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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 effecti,'eness 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 ",-ith
little idea of the effecti"eness of individual or combined interventions.

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

The steps were simple: clarify 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 comminnent to the process sets us firmly down the right road.

t
I
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Objectives

Program Objectives and Outcomes

The ultimate goal of the Kulhm;uka project is 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-oE-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
Qogical framework format Appendix I) span SL, thematic areas:

g'"'.~.,-

I

OBJECTIVE I
Prevention
Ensure knowledge, skills, and motivation to
adopt safe behavior practices'

Outcomes
Reduced participation in risI.)' behavior
Improved individuals and community
skills/motivation to engage in risk­
reducing behavior
Improved individual and communit}'
knowledge/attitudes to reduce risk

OBJECTIVE II
Susceptibility
Reduce the influence of environmental risk
factors

Outcomes
Enabled communit}' environment to
support risk-reducing behavior
Established means for addressing external
risk factors (S11s/nutrition)

OBJECTIVE III
Mitigation, Care, and Support
Increase and improve mitigation and care
activities with infected and affected people

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

OBJECTIVE IV
Advocacy
Promote a social and political environment
favorable to addressing HIV/i\IDS issues;
and to cultivate communities and worI.1'laces
that support non-discrimination ofPL\'\'HA

Outcomes
Informed and supportive community
leaders
Increased acceptance/reduced
stigmatization ofPL\VHA

OBJECTIVE V
Capacity Building
Develop capacity ofpartner NGOs to design
and implement HIV/ AIDS prevention and
mitigation interventions

Outcomes
Established and functional FDC
HIV/ AIDS unit
Realiaed standard of quality for partner
organiaations in management of funded
projects
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

Outcomes
Developed HIV/ AIDS/S11 strategies
and prevention messages mat arc based
on results of site specific socio­
economic/cultural research

Monitoring and Evaluation Kulhuvuka. FDG 7
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Monitoring and Evaluation Objectives

Thee specific objectives have guided the development of monitoring and evaluation s}'stem:

J.."".
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 points in the project
lifespan; and to provide concrete arguments for program
continuation and expansion.

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

The Attribution Dilemma

The ultimate Kulhuvuka program goal, as stated, is to reduce HIV prevalence in the four
southern 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:

Triangulation

In the absence of rigorous
controlled trials, data
triangulation procedures must
be applied to substantiate a
link between interventions
and observed behavior
changes.

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, interventions
Differential migration patterns related to the
epidemic; and
Sampling bias and/or errors in data collection and
analysis

From a public health perspective, it may not matter
whether the observed changes are due to a particular
intervention. What is most important is that sexual
practices' have become safer and HIV infection should
subsequently decrease.

Monitoring and Evaluation Kulhuvuka



Periodicity

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

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

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

9Kulhuvuka. FDC

From a cost-effective or policy perspective, however, it is important to examine the factors
that caused the obselved change in sexual behavior. If the change would have occurred
\vithout the intervention, obviously the money would have been bener spent elsewhere.
And so, it is imperative to ask the question; "Does the program make a difference?" In the
absence of rigorous controlled trials, triangulation - assuring multiple data sources, different
researchers, and multiple perspectives to interpret sets of data can provide reasonable
evidence of program effect. The follo\ving section describes the three distinct parts and
seven distinct data sets that \vill ultimately be used in project triangulation.
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The Systematic Approach

The process of monitoring and evaluation will be broken into three distinct pans 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 evaluation
(qualitative and quantitative outcomes). The output data set has an additional measurement
ofquality, labeled as 'output e\'aluation'. For each data set, indicators have been selected to
measure results (Appendi.." II) and data sets have been drafted (Appendi.." III).

