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Monitoring and evaluation can be defined as any
effort to increase effectiveness and demonstrate
success through a systematic data-based inquiry
into activities, outputs, and impacts.
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Introduction

As the HIV epidemic continues to spread throughout Africa, the quality and effecuveness of
interventions designed to reduce transmission are more critical than ever. After over 15
years of fighting the epidemic, the track record is mixed: some countries have documented
success in curtailing new infections, while others see their incidence rates rise or fall with
little idea of the effecuveness of individual or combined interventions.

The Foundation for Community Development is in the inital phase of a three-year USAID
funded program to fight the HIV epidemic through suppott of implementing partners in
four provinces of Mozambique. This document describes a logical system for tracking
program evolution and, ultimately, program effect on HIV prevalence the selected sites.

The steps were simple: clatify objectives and desired outcomes; select pertinent, measurable
indicators; identify who will measure the indicators, and when/how they will do it; make
sure time and resources are allocated for getting the results to all the right people in the right
forms; figure out how much it will all cost...and then just do it. That’s the hard part- the
doing. But a commitment to the process sets us firmly down the fght road.

Monitoring and Evaluation Kuthuvuka, FOC &



Objectives

Program Objectives and Outcomes

The ultimate goal of the Kulhuvuka project 1s to reduce HIV prevalence in Gaza,
Inhambane, Maputo City, and Maputo Province. An integrated range of activities in twenty-
four sites will focus on a few broad social groups: in and out-of-school youth; migrant
workers and their partners; young women and girls; men in workplaces; PLWHA and
their families; and community leaders. The specific program objectives and outcomes
(logical framework format Appendix I) span six thematic areas:

OBJECTIVE I

Prevention

Ensure knowledge, skills, and motivation to
adopt safe behavior practices™

Outcornes
Reduced participation in risky behavior
Improved individuals and community
skills/motvation to engage in risk-
reducing behavior
Improved individual and community
knowledge/attitudes to reduce risk

OBJECTIVEII

Susceptibility

Reduce the influence of environmental risk
factors

Outcomes
Enabled community environment to
support risk-reducing behavior
Established means for addressing external
risk factors (STIs/nutrition)

OBJECTIVE III

Mitigation, Care, and Support

Increase and improve mitigation and care
actvities with infected and affected people

Cutcomes
Reduced impact of HIV/AIDS on
individuals infected and affected
PLWHA/OVC integrated into system of
care and support

Monitoring and Evaluation

OBJECTIVE IV

Advocacy

Promote a social and political environment
favorable to addressing HIV/AIDS issues;
and 1o cultivate communities and workplaces
that support non-discrimination of PLWHA

Cutcomes

- Informed and supportive community
leaders
Increased acceptance/reduced
stgmatization of PLWHA

OBJECTIVE V

Capacity Building

Develop capacity of partner NGOs to design
and implement HIV/AIDS prevention and
mitigation interventions

Outcomes
Established and functional FDC
HIV/AIDS unit
Realized standard of quality for partner
organizations in management of funded
praojects
Established links between partner
organizations

OBJECTIVE VI

Investigations

Improve regional and site- specific
understanding of socio-cultural and economic
factors that effect HIV/AIDS-related
behavior, knowledge, and attitudes

Outcomnes
Developed HIV/AIDS/STI strategies
and prevention messages that are based
on results of site specific socio-
economic/cultural research

Kuthuvuka, FOC 7
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Monitoring and Evaluation Objectives

Three specific objectives have guided the development of monitoring and evaluation system:

To improve project effectiveness by creating a continuous
system of feedback to implementing partners. Data will be
used to identify gaps, weaknesses, and strengths of project
components; and consequently guide positive project
evolution.

To demonstrate success at defined pomts in the project
lifespan; and to provide concrete arguments for program
continuation and expansion.

To support the national effort to momitor and evaluate
HIV/AIDS programs. With compatible indicators and
systems, shared information will strengthen databases at both
the National Aids Council (NAC) and the Foundaton for
Community Development (FDC).

The Attribution Dilemma

The ultimate Kulhuvuka program goal, as stated, is to reduce HIV prevalence in the four
southem provinces of Mozambique. There are several factors, however, unrelated to
intervention effects that can contribute to an observed stabilization or decrease in prevalence
of HIV in a given setting. They include:

+  Mortality, especially in mature epidemics;
Saturation effects in populations at high risk;
Behavioral change in response to the experience of HIV/AIDS among friends and
relatives;

Other, unrelated, interventons
Differental migration patterns related to the

epidemic; and Triangulation
Sampling bias and/or errors In data collection and
analysis In the absence of rigorous

controlled trials, data
triangulation procedures must

From a public health perspecave, it may not matter ¢ ;
be applied to substantiate a

W er bsetved changes are due to a particular : . .

A heth Fhe OWh .d g s < th P al link between interventions
mten.rennon. at is most important is that sexua and observed behavior
practices have become safer and HIV infection should changes.

subsequently decrease.

Monitoring and Evaluation Kulhuvuka
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From a cost-effective or policy perspective, however, it is important to examine the factors
that caused the observed change in sexual behavior. If the change would have occurred
without the intervention, obviously the money would have been better spent elsewhere.
And so, it is imperative to ask the question; “Does the program make a difference?” In the
absence of tigorous controlled trials, #riangulation - assuring muldple data soutrces, different
researchers, and multiple petspectives to interpret sets of data can provide reasonable
evidence of program effect. The following section describes the three distinct parts and
seven distinct data sets that will ultimately be used in project trianguladon.

Periodicity

Some of those pieces will provide immediate data: the site assessment and parter baselines,
and quantitative and qualitative baselines will provide a current picture of what exists on the
ground. The process data (inputs and outputs) will describe quarterly accomplishments.
Output evaluation will desctibe the quality of those accomplishmeats. Site evaluations and
the qualitative evaluation (focus groups) will be repeated in'program year three.

The seven pieces will provide an ongoing, intermediary description of program progress.
They will, considered together, comptise the USAID year three evaluation.

The picture will be complete after the final quantitative evaluations in years 2004/2006; but
the quanttative evaluation is absolutely not the final word on program snccess: again, a#
pieces must be considered in the triangulation process to fully describe overall impact,
success, and barriers to success.

Monitoring and Evalualion Kulhuvuka, FOC
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The Systematic Approach

The process of monitoring and evaluation will be broken into three distinct parts defined as
baseline, monitoring, and evaluation. Each part is comprised of two data sets: baseline (site
assessment and partner information); monitoring (inputs and outputs); and evaluadon
(qualitative and quantitative outcomes). The output data set has an additional measurement
of quality, labeled as ‘output evaluation’. For each data set, indicators have been selected to
measure results (Appendix IT) and data sets have been drafted (Appendix III).

Baseline Monitoring Evaluation
g Quantitative Qut
i t {quarterly) uantitalive Outcomes
?;;if;/ﬁ::te Sggesnet) PSI, INJAD indicators
_ {prefpost data set)
A
l Qualitative Quicomes
focus groups
(pre/middle/post data set)
Kuthuvuka Partner
Base Information
{fixed data)
+—>r
Qutputs
(quarterly)
— Output
evaluation
{periodic)

Choice of Indicators

One of the critical steps in designing and carrying out an evaluation of an HIV/AIDS
program — or any other program for that matter — is selecting approprate indicators.
Partners, donors, and international recommendations were involved in the FDC indicator
selection process. A key national player — The National AIDS Council (NAC) — was also
consulted. The NAC is currently coordinating an effort to select national indicators for
evaluating program outcomes. FDC will remain involved in the effort, assuring that the
national outcome indicators sclected are considered in the final evaluaton of the Kulhuvuka
program. Each of the Kulhuvuka chosen indicators was judged to be:

+  Valid - they should measure the condition or event they are intended to measure.

+ Relevant — the program proposes to change the concept being measured.

- = Specific — they should measure only the condition or event under observation

+  Sensitive — they should reflect changes in the state of the condition or event under obscrvation
+  Operational ~ the indicator measures only one concept at a time and is easy to interpret

«  Affordable — the costs of measuring the indicators should be reasonable

«  Feasible ~ it should be possible to carry out the proposed data collection

Monitoring and Evalualion Kuthuvuka, FOC 10
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Site Assessment

Objective
The purpose of the site assessment is to descobe the current FDC Corridor of Hope Sites
context of the HIV/AIDS epidemic in the 24 sites of the Inhamabane
four provinces (see Appendix I'V for population figures) that *+  Massinga
- . : = Maxxe
comprise the Foundation for Community Development . Vilankulo
Kulhuvuka Corridor of Hope Project. +  Quissico
. Homoine
. = Momumbene
Data Collection Methods +  Cidade de Inhambane
»  Mapirhane
Datz review and literature search Gaza
Interviews with national, provincial, and district partners L Chae
and policy makers - Lionde
Field Research *  Chissano
] . «  Macia
< Site Inventones +  Chibute
: . City of Xai Xai
+  Ethnographic summaries e e
Data Review and Literature Search Maputo
National socio-economic, health, HIV/AIDS/STI data : a‘;’;’l‘jie
Local socio-economic, health, HIV/AIDS/STI data - Namaacha
P.rovi_nce, district, and NGO policy documents, g:::;i Garcia
situational analyses, plans, and reports *+  Manhica
»  Matola-Rio
Key Data Sources Maputo City
Annual HIV Prevalence Sentinel Surveillance, MOH; »  Distiito Urbano 1
- Distito Urbano 2
Jormat: book; year. 2001 - Distrito Urbano 3
Health Facilites of Mozambique, GIS Analysis, . g_isf"::g ]Ul::“ng:
* iSHE b
EPH/USAID; format: CD; year: 2000

Mozambique Census, INE; format: CD; year: 1997
Demographic and Health Survey; INE/MOH,; format:
book; year 1997

Lesotho and Swaziland HIV/AIDS Risk Assessments at Cross Border and Migrant Sites
in Southem Aftica, USAID/FHI; format: book; year: 2001

An AIDS Assessment of the Maputo Corridor, USAID; format: book; year: 2000

Interviews with National and Provincial Representatives and Policy Makers
National Aids Council
Project beneficiaries and partners
International NGOs, headquartered in Maputo with projects in Kulhuvuka sites
National NGOs, headquartered in Maputo with projects in Kulhuvuka sites

Field Research

Site inventories and ethnographic summaries will include the careful recording of
infrastructute, resources, agencies, and primary people and communities at cach of the sites,
The inventories will be completed - with the close cooperation of the site-specific partners -

Monitoring and Evaluafion Kuthuvuka, FOC i7
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by gathering data from official district and municipal tecords, health services, and schools; by
talking to community leaders, migrant workers, people in workplaces, and people on the
street; and by recording the HIV/AIDS related activides of NGQs, CBOs, associations, and
religious organizations. The information will be collected in 2 Microsoft Access relational
database, linking to the partner, input, and output data sets.

Site assessments will be replicated at program completion and will form an important piece
in the process of triangulation, and in evaluating program impacts.

Site Inventory Scope

Demographic
Demographic features
of each site, including
gender and age
breakdowns

Residential
characteristics,
including number of
formal and informal
seftlements

Average house
occupancies

Religious beliefs
Socioeconomic
Socioeconormic
characieristics

Economic activities

Employment Profiles

Economic

Major workplaces,
together with
empiocyment data

Army and police bases

Informal work sites,
such as taxis

Education

Primary, secondary,
and tertiary education
institutions, and
enrollment figures

Miners
Destination of miners
and situations of the

" families at home

STl and HIV
ST! and HIV prevalence
data

STl and HIV Programs

Health Facilifies
Numbers and locations
of hospitals and clinics

Monthly number of
patients and ST}
patients

STl drug supply and
fraining in syndromic
management

NGOs/CBOs/
Associations/Groups
working in development
in general and health in
particular

NGO HIV/STI activities

Micro-enterprise
activities

Servicés for
PLWHA/OVC

Condoms
Outlets and stock

HIV and Media
Messages

Locations of regular
HiV-related mass media
messages, including
radio,

television, newspapers,
and bulletin board

Channels of
Communications
Formal and informal
means of
communications in
different target sectors

Community Leaders
Identification of leaders
in the communities,
including political, faith-
based, popular, and
traditional

Referral Systems
Channels of command

The data sct and the data forms for collecting field data must be paired for simple, efficient
data management, and to assure the correct factors are collected in the field. Please note,
these forms are very much draft versions and wait the input of a program and computer

specialists.

Lesotho and Swagiland HIV [ AIDS Risk Assessments at Cross Border and Migrant Sites in Sounthzrm
Africa (USAID/FHI 2001) references ‘structured assessment guides’. These could also be
reviewed for possible application in collecting site assessment data.

Monitonng and Evaluation

Kulthuvuka, FOC
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Monitoring -

Inputs

Measuring inputs will be a simple record of all resouzces dedicated to each partner
organization. They will include money, resoutces, supplies, staff support, and FDC-

sponsored trainings.

Outputs

The outputs indicators were drawn ditectly from the ten current project proposals (World
Relief International, Project Hope/AMODEFA, JustaPaz, Malhalhe, AMDU, ANEMO,
Kulima, Pathfinder International, Médicos do Mundo, and Khensam (Appendix V). The
activities described in those proposals were grouped, categorized, and summarized; the
results are the activites defined in the program logical framework, and the output indicators
are defined here by thematic area. As project activities expand and evolve, the logical
framework components should be re-examined to assure consistency between output
indicators and actual activities in the field. .

Output Indicators

Prevention

1. # of trainings

2. #of peer educators

3. #of mass media spots
4. # of publications/type

distributed

# of special events
coordinated

# of condom distribution
outlefs

# of condoms distributed
# experience exchanges

i

o~ o

Susceptibility

1. #income generating
programs for girls/women
2. # STl education sessions

Mitigation, Care, and Support

1. #home-based care workers

2. #of services for
PLWHAJchronically il}

3. #of services for OVC

4. # sessions including link to

VCT services
5. # of income generating
programs for PLWHA/QVC
Advocacy
1. #NGO/CBO

advocacy/action plans
2. #of special events targeting
community leaders
# of special events targeting
community general .
# of support groups for
PLWHA/OVC
# of workplace educational
activities
8. #of NGOs/CBOs

w

o

incorporating HIV messages

into activities

Capacity Building

1. #of staff in place at FDC

2. # of trainings for pariner
organizations

3. # of joint meetingsfseminars
for partner organizations

4, # of organizations selected
for financial management
training able to meet pre-
award survey standards

Investigations

1. # of studies compleled

Monitoring and Evaluation
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Output Evaluation

Output evaluation will play an important role in describing program progress and in
improving intetventions by providing the information necessary to adjust delivery strategies.
Output evaluation will be conducted throughout the course of program implementation and
will use different methodological approaches to assess projects, ranging from direct
observaton, key informant interviews, mystery clients, pre/post testing (see Sample Guide
below), to qualitative targeted focus groups to assess program coverage and barders to
services/behavior change.

Specific output evaluation measures will be designed in close collaboration with project
parters and conducted petiodically. The participatory approach to process evaluadon
allows the stakeholders themselves to identify essential indicators they want to measure and
helps to ensure that evaluation will be relevant and useful in designing future interventions.
Its purpose is to determine whether activities are proceeding according to plan, and if not, to
indicate where changes need to be made. Questions asked during output evaluation
obviously reflect the activities of the program. For example, while the output indicator
measures only number of peer educators trained, the output evaluation might seek to answer
the following questions:

Where peer educators selected, trained and supervised?

How often is the supervision occurning?

Was there any planned follow-up training? Should there be?

Are they performing the duties that were expected of them?

Are they sought after by their peers to provide informaton?

Do their peers respect them?

Do they demonstrate appropriate behavior in their capacity as a peer educator?

The answers to these sorts of questions will present a clear idea of the strengths and
weaknesses of a project and offer the opportunity to contnually refine interventons durng
the life span of the project..

Two more samples of output evaluation are attached. One is 2 questionnaire that has been
used to evaluate home-based care services for the chronically ill in Malawi, and is currently
being adapted for use by Kubatsirana in Chimoio, Mozambique. (Assessment of Honre-Based
Care Services in Malawi, March 2000, Umeyo Network, USAID)(Appendix VI). The other is a set
of workplace evaluation questionnaires developed in Thailand, one targeting employers, the

other employees (Appendix VII).

Each acuvity output in the output data set includes a line to accommodate esaluation hp: and
exalyation reswlts. The output data set should not be considered final until decisions have been
made concerning how each acuvity output will be evaluated. The data line should then be
modified to accommodate the spectrum of chosen evaluation types and their results.

Monitoring and Evalualion Kuthuvuka, FOC 14
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Sample Guide‘fbr Evaluating BCC Pamphlets

Ask these questions about each page of the pamphiet

Are there any words on this page you do not understand?

What are they? Can you explain why they are unclear?

Is there anything on this page that you do not believe to be true?

What? What would you find more believable?

What about the picture on this page - tell me what you see. (if appropriate ask, “"Where is this place?
What kind of person do you see?”

Is there anything about the pictures or the writing on this page that might offend or embarrass some
people?

7. What? What would be better?

8. Is there anything on this page that is confusing?

9. What? How could it be clearer?

10. Is there anything on this page that you really like? What?

11. Is there anything on this page that you don't like? What?

12. How would you like to change it?

SEESRNPN

o

Ask these questions about the entire pamphlet

Do you think the pamphlet is asking you to do anything in particular?

What? Do you think you would do it? Why? Why not?

Do you think the pamphlet is meant for people like yourself, or is it for other people? Why?

What do you think can be done to make this a better pamphlet?

What is your opinion about the pamphlet as a means of communication within your community?
What other means of communications could work, besides pamphlets like this, in your community?

R Y S

Evaluation

Today there is consensus in the conceptual approach debate that both quandtative and
qualitative data are valued and recognized as legiumate for program evaluation. In fact,
these methods are by no means incompatible and should be used in combinaton. Deciding
what and how much data to gather involves difficult methodological decisions and trade-offs
between the quality and utility of the information. We’ve designed an approach for
Kulhuvuka that uses two very different methods, and addresses two very different needs. Az
the same time, we had to consider best use of resources, taking advantage of quality ongoing
nationwide evaluation efforts.

