheet (Form OVC_5) is designed to collect and summarize
information on supplies distributed during the reporting period to OVC, their family
members, or communities. One sheet should be completed by each service provider
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during each reporting period. The information should be recorded during the course
of the reporting period, whenever supplies are distributed, and should be totaled
at the end of the period and transferred to the Supply Stock Management Form
(Form OVC_11).

8. The Supply Stock Management Form (Form OVC_11) keeps a record of
product availability, receipts, and distribution at the program management level.
This form allows a program to maintain an appropriate amount of stock at hand
and to monitor distribution of supplies to clients. One form is designed for one
reporting period, and this information should be completed by the M&E officer at
the end of each reporting period and aggregated to the Periodic Summary Report
(Form OVC_12).

9. The Referral Form (Form OVC_4) is designed to support and strengthen the
referral systems among all the service providers working in the community.
Information in the referral form does not get aggregated; the form is designed to
keep track of clients being transferred from one service provider to another.

10. The Periodic Summary Report (Form OVC_12) is an aggregation of all
information captured through forms and registers listed in figure 53. It allows CBO,
NGO, or FBO program managers to generate suggested indicators to analyze,
interpret, and prioritize their activities. An aggregation should take place according
to the period identified by each program. The information in the Periodic Summary
Report (Form OVC _12) can be used to report up to higher levels.

Sample Data Collection Forms
and Instructions for OVC Programs

Each suggested CLPIR data collection form for OVC programs is described next, including
instructinons on how to fill out each form, who uses the form, and the form’s purpose. The
instructions can be used during the training and should be kept at the service delivery point to
ensure consistent use of data collection forms. (Forms are provided in full size in appendix D.)

OVC Enrollment Form (Form OVC_1)

Purpose of the form: This form is designed to capture demographic information and type of
OVC to determine whether a child is eligible for the program. The form should be filled out
once per child during the life of the program. If there is any change to the information in the
form, the information should be updated accordingly.

Data sources: Information is provided by the OVC or their caregivers.

Who prepares this form: This depends on the program. The person filling out the form can be
a service provider, program officer, or M&E officer at the program. Both the OVC and his or
her primary caregiver should be present when this form is being completed.
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Issue of confidentiality: Oral consent from the child or his or her caregiver should be obtained
before collecting information. It is important to explain the purpose of the enrollment form and
the confidentiality related to the use of such data. Personal identifiable data should be collected
only by people who have already signed a confidentiality agreement.

Below are instructions for completing specific items on the form (figure 55).

Prepared by: Write the name of the service provider, program officer, or M&E officer who
conducted the assessment.

Province and District: Write the name of the province and district where the person preparing
this document is active.

1) Child Name: Write the full name (e.g., first, middle, and last name) of the child being
assessed.

2) Gender: Mark appropriate gender of the child being assessed.

3) Age: Write the age of the child. If exact age is not available, an approximate age should be
written.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs

VC Enroiiment Form (OVC 1)

For Local Adaptation

Prepared by: Province: District:

1) Child Name:

2)Gender: Male [ | Female [ ] 3)Age:

4) Complete Address: Province District

Village: Household Identification Information:

5) OVC Status: Paternal (Father passed away) Double D
Maternal (Mother passed away) Vulnerable

6) OVC Type Orphan [ ] Child Labor [ ] Child Headed [ ] Household with chronically ill parents | |
Disabled D Street Child D Household that has experienced a recent death from chronic illness D
HIV Posi!iveD Other (Specify)

7) Whether the child has a caregiver: Yes D No D

8) Name of caregiver:

9) Gender of caregiver: Male / Female 10) Age of caregiver:

11) Relationship to child Father | | Uncle [ | Cousin | Neighbour | | Other (Specify)
Mother D Sister D Grant mother D Self D
Auntie D Brother D Grant father D Social worker D

12) Health status of caregiver: Healthy D I D Disab\eﬂ Other (Specify)

13) Number of OVC in the Household: Male ( ) Female ( ) Total( )

Figure 55. OVC Enrollment Form (Form OVC_1).
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4) Complete Address: Province District Village: Household
Identification Information: In the spaces indicated, write the name of the province,
district, village, and household identification information (e.g., building number, name of
street, etc.) where the child lives. If the child does not have a fixed place to live, write the place
where the service providers can find the child. If the child is admitted to the program, this
information will be used to locate him or her, to provide services.

5) OVC Status: From the list provided, mark the appropriate status. “Paternal: Father passed
away’’ refers to a child (17 years old or younger) who has lost his or her father to HIV/AIDS.
“Maternal: Mother passed away” indicates such a child who has lost his or her mother to HIV/
AIDS. “Double” refers to a child who has lost both his or her mother and father to HIV/AIDS,
and “Vulnerable” indicates a child is more vulnerable because of any or all of the following
factors that have resulted from HIV/AIDS:

0 The child is HIV positive.

0 The child lives without adequate adult support (e.g., in a household with chronically
ill parents, a household that has experienced a recent death from chronic illness, a
household headed by a grandparent, or a household headed by a child younger than
18 years of age).

0 The child lives outside of family care (e.g., in residential care or on the streets).

0 The child is marginalized, stigmatized, or discriminated against, according to the
judgment of the person completing the form.

6) OVC Type: Choose type of OVC from the list provided (indicate more than one type, if
applicable). “Orphan” refers to a child 17 years of age or younger who has lost one or both
parents to HIV/AIDS. “Child Labor” indicates a child who is engaged in work that harms
or exploits him or her in some way (physically, mentally, morally, or by blocking access to
education). The minimum age for legal child labor depends on the particular country. “Child
Headed” refers to a child who is the head of his or her household. “Household with chronically
ill parents” indicates a child living in a household with chronically ill parents.

“Disabled” indicates a child whose physical or mental condition keeps him or her from being
able to function in an expected manner. “Street Child” indicates a child who lives on the street
— in particular, one that is not taken care of by parents or other adults — and who sleeps on the
street because he or she does not have a home. “Household that has experienced a recent death
from chronic illness” indicates such a household.

“HIV Positive” refers to a child who has been tested as being HIV positive. “Household headed
by a grandparent” refers to a child who lives in a household headed by a grandparent of the
child. “Other (Specify)” is used to specify any other type of OVC condition not described in
the list.

7) Whether the child has a caregiver: Yes? No?: “Caregiver” refers to anyone who ensures
care for the child, including a person who provides care direclty, or makes referral to social
services or oversees social services. This may include parents; guardians; other caregivers;
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extended family; neighbors; community leaders; police officers; social workers; national,
district, or local social welfare ministry staff; as well as health care workers; teachers; or
community workers who have received training on how to address the needs of OVC. If a
child has a caregiver, check “Yes.” If not, check “No.”

8) Name of caregiver: Write the full name (e.g., first, middle, and last name) of the primary
caregiver of the child.

9) Gender of caregiver: Male/Female: Circle the gender of the child’s primary caregiver.

10) Age of caregiver: Write the age of the child’s primary caregiver. If the exact age of the
caregiver is not available, use an approximate age.

11) Relationship to child: Choose the type of relationship that the child has to be caregiver
from the list provided.

12) Health status of caregiver: Choose the health status of the caregiver from the list provided.
“Healthy” refers to an absence of illness and indicates that the caregiver is functional and
able to cope with everyday activities. “III” means the individual’s normal physical or mental
function is impaired. “Disabled” refers to any condition that impedes the completion of daily
tasks. “Other (Specify)” is used when the caregiver suffers from any other physical or mental
condition (be sure to specify the condition).

13) Number of OVC in the household: Write the number of OVC in the household, by gender
and the total number of OVC in the household. This number includes the child being assessed.

14) OVC Enrolled in the program? YES/NO: After the demographic and vulnerability part
of the form is completed, the individual filling out the form decides if the child qualifies to
be enrolled into the program based on the specific criteria defined by the program. If a child
qualifies, circle “YES” in this section. If not, circle “NO.”

This information will be used to calculate the number and proportion of OVC enrolled in the
program.

Date of enrollment: Only if the child is admitted to the program (i.e., “YES” was circled for
line 14), write the date of enrollment. Otherwise, leave this line blank.

Child Status Index (Form OVC_2)

Purpose of the form: Once a child is admitted to a program, the Child Status Index (Form
OVC 2) is used to assess the condition and vulnerability of a child, and determine the type of
services needed. Assessment should take place at the time of the enrollment and periodically to
monitor progress of the child’s well-being that is attributable to program interventions. CLPIR
recommends that service providers use this form to assess each child every six months.

(At the end of each reporting period, a program must use the index in order to generate the
number of OVC who have received one or two services [supplemental direct support] and
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those who have received at least three services [primary direct support] “regardless of the
service provider.” The other CLPIR data collection forms only capture the number of OVC
served directly through your program.)

Data sources: Information is provided by OVC or OVC caregivers, as well as directly from
program staff or volunteers.

Who prepares this form: This depends on the program. The person filling out the form can be
a service provider, program officer, or M&E officer of the program. Both the OVC and his or
her primary caregiver are recommended to be present at the time of assessment.

The first page of the two-page form is shown in figure 56. For complete instructions, please
refer to the Child Status Index (CSI) developed by MEASURE Evaluation and is available at
http://www.cpc.unc.edu/measure/tools/child-health/child-status-index.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs

Date

Source(s) of information: __ Child __Parent/Caregiver __ Other relative __Family friend __Teacher _ Community Worker __ Other (specify)

Child’s Name

Child Status Index (Form OVC_2)

Ageinyears ____ Gender M/F ___ District _

Ward/Location/Division,

Village

Child’s birth registered _ Yes__No

DOMAIN FOOD AND SHELTER AND CARE PROTECTION HEALTH
NUTRITION
1. Food Security 2. Shelter 3. Care 4. Abuse and 5. Wellness 6. Health Care Services
Exploitation
Child has sufficient food | Child has stable Child has at least one | Child is safe from any Child is healthy Child has access to the health
to eat to sustain an shelter/housing that adult who provides abuse, neglect, or services they need -
GOAL active and healthy life at | is adequate, dry, and | consistent love and exploitation preventative & treatment
all times of the year safe support healthcare (health education,
immunizations, medicine)

Good 0 Well fed, eats 0 Shelter and indoor | 9 No concerns. Child | o No concerns about child o0 Healthy, doing well & o Child has receives almost
regularly, no dwellings are feels protected and abuse, neglect, labor or rarely falls ill with fever or all needed health services.
concerns. adequate, dry, and loved by primary sexual exploitation. diarrhea.

safe caregiver.

Fair 1 Eats regularly some | | Shelter is adequate | | Primary caregiver 1 Some concerns that child | | Sick for 1-3 days in past 1 Child receives some health
of the time but indoor has limited ability to is neglected or not month and not able to go services but not all needs
depending on dwellings are provide love and treated well. to school or perform work. are met.
season. inadequate. support.

Bad 2 Eats fewer times or 2 Inadequate shelter, | 2 No consistent adult | 2 Specific concerns that 2 Frequently falls ill, in 1 or 2 Child inconsistently
less food than does not protect for love and child is neglected, more days in a week child receives needed health
needed, complains from weather, support. abused, or forced to do is too sick to go to school services.
of hunger (less than needs major work not appropriate for or perform work.

2 meals /day). repairs, age.
overcrowded

Very Bad | 3 Almost never eats 3 No shelter or 3 Child fends for self, |3 Child is abused, exploited | 3 Child is chronically ill (is 3 Child almost never receives
one full mealin a stable place to lacks a loving and sexually or physically, sickly almost all of the any health services they
day. Goes to sleep live supportive adult. subjected to extreme time) need.
hungry most nights. child labor, or other

exploitation

Give reason(s) if necessary

Type(s) of services or resources provided to the support of this child during the past 6 ths (or ___ Months), or ization providing services, resources needed, and

action taken today

Types of services Yes No Name provider (NGO) Services needed Action taken today

Food & Nutrition support (food rations, planting seeds, etc)

Access to education (school fees, uniforms, supplies, desks, etc)

Access to health care (Vaccination, medicine, doctor or hospital
fee paid, etc)

Psychosocial Support (clubs, group support, etc.)

Protection from abuse (education on abuse, reporting
mechanisms, etc)

Legal support (property disputes, rape, etc)

etc)

Care & protection (caregiver trained, child placed with family,

Figure 56. First page of Child Status Index (Form OVC_2).
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Besides using this form for an initial assessment and evaluation of vulnerablity, the form can
also be used to measure if OVC are receiving comprehensive services and to measure the
outcome of services provided to OVC.

Depending on the needs of each program, this form should be adapted and used for OVC
programs.

OVC Register (Form OVC_3)

Purpose of the form: This register is designed to collect the history of all services provided
to each OVC during the reporting period. Only those services directly provided by your own
program during an OVC visit should be recorded on this form. Each page of the register is
allocated to one OVC per reporting period. By monitoring the services given to a child over
time, providers will be able to capture a comprehensive overview of each child’s status and
will be able to provide appropriate services to meet their needs.

Data sources: Demographic information (name of child, gender, age, etc.) comes from the
OVC Enrollment Form (Form OVC _1). The remainder of the form is filled out based upon the
type of support provided.

Who prepares this form: A direct service provider conducting OVC visits completes this
form.

Issue of confidentiality: Oral consent from the child or caregiver, prior to collecting
information, is recommended. It is important to explain the purpose of the register and the
confidentiality related to the use of such data. Personal identifiable data should be collected
only by people who have already signed a confidentiality agreement.

Below are instructions for completing specific items on the form (figure 57). Service providers
are encouraged to review the OVC Enrollment Form (Form OVC 1)s and the Child Status
Index (Form OVC_2)s before a visit, to keep in mind the needs of each child and to make sure
that the services match the needs of each child. Service providers should review the register
from the previous reporting period, to remember the type of services provided to the child
during previous visits.

Name of organization: Write the name of the organization providing care and support
Period From: To: : Write the reporting period (defined by each program).
Name of Service Provider: Write the name of the service provider providing care and support.

Province, District: Write the name of the province and district where the service provider is
active.

Name of Child: Transfer name of the child from the OVC Enrollment Form (Form OVC 1).

Gender and Age: Transfer gender and age of the child from the OVC Enrollment Form (Form
OVC 1).
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Complete Address of a child. Province: ___ District: __ Village:  Transfer complete
address information from the OVC Enrollment Form (Form OVC 1).

A: Service Provided to OVC: This section provides a listing of 18 services, organized under
six core areas, e.g., three servcies under “1) Food and Nutritional Support.” In the “Date”
column, write the date when a visit to a child is conducted. In addition to food and nutrition,
the other core services liste are shelter and care, protection, health care, psychosocial services,
and education, which have been identified as essential services for OVC. Programs should
provide at least three of the six core services. Economic strengthening should be evaluated
according to its benefit to the six core areas. (For detailed definitions of these six services, refer
to PEPFAR’s Orphans and Other Vulnerable Children Programming Guidance for United
States Government In-Country Staff and Implementing Partners, cited in the footnote on page
100.)

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs

OVC Register (Form OVC_3)

For Local Adaptation
Name of Organization: Period From: To:
Name of Service Provider: Province: District:
Name of Child: Gender: Male ? Female ? Age:
Complete Address of a child
Province: District: Village:
A: Service Provided to OVC B: Referral made
1) Food and
Nutritional Support | 2) Shelter and Care 3) Pr 4) Health Care 5) Psychosocial 6) Education Referred Out
§
g’ o % 1]
s | B s | 3 % |z
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2| 982 5 |88 5 | = s |3 = < S| | B s
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bate | 3| 5|33 5|5 |e2l5 | & |5[8|28| &|5 |8 (g8 | g [F|2|28|2|2|3

C: Lost to follow up date:

Reason for leaving: Lost to follow up / Migrated / Died / No longer in need of service / No longer classified as OVC / Unknown / Other (specify)

D: Comments and Remarks:
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This list of specific services under the six core headings can be revised and adapted, depending
upon the services offered by a program using the form. In this section, all services that are
directly provided by your program to OVC during OVC visits should be listed. During a visit
to a child, a check mark should be recorded in the appropriate box if that service was provided
during that visit. The number of contacts and the extent of services that need to be provided to
a child in order to warrant a check mark should be determined by each program.

PEPFAR requests reports on the number of OVC receiving food and nutritional supplementation
through OVC programs. In order to report accurately on this indicator, keep the “food and
nutritional supplementation” core of services separate from other services. PEPFAR defines
food and nutrition supplementation as:

0 supplementary feeding to provide additional food to prevent clinical malnutrition
or treat of mild to moderate malnutrition;

0 therapeutic feeding to provide specialized food to treat persons with severe
malnutrition;

O micronutrient supplementation; or
0 replacement feeding for infants.

Follow-up Visit: In this final column in section A, place a check mark if the service provider
made an OVC visit. Service providers should visit OVC regularly to monitor their needs, even
if no specific services are provided during visits. Therefore, it is important to place a check
mark in this column whenever a service provider visits a child, regardless of whether services
were provided, in order to have a record of all OVC visits.