Baseline

Site Assessment
(pre/post data set)

1

Monitoring

Inputs
(quarterly)

I

Evaluation

Quantitative Outcomes
PSI, INJAD indicatotS
(pre/post data set)

Qualitative Outcomes
focus groups
(pre/middle/post data set)

,
~

Kulhuvuka Partner
Base Information
(fixed data)

Choice of Indicators

Outputs
(quarterly)

I- Output
evaluation
(periodic)

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 appropriate indicators.
Partners, donors, and international recommendations were involved in the FDC indicator
selection process. A key national player - The National AIDS Council (NAq - was also
consulted. The NAC is currently coordinating an effort to select national indicators for
e\·aluating program outcomes. FDC will remain involved in the effort, assuring that the
national outcome indicators selected are considered in the final eniuation of the Kulhm'Uka
program. Each of the Kulhuvuka chosen indicators was judged to be:

Valid - they should measure the condition or event ther are intended to measure.
Relevant - the program proposes to change the concept being measured.

o' Specific - they should measure only the condition or event under observation
Sensitive - ther should reflect changes in the state of the condition or event under observation
Operational - the indicator measures only one concept at a time and is easy £0 interpret
Affordable - the costs of measuring the indicators should be reasonable
Feasible - it should be possible to carr)' out the proposed data coUection

Monitoring and Evaluation Kulhuvuka. FOG 10



Site Assessment

Objective

The purpose of the site assessment is to describe the current
context of the HIV/ AIDS epidemic in the 24 sites of the
foUI provinces (see Appendi.x IV for population figures) that
comprise the Foundation for Community Development
Kulhuvuka Corridor of Hope Project.

Data Collection Methods

Data review and literature search
Interviews with national, provincial, and district partners
and policy makers
Field Research

./ Site Inventories

./ Ethnographic summaries

Data Review alldLiterature Search
National socio-economic, health, HIV/ AIDS/STI data
Local socio-economic, health, HIV/ AIDS/STI data
Province, district, and NGO policy documents,
situational analyses, plans, and reports

FOG Corridor ofHope Sites

Inhamabane
Massing3
Maxixe
Vilankulo
Quissico
Homoine
Morrumbene
Cidade de Inhambane
Mapinhane

Gaza
Chokwe
Canicado
Uonde
Chissano
Mada
Chibuto
City of Xai Xai
Chicumbane

Maputo
Beane
Magude
Namaacha
Moamba
Ressano Garcia
Manhica
Malola-Rio

Maputo City
Oislrito Urbano 1
Distrilo Urbano 2
Distrito Urbano 3
Oistrilo Urbano 4
nic:tritn IIrt\;lnn!i

r.1
iI

Key Data SOl/rces
Annual HIV Prenlence Sentinel Surveillance, MOH;

jof7Jlal: book;year. 2001
Health Facilities of Mozambique, GIS Analysis,
EPH/USAID;jof7Jlat: CD;year. 2000
Mozambique Census, INE;jof7Jlat: CD;year. 1997
Demographic and Health Survey; INE/MOH;jof7Jlal:
book;year. 1997
Lesotho and Swaziland HIV/ AIDS Risk Assessments at Cross Border and lIcfigrant Sites
in Southern Africa, USAID/FHI;jof7Jlal: book;year. 2001
An AIDS Assessment of the Maputo Corridor, USAID;jimnar. book;year. 2000

Interviews with National and Provincial Representatives and Polity Makers
National Aids Council
Project beneficiaries and parmers
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
infrastructure, resources, agencies, and primary people and communities at each of the sites_
The inventories will be completed - with the close cooperation of the site-specific partners -

n.. Monitoring and Evafua!ion Kulhuvuka. FOG 11
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by gathering data from official district and municipal records, 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 acti,-ities of NGOs, CBOs, associations, and
religious organizations. The information will be collected in a 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 Economic Health Facilities Condoms
Demographic features Major workplaces, Numbers and locations Outiets and stock
of each site, inclUding together with of hospitals and clinics
gender and age employment data HIV and Media
breakdowns Monthly number of Messages

Army and police bases patients and STI Locations of regular
Residential patients HIV-related mass media
characteristics, Informal work sites, messages, including
including number of such as taxis STI drug supply and radio,
formal and infonmal training in syndromic television, newspapers,
settlements Education management and bulletin board

Primary, secondary,
Average house and tertiary education NGOs/CBOs/ Channels of
occupancies institutions, and Associations/Groups Communications

enrollment figures working in development Fonmal and infonmal
Religious beliefs in general and health in means of

Miners particular communications in
Socioeconomic Destination of miners different target sectors
Socioeconomic and situations of the NGO HIV/STI activities
characteristics . families at home Community Leaders

Micro-enterprise Identification of leaders
Economic activities STI and HIV activities in the communities,

STI and HIV prevalence including political, faith-
Employment Profiles data Services for based, popular, and

PLWHAlOVC traditional
STI and HIV Programs

Referral Systems
Channels of command

The data set 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 arc very much draft versions and wait the input of a program and computer
specialists. .