Quantitative Evaluation

Because of the difficulty in measuring HIV incidence directly, behavioral indicators have
been heavily relied on to help predict the course of the HIV epidemic. The adoption and
use of a limited set of behavioral indicators that are sensitive to the dynamic aspects of the
HIV epidemic overtime 1s therefore critical to program planning. For the purposes of
measuring the long-term outcomes of the group of projects Kulhuvuka will support in Gaza,
Inhambane, Maputo City, and Maputo Province, a set of indicators has been carefully
sclected. They reflect program objectives, are based on international recommendations, and
are, as discussed above: valid, relevant, specific, sensitive, operational, affordable, feasible.
The data set simply reflects the values of the indicators and 1s #o/ part of the relational

. database,

Monitoring and Evalualion Kulhuvuka, FDC 15
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Prevention Susceptibility 2. % of 15-24 year olds who
would continue to buy foods
from a seller if the seller had

1. % of 1549 year olds who 1. #of giris integrated into
correctly name two ways of income generating schemes HIV* .
preventing transmission of in [ast 12 months . #of wzn_rkplaces. sugpomng
HIV _ 2. % of 15-49 year olds who the national legislation for
2. % of 15-49 year olds who had STI symptoms in the last PLWHA in last 12 months
report having at least one 12 months who sought care . o
non-regular partner in the at a service provider Capacity Building
last 12 months
3. % of 15-49 year olds who Mitigation 1. #of FDC HIVIAIDS unit staff
report condom use with last by titie and credentials
(non-regulfar) partner 4 2. # of partner organizations
4. - % of 15-49 year olds not 1 k/;gfyﬁ;}f:ey;aeryogi ‘;Z?an with standardized financial,
using a condom with last HiV test monitoring, and evaluation
non-regular parther who 2. # of PLWHA/chronically il systems in place
believe they have moderate people who have received 3. system of linkage behwveen
to high risk of contracting external help in the last 12 pariner organizations_in
HIV/AIDS months place
S. Average age atfirstsexual 3. #of OVC who have received | t
experience ; nvestigations
6. % 9{ 15:4.9 year plds who ;x;?‘g:zl help in the last 12
believe it is possible to iook . 1. #sites described by socio-
healthy and be HIV+ ‘Advocacy culturat and economic

factors
# of sitefregion-specific

1. #of key communi Jeadé 5 2.
y y : strategies developed

engaged in policy dialogues
conceming HIV/AIDS
prevention, care, and
support in last 12 months

Two recognized, reputable studies where chosen to measure outcome indicators: the
Population Services International Knowledge, Attitude, and Practices study (PSI KAP 2001),
and the jointly conducted Adolescent and Youth Sexual and Reproductive Health Survey
(INJAD 2001). Because of 2 dynamic environment, we can’t say exac/ly what year they will
be repeated, but they are reported to be scheduled for years 2004, and 2006, respecuvely.
Actual PST KAP/INJAD questions are attached in Appendix VIIL

Data is still being analyzed from year 2001 surveys at the time of this writing, and so actual
baseline is not yet available. Once it is, reasonable target increased will be discussed.

Year three and four of the project will likely be too eatly to expect to see any significant

increase in outcome indicator values, but we recognize that at the start. Project year five/six
are when results are expected.

Meonitoring and Evalualion Kulhuvuka, FOC 16
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If, by some poor stroke of luck, both the PSI KAP and INJAD are unable to resurvey in
year four or five of the project, the National Institute of Statistic’s Demographic and Health
Survey (1997/2002/2007), which uses the same sampling frame, can be relied on as a back-

up.
Qualitative Evaluation

First a definition:

The qualitative data will consist of words descobing semi-structured observations of
reality, resulting in in-depth information of high validity about a relatgvely small number
of cases (namely, respondents, interviewees, people) from the point of view of the people studizd.

The qualitative information will provide insights into attitudes, beliefs, moaves, and
behaviors of target populations, including in-depth understanding about what they think
and how they feel, using the actual words of the people being interviewed or observed.

The qualitative methodology attempts to answer “why” questions and deal with
emotional and contextual aspects of response, adding “feel”, “texture” and “nuance” to
quantitative finding, again, from the point of view of the people being studied.

The qualitative research will not attempt to generalize to larger populations because it
will involve a small number of non-randomly selected respondents.

To gather qualitative data, a paiticipatory process will develop a discussion guide, and define
focus group methodology. Participation will include representatives from FDC’s UPK,
Kulhuvuka partners in Gaza, Inhambane, Maputo City, and Maputo Province; and
qualitative evaluation specialists. Coordination should be maintained with the Ministry of
Health, the National Instamte of Statistics, and the National Aids Council.

Objectives
1. To provide a deeper understanding of 4. To add to the information pool used o
individual definition of ‘“‘disease”, deterrnine to what extent the project has
“nsk”, “stigma”, and “responsibility” as reached the stated objectives.
they relate to HIV/AIDS.
5. To identfy issues, related 1o the 2bove
2. To identify potenual barriets to objectives, which might ment further
achieving target outputs and outcomes. research. -

3. To describe perceptions of the project
and its specific interventions.

Focus Group Discussions
Focus groups discussions will involve a skilled moderator or facilitator who leads an
informal but semi-structured discussion with a homogenous group of 6-12 people. An

assistant moderator takes notes, operates the tape recorder, and deals with external
interruptions. There can be an observer who takes notes on the general process.

Monitoring and Evaluation Kulhuvuka, FOC i7
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General Methodology

Social Partners Field Teams

I local language Well-trained in qualitative technigues

In-school youth 1 field coordinator

Out-of-school youth Separate male/femnale teams’

Migrant workers/ families Each team conducts 2 focus groups/day

Women/girls plus immediate summary of informaton

PLYWHA/families

Community leaders Analysis

Men in workplaces Manual matrixes (non computer-assisted)
Team approach

Focus Group Discussions Objective driven

2 discussions for each of the selected social

partners in each rwral and wrban setting; Periodicity

in each of the selected provinces mid 2002, mid 2003, mid 2004

A discussion guide 1s attached (Appendix IX); but it is designed only to generate ideas. The
actual discussion guide will be formed with the guidance of qualified consultants and the
technical advisory group; and will reflect the specific objectives of the study.

Key informant Interviews

Key informant interviews may be used as an addidonal means of understanding the
knowledge, attitude, and practice of certain social partners in relation to- HIV/AIDS if the
focus group format disallows adequate discussion and/or understanding of a pertinent topic.

Resuits Dissemination

An evaluation system can become a meaningless exercise in data collection unless the
findings motivate donors, partners, program managers, and community leaders to take
further action to fight the HIV/AIDS epidemic. Thus, broad dissemination of the findings
in formats that promote response is an essentizl component of any data collection system.
Unfortunately, dissemination is often treated as an afterthought, receiving only limited
attention after the results have been analyzed and formal reports generated. Some people
even consider their dissemination work complete with the publication of a detailed final
technical report. If dissemination is to produce necessary action on the part of partners,
stakeholders, and donors, it will involve much, much more. In fact, effective dissemination
is an ongoing process that begins with the idea of a survey, and condnues through the life of
a project. The elements include:

Building consensus among donors, partners, program managets, and community leaders
about the modes and methods of evaluaton. This helps to create ownership of the .

findings and ensures that their presentation will be appropriate and relevant for the
various target audiences.

Monitoring and Evaluation Kulhuvuka, FOC 19
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Developing a complete dissemination stfategy at the time of project planning. This
should include dissemination of some key findings as soon as possible after data
collection 1s complete to sustain intetest. '

Prepanng donors, partners, program managers, and community leaders to understand
the meaning, limitations, and interpretation of results well in advance of their actual
release.

Developing separate dissemination materals for each group (donors, partners, program
managers, and community leaders) that explain the findings in clear, simple language, in 2
variety of formats (technical reports, policy briefs, public briefings, power point/slide
shows, group and individual meetings, community meetings, and
photographic/anecdotal accounts).

Actively following up to answer questions, clarify meanings and interpretations, and
make informed recommendations on appropuate policies, projects, or actions as

suggested by the data.

Participatory Monitoring and Evaluation

Partners must be involved in the monitoring and evaluation process from inception to the
very last day of the last project. Without partner investment, data and results will likely be
dismissed or ignored by the people who are best positioned to make use of it. To begin the
participatory process, two trainings are planned targeting the six-eight program partner
orgamzatons.

Goal Objectives
To increase partner’s investment in the +  Distnguish between process, outcome,
proposed Kulhuvuka monitoring and and impact level evaluations

evaluation indicators and methodologies
Agree on an effective system for

To increase partners capacity to conduct collecting output indicator results
evaluation work plans for their proposed
strategies and actions +  Idendfy methods to overcome barmers to

conducting effective output evaluatons

Design output evaluation work plan
Conclusion B

This documents puts in place the framework for the monitoring and evaluation of the
Kulhuvuka program over the next three years. It defines the general approach, and points
the process down a particular road. It is not an end, however, it is simply a begimnning.
There are many basic pieces of the structure that will support quality M+E throughout the
project duration that need to be put firmly in place before the system can swing into a
regular process of collecting and tallying output data; evaluating those outputs, and
conducting outcome evaluations. The following two tables detail timing and approximate
costs of each element. They imply 2 priotity order for element completion.

Monitoring and Evalualion Kuthuvuks, FOC 20
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Budget

Itemn Allocated Responsible Approx.
Time Costs
{weeks) (USD)
Logical Framwork
Reconcite outputs and outcomes with evolving project ideas and 2 FDC -
define final indicators
Data Systern
Draft data system (using the baseline, monitoring, and evaluation 8 Computer Specialist 18000
indicators/data sets as a place from which to start discussions with
a systems speciglist}; assure the data base is truly relational
Design data collection sheets for field use in site assessments and | 2 FDC/Consultant 3000
output reporting, assuring input from partners
Pre-test data collection sheets with partners, and modify 2 FDC/Consultant 3000
accordingly
Finalize data system i Computer Specialist 30660
Finglize data collection sheets 1 FOC/ Consultant 1500
Define periodicity of collection - FDC -
Conduct random periodic checks of data ongoing FDCI/Consultant 5000
Perform periodic modifications of data system ongoing FDC/Computer 5000
Specialist
Future installment of GIS mapping capability 8 FDC/Computer 15000
Specialist
Partner Training
Conduct partner M+E training, including modules on theory, data 4 FDC/Consultant 12000
systems, reporting, process monitoring, process evaluations, and
outcomes
Coordinate follow-up trainings to address issues/ problems relating | 2 FDC/Consultant 8000
o data collection system
Process Evaluation
general fund (actual activities to be developed with partners) ongoing FDC/Partners/ 50000
Consultant
Site Assessment
Conduct site assessments; input and analyze data; produce report | 4 Survey Specialists 85000
Conduct final site assessment; input and analyze data; produce 85000
report
Qualitative Evaluation
Form technical group 1 FbC -
Develop a final product from draft objectives, discussion guides, 3 TGIFDC/ 1500
and methods Consultant/Pariners
Select survey specialists to conduct focus groups 1 FDC -
Conduct data collection, analysis, and technical report 4 Survey Specialists 55000
Produce dissemination report(s) 2 Consultant 8000
Compile lessons learned for mid-term study 1 FDC/Consultant/ 1500
Partners
Repeat focus groups, dissemination report(s}, midterm 6 FDC/ Survey 63000
Specialists
Compile lessons learned for final study - 1 FDC/Consultant/ 1560
i Partners
Repeat focus groups, dissemination report{s); final 8 FDC/ Survey 63000
? Specialists
i Quantitative Evaluation
! Track progress of analysis of the baseline studies selecled, ongoing FDC -
assuring the chosen indicators are included
¢ Maintain regular contact with PSIINJAD/DHS to assure ongoing ongoing FDC {75000}
- coordination and inclusion of selected indicators
. Results Dissemination
* Design dissemination strategy 1 FDC/Consullant 1500
: Dissemination of results baseline, mid, and end ferms FDC 32060
! Total 595.500

Moniloring and Evaluation
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Time Table

T Year 2002 ] Year 2003 Year 2004

]
ftem 3 1z 3 T3 3 2 13 T4 13 2 e T4
Logical Framework

Reconcile oulputs and ouicomes with evolving project ideas i l T L J 1 L T l } } J
and define final indicators -
Data System
Dralt data syslem {using the baseline, monitoring, and
evaluation indicators/data sets as a place from which to start
discussions with a systems specialist), assure the data base is
truly rglational
Design data collection sheets for field use in site assessments
and outpul reporting, assuring input from panners
Pre-lest data collection sheets with partners, and modify
accordingly
Finalize data system
Finalize data collection sheels
Defihe periodicity of colleclion
Conduct random periodic checks of data L : L e [ hen FRIRRETR RS L 1) Aas
Perform periodic modifications of data syslem _ i L ot
Future Instaliment of GIS mapping capability RIS DU RSN TR Iyt IV
Tralning :
Conduct partner M+E Iraining, including modules on theory,
data systems, reporting, process monitoning, process
evaluations, and oulcomes
Coordinate follow-up training to address Issuess problems
relating fo dala colleclion system
Process Evaluation
General fund {actual aclivillos lo be developed with parinersy | I T I R I NE g ] . i
Site Assessmonts
Conduct baseline sile assessments; inpul and analyze data;
_produca report
Conducl final site assessment; inpui and analyze data; Loy ..--,.ﬂm-'.
produce report L
Qualitative Evaluation
Form fechnical group
Develop a final product from dralt objectives. discussion
quides, and moihods )
Select survey specialists 1o conduc! focus groups
Conduct data collection, analysis, and technical report
Produce dissemination raport(s}
Compile lossons learned for mid-term study
Repeal focus groups, dissemination rapori{s), midlarm
Compila lassons learned for final study
|_Repeat focus groups, dissemination repon(s); final YR
Quantitative Evaluation
Track progross of anplysis of the quantilativo baseline studios C .
| _salactod, assurng the chosen indicators arg included S
Maintain regular contoct with PSIAINJAD/DMS to assure . \ . . . ) E e
_ongolng coordination and inclusion of selected Indicotors : e ‘ ‘ R S SIS BT L i
_Rosuits Dissemination

Cusign dissemination alratogy I [ [ | { [ [ i | | I Y
[ Gizsomination of rogulls Dasefing, Mid, ond and famn i | | ] il ! | | i | ! :
< < Monitoring and Evalualion Kulhuvuka, FDC
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Narrative Summary
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Means of

Reduced HIV/AIDS transmission
in Maputo Transportation Corridor

Gaza, Inhambane, Maputo City, and Maputo
Province

Survey among
Pregnant Women

Outcome Indicators Frequency Notes
(compiled by FOC) Verification
GOAL Reduction in the rate of increase of HIV prevalence in | Sentinel Surveillance | Annual is currently the only means of

measuring prevalence in
Mozambique

OBJECTIVE |

Prevention

Ensure knowledge, skills, and
motivation to adopt safe behavior
praclices

Cutcomes:

» Reduced participation in risky
behavior

« Improved individuals and
community skills/motivation to
engage in risk-reducing behavior
» Improved individual and
community knowledge/attitudes to
reduce risk

OBJECTIVE Il
Susceptibility
« Reduce the influence of
environmental risk factors

Outcomes:

« Enabled community
environment to support risk-
reducing behavior

+ Address external factors that
influence risk (STIs/nutrilion)

CBJECTIVE Il

Mitigation, Care, and Support
Increase and improve mitigation
and care aclivities with infected
and affected pcople

Outcome

« Reduced impact of HIVIAIDS on
Iindividuals infected and affected

« PLWHAJOVC integraled into
sysiem of care and support

1.

2,

% of 15-49 year olds who correctly name two
ways of preventing transmission of HIV

% of 15-49 year olds who report having at least
one non-regular partner in the last 12 months
% of 15-49 year olds who report condom use
with last (non-regular) partner (note: INJAD
omits the word non-regular)

Of those NOT using a condom with last non-
regular partner;-% of 15-49 year olds who
believe they have moderate to high risk of
contracting HIV/AIDS

Average age at first sexual experience

% of 15-49 year olds who believe it is possible to
look healthy and be HIV+

1.
2,

T

# of girls integrated* into income generating
schemes in last 12 months

% of 15-49 year olds who had STI symptoms in
the [ast 12 months who sought care at a service
provider

% of 15-49 year olds who know whare they can
gel an HIV test

# of PLWHAJ/chronlcally Hl people who have
recelved external help in the last 12 months

# of OVC who have recelved external help in the
last 12 months

PSI KAP/INJAD/
Focus Groups
PS| KAR/INJAD/
Focus Groups
PSI KAP/INJAD/
Focus Groups

PS1 KAPS INJAD/
Focus Groups

PSI KAP/INJAD/
Focus Groups
PSI KAP/INJAD/
Focus Groups

Site Assessments

PS| KAP/ INJAD/
Focus Groups

PSI KAP! INJAD/
Focus Groups
She Assessments

Site Assossments

For PSI KAP and
INJAD, see notes
column

' Focus groups at

pregram beginning,
middle, and end

Sourcés of data:

P8I 2001/2004-5; province;
urban only; gender; 15-49
{(indicators 1,2,3,4,5,6)

INJAD: 2001/20086; province,
gender, age 15-24
(indicators 1,2,3,4,5,6)

DHS: 1997/2003; province,
ruralfurban, gender, 7 age
groups

{indicators 1,3,5)

submit DHS addition questions_ via
Howard Helman to Dr, Okey

Site Assessments
2001/2003

*Receiving regular monthiy
income

For PSI KAP and
INJAD, see notes
column

*If people don’t know/don't
admit to baing HIV+, then the
project will tally chronically ilf
paople (UNAIDS definition of
sick for 3 conseculive months)

**"extarnal help” defined by
admission to a support group,
counseling, home-based care,
health care, micro-enterprise,
food/clothing, andfor

education services
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utcome indicators Means of Frequency
{compiled by FDC) Verification
OBJECTIVE IV
Advocacy

Promote a social and political

1. # of key community leadérs engaged in policy
dialogues concerning HIV/AIDS prevention, care,

Site Assessments

Site Assessmentls

2001/2003 *PSI uses a different question
environment favorable to and support in last 12 months with the same intent. See
addressing HIV/AIDS issues; and | 2. % of 15-24 year olds who would continue to buy | INJAD*/Focus appendices for actual question
to cultivate communities and foods from a seller if the seller had HIV* Groups phrasing.
workplaces that support non- 3. # of workplaces supporting the national Site Assessments
discrimination of PLWHA iegislation for PLWHA in last 12 months
Outcome
« Informed and proactive
community leaders
« Increased acceptance/reduced
stigmatization of PLWHA
OBJECTIVE V
Capacity Building 1. # of FDC HIV/AIDS unit staff by title and FDC Records Annual
Develop capacity of partner NGOs credentials
to design and implement 2. # of partner organizations with standardized FDC Records Quarterly
HIVIAIDS prevention and financial, monitoring, and evaluation systems in :
mitigation interventions place

3. system of linkage between partner organizations | FDC Records Quarterly
Qutcome in place
« Established and functional FOC
HIV/AIDS unit
+ Realized standard of qualily for
partner organizations in
management of funded projects
» Established links between
partner organizations
OBJECTIVE V|
Investigations . ‘
Improve regional, and site specific | 1. # siles described by socio-cullural and economic | FOC Records Quarterly
understanding of socio-cultural factors :
and economic factors that efiect 2. #of sitefreglon-specific stralegies developed FDC Records Quarterly

HIVIAIDS-related behavior,
knowledge, and attitudes

Outcomes

» Daveloped HIV/AIDS/STI
strategies and prevention
messages that are based on
results of site specific socio-
economic/cultural research
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{collected each month/trimestar from pariner organizations)

ACTIVITY |

Prevention

« IEC/BCC training for
NGOs/CBOs

« Mass media communication
{radio, TV, newspaper)

» Production of educational and
promotional materials (leaflet,
theater, poster, video, periodical)
« Coordination of special events
{days, talks, debates, seminars)
« Distribution of condoms

« Establishment of peer education
programs

+ Bio-safely Training

NP RLOND=

# of trainings

# of peer educators

# of mass media spots

# of publications/type distributed
# of special events coordinated
# of condom distribution outlets
# of condoms distributed

# experience exchanges

ACTIVITY Il

Susceptiblility .