B: Referral made: Place a check mark under any of the listed referral categories that were
made during a visit. Only cases that were referred out are recorded in this section.

C: Lost to follow up date: If the child is no loner enrolled in the program, write the date when
this child left the program (if the child is still enrolled, leave this section blank). If the exact
date is unknown, write an approximate date.

Reason for leaving: If the reason for leaving the program is known, mark one of the reasons
listed in this section. If the reason is unknown, mark “Unknown;” and if the reason is known
but not listed, briefly specify the reason under “Other (Specify).”

D: Comments and Remarks: Use this space to note any problems or issues involving the child
during the reporting period. This is an important channel of communication between providers
and supervisors, allowing for a richer information exchange than from the numbers alone.

Two-Way Referral Form (Form OVC_4)

Purpose of the form: This form is designed to support a referral system among different health
care providers active in the community. Although referral information for program monitoring
is already captured through the OVC Register (Form OVC _3), the two-way referral form is
designed to facilitate the referral process itself. In other words, a child actually takes the form
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to the site to which the child is referred, and the form is used by that site to ensure that the child
is directed to a service provider to meet his or her needs.

Data sources: The form is filled out based upon the child’s needs (no other data sources are
used).

Who prepares this form: The top and middle parts of the form are completed by the service
provider who is referring the child to other services. These two parts are identical, asking the
same information, because the referring service provider detaches the top part to retain on
file. The service provider then gives the remainder of the form to child (which duplicates the
information being kept on file by the provider) and instructs the child to take the remaining
form to the referral site.

The bottom part of the form is completed by the service provider who received the referred
child. After completing this portion of the form, the bottom part of the form is detached and
given to the child, who then returns it to the original service provider who made the referral.

Returning the bottom portion to the original service provider verifies that the child did receive
the service from the referral site. This is an important way of ensuring that the holistic needs of
individuals are met and different service providers active in the communities are coordinated
to provide continuous care to the patient.

Below are instructions for completing specific items on the form (figure 58).

Name: Write the full name (e.g., first, middle, last names) of the child, in both the top and
middle portions of the form.

Age: In both places, write the child’s age. If exact age is not available, write approximate an
age.

Sex: Write the child’s sex in both places.

Referred From and Referred To: In both the top and middle sections, write the name of the
organization, program, facility, or individual that referred the child to other services; and the
name of the organization, program, facility, or individual to which the child is being referred.

List of treatments or services: Place a check mark by each treatment or service for which the
child is being referred, again doing so in both the top and middle sections. If a child requires
services provided by more than one provider, a referral form will need to be completed for each
provider to which the child is being referred.

Name & Signature of Person Referring: The person referring the child should write his or
her full name and provide his or her signature in the top and middle portions of the form. At
the bottom, the person providing treament or a service at the receiving organization should do
likewise.

Title/Position: Write the title or position of the person who referred the child (top section and middle
sections); and person providing treatment or service does likewise on the relevant line in the bottom portion.
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Name of Receiving Organization: The bottom portion is completed by the receiving
organzation, which completes this line by writing the name of the organization, program,

facility, or individual to which the child was referred.

Phone number: If available, write the phone number of the receiving organization.

Address: Write the address of the receiving organization, program, facility, or individual.

List of Services Provided: Write all the services that were provided to the child.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs

Two-Way Referral Form (Form OVC 4)

For Local Adaptation
To be filled by organization making the referral (Referring Organization)
Client's name: ...........................
AdAreSS: ..t
Referred From: ...t

. Medical Treatment
. STI Treatment

9. Micro Credit Scheme
10. Financial Support

17. Faith Based Support
18. Treatment Support

1 ) )

2 ) )

3. VCT () 11. Social Support () 19. PEP Services

4. ARV () 12. Peer Counseling () 20. Micro Finance

5. PMTCT Services () 13. Psycho Social Support () 21. Pharmacy

6. Home Based Care ( ) 14. PLWHA Support ( ) 22. OB/GYN Services

7. Welfare Assistance () 15. Youth Support Groups () 23. Others

8. RH/FP () 16. Nutrition Support ()

Name & Signature of Person Referring: ....... ... Title/Position: .........................

Please detach along this line

Two-Way Referral Form
To be filled out by organization making the referral (Referring Organization)

Client's name: .........................

Referred From: ...

. Medical Treatment
STI Treatment

9. Micro Credit Scheme
10. Financial Support

17. Faith Based Support
18. Treatment Support

1 ) )

2. ) )

3. VCT? () 11. Social Support () 19. PEP Services

4. ARV ) 12. Peer Counseling ) 20. Micro Finance

5. PMTCT Services () 13. Psycho Social Support () 21. Pharmacy

6. Home Based Care () 14. PLWHA Support () 22. OB/GYN Services

7. Welfare Assistance () 15. Youth Support Groups () 23. Others

8. RH/FP () 16. Nutrition Support )

Name & Signature of Person Referring: ..................oooooe Title/Position: .........................

Please detach along this line

To be filled out by the organization receiving the referral (Receiving Organization)

Name of Receiving Organization: ...ttt Phone Number: ..................

AdAressS: ..o

Referred To: ...l

Referred To: ...l

Age: ......... Sex: ..........

Age: ......... Sex: ..........

List of Services Provided Services Completed as Requested Y/N Follow Up Needed Y/N

Follow Up Date

Additional Comments:

Client's name: ...........................
ate [ =T N

Name & Signature of the Person Treating: ...... ... Title/Position: ......................

Figure 58. Two-Way Referral Form (Form OVC_4).

Age: ......... Sex: .iiiaann
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Services Completed as Requested Y/N: Indicate if requested services were provided to the
client by using “Y” for “yes” or “N” for “no,” indicating whether the services provided match
the services for which the patient was being referred.

Follow Up Needed Y/N: Indicate if follow up is necessary, based on results of the child’s visit
and type of service provided, again using “Y” for “yes” or “N” for “no.”

Follow-Up Date: If follow up is necessary, write the date of the next follow-up visit.

Additional Comments: Write down any relevant issues or comments involving the referrals.

Supply Summary Sheet (Form OVC_5)

Purpose of the form: This form (figure 59) is designed to collect and summarize information
on supplies distributed to OVC, their family members, or communities during the reporting
period. Such supplies as IEC materials, which are distributed to mass audiences, also need to
be recorded on this sheet. This form captures information on the number of individuals who
received supplies and the amount of supplies that were distributed to clients. One summary
sheet should be filled out by each service provider during each reporting period. The information
should be filled in over the course of the reporting period, whenever supplies are distributed,
and should be totaled at the end of the period.

Data sources: The numbers of materials distributed are the sources for completing the form
(no other forms are used).

Who prepares this form: A direct service provider visiting a vulnerable child, family members,
or communities to distribute supplies completes this form.

Issue of confidentiality: If it is inappropriate to list multiple names of recipients and their
signatures on one form, a separate form for each individual can be used to collect such
information, transfering summary data into this form at the end of the reporting period.

Below are instructions for completing specific items on the form.
Province and District: Write the name of the province and disttrict where the supplies were distributed.

Report prepared by: Write the name of the person who prepared the report (i.e., the person
who distributed the supplies).

Reporting Period From: __ To ___ : Write the reporting period as defined by your program.

The table provided on the form begins with the “Date” column. Write the date on which the
items were distributed. Under “Name of the recipient,” write the name of the person who
received the supplies that were provided by the program. For the “Direct to Child” heading,
write the total amount of supply item distributed. It is important to state the unit of measurement
(e.g., “kg” for kilograms, “$” for dollars, etc.). Under the “To the Community” heading, write
the total amount of IEC materials distributed to the community under the relevant type of
supply heading whenever IEC materials are distributed to the community. In the “Signature”
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Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs
Supply Summary Sheet (Form OVC_5)
For Local Adaptation

Province: District:
Report Prepared By:
Reporting Period From: To:
Direct to the Child To the Community
.
c
2
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] E | ® _ _
= o = \E‘ ng‘
Iz ERRE g o a | 2|8
(]
&2 =) = w 8— ko g ‘% e
S = = I = Qe | = |3 |2 2
o Sl 8| £ | 8|z |5 |e|e|2|s5 S
2 € < < = < o 2 ® £ S g i
© © o o = 7] o o © @ £
[ 2 wn |owo|o|ew |L|8|a|a|=z|b6 n
Total

Comments and Remarks

Signature of Service Provider: Date:

Signature of Supervisor: Date:
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column, the recipient of the supply or IEC materials must sign his or her name.

Comments and Remarks: Use this space to note problems or issues encountered during
the reporting period. This is an important channel of communication between direct service
providers and supervisors, allowing for richer information exchange than would be possible
from the numbers alone.

Signature of Service Provider and Date: At the end of each reporting period, the service
provider who completed this report must review the accuracy and completeness of the report
and sign the document before submitting the report to his or her supervisor. Write the date that
the completed report was submitted.

Signature of Supervisor and Date: The provider’s supervisor, who received the report from
the provider, should review the accuracy and completeness of the report and then sign and date
the document. Together, the supervisor and provider should discuss and analyze the results of
the report. A copy of this form should be retained by the provider for his or her records.

OVC Service Provider Report (Form OVC_6)

Purpose of the form: This form is designed to tally information from the OVC Register (Form
OVC 3)s to summarize activities carried out by the same service provider during the reporting
period. This summary report helps service providers analyze, interpret, and prioritize their
activities based on data that they have gathered. This form should be completed by each service
provider at the end of each reporting period.

Data source: The source is OVC Register (Form OVC_3).

Who prepares this form: Wth assistance from his or her supervisor, the service provider who
conducted the OVC visits and prepared the OVC Register (Form OVC_3)should complete this
report.

Below are instructions for completing specific items on the form (figure 60).

Name of Organization: Write the name of the organization providing care and support for
OVC.

Name of Service Provider: Write the name of the service provider conducting the OVC visits.

Province and District: Write the name of the province and district where the service provider
is active.

Reporting Period From: _ To:  : Write the reporting period that is used by the program.

A: OVC provided with service(s): This section of the form captures the number of OVC, by
gender and age range, who received at least one of the six core services from your program
during the reporting period. Follow-up visits and referral services are not considered to be one
of the six services. Therefore, if the service provider only conducted a follow-up visit or made
a referral for a child during this reporting period, DO NOT count that child in your total.
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Go through the OVC Register (Form OVC_3)s one by one to identify which OVC received
at least one of the services listed under the six core groups during the reporting period (i.e., in
order to be counted, at least one of the services must be checked during the reporting period).
If a child received at least one service during the reporting period, transfer the child’s gender
and age information into this section of the service provider report by marking the appropriate
circles under the relevant headings.

For a three-year-old girl, for example, mark one of the circles in the “Age” subcolumn “2-4,”
indicating this child was 2 to 4 years of age, in “F” row, indicating she is a “female.” At the
end, count the number of marks in each circle and write the numbers “Total” boxes, both by
age ranges (in each column) and by gender (in the “M” and “F” rows).

B: Lost to follow up: This section of the document captures the number of OVC who left the
program during the reporting period. Going through the registers one by one, look at “C: Lost

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs

OVC Service Provider Report (OVC_6)
For Local Adaptation

Name of Organization:

Name of Service Provider: Province: District:
Reporting Period From: To:
A: OVCs provided with service(s) B: Lost to follow up
Age Age
<2 24 5-11 1217 Total <2 24  |5-11 [12-17 |Total
0000000000 0000000000 0000000000 |0OOOO00000 000 | OO0 | 000 | 000
M 0000000000 0000000000 0000000000  [0O000000000 M 000 | 000 | 000 | 000
0000000000 0000000000 0000000000 |0OOOOO0000 000 | 000 | 000 | 000
[F 0000000000 0000000000 0000000000 |0000000000 F 000 | 000 | 000 | 000
Total Total
C: Type of service provided to OVC:
Support Referral Reason for Leaving
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000000 | 000000000000 {0OOOO0|000000 (000000 000000000000 |000000 [0OOO00|000000| 000 000 [000 | 000 | 000 | 000
000000 | 000000000000 {0OOOO0I000000 (000000 000000000000 |000000 (000000 |000000| 000 000 000 | 000 | 000 | 000
000000 | 000000000000 {0OOOO0I000000 (000000 000000000000 |000000 [0OOOO0|000000| 000 OO0 000 | 000 | 000 | 000
M 000000 | 000000 (000000000000 [0O00000 (000000 000000| 000000 |000000|000000 (000000 | 000 | 000 | 000 OO0 | 000 | 000
000000 | 000000 (000000000000 [0O00000 (000000 000000| 000000 |000000|000000 (000000 | 000 | 000 | 000 [ OO0 | 000 | 000
000000 | 000000000000 {0OOO00I000000 (000000 000000000000 |000000 [0OOOO0|000000| 000 000 000 | 000 | 000 | 000
000000 | 000000000000 {0OOOO0|000000 (000000 000000000000 |000000 [0OOO00|000000| 000 000 000 | 000 | 000 | 000
000000 | 000000000000 {0OOO00I000000 (000000 000000000000 |000000[0OOOO0|000000| 000 000 000 | 000 | 000 | 000
F 000000 | 000000000000 {0OOOO0I000000 (000000 000000000000 |000000 000000 |000000| 000 000 [000 | 000 | 000 | 000
Total
D: Comments and Remarks:
Signature of Service Provider: Date:
Signature of Supervisor: Date:

Figure 60. OVC Service Provider Report (Form OVC_6).
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to follow up date.” If a child left the program during the reporting period, transfer the gender
and age information to this section of the service provider report by marking one of the circles
under the relevant heading. At the end, count the number of marks in each circle and write the
number down in the “Total” column and row (totaling by age ranges and by gender).

C: Type of service provided to OVC: Support: Go through the OVC Register (Form OVC 3)s one
by one to identify which OVC received at least one service from the six core groups during
the reporting period. In order to be counted, at least one service must be checked during the
reporting period. For example, if a boy received school fees and school materials during the
reporting period (one of the “Education” services), then a mark should be placed under the
“Education” heading on the “M” row for “male.” Even if the same service is provided to the
child multiple times during this reporting period, the child can only be counted once for that
specific service during the reporting period. In a similar way, if a child received at least one
service under the “Food and Nutrition” core group during this reporting period, place one
mark in a circle under this column (do not mark multiple circles even if the child received these
services more than once during the reporting period).

Follow-Up Visit, Referral, and Reason for Leaving: Similarly, if a child received multiple
follow-up visits or referrals during the reporting period, use only one check mark per child
to indicate these activities during the reporting period. Among those who left the program,
mark the reasons in the same way. When all registers have been reviewed and the information
marked accordingly into the report, count the number of marks under each column and give the
totals on the bottom row, maked “Total.”

D. Comments and Remarks: Use this space to note problems and issues encountered during
the reporting period. This is an important channel of communication between direct service
providers and supervisors, allowing for richer information exchange than is possible from the
numbers alone.

Signature of Service Provider and Date: At the end of each reporting period, the service
provider who completed this report must review the accuracy and completeness of the report,
then sign and date the document before submitting it to his or her supervisor. The date is when
the completed report was submitted to the supervisor.

Signature of Supervisor and Date: The supervisor should review the accuracy and completeness
of the report and then sign and date the document. The provider and supervisor should discuss and
analyze the report’s findings. The provider should keep a copy of the report for his or her records.

Register for Service Providers (Form OVC_7)

Purpose of the form: This form is designed to capture demographic information of the
individuals who are registered and enrolled in a program as service providers. This form should
be filled out during the initial registration stage and should be updated if there is any change to
the information in this form. This information helps a program to maintain an accurate number
of active providers and to balance service demands with available human resources.
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Data source: Information is provided by service providers.

Who prepares this form: A program officer or an M&E officer at the program level is
responsible for explaining and collecting the information from newly registered service
providers.

Below are instructions for completing specific items on the form (figure 61).

Register prepared by: Write name of the program officer or M&E officer who prepared the
register (i.e., the person responsible for collecting this information).

Reporting Period: Write the reporting period, defined by each program.

Date of enrollment: In the first column of the form, write the date of the enrollment for each
provider.

Name of the service provider: Write the full name of the individual registered as service provider.
Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs

Register for Service Providers (OVC_7)
For Local Adaptation

Register prepared by: Reporting Period:
Date of Gender Address (Province, District, Lost to follow up
Enroliment [ Full name of the service provider| M | F | Age Village) Paid | Unpaid | Date **Reason

**Lost to follow up code:

1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)

Figure 61. Register for Service Providers (Form OVC 7).



Tools for Orphans and Vulnerable Children Programs 125

Gender and Age: Mark the appropriate gender of each individual registered and write the
person’s age. If the exact age of an individual is not available, an approximate age should be
written.

Address (Province, District, Village): For each provider registered, write the name of the
person’s province, district, and village.