Lesotho al/d Swa:d1al/d HIV/AiDS Risk AssessmeJ1ts at Cross Border andAligraJlt Sim i11 S011thml
Africa (USAID/FHI 2001) references 'structured assessment guides'. These could also be
re,·iewed for possible application in collecting site assessment data.

Monitoring and Evaluation Kulhuvuka. FOC 12



Monitoring'

Inputs

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

Outputs

The outputs indicators were drawn directly from the ten current project proposals (\V'orld
Relief International, Project HopeiAMODEFA,]usraPaz, Malhalhe, AMDU, ANE..lvfO,
Kulima, Pathfinder International, Medicos do Mundo, and Khensani (Appendi.x V). The
activities described in those proposals were grouped, categorized, and summarized; the
results are the activities defined in the program logical framework, and the output indicators
are defined here by thematic area. As project activities e;.;pand and evolve" the logical
framework components should be re-examined to assure consistency between output
indicators and actual activities in the field. .

J,.".';.
fI,'tJ

~"~

Output Indicators

Prevention

1. # of trainings
2. # of peer educators
3. # of mass media spots
4. # of publications/type

distributed
5. # of special events

coordinated
6. # of condom distribution

outlets
7. # of condoms distributed
8. # experience exchanges

Susceptibility

1. # income generating
programs for girlslwomen

2. # STI education sessions

Monitoring and Evaluation

Mitigation, Care, and Support

1. # home-based care workers
2. # of services for

PLWHNchronically ill
3. # of services for OVC
4. # sessions including link to

VCT services
5. # of income generating

programs for PLWHNOVC

Advocacy

1. #NGO/CBO
advocacy/action plans

2. # of special events targeting
community leaders

3. # of special events targeting
community general"

4. # of support groups for
PLWHNOVC

5. # of workplace educational
activities

6. # of NGOsiCBOs
incorporating HIV messages
into activities

Kulhuvuka. FOG

Capacity Building

1. # of staff in place at FDC
2. # of trainings for partner

organizations
3. # of joint meetings/seminars

for partner organizations
4. # of organizations selected

for financial management
training able to meet pre­
award survey standards

Investigations

1. # of studies completed

13
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Output Evaluation

Output evaluation will play an important role in describing program progress and in
improving interventions 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
observation, key informant interviews, mystery clients, pre/post testing (see Sample Gllide
below), to qualitative targeted focus groups to assess program coverage and barriers to
services/behavior change.

Specific output evaluation measures will be designed in close collaboration with project
partners and conducted periodically. The participatory approach to process evaluation
allows the stakeholders themselves to identify essential indicators they want to measure and
helps to ensure that enluation 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
ob\'iously reflect the activities of the program. For example, while the output indicator
measures only nllmber ofpeer educators trained, the output evaluation might seek to answer
the following questions:

Where peer educators selected, trained and supen'ised?
How often is the supervision occurring?
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 information?
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 continually refIne interventions during
the life span of the project.

Two more samples of output evaluation are attached. One is a questionnaire that has been
used to evaluate home-based care services for the chronically ill in Malawi, and is currendy
being adapted for use by Kubatsirana in Chimoio, Mozambique. (AssessmenlofHome-Bosed
Caf1! Services;n Malawi, March 2000, Umq)'o 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 activity output in the output data set includes a line to accommodate ,voillol;oll !Jpe and
evailla/ioll f1!SNI/s. The output data set should not be considered fInal until decisions han been
made concerning how each activity output will be evaluated. Thc data line should then be
modified to accommodate the spectrum of chosen e\'aluation types and their results.

Monitoring and Evaluation Kulhuvuka. FDC 14
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Sample Guide for Evaluating BCC Pamphlets

Ask these questions about each oage of the pamphlet

1. Are there any words on this page you do not understand?
2. What are they? Can you explain why they are unclear?
3. Is there anything on this page that you do not believe to be true?
4. What? What would you find more believable?
5. 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?"
6. 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?