+ Promote girls empowerment
« Increase demand for ST}
services at health cenlers

ACTIVITY Il

Mitigation, Care, and Support

» Increase access to VCT
services

+ Provide home-based care

+ Provide physical, psychological
and moral support for
PLWRHA/OVC

« Coordinate income generating
activilies

AN

# income generaling programs for girlsiwomen
# STl education sessions

# home-based care workers*

# of services* for PLWHA/chronically il!
# of services™* for OVC

# sessions including link to VCT services
# of income generating programs for

PLWHAICVC"**

Means of | Frequency
Verification
Project Reports Quarterly
Project Reports Quarterly
*defined by support group,
Project Reporls Quarterly counseling, home-based care,

health care, micro-enterprise,
food/clothing, andfor education
services

**# of those served at home will
be tallied in mitigation ouicomes,
above

***tallied under services, but
further definad here
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Activities Output Indicators Means of Frequency | Notes
(collected each quarter by partner organizalions) Verification
ACTIVITY IV
Advocacy "
+ Mobilize leaders and community | 1. # NGO/CBO advocacy/action plans Project Reports Quarterly
network to include HIV/AIDS on 2. # of special events targeting community leaders
agenda 3. # of special events targeting community general
« Mobilize NGOs/CBOs to 4. i of support groups for PLWHA/OVC
mainstream HIV/AIDS 5. # of workplace educational activities
« Undertake public events 6. # of NGOs/CBOs mainstreaming HIV/AIDS
involving PLWHA, political
leaders, and cther public
personalities
» Mobilize community to accept
and care for OVC and PLWHA
+ Mobilize community/workplace
education about HIV/AIDS
ACTIVITY V
Capacity Building 1. #of staif in place at FOC Project Reports -
« Compose and train HIV/AIDS 2. # of trainings for partner organizations
unit at FDC 3. # of joint meetings/seminars for partner
« ldentify and train implementing organizations
partners in grants management, 4. # of organizations selected for financial
strategy planning, administration, management training able to meet pre-award
and project M+E survey standards
« Financial management training
for selected non-partner
NGOs/CBOCs
ACTIVITY VI
Investigations
« Support socio-economic and 1. # of studies completed Project Reports Quarterly

anthropologic studies that are

designed to create more effective

interventions

+ Biomedical studies to identify

local methods of boosting immune
_systems




i
&
&

Appendix I{

Kulhuvuka Logical Framework, Activity



'2;’.

ﬁ.r ety

Narrative Summary

Outcome Indicators
{compiled by FDC)

GOAL
Reduced HIV/AIDS transmission
in Maputo Transportation Corridor

Activities

e |

Output Indicators
(collecled each monthArimester from
partner organizations)

Redugction in the rate of increase of HIV prevalence in Gaza, Inhambane, Maputo City, and Maputo Province

OBJECTIVE | . ACTIVITY |

Prevention 1. % of 15-49 year olds who correctly name two Prevention # of trainings

Ensure knowledge, skills, and ways of preventing transmission of HIV + |EC/BCC training for # of peer educators
motivation to adopt safe behavior | 2. % of 15-49 year olds who report having at least NGOs/CBOs # of mass media spots

practices

Outcomes

+ Reduced participation in risky
behavior

» Improved individuals and
community skills/motivation to
engage in risk-reducing behavior
« Improved individual and
community knowledge/attitudes to
reduce risk

one non-regular partner in the last 12 months

3. % of 15-49 year olds who report condom use
with last (non-regufar) partner (note: INJAD
omits the word non-regufar)

4. % of 15-49 year olds not using a condom with
last non-regular partner who believe they have’
moderate to high risk of contracting HIVIAIDS

5. Average age at first sexual experience

6. % of 15-49 year olds who believe it is possible to
look healthy and be HIV+

OBJECTIVE i}
Susceptibility
+ Reduce the influence of
environmental risk factors

Outcomes

« Enabled community
environment to support risk-
reducing behavior

« Address external factors that
influence risk (STls/nutrition)

OBJECTIVE IY

Mitigation, Care, and Support
Increase and improve miligation
and care activities with infected
and affected people

Qutcomes

« Reduced impact of HIV/AIDS on
individuals Infected and affected

« PLWHA/OVC Integrated into
system of caro and support

1. #ofgirs integrated into income generating
schemes in last 12 months

2. % of 15-49 year olds who had STl symptoms in

the last 12 months who sought care at a service
provider

1. % of 15-49 year olds who know where they can
get an HIV test

2. # of PLWHA/chronically ill people who have
racelvod external help in the fast 12 months

3. #of OVC who have recalved external help in the
last 12 months

1 ACTIVITY N T

» Mass media communication
(radio, TV, newspaper)

« Production of educational and
promotional materials {leaflet,
theater, poster, video, periodical)
» Coordination of special events
(days, talks, debates, seminars)
« Distribution of condoms

« Establishment of peer education
programs

» Bio-safety Training

Susceptibility

« Promote girls empowerment
« Increase demand for STI
services at health centers

ACTIVITY il

Mitigation, Care, and Support

» Increase access to VCT services
+ Provide home-based care

» Provide physical, psychological
and morat support for
PLWHA/OVC

+ Coordinate income generaling
activities

I N

# of publicationsftype distributed
# of special events coerdinated
# of condom distribution outlets
# of condoms distributed

" # experience exchanges

GNIRRON S

1. #income generaling programs
for girlsfwomen

2. # 8Tl education sessions

. # home-based care workers

. # of services for

PLWHA/chronically ilt

. # of services for OVC

# sessions Including link to VCT
services

it of Income gonerating programs
for PLWHA/OVC

oEney
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Narrative Summary Outcome Indicators Activities Output Indicators

{compiled by FDC} (colleclted quarterly from partner

organizations)
OBJECTIVE IV ACTIVITY IV
Advocacy 1. # of key community leaders engaged in policy Advocacy
Promote a social and political dialogues concerning HIV/AIDS prevention, care, | « Mobilize leaders and community | 1. # NGO/CBO advocacy/action
environment favorable to and support in last 12 months network to include HIV/AIDS on plans ‘
addressing HIV/AIDS issues; and | 2. % of 15-24 year olds who would continue to buy agenda 2. # of special events targeting
to cultivate communities and foods from a seller if the seller had HIvV* » Mobilize NGOs/CBOs to community leaders
workplaces that support non- 3. # of workplaces supporting the national matnstream HIV/AIDS . 3. # of special events targeting
discrimination of PLWHA legislation for PLWHA, in last 12 months + Undertake public events community general
involving PLWHA, political leaders, | 4, # of support groups for
and other public personalities PLWHA/OVC

Qutcomes + Mobilize community to accept 5. # of workplace educational
» Informed and supportive and care for OVC and PLWHA activities
community leaders + Mobilize community/workplace 6. # of NGOs/CBOs mainstreaming
« Increased acceptance/reduced education about HIV/AIDS HIVIAIDS
stigmatization of PLWHA
OBJECTIVE V ACTIVITY V
Capaclty Building 1, # of FDC HIV/AIDS unit staff by title and Capacity Bullding 1. #of staff in place at FDC
Develop capacity of partner NGOs credentials » Coalesce and train HIV/AIDS unit | 2. # of tralnings for partner
to design and implement 2. # of pariner organizations with standardized at FDC organizations
HIV/AIDS prevention and financial, monitoring, and evaluation systems in } « Identify and train implementing 3. # of joint meetings/seminars for
mitigation interventions place partners in grants management, partner organizations

3. system of linkage between partner organizations | strategy planning, administration, 4. i of organizations selecled for
Outcomes in place and project M+E

« Established and functional FDC
HIV/AIDS unit

« Realized standard of quality {or
partner organizations in
management of funded projects

» Established links between
partner organizations

« Financial management training
for selected non-partner
NGOs/CBOg

financial management training
able to meet pre-award survey,
standards

OBJECTIVE VI

Investigations

Improve regional and site specific
understanding of socio-cultural
and economic factors that effect
HIVIAIDS-related behavior,
knowledge, and atlitudes

Qutcomes

« Daveloped HIVIAIDS/STI
strategies and prevention
messages that are based on
results of site specific socio-

_economic/cultural research

1. # sites described by socio-cultural and economic
factors

2, # of site/region-specific strategles developed

ACTIVITY VI

Investigations

+ Support socio-economic and
anthropologic studies that are
designed to create more effective
interventions

« Biomedlcal studies to identify
local methods of boosting iImmune
systems

1. # of studies completed
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Data Sets

Standardized Data Definitions

Baseline

Partner

Site Assessments
Field Form

- Monitoring
Input
Output

Evaluation
Qualitative
Quantitative
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Standardized Data Definitions

Definitions of key data must remain consistent with every use, in order to enable comparison between
baseline, inputs, and outputs.

1.

2

Partners
Staff type (managerial, administrative, technical, support??)

Sites (in Inhamabane: Massinga, Maxixe, Vilankule, Quissico, Homoine, Morrumbene, Cidade de
Inhambane, Mapinhane; in Gaza: Chokwe, Canicado, Lionde, Chissano, Macia, Chibuto, City of
Xail Xai, Chicumbane; in Maputo: Boane, Magude, Namaacha, Moamba, Ressano Garcia,
Manhica, Matola-Rio; in Maputo City: Distrito Urbano 1, Distrito Urbano 2, Distrito Urbano 3,
Distrito Urbano 4, Distrito Urbano 5)

4, Thematic areas (prevention, mitigation, susceptibility, advocacy, capacity building, appropriate
interventions)

5. Activities {frainings, mass media, publications, special events, mainstreaming HIVIAIDS, condom
outlets, expetience exchanges / income generating, STl education sessions / home-based care
workers, chronically ill served at home, orphans receiving care, support groups, sessions including
link to VCT services / NGO advocacy plans, special events targeting cornmunity leaders, special
events targeting community general, support groups for PLWHA/OVC, workplace educational
activities / staff in place at FDC, trainings for partner organizations, joint meetings or seminars /
studies compieted, region-specific home-based care kits, local foods or substances

6. Target groups {community general, in-schoo! youth, out-school youth, migrant workers/ffamilies,
wamen/girls, men/boys, PLWHA/families, OVC, community leaders, church congregations, CBO,
community volunteer, health worker, workplaces general, other )

7. age group (15-24, 24-49, 48+, alf)

8. publications (posters, brochures, flyers, periodicals, videos)

9. distribution locales (community general, public gathering places, schools, cllmcs NGOs/CBOs,
trainings, special audience, other )

10. mass media {radio, TV, newspaper, bulletin board)

11. special events (sensitization seminars, talks, seminars, debates, theatre, celebration days)

12. Community Leaders type (political, community, faith-based, popular, traditional, other)

13. Topic trainings (campaign/strategy development, HiV general, HIV prevention general, STis,
outreach/fiEC/BCC communications, peer education, activist, life skills, micro-finance, home-based
care, counseling, experience exchange, link to VCT services, bio-safety)

14. Topic special events/mass media/publications/imessages (HIV general, HIV prevention
general, STls, condom use, project awareness, service awareness, life skills, link to VCT services)

15. Micro-enterprise project by type (food, sewing, piastic arts, other, none)

16. Services for PLWHA/OVC (support group, counseling, home-based care, health care, micro-
enterprise, food/clothing, education, other, none)

17. condom distribution outlets (health facility, workplace, NGO/CBO, associationfclub, market
place, school, other, none)

Monitoring and Evaluation Kulhuvuka, FDC
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Data System

Kulhuvuka Partner Base

Date of entry
Name of entry person

— 1.

Name (AMODEFA/HOPE, Pathfinder, Save the Children, World Relief, Médicos do
mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE, AMBU)

2. Type (A B)

3. Province (Gaza, Inhambane, Maputo, Maputo City)

4. Site {if Inhambane: Massinga, Maxixe, VilanKulo, Quissico, Homoine, Morrumbene,
Inhambane City, Mapinhane; if Gaza: Chokwe, Canicado, Lionde, Chissano, Macia,
Chibuto, City of Xai Xai, Chicumbane; if Maputo: Boane, Magude, Namaacha, Moamba,
Ressano Garcia, Manhica, Matola-Rio; if Maputo City: Distrito Urbane 1, Distrito Urbano
2, Distrito Urbano 3, Distrito Urbano 4, Distrito Urbano 5)

" 5. Project target groups (community general, in-school youth, out-school youth, migrant
workers/families, women/girls, men/boys, PLWHA/families, community leaders, church
congregations, other)

6. Thematic areas (prevention, mifigation, susceptibility, advocacy, capacity building,
appropriate interventions, other)

7. Staff (managerial, administrative, technical, support)

By number
Monitoring end Evaluation Design Kulhuvuka, FDC
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Data System

Site Baseline

Date of entry

Name of entry person
Date of collection

Name of collection person

L
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Province (Gaza, inhambane, Maputo, Maputo City)

Site (if Inhambane: Massinga, Maxixe, Vilankulo, Quissico, Homoine, Morrumbene,
Inhambane City, Mapinhane; if Gaza: Chokwe, Canicado, Lionde, Chissano, Macia,
Chibuto, City of Xai Xai, Chicumbane; if Maputo: Boane, Magude, Namaacha, Moamba,
Ressano Garcia, Manhica, Matola-Rio; if Maputo City: Distrito Urbano 1, Distrito Urbano
2, Distrito Urbano 3, Distrito Urbano 4, Distrito Urbano 5)

Site Population {enter exact number)

Site main economies ( creale fist )

Kulhuvuka partner NGO (AMODEFA/HOPE, Pathfinder, Save the Children, World Relief,
Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE,
AMDU, cther )

Kulhuvuka target groups (community general, in-schoal youth, out-school youth, migrant
workers/families, women/girls, men/boys, PLWHA/families, OVC, community leaders,
church congregations, CBO, community volunteer, health worker, workplaces general,

other )

Estimated Kuthuvuka beneficiaries (# male, # female, don’t know)

Site Main workplaces

Work site name:
« Sector {
« Employees (# males, # {females)
« National policy for PLWHA in place {yes, no, don't know)
« HIVIAIDS activities in last 12 months
peer educators (# males, # females, don’t know)
advocacy groups (# males, # females, don't know)
publications (posters, brochures, flyers, periodicals, videos)
special events (sensitization seminars, talks, seminars, debates, theatre, celebration
days)
other (leave space to describe)
none

» Other notes (leave space)

Site (non-Kuhluhuvuka) major NGO/CBOs

Name {write name)

Year of conception ( write year )

Sector of work (health, development,

Target groups (community general, in-school youth, out-school youth, migrant
workers/families, women/girls, men/boys, PLWHA/families, OVC, community leaders,
church congregations, CBO, community volunteer, health worker, workplaces general,
other }

Thematic areas (HIV programs) (prevention, mitigation, susceptibility, advocacy, capacity
building, appropriate interventions, other, none)

Moniforing and Evaluation Design Kuthuvuks, FOC
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11.

HIV activities (trainings, mass media, publications, special events, incorporation of
HIV/IAIDS messages, condom outlets, experience exchanges / income generating, STi
education sessions / home-based care workers, chronically ifl served at home, orphans
receiving care, support groups, sessions including link to VCT services / NGO advocacy
plans, special events targeting community leaders, special events targeting comenunity
general, support groups for PLWHAJ/OVC, workplace educational activities / staff in place
at FDC, trainings for partner organizations, joint meetings or seminars / studies
completed, region-specific home-based care kits, local foods or substances, other, none)
Beneficiaries in last 12 months (# male, # female, don’t know)

Other notes (leave space)

Site Associations/Clubs

Name (write name)

Year of concepfion ( write year )

Thematic area (health, development,

Target groups (community general, in-school youth, out-school youth, migrant
workers/families, female/girls, maie/boys, PLWHA/families, community leaders, church
congregations, other)

HIV program {prevention, mitigation, susceptibility, advocacy, capacity building,
appropriate interventions, other, none)

HIV activities HIV activities (trainings, mass media, publications, special events,
incorporation of HIV/AIDS messages, condom outlets, experience exchanges / income
generating, ST education sessions / home-based care workers, chronically ill served at
home, orphans receiving care, support groups, sessions inciuding link to VCT services /
NGO advocacy plans, special events targeting community leaders, special events
targeting community general, support groups for PLWHA/OVC, workplace educational
activities / staff in place at FDC, trainings for partner organizations, joint meetings or
seminars / studies completed, region-specific home-based care kits, local foods or
substances, other, none)

Members (# male, # female, don't know)

Beneficiaries in last 12 months (# male, # female)

Other notes (leave space)

Site Micro-enterprise Projects

Type (food, sewing, plastic arts, other, none)

Target groups {community general, in-school youth, out-school youth, migrant
workers/families, women/girls, men/boys, PLWHA/families, OVC, community leaders,
church congregations, CBO, community volunteer, health worker, workplaces general,
other )

Beneficiaries in past 12 months (# maie, # female, don't know)

Other notes (leave space)

. Site Services for PLWHA

Type (support group, counsefing, home-based care, micro-enterprise, food/clothing,

education, other, none)

Beneficiaries in last 12 months (# male, # female, don't know)

VCT (yes, no) if no, closest VCT { . }
Day hospital (yes, no) if no, closest day‘hospitaf { )
Other notes (leave space)

Monitoring and Evaluation Design Kulhvvuka, FOC
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13. Senvices for OVC

Type (support group, counseling, home-based care, micro-enterprise, food/clothing,
education, other, none) '
Beneficiaries in past three months (# male, # female)

14. Health Care Services
« Type (hospital, health center, private clinic, traditional heaier, other, nong)
Service providers (doctor, basic nurse, mid nurse, high nurse, other)
(by number)
Patients/day ( ... )
HIV testing (yes, no)
STls treated/month (# male, # female, don't know)
Condoms availabie (yes, no)
15. Site Condom Distribution Outlets -
» Type (health facility, workplace, NGO/CBO, association/club, market place, school, other,
none)
# distributed by month (0-500, 501-2000, 2001-10,000, 10,001-50,000)
Cost (ves, no)
16. Requiar HIV/AIDS Media Programming
« thematic area (prevention, mitigation, susceptibifity, advocacy, capacity building,
appropriate interventions, other, none) media (radio, TV, newspaper, bullefin board, other
) topic (HIV general, HIV prevention general, STls, condom use, project
awareness, service awareness, life skilis, link to VCT services) duration (#
hours/days/weeks) length (< 1 minute, 2-10 minutes, 11-30 minutes, 30-60 minutes > 60
minutes} total airings (1, 2-10, 16-50, 50-100, >100) language (Portuguese, ...) target
group (comrunity general, in-school youth, out-school youth, migrant workersffamilies,
women/girls, men/boys, PLWHA/families, OVC, community Jeaders, church congregations,
CBO, community volunteer, health worker, workplaces general, other ) faith-
based (yes, no) beneficiaries —ie: listenersiviewers -(#male, #female, don't know) age
group (15-24, 24-48, 49+, ali)
17. Community Leaders
« Type (political, community, faith-based, popular, traditional, other)
AIDS agenda items in last 12 months (prevention, mitigation, susceptibility, advocacy,
capacity building, appropriate interventions, other, none)
Form of address (....)
Frequency of address (daily, weekly, monthly, yearly)
18. Formal and informal Communication Outlets
Monitoring and Evaluation Design Kuthuvuka, FOC
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Field Forms

Site Assessments

Use a separate form for each entry

Form A: Work Sites

Definition of Work Site: biah bfah bfah...