Paid and Unpaid: For each provider, indicate whether the person works as a volunteer (i.e.,
without being paid) or receives a salary from the program.

Lost to follow up: Whenever a service provider leaves the program, write the date when he
or she left (i.e., if a service provider is still enrolled in the program, this section should remain
blank). Under “Date,” write the date when the provider left from the program. If the exact
date is unknown, write an approximate date. Under “Reason,” choose one of the reasons listed
at the bottom of the form and write its corresponding number into this section (e.g., “3” for
“moved,” or “5” for “unknown”). If the reason is known but not listed, mark “6” for “Other
(Specify)” and briefly write the reason.

Training Record Form (Form OVC_38)

Purpose of the form: This form is designed to collect information about OVC caregivers
and service providers who participated in different types of OVC training (new or refresher)
that were provided by the program during each reporting period. One training record form is
allocated per training. This form should be filled out whenever a training event takes place. The
facilitator completes the top part of the form, and each participant fills in his or her personal
information in the form’s table.

Data source: The information on this form is entered by the facilitator and the training
participants.

Who prepares this form: The first part of the form (topic of the training, title of the training,
etc.) is completed by the facilitator of the training. Participant information is entered by each
participant.

Below are instructions for completing specific items on the form (figure 62).
Province and District: Write the name of the province and district where the training takes place.

Name of facilitator: Write the name of the facilitators conducting the training course (if
multiple facilitators are involved, list all of them).

Date: Write the date when the training was conducted.

Topic of the training: From the list provided, choose the option that best describes the main
topic of the training. This reference list can be adapted to meet program needs.

Specific title of the training: Write the specific title of the training.
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Participant Name: In the first column of the table, each participant should write his or her full
name (e.g., first, middle, and last names).

Male/Female: Each participant should place a tick mark under the appropriate gender heading.

Home Location of Trainees Province, District, Village: Participants should write their home
location (province, district, village, and household identification information). This information
can be used to locate them in the future.

Type of trainee: Participants should mark the type of trainee that best describes them.

Have you received a training on the same topic since ( )?2: If a participant has already
received a training on the same topic during the reporting period, he or she should write “yes”
in the space provided; otherwise, he or she should leave this space blank. This is an important
way to avoid double-count of individuals who have already received training on the same
topic during the reporting period. Before training starts, the facilitator fills in the date that
corresponds to the beginning of the current reporting period.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs
Training Record Form (Form OVC_8)
For Local Adaptation

Province: District: Name of the facilitator: Date of the training:

Topic of the training: 1) Food and Nutrition, 2) Shelter and Care, 3) Protection, 4) Health Care, 5) Psychosocial, 6) Education

Specific title of the training:

Type of trainee

% Have you received a
2 g Home Location of Trainees Community | Other | training on the same
Participant Name = | w Province, District, Village Caregiver | Teacher| Volunteer| Leader | (Specify) topic since ( )?

Total

Comments and Remarks

Figure 62. Training Record Form (Form OVC_8).
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Did you receive any of the listed training since (  )?: If a participant has already received
any of the listed training since the beginning of this reporting period, he or she should write
“yes” in this space; otherwise, leave the space blank. This is an important way to avoid double-
count of those individuals who already received a training on OVC activity during the same
reporting period. As with the previous line, the facilitator provides the date in the blank space
(the beginning of this reporting period).

Comments and Remarks: Use this space to note problems and issues encountered during
the reporting period. This is an important channel of communication between direct service
providers and supervisors, allowing for richer information exchange than would be possible
from the numbers alone.

Support Summary Form (Form OVC_9)

Purpose of the form: This form should be completed every time support is provided from the
program to a service provider. Support is assistance to service providers in carrying out their
tasks; this can include monetary or material assistance, as well as mentorship or supervision.
This form is not meant to capture information about materials or supplies that are distributed to
OVC, such as school supplies, food, etc. The form is designed to record the extent to which a
program remains in contact with providers and attempts to identify and address issues faced by
service providers in their service delivery environment. The information from this form allows
program managers to understand the amount of support necessary to assist service providers
on a daily basis, beyond training and workshops.

Data source: The type of support provided to service providers is the source of information.

Who prepares this form: This form should be completed by a program officer or M&E officer
at the program management level who provides support to service providers.

Below are instructions for completing specific items on the form (figure 63).

Name of the support provider: Write the name of the person who is providing support to the
service provider.

Province and District: Write the name of the province and district where the support provider
is active.

Period From: To : Write the reporting period, as defined by the program.
Date: In the first column of the form’s table, write the date of the support provided.

Name of Support Recipient: Write the full name of the support recipient (i.e., the service
provider who received support from the program).

A: Type of Support Provided: “Material” and “#” refer to material support, such as a bicycle
to visit OVC or bags, notebooks, pens, etc., to record information. Write the specific material
in this “Material” column and the number of materials provided in the “#” column. “Monetary”
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support can include transportation fees, and “Mentorship/Supervision” refers to supervisory
visits, on-the job training, regular communication about work, etc. For theses categories, use a
check mark in the appropriate box to indicate that type of support was provided.

B: Type of Provider: Place a check mark in the appropriate box to indicate the type of service
provider who received support from the program.

Signature: If the support is material or monetary, the service recipient needs to sign this section
to ensure the accountability of the program.

Comments and Remarks: Use this space to note problems and issues encountered during
the reporting period. This is an important channel of communication between direct service
providers and supervisors, allowing for richer information exchange than would be possible
from the numbers alone.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs
Support Summary Form (Form OVC_9)

For Local Adaptation

Name of the support provider : Province: District:
Period From: To:
A: Type of Support Provided B: Type of Provider
Mentorship/
Date | Name of Support Recipient Material #) Monetary | Supervision | Caregiver |Volunteer| Teacher | Community Leader | Signature

Total

Comments and Remarks

Figure 63. Support Summary Form (Form OVC_9).
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OVC Enrollment Summary Sheet (Form OVC_10)

Purpose of the form: This form is designed to summarize the number of OVC newly enrolled,
lost to follow up and currently enrolled in the program during the reporting period. This
information allows the program to balance service demand with resource availability. One
OVC Enrollment Summary Sheet (Form OVC _10) is allocated for one service provider per
reporting period to summarize the enrollment status in their catchment area.

Data sources: This form uses information from OVC Enrollment Form (Form OVC_1)s from
the current reporting period, the OVC Enrollment Summary Sheet (Form OVC 10) compiled
during the previous reporting period, and the OVC Service Provider Report (Form OVC _6).

Who prepares this form: The same person who prepares the OVC Enrollment Form (Form
OVC _1)s should compile this form. Depending on the program, this person could be a service
provider, program officer, or M&E officer at the program level.

Below are instructions for completing specific items on the form (figure 64).

Province and District: Write the name of the province and district where the person preparing
this document is active.

Prepared By' Write the full Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs
name (e o first. middle. and last OVC Enroliment Summary Sheet (Form OVC_10)
O 2 b

. . For Local Adaptation
names) of the person filling this

Province: District:
document. Prepared By:
Reporting Period: From To
Reporting Period: From:
To: :  Write the reporting < |5z
period defined by the program. Age -> 2 N I I

Female
. Male
(1) Enrolled from the previous (1) Enrolled from the previous reporting period Total

reporting period: Look at the Female
OVC enrollment summary sheet Male

. . (2) Newly enrolled OVC Total
from the previous reporting .

. emale
period and transfer the number of Male
“currently enrolled OVC” totals, (3)Losttofollowup OvVC Total
by age and gender, from line 4 Female

. Male
of the enrollment sheets to line
(4) Currently enrolled OVC = (1)+(2)-(3) Total

1 of the Enrollment Summary
Sheet (Form OVC 10). This is Somments and Remarks
the number of OVC who were
enrolled at the beginning of
the current reporting period. It
is important to remember that
this number is not a cumulative
number of OVC ever enrolled.

Figure 64. OVC Enrollment Summary Report
(Form OVC_10).
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(2) Newly enrolled OVC: Review all the OVC Enrollment Form (Form OVC 1)s completed
during the current reporting period and look at line 14, “OVC enrolled in the program.” Count
the total number of forms with “yes” indicated under this section and transfer the total number
into the OVC Enrollment Summary Sheet (Form OVC _10) under the appropriate age and
gender categories. Write the total number of newly enrolled OVC in each “total” column.

3) Lost to follow up OVC: Review the OVC Service Provider Report (Form OVC_6) from
this reporting period and transfer the number of OVC lost to follow up (Section B: Lost to
follow up) during this reporting period into this field.

4) Currently enrolled OVC = (1) + (2) - (3): This is calculated by adding the number of OVC
enrolled from the previous reporting period (on line 1) to the number of newly enrolled OVC (line
2), then subtracting the number of lost to follow up (line 3).

Comments and Remarks: Use this section of the form to note problems or issues encountered
during the reporting period. This is an important channel of communication between direct
service providers and supervisors, allowing a richer information exchange of information than
from the numbers on the summary sheet alone.

Supply Stock Management Form (Form OVC_11)

Purpose of the form: This form is designed to summarize stock levels of supplies for the
program management level. One form should be filled out per reporting period. By monitoring
the availability and amounts of key products, the program will be better equipped to maintain
appropriate levels of stock on hand. This form does not collect information on the number
of OVC who received supplies. Instead, it captures the total amount of supplies distributed
to clients. Information from this form can be used during supervisory visits to cross-match
information from the OVC Register (Form OVC 3), to make sure that services reported are
actually being provided to OVC.

Data source: Supply Summary Sheet (Form OVC 5).

Who prepares this form: The person responsible for stock management at the program
management level should prepare this form.

Below are instructions for completing specific items on the form (figure 65).

Report Prepared By: Write the name of the person who prepared the form, which is typically
the person responsible for managing supplies.

Reporting Period From: To: : Write the reporting period, as defined by your
program.

Dates: This form has five lines, each requiring dates. For line “(1) Amount at Beginning of
Period,” write the first day of the reporting period as the date (the opening balance of stock);
and for line “(4) Amount at End of Period,” use the last day of the reporting period. For lines
(2) and (3), write the dates for which each specific item being listed was produced, received,
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or distributed. Since supply production or distribution typically takes place more than once
during the reporting period, space is allocated to allow for several entries on different dates for
lines (2) and (3). Do not enter a date for line (5), since these figures typically involve multiple
dates from different service providers.

1) Amount at Beginning of Period: As mentioned above, write the first day of the reporting
period as the date, then write the amount of each item on hand at the beginning of the current
reporting period (this figure comes from the ending balance on the form from the previous
reporting period). For this and all items on this form, it is important to state the unit of
measurement (for example, “kg” for weight, “#” for number, etc.).

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs
Supply Stock Management Form (OVC_11)
For Local Adaptation

Report Prepared By:

Reporting Period From: To:
Supply IEC
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(1) Amount at Beginning of
Period

(2) Amount Produced/ Received

Total

(3) Amount Distributed to Service
Providers

Total

(4) Amount at End of Period
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(5) Amount Distributed to Clients

Comments and Remarks
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2) Amount Produced/Received: If the items were produced by the program at the level of the
person filling out the form (e.g., IEC materials), write the total amount of such items produced.
If the supplies were produced by others and given to the program at the level of the person
filling out the form, write the total amount of supplies received.

3) Amount Distributed to Service Providers: Write the total amount of supplies distributed
from the program to service providers during the reporting period (this does not necessarily
correspond to the number of supplies distributed to clients).

4) Amount at End of Period = (1) + (2) - (3): Write the amount of each item on hand at the
end of the current reporting period. This figure should equal the amount at beginning of period
plus the amount produced or received of each item, minues the amount distributed to service
providers during the period (i.e., line 1 plus line 2, minus line 3). This number then becomes
the “Amount at Beginning of Period” for each item for the next reporting period. The date for
this line is the end of the reporting period.

5) Amount Distributed to Clients: Write the total amount of supplies distributed from service
providers to clients. The source of this information is the Supply Summary Sheet (Form
OVC _5)s collected at the direct service provider’s level. It is important to state the unit of
measurement (“kg” for weight, “#” for number, etc). This line does not need a date.

Comments and Remarks: Use this space to note problems and issues encountered during
the reporting period. This is an important channel of communication between direct service
providers and supervisors, allowing for richer information exchange than would be possible
from the numbers alone.

Signature and Date: At the end of each reporting period, the individual who is responsible for
completing this form must review the accuracy and completeness of this report, the sign and
date the the document before submitting it to his or her supervisor. The date refers to when the
completed report was submitted.

Signature of Supervisor/Date: The supervisor of the individual who completed this form
should review the accuracy and completeness of the report, then sign and date the document.
Results of the report should be analyzed and discussed by the person who prepared the report
and his or her supervisor. The date refers to when the report was received by supervisor. The
individual responsible for completing this form should keep a copy for his or her records.

Periodic Summary Report (Form OVC_12)

Purpose of the form: This reporting form is designed to consolidate information from other
OVC forms and registers used during a given reporting period. The Periodic Summary Report
(Form OVC 12) aggregates information submitted by individual service providers, providing
a summary of activities and achievements that enables a program to make evidence-based
decisions. The report also fulfills the reporting needs of a program to higher levels.

Data sources: In addition to information known by service providers and program managers,
the following forms are needed to complete this report:
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OVC Enrollment Summary Sheet (Form OVC 1)
Child Status Index (Form OVC _2)

OVC Service Provider Report (Form OVC_6)
Training Record Form (Form OVC_8)

Support Summary Form (Form OVC _9)

0 Supply Stock Management Form (Form OVC _11)

o aa a

Who prepares this form: A program officer or M&E officer at the program management level
should be responsible for preparing the report.

Below are instructions for completing specific items on the first page of the form (figure 66).
Name of Organization: Write the name of the organization or program.
Reporting Period: From __ To ___ : Write the reporting period, as defined by your program.

The form has two sections for reporting. Section A addresses a program’s indicators, which can
be modified to each program’s needs (in the example, 12 indicators are listed). Section B provides
a narrative section to summarize issues, achievements, challenges, and recommendations.

1) Number of OVC enrolled in a program: For this indicator, review the OVC Enrollment
Summary Sheet (Form OVC _10) and transfer the number of newly enrolled OVC, by age
ranges and gender, in the relevant spaces in the “Newly enrolled” section. Calculate the
totals for both columns and rows and enter where indicated. Do likewise for “Total currently
enrolled,” again using the summary sheet. Currently enrolled OVC include those OVC who
were newly enrolled during the reporting period.

2) Number of OVC lost to follow-up: Review the OVC Service Provider Report (Form
OVC _6)s collected from all the service providers. Look at the section “Reason for Leaving”
and transfer the total number of OVC lost to follow up, by reason and gender, into this section.

3) Number of OVC served: For “3.1 By Age,” review the Child Status Index (Form OVC 2)s
under “Type of services or resources provided” to determine whether OVC received at least
one service from your program. The information should be recorded in this section, by age
range and gender.

If a child received services from another program during the reporting period, but not your
program, the child should not be counted in this section. (Note: Under PEPFAR, the total
number of individuals receiving care and support is calculated by adding the number of OVC
served by an OVC program and the total number of individuals receiving home-based care
services. If a program provides both OVC service and home-based care service in the same
geographical area, it is important not to double-count those OVC receiving care and support
through one OVC program, as well as being served by a home-based care program. CLPIR
recommends that such a program can avoid double-counting by reporting “number of patients”
18 years old or older who received HBC service and number of “OVC younger than 18 years
old” who were served by an OVC program.)
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Ideally, the number of OVC served generated through Child Status Index (Form OVC 2)s
and OVC Service Provider Report (Form OVC_6)s should be close to each other. If those two
numbers do not fall within the acceptable range, a program manager should check the accuracy
and consistency of the reported information.

Under “3.2) By number of services provided,” review the Child Status Index (Form OVC 2)s
under “Type of services or resources provided” and determine whether OVC received either
one or two services under the six core groups, or three or more such services. In order to be
counted under this section, a child must have received from your program at least one service
under the six core groups of services.

If a child received services during the reporting period from another program but not your own,
the child should not be counted for this section. Also, be aware that the “livelihood support”
service listed within the Child Status Index (Form OVC_2) does not fall into any of the six
PEPFAR core groups of services. Consequently, this service should not be included for this
indicator and should be disregarded.

Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for OVC Programs

Periodic Summary Report (Form OVC_12)
For Local Adaptation

Name of Organization: Reporting Period: From To

Section A: List of indicators

Indicators Achieved
1.1) By Age
<2 2-4 5-11 12-17 Total
M
: F
1) Number of OVC enrolled in a program Newly enrolled Tol
M
Total currently F
enrolled Total
2.1) By Reason
No longer
2) Number of OVC lost to follow up o Drop Out Dead Migrated Unknown | classified as OVC
F
Total|
3.1) By Age
<2 2-4 5-11 12-17 Total
M
F
Total
3) Number of OVC served 3.2) By number of services provided
1or2 Atleast 3 Total
M
F
Total
4.1) By Type of Service (***An OVC can receive support in more than one area
Food/Nutrition Education Health Psychosocial Shelter
M
F
4) Number of OVC provided with service(s) Total
4.2) Food and Nutritional Supplementation
M
F
Total
5.1) By Type of Services (***An OVC can be referred to services in more than one area)
HBC ABY VCT Other (Specify)
5) Number of OVC referred for other services M
F
Total
6.1) By Gender
6) Number of OVC visited by staffivolunteer M
at least once in a given period F
Total

Figure 66. First page of Periodic Summary Report (Form OVC_12).
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4) Number of OVC provided with service(s): For “4.1) By Type of Service,” review all
of the OVC Service Provider Report (Form OVC _6)s collected from providers during the
reporting period and sum the number of “C: Type of service provided to OVC,” then transfer
the information, by type of services and gender, onto this section of the summary report form.
Since the same OVC can receive support in more than one service area, OVC should not be
summed across different service types. Instead, the figures in each column should be added
to get the total number of OVC provided with each service type. Consequently, the form only
provides a “total” row for the services columns.

For “4.2) Food and Nutritional Supplementation,” review the OVC service provider reports
collected from all the service providers during this reporting period and sum the number of
“C: Type of service provided to OVC: Food/Nutritional Supplementation,” then transfer the
information under appropriate gender boxes on the summary report form.

5) Number of OVC referred to other services: Review all of the OVC Service Provider
Report (Form OVC_6)s collected from the service providers during the reporting period and
sum the number of “referrals” under “B: Type of service provided to OVC,” then transfer the
information to the appropriate service type and gender boxes on the summary report. Since
the same child can receive referral services in more than one service area, OVC should not be
summed across different service types; but the figures in each column should be added to get
the total number of OVC referred for specific referral services.

6) Number of OVC visited by staff/volunteer at least once in a given period: Review the
OVC Service Provider Report (Form OVC _6)s collected from service providers and sum the
number of follow-up visits under “C: Type of service provided to OVC,” then transfer the
information into appropriate gender boxes on the summary report form.

The list of indicators continues on the second page of the report, shown in figure 67.

7) Number of providers/caregivers trained in caring for orphans and vulnerable children:
For “7.1) Number trained,” review all the Training Record Form (Form OVC_8)s collected
from the service providers during the reporting period and look at the last column “Have you
received any of the listed training since ( )?”. Count only those participants who have not
received any training since the beginning of the reporting period, and transfer the information to
this form. This generates the number of providers and caregivers trained during thes reporting
period without double-counting then.

For “7.2) By Type of Training,” review all of the Training Record Form (Form OVC_8)s
collected from the service providers during the reporting period and look at the column “Have
you received a training on the same topic since ( )?””. Count only those participants who
have not received a training on the same topic since the beginning of the reporting period, and
transfer the information to the appropriate topic and gender box allocated in this form. Both
column and row totals must be written.

This generates the number of providers and caregivers trained in specific topics during this
reporting period, without double-counting. Since the same individual can be trained in more
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than one topic, it is important not to sum the number of trained individuals across different
topics on the summary report to calculate total number of individual trained (consequently, the
form does not provide a “total” column for this).

8) Number of providers/caregivers supported to provide care to OVC: Review all of the
Support Summary Form (OVC _9)s collected from the service providers during the reporting
period and sum the number of individuals who received support from the program by type of
support. Transfer this information into the corresponding type of support boxes on the form.
Since the same individual can be supported in more than one support area, it is important
not to double-count by summing the number of individual across different support types;
consequently, there is no “total” column for this section.

9) Number of service providers who have stopped their involvement with the program:
None of the other CLPIR data collection forms collect this information. Program managers or
supervisors can fill out this information directly onto the summary report based on program
records and their working knowledge of providers who are supported through the program.

10) Number of mobilization meetings held: Like indicator 9, none of the other CLPIR forms
collect this information. Program managers or supervisors can fill out this information directly
onto the summary report based on program records and their own knowledge of mobilization
activities supported through the program.

Indicator Achieved
7.1) Number trained
7) Number of providers/caregivers trained in 7.2) By Type of Training (***An individual ¢an be trained in more than one area)
caring for orphans and vulnerable children Food/Nutrition Education Health i Shelter Protection

M
3

Total
8) Number of providers/caregivers supported 8.1) By Type of Support (***An individual ¢an receive service in more than one area)

i Material [ Monetary [ Mentorship | Social |—Other (Specify)
to provide care to OVC Number of Individuals Supported I | |
9) Number of service providers who have | 1) By Type of Provider = I T I —
stopped their involvement with the program Nomber T Service Providers T 1
10.1) Type of Meeting
10) Number of mobilization meetings held C [ Leader | School | Other (Specify) | Total
Number of Meetings [ | | |
o 11.1) By Type of Leaders
:‘:’ 'r':r’“";‘:::rz"a"‘n:::"y:::’;’g‘sl‘épp"“ed Relglous e T T Poltical TOher Speci) | Total
P il Number of Leaders I | | |
12.1) By Type of material
12) Number of IEC materials Poster [ Pamphlet | Newsletter | Other (Specify) | Total
received/produced or distributed Produced/Received } I | I

Distributed to clients

13) Any other indicators identified by
program

14) Any other indicators identified by
program

Section B: Narrative

1) Major issues raised

2) Achievements and success stories

3) Challenges and lessons learned

4) Recommendations

Date of submission:

Prepared by:

Signature:

Figure 67. Second page of Periodic Summary Report (OVC_12).
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11) Number of community leaders supported to promote care and support for OVC:
Review the Support Summary Form (Form OVC_9)s under “B: Type of Provider,” and count
the number of community leaders who received support from the program during the reporting
period, then transfer the number to this section of the form.

12) Number of IEC materials received/produced or distributed: Review the Supply Stock
Management Form (Form OVC 11) completed during the reporting period and transfer the
totals for “amount received to service providers” and “amount distributed to clients” to the
corresponding type of IEC listed in this form. (Note: This indicator does not count the number
of individuals who received IEC materials.)

Lines 13 and 14 are blank. Any other indicators identified by a program could be added on
these lines.

Section B: Narrative: For “1) Majorissues raised,” use this space to note any issues encountered
during the reporting period. This is an important channel of communication between direct
service providers and program officers at all levels of the organization. For “2) Achievements
and success stories,” note any significant achievements or success stories that cannot be
captured through quantitative information. For “3) Challenges and lessons learned,” discuss any
challenges or lessons learned during the reporting period. These challenges and lessons can be
shared within an organization to build organizational capacity. Under “4) Recommendations,”
bring up any recommendations that need particular attention at the program level. This is
an important channel of communication between frontline service providers and the program
officers at all levels of the organization.

Date of Submission, Prepared By, and Signature: At the end of each reporting period, the
person who completed this report should review the accuracy and completeness of the report
and sign the document before submitting the report to his or her supervisor. Write the date on
which the report was submitted.
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Indicator Reference Sheets
for OVC Programs

For The following are reference sheets for the 12 illustrative indicators for OVC programs,
listed in table 3, pages 103-105. For each indicator, the following details are provided:

0 Disaggregations: Each indicator can be further disaggregated by data elements such
as age, gender, type of program, etc. The most meaningful types of disaggregation,
as well as some examples, are provided.

Rationale: The rationale for choosing each indicator is described here.
Definitions: Detailed definitions for relevant terms are provided.

Unit of measurement

[ R [ R |

Data sources: This section describes the data collection forms (from the previous
section) that are used to collect each indicator.

0 Known data limitations and significance: Data limitations for each indicator are
provided so that the user is fully aware of the advantages, as well as the limitations,
associated with the indicator.

0 Examples of data use: Practical examples of data use are provided for each
indicator. Through these examples, ways to transform data into information, and
the way to link the indicator and service provision, are demonstrated.

Indicator 1. Number of Orphans and Vulnerable Children
Enrolled in a Program

Disaggregations: Age, gender, newly enrolled, and currently enrolled OVC.

Rationale: This indicator measures the number of OVC identified in the community and
registered into the program, and expected to receive services from the program. This indicator
helps programs to calculate the proportion of OVC enrolled in the program among OVC in their
catchment area, and it also allows programs to balance service demand with resources available.

Definitions:

Newly enrolled In reporting, this refers to OVC admitted into the program for the first
time during the reporting period (each program defines its reporting
period).

OVC enrolled  This is defined as those children who are qualified to receive services
from a program, were registered through an initial registration process,
and are expecting to receive or are already receiving services from a
program. This number represents the number of OVC currently enrolled
in a program (it is not a cumulative number of ever-enrolled OVC). It
does not include those OVC who have dropped out of a program. Also,
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“enrolled” in a program does not necessarily mean OVC are currently
or regularly receiving services from a program.

Program This is defined as an organized set of OVC activities providing support
to improve the lives of children and families directly affected by
AIDS-related morbidity or mortality. The emphasis is on strengthening
communities to meet the needs of orphans and vulnerable children
affected by HIV/AIDS, supporting community based responses, helping
children and adolescents meet their own needs, and creating a supportive
social environment.

Unit of measurement: Number of OVC enrolled in a program is the unit of measurement.
Data source: OVC Enrollment Summary Sheet (Form OVC _10).
Known data limitations and significance:

0 This indicator does not measure whether services are actually provided to OVC,
nor the frequency of services provided to OVC.

0 This indicator does not measure the degree of vulnerability, nor does it measure the
type of services needed by OVC.

Examples of how indicator 1 might be used:

How many OVC are currently enrolled in our program? If there is any target, are
we achieving our target for this reporting period? Comparing from the previous
reporting periods are we expanding our program by reaching new OVC? Are we
successful keeping the same OVC in the program from the previous reporting
period?

Set a program target as well as target number for each reporting period, and
measure how the performance changes over time (figure 68, left chart). Based on
the information provided by this indicator, discuss possible strategy to reach the
target population.

On the next page, figure 68, top chart, compares total enroliment and newly enrolled by period and with
a program'’s target for enrollment.

How is the target population of my program defined — by individual characteristics
(e.g., age, gender) and/or geographical area? What are the characteristics of
these OVC currently enrolled in our program (age, gender)? Are we successful for
keeping an appropriate gender balance?

Figure 68 shows characteristics of a program’s enrolled OVC, by gender (bottom chart, left) and by age
group (bottom chart, right).



140 Community-Level Program Information Reporting for HIV/AIDS Programs — Module |

©

o

°

C

o) o =

o — —

>

3

ke

5 100 97

o)

=

2 | | | |

NN N N

& QQ}\ QQ}\ Qe}\
Q

Newly enrolled this period
- (Previous enrollment) minus (lost to follow up)

— Program’s target enroliment

140 4
Q ol 5%

100 + o
9 80 1 200/0 42%
° 65
@ T 97
£ 47 37%
S 20+
Z o- 1 1 1 1

N ) ™
& 'obq/ & & -o6
Qe}\ QQ}\ & Qe}\ Qe}\ Percent of OVC enrolled by age
W 12-17 years old 2 to 4 years old
Female B 5to11yearsold O Under2 years old

B vae

Figure 68. Examples of using indicator 1 data.

How many OVC are in my catchment area? What is the proportion of those OVC
enrolled in our program? Are there organizations providing similar services to OVC
in the same catchment area? How many OVC have we reached so far and how
many more do we need to reach? Do we have a plan and specific target for each
reporting period to achieve the goal?

In order to estimate a program’s coverage, obtain an estimated population in the target catchment area
by conducting a survey, using existing survey or census data, or applying national figures. Then use this
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formula shows how to calculate the estimated proportion being served:
Total number of OVC enrolled in
the given period (indicator 1) x 100 = Proportion (percentage) of
Estimated number of OVC in OVC reached by a program
target area (survey, census, etc.)

Figure 69 (top chart) shows the proportion of estimated OVC in a program’s catchment area that are
being served by the program, by period, compared with the program’s target goal.

Note: Because a program expands gradually, this indicator provides program coverage information
rather than service coverage. A program can use indicator 3 to determine the service coverage (number
of OVC served).

Is there any geographical disparity across different villages? Which village is under-
performing? What are the possible reasons for such disparity?

Figure 69 (right chart) shows the proportion of OVC served by village.
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Figure 69. Examples of using indicator 1 data, showing proportion
of estimated OVC served by period and by villages.

Indicator 2. Number of Orphans and Vulnerable Children
Lost to Follow Up

Disaggregations: Age, gender, and reason (no longer classified as OVC, died, migrated,
dropped out, unknown, etc.).

Rationale: This indicator is necessary to measure the dropout rate of OVC in a program. This
is an indirect measure of quality of a program and to assess if there is adequate continuity of

care for OVC in a program. This indicator also helps program to maintain accurate number of
OVC enrolled.
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Definition:

Lost to follow up This is defined as a status in which a program no longer has a contact
with an orphaned or vulnerable child to provide continuous care and
support, while services are available. Lost to follow up includes: dropout,
dead, migrated, no longer in need of services, no longer classified as
OVC, and unknown. The minimum period of contact loss necessary
to declare “lost to follow up” should be defined by each program. The
appropriate minimum period of contact loss will be influenced by the
type of intervention, the recommended frequency contact with the OVC
and other program-specific factors.

Unit of measurement: Number of OVC lost to follow up is the unit of measurement.
Data source: OVC Service Provider Report (Form OVC 6)

Known data limitations and significance: Obtaining the reason for lost to follow up can be
difficult, and accuracy of the information is unknown.

Examples of how indicator 2 might be used:

What s the dropout rate of OVCin our program in this reporting period? Compared
with previous reporting periods, what kind of trend do we see?

This forumula can be used to determine the rate:

Total number of OVC (dropped out) +

(unknown) in this reporting period (indicator 2) , 490 = Proportion (percentage) of

Total number of OVC enrolled during previous OVC dropout rate
period + total number of OVC newly enrolled
during this period

Note: Often, the reason for lost to follow up is unknown. Not including unknown in the rate calculation
might produce misleading results. Consequently, CLPIR recommends including “unknown” in this
calculation formula. This formula should be adapted to meet the program needs.

What is the major reason of lost to follow up? Which OVC are leaving our program
(by age and gender)? Based on the information provided through this indicator,
discuss possible solutions.

Figure 70 (next page) shows reasons for lost to follow up, by period (left), and breakdown by gender
(right).
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Figure 70. Reasons for lost to follow up (left), and percentages by
gender (right).

Indicator 3. Number of Orphans and Vulnerable Children Served

Disaggregations: Age, gender, OVC served with one or two services, and OVC served with

three or more services.

Rationale: This indicator measures the number of OVC served by the program and those who
received at least three services of the six core groups of services to meet his or her needs. It also
measures whether the program is coordinating with other service providers in the community
to ensure the well-being of OVC.

Definitions:

Service

This is defined by PEPFAR as services under the six core
groups (food/nutrition, shelter and care, protection and legal
aid, health care, psychosocial support, and education support).
Economic strengthening should be evaluated according to its
benefit to these six groups of services. In order to be counted
in this indicator, a child must receive at least one service from
the program reporting on this indicator. If the child meets this
criterion, even if other services are being provided to the child
through other organizations or the same organization funded
by different donor, the program providing the services and
monitoring the child must be tracking these to ensure the child
is actually receiving all the services he or she needs, regardless
of the service provider or donor. The extent of services a
child receives in order to be counted in this indicator is to be
determined by each program. If a child receives the same type
of service multiple times during the reporting period, the child
should be counted only once under each type of service (the
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program should not double-count individuals within a program
area). An individual can be counted in each separate program
area, such as a child who is served by an OVC program, ART
facility, and prevention program.

Supplemental direct support This counts OVC who are periodically monitored in all six
core areas and who are receiving downstream support in
one or two areas, in the relevant reporting period, that are
appropriate for that child’s needs and context.

Primary direct support This counts OVC who are periodically monitored in all six
core areas and who are receiving downstream support in
three or more areas, in the relevant reporting period, that are
appropriate for that child’s needs and context.

Units of measurement: Number of OVC who received one or two services (supplemental
support), and number who receive three or more services from the six core groups of services
(primary support) are the units of measure.

Data source: Child Status Index (Form OVC_2).
Known data limitations and significance:

0 Since this indicator includes services provided through other programs or
organizations to the same child, there is a possibility of double-counting across
different programs active in the same geographical location.

0 This indicator can be affected by the availability of services provided by other
service providers.

0 This indicator depends on OVC and their caregivers accurately remembering
services provided by other organizations during the most recent reporting period.

0 The Child Status Index tool used to capture this information is sometimes applied
infrequently, at intervals that are less regular than the standard reporting period
used by a program.

0 This indicator does not capture the quality of services. Such an indicator would
require more in-depth evaluation efforts, such as a survey.

0 This indicator does not measure whether the service is matching the needs of the
child.

0 This indicator does not consider the fact that not all OVC need at least three services
during every reporting period.

0 There are varieties of services under OVC programs. Some services need more
extensive service provision than others, and some services are more needed by
OVC than others. Treating all services equally under this indicator might lead to
misinterpretation of the results.
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0 The impact of services on the children served is not captured through routine
program indicators.