Ask these questions about the entire pamphlet

1. Do you think the pamphlet is asking you to do anything inpartiCUlar?
2. What? Do you think you would do it? Why? Why not?
3. Do you think the pamphlet is meant for people like yourself, or is it for other people? Why?
4. What do you think can be done to make this a better pamphlet?
5. What is your opinion about the pamphlet as a means of communication within your community?
6. What other means of communications could work, besides pamphlets like this, in your community?

Evaluation

Today there is consensus in the conceprual approach debate that both quantitative and
qualitative data are valued and recognized as legitimate for program evaluation. In fact,
these methods are by no means incompatible and should be used in combination. Deciding
what and how much data to gather invoh'es difficult methodological decisions and trade-ofEs
between the quality and utility of the information. We','e designed an approach for
Kulhm'Uka that uses two very different methods, and addresses two very different needs. At
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 direcdy, behavioral indicators have
been hea,'ily relied on to help predict the course of the HIV epidemic. The adoption and
use of a limited set of beha,'ioral indicators that are sensitive to d,e dynamic aspects of the
HIV epidemic overtime is therefore critical to program planning. For the purposes of
measuring the long-term outcomes of the group of projects Kulhm'Uka will support in Gaza,
Inhambane, Maputo City, and Maputo Province, a set of indicators has been carefully
selected. 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 is no! parl of the relational
database.

Monitoring and Evaluation Kufhuvuka, FOG 15



Outcome Indicators

Prevention

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

2. % of 15-49 year olds who
report havin9 at least one
non-re9ular partner in the
last 12 months

3. % of 15-49 year olds who
report condom use with last
(non-regular) partner

4. % of 15-49 year aids not
usin9 a condom with last
non-regular partner who
believe they have moderate
to high risk of contracting
HIVIAIOS

5. Average age at first sexual
experience

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

Susceptibility

1. # 01 girts inte9rated into
income generating schemes
in last 12 months

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

Mitigation

"1: % of 15-49 year olds who
know where they can get an
HIVtest

2. # of PLWHNchronically ill
people who have received
external help in the last 12
months

3. # of avc who have received
external help in the last 12
months

·Advocacy

1. # of key community leaders
engaged in policy dialogues
concerning HIVIAIOS
prevention, care. and
support in last 12 months

2. % of 15-24 year olds who
would continue to buy foods
from aseller if the seller had
HI\!"

3. # of workplaces supporting
the national legislation for
PLWHA in last 12 months

Capacity Building

1. # of FOC HIVIAlOS unit staff
by title and credentials

2. # of partner organizations
with standardized financial,
monUoring, and evaluation
systems in place

3. system of linkage between
partner organizations)n
place

Investigations

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

2. # of site/region-specific
strategies developed

\)]
~

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 a dynamic environment, we can't say exact!>' what year they will
be repeated, but they are reported to be scheduled for years 2004, and 2006, respectively.
Actual PSI KAP/INJAD questions are attached in Appendix VIII.

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 early to expect to see any significant
increase in outcome indicator values, but we recognize that at the start. Project year fi"e/si."
are when results are expected.

Monitoring and EvaluaUon Kulhuvuka, FOG 16



If, by some poor stroke ofluck; 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 describing semi-structured observations of
reality, resulting in in-depth information of high validity about a relatively small number
of cases (namely, respondents, interviewees, people)from thepoint ofview ofthepeople studied.

The qualitative information will provide insights into attitudes, beliefs, motives, and
behaviors of target populations, including in-depth understanding about what they think
and how they feel, using the 0,1//01 words ofthepeople being internewed or observed.

The qualitative methodology attempts to answer "why" questions and deal with
emotional and contextual aspects of response, adding "feer', "texture" and "nuance" to
quantitative finding, again,irom the point ofview ofthepeople 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 participatory process will develop a discussion guide, and define
focus group methodology. Participation will include representati\'es from FDC's UPK,
Kulhuvuka partners in Gaza, Inhambane, Maputo City, and Maputo Province; and
qualitative evaluation specialists. Coordination should be maintained \\~th the Ministry of
Health, the National Institute of Statistics, and the National Aids Council.

Objectives

1. To provide a deeper understanding of
individual definition of "disease".
"risk", ccstigm.aJJ

• and "responsibility" as
they relate to HIV/ AIDS.