Date:

Date collected by:
Province:

Site:

Site Main workplaces

Work site name;
Sector ( )

Employees (# males,

don't know)

National policy for PLWHA in piace (

HIVIAIDS activities

advocacy groups { males,

I o

theatre, none)

[0 other (describe):

D none

Other notes {describe):

Monitoring and Evalualion Design

peer educators ( maies, females)

publications {circle any that apply: posters, brochures, flyers, videos, none)

special events (circle any that apply: sensitization seminars, talks, seminars, debates,

Kuthuvuka, FOC
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“Data System: Monitoring

Input Indicators

To be maintained by FOC

Name of organization (AMODEFA/HOPE, Pathfinder, Save the Children, World Relief, Médicos
do mundo, Kulima lnhambane, JustaPaz, ANEMO, Khensani, MALHALHE, AMDU)

Thematic area (prevention, mitigation, susceptibility, advocacy, capacity building, appropriate
interventions)

Funds by thematic area (enter US dollar amount)

Direct Grant in USD

Resources by USD value ( office furniture, computer hardware, computer
software, IEC materials, reference materials HIV, reference matenals
administration, reference materials other)

Supplies by USD value ( "_office consumables, medical consumables, other)

Staff support

Type of staff person (manager, administrator, technical, support, activist)
Amount of time (<day, 1-5 days, 6-20 days, 21-60 days) ’

FDC-sponsored trainings

by type of trainee ( managers, administrators, technical,
suppon, activists)
gender { male, female)

age group (15-24, 24-49, 49+, ali)

date of training {month/year)

duration of training ( hours/ days/ weeks)

trainer of trainers (yes, no)

topic (campaign/strategy development, HIV general, HIV prevention/outreach, sensitization,
financial, monitoring+evaluation, experience exchange, other)

type of evaluation (pre/post test, ora! critique, observation, questionnaire, follow-up, none)
results of evaluation (fow, medium, high, n/a)

Monitoring and Evaluation Design Kulfwrvuka, FOU
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Data System: Monitoring

Output Indicators

To be submilted fo FDC by partners each quarter (no dale needs lo be included in data fields; only track fo which quarter
the output occumed in)

By Activities (trainings, mass media, publications, special events, mainstreaming HIV/AIDS,
condom outlets, experience exchanges / income generating, STI education sessions / home-
based care workers, chronically ill served at home, orphans receiving care, support groups,
sessions including link to VCT services / NGO advocacy plans, special events targeting
community leaders, special events targeting community general, support groups for
PLWHAIOQVC, workplace educational activities / staff in place at FDC, trainings for partner
organizations, joint meetings or seminars / studies completed

QObjective 1: Prevention

1. trainir'lgs1 by partner (AMODEFA/HOPE, Pathfinder, Save the Children, World Relief,
Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE,
AMDU, other ) province (Gaza, Inhambane, Maputo, Maputo City) site (in
Inhambane: Massinga, Maxixe, Vilankulo, Quissico, Homoine, Morrumbene, Cidade de
Inhambane, Mapinhane; in Gaza: Chokwe, Canicado, Lionde, Chissano, Macia, Chibuto,
City of Xai Xai, Chicumbane; in Maputo: Boane, Magude, Namaacha, Moamba, Ressano
Garcia, Manhica, Matola-Rio; in Maputo City: Distrito Urbano 1, Distrito Urbano 2, Distrito
Urbano 3, Distrito Urbano 4, Distrito Urbano 5) thematic area {prevention, mitigation,
susceptibility, advocacy, capacity building, appropriate interventions, other, none) topic
(campaign/strategy development, administration, M+E, HIV general, HIV prevention
general, STls, outreach/IEC/BCC communications, peer education, acfivist, ife skills,
micro-finance, home-based care, counseling, experience exchange, link to VCT services,
bio-safety) target group -ie: type of trainee- (community general, in-school youth, out-
school youth, migrant workers/families, women/girls, men/boys, PLWHA/families, OVC,
community leaders, church congregations, CBO, community volunteer, health worker,
workplaces general, other ) duration (# hours/days/weeks) trainer of trainers
(yes, no) faith-based (yes, no) beneficiaries -ie: trainees- (#male, #female) age group (15-
24, 24-49, 49+ all) type of evaluafion (pre/post test, oral critique, observation,
questionnaire, follow-up, other, none), results of evaluation (low, medium, high, n/a)

2. mass media spots on HIV/AIDS by partner (AMODEFA/HOPE, Pathfinder, Save the
Children, World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other ) province (Gaza, Inhambane, Maputo, Maputo
City) site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy, capacity
building, appropriate interventions, other, none) media (radio, TV, newspaper, bulletin
board, other ) tapic (HIV general, HIV prevention general, STls, condom use,
project awareness, service awareness, life skills, link to VCT services) duration (#
hours/days/weeks) length {< 1 minute, 2-10 minutes, 11-30 minutes, 30-60 minutes > 60
minutes) total airings (1, 2-10, 10-50, 50-100, >100) language (Portuguese, ...} target
group {community general, in-school youth, out-school youth, migrant workers/families,
women/giris, men/boys, PLWHA/families, OVC, community leaders, church congregations,
CBO, community volunteer, health worker, workplaces general, other ) faith-
based {yes, no) beneficiaries —ie: listenersiviewers -(#male, #emale, don't know) age
group (15-24, 24-49, 49+, all) type of evaluation (pre/post test, oral critique, observation,
questionnaire, follow-up, other, none), results of evaluation {low, medium, high, n/a)

! Training defined as

Monitoring and Evalustlion Design Kulhuvuka, FDC 1
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publications by partner (AMODEFA/HOPE, Pathfinder, Save the Children, World Relief,
Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMQ, Khensani, MALHALHE,
AMDLU, other ) province (Gaza, Inhambane, Maputo, Maputo City) site (1-24)
thematic area (prevention, mitigation, susceptibility, advocacy, capacity building,
appropriate interventions, other, none) type (posters, brochures, flyers, periodicals, videos)
topic (HIV general, HIV prevention general, STls, condom use, project awareness, service
awareness, life skills, link io VCT services) distribution locale (community general, public
gathering places, schools, clinics, NGOs/CBOs, trainings, special audience, other

) quantity/locale (0, 1, 2-25, 25-50, 51-100, 101-500,500-2000, >2000) type of
evaluation (pre/post test, oral critique, observation, questionnaire, follow-up, other, none),
results of evaluation {low, medium, high, nfa)

special events by partner (AMODEFA/HOPE, Pathfinder, Save the Children, World Relief,
Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE,
AMDU, other } province (Gaza, Inhambane, Maputo, Maputo City) site (1-24)
thematic area (prevention, mitigation, susceptibility, advocacy, capacity building,
appropriate interventions, other, none) type (sensitization seminars, talks, seminars,
debates, theatre, celebration days) topic (HIV general, HIV prevention general, STls,
condom use, project awareness, service awareness, life skills, fink to VCT services)
beneficiaries (#malef#ffemale) type of evaluation (pre/post test, oral critique, observation,
questionnaire, follow-up, other, none), results of evaluation (low, mediumn, high, n/a)

mainstreaming HIVIAIDS by group type (NGO, CBO, association, other) thematic area
(prevention, mitigation, susceptibility, advocacy, capacity building, appropriate
interventions, other, none) topic (HIV general, HIV prevention general, STis, condom use,
project awareness, service awareness, life skills, link to VCT services) frequency (daily,
monthly, yearly, never) .

condom outlets by partner (AMODEFA/HOPE, Pathfinder, Save the Children, World
Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE,
AMBU, other ) province (Gaza, Inhambane, Maputo, Maputo City) site (1-24)
thematic area (prevention, mitigation, susceptibility, advocacy, capacity building,
appropriate interventions, other, none) place (health facility, workplace, NGO/CBO,
association/club, market place, school, other, none ) (by number) target group
{community general, in-school youth, out-school youth, migrant workers/families,
women/girls, men/boys, PLWHA/families, OVC, community leaders, church congregations,
CBO, community volunteer, heaith worker, workplaces general, other )
distributed (#males, #females, #lotal) age group (15-24, 24-49, 49+, all)

experience exchanges by partner (AMODEFA/HOPE, Pathfinder, Save the Children,
World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani,
MALHALHE, AMDU, other ) province {Gaza, Inhambane, Maputo, Maputo City) site
(1-24) local (regional, national, international) thematic area (prevention, mitigation,
susceptibility, advocacy, capacity building, appropriate interventions, other, none) topic
(campaign/strategy development, HIV general, HIV prevention general, STls,
outreach/lEC/BCC communications, peer education, activist, life skills, micro-finance,
home-based care, counseling, experience exchange, link to VCT services) beneficiaries
(#males, #females) type of evaluation (pre/post test, oral critique, observation,
questionnaire, follow-up, other, none), results of evaluation (low, medium, high, n/a)

Obiective 2: Susceptibility

income generating programs by partner (AMODEFA/HOPE, Pathfinder, Save the
Children, World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other ) province (Gaza, Inhambane, Maputo,

Monitoring and Evaluation Design Kulhuvuka, FDC 2
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Maputo City) site' (1-24) thematic area (prevention, mitigation, susceptibility, advocacy,
capacity building, appropriate interventions, other, none) target group (community
general, in-school youth, out-school youth, migrant workers/families, women/giris,
men/boys, PLWHA/families, OVC, community ieaders, church congregations, CBO,
community volunteer, health worker, workplaces general, other )
beneficiaries (#males, #emales) type of evaluation (pre/post test, oral critique,
observation, questionnaire, follow-up, other, none), resuits of evaluation {low, medium,
high, nfa) '

STl education sessions by partner (AMODEFA/HOPE, Pathfinder, Save the Children,
World Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani,
MALHALHE, AMDU, other ) province (Gaza, iInhambane, Maputo, Maputo City)
site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy, capacity
building, appropriate interventions, other, none) target group (community general, in-
schoo!l youth, out-school youth, migrant workers/famities, women/girls, men/boys,
PLWHA/families, OVC, community leaders, church congregations, CBO, community
volunteer, health worker, workplaces general, other } beneficiaries (#males,
#emales) type of evaluation (prefpost test, oral critique, observation, questionnaire,
foliow-up, other, none), results of evaluation (low, medium, high, n/a)

Objective 3/Mitigation, Care, Support

1.

Monitoring and Evaluation Design

home-based care workers by partner (AMODEFA/HOPE, Pathfinder, Save the
Children, World Relief, Médicos do mundo, Kulima inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other } province {Gaza, Inhambane, Maputo,
Maputo City) site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy,
capacity building, appropriate interventions, other, none) {arget group {community
general, in-school youth, out-school youth, migrant workers/families, women/giris,
menfboys, PLWHA/families, OVC, community leaders, church congregations, CBO,
community volunteer, health worker, workplaces general, other }
beneficiaries (#males, #females) type of evaluation (pre/post test, oral critique,
observation, questionnaire, follow-up, other, none), results of evaluation (low, medium,
high, nfa)

chronically ill served at home by partner (AMODEFA/HOPE, Pathfinder, Save the
Children, World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other ) province (Gaza, Inhambane, Maputo,
Maputo City) site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy,
capacity building, appropriate interventions, other, none) beneficiaries (#males, #females)
type of evaluation (pre/post test, oral critique, observation, guestionnaire, follow-up,

other, none), results of evaluation (low, medium, high, nfa)

orphans receiving care by partner (AMODEFA/HOPE, Pathfinder, Save the Children,
World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani,
MALHALHE, AMDU, other } province (Gaza, inhambane, Maputo, Maputo City)
site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy, capacity
building, appropriate interventions, other, none) beneficiaries (#males, #females) type of
evaluation {pre/post test, oral critique, observation, questionnaire, follow-up, other, none},
results of evaluation {low, medium, high, n/a)

support groups for OVC/PLWHA by partner (AMODEFAJ/HOPE, Pathfinder, Save the
Children, World Retief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other ) province (Gaza, Inhambane, Maputo,

Maputo City) site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy,
capacity building, appropriate interventions, other, none) beneficiaries — ie: members -

Kulhuvuka, FDC 3
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(#males, #females) type of evaluation {pre/post test, oral critique, observation,
questionnaire, follow-up, other, none), results of evaluation (low, medium, high, n/a)

F'*’/"Eﬁ
[4)]

sessions including link to VCT services by partner (AMODEFA/HOPE, Pathfinder,
Save the Children, World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz,
ANEMO, Khensani, MALHALHE, AMDU, other ) province (Gaza, Inhambane,
Maputo, Maputo City) site (1-24) thematic area (prevention, mitigation, susceptibility,
advocacy, capacity building, appropriate interventions, other, none) target groups
(community general, in-school youth, out-school youth, migrant workers/ffamilies,
women/girls, men/boys, PLWHA/families, OVC, community leaders, church
congregations, CBO, community volunteer, health worker, workplaces general, other

number of sessions by target group {0, <10, 11-50, 51-100, 1001-500,
>500) beneficiaries (#males, #females) type of evaluation {pre/post test, oral critique,
observation, questicnnaire, follow-up, other, none)}, results of evaluation (low, medium,
high, nfa)

g ‘n

6. income generating programs, by gender (from 2.1, above)

E"’mj‘i

Objective 4: Advocacy

. 3=
Sfalls

1. NGO advocacy plans by partner (AMODEFA/HOPE, Pathfinder, Save the Children,
World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani,
MALHALHE, AMDU, other ) province (Gaza, Inhambane, Maputo, Maputo City)
site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy, capacity
building, appropriate interventions, other, none) target groups (community general, in-
schoo! youth, out-school youth, migrant workers/families, women/giris, men/boys,
PLWHA/families, OVC, community leaders, church congregations, CBO, community
volunieer, health worker, workplaces general, other y# of plans (1, 2, 3, 4,
5, 6-10, >10) type of evaluation (pre/post test, oral critique, observation, questionnaire,
follow-up, other, none), results of evaluation (low, medium, high, n/a)

2. special events targeting community leaders by pariner (AMODEFA/MOPE,
Pathfinder, Save the Children, World Relief, Médicos do mundo, Kulima inhambane,
JustaPaz, ANEMO, Khensani, MALHALHE, AMDU, other ) province (Gaza,
Inhambane, Maputo, Maputo City) site (1-24) thematic area (prevention, mitigation,
susceptibility, advocacy, capacity building, appropriate interventions, other, none) topic
{campaign/strategy development, HIV general, HIV prevention general, STls,
outreach/IEC/BCC communications, peer education, activist, life skills, micro-finance,
home-based care, counseling, experience exchange, link to VCT services, other

) beneficiaries (#males, #females) type of evaluation (pre/post test, oral
critique, observation, questionnaire, follow-up, other, none), results of evaluation (low,
medium, high, n/a)

3. special events targeting community general {from 1.4, above)

4, support groups for PLWHA/OVC (from 3.4, above)

workplace educational activities by partner AMODEFA/HOPE, Pathfinder, Save the
Children, World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other ) province (Gaza, Inhambane, Maputo,
Maputo City) site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy,
capacity building, appropriate interventions, other, none) topic (HIV general, HIV
prevention general, STls, condom use, project awareness, service awareness, life skills,
link to VCT services, other ) beneficiaries (#males, #emales) type of evaluation
(prefpost test, oral critique, observation, questionnaire, follow-up, other, none), results of
evaluation (fow, medium, high, n/a)

Monitoring and Evaluation Design Kulhuvuka, FOC 4
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6.

incorporating HIV messages (from 1.5, above)

Obijective 5: Capacity Building

1.

staff in place at FDC by type (managerial, administrative, technical, support) number (by
type)

trainings for partner organizations by partner (AMODEFA/HOPE, Pathfinder, Save the
Children, World Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other ) duration (# hours/daysiweeks) trainer of
trainers (yes, no} thematic area (prevention, mitigation, susceptibility, advocacy, capacity
building, appropriate interventions, other, none) topic (campaign/strategy development,
administration, M+E, HIV general, HIV prevention general, STls, cutreach/IEC/BCC
communications, peer education, activist, life skills, micro-finance, home-based care,
counseling, experience exchange, link to VCT services) beneficiaries -ie: frainees-
{(#male, #female) type of evaluation (pre/post test, oral critique, observation,
questionnaire, follow-up, other, none), results of evaluation (low, medium, high, n/a)

Joint meetings/seminars for partner organizations by partner (AMODEFA/HOPE,
Pathfinder, Save the Children, World Relief, Médicos do mundo, Kulima Inhambane,
JustaPaz, ANEMO, Khensani, MALHALHE, AMDU, other ) local (regional,
national, international) thematic area (prevention, mitigation, susceptibility, advocacy,
capacity building, appropriate interventions, other, none) topic (campaign/strategy
development, HIV general, HIV prevention general, STls, outreach/lEC/BCC
communications, peer education, activist, life skills, micro-finance, home-based care,
counseling, experience exchange, link to VCT services) number of sessions (0, 1, 2, 3, 4,
5, 6-10, >10) beneficiaries (#males, #females) type of evaluation (pre/post test, oral
critique, observation, questionnaire, follow-up, other, none), resuits of evaluation {low,
medium, high, n/a)

QObjective 8: [nvestigations

1.