Examples of how indicator 3 might be used:

What is the estimated number of OVC in my catchment area? What proportion
of these OVC was served by my program in this reporting period? Do we have

a clear plan and specific target for each reporting period to achieve the overall
program goal?

The following formula can be used to determine the proportion of OVC being served. Figure 71, top left,
illustrates percentages over periods, according to supplemental and primary support.

Total number of OVC who received at least one
service in this reporting period (indicator 3)

Estimated number of OVC in the target
geographical area (from survey, census, or

x 100 = Proportion (percentage) of
OVC receiving at least one
service from the program

estimate)
= c 100 +
0.8
ET 80 140
£5 120
T g 60t 2 100
- O g
o0 401+ u—
= 5 O 65 88 81 75
3 Q40
1 N .
o Q 20
&e 0+ \. I q,. I o I T % Z o N I 9 I o I T o
= > . D D s s O S xS
& & &° &° &° & & &° &° &°
N4 4 R Q R 3 R Q R R
Received 1-2 services (supplemental direct support) Enrolled this period
- Received 3 or more services (primary direct support) - Served by program
140 140
o 120 o 120
> 100 > 100
..C_) 80 9 80
o o
o 65 65
[0] [0]
.g 40 -g 40
S 20 S5 20
Z o Z o
N S
& & & & ¢ ¢ &
o°@fo «© o,?)é o"&’b & é”é 2
fé‘ebo& AOGAO Y © Q}Q}(\q}e’ AOQAO N © %X% 9
SO 0L & \\O SO 0L & \\O &
P\ S NP SN S D N 0
& S Slge ¢ e g O $®
ISAAN © ¢ e

Figure 71. Examples of using indicator 3 data.
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Among all the OVC enrolled in my program, how many and what proportion of
OVC were served through my program in this reporting period?

The following formula can be used to determine the proportion of OVC being served by a program:

Total number of OVC who received at
least one service in six core groups in

this reporting period (indicator 3) x 100 = Proportion (percentage) of

Total number of OVC enrolled in a OVC served by a program
program (indicator 1)

Figure 71, top right (previous page), illustrates percentages of those enrolled compared with those who
were served over periods, and bottom left compares OVC in a catchment area receiving one or two
services with enroliment and the estimated number of OVC in the area.

What component services make up the minimum acceptable package of my
program service? Are we providing a minimum package? What proportion of OVC
is receiving at least three of the six core services? Do we have a clear plan and
specific target for each reporting period to achieve the overall program goal?

The following formula can be used to determine the proportion of OVC being served by three servcies:

Total number of OVC who received at
least three service in six core groups in

this reporting period (indicator 3) x 100 = Proportion (percentage) of
Total number of OVC enrolled in a OVC_ served by 3 or more
program (indicator 1) services

Figure 71, bottom right, shows percent of OVC receiving three or more services. (If some of the services
are provided to the same OVC through other organizations, share this result and coordinate with others
to ensure the well-being of OVC.)

Indicator 4. Number of Orphans and Vulnerable Children Served
Disaggregations: Gender, type of service, and food and nutritional supplementation.

Rationale: This indicator measures the number of OVC who received specific types of services
offered through a program, to ensure that appropriate balance of types of services are available
to OVC. This indicator differs from the indicator 3. Indicator 3 captures the total number
of services provided to a child from all programs and is collected periodically. Indicator 4
measures the type of services directly provided by your program to a child on a routine basis.

Definitions:

Food and
nutritional
supplementation This is a subset of the food/nutrition core services group. PEPFAR
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Services

requests that this information be reported separately. Food and
nutritional supplementation is defined as supplementary feeding to
provide additional food to prevent clinical malnutrition or to treat mild-
to-moderate malnutrition; therapeutic feeding to provide specialized
foods to treat persons with severe malnutrition; micronutrient
supplementation; and replacement feeding for infants. The extent of
services a child receives in order to be counted in this indicator is to be
determined by each program. If a child receives the same type of service
multiple times during the reporting period, a child should be counted
only once under each type of service. For example, a child who received
health care support for three times during the same reporting period
should be counted only once under “health care.” This indicator cannot
be summed across different types of services to come up with the total
number of OVC served during the reporting period, since the same child
would not be counted multiple times under different types of services.

This is defined by PEPFAR as services under the six core groups
(food/nutrition, shelter and care, protection and legal aid, health care,
psychosocial support, and education support). Economic strengthening
should be evaluated according to its benefit to these six services.

Unit of measurement: Number of OVC provided with services.

Data source: OVC Service Provider Report (Form OVC_6).

Known data limitations and significance:

0 This indicator can be affected by the availability of services provided by other
service providers.

0 This indicator cannot generate the total number of OVC provided with services
in the reporting period, since same child can receive multiple services in the same
reporting period.

0 This indicator does not capture the quality of services provided to OVC. Such an
indicator would require more in-depth evaluation efforts, such as a survey.

0 This indicator does not capture if the service is matching with the needs of OVC.

0 The impact of services on the children served is not captured through routine
program indicators.

Examples of how indicator 4 might be used

How many OVC received specific type of services? Is there a difference in
performance by type of service provided to OVC? Discuss possible reasons and
solutions. If some of the services are provided through other organizations in the
same geographical area, share this result and discuss possible solutions.
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Figure 72 shows the number of OVC enrolled and number receiving six types of services.
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Figure 72. Example of using indicator 4 data.
Indicator 5. Number of Orphans and Vulnerable Children Referred

for Other Services, by Type of Services
Disaggregations: Gender.

Rationale: This indicator measures the number of OVC who received referral services to
ensure that the holistic needs of OVC are met, and that different programs supporting OVC in
the community are coordinated.

Definitions:

Other service This is defined as any type of prevention/care/treatment service related
to HIV/AIDS, reproductive health, or social services that is not provided
through your own program.

Referral This is defined as a process of sending a client from one service delivery
point to another, to meet the comprehensive needs of client. Referring a
client does not necessarily mean service is actually provided to a client at
the referred in site.

Type of service This includes those provided through home-based care programs, faith-
based programs, reproductive health/family planning (including abstinence
and being faithful programs for youth, and districbution of condoms and
other appropriate contraceptives), ARV clinics, voluntary counseling and



Tools for Orphans and Vulnerable Children Programs 149

testing clinics, etc. This should be adapted to meet program needs.
Unit of measurement: Number of OVC referred to other services is the unit of measurement.
Data source: OVC Service Provider Report (Form OVC 6)
Known data limitations and significance:

0 This indicator does not capture whether the service at a referral site was actually
delivered to a child being referred to the site.

0 This indicator is affected by the availability of other service providers in the
community.

0 This indicator does not capture the quality of service, nor does it measure the
impact of service on a child.

Examples of how indicator 5 might be used:

What kind of services are we referring the OVC for? Is there higher demand for
certain types of services than others? Share this result and coordinate with other
service providers to meet the holistic needs of OVC.

Figure 73 compares referral services, showing the 140 L

number of OVC referred for certain types of services. 120 |

100+
80 +
65 -
40 +

How do you know if the patient did
receive the service from the site where
he or she was being referred? What
proportion of patients did receive the
service?

Number of OVC

=\ A
The following formula is used to calculate the Q@O yg’ AC’
proportion of patients who did receive the service.

This is an important way of ensuring that the holistic Figure 73. Comparing OVC
needs of individuals are met and different service

‘VQL P

: T ” . referrals.
providers active in the communities are coordinated
to provide continuous care to the patients.
Total number of individuals referred
for other services (indicator 2) x 100 = Proportion (percentage)
Total number of individuals who of patients who received

received services (Form OVC_4) services.
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Indicator 6.

Number of Orphans and Vulnerable Children Visited by
Trained Staff or Volunteer at Least Once in a Given Period

Disaggregations: Gender.

Rationale: Regardless of the needs of OVC, it is important to visit each child regularly. By
visiting OVC, interacting with family members, and observing the living condition of the
OVC, service providers will be able to identify gaps and provide appropriate services. This
indicator measures the extent to which the program is active in monitoring individual OVC

needs.
Definitions:

Period

Staff/volunteer

Visited

The given period is defined by each program. A period could be once a
month or once a regular reporting period. This period should be defined
based on the number of OVC enrolled in the program and available

stafft.

This refers to a trained individual who has a defined task to carry out,
to achieve objectives of the program. The individual might be paid or
unpaid to carry out such an assignment.

This is defined as interaction between a staff/volunteer member and
a child in order to monitor the child’s conditions, regardless of where
the child is visited. OVC can be visited by staff or volunteers without
receiving any services. If a home visit is made while the child is absent,
such a visit should not be counted under this indicator, since there was
no interaction between the staff/volunteer and the child.

Unit of measurement: Number of OVC visited is the unit of measurement.

Data source: OVC Service Provider Report (Form OVC_6).

Known data limitations and significance:

0 This indicator does not measure whether the service was provided to a child during

a visit.

0 This indicator does not capture the type of observation that took place during a visit
or whether appropriate action was taken after each observation.

0 This indicator does not capture the outcome of the visit.

Examples of how indicator 6 might be used:

What percentage/number of OVC have we visited at least once during this
reporting period? Are we visiting all the OVC regularly to ensure continuous care

for OVC?

The following formula is used to calculate the proportion of OVC visted at least once:
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Total number of OVC visited at least
ence in given period (indicator 6) _  x 100 = Proportion (percentage) of
Total number of OVC enrolled in the OVQ visited _at least once

. . . during the given period
program during the given period
(indicator 1)
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Figure 74 compares OVC visited at least
once by number of services they receive, total ——  Program enrollment (95 OVC)

enrollment, and estimated number of OVC , , _
L . —— Estimated OVC in service area (120)
within the service area.

Figure 74. Comparing those visited
by services, enroliment.

Indicator 7. Number of Providers/Caregivers Trained in Caring for
Orphans and Vulnerable Children

Disaggregations: Gender, topic of training (counseling, care, community mobilization, etc.),
and geographical distribution.

Rationale: This indicator measures the availability of trained staff to provide care to OVC.
It also measures the contribution of the program to the community’s capacity to respond to
the needs of OVC. The ratio between individuals who received training and OVC can also be
calculated.

Definitions:

Provider/caregiver  This refers to anyone who ensures care for OVC, including those
who provide, make referrals to, or oversee social services; and those
who receive training on how to address the needs of OVC. This
could include parents, guardians, other caregivers, extended family,
neighbors, community leaders, police officers, or social workers; as
well as national, district, or local social welfare ministry staff; and
could include health care workers, teachers, or community workers.
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Trained This refers to new training or retraining of individuals and assumes
that training is conducted according to national or international
standards, when they exist. Training must have specific learning
objectives, a course outline or curriculum, and expected knowledge,
skills, or competencies to be gained by participants. Only participants
who complete a full training course (all sessions and all days) should
be counted as trained.

Unit of measurement: Number of individuals trained is the unit of measurement.
Data source: Training Record Form (Form OVC _8).
Known data limitations and significance:

0 This indicator does not capture the quality of the training, nor does it measure the
outcomes of the training in terms of the competencies of individuals trained, or
their job performance.

0 This indicator does not capture whether trained individuals are actually providing
services to OVC.

0 This indicator does not measure the distribution of trained providers/caregivers to
provide support for OVC.

Examples of how indicator 7 might be used:

How many individuals have we trained during this reporting period? What is the
cumulative number of individuals ever trained and what is the trend over time?

Where are the trained providers or caregivers located? Are we making sure that
trained individuals are distributed according to the needs?

How many individuals have we trained under each topic? Is there any balance of
the number of trained staff across different topics? How is this graph related to the
number of OVC served by type of service (Indicator 4)?

Who are we training (type of trainee, age and gender)? Are we making sure
that different members of the communities are participating in the trainings? Are
we considering the sustainability and ownership of the program? Based on the
information, programs can discuss the future plans and possible solutions.
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Figure 75. Examples of indicator 7 data use.

Figure 75 shows examples of using indicator 7 data to address some of the above examples: such as number of
providers or caregivers trained by period and cumulatively (top); number of OVC served per trained provider or
caregiver by village (middle); and number of providers or caregivers trained by topic (bottom).
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Indicator 8.

Number of Providers/Caregivers Supported to Provide
Care for Orphans and Vulnerable Children

Disaggregations: Type of provider and type of support.

Rationale: This indicator reflects the extent to which a program remains in contact with
individuals who are supported to provide care for OVC and attempts to identify and to address
problems these individuals face in the service-delivery environment. This information allows
program managers to understand better the amount of support necessary to assist service

providers on a daily basis, beyond training or workshops.

Definitions:

Provider/caregiver

Support

Unit of measurement: Number of providers or caregivers supported to provide care for OVC

This refers to anyone who ensures care for OVC, including those
who provide, make referrals to, or oversee social services; and those
who receive training on how to address the needs of OVC. This
could include parents, guardians, other caregivers, extended family,
neighbors, community leaders, police officers, or social workers; as
well as national, district, or local social welfare ministry staff; and
could include health care workers, teachers, or community workers.

This refer to any kind of assistance given by a program in response
to the needs of individuals providing care to OVC within their
service delivery environment, such as material or monetary support,
or mentorship or supervision. Since the same service provider or
caregiver can be supported by multiple types of services during the
same reporting period, it is important NOT to sum the number of
service providers and caregivers across different types of support
services.

is the unit of measurement.

Data source: Support Summary Form (Form OVC 9).

Known data limitations and significance:

0 This indicator does not capture quality of the support provided, nor does it measure
the outcomes of the support.

0 There is a possibility of double-counting. If an individual receives the same type
of support more than once, one individual could potentially be recorded multiple
times during the reporting period.

0 This indicator does not measure whether the most appropriate kind of support was
provided to an individual.

0 This indicator does not measure whether supported individuals are actually caring

for OVC.
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0 Some kinds of support require more extensive effort than others. Treating all the
support equally might cause results to be misleading.

Examples of how indicator 8 might be used:

Is our program providing continuous g .|
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providers to ensure quality and 9 2 100+
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Who are we supporting? Are we
making sure that the different types 4
of providers and caregivers are
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supported by the program Number of providers/caregivers
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Figure 76 shows examples of using indicator 8 Teacherl L] Community leader

data to address some of the above examples: such

as number of providers or caregivers supported by

period (top); number supported by type of support  Figure 76. Examples of indicator 8
(middle); and number of providers or caregivers data use.

supported by type of provider/caregiver (bottom).
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Indicator 9. Number of Trained Service Providers Who Have
Stopped Their Involvement with the Program

Disaggregations: Type of service provider, and reason the provider discontinued involvement
(e.g., lost to follow up, fired, moved, died, unknown, etc.).

Rationale: This indicator is intended to capture the staff dropout rate. The staff dropout rate can
be an indirect measure of quality and sustainability of a program. This indicator also provides
the program with useful information to help maintain an accurate number of service providers
to deliver services to OVC.

Definitions:

Program This is defined as an organized set of activities to provide a variety of
services to support and respond to the needs of OVC (each program
defines the scope of its program).

Service provider This is defined as a program staff member, volunteer, or family

member supported to provide service directly to OVC. It includes
caregivers or administrative staff (a caregiver is an individual
responsible for the day-to-day care of the child).

Stopped involvement This is the minimum period of contact loss between a program and
service provider necessary to declare that the provider has “stopped
involvement” with the program. The period should be defined by
each program.

Training This refers to new training or retraining. Training must have specific
learning objectives, a course outline or curriculum, and expected
knowledge, skills, or competencies to be gained by participants.

Unit of measurement: Number of trained service providers who have stopped their involvement
with the program.

Data source: Register for Service Providers (Form OVC 7).

Known data limitations and significance: It is difficult to define “stopped involvement” because
there are typically a variety of positions with different degrees of involvement in a program.

Examples of how indicator 9 might be used:

What is the staff dropout rate for my program? Do we have enough staff to provide
services adequately to OVC?

The formula below is used to calculate this. Note: Often, the reason for lost to follow up is unknown. Not
including “unknown” in calculating the dropout rate could produce a misleading result. Consequently,
include the “unknown” in the above formula to generate the dropout rate.
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Total number of service providers (dropout) +

(unknown) this reporting period (indicator 9) x 100 = Dropout rate (percentage
(Number of service providers enrolled during of drppout) among trained
previous reporting period) + (number newly providers

enrolled this period)

What are the reasons for leaving from the program? What types of providers are
leaving from the program? What can the program do to reduce the dropout rate
of the trained service provider?

Number of trained providers/caregivers
who have stopped their involvement with the program,

by reason
B Unknown Migrated
B Droput [0 Died

Figure 77 shows the number of trained
providers who stopped their involvement
by their reasons (top), and by their paid
vs. unpaid status. (bottom).