2. To identify potential barriers to .
achieving target outputs and outcomes.

3. To describe perceptions of the project
and its specific inten;entions.

Focus Group Discussions

4. To add to the information pool used to
determine to what extent the projeer has
reached the stated objectives.

s. To identif}' issues, related to the abm;e
objectives, which might merit further
research.

a··,.t
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 17
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General Methodology

Social Partners
In Ioca/ language
In-school youth
Out-of-school youth
lvligrant workers/families
Women/girls
PLWHA/families
Community leaders
Men in workplaces

Focus Group Discussions
2 discussions for each of the selected social
partners in each mra/and urban setting;
in each of the selected provinces

Field Teams
Well-trained in qualitotive techniqueJ
1 field coordinator
Separate male/female teams
Each team conducts 2 focus groups/day
plus immediate summary of information

Analysis
Manual matrixes (non computer-assisted)
Team approach
Objecti\-e driven

Periodicity
mid 2002, mid 2003, mid2004

A discussion guide is attached (Appendix IX); but it is designed only to generate ideas. The
actual discussion guide will be fonned 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 additional means of understanding the
knowledge, attitude, and practice of certain social partners in relation toHIV/ AIDS if the
focus group fonnat disallows adequate discussion and/or understanding of a pettinent topic.

Results 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 fonnats that promote response is an essential 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 continues through the life of
a project. The elements include:

Building consensus among donors, partners, program managers, and communit}' leaders
about the modes and methods of evaluation. This helps to create ownership of the
findings and ensures that their presentation will be appropriate and reb'ant for the
various target audiences.

Monitoring and Evaluation Kulhuvuka. FOC
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Developing a complete dissemination strategy at the time of project planning, lbis
should include dissemination of some key findings as soon as possible after data
collection is complete to sustain interest.

Preparing 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 materials for each group (donors, parmers, program
managers, and community leaders) that explain the findings in clear, simple language, in a
vatiety 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, clati£}, meanings and interpretations, and
make informed recommendations on appropriate 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
organizations.

Goal

To increase partner's investment in the
proposed Kulhuvuka monitoring and
e"aluation indicators and methodologies

To increase partners capacity to conduct
evaluaUon work plans for their proposed
strategies and actions

Objectives

Distinguish bet\veen process, outcome,
and impact level evaluations

."'gree on an effective system for
collecting output indicator results

Identify methods to overcome barriers 10

conducting effective output evaluations

Design output evaluation work plan

fI
;I

I

Conclusion

This documents purs in place the framework for the monitoring and e\'aluation 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 beginning.
There are many basic pieces of the structure that will suPPOtt 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 a priority order for element completion.

Monitoring and Evaluation Kufhuvuka. FOG 2Q
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Item Allocated Responsible Approx.
Time Costs
Iweeks) IUSD)

Loaical Framwork
Reconcile outputs and outcomes with evolving project ideas and 2 FOC -
define final indicators
Oata SyStem
Oraft 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 svstems soecialist); assure the data base is trulv relational
Oesign data colleclion sheets for field use in site assessments and 2 FOC/Consullant 3000
outout reoortina, assurina inout from oartners
Pre-test data collection sheets with partners, and modify 2 FOC/Consultant I 3000
accordinely
Finalize data svstem 1 Comouter Soecialist 3000
Finalize data collection sheets 1 FOC/ Consultant 1500
Oefine oeriodicitv of collection - FOC -
Conduct random oeriodic checks of data oneoine FOC/Consultant I 5000
Perform periodicmodifications of data system ongoing FOC/Computer 5000

Soecialist
Future installment of GIS mapping capability 8 FOC/Computer 15000

Soecialist
Partner Training
Conduct partner M+E training, including modules on theory, data 4 FOC/Consultant 12000
systems, reporting, process monitoring, process evaluations, and
outcomes
Coordinate fOllow-up trainings to address issues/ problems relating 2 FOC/Consultant 8000
to data collection system
Process Evaluation
general fund (actual activities to be developed with partners) ongoing FOC/Partners!