Monitoring and Evalustion Design

studies completed by partner (AMODEFA/HOPE, Pathfinder, Save the Children, World
Relief, Médicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani,
MALHALHE, AMDU, other ) province {Gaza, Inhambane, Maputo, Maputo
City) site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy, capacity
building, appropriate interventions, other, none) topic (H!V general, HIV prevention
general, STls, condom use, project awareness, service awareness, life skills, link to VCT
services, other ) # studies (0, 1, 2, 3, 4, 5, 6-10, >10) type of evaluation
(prefpost test, oral critique, observation, questionnaire, follow-up, other, none), resuits of
evaluation (low, medium, high, n/a)

Kulhuvuka, FOC 5



Data System: Output/Outcome Evaluation

Qualitative Data Set:
Focus Group Discussion Guide

{fo be developed)

Monitoring and Evaluation Design
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Appendix V
Partners activities, Summary
Type “A”

Amodefa/Hope
World Relief
Pathfinder

Kulima Inhambane
Médicos do Mundo
Save The Children

‘Type “B”

AMDU
Justapaz
ANEMO
Malhalha
Khensani
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Activities: AMODEFA/Project Hope (A)

Principal areas: Gaza/XaiXai, Chibuto, Chokwe, Bilene; Maputo/Matola, Manhicz, Magude, Namazcha, Ressano Garciz; Maputo City/Maputo City
Principal audience: miners and their wives, partners, families, wadows, and communides

Project duration:
]
Activity Quiput Indicator Means of Verification | Perjodicity
J ACTIVITY | 1. 379 peer educators trained Project reports
4 | Prevention 2 70% of them active in project Project reports
¢ Train 379 peer educators in 3. 95% of respondents able to site 2 methods of Pre/post KAP/focus The KAP extl be
o HIV/AIDS prevention topics preventing HIV transmission groups ont orce ot project
: and communication techniques; irzgplion (basefnz}
{J and in promotion of VCT erd agcix ot profuct
Centers oopletion with
4. HIV acuvites provided on 95% of the work days of Project reports seleited targel fraieps
34 |+ Daily HIV educational activities TEBA 3 :
& implemented at TEBA 5. Female partcipation not less than 30% : E
‘ : 1 The focs grosgpe,
+  Condoms and condom 6. Minimum of 25,000 condoms distabuted at TEBA, plus } taygeting pecific
g educadon always available at 20,000 more through other activites 5 axerst grouss, sill
. TEBA 7. 30% increase in use with non-regular partners . Pre/post KAP/focus br qordusted ot
S groups beginning. middl,
y ¢ Community radio local language | 8. Minimum of 100 radio sessions during the project Project reports ord end
g program developed; crank radios | 9 50 crank radios distributed 1
t distributed to miness in remote 10. 200 discussion sessions organized
areas; discussions organized
Projuet reperts wilf
& +  Collect, analyze, reprint, and 11, Minimum of five picces selected, bought, and used & preduzed eack
3 disectbute IEC materials . frimester
s . Org-anizc compeﬁdons for 12. Minimum of 10 groups PCffOrmiﬂg
4 World Aids Day ,
¢ Experence exchange with 13. 2 members sent to South Africa
miner’s programs in South 14. A report produced of lessons learned and
Africa recommendations
ACTIVITY II
¢} | Susceptibility
e
ACTIVITY HI
Mirtgaton, Care, and Suport
g For miners, aires of miners, families and nidos
2R | ofecd by HIV
. 1. 379 care givers trained; 50% women Project reports
*  Train 379 home-based care 2 2,500 families reccived support theough care givers 1
givers for miners and theie 3. 4,500 counscling sessions conducted
famitics 4. 500 children/orphans received support through care
givers
Y | ¢ Recruit trained nurses to teain 1. 11 home-based care nurses recrvited and trained
3 care givers and support care 2 400 clients reccived direct care from nurses
prognm 3. Volunteer supervised at feast once per tamester
4.  Reports produced
b o o 5. Trimester meetings held with nueses and volunteers -
+§ | *  Maintain strong coordination
' with other home-based eare — 6.  Trmester mectings held in cach project site
. related programs 7. Mechanisms for referral discussed
d »  Women’s Groups formed 8. 16 groups formed OVEER —
9. 160 women attending

Monitoring and Evaluation Design
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ACTIVITY TV
Advoeacy ' ' :
+  Community leaders sensitized 1. Bi-annual meeting in 10 areas realized Project reports
2. 90% of leaders able to site two methods of preventing Pret+post KAP/focus
HIV transmission groups .
3. 90% of leaders expressed willingness to promote Pre+post KAP/ focus
educational activities and services in their communities | groups
- Imp]emcnt "Hca_lthy Work 4. Trimester meters held with TEB:\, AMIMO, Proicc: teports
Environment™ concept AMODEFA, and Hope
5. Norms and dghts for workplaces evolved Project reports
6. 16 officials of TEBA trained Project reports
7. 30% increase in team member condom use with non- Pre+post KAP/focus
regular partners groups
8. 5 officials and 7 activists trained as peer educators Project reports
«  Involvemnent of AMIMO and 9. 3 meetings held with AMIMO/miner involvement . Project reports
miners in planning and stategy '
meetings
ACTIVITY V
Capacity Building -
¢ Training by specialist for M+E 1. 12 people of AMODEFA/4 of HOPE teained Project reports
2. Specific M+E rcols developed 1
*  Trining in finances and 3. 6 people of AMODAFA/4 of Hope trained
administration | 4. Financial format for monthly ceports developed
o  Participate in -3 2 members participated in international / regional
international/ regional ' conference
conferences 6. Reportabout above developed
¢ Provide training for other -
CBOs/MNGOs n HIV/AIDS 7. 40 staff from CBOs/NGOs trained
prevention acovities/ skills © 8. Bi-annual accompaniment visits conducted
¢ Self-help groups for miners, .
families, communities, PLWA " 9. 2 self-help groups established/sustained
cstablished/sustained
ACTIVITY VI
Appropriate Interventions
. 1. Need for kits evaluated, including input from home- Project reports
Pilot appropriate home-based care based care givers and patents
kits for health care workers, S 3 Kis produced: 1 for nurses; 1 for supervisors; 30 for
volunteers, and beneficiarics volunteers; 60 for paticnts and families
3, Analysis conducted and recommendation produced for |
adaptation/expansion home-based casc kit development |
in the Kuthuvuka cornidor :
Pilot “Health Banks™ project, a 4. 4 “Health Banks™ openced (2 in Maniga/2 in Macia)
combination education-business loan involving 2 minimum of 80 spouses, partners, minet's
program for women at risk that has widows, and other women of the family)
been used by HOPE in 6 countrics 5. 4 AMODEFA and 4 Hope stff teained in project
management
6. Analysis conducted and recommendation produced for
: adaptation/expansion of “Health Banks"
Pilot “Training for Transformation” 7. 8 managers trained in project implementation
(141}, a behavior change © 8. 80 volunteers trained in use of T4
methodology that hasbeenusedin @ 9. Analysis conducted and recommendation produced for
African countries for 12 years : adaptation/expansion of 147
Kuthuvuka, FDC
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Activities: World Relief International (A)

Principal ateas: Inhambane/Maxixe, Massinga, Vilankulos, Quissico, Homoine, Murrumbene, Inhambane City, Mapinhane;

.n-w«g

Project duration: Jan 20022003/ June 2004; 30 months

Gaza/XaiXai, Chibuto, Chékwe, Canicade, Lionde, Chissano, Macia, Chicumbane; Maputo Province/Manig; Maputo Ciry
Principal audience: community general (particularly youth and local and national churches).

Activity Quzput Indicator Means of Verification | Periodicity
T} | ACTIVITY 1
] Prevention 1. AIDS training vidco adapted to Mozambique Project records and Exterral pidf firat
= ¢ 360 Churches in 18 communities (Shangaan/Portuguese language) and shown 100 times | reports evalestion (ro
develop and maintain prevention (200 copies) 25k provided)
¥ programs (objective 1/9) 2. Pastoral counseling for 300 pastors/priests (500 Pre/post tests
:] counseling manuals)
- 3. Youth leader training for 30 Hluaweka youth leaders (3
age-specific youth training manuals) .
F 4. monthly church visits for guidance and supervision in
& 360 churches Inverse of acuvites
= Majority of pastors are doing Records of Health
pre-marital and prevention 3. 1,300 pastors complete 3-day pastoral counseling Centers; referrals for
g counseling and referring training VCT
£ members for VCT trcarment 6. monthly visits
(objective 2) 7. supervisors for follow-up
+  Lessonslearned are shared and Record of networks in
sharpened at the community 8. Community nerworks in-place place, # of members,
level {objective 3) and actions
J|e 12000 vouth practice and .
support each other in 9. rtraining of youth leaders Pre/post KAP for youth
HIV/AIDS prevention 10. youth trzining in clubs, Sunday school, and youth members
3 {objectve 5/9) meetngs
- 11, club meeting with regular discussion if AIDS,
negotiation skills, pecr support
{ +  80% of employecs of Kawena
3 Enterprises are knowledgeable 12, Train animators from Kawena
about AIDS and practice 3. Complete basic HIV training for employees adopted
p;e\rcn[jon for themselves and from MED curriculum (250' adapxcd gutdcs prin(cd}
¥ encourage safe practice among 14. Develop cducational brochure
& their employment beneficiaries
{objectve T
ACTIVITY II
¥4 | Susceptibility
ACTIVIIY IH
Mitigation, Care, and Suport 1. family-based home-care trainings (10,000 manuals Assessment of # of
g s 1800 church voluntcers are printed for care; 5,000 manuals for orphan sup—pnrt) orphans in communigcs
= active in family-based care of 2 monthly follow-up mectings of care-giver support and review carc given
PLWA1A and orphans (objective groups through animators
+4/9) 3. church-based management of food/blankers/care
g supplies fund for most ncedy familics
4. train animators in 1TIV/AIDS MEL training counse Pre/post test
—y| * 8,000 community bank members | 5 8,000 CB members complete 12 lesson rraining on
3 “aware of HIV/AIDS and HIV/AIDS
S prepare their families for greater | 6. KAP survey conducted pre and post training
cconomic stability to absoch 7. monthly follow up by animators to assess application
; potential affect of AIDS in their of knowledge
a extended familics (objective 6) 8.  bank members make personal application plan resoliing
- from training
ACTIVITY IV OVER —

VAR

Monitoring and Evaluation Design
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§ Advocacy
£
ACTIVITY V
Capacity Building
q » 8 of targeted communities 1. Assist in establishment of nerworks Project tecords
3 assume responsibility and

oversight of social partner
animators {objective 8)

o

! ACTTIVITY VI
Appropriate Interventions

2

]

Fo
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Activities: Pathfinder (A)

L]

Principal areas: Maputo City Urban Districts 1-5; schools of the priority districts of Maputo Province, incduding Boane, Namaacha, Matola-Rio
zone, Magudc Moamba, Ressano Garcia, and Manhi¢s; and schools of priority districts of Inhambane Province.

Principal audience: in and out of school youth; ages 10-24

Project durotion:

Activity

Qutput Indicator

Means of Verification

1 Periodicity

ACTIVITY |

Prevention

= Life skills/HIV/AIDS Peer
education programs

Not stated

Project reports
i

Quartedy

ACTIVITY II

Susceptibility

«  Lifeskills/ HIV/AIDS
Peer education programs

ACTIVITY III
Mitigation, Care, and Support

ACTIVITY IV
Advocacy

ACTIVITY V

Capacity Building

+  Life skills/HIV/AIDS
Peer education programs

ACTIVITY V1

Appropriate Interventions

«  Life skills/HIV/AIDS
Peer education programs

Monitoring and Evaluation Design
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Meédicos do-Mundo
Resumo descritive Indicadores
Objectivo | Melhorar a satide da -Redugao do aumento de prevaléncia do HIV
geral populagio do distrito da
Namaacha diminuindo a
incidéncia de HIV/SIDA.
Objectivo | 1.-Diminuir a participagao da {-Aumento do uso do preservativo.
especifico | populagio de Namaachaem |-Redugdo do niamero de pessoas com mas de un
comportamentos derisco de | parceiro anual.
infecgao de HIV. -Aumento do niimero de participantes nas

2.-Methorar os niveis de
informacdo e conhecimentos
da populagdo sobre SIDA e
:DTS

- 3.- Reduzir o impacto do

actividades de sensibilicac3o.

-Aumento do conhecimento pelas comunidades
sobre prevencdo do DTS/ HIV/SIDA.
-Incremento de aceitagdo na sociedade civil dos
seropositivos e doentes com SIDA.

'HIV/SIDA nos infectados e
: afectados.

" 14, Formar e capacitar na gestdo -

- de programas de prevengao a
. Associacdo AJUD.

-Methoramento das actividades sobre prevencio

 realizadas por AJUD

Resultados

lesperadas
]

. Cerca de 20% da populagao
‘vivendo no districto recebe
_informagdo sobrea prevengdo
"HIV/SIDA, eessa é |
assimilada.

-N° de actividades de sensibiliza¢do realizadas.

-=N° de contactos com os lideres locais.

-N° de panfletos distribuidos.
-N° de pessoas conhece trés vias de transmissio do

‘HIV

-N° de professores capacitados.
- -N° de grupos de sensibilizagao criados.

- As pessoas que cruzam a
fronteira tem acceso a

‘informacdo sobre a prevengio
do HIV /SIDA ‘

-N° de pessoas contactadas no posto na fronteira.

-Material distribuido.

- Aumento de pesscas na

: comunidade que adoptam

. comportamento seguro na
_practica sexual.

"- No de preservativos distribuidos ou vendidos.
. -Diminui¢io do nitmero de pessoas com parceiros
“sexuais ocasionais.

“-Aumento do pessoas que vao
a0 GATV

. -N° de pessoas que vo ao GATV.

-Aumento dos testes realizados.

-Aumento do apoio recebido
por os infectados e afectados
- pelo HIV/SIDA.

'-N° de grupos de apoio a seropositivos ¢ doentes

criados

"-Aumento do conhecimento da comunidade/familia

para cuidado e atengio de doentes.
-Aumento do ntimero de pessoas sem preconceitos
ou estigma quante aos seropositivos.

i - Fortalecer a AJUD na
 capacidade de gerir e

i coordenar projectos _
| relacionados com HIV/SIDA.

-N° de actividades de formagao/capacitagao
realizadas.




Quadro Logico da proposta da Kulima em Inhambane no quadro da implementagao do projecto "

Kulhuvuka"

Zona de intervancgao :
Provincia de Inhambane

Distritos de ; Zavala, Inharrime, Jangamo, Morrumbene, Homoine e

Massinga.

Cidades de Inhambane e Maxixe.

Beneficiarios :

Jovens extra escolares, pequenas comerciantes informals, migrantes
Mulheres e raparlgas, lideres comunitarios, vitimas de HIV/SIDA e orfaos

Logica de intervengao
Objectivo geral

Indicadores

Melos de
varificagao

Factores
axternos

Convencer a populagao em como o HIV/SIDA
axiste, educa-la a prolager-se, nao rejeilar
os doontes de sida, criar elos comunitarios do
solidariedade Junio com os doentes, as
viuvas e 03 orfags

Projeclo " Kulhuvuka" implementado
pela Kulima e outros parcelros.

Kulima Inhambane ¢
Unidade tecncia do
projecto " Kulhuvuka®

Pobreza absolula

Objectivos especificos
Formacao/capacitagao da
populagao na femalica do

Implementagac do projecto em
8 Distritos da Provincia de I'Bane
40/60.000 jovens {5/10.000 por dislrito}

HIVISIDA 80071,500 comearciantes Informais.
25/40.000 Mulheres e raparigas.
800/1200 lideres
6/10.000 migrantes {mineircs e outros)
Resultados

1/ Populagoas sensibilizadas
capacitadas na problemalica do
HIV/ISIDA

2/ Mudangas comportamentais das
populacoes diente a problematica
do HIV/SIDA e os infeclados e 03
afectados.

*

Numero e tipe de pessoas abrangidas

N° a tipo de acgoes de formagao '
Rede de colaboradores voluntarios

com efeito multiplicador

N° & tipo de publicagoes

N° e tipo da inqueritos "C.A.P."
Diminulq:ao‘ do No de relagoes

sexuals desprotegidas,

Aumento conhecimentos sobre HIV/ISIDA
Formas de protecgao adoptadas

Kulima e parceiros capacitados no
combate so HIV/SIDA e implem. Projectos
{ver em anexo as metas predelinidas)

Relatorios do projecio
Materials utifizados
Resuitados dos Inqueritos

Visitas e relatorios de
monitoria

Nucleo Provinciat
combale ao HV/SIDA
Vistas in loco

205 grupos alvos
Liderengas comunilarias,

! -‘.‘!.'-:,{l

Analfabetismo
Tabus culturais
Pobreza absoluta

&:‘r:ﬂ
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3/ Miligagao da sllvagao negaliva om qua
. 80 encontram 93 orfaos o vitimas de MIVISIDA

Gestos do solidariedade com os
Infoctados/afoctados.

Activldades

Ciragao equipa tocnica,

criagoo rede colaboradoras voluntarlos
Sominarios de lancemanto do pragrama
Saminarios do formagao/copaciicao
Rountoos dislritals com possoas chavos
'Esludo "C.AP"

Mosas redondas

Represantagoos loatrals, dancas ¢ musicas
Acllvidados desportlvas

Sossoss de video nas comunidades
Realizacao de manifestacoes publicas
Qrganizacao celebracoes dia 1 Dazembro
Formacao nucleos nos G.Alvos e Comunid.
Publicagao manual, bolelins, elc.
Divulgacao do uso do preservativo

Curso de atendimenlo social
- Acompanhamento criancas/familias
Mantimento das criancas

Recursos

Equipa tocnica

Redao colaboradoros voluntartos

Base provinclal apelrechada

Basos distritals apoirechadas

Maolos comunicagao (vidoos, Mogafones..)
Material do ".E.C."

(Informacao, Educagac ¢ comunicagao)

Manuals, Boleling, panflatos, carlazes...)
Melos logisticos

(carros, mini bus, motas, biclcletas...)
Meios sensibilizagao

(chapeus, camiseles....)

Melos funcionamento (ajudas cuslo,
combusliveis, pegas, mal, Expedientes,
seguros, lelefone, E.mail, agua a luz.

Activistas
Kits de material integrative

Visitas domicillarias

Parceiros de implementagao

"UTOMI" (a8, Scroposiivos o Doentos do HIV.SIDA)

A.Co.De.Za, (As, Com, Des, Zavalp)
A.C.D.I {As Comn, Dos. Inharrimao)

A.ZAP. (As, Com. Alivlo a probreza Jangamo)
Vutald (Valterinarlos som Frontelras Inglolerra)

"Weonela®
Ausoclagoes de crladores do Homolne @
Muorrumbang

Parceiros soclals

Lidergnga comunitaria

Jovens (danlro ¢ fora da escola)

Rapariga & mulher jovem

Grupos alvos especificos {(migrantes,
vandedores informais, utentes frequenles

de divertimentos noclurnos (bolles, baracas),
paescadores, camionistas, trabahadores

das instancias turisticas e de divertimento.