Number of trained providers/caregivers
who have stopped their involvement with the program,
by payment status

B Unpaid Paid

Figure 77. Examples of indicator 9
data use.
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Indicator 10. Number of Mobilization Meetings Held
Disaggregation: Type of meeting.

Rationale: This indicator is intended to measure one aspect of the organization’s contribution
to community mobilization in support of OVC. The involvement of other players in the
community can be an indirect measure of quality and sustainability of the program.

Definitions:

Mobilization meeting This i1s defined as any meeting that involves local institutions,
local leaders, community groups, or member of the community to
organize for collective action to support OVC in the community.
Community mobilization is characterized by respect for the
community and its needs.

Type of meeting This includes events such as community meetings and school
meetings. Organizations should come up with the types of meeting
that best reflect the work of their programs.

Unit of measurement: Number of mobilization meetings held is the unit of measurement.

Data source: Periodic Summary Report (Form OVC _12), to be filled out based on records and
knowledge of program managers.

Known data limitations and significance:
0 This indicator does not capture the quality of the meetings, nor does it measure
whether the outcome of a meeting responds to the needs of OVC.

0 This indicator does not capture how many resources are mobilized as a result of
meetings.

Examples of how indicator 10 might be used:

Are we successfully mobilizing and involving community in our program? How
many meetings did we conduct during this reporting period?

What type of mobilization meeting are we conducting? Are we successful at
mobilizing different groups of people in the community?

Figure 78 shows the use of indicator 10 data to compare the number of mobilization meetings held, by
reporting period (top) and by type of meeting (bottom).
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Figure 78. Examples of indicator 10
data use.
Indicator 11. Number of Community Leaders Supported to Promote

Care and Support for Orphans and Vulnerable Children
Disaggregations: Type of leader.

Rationale: This indicator is intended to capture one aspect of an organization’s contribution
to community awareness and education. The involvement of community leaders can be an
indirect measure of quality and sustainability of the program.

Definitions:

Community leaders These include political, religious, and administrative leaders active
in the community.

Support This refers to any kind of assistance given by the program in response to
the needs of individuals providing care to OVC in their service delivery
environment, such as material or monetary support, and mentorship.
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Unit of measurement: Number of community leaders trained or supported is the unit of
measurement.

Data source: Support Summary Form (Form OVC 09).
Known data limitations and significance:

This indicator does not capture the quality of the support provided, nor does it measure the
outcomes of the support.

0 There is a possibility of double-counting. If an individual receives the same type
of support more than once, one individual could be recorded multiple times during
the reporting period.

0 This indicator does not measure whether the support provided is appropriate to the
trained individual’s needs.

0 This indicator does not measure whether supported individuals are actually caring
for OVC.

0 Some types of support require more extensive effort than others. Treating all the
support equally might cause results to be misleading.

Example of how indicator 11 might be used:

Is our program involving community leaders, religious leaders, and political leaders
to promote care for OVC?
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Figure 79. Example of indicator 11
data use.
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Indicator 12. Amount of Supplies or IEC Materials Received/Produced
or Distributed

Disaggregations: Type of supplies or materials.

Rationale: This indicator is intended to measure the availability of IEC materials in the
community and ensure the availability of essential supplies. Information from this indicator
can be used during a supervisory visit to cross-match with the OVC register, to make sure that
reported services are actually delivered to OVC.

Definitions:

Distributed This is defined as any supply materials distributed from your program to
the community.

IEC materials This is defined as information, education, and communication (IEC)
materials for community education about HIV/AIDS or OVC.

Produced This is defined as any supplies or materials produced by your own program
at the level where reports are filled out.

Received This is only appropriate if supply materials were produced by others
(including by your program at a higher level than where reports are filled
out) and sent to your program for distribution.

Supplies This refers to any essential supplies that are necessary for an OVC program
to provide appropriate services to OVC.

Unit of measurement: Number of supplies or [IEC materials.
Data source: Supply Summary Sheet (Form OVC _5) and Supply Summary Form (Form OVC 9).
Known data limitations and significance:

0 This indicator does not measure the number of people who received IEC materials
or other supplies, nor does it measure the number of people exposed to the message.

0 This indicator does not measure the quality of the material nor does it measure
effectiveness of the message. Such an indicator would require more in-depth
evaluation efforts, such as a survey.

Examples of how indicator 12 might be used:
Do we have enough supplies or IEC material in stock at the program level?

Are service providers distributing supply or IEC materials to the community or
clients? Do they have enough stock of IEC materials?

Is there any relationship between stock outs of essential supplies and services
provided to OVC?
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Figure 80 compares the number of OVC receiving education materials over reporting periods, and with a
stock out of these materials. Program managers should review, analyze, and discuss these kinds of data
in their efforts to come up with possible evidence-based solutions to such concerns.
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Figure 80. Example of indicator 12 data use, comparing number of OVC
receiving educational materials by reporting period, and with
the timing of a stock shortage (a stock out) of those materials.



Appendix A: CLPIR Integrated or
Family-Center Services Forms

CLPIR integrated (family-centered) services forms are provided on the following pages, in a
format that allows printing the forms for direct use. These forms are also available in Microsoft
Word templates that can be adapted to suit a program’s specific needs. The templates are available
on the CLPIR CD-ROM or at the CLPIR page at MEASURE Evaluation’s Web site, at:

http://www.cpc.unc.edu/measure/tools
The following forms are in this appendix:

0 Integrated Activity Register (Form I 1)
0 Family Record Card (Form I 2)
0 Individual Service Record (Form I_3)






Community-Level Program Information Reporting for HIV/AIDS Programs — Family-Centered Services Forms

Integrated Activity Register (Form |_1)

For Local Adaptation

Name of Organization: Reporting Period:

Name of Service Provider: Province: District:

Daily Activity Register and Services Provided

Family | Personal

Date Code Code

Gender | Age Reason for \Services Provided Referral Made
Discontinue

Observation

Services Provided (Use following codes to fill the Daily Activity Register)
1) Dropped out, Migrated, Died, unknown, and Other (specify)

2) - Palliative Care program: C(Clinical Care), PS (Psychological Care), SP (Spiritual Care), SU (Supportive Care), P (Prevention Care)
- OVC Program: F&N (Food and Nutrition), S(Shelter), P (Protection), H (Health care), PS (Psychosocial Support), E (Education)
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Family Record Card (Form |_2)

For Local Adaptation

Family Code:
Complete Address:
Province: District: Village:
Service Provider: Age: Gender:
SEX DATE OF RECRUITMENT | BENEFICIARY | ASSIGNED DOES NOT
RELATIONSHIP NAME F | M]|AGE [ DAY | MONTH | YEAR | YES NO CODE CONTINUE IN
PROGRAM

OBSERVATIONS:

DATE: / /

Note: Put relationship in reference to head of family NAME AND SIGNATURE OF PERSON WHO COMPLETED RECORD
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Individual Service Record (Form |_3)

For Local Adaptation

Name of Service Provider:

Family Code or Name: Client Code or Name:

Period:

Date Services provided Referral Made Observation Follow-up Action

Name of the person
who provided the
service
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Appendix B: CLPIR Forms for
Prevention Programs

CLPIR’s forms and report templates for prevention programs are provided on the following pages,
in a format that allows printing the forms for direct use. These forms are also available in Microsoft
Word templates that can be adapted to suit a program’s specific needs. The templates are available
on the CLPIR CD-ROM or at the CLPIR page at MEASURE Evaluation’s Web site, at:

http://www.cpc.unc.edu/measure/tools
The following forms are in this appendix:

Participants List (Form P_1)

Outreach Activity Form (Form P_2)

Two-Way Referral Form (Form P_3)

Activity Summary Report (Form P_4)

Register for Behavioral Change Promoters (Form P_5)
Training Record Form (Form P_6)

Support Summary Form (Form P_7)

Supply Stock Management Form (Form P_8)

Q 0 oo aagaaaaqa

Periodic Summary Report (Form P_9)
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Name of Behavior Change Promoter:
Name of the Activity:
Date:

Participant List (Form P_1)

For Local Adaptation

Name

Male

Female

10-14

15-19
20-24

>25

10-14

15-19
20-24

>25

10

11

12

13

14

15

16

17

Total
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Outreach Activity Form (Form P_2)

For Local Adaptation

Name of Behavior Change Promoter:

Specific Title of the Activity: Date:

Province: District: Venue:

1) Type of message:
AOnlyo A&BOnlyo A, B&Cao Beyond A&B O Other (Specify)

2) Type of approach:

Individual Talk o Community Outreach o Festival o
Group Discussion o Seminor/Workshop o Mobilization Meeting o
Art and Drama o Home Visit o Other (Specify)
3) Target audience: Youths o Adults o Teachers o Community Leaders o Other (Specify)

4) Number of participants
10-14 15-19 20-24 >25 Total

M
F
Total

5) Number of referrals made
VCT ovC HBC FP STI Other

M
F
Total

6) Number of supplies distributed

Supplies Distributed to clients

Male Condom Female Condom

Poster | Pamphlet | Newsletter| Flip chart| Other (Speccify) Total Sold Free Sold Free

Total

7) Comments and Remarks
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Two-Way Referral Form (Form P_3)

For Local Adaptation
To be filled out by the organization or person making the referral (Referring Organization)

Client's name: .........c.cccoiiieen.. Age: ......... Sex: ......
AGArES S e
Referred From: ... Referred To: ...
1. Medical Treatment () 9. Micro Credit Scheme ( ) 17. Faith Based Support ()
2. STI Treatment ( ) 10. Financial Support () 18. Treatment Support ()
3.VCT () 11. Social Support () 19. PEP Services ()
4. ARV ( ) 12.Peer Counseling () 20. Micro Finance ()
5. PMTCT Services ( ) 13.Psycho Social Support ( ) 21.Pharmacy ()
6. Home Based Care ( ) 14. PLWHA Support () 22.0B/GYN Services ()
7. Welfare Assistance () 15. Youth Support Groups ( ) 23.Other ()
8. RH/FP () 16. Nutrition Support ()
Name & Signature of Person Referring: ..........ccooooiviiiiiiiiiiniininens Title/Position: ........cccooeevviiiiinnnn.
—— oo __ _[Plemsedefachalongthislines __ ___ _ __ _ __ ___ .
Two-Way Referral Form
To be filled out by the organization or person making the referral (Referring Organization)
Client's name: ..........ccocoeviniennnn. Age: ......... Sex: ......
AArESS: e
Referred From: ... Referred To: ...
1. Medical Treatment () 9. Micro Credit Scheme ( ) 17. Faith Based Support ()
2. STI Treatment ( ) 10. Financial Support () 18. Treatment Support ()
3. VCT () 11. Social Support () 19. PEP Services ()
4. ARV () 12.Peer Counseling () 20. Micro Finance ()
5. PMTCT Services ( ) 13.Psycho Social Support ( ) 21.Pharmacy ()
6. Home Based Care ( ) 14. PLWHA Support () 22.OB/GYN Services ()
7. Welfare Assistance () 15. Youth Support Groups ( ) 23.0Other ()
8. RH/FP () 16. Nutrition Support ()
Name & Signature of Person Referring: .........cccoviiiiiiiiiiiiiiieens Title/Position: .........cccooviviiienenn.n.
——— e o _ Pleasedetachalong thistines _ __ ____ __ ___ ..
To be filled out by the organization receiving the referral (Receiving Organization)
Name of Receiving Organization: ............cccooiiiiiiiii e Phone Number: ..o,
AdAress: .o
List of Services Provided Services Completed as Requested Y/N | Follow Up Needed Y/N Follow Up Date
Additional Comments:
Client'sname: .............ccoevieen.n. Age: ......... Sex: ......

ADArES S .
Name & Signature of the Person Treating: .........cccooviiiiiiiiiiiiiiieeenn Title/Position: .........ccoovveviiiiinnnn.
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Name of Behavior Change Promoter:

Activity Summary Report (Form P_4)

For Local Adaptation

Province: District:
Reporting Period:
1) Number of participants by type of message
A only A&B Only A,BandC Beyond A&B Other
M
F
Total
2) Number of participants by type of approach
Other
Individual Talk Group Discussion Art, Drama Home Visit (Specify)
M
F
Total
3) Number of participants by target audience
Community Other
Youths Adults Teachers Leaders (Specify) Total
Numbsq
4) Number of participants by age and gender
10-14 15-19 20-24 >25 Total
M
F
Total
5) Number of refferal made
VCT ovC HBC FP STI
M
F
Total

6) Number of supplies distributed

Supplies Distributed to Clients

Male Condom

Female Condon

Poster| Pamphlet Newsletter Flip chart Dther (Speccifyy  Total Sold Free | Sold | Free [Total
Comments and Remarks

Signature of the Behavioral Change Promotor: Date:

Signature of Supervisor: Date:
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Register for Behavioral Change Promoters (Form P_5)
For Local Adaptation

Register prepared by: Reporting Period:
Date of Full Name of the Service Gender Lost to follow up
Enrollment |Provider M| F Age |Address (Province, District Village) | Paid | Unpaid Date **Reason

** Lost to follow-up codes:
1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)



Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for Prevention Programs



Community-Level Program Information Reporting for HIV/AIDS Programs — Forms for Prevention Programs

Name of the facilitator:

Date of the training:

A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

Training Record Form (Form P_6)
For Local Adaptation

Province:

District:

B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Sp C) Specific title of the training:

D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

Type of Trainee

w (2] —
— - - -
2 el 22|32 Sl . %‘ Have you received training on
% £ Home Location of Trainees 5 g 9] %’ T | & 8 | thesame type of message
[ . L i .
Name s w Province, District, Village Sl | f |28 |82 since ( )

Total

Comments and Remarks
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Support Summary Form (Form P_7)

For Local Adaptation

Province:

Name of the person providing support :

Period From: To:

District:

1) Type of Promoter

2) Type of Support Provided

2 2|8
Sl s | 2 |25 5 g8 |2
Name of the support recipient or 5 i S & E 2 & 8 g | £ g | 8
Date Prevention comittees/groups Gender| & § 2 & 33 o S € 2 2 @ 6 Signature

Comments and Remarks
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Supply Stock Management Form (Form P_8)

For Local Adaptation

Report Prepared By: Reporting Period From: To:
IEC Condom
- dh) =
7] = =
s | = | 2[5 |.5
2 | E| 3|2 |58
Dates o o Z [ oL Male Female
(1) Amount at Beginning of Period
(2) Amount Produced/ Received
Total
(3) Amount Distributed to Service
Providers
Total
(4) Amount at End of Period
=(1)+(2)-(3)
Sold | Free | Sold | Free
(5) Amount Distributed to Clients
6) Number of condom service
outlets reported
Comments and Remarks
Signature: Date:

Signature of Supervisor: Date:
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Periodic Summary Report (Form P_9)
For Local Adaptation
Name of Organization:

Reporting Period From: To:
Section A: List of Indicators
Indicator Achieved
1.1) By Type of Message (***An idnvidual can receive messages in more than one area
A Only A & B Only A, B&C Beyond A&B
M
F
Total
1.2) By Type of Approach (***An individual can be in more than one area)
Individual talk Group discussion Art, Drama Home visit Other (Specify)
M
1) Number of individuals reached F
Total
1.3) By Target Audience
Youths Adults Teachers Community Leaders| Other (Specify) Total
Number of individual
1.4) By Age
10-14 15-19 20-24 >25 Total
M
F
Total
2.1) By Type of Services (***An individual can be referred for services in more than one area)
VCT ovC HBC FP Other (Specify)
2) Number of individuals referred for other services |M
F
Total
3.1) By Type of Message
A and/or B Beyond A&B Other (Specify)
M
3) Number of individuals trained to promote HIV/AIDS |F
prevention Total
3.2) By Type of promoter
Youths Teachers Parents Community Leaders| Other (Specify)
Number of trainees
4.1) By Type of Support (***An individual can receive support in more than one area)
Material Monetary Mentorship Supervision Other (Specify)
4) Number of behavioral change promoters supported|M
F
_ Total
5) Number of behavioral change promoters who have 5.1) By Type of Promoters - -
. R Paid Unpaid Total
stopped their involvement with the program N ——
umber of individual
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Indicator Achieved
6) Number of condom service outlets Number of service
outlets

7.1) By Type
7) Number of condoms distributed to clients for free Male Condom Female Condom
or sold Sold Free Sold Free Total

8.1) By Type of material
8) Amount of IEC materials produced/received or - Poster Pamphlet Newsletter Other (Specify) Total
distributed P_rod_uced/Recelved

Distributed

Total
. . 9.1) By Type of commitees/groups
22,::21::5 of prevention commitees/groups 9Youth Club Committee Sports Club Other (Specify) Total
Number of commitees

10.1) Type of meeting

10) Number of mobilization meetings held Communiy Leader School Other (Specify) Total
Number of meetings

11) Number of community leaders supported to 11.1) By Type of leaders
promote behavior change to prevent HIV Religious Community Political Other (Specify) Total
transmission Supported