I
50000

Consultant
Site Assessment
Conduct site assessments; inout and analvze data; oroduce reoort 4 Survev Soecialists 85000
Conduct final site assessment; input and analyze data; produce 85000 I
reoort
Qualitative Evaluation
Form technical orouo 1 FOC I - I

Oevelop a final product from draft objectives, discussion guides, 3 TG/FOC/ I 1500 I
and methods ConsultanUPartriers
Select survey soecialists to conduct focus arouos 1 FOC l .
Conduct data collection, analysis, and technical report 4 Survev Soecialists I 55000
Produce dissemination reoortls) 2 Consultant 8000
Compile lessons leamed for mid-term study 1 FOC/ConsultanU 1500

IPartners
Repeat focus groups, dissemination report(s); midterm 6 FOC/ Survey I 63000

Soecialists
: Compile lessons leamed for final study . 1 FOC/ConsultanU 1500
j Partners
i Repeat focus groups, dissemination report(s); final 6 FOC/Survey 63000

Soecialists
i Quantitative Evaluation
j Track progress of analysis of the baseline studies selected, ongoing FOC .
j assurina the chosen indicators are included
i Maintain regUlar contact with PSIIINJAO/OHS to assure ongoing ongoing FOC I (75000)

coordinalion and inclusion of selected indicators
l Results Dissemination

Oesion dissemination strateov 1 FOC/Consullant 1500
Oissemination of results baseline, mid, and end terms FOC 32000

, Totat 595,500

gi'."•
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Year 2002 I Year 2003 Year 2004
Item 1 2 3 4 1 2 3 4 1 2 3 4
LOQlcal Framework
Reconcile outputs and outcomes with evolving project ideas
and define finallndicalors
Oala SYStem
Draft dala system (using the baseline, monilOring, and .,;-,
evaluation indicators/dala sets as a place from which 10 start
discussions with a systems specialist); assure the dala base is
trul ... relational
Design dala collection sheets for field use in silo assessments
and outout reOClrtino, assurina innut from oal1ners
Pre-lest data collection sheels with partners, and modify . ;.
accordinalv
Finalize dala system
Finalize dala collection sheets
Defihe riodicit of collection
Conduct random riodic checks of dala "'. , ",,"',:1"· .;""'.,.,.:.:,'1.1 . '.~, ,·.l".~;:.,;l.

Perform riodlc modifications of data s lem 'j ~( ;",'~' ).'';:;'-'';';';'

Future installment of GIS maeeina caoabjlilv . ". '. ;.",.... , "'.' '.' ,I,. ·i, if••

TralnlnQ
Conduct partner M+E training. Including modules on Iheory. :.,'':
dala systems, reporting, process monlloring, process
evaluations. and outcomes
Coordinate foUow-.up training to address IssucsJ problems .....

:;'" I ... · '.'rclalino 10 data collection svstem
Process Evaluation
General fund (actual aclivilJes 10 be dovelcoed with Dartnors\ I I I I I I, . " " :; '. ~•. :. I ' " ,I k ' " • ','., I ~'~

Site Assessments
Conduct baseline sile assessmenls; inpul and analyzo dala;
produce report
Conduct final silo assessment: input and analyzo data; ',:, ~';":11!~t~prOduce reoort