4
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Activities: Save the Children USA (A)

Principal areas: Gaza/XaiXai, Chibuto, Chélm;é, Canicade, Lionde, Chissano, Macia, Chicumbane
Principal audience: In/out school youth; migrant workers, spouses, and partners; gitls and young women; OVG;

g\ PLYWHA and families; communiry leaders
Projet duration 2002/ 20031 2004; 36 months
2
wll | Activity Output Indicator Means of Periodicity
Verification
wy [TACTIVITY 1
.’ 1 Prevention 1. #/% of youth reporting protective behaviors (delay, Target populaton | Barefre/
4 1« promote access to VCT abstinence, prorection during last sexual acdviry) surveys Fira! Eveluator
+  promote access to STT counseling | 2. #/% of sexually active people reporting use of condom i
7 and teeatment services or protecuve practice at Jast sex {with regular or non- Urizg probabifsy of
4] *  promote STI/HIV preventon regular partaer) selation proportions! i
3 messages 3. Degree to which community norms regarding populziion five ix a 2-
+  promote condom use HIV/AIDS risk behavior (reducton of stigma, VCT, stege chuter dacign
£4 |+ promote Youth reproductive women’s status, negotiaton of safe sex, alcohol and
a health and life skills through drug use, protective behaviors) have changed
replication of Negotiatin Skills and | 4. # of respondents who know 4 facts regarding
Child-Child Programs HIV/AIDS and 5TD transmission, detection, and
*  promote micro-finance loans to treatment
g trade women 5. # of respondents who know where to seek help for
+  promote weekly HIV/AIDS STD treatment
prevention dialognes
¢3! »  promote community activism by
k) Prevention and Youth Technical
subcommittees
i
T} ACTIVITY I
¥ Susceptibility
ACTIVITY 1T
“g Mitivaton, Care, and Suport 1. #/% of chronically il people recciving home based Project Data Base
e train home-based care workers care
e provide HBC kats 2. #/% of care givers trained in HBC 1
"%+ Reduce stigma by promoting 3. #/% of HBC patients receiving counseling and
ongoing community digjog/IEC assistance with nutrition on a mOﬂfh])' Dasts
2 on living positively; and involving 4. Number of mobilized community support groups fro
PLWHA as activists PLYWHA
." . Idcnﬁfy technical sub committees 5. Number of mobilized community groups to provide
& for OVC to monitor OVC support and protection for OVC
- S‘uppoﬂ communitics/extended 6. #/% of OVCs in foster care services whose care and
familics fostering orphans, assisst protecton needs are adequately mee N
o in school atendance 7. #/% of chronically ill patients reporting adequate
3. o community-based business home-based care over the last 6 months
councils to mobilize resourees 8. #fu/o of ()\’C, PLWT I.'\, and I”\'/.\Il)&ﬂfccnd
(fund raise, community gardens) familics reeeiving psychosocial support services,
3:" for care and support of activitics, and counseling
' QVC/PLNTA 9. Amount of community resources generated by the
Mitigation,: ». et Sapoaes business council used by/for the impact area
4 Increase capacity of community to 10, % of PLWHA, OVC, and care givers who report that
i mobilize resources through their livelihood nceds are met
2 formation of local business 11.  # of home care patieats who have received assistance
councils in succession planning
. Provide workshop series as forum 12. #/% of orphans receiving basic education
i for public/private partnceships 13. #/% of orphans wifh adeyuate nutriton
Fxtend Group Guaranteed 14, #/% of OVCs recciving vocational training OVER —
Lending Services approach 15, #/% of OVs il in last month who received medical
- care
Monitoring and Evaluation Design Kulhuvuka, FDC
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¢  Link faith/affinity-based coops to
provide nutritional support to

PLWHA/OVCs
ACTIVITY IV
Advocacy 1. Advocacy plan with prioritized advocacy issue idendfied | Interview with Semi-annualiy/
*  conduct workshop at multiple and strategies for addressing issue in plce for each partner final evaluation
levels to ID key issues and partaer NGO NGOs/PLWHA
strategies 2. #/% of key policy makers engaged in policy dialogues
s Train PLWHA, women, girls in concerning HIV/AIDS preventon and OVC careand | Interview with key
local advocacy strategies support policy makers’
*  Organize and facilitate exchange
visits among communities
ACTIVITY V
Capacity Building 1.  Number of organized AIDS Nerworks formed with Assessments/surve | Semi-annually/
e perform organization needs clear roles and responsibilities (village, district, AIDS ys of partner Bnal evaluagon
assessment of partner NGOs committees) PVOs/NGOs/
*  provide training in administration, [ 2. # of NGOs with insurutional strengthening plan in CBOs
finances, and logistics, community place and acted upon
mobilization, organization and 3. # of NGOs with financial and administeative systems
governance, care, prevention, and funcroning for all parmers
mitigaton, and M+E 4. # of NGOs able to train and support
+ - support local NGOs in training Community/Distnct AIDS committees using the
and supporing community, Communiry Action Cycle
district, and provincial AIDS 5. Forum for sharing best practice amongst NGO/GOV

coalitons
¢ establish Community Based
Learning Center for exchange of

experiences and technical expertise

actve

L=

ACTIVITY VI

+4 Appropriate Interventions

B B On B s B iz Ll amad

e

it
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Activities: AMDU (B)

Principal areas: Maputo City; Urban District 5
Principal audience: community general

Project duration: 30 months

Activiry Ourput Indicator Means of Verification | Periodicity
ACTIVITY 1
Preventon 1. 1 diagnosis and SWOT realized for districe Project records zmdf end eeluation
¢ Improved arinede in relations 2. Training manual completed, and 72 animators trained 1
towards HIV/SIDA 3. 108 workshops conducted; 1 festival/bairro (re deicly providec)
4. Training manual completed, and 12 HIV/AIDS
committees formed (at least 30% women) to work in Project reporss
marketplaces (education/condom distrbution) subpzitted on &
5. Atleast 3 education/condoms sessions realized in cach guartrly bavis
night spot
6. Atleast 1 brochure delivered to each family where
parents are working outside the city
7. Training manual completed, and 48 CBOs created in
the district (7?)
8. Atleast 15 HIV activities/events (including condom
distcibution) per bairco in cooperation with
cultural/sports events ' ]
ACTIVITY I
Susceptibility
ACTIVITY 111
Mitigadon, Care, and Support 1. Survey of PLWHA completed and entered into data Project records
+  Increase the interaction between bank !
PLWH.A and the rest of the 2. 3 places of (testing and 7%) counseling putin place in
community the distdct
3. 60% of beneficiaries referred 1o VCT; 30% of
beneficiaries tested
4. 1000 families frequent the savings bank course (77),
60% women
5. Increase family income by 20%, mainly for female
heads of households
6.  (Support) increase condom distribution locatons
7. {Support) distribution of ant-retrovirals
ACTIVITY IV i
Advocacy 1. Number of institutions with district 5 on their pdority | Project records i
¢ Reduce factors of risk through agendas {for HIV/AIDS activides) | i
enforcing the strategies of 2 2 annual meetings to discuss the intentions of the PEN
survival in communitics hardest | 3. 1 set of brochures produced 1o inform local partners on
hit the progress in the fight against HIV/AIDS
4. Internet connecdon installed to support the distdct in
staying informed
5. ___ systems for promoting condoms and other mecans
of protection introduced
6. ___ partacrships formed with MACAS, MOH, MYS,
GOAL, MULEID, Kindlimuka, NIONASQ, Action
Aid, ESS0OR)
ACTIVITY V
Capacity Building
ACTIVITY VI
Appropriate Interventions
Kulhuvuka, FODC

3 Monitoring and Evaluation Design
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Peincipal areas:

Activities: JustaPaz (B)

Inhambane/Maxixe, Massinga, dMurrumbene; Maputo/Meambe/City of Meputo
Principal audience: church pastors and congregations

Project duration: April 2002/ 2003/ June 2004, 24 months

Activity Cutput Indicator Means of Venficaton | Periodicity

ACTIVITY |

Prevention 1. 3 reflection committees formed of 10 members each Project reports Firs! escluction:

s Reflect on the problem of 2. 2 capacity building seminars organized for those repart of B of
HIV/SIDA from an ethical and members dharches end # of
theological point of view 3. Synthesis document produced containing biblical Pesple reached

*  Develop 2 theology that reflections that dare Chrisdans to have a different Pege &, wnclear:
sustains 2 positve and artitude towards HIV/AIDS (2000 copies printed)
constructive approach to the 4. Diverse manuals, brochures, pamphlets, and talks 2) “Yhrowgh o fore:
epidemic; and supports produced (manuals and brochures = 2000 each) provoscdy desaribed™
prevention and mitigation 5.  Sensinzing campaigns supported to reach church — zbat i fhd
efforts _members (30 campaigns at vadous churches)

»  Systemize theological ideas 2nd ‘ 3) end of project

‘ evcluntior pith

transform them into HIV
lessons, talks, and brochures

s Encourage other religious

denominations to establish srudy
programs and educadon
campaigns for prevention of
HIV/AIDS

KTEEStS e farther
desaribe

ACTIVITY II
Susceptibility

ACTIVITY Il
Mitigation, Care, and Support

ACTIVITY IV

Advocacy *perfazs FDC par
s  Capacitate clergymen of various | 1. 10 sensitization seminars realized; reaching 250-300 Project reports £5is ativity arder
denominations {to incorporate church leaders egpastty buwilding?
AIDS messages into their work) Bur book or princary
progrem: eljrtive —
2’ advocary
ACTIVITY V
Capacity Building
ACTIVITY VI
wehat 17 2his??

Appropriate Interventions

¢ Devclop and implement an
inquiry project about the
selationship benween AIDS and
Conflict.

Can't find indicater{ resilt

KMonitoring and Evaluation Design

Kulhuvuka, FOC
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Activities: Anemo (B)

Pdncipal areas: Cidade de Maputo/Hulene, Malhangalene, Mavalane, Polana Canigo, 25 de Junho;
Provincia de Maputo/Boaae, Catembe, Magude, Manhiga, Marracuene, Moamba, Namaacha ¢ Xinavane . |
Principal audience: nurses, and elements of the community

Pn_:jed duration: May 2002/ 2003/ Aprif 2004

Activity _1 Output Indicator Means of Verification | Pedodicity

= ACTIVITY 1
Prevention

ACTIVITY It
Susceptibility

ACTIVITY 11T
Midgation, Care, and Support * 20 nurscs identified 1o conduct actvities in their | Project reports Quartedy
»  Mitigate the suffering of units l
PLWHA through establishment
of home-based care givers * 5 nurses identified to work in home-based care
+  Better the quality of life of
people living wath HIV/AIDS +  Matenals concerning biosecurity, STIs/HIV,

23
b

%
¥

2 «  Berter the health care services; human rights, deontologia profissional, treatment
specifically the nursing care in of patients with AIDS and family counseling
3 the Health Units developed and available
2 . Increase conscicusness of nurses :
= and the community in respect +  Not less than 2 activists identified in each specified
and treatment of those who community

suffer

4 trainings for home-based care
*  2-3 home visits per patient

All families and communines cducated about the
importance of VCT

Monthly supervision visits

Annual monitoring and evaluation meetings; and
activity planning :

% ACTIVITY IV {
4 Advocacy
ACTIVITYV
g Capacity Building
i :
ACTIVITY VI

Appropriate Interventions

A

Monitoring and Evaluation Design ) Kulhuvuka, FOC



Activities: Malhalhe (B)

Principal 2reas: Inhambane/Maxixe, Massinga, Vilankulos

Pnncipal audience: community general

- Profect duration: prevention 2002/2003{2004; aff other activities 200312004/ 2005

¢ Establish mechanisms for
describing and relieving the

W S

infected/affected by HIV/SIDA

2. Marerals descabing/documenting those problems

problems of HIV/AIDS in produced
communitics
| ACTIVTTY V
i Capacity Building 1. Maxixe Teaining Center/Massinga Resource Center are | Project reports
i *  Support the teams at the Maxixe equipped (1 o-h projector, big screen, 2 tnpods, T white | )
‘[ Training Center, and Massinga board, ___computers/UPSs, 1 panter, ___ archive
Resource Center cubbords, traines’s kits)
,3", *  T'rain Malhalhe's rechnical staff 2. “Training provided for staff { project officials,
3 i [IIV/ATIDS activities/ — . program technicians, CXIeNsion agents,
r matcrials development financial/administeative technicians)
R Assure management and 3. Annual accounting report produced
: sustainability of the project 4. Annual project evaluation
SACTIVITY VI
Appropriate Interventions 1. Survey/information instrument in place Project reports
*  Create HIV/AIDS centers of 2. Iaformation bank in place |

information in Maxixe,
o Massinga, and Vilanculos

Activity Output Indicator Means of Verification | Perodicity
ACTIVITY I !
Prevention 1. Activist training outline developed Project reports 172002
f} e Sensitize the populagon about 2. Maxixe Training Center functioning 1 1172052
by HIV/AIDS = socio-economic 3. community activist trained /2002
indicators, modes of prevention, | 4. Massinga Resource Center functioning 172003
- and dsk behaviors 5 Community actvist indicators established 1/2002
s—} 6. Informaton dissemination seminars developed for 1/2002
. designing door-door HIV/AIDS campaigns HI/2004 :
7. IEC/BCC materials:
brochures published
publicity panels hung fernwa! evalvstion
posters hung mentisns, ve cetul)
movie sessions !
I
8. door-door campaigns HI/2004
talks in instirutions and communities Hi/2003
“ 9. HIV/AIDS issues on government agenda (bow do they interd to verily | -
10. 12 reports of work of Malhalhe produced 1his?) 11/2004
11. Weekly 20-minute radio spots in local language HE 2004
ACTIVITY II
78| Susceptibility
g ACTIVITY HI :
-%{ Mitigation, Care, and Suport 1. Maxixe, Massinga, and Vilancolos micro-projects Project reports 11172004
¢ Assure a source of income for functonal: H
people Living in high prevalence Sewing micro-project
zones in Maxixe, Massinga, and — Animal husbandry micro-project
Vilancolos Home-made vinegar micro-project
Honey micro-project
3 Grinding micro-project
1"} Local foods micro-project
Artisan micro-projece
%) 2. _ ___  condom kits distribured TH/2004
ACTIVITY IV
4 Advocacy 1. meetings for headng the problems of people Project repors N/ 2004

i

Jonitoring and Evsiuation Design

PR

Kuthuvuka, FOC
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Activities: Khensani (B)

Principal areas: Gaza/Inhambane/City of Maputo/Maputo Province

Principal audience: military people and young men

Project duration: April 2002/ 2003/ [une 2004; 24 months

Activity

Output Indicator

Mecans of Venfication

Periodicity

ACTIVITY I

Prevention

+  Activist Education
Program /military units
committees, military
preparation centers and
quarters

«  # of acdvist trained
«  # monitoring and supervision visits
= # IEC actvities conducted

Project repores
i

Quartedy

ACTIVITY 11
Susceptibility

ACTIVITY HI
Mitgation, Care, and Support

ACTIVITY IV
Advocacy

ACTIVITY V
Capacity Building

ACTIVITY VI
Appropriate Interventions

Monitoring and Evalvation Design

Kulhuvuka, FDC
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Appendix Vi

Assessment of Home-Based Care Services
Questionnaire

Questionnaire for Client
Questionnaire for Voiunteer
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- Appendix Five: Data Collection Instruments

1._Patient Questionnaire

Home Based Care - Questionnaire for the Client ID#

INTERVIEWER: Please tell the client that we are here to learn from them abont what
their experiences have been since they kave been receiving care from the HBC program.
We are NOT doing an inspection, and we are not here to provide medics! care, What
they tell us will help us improve HBC programs in Malawi. Talking to us may net help

them directly, but will help improve HBC for other people.

First, ask the client if he/she is willing to talk with you 2nd 2nswer your questions.
Willing to talk: Yes/No

Please also explain that the client can stop the interview at any point if they are feeling
too tired or if they find your questions upsetting.

Before you start asking questions, fill out these questions:
Interview Time: Mommg / Afterncon

Date seen:
Interviewer Name(s):
Other(s) present at the Interview:

District and town
1) What is the setting you are in? Urban / Peri-urban / Rural

Client Information .
2) Age: . 3)Male or Fernale?

4) What is your religion?
5) What is the highest level of schooling you bad?
6) Can youread? Yes/ A little/ No

7) What is your current marital status? (Circle only one of these)
a) Married and living with spouse
b) Married and NOT living with spouse
c) Divorced
d) Widowed
¢) Never marmed
f) Other

8) How many children have you ever had? -9) How many are now living?
10) What are the ages of your living children?
{11)If the client reports that some children have died, ask how old the children were when
they died, and what the cause of death was?]

2
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12) Do yourchildrenlive with you? Yes/No ‘
13) # of children under 18years in house:

Please make your assessment of the sanitation of the house and its surroundings.
14) Sanitation of House: Very Clean / Clean / Dirty / Very Dirty

15) Who takes care of you most of the time? (write self if no
caregiver)

16) Who prepares your food?
17) How many meals do you bave daily?

18) Can you dress yourself without assistance? Yes/No
19) Can you bathe yourself without assistance? Yes/No - -
20) Can you feed yourself without assistance? Yes/No

The next two questions are tke interviewer’s judgement and assessment. Don’t ask
these.
21) What is the ambulatory status of the client?
bedridden / homebound / limited range of activity / normal
22) If the client is bedridden, what is the condition of the bed and bed clothes?
Dirty/ Wet / Clean

HBC Volanteer Information

23) Who is your HBC worker/Volunteer? (first name only)
24) Male or Female?

25) When did you first begin receiving visits from your volumteer?
26) How many times each month does your volunteer come? visits/month
27y How long is a visit (in mmutes)? minutes :

28) Have you always had the same volunteer? Yes/No
29) If o, bow many others? :
30) Why was there a volunteer

change?

31) How did you feel about the volunteer change?

Now ] would like to ask you some questions about what problems you have needed help with
in the last 6 months?

Need/Problem (circle) Yes/No If Yes, did HBC provide? Comments
32) Help with houschold tasks Yes/ Nowicicenene Yes/No

33) Food Yes/No Yes/No

34) Nursing care Yes/ Noiceeee. Yes/No

35) Needs of children and family  Yes/No Yes/No
.36) Oral Rehydration Solution D o [ T Yes/No

37) Soap ' Yes/ No Yes/No

2
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38) Medical care Yes /NOco e, Yes/No |
39) Simple meds (panadol, vitamins) Yes / No Yes/No
40) Prescribed medications Yes/Noucivceenevenns Yes/No
41) Skin creams / lotions Yes/No Yes/No T —
42) Dressings/ bandages Yes/Nouonrceecreenns Yes/No
43) Gloves, infection control tems  Yes/No Yes /No
44) Counseling Yes/No...oneeeencee.. Yes /No
45) Legal assistance (wills, etc) Yes/No Yes/No -
46) Condoms | Yes /No.eceee Yes/No
47) Bed clothes, mattress Yes/No Yes /No
48) Financial Advisement  Yes/NO Yes /No

49) Is there any other need or problem that I haven’t mentioned?

#5 Of all the needs, what is your one most mportant need?

50) Can you give us a specific example of when your HBC volunteer was very helpfal?

51) Can you give us a specific example of when your HBC volunteer did not belp you with a
problem which you had?

52) Are the needs of your caregiver being addressed by HBC? Yes / No / Don’t know/
No family :
53) Has your volunteer talked to your family about their peeds? Yes / No/ Don’t know /
No family

54) Do you get support from your family? Yes/ No .
55) Do you get support from your religious group? Yes/ No !
Clinical — HIV related :
56) Have you ever been diagnosed with TB? Yes/No
57) Have you ever been tested for HIV? Yes/No

58) If no, do you want to be tested? Yes/No

59) If yes, what was the result? HIV+/HIV-/Don’t Know

60) What was your reaction?

61) When were you tested? Where?

62 Were you given pre- and post-test counseling? Yes /No
63) What do you believe is making you sick now?

64) What did the doctors (or nurses or clinical officers) tell you about what is making you
sick now? :

v



n e
Lol

65) What do your children believe is making you sick?

66) Are the peeds of your children being addressed by HBC? ~ Yes / No / Don't know/

No children -
67) What particular peeds do your children need addressed by HBC?