12) Any other indicators identified by program

13) Any other indicators identified by program

Section B: Narrative

1) Major issues raised

2) Achievements and success stories

3) Challenges and lessons learned

4) Recommendations

Section C: Submission

Date of submission:

Prepared by: Signature:




Appendix C: CLPIR Forms for
HBC Programs

CLPIR’s forms and report templates for HBC programs are provided on the following pages, in
a format that allows printing the forms for direct use. These forms are also available in Microsoft
Word templates that can be adapted to suit a program’s specific needs. The templates are available
on the CLPIR CD-ROM or at the CLPIR page at MEASURE Evaluation’s Web site, at:

http://www.cpc.unc.edu/measure/tools
The following forms are in this appendix:

Home-Based Care Enrollment Form (Form HBC 1)

Home Visit Register (Form HBC 2)

Two-Way Referral Form (Form HBC 3)

Home-Based Care Provider Report (Form HBC 4)

Register for Service Providers (Form HBC 5)

Training Record Form (Form HBC 6)

Support Summary Form (Form HBC 7)

Home-Based Care Enrollment Summary Sheet (Form HBC_8)
Periodic Summary Report (Form HBC 9)

Q 0 oo aagaaaaqa
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Home-Based Care Enroliment Form (HBC_1)

For Local Adaptation

Prepared by:

Province: District:
Village: Date of Enroliment:

Patient Information

1) Patient Name:
2) Gender : Male o Female o 3) Age:

4) Marital Status: Singleo Married o Widonw/Widower o Divorced o On separation o
5) Complete Address
Province: District: Village:
Household Identification Information:

Caregiver Information

1) Whether the Patient has a Caregiver: Yes O No o

2) Name of Caregiver:

3) Gender of Caregiver: Male / Female 4) Age of Caregiver :

5) Type of Caregiver Family Member o Neighbor o Other (Specify)
Social Worker o Relative o

6) Number of people living with HIV/AIDS in the Household:

Patient Status Information
1) Functional Status: Working - Active o Bedridden o
Ambulatory - Walking Around o Other (Specify)
2) Symptom/Major problem
1. Paino 2. Loss of Weight o 3. Diarrhea o 4. Mouth Infection o 5. Lymph nodes o
6. Fever o 7. Skin Disease o 8. Herpes Zostero 9. TB o 10 Other (Specify)

3) Medicacation taken by patient
ARV o TB o  Contrimoxizole o Other (Specify)

4) Support Needed
1. Medical support o 2. Legal Aid o 3. Psychological Support o 4. Food/Nutrition o
5. Shelter/Houshing o 6. VCT and Prevention Support o 7. Spiritual Support o Other (Spe

Comments and Remarks
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Home Visit Register (HBC_2)

For Local Adaptation

Name of organization: Reporting Period from To
Name of Service Provider:
Name of Patient: Gender: Male / Female Age:
Address of Patient
Province: District: Village:
A: Type of Support Provided to Patient B: Refarral
Support ARV Adherence Referral
) c 9
o D =
O o D _ o] o) _ = 9] _
= ® < o > 2 5 5 = @ £ 2
o 8 S O (@] S 8 2 S 5 < £ £
g g | S 0 5 g S = o =3 2 o g 2
Iy, 2 g 5 < bt o 3 14 > bt 2 = bt
38 5 2 g g 5 = 3 < 3 5 3 - 2 &
= % ol s o £ = = o 3 £ 3 0 % 2 E &
Date O a %) D a (o} O o a @ (o} i = < ] 0 [}

C: Lost to follow up date:

Comments and Remarks:

Reason for leaving: 1) Dropped out, 2) Migrated, 3) Died, 4) Unknown, 5) Other (Specify)
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Two-Way Referral Form (HBC_3)

For Local Adaptation
To be filled by organization making the referral (Referring Organization)

Client'sname: ...........ococvveienenn. Age: ......... Sex: ......
AAAIES S e
Referred From: ... ... Referred To: ..o,
1. Medical Treatment () 9. Micro Credit Scheme () 17.Faith Based Support ()
2. STI Treatment ( ) 10. Financial Support ( ) 18. Treatment Support ()
3.VCT () 11. Social Support () 19.PEP Services ()
4. ARV () 12.Peer Counseling () 20.Micro Finance ()
5. PMTCT Services () 13.Psycho Social Support () 21.Pharmacy ()
6. Home Based Care () 14. PLWHA Support () 22. OB/GYN Services ()
7. Welfare Assistance () 15.Youth Support Groups () 23.0Others ()
8. RH/FP ()  16. Nutrition Support ()
Name & Signature of Person Referring: ..........cccoooiiiiiiiiiiiiiiens Title/Position: .............ccooooiiini.
—— e _Pre@segetachalongthistines __ ___ ___ ..
Two-Way Referral Form
To be filled out by organization making the referral (Referring Organization)
Client's name: .............cocooeiinen. Age: ......... Sex: ......
AAArES S, et
Referred From: ..., Referred To: ....cooviiiii,
1. Medical Treatment () 9. Micro Credit Scheme () 17.Faith Based Support ()
2. STI Treatment () 10. Financial Support ( ) 18. Treatment Support ()
3. VCT? () 11. Social Support () 19.PEP Services ()
4. ARV () 12.Peer Counseling () 20.Micro Finance ()
5. PMTCT Services () 13.Psycho Social Support () 21.Pharmacy ()
6. Home Based Care ( ) 14. PLWHA Support ( ) 22.0B/GYN Services ()
7. Welfare Assistance () 15.Youth Support Groups () 23.0Others ()
8. RH/FP () 16. Nutrition Support ()
Name & Signature of Person Referring: .........ccccooviiiiiiiiiiiiiiinneen Title/Position: ...........ccooviiinnnn.
—— e _Plemsedetachalongthislines | __ _ __ ..
To be filled out by the organization receiving the referral (Receiving Organization)
Name of Receiving Organization: ..............coooiiiiiiiiiiii e Phone Number: ...
AdAreSS: oo
List of Services Provided Services Completed as Requested Y/N| Follow Up Needed Y/N Follow Up Date
Additional Comments:
Client's name: ............cocvvvevenenn. Age: ......... Sex: ......

AdAreSS: ...
Name & Signature of the Person Treating: ...........ccoooiiiiiiin, Title/Position: ...
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Name of Service Provider:

Home-Based Care Provider Report (HBC_4)

For Local Adaptation

A: Type of Patient Provided with Service

C: Lost to follow up

Reporting Period from

To

D: Stock Out of Essential Supplies

Age Age
<18 18-24 25-29 30+ Total <18 | 1814 | 2529 | 30+ | Total
000000000 | 000000000 | CO00O00000 | COOO00000 0000 | 0000 | 0000 [ 0000
000000000 | 000000000 | OO00OO000 | COOO000000 0000 | 0000 | 0000 | 0000
000000000 | 000000000 | OO00OO000 | COOOO0000 0000 | 0000 | 0000 | 0000
M 000000000 | 000000000 | 000000000 | COOOO0000 " 0000 | 0000 | 0000 | 0000 oz w =
|9/9/9/0/0/0/0/0|0XN0/0]|0/0/0/0/0/0/0X10/0/0/0/0/0/0/0/0A10/0/0/0/0]0]0/0]9) o E g
000000000 | 000000000 | 000000000 | CO0O00000 0000100000000 | 0000 _ | £ 5 | &
000000000 | 000000000 | 000000000 | OOO0O0000 0000 | 0000 | 0000 | 0600 g 3 w g =
000000000 | 000000000 | OOOO0O000 | 00000000 0000|0000 0000 | 0000 Q . e | 5 z
F 000000000 | 000000000 | 00000000 | COOOO000O F 0000 | 0000 | 0000 | 0000 T T a m 5
Total Total
B: Type of Support Provided to Patient
Support ARV Adherence Referral Reason for leavin
(o)) c
g £ S
] ) ) c @ °
2l el S| 8| 2|8 |l s | 2| 3 £ 2
[} ® = (6] (6] S © o a k] s - K] ]
= Q © o = b o S a bt o bd =]
o g e 2 ) <3 = = = <3 o 2 Q 3 C
kel — = ) = n n ) 2 2 b =
T S = 5 = = o 3 4 - = > = = e o 3
9o G = a 9 5] = o < i<} o} 5 2 @ a Y o g
£ > = = o £ Koy = o S £ = o K 2 = £ S k) 2 £
(@) o n (7] o @) (@) o o m @) LC = < @) (%) @) =) = =) =)
0000 | 0000 | 0000 [ 0000 | 0000 | 0000 [ 0000 | OO0 [ 0000 | 0000 | COOO | OO0 [ 0000 | OO0 | OOOO [ OO0 | OO0 | 0000 | 0000 | 0000 | 0000
0000 | 0000 | 0000 [ 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000
0000 | 0000 | 0000 [ 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000
M 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000
0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | OOO0 | 0000 | 0000 | OOOO [ 0000 | 0000 | OO0 | OOO0 [ 0000 | OO0 [ 0000 [ 0000 | 0000 | 0000
0000 | 0000 | 0000 [ 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000
0000 | 0000 | 0000 [ 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000
F 0000 | 0000 | 0000 [ 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 0000 | 000D
Total
E: Comments and Remarks:
Signature of Service Provider: Date:
Signature of Supervisor: Date:
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Register prepared by:

Register for Service Providers (HBC_5)

For Local Adaptation

Reporting Period:

Date of
Enroliment

Full name of the service provider

Gender

Age

Address (Province, District, Village)

Paid

Unpaid

Lost to follow up

Date

**Reason

**Lost to follow up codes:

1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)
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Training Record Form (HBC_6)

For Local Adaptation

Date of the training:

Name of the facilitator:

Province: District:
Topic of the training: 1) Clinical Care, 2) Psychological Care, 3) Spiritual Care, 4) Supportive Care, 5) Prevention Care, 6) Other (Specify)

Specific title of the training:
Type of trainee
Have you received a Did you receive any of

training on the same | the listed training since

)? ()

Social | Community [ Other

Home Location of Trainees
Caregiver | Teacher | Worker Leader (Secify) topic since (

Province, District, Village

Male
Female

Name

Total

Comments and Remarks
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Support Summary Form (HBC_7)

For Local Adapatation

Name of the Provider : Province: District:
Period From: To:
Type of Support Provided Type of Service Provider
Mentorship/ Community
Date Name of Service Recipient Material #) Monetary | Supervision | Caregiver | Social Worker| Volunteer Leader Signature

Total

Comments and Remarks:
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Home-Based Care Enrollment Summary Sheet (HBC_8)

For Local Adaptation

Province: District:

Prepared By:

Reporting Period: From To
w | N | & | 4 | 8
Age --> vV [ @ | & [ 8| 8
Female
Male
(1) Enrolled from the previous reporting period Total
Female
Male
(2) Newly enrolled patients Total
Female
Male
(3) Lost to follow up patients Total
Female
Male
(4) Currently enrolled patients = (1)+(2)-(3) Total
Comments and Remarks
Signature of service provider: Date:

Signature of supervisor: Date:
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Periodic Summary Report (HBC_9)

For Local Adaptation

Name of Organization: Reporting Period:

Section A: List of Indicators

Indicator Achieved
1.1) By Age

<18 18-24 25-29 30+ Total

New

n<

1) Number of patients enrolled in a
program Total

Currently Enrolled(M
F
Total
2.1) By Age
<18 18-24 25-29 30+ Total
M
F
2) Number of patients provided with Total

home based care and support services [2.2) By Type of Services (***A patient can receive support in more than one area)

Clinical Care Psychological Care Spiritual Care Supportive Care [Prevention Care [ Other (Specify)

M
F
Total
3.1) By Type of ARV support (***A patient can receive support in more than one area)
3) Number of patients provided with Client Education Pill Count Pre-ART Counseling| Buddy Support |Other (Specify)
M
ARV adherence support F
Total
4.1) By Reason
Dropped out Migrated Dead Unknown Other (Specify) Total
4) Number of patients lost to follow up |M
F
Total
5.1) By Service (***A patient can be referred to services in more than one area)
5) Number of patients referred for other - B ART Opotunistic Infection STI Other (Specify)
services by type of service F
Total

6) Number of patients visited at least
once in the given period.

7.1) Number trained

7.2) By Type of Training (***An individual can be trained in more than one area)

7) Number of individuals trained to Clinical Care Psychological Care Spiritual Care Supportive Care |Prevention Care| Other (Specify)

provide care for HBC clients M

F

Total
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Indicator Achieved

8.1) By Type of support (***An individual can receive support in more than one area)

8) Number of individuals supported to - - — -
provide care for HBC Clients Material Monetary Mentorship/Supervisio|Other (Specify)

Number of individual

9) Number of trained providers who 9.1) By Type of provider

have stopped their involvement with the Paid Unpaid Total

program Number of providers

10.1) Type of meeting

10) Number of community mobilization - -
Community Leader School Other (Specify) Total

meetings held -
Number of meetings

11.1) By Type of leaders

11) Number of community leaders

supported to provide care to HBC clients Religious Community Political Other (Specify) Total
Number of leaders

12.1) By Type of supply

12) Number of providers with stock out . - - . .
of essnetial supply HBC Kit HIV Testing Kit Drugs |IEC Materials Other (Specify)

Number of stock outs

13) Any other indicators identified by
program

14) Any other indicators identified by
program

Section B: Narrative
1) Major issues raised

2) Achievements and success stories

3) Challenges and lessons learned

4) Recommendations

Section C: Submission

Date of submission: Prepared by: Signature:




Appendix D: CLPIR Forms for
OVC Programs

CLPIR’s forms and report templates for OVC programs are provided on the following pages, in
a format that allows printing the forms for direct use. These forms are also available in Microsoft
Word templates that can be adapted to suit a program’s specific needs. The templates are available
on the CLPIR CD-ROM or at the CLPIR page at MEASURE Evaluation’s Web site, at:

http://www.cpc.unc.edu/measure/tools
The following forms are in this appendix:

OVC Enrollment Form (Form OVC 1)

Child Status Index (Form OVC_2)

OVC Register (Form OVC _3)

Two-Way Referral Form (Form OVC 4)

Supply Summary Sheet (Form OVC _5)

OVC Service Provider Report (Form OVC_6)
Register for Service Providers (Form OVC _7)
Training Record Form (Form OVC _8)

Support Summary Form (Form OVC 9)

OVC Enrollment Summary Sheet (Form OVC 10)
Supply Stock Management Form (Form OVC 11)
Periodic Summary Report (Form OVC _12)

g 0agaogoogoaogaoaqaaaa
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Prepared by:

1) Child Name:

Province:

OVC Enrollment Form (Form OVC_1)

For Local Adaptation

District:

2) Gender : Male o Female o

4) Complete Address: Province

3) Age:

District

Village:

Household Identification Information:

5) OVC Status:

6) OVC Type

7) Whether the child has a caregiver:

8) Name of caregiver:

Paternal (Father passed away)

Maternal (Mother passed away)

Orphan o
Disabled o
HIV Positive o

Yes o Noo

9) Gender of caregiver: Male / Female

11) Relationship to child

12) Health status of caregiver:

13) Number of OVC in the Household:

Father o
Mother o

Auntie o

Healthy o

Male ( ) Female (

14) OVC Enrolled in the program: YES / NO

Double o

Vulnerable

Child Labor o Child Headed o Household with chronically ill parents o

Street Child o

Household headed by a grandparents o Other (Specify)

Uncle o
Sister o

Brother o

llo

10) Age of caregiver:

Cousin o Neighbour o
Grant mother o Self o
Grant father o Social worker o

Disabled o Other (Specify)

Total( )

Date of Enrollment:

Household that has experienced a recent death from chronic iliness o

Other (Specify) o
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Date

Source(s) of information: __Child __Parent/Caregiver __ Other relative__Family friend __Teacher _ Community Worker __ Other (specify)

Child’s Name

Child Status Index (Form OVC_2)

Ageinyears Gender M/F ___ District

Ward/Location/Division

Village

Child'sbirth registered _ Yes_ No

DOMAIN FOOD AND SHELTER AND CARE PROTECTION HEALTH
NUTRITION
1. Food Security 2. Shelter 3. Care 4. Abuse and 5. Wellness 6. Health Care Services
Exploitation
Child has sufficient food | Child has stable Child has at least one | Child is safe from any Child is healthy Child has access to the health
to eat to sustain an shelter/housing that adult who provides abuse, neglect, or services they need -
GOAL active and healthy life at | is adequate, dry, and | consistent love and exploitation preventative & treatment
all times of the year safe support healthcare (health education,
immunizations, medicine)
Good Well fed, eats Shelter and indoor _ol No concerns. Child No concerns about child _ol Healthy, doing well & _ol Child has receives almost
regularly, no dwellings are feels protected and abuse, neglect, labor or rarely falls ill with fever or all needed health services.
concerns. adequate, dry, and loved by primary sexual exploitation. diarrhea.
safe caregiver.
Fair _]_I Eats regularly some | 1| Shelter is adequate _]_I Primary caregiver Some concerns that child _]_I Sick for 1-3 days in past J Child receives some health
of the time but indoor has limited ability to is neglected or not month and not able to go services but not all needs

depending on

dwellings are

provide love and

treated well.

to school or perform work.

are met.

season. inadequate. support.
Bad _zl Eats fewer times or Inadequate shelter, j No consistent adult Specific concerns that j Frequently falls ill, in 1 or _zl Child inconsistently
less food than does not protect for love and child is neglected, more days in a week child receives needed health
needed, complains from weather, support. abused, or forced to do is too sick to go to school services.
of hunger (less than needs major work not appropriate for or perform work.
2 meals /day). repairs, age.
overcrowded
Very Bad _3| Almost never eats No shelter or _3| Child fends for self, Child is abused, exploited _3| Child is chronically ill (is _3| Child almost never receives

one full meal in a

day. Goes to sleep
hungry most nights.

stable place to
live

lacks a loving and
supportive adult.

sexually or physically,
subjected to extreme

child labor, or other
exploitation

sickly almost all of the

time)

any health services they
need.