~~lllatJve Evaluallon
Form techniCClI rou
Develop a finat prOduct trom draft Objectives. discussion
auides. and methOds .
~~ survey specialists 10 conduct focus rou s
~llct dala collection, Dnal Is, and technical re rt
~~~ dissemination re rt s
~"lP.~ei'ossons loarned for mld·torm slud
-§.QQ£.ClI fOCUS oroups diSSemination rooorust midterm

Comoila lessons loomed for final sludv , '.' .
~~<ll focus grouos, dlssomlnatJon rooort(s ' final d.,' .. ,'·· .
~~nllt3t1vo EvaluDtlon

Tr<lCk'progross of analysis of Iho quanlltalivo basollne studios ..
~~.Q!.o.~Q..~. assuring tho chosen Indicolors oro Includod

Mninlain rogular contact willl PStllNJAOJOHS to assuro
"\ ; . > '<:.;

, , ,
~,:':-P}H..PDQgJ(l9.<;~rdlnolion tlnd InclusIon of &etoctod Indicalors ..; . '::': • ,I ~.~,

Rosults OlssomlnQllon
~8~!Q~_~i~i!!mlnatjonAtmlo9y. r :3 -I- I 3 l :E:::J '"
L.--g.~~,~Q,'!~!~a.~,on01 rO!luJiu bl)sorJnn, mid, nnd and tormn r r "
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Narrative Summary
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Outcome Indicators
(compi/ad by FOC)

I""" 'I r't" %iPtJ ii~$i ,~,a

Means of
Verification

= ~Frequency
~ ~

Notes
~

.,
--,

f">',i I

submit DHS addition queslions via
Howard Helman 10 Dr, Okey

Sources of data:

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

INJAD: 2001/2006; province,
gender, age 15-24
(indicators 1,2,3,4,5,6)

DHS: 1997/2003; province,
rural/urban, gender, 7 age
groups
(indicators 1,3,5)

Focus groups at
program beginning,
middle, and end

For PSI KAP and
INJAD, see notes
column

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

PSI KAP/INJAD/
Focus Groups

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

6, % of 15-49 year olds who betieve it is possible to
look heaithy and be HIV+

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

2. % of 15-49 year olds who report having at least
one non-regular partner in the iast 12 months

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

4, Of those NOT using a condom with last non­
regular partner,..% of 15-49 year oids who
believe they have moderate to high risk of
contracting HIVIAIDS

5. Average age at first sexual experience

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

GOAL Reduction in the rate of increase of HIV prevalence in --Sentinel Surveillance Annual is currently the only means of
Reduced HIV/AIDS transmission Gaza, Inhambane, Maputo City, and Maputo Survey among measuring prevalence in
in M"l'uto Transl'ort.ation Corridor Province Pre nant Women . Mozambi ue
OBJECTIVE i" .. - .. .--''- ...,., .- -
Prevention
Ensure knowledge, skills, and
motivation to adopt safe behavior
practices

OBJECTIVE II
Susceptibility
• Reduce the influence of
environmental risk factors

Outcomes:
• Enabied community
environment to support risk­
reducing behavior

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

1. /I of girls integrated' into income generating
schemes in last 12 months

2. % of 15-49 year olds who had STI symptoms In
the last 12 months who sought care at a service
provider

Site Assessments

PSI KAP/INJAD/
Focus Groups

Site Assessments
2001/2003

'Receiving regular monthly
income

~~~~~~~~_L.......- __..

t:-l
~

OBJECTIVE III
Mitigation, Caro, and Support
Increase and improve mitigation
and care activities with infected
and affected people

Outcome
• Reduced impact of HIV/AIDS on
individuals infected and affected
• PLWHNOVC integrated Into
system of care and support

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

2. II of PLWHNchronleally 111 people who have
rocelved external help In tho last 12 months

3, II of OVC who have recelvod oxtornol holp in tho
last 12 months

PSI KAP/INJAD/
Focus Groups
Site Assossments

Site Assossments

For PSI KAP and
INJAD, sec notes
column

'If people don't know/don't
admit to being HIV+, then the
project will tally chronlcelly ill
people (UNAIDS definition of
sick for 3 consecutive months)

""externalllolp" defined by
admission to a support group,
counsollng, home-based care,
heaith care, micro-enterprise,
food/clothing, and/or
oducation sorvices
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Verification
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Frequency
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Notes
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OBJECTIVE IV
Advocacy
Promote a social and political
environment favorable to
addressing HIV/AIDS issues; and
10 cultivate communities and
workplaces that support non­
discrimination of PLWHA

1. # of key community leaders engaged in policy
dialogues concerning HIV/AIDS prevention, care,
and support in last 12 months

2. % of 15-24 year olds who would continue to buy
foods from a seller If the seller had HIV'

3. # of workplaces supporting the national
leg/slalion for PLWHA In lasl12 months

Site Assessments

INJAD'/Focus
Groups
Site Assessments

Site Assessments
2001/2003 'PSI uses a different question

with the same intent. See
appendices for actual question
phrasing.

Outcome
, Informed and proactive
community leaders
, Increased acceptance/reduced
stigmatization of PLWHA

OBJECTIVE V
Capacity Bultd/ng
Develop capacity of partner NGOs
to design and implement
HIV/AIDS prevention and
mitigation interventions

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

1. # of FDC HIV/AIDS unit staff by titie and I FDC Records I Annual
credentials

2. # of partner organizations with standardized I FDC Records I Quarterly
financial, moniloring, and evaluation syslems in
place

3. syslem of linkage between partner organlzalions I FDC Records I Quarterly
in place