68) Has HBC talked to your children about their feelings or worries? Yes/No

69) Are your school-aged children m school? Yes /No
70) Do your children work? Yes/No
71) Do your children know about your illness? Yes/No

72) Beside yourself, who spends the most time with your children?

73) Does your child have access to youth activities or clubs? Yes /No

Now I'd like to ask you some guestions about how you have been fechng in the last 6

. months. .

74) Diarrbea > | month? Yes/No
75) If yes, did HBC provide ORS? Yes/No

76) If yes, did HBC teach caregiver about ORS and the need for fads?  Yes/No

77) Nausea/Vomiting > 1 month? - Yes/No
78) Fever > Imonth? Yes / No
79) If yes, did HBC help or teach caregiver about use of cool baths? Yes/ No

80) Weight Loss > 10% of body weight? Yes / No
81) If yes, did HBC provide food? . Yes/No

82) If yes, did HBC teach chbent and care giver about putrition.? Yes/ No
83) Cough > 1month? Yes/ No
84) Sputum with blood (last month)? Yes /No
85) Night sweats (last nonth)? Yes / No

86) If yes to cough, sputum with blood, and/or night sweats, did HBC encourage you
to go to the hospital /health centre for TB treatment?

Yes/No

87) Persistent itchy rash? . Yes / No

88) If yes, did HBC provide skin creams or lotions? Yes/No
89) Shingles? Yes/No
20} Genital ulcers? ' Yes/ No
91) Currently Pregnant? Yes/ No

92) If yes, did HBC talk with you or your family about HIV transmission from mother
to baby? . Yes

/ No




93) Activity i last month: (circle one)
Nommal  /  inbed<50% /0 bed >S50
1 94) If in bed>50%, has your HBC taught you and your caregiver how to prevent
bedsores? ~ '
” - Yes/No :
] 95) Painful or difficult swallowing? Yes / No

96) If yes, what treatment have you had?

97) Frequent Headaches? Yes/No
98) Chronic pain? Yes/No
99) If yes, has HBC given you panadol or aspirin? Yes/No

Medications
100) What medications that you could buy from the shop are you taking now?

ﬁpy.:.»-éi

101) What medications prescribed from the doctor are you taking now?

lr“'i?'&l

102) What traditional remedies are you using now?

The next set of questions are designed to help yon assess the client’s emotional statas.
' Please use langnage the client wil understand, and stop asking these questions if the
3 client becomes upset. :

103) Are you having difficulty sleeping? Yes/No

3 - 104) Decreased Epergy level? Yes/No

105) Lowered Concentration? Yes/No
- 106) Decreased Appetite? Yes/No
g 107) Any hobbies/ favorite activities? Yes/No

108) Have you ever thought about taking your life? Yes/No
3 109) Do you feel sad or depressed? L Yes/No
- 110) Do you ever feel anxious or agrnated? Yes/No
; lll)Ifycs,aboutwbat?_ '

112) How often? Al the time / Daily / Weekly

113) Because of your condition, what do you do to cope?

114) Do you take alcohol? T Yes/ No
115) If yes, bow much? ‘

116) Do you take any other drugs? Yes / No
n;} 117} Do you feel lonely? Yes/ No

118) Does your HBC volunteer tak 1o you about your feelings or worries? Yes/ No
i 119) If yes, does talking with your volunteer belp? Yes/No
c 120) Has your volunteer talked to your family about their feelings and worries? Yes / No /
g Don’t know - :

5
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121) How much talking with your volunteer do youdo? Too much/ The right amount /
Too little

Please make your assessment of the client’s status:

122) Mental status: Clear, lucid Confused Signs of
dementia?
123) Emotional status: Hopeful Passive, detached Hopeless,
depressed

Anxious, agitated Normal

124) Psychomotor retardation? Yes/ No

HBC training manual specific questions

Counseling , : A
125) Does your vohunteer regularly counsel you? Yes/No.
126) If yes, about what?
127) Has your volunteer counseled you about a will? Yes/No
128) Has your volunteer counseled your caregiver and family about the transmission
of HIV? Yes/ No
129) Are you having sexual relations with anyope? Yes/ No
130) If yes, are you using condoms regularly? Yes/No
Nutrition '
131) Have you and your volunteer ever talked about mutrition? Yes/No
132) Has your volunteer ever provided you with any food? Yes/No

133) If yes, does s/he provide you with food regularly? Yes/No

Discharge, Planning, and Referral System:
134) When did you last go to a hospital or health
centre? : )

135) Where did you
go?

136) Do you peed help going to and from the hospital/bealth centre? Yes / No
137) Has your volunteer ever assisted in your going bome from the hospital?

Yes/No
138) Has your volunteer ever assisted in your going to the hospital when you were
very sick? -, Yes / No
Hygiene/Infection Control
139) Do you peed help with keeping yourself clean? Yes / No
140) Has your vohumteer ever helped you bathe? Yes / No
141) Has your volunteer ever bandaged your wounds? Yes / No
142) Has your volunteer ever helped with cleaning the house? Yes / No
143) Has your volunteer ever helped with washing clothes? Yes / No

L/
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144) When making decisions about your bealth care, do you and your caregiver value your
HBC volunteer’s input? ' Yes/No _

145) What would you like to see changed with the HBC program?

Now that we are finished asking questions of you, do you have any questions for us?

03
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2. VYolunteer Qucstionnzi.rc
Home Based Care - Questionnaire for the Volunteer . 1D

INTERVIEWER: Piease tell the volunteer that we are here to learn from them about
what their experiences have been since they kave joined the HBC prognam. We are
NOT doing an inspection, 2and we are Not here to provide medical care. What they tell ~
us will help us improve HBC programs in Malawi.

First, ask the volanteer if he/she is willing fo talk with you and answer your quumons. ]
Wiiling to talk: Yes/No

Before you start asking questions, fill out these questions:
Interview Time:  Morning / Afternoon

Date seen:
Interviewer Name(s):
Other(s) present at the Interview:

District and town:
1. W¥hat is the sctting you are in? Urban / Periurban / Rural

Volunteer Information
2. Age: _ 3. Male or Female?

4. What is your religion?
5. What is your occupation?
6. What is the level of schooling you had?
7. Can youread and write? Yes/Alttke /No

Now I would like to ask you some questions about your client we are seeing foday. ;

8. What is the name of the client? (first name is enough) '
5. Mak or Female?

10. When did you start as this client’s HBC volunteer?

11. How long ago was your first visit to the client?

12. How many titnes per month do you visit this client? visitsmonth

13. Do you currently have any other clients? Yes/ No
14. If yes, bow many?
Client’s self-care:

15. Can your client feed ber/himself without assistance? - Yes/No
16. Can your client dress her/himself without assistance? - Yes/No
17. Can your client bathe her/himself without assistance? Yes/No

18. What 1s the ambulatory status of the client?
bedridden / bomebound / lmited range of activity / pormal

bf



Now I would like to ask you some questions about what probk'ms your cliest has needed

f] help with in the fast six months.
Th
— Need/Problem — Yes/No If Yes, did HBC provide?
8 Commments : _ o
. 19. Help with bousehold tasks Yes/ Nooerereae Yes/No

20. Food Yes/No Yes/No
] 21. Nursing care Yes /Nowonrnecreree ~Yes/No !
- 22. Needs of children and family Yes/No Yes/No E
- 23. Oral Rehydration Solution Yes/No.....ocoeuneee —~Yes/No ' ‘
1 s Yes/ No Yes/No
" 25. Medical care Yes/Nowweceueerrrees Yes/No

26. Simple meds like panadol, vitamins Yes/No Yes/No
3 27. Prescribed medications Yes/No..uueunaee —.Yes/No

28, Skin creams / Jotions Yes/No ™ Yes/ No
; 29. Dressings/ bandages Yes/Noeneceeee. Yes/No
g 30. Gloves, other mfection control tems ~ Yes/ No Yes/No

31. Counseling Yes/ NOueeeeaeen ~Yes/No
32. Legal assistance (wills, etc) Yes/No Yes/No
3 33. Condoms Yes/ NOuoieeeee. Yes/No

34. Bed clothes, rubber sheet, mattress Yes/No Yes/ No

35. Fmancial Advisement Yes/No...ooooreeree ~Yes/No

36. Is there any other need or problem I haven’t mentioned?

37 Onthe whole, are you roeeting the needs of your client? Yes/ No
38. Of the needs I’ve mentioned, what is your client’s most important need?

39. What activities do you do for your chent?

By '
—

40. Have you ever told your client what role you would play in bet/bis life? Yes /No
41. What is your role?

:.K “ﬂ'ia

42. How long ago did you join the Home Based Care program as a volunteer?
years ago :

43. Why did you

volunteer?

44. Do you receive any incentives for your time as an HBC volunteer? Yes/No

45. How do you get your clients? )
referrals / from the village / both referrals and village / other

46. Do you think all of your clients are HIV+? Yes/No

-\
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47. Is there a system st your bospital/health centre to refer clients to the HBC program?

Yes /No / Don’t Know
48, Are you addressing the needs of your client’s family and children?  Yes/No
49, Are the needs of your client’s family important to HBC?_ Yes/ No

50. Do you think your input is valued when yoar client and client’s family make decisions
about bealth care? Yes/No

Now I'd like to ask you some qnestaons aboat how your client kas been feehng in the last
6 months.

51. Diarrhea > 1 month? Yes/No
52. If yes, did HBC provide ORS? Yes/No

_ 53. If yes, did HBC teach caregiver about ORS and the peed for fluids?  Yes/No
54. Nausea/Vomiting > 1 month? Yes/No
Yes /No

55. Fever > 1month?
56. If yes, did HBC belp or teach caregiver about use of cool baths? Yes/No

57. Weight Loss > 10% of body weight? Yes/No
58. If yes, did HBC provide food? Yes/No
59. If yes, did HBC teach client and care giver about mutrition? Yes/No

60. Cough > Imonth? Yes/No
61. Sputum with blood (last month)? Yes/No
Yes/No

62. Night sweats (last month)?
63. If yes to cough, sputum with blood, and/or night sweats, did HBC encourage you

to go to the bospital /health centre for TB treatment? Yes/No
64, Shingles Yes /No
65. Persistent itchy rash? Yes/No
66. If yes, did HBC provide skin creams or lotions? Yes/No
- 67. Genital ulcers? , Yes/No
68. Currently Pregnant? Yes/No
69. If yes, did HBC talk to the client orfamilyabom HIV transmission from mother to baby?
Yes/No
70. Activity in last month: (circle one)
Normal / in bed <50% - /inbed>50
7. U in bechO%, bas your HBC taught the client and caregiver how to prevent
bedsores? Yes/No
72. Painful or difficult swallowing? Yes/ No
73. If yes, what treatments were given?
74. Frequent Headaches? Yes/ No
75. Chronic pain? Yes/No
Yes/No

76. If yes, has HBC given the client panadol or aspirin?
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Medications _ _ -
77. What medications that your client could buy from the shop is s/he taking now?

78. What medications prescribed from the doctor is your client taking now?

79. What traditional remedies is your client usmg now?

80, Have you ever given your client any medications? Yes/No
If yes, which opes?

Emotional Support

81. Has your client been depressed over the past six months? Yes /No

82. If yes, how do you koow?

Over the past six months, has your client bad:

83. Difficulty sleeping? Yes /No / Don’t know
84. Decreased Energy level? Yes /No /Don’t know
85. Lowered Concentration? Yes /No / Don’t know -
6. Decreased Appetite? Yes /No/ Don’t know
87. Any hobbies / favortte activities? Yes / No/Don’t know
88. Social Withdrawal? Yes /No / Don’t know
89. Has your client ever thought about taking ber/his own life?

Yes /No / Dor’t know

90. Has your client felt anxious o agitated over the past six months?Yes / No / Don’t know
91. How often? All the time / Daily / Weekly
92. If yes, about what is s/he anxious?

93. Does your client take alcohol? Yes /No/Don’t know
94, If yes, bow much? '
95. Does your client take any other drugs? Yes / No / Don’t know

96. Do you talk to your client about her/his feelings or worries?  Yes/No
97. If yes, do you think talking is belping? Yes/No
98. What percentage of your time with your chent is spent talking?
0% / 25% 1 50% / 75% [ 100% .

HBC Training Manual Specific Questions

Nutrition

99. Have you ever talked to your client about nutrition? Yes/No

100. Have you ever provided your client with any food? Yes/No
101, If yes, do you provide food regularly? Yes/No

Discharge, Planning, and Referral System
102. When was your client’s last visit to a hospitalVhealth centre:
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128, Name three different ways HIV is transmitted.

3
* W

129. What would you like to see changed with the HBC program?

130. Specifically, what can be dope to make you perform better?

Now that we are finished asking qmsﬁons of you, do you have any questions for us?




Appendix VI

Workplace Interview Tools

Questionnaire for Employers
Questionnaire for Employees

7
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Name of company
Type of business ........c.ccoovvnnniniil, No. of employees ..................
Address ) . Telephone Fax
Name/ Last name Position

Date Month Year

fSe cHoOR: KFZ*E AlUAHOD 0L DASIC. PoLCY ANt Meastres

Does your company follow the following measures?
1. Blood test for AIDS is not compulsory for job applicants.
O Yes, in writing Yes, not in writing No

2. Blood test for AIDS is not compulsory for job applicants but can be taken ona
voluntary basis,

Yes, in writing Yes, notin writing No
3. Does not dismiss . Employees may continue to work until they are no longer able.
They leave voluntarily or on doctor’s advice or until they are unable to meet work

standards and requirements.

Yes, in writing Yes, not in writing No

( If the answer is no for all 3 questions skip to section 3 }

oo R L AT S e I T e 2
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1. How does the company announce its written and unwritten policies ?

WRITTEN UNWRITTEN

Announce to all employees 1 2 |3 1 2

Announce only to executives

Announce to some employees
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{ No announcement at all I 1 l j | ‘ J

2. Does the company have policies regarding who should have information on

employees who have HIV virus ?

No written policy

No

Yes

No. of people with confidential data ......

O0C0D

Piease give their positions in the table below

Positions of people permitted to have data | Reasons why they should have such data

Do employees who know that they have HIV virus have to inform the company?

he

O No written policy
Q No
0O Yes. Not disclosing is a violation of company rules.

4. What other measures does your company take towards developing a system of
safeguarding confidential data ?

O None

O Yes, Please list measures .......
1.
2.
3.

o

5. Does your company have policies or measures to assist all levels of employees
who have HIV virus ?
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Mo (skip to section §)
Yes

What are these policies or measures ? (you may answer more than 1)

No reduction of regular company benefits

Employee rights remain the same eg. Salary increase, rights to train etc.
Employees may change post to better suit his health.

HIV positive employees may work with others; does not segregate

Employees may take sick leave on doctor’s recommendations when other
symptoms develop.

The above policies also cover employees who have other chronic diseases such as
cancer, diabetes, hepatitis etc,

What are the other supportive measures your company takes to assist employees
with HIV virus ? )

Keeps them employed as long as possible

Gives them work to supplement their income such as allowing them to take work
home.

Pays unemployment benefits according to the laws upon dismissal.

Gives financial assistance when disabled eg. Medical expenses, social security
until death, continues to pay premium for life insurance, assists with funeral
expenses.

Helps their families by giving educational funds to children or employs the
children and spouses

Other, give details,

8. During the past year, have executives or employees of your company undergone
training programs on AIDS?

a
o

ooDoOw

None (skip to number 10)
Yes

In what manner does your company organize training on AIDS?
lectures for a minimum of 30 people

education for small groups (less than 30)

Peer education

Other (give details)

10. At present, the total number of executives and employees in your company is ...

Divided into no. of executives................. , no, of employees..................

The total number of employees who have not had training on AIDS is ............
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During the past year, the number of executives and employees who have undergone
training on AIIDS is ................

During the past 3 years, the number of executives and employees who have
undergone training on AIDS s ...

11. Does your company have a working committee on AIDS?

Q No
0 Yes
Please give details of activities that the working committee organized within the past
year. ) TN
0 USRS
) R PP OPO

12. During the past year, did your company organize activities to give more education
and understanding on AIDS? h

0 No (Skip to No.15).

O Yes

13. During the past year, what educational activities and dissemination did your
company organize?

Dissemination Events and Display/Distribution of Materials on AIDS.

Brochures, calendars

Posters, display of news and information on boards.

AIDS exhibitions

AIDS columns in journals and magazines

Announcements through the intercom, videos

Up-to-date information centers.

Other activies (please specify) ......ooiiiiiiiiiiii

OoCooo00

Organizing special activities on AIDS

0 Information on; AIDS during company’s Safety Week or on other special
occasions, such as company anniversary etc.

Gave AIDS information during orientation or at meetings.

Organize competitions, such as sayings and mottos on AIDS, paintings and quiz.
Cooperates with other ganizations in organizing activities.
Visits patients giving them moral support

Other, give details....

OoopooOo

. Does the company organize events to promote the use of condoms or not?
No
Yes. What types of events?

_ *Instructions on the correct way to use condoms.

*QOrganizer locations for free distribution of condoms.

*Qrganizes locations for the sale of condoms.

*Qther, give details.

ooyx
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15. Does your company have volunteers who act as peer leaders to educate co-
workers on AIDS? '

8 No

O Yes

16. Does your company arrange counseling on AIDS for employees?
B Yes
0 No

17. Does your company make arrangements to assist employees in treating venereal

diseases?
O Yes
a No
A il T o P E i Ty L gt et Ly R e e oy e ot o e
SECTION osEvaluationiof:Community:Participation orAIDS S5Ess

18. During the past year, was your company involved in community participation on
AIDS?

8 No {end of interview)

O Yes

19. During the past year, what types of community participation projects did your
company organize apart from projects within the company?

Community Activities Average Cost

O donated funds to help AIDS patients and HIV positive
persons

Q _donated funds for AIDS projects

0 organized activities to raise funds for AIDS patients and
family members on altemative skills

QO improved livelihood and increased ability of patients and
family to be self sufficient

assisted in educational funds, fund to start business etc.

assisted in job placements

000

other, give details .....coviviiiiiiniiiiciiiirini e
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Activitiy No. of Time | Labor costs Cash in
personne!l | (days) | of personnel | matenal,
(estimates) equipment,
meetings
{estimates)

1.Decision making process regarding joining
projects.

2 Personnel involved in preparing
information for organization.

3.Employees preparing individual interview
forms.

(i)not during work hours {no expenses)
(ii)during work hours

4.Improving policies on AIDS and
announcement of policies (personnel
involved, hired outside organization,
materials, equipment)

5. Training on AIDS
5.1 personnel involved in organizing
5.2 Employees attending training

6.Educational activities and information on

AIDS

6.1Personnel involved in organizing

6.2 Employees who participated in activities
during work hours,

7. Promotion in distribution or sale of
condoms

(iXdistribute condoms

(ii)sale of condoms

8.Promoting the reatment of venereal
diseases

(i)within the organization

{ifyoutside organization

(Expenses that had to be paid regarding SDS
for personnel in and outside company which
can be estimated as percentage of total
medical expenses if available)

9. Counseling and advisory services.

i 10. AIDS participation projects.