Give reason(s) if necessary

Type(s) of services or resources provided to the support of this child during the past 6 months (or ___ Months), organization providing services, resources needed, and
action taken today

Types of services

Yes

No

Name provider (NGO)

Services needed

Action taken today

Food & Nutrition support (food rations, planting seeds, etc)

Access to education (school fees, uniforms, supplies, desks, etc)

Access to health care (Vaccination, medicine, doctor or hospital fee

paid, etc)

Psychosocial Support (clubs, group support, etc.)
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Protection from abuse (education on abuse, reporting mechanisms, etc)

Legal support (property disputes, rape, etc)

Care & protection (caregiver trained, child placed with family, etc)

Shelter & other material support (house repair, clothes, beddings, etc)

Livelihood support (work skills, micro-finance to family, etc)

DOMAIN PSYCHOSOCIAL EDUCATION AND SKILLS Optional - Domain
7. Emotional Health 8. Behavior 9. Performance 10. Access to Education Age, site, or program
specific
Child is happy and content with a | Child is cooperative and enjoys Child is achieving well at home, Child is enrolled & attends
GOAL generally positive mood participating in activities with other school, job training, or work and school, vocational training,
children and adults is acquiring knowledge and skills | or works (appropriate for
as expected age).
Good j Happy, hopeful, content, no Likes to play with peers and Learning & achieving as Enrolled, attending
concerns from child, parent, participate in group or family expected. Infants & school, or working (as
or guardian activities most of the time. Infant preschoolers are developing appropriate for age), no
enjoys playing motor, play, and early concerns
language skills normal to age
Fair _]_I Happy some of the time, _1| Some problems getting along with | 1] Learning and achieving but Enrolled in school or
worried or sad some of the others, gets into fights or argues there are some slight concerns working (as appropriate
time. Infant may be crying, some of the time at home or about progress for age) but attendance is
not sleeping, or irritable. school irregular
Bad _2| Sad, irritable, inactive, or _zl Behavior is disruptive much of the j Learning and achieving more | 2| Enrolled but almost never
worried much of the time. time. Child doesn’t help others at poorly than peers of same attends school or works
Adults have concerns about home or school (if in school). age or falling behind. Infants (as appropriate for age)
child Infant does not interact well or preschoolers are gaining
skills slowly than normal
Very Bad j Withdrawn, despaired, very j Is usually in trouble, disruptive, j Child has serious problems in Not enrolled or never
sad, inactive, refuses to eat, does not listen to adults, fights, learning, achieving, and attends school or work
cries most of the time, or disobedient, bad conduct, or developing skills. Delays in (as appropriate for age)
wants to be alone problems with the law, and doesn’t these areas are obvious
want to do chores
Give reason(s) if necessary

Comments or additional concerns about this child or any other information about this child you will like to be known:

Check any important event(s) that have
happened during the past 6 months for this
child, family, or community;

Summary: What is the overall picture in all 10 outcome areas above? Shade the area for each score or leave blank if not gglrgn(tj/lce;iardian died

rated in that area Family member died

veyBad | | T T ] IR
ild Pregnant
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3 Community violence
Change in living location
Bad Change in primary caregiver
2 Child Left the Program
Fair Other
1 (Specify)
Other
Good (Specify)
0 Other
1 2 3 4 5 6 7 8 9 10 (Specify)
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OVC Register (Form OVC_3)
For Local Adaptation

Name of Organization: Period From: To:
Name of Service Provider: Province: District:
Name of Child: Gender: Male o Female o Age:

Complete Address of a child

Province: District: Village:
A: Service Provided to OVC B: Referral made
1) Food and
Nutritional Support | 2) Shelter and Care 3) Protection 4) Health Care 5) Psychosocial 6) Education Referred Out
c
2 2 5
g E = & = %5 S § £ g % 2 ﬁ'lé
5 g 9 5 B ko] £ = I o E b >
§ | §|&¢ > |sd[ 35|38 £ 18 |3 5. e 5|2 3
s (¢ [T 2 AR R RER I B AR L I AR N B :
S 235 5 3 g5 g £ g S 2 % 2 - 8 8 d g 5
T | s gl 5 | E [EE § | 2 5% 5 g = | 2 > g
AN RN IR R RN IR AR R IR AR A E AP PRI
Date 2 § 83| & S 1221 5 £ 3] ) 3 S |[2E] & A % e 1213818

C: Lost to follow up date:
Reason for leaving : Lost to follow up / Migrated / Died / No longer in need of service / No loner classified as OVC / Unknown / Other (Specify)

D: Comments and Remarks:
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Two-Way Referral Form (Form OVC_4)

For Local Adaptation
To be filled by organization making the referral (Referring Organization)

Client'sname: ............coeeiieenns Age: ......... Sex: ......
AQArES S, it
Referred From: ... ... Referred TO: .oooiiiii e,
1. Medical Treatment () 9. Micro Credit Scheme ( ) 17.Faith Based Support ()
2. STI Treatment () 10. Financial Support ( ) 18. Treatment Support ()
3.VCT ( ) 11. Social Support ( ) 19.PEP Services ()
4. ARV ( ) 12.Peer Counseling ( ) 20.Micro Finance ()
5. PMTCT Services ( ) 13.Psycho Social Support ( ) 21.Pharmacy ()
6. Home Based Care ( ) 14. PLWHA Support () 22.OB/GYN Services ()
7. Welfare Assistance () 15.Youth Support Groups () 23.0Others ()
8. RH/FP () 16. Nutrition Support ()
Name & Signature of Person Referring: .........cccooiiiiiiiiiiiins Title/Position: ..........c.coooiiiiinn

Please detach along this line

Two-Way Referral Form

To be filled out by organization making the referral (Referring Organization)
Client'sname: ............cceveeeennne. Age: ......... Sex: ......
AQAIES S, .t
Referred From: ..., Referred To: ...oviviiiii e,
1. Medical Treatment () 9. Micro Credit Scheme ( ) 17.Faith Based Support ()
2. STI Treatment ( ) 10. Financial Support ( ) 18. Treatment Support ()
3. VCT? () 11.Social Support () 19.PEP Services ()
4. ARV ( ) 12.Peer Counseling () 20.Micro Finance ()
5. PMTCT Services () 13.Psycho Social Support ( ) 21.Pharmacy ()
6. Home Based Care ( ) 14. PLWHA Support () 22.OB/GYN Services ()
7. Welfare Assistance ( ) 15.Youth Support Groups ( ) 23.0Others ()
8. RH/FP () 16. Nutrition Support ()
Name & Signature of Person Referring: .........cccoovviiiiiiiiiiiiiiieen, Title/Position: ..............oovviiinnn.

Please detach along this line
To be filled out by the organization receiving the referral (Receiving Organization)
Name of Receiving Organization: ...........c..oooviiiiiiiii Phone Number: ..........c.cooiiiiiini,
AQArESS: e

List of Services Provided Services Completed as Requested Y/N| Follow Up Needed Y/N Follow Up Date

Additional Comments:
Clientsname: ..............coooeeeenne. Age: ......... Sex: ......

AArESS: .ot
Name & Signature of the Person Treating: ..........cccoooiiiiiiiiiii, Title/Position: ............cocoiiiiinn.
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Supply Summary Sheet (Form OVC_)5)

For Local Adaptation

Province: District:
Report Prepared By:
Reporting Period From: To:
Direct to the Child To the Community
g
(=
2
% " )
) £ 8 = >
= ° = = =
o = 2 a3 o » o
s S 2 v 8 2 o 8 o
= = = T8 ) () = »n -
[} — — (7] — N (7)) = O = =}
0 2 8|2 |8 |5 |28|8|%]s &
2 S £ | £ 5 | £ o | & | @ S s | 2 o
© © O [3) —_— [3] o o~ o] © () - —
(=] 4 (72) n (&) n L ] o o 4 o (72)
Total
Comments and Remarks

Signature of Service Provider: Date:

Signature of Supervisor: Date:
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Name of Organization:

For Local Adaptation

OVC Service Provider Report (OVC_6)

Name of Service Provider: Province: District:
Reporting Period From: To:
A: OVCs provided with service(s) B: Lost to follow up
Age Age
<2 2-4 5-11 1217 Total <2 2-4 5-11 |12-17 |Total
0000000000 0000000000 0000000000 0000000000 OO0 | OO0 | OO0 | OO0
M 0000000000 0000000000 0000000000 0000000000 M 000 000 | 000 | 000
O000000000 O000000000 0000000000 0000000000 OO0 | OO0 | OO0 | OO0
F 0000000000 0000000000 0000000000 0000000000 F (e]e]e] [e]e]e] [o]e]e] [o]e]e)
Total Total
C: Type of service provided to OVC:
Support Referral Reason for Leaving
o 8 % 2 ¥ Q
T |8 | g | 8 g 2 i |3 |3
c =
33, | 2| : : BN
8 | 5o | & $ 7 g Q > 5 2 5ls (852
= =5 <8 = = = = o) o 2 | . 9 <
=z 8 ® S o © L T > 0 s |8 (2% 5
O00000| 000000 000000000000 000000 000000 O00000| 000000000000 |000000|I000000F 000 | 000|000 | 000|000 000
O00000| 000000 |000000|I000000| 000000 000000 O00000| 000000 | 000000000000 |000000F 000 | 000|000 | 000|000 000
O00000| 000000 |000O000|000000| 000000 000000 O00000| 000000 | 000000 | 000000000000 000 | OO0 | 000 | OO0 | OO0 | OO0
O00000| 000000 000000000000 000000 000000 O00000| 000000 | 000000000000 |I000000F 000 | 000|000 | 000|000 000
M O00000| 000000 |000000|000000| 000000 000000 O00000| 000000 | 000000000000 000000000 | OO0 | 000 | OO0 | OO0 |00
O00000| 000000 |00000O0|I000000| 000000 000000 O00000| 000000 | 000000000000 |000000F 000 | 000|000 | 000|000 000
O00000| 000000 |000000|00O0000| 000000 000000 O00000| 000000 | 000000000000 000000000 | OO0 | 000 | OO0 | OO0 |00
O0O0000| 000000 000000000000 000000 000000 [e]e]e]ele]e] [o]e]o]o]e]e] [o]o]o]o]e]e] [o]e]e]e]e]e] [o]e]c]o]le]e] Nololo] Nololo) Nololo) Hololo]) Nolole] Nolo]e}
O00000| 000000 |0O0000O0|I000000| 000000 000000 O00000| 000000000000 |000000|000000F 000 | 000|000 | 000|000 000
F O00000| 000000 |0O00000|000000| 000000 000000 O00000| 000000 | 000000000000 000000000 | 000|000 | OO0 | 000|000
Total
D: Comments and Remarks:
Signature of Service Provider: Date:
Signature of Supervisor: Date:
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Register prepared by:

Register for Service Providers (OVC_7)

For Local Adaptation

Reporting Period:

Date of
Enrollment

Full name of the service provider

Gender

F

Age

Address (Province, District, Village)

Paid

Unpaid

Lost to follow up

Date

**Reason

**Lost to follow up code:
1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)
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Training Record Form (Form OVC_38)

For Local Adaptation

Date of the training:

Name of the facilitator:

Province: District:
Topic of the training: 1) Food and Nutrition, 2) Shelter and Care, 3) Protection, 4) Health Care, 5) Psychosocial, 6) Education

Specific title of the training:
Did you receive any of

the listed training since
)?

Type of trainee
Have you received a
training on the same

)? (

Home Location of Trainees Community | Other
Teacher| Volunteer Leader (Specify) topic since (

Province, District, Village Caregiver

Male
Female

Participant Name

Total

Comments and Remarks
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Name of the support provider :

Support Summary Form (Form OVC_9)

For Local Adaptation

Province:

Period From: To:

District:

Date Name of Support Recipient

A: Type of Support Provided

B: Type of Provider

Material

(#) Monetary

Mentorship/
Supervision

Caregiver

Volunteer

Teacher

Community Leader

Signature

Total

Comments and Remarks
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OVC Enrollment Summary Sheet (Form OVC_10)

For Local Adaptation
Province: District:

Prepared By:

Reporting Period: From To
< | 5| 3
Age --> ) hJ = < o
Female
Male
(1) Enrolled from the previous reporting period Total
Female
Male
(2) Newly enrolled OVC Total
Female
Male
(3) Lost to follow up OVC Total
Female
Male
(4) Currently enrolled OVC = (1)+(2)-(3) Total
Comments and Remarks
Signature of service provider: Date:

Signature of supervisor: Date:
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Supply Stock Management Form (OVC_11)

For Local Adaptation

Report Prepared By:

Reporting Period From: To:
Supply IEC
g )
5 | S 2 2
= % 5 o ) 2 o
[=
=) = | & 2 s s =
= S = = g = 7} =
o o o = 5 S - =
o o o ] o ] )
5| 5|5 |8|=|8| F | 8 | £
Dates (%) n (7] L o o o 4 (®)
(1) Amount at Beginning of Period
(2) Amount Produced/ Received
Total
(3) Amount Distributed to Service
Providers
Total
(4) Amount at End of Period
=(1)+(2)-(3)
(5) Amount Distributed to Clients
Comments and Remarks
Signature: Date:

Signature of Supervisor: Date:
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Name of Organization:

Periodic Summary Report (Form OVC_12)

For Local Adaptation

Section A: List of indicators

Reporting Period: From

To

Total

6) Number of OVC visited by staff/volunteer at
least once in a given period

.1) By Gender

M

F

Total

Indicators Achieved
1.1) By Age
<2 2-4 5-11 12-17 Total
M
: F
1) Number of OVC enrolled in a program Newly enrolled Total
M
Total currently F
enrolled Total
2.1) By Reason
No longer classified
2) Number of OVC lost to follow up . Drop Out Dead Migrated Unknown as OVC Total
F
Total
3.1) By Age
<2 2-4 5-11 12-17 Total
M
F
Total
3) Number of OVC served 3.2) By number of services provided
1or2 At least 3 Total
M
F
Total
4.1) By Type of Service (***An OVC can receive support in more than one area)
Food/Nutrition Education Health Psychosocial Shelter Protection
M
F
4) Number of OVC provided with service(s) __Total
4.2) Food and Nutritional Supplementation
M
F
Total
5.1) By Type of Services (***An OVC can be referred to services in more than one area)
HBC ABY VCT Other (Specify)
5) Number of OVC referred for other services |M
F
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Indicator

Achieved

7) Number of providers/caregivers trained in
caring for orphans and vulnerable children

7.1) Number trained

7.2) By Type of Training (***An individual can be trained in more than one area)

Food/Nutrition

Education

Health

Psychosocial

Shelter

Protection

M

F

Total

8) Number of providers/caregivers supported

8.1) By Type of Support (***An individual can receive service in more than one area)

or distributed

. | Material |  Monetary | Mentorship | Social | Other (Specify)

to provide care to OVC Number of Individuals Supported | | |

9) Number of service providers who have 9.1) By Type of Provider T Paid I U a I Toml

stopped their involvement with the program Number of Service Providers | al | npal [ ota
10.1) Type of Meeting

10) Number of mobilization meetings held | Community | Leader | School [ Other (Specify) | Toftal
Number of Meetings | | | | |

: 11.1) By Type of Leaders

11) Number of community leaders supported to [ Religious | Community | Polfical [ Ofher (Specify]] Total

promote care and support for OVC Number of Leaders | [ [ [
12.1) By Type of material

12) Number of IEC materials received/produced Poster Pamphlet Newsletter Other (Specify) Total

Produced/Received

Distributed to clients

13) Any other indicators identified by program

14) Any other indicators identified by program

Section B: Narrative
1) Major issues raised

2) Achievements and success stories

3) Challenges and lessons learned

4) Recommendations

Date of submission:

Prepared by:

Signature:
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