. 1. .Support given to HIV positive
i employees within organization.

Staff medical expenses paid by the
organization.

Hospital staff expenses

Medictions expenscs

Expenses over and above insurance that
organization paid

Health/life insurance with private
insurance company

Payment of social insurance

Disability fund

S00 O 000

. No. of people who took sick leave. No.

of days.
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| 13. Reduced insurance
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"Employee Questionnaire

This survey takes about 10-15 minutes. The questions mainly involve company
policies and activities to educate employees on AIDS; their understanding,
concept and habits regarding AIDS. Your cooperation is requested in answering
this questionnaire. Please be assured that the information obtained will be kept
confidential. The questionnaire form does not request name or department of your
company as the appraisal will be conducted on the basis of total numbers only.
After you have answered the questions, kindly go over them again to make sure
that you have answered every question. After you have completed the
questionnaire, place it in the envelope, seal it and drop it in the box at TBCA
office. The information received will be safely kept and utilised only by
tesearchers. : :

We request your cooperation in answering each question carefully so that the

“information can be fully utilised in developing effective programs. You may

choose a time convenient to you for answering these questions. However, should
there be any questions that you feel uncomfortable to answer, you may abstain
from answering them.

If you volunteer to answer this questionnaire you will not receive any
compensation as an incentive to answer the questions. Your participation or non-
participation will not have any bearing on your employment or you livelihood but
the information you give will be most beneficial to the promotion of health for
employees on the whole. Please bear in mind that there may be future occasions

for requesting your participation for similar surveys.

If you should have any questions regarding the project, you may contact Khun
Suparat Supatarahirapol for additional information.(TBCA Bangkok) Te. 643-
98912. Khun Suthon Moonmeung (TBCA Chiangmai) Tel.(053) 232-560.

Answering this questionnaire shows that you are willing to participate in this study.
Thank you very much for your cooperation in this project.

A
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1. Sex OMale- OFemale
2. Age Education level grade
3. Marital status:

OSingle

ODivorced

4. No. of children

ARG HC A T O OB Oy C WO Ca

OMarried (living with spouse)
OWidow

Years of employment in this company—-

5. During the past year, have you attended training that provided AIDS education

and AIDS prevention?
fYes ONo

6. During the past year, have you received knowledge on AIDS?

OYes [ONo

7. During the past year, did your company organize the following activities on AIDS?

(You may answer more than one)

-Education on AIDS for employees | 0 Yes | GNo | O Don’t know | O No answer
Send personnel to get education with | O Yes { ONo | O Don’t know | O No answer
other organizations
Give brochures, calendars OYes | ONo |0 Don’t know | O No answer
Organised events O Yes | ONo |ODon’tknow | 0 No answer
Announcement through intercom, UYes |ONo |ODon’tknow ;| 00 No answer
videos,

Columns in journals, magazines 0 Yes ; GNo |0 Don’t know . O No answer
Established an information centerin | J Yes | O No | ODon’t know [ No answer
the company
Organized locations to distribute OYes |ONo | ODon’tknow D No answer
condoms
Organized AIDS education on OYes | 3No {0 Don’tknow ' 0 No answer |
special occasions such as company "
anniversary : : :

Organized education in meetings and | 0 Yes i ONo | G Don’tknow O No answer
on orientation days | * :

Organized competions eg. Sayings |0 Yes | ONo ! ODon’t know ' No answer
or mottos on AIDS, paintings, \[
answering quiz. |
Cooperate with other organizations | [1 Yes | ONo | O Don't know i 0 No answer
on AIDS projects ;

Organized visits to patients thus OYes | ONo | ODon’tknow ' O No answer

helping to increase their morale

8. How happy are you with AIDS activities that your company is involved in?

OVery happy - OHappy

ONot happy

9. Does your company have a center for information on AIDS? ONo

OYes

{3
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PARTZ2 EKiowledgeand, Understanding

10. During the past year, have you or your friends in the company/factory &ver talked
about AIDS? ONo DYes

11. Does your company permit employees who have AIDS virus to continue to work?
OMay continue to work ODismiss ODon’t know

12. Does your company assist employees who have AIDS virus? ONo  Yes
--Don’t know '

13. Does your company take blood test for AIDS before hiring?
OYes ONo ODon’t know ONot sure.

14. Does your company take blood test of employees to check for AIDS?
OYes ONo JDon’t know [ONot sure

15. How happy are you with company policies and measures on AIDS?
OVery happy OHappy ONot happy.

16. Does your company have volunteers who act as leaders in giving education and
understanding on AIDS?  ONo OYes '

17. Does your company arrange counseling on AIDS for employees? OYes TNo
18. During the past year, have you ever taken sick leave? ONo CYes, total of ...days.

19. During the past year, were you reimbursed for costs of hospital care?
ONo (skip to Section 2)
OYes, amount reimbursed
0 All
0 Half of costs
0 Part of costs

- 20. Where does your medical care come from?

0O Social security

0 Insurance company {paid by company)
Q Company that you are employed with
G Other...give details.

T T
d % i
g R

Please make a tick ( \l) in the space provided.

1. At present there are approximately one million people with Yes No
HIV/AIDS in Thailand

2. People with AIDS virus are different from AIDS patients

3. AIDS virus enters through injured areas and thin linings in
different parts of the body.

4. AIDS virus is found most in blood, sperm, fluid in the vagina.

5. Female sex organ is more susceptible to receive AIDS virus




=

than male’s. *

6. AIDS is a disease that is caused by habits,

7. Blood donors can get AIDS virus

8. All babies born from women who have AIDS will also

have the virus.

9. One can tell from outside appearance as to who has AIDS
virus.

10. Thailand should check for AIDS in all containers of blood

3 donated.

)f‘:.

Sl
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How risky do you think the following VERY RISKY | NOTVERY | NOT
habits are in contracting the AIDS virus? | RISKY RISKY RISKY

1.Using hands to assist partner in sexual
orgasm.

2.Have sex with a person who is not a
spouse without using a condom.

3 Have sexual relations with partner
using one’s mouth on the partner’s
sexual organ.

4 Have sexual relations where a man
ejaculates outside

3 5, Being close to and living every day

: with someone who has AIDS virus

. 6.Have manysleeping partners but using
3 condoms with only some.

E 7. Have sex through therectum without
using condoms.

a 8. Using an artificial sex organ together %

i

The following questions are very personal. However, your answers are extremely
important for this study. Therefore please read and give the fruth on every question
bearing in mind that this information will be kept confidential. No one will know
who it belongs to as no name is requested.

1. Have you ever had sexual relations?
O No (skip to Section 5)
O Yes

K
A
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If you have had sexual relations before, please answer the following questions by
ticking () in the column you choose or add a word in the space.... Provided.

2. During the past year, have you ever had sexual relations with female/male
prostitutes?

QO No (Skip to No. 3)

O Yes

2.1. If you answered yes, how many?

0 One

Q More than One. How many......

2.2 Every time you had sex with female/male prostitute during the past year, how

often did you use the condom?

Every time

Most of the time

Sometimes

Hardly ever

Never

ODoDooo

AV

During the past year, have you had sex with anyone who was not your spouse or

prostitutes eg. friends, boy/gitl friend or fiance or some one who you knew within
a short time?

O No (skip to Section 5)
O Yes

If the answer is yes, please give number of people you were involved with

G One O More than one. How many ........
3.2 How often did you use condoms? Who do you use condoms with?

O Every time O No one (skip to Section 5)

0 Most of the time 0 Everyone

O Some of the time Q With some only

O Very few times : 3.2.2 During the past year, when you

had sex with persons who were
not your spouse or prostitute, how
often did you use the condom?

Every time

Most of the time

Sometimes

Very few times

Not at all

Oo0D0oDO0
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1. Do you know anyone who has contracted AIDS virus?
O Yes
G No.

2. Do you think you can participate in the following activities with people who have
the AIDS virus?

Activities Can Cannot Not Sure

1. Work in the same room.
2. Use the same bathroom

3. Eat together.

4. Take care of them.

5. Touch and feel.

6. Have sexual relationship.

3. Do you agree with the following statements?

Yes No Not sure

Company should tell employees who have
AIDS virus. -

Employees who have AIDS virus should leave
work.

Company should make biood test compulsory
for all employees

Company should allow employees to make their
Own decision regarding blood test.

_{ Employees with AIDS virus should be treated

.the same as others.

4. What do you think about the following behavior?

Agree Disagree | Not sure

Noi is a female employee who always caries
condoms.

Chat has known Kaeo only one day and was
so pleased that he already had sex.with her

Noi refused to have sex with Ake because
they did not have a condom

I wiil not tell anyone if I have the virus.

I will kill myself if I have the AIDS virus.

End of Questionnaire
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"The PSI Connection

{question numbers relate to the PSI questionnaire)
FDC ObjectiveI:  Prevention

FDC Iundicator #1 (PSIpll)

701a. In what way can a person protect themselves from infection with the HIV virus?
(use condoms, have a few partners, both partners be faithful, don’t have casuval sexual
partners, abstinence, avoid injections with non-sterile needles, avoid blood transfusions,
other, don’t know any means)

702. I'm going to read some statements about protection from HIV/AIDS. For each
statement, say if you think it is true or false. People can protect themselves from
HIV/AIDS through: '

702a. good diet

702b. be with one partner

702¢. avoid public toilets

702d. use condoms during sexual relations

702e. avoid touching someone with HIV

702f. avoid sharing food with someone with HIV
702g. avoid being bitten by mosquitoes or other bugs
702h. make sure injections are with clean needles

FDC Indicator #2 (PSI p6) _

401. Did you have sexual relations with someone in the last 12 months who was not your
spouse/regular partner? (regular partner defined as someone you have had sexual relations
with for one year or more)

403. When was the last time you has sexual relations with someone who was not your
spouse/regular partner?

FDC Indicator #3 (PSI p6)

406. The last time you had sexual relations with a non-regular partner, did you use a
condom?

407. Why not? (partner didn’t want to, reduces pleasure, partner doesn’t like condoms, I
don’t like condoms, I trust partner, don’t need-try to get pregnant, don’t need, use other
contraception, very expensive, didn’t have any at hand, they weren’t avatlable-couldn’t
find any)

408. Why did you? (prevent pregnancy, prevent DTS, prevent HIV/SIDA, my partner
wanted to use them, other)

FDC Indicator #4 (PSI p12)
802. What are the chances that you will contract HIV? (none, moderate, big, I'm already
infected, don’t know) '
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The INJAD Connection

{guestion numbers relate to the INJAD questionnaire)
FDC Objective I:  Prevention

FDC Indicator #1 (INJAD p30)

617. What can a person do to avoid catching SIDA? (inform themselves, don’t have
sexual relations, always use a condom, have only one partner, reduce number of partners,
don’t have sexual relations with 2 homosexual, take care if you need a blood transfusion,
don’t donate blood, only use sterilized syringes, avoid mouth kisses, don’t live with an
infected person, don’t have sexual relations with a prostitute, don’t use public baths)

FDC Indicator #2 (INJAD pl15)

229. When was the last time you had sexual relations?

230. How many people have you had sexual relations with in the last 12 months? )
231. What sort of relationship did you have with them? (wife/partner, girlfriend, fiancé;
friend, occasional partner, recently met person/stranger, ex-wife, maid)

FDC Indicator #3

238. The last time you had sexual relations, did you use a condom? (INJAD p17)

239. Why not? (don’t know condoms, steady partner/don’t need, didn’t have, expensive,
don’t like, use other method, didn’t expect to have sex at that moment, religious, didn’t
think to use, very excited and forgot risk, want to have children, trust in partner)

252. The second to last time you had sex, did you use a condom? (INJAD p20)

253. Why not? (don’t know condoms, steady partner/don’t need, didn’t have, expensive,
don’t like, use other method, didn’t expect to have sex at that moment, religious, didn’t
think to use, very excited and forgot risk, want to have children, trust in partner)

FDC Indicator #4 (INJAD p30)

620. Do you think your risk of contracting HIV is small, medium, big, or you have no
riskat all?

621. Why do you think you have little or no risk of contracting HIV? (don’t use drugs,
don’t have sexual relations, use condom when have sex, have only one partner, limit the
number of partners, partner doesn’t have another man, don’t get blood transfusion,
sterilize needles, trust partner, don’t share razors, knifes, things for cutting, other)

622. Why do you think your risk is medium or large for contracting HIV? (inject drugs,
don’t use condom, more than one partner, have many partners, partner has another
woman, receive blood transfusion, don’t sterilize syringes, other)

FDC Indicator #5 (INJAD pl1)
202b. What age were you when you had your first sexual relations?

FDC Indicator #6 (INJAD p30)

617a. Is it possible for a person to seem completely healthy and be infected with the HIV
virus?

51
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FDC Objective lI:  Susceptibility

FDC Irndicator #2 (INJAD p28) :

604. Have you had any of the following symptoms? (discharge from penis, pain when
urinating, sore on penis, warts on penis/anus)

606. The last time you had (name of symptom) did you seek counseling or treatment?
607. -Where? (Health Unit, private clinic, friend, market, pharmacy, traditional healer)

FDC Objective III: Mitigation, Care, and Support

FDC Indicator #1 (INJAD p32)

629. Do you know where you can get tested for the HIV virus?

635. What benefits do you think a person can have by knowing their HIV status? {can
plan for children, can avoid spreading HIV, can avoid pregnancy, if negative don’t have
to worry anymore, can begin to eat well, if negative can plan a pregnancy, none, other)
636. What would be the principal disadvantages for a person to have and HIV test? (loss
of hope, don’t have a future, rejection by family-partner-friends, can’t do anything
because there is no cure, none, other)

FDC Objective IV: Advocacy
Indicator#2

644a. If you knew that a seller of foods was infected with the HIV virus, would you
continue to by his products (fruits and vegetables)?

qo
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Appendix IX

Focus Group Discussion Guide
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Data System: Output/Outcome Evaluation

il Qualitative Data Set:
n ~ Focus Group Discussion Guide
. {Question track from the general to the particular}
:- Outcome Evaluation
- PREVENTION
Perceptions of HIV/AIDS

Sample guestions:

What are important sicknesses in your community?

Who is affected by ... {(malaria, diarrhea, STis)? Why?

-Do you have HIV/AIDS in your community? Alot, or a little? Is it a serious thing?
Who is affected by it? -

Where does it come from?

How do people believe it is passed?

Is it curable? How?

Are there misconceptions that people hold about diseases like HIV/AIDS?

)
©NDOR LN
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Perception of risk
Sample questions:
1. Whatis “risk” to you?
2. Do people worry about HIV? Why? Why not?
3. Do you believe people have changed their behavior since HIV/AIDS? How? Why?
4. What kind of people are at risk for HIV/AIDS? Why?
ik 5. Do people believe condoms can keep them safe from HIV? Why, why not?
6.
7.

W‘;‘" f‘*"

LRI

Do people generally use condoms? Why, why not? Is it “uncool"?

Are people who have many partners considered high risk? Why, why not?
. Is staying faithiful to a partner a good way to protect from HIV? Why, why not?
. What does “faithful” mean fo you?
0. Do people believe they can tell an HIV+ person by what they look like?

nl a':.:'\_-. -.'i
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SUSCEPTIBILITY

Perception of STls

Sample questions:

What is a STI?

How are they passed? -
Are STIs talked about between partners? Why, Why not?

Is treatment usually sought for ST burning, itching, pan?  If no, why not?

What is the usual treatment for STI burning, itching, pain? Why?

Can girlsfwomen say no to sex if their husband/boyfriend has an STi? Why, why not?

| £ R
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MITIGATION
3 Perception of stigma
Sample questions:
1. Wouid people buy vegetables from a seller in the market if that person had HIVAIDS?
a Whyfwhy not?
g Monitoring and Evaluation Deéign Kulhuvuka, FOC
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Wouid peaple care for a family member/live with a family member with HIV/AIDS? Whyiwhy
not?

What would your neighbors say about a family with HIV? Why?
Do people want to know their HIV status? Why, why not?

Do people seek testing? Why, why not?

Do people know where they can get an HIV test? Where?

oobsw

ADVOCACY

. Perceptions of responsibility
(only for community leaders)
Sample Questions:
1. s HIV considered a significant issue in your community?
2. Do leaders play a role in the fight against HIV/AIDS? What is it? Is it adequate? Why, why
not?
What should a community leader's role be in the fight against HIV/AIDS?
What barriers do community leaders face in addressing issues/implementing actions?

What sKills/resources does a community leader need in addressing HIV/AIDS issues?
Do they have them?

Who are those leaders in this community?

NSO AW

Output Evaluation

Perception of information sources
Sample questions:

1. Have you ever heard any public announcement about HIV/AIDS? On radio, TV, in the

newspapers?

2. " If you wanted to have some information about HIV/AIDS, where would you go/who would you
ask? Why?

3. Who (person or organization), in your community, is/are considered knowledgeable about
HIV/AIDS?

Perception of services

Sarnple guestions:

1. What kind of support is available for someone with HIV/IAIDS?

2. Where would you go for help/support if you had/knew someone with HV/AIDS?

3. Are there any support groups for PLWHA/OVC in your community? What do they do? Why
do they do it? Are they well-respected?

Is STl treatrment available? Do people go? Where do people go? Why? Why not?

Is VCT available? Where? Do people use it? Why, why not?

Are condoms available? Where? Always available? Are they expensive? How much?

@0

Perception of Project

(Only at mid and end points; only for project associates: managers, provincial/district
supervisors, direct beneficiaries)

Sample questions

Are you famifiar with intervention/project? :

How do you feel members of the community have responded to intervention/project?
What have been the strengths of the project from your perspective?

What have been the weaknesses? How could they be addressed?

What have been the lessons learned? How would you do things differently next time?
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Close of Contract

Please accept the following final report to close the contract between Sarah Jane
Sheldon and The Foundation or Community Development.

The final deliverable, attached, is A Systematic Approach to Monitoring and Evaluation
of the three-year Kulhuvuka, Corridor of Hope Project. It includes a complete logical
model; details on studies to support a quantitative evaluation of program outcomes; an

implementation plan; notes on dissemination of results; and guidance for partner M+E
training.

Item Description Aliocated | Actual
' Days Days

Scope of Clarified the intent of the original 2 4
Evaluation objectives and outcomes; integrated

them with actual partner proposals
Examined Scrutinized national surveys to 0 3
existing data, determine best fit for Kulhuvuka outcome
past and future | evaluation
studies
Methodological Expanded the logical model to include 3 4
Approach outcome and output indicators; means of

verification; and periodicity of verification
Implementation | Detailed type and components of data 9 10
Plan systems; drafted data lines; defined

distinct studies for baseline, quantitative,
and qualitative needs; developed budget

and time line
Analysis and Designed M+E system to rely on data of | 1 1
interprefation of | varied types from varied sources
Results
Dissemination Described needs and budgeted for broad | 1 1
Plan dissemination plan
Total Days 16 23

It has been a great pleasure to work with the UPK.

Sincerely; .

Sarah Jane Sheldon