Quarterly

Quarterly

1. II sites described by socio-cultural and economic I FDC Records
factors

2. # of site/region-specific strategies developed I FDC Records

OBJECTIVE VI
Investigations
Improve regional, and site specific
understanding of socio-cultural
and economic factors thaI effect
HIV/AIDS-relaled behavior,
knowledge. and altitudes

Outcomes
, Doveloped HIV/AIDS/STI
stratogles and prevention
messages that are based on
rosults of slto specific socio­
oconomirlcultural research

L I I I I I

~
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Means of Frequency Notes
ler organizations) Verification

,'-"---

Project Reports Quarterly

-----

" girls/women Project Reports Quarterly

........_.-

'defined by support group,
Project Reports Quarterly counseling, home-based care,

311y ill health care, micro-enterprise,
fOOd/clothing, and/or education

ervices services
for

..# of those served at home wili
be tallied in mitigation au/comes,
above

'''tallied under services, but
further defined here

._--~

1. # income generating programs
2. # STI education sessions

1. # home-based care workers'
2. # of services' for PLWHNchronic
3. # of services" for OVC
4. # sessions including link to VCT
5. # of income generating programs

PLWHNOVC'"

1. # of trainings
2. # of peer educators
3. # of mass media spots
4. # of publicationsltype distributed
5. # of special events coordinated
6. # of condom distribution outiets
7. # of condoms distributed
8. # experience exchanges

IlIiiiiIi foiiiill ~"'Zo1 W{"?1 1'7 ~S
. 1"- --"-'-'-'--~----'---'-------'-•.....---.•... ---.----...- ,- ..----.

Output Indicators
(collected Bach monthltrimester from part,

EiiliI

ACTIVITY II
Susceptibility
• Promote girls empowerment
• Increase demand for STI
services at health centers

ACTIVITY III
Mitigation, Care, and Support
• Increase access to VCT
services
• Provide home-based care
, Provide physical, psychological
and moral support for
PLWHNOVC
• Coordinate income generating
activities

ACTIVITY I
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-safety Training

Lili:il .IIii:iilI ~
f---~---

Activities
llilli

3

4
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Activities Output Indicators Means of Frequency Notes
(collected each quarter by partner organizations) Verification

ACTIVITY IV
Advocacy
• Mobilize leaders and community 1. # NGO/CBO advocacy/action plans Project Reports Quarterly
network to include HIV/AIOS on 2. # of special events targeting community leaders
agenda 3. # of special events targeting community general
• Mobilize NGOs/CBOs to 4. # of support groups for PLWHNOVC
mainstream HIV/AIOS 5. # of workplace educational activities
• Undertake pUblic events 6. # of NGOs/CBOs mainstreaming HIV/AIOS
involving PLWHA, political
leaders. and other public
personalities
• Mobilize community to accept
and care for OVC and PLWHA
• Mobilize community/workplace
education about HIV/AIOS

ACTiVITY V
Capacity Building 1. # of staff in place at FOC Project Reports .
• Compose and train HIV/AIOS 2. # of trainings for partner organizations
unit at FOC 3. # of joint meetings/seminars for partner .
• Identify 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/CBOs

ACTIVITY VI
Investigations
• Support socio-economic and 1. 1/ of studies completed Project Reports Quarterly
anthropologlc studies that are
designed to create more effective
interventions ,
• Biomedical studies to identify
local methods of boosting immune

. sY~!Q.ms ----_..
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UT 6utput Indicators I

(collected each monthltrimester from
partner organizations)

ltD lim
Narrative Summary

Iiliiii ~ ~ r il?
Outcome Indicators
(compiled by FDC)

~ 1'#'1 ~ ~ ~T:''il

___-_--_-]Activitie_: __-~~ __
i.io.:.J I.-J ;--]3 li''''18 ~ v·}~·

GOAL
Reduced HIV/AIDS transmission
in Maputo Transportation Corridor

-OBJECTIVE I
Prevention
Ensure knowledge, skills, and
motivation to adopt safe behavior
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

OBJECTIVE II
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)

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

ACTIVITY1--------

L % of 15-49 year olds who correctly name two Prevention 1. # of trainings
ways of preventing transmission of HIV • IEC/BCC training for 2. # of peer educators

2. % of 15-49 year olds who report having at least NGOs/CBOs 3_ # of mass media spots
one non-regUlar partner in the last 12 months • Mass media communication 4. # of publications/type distributed

3. % of 15-49 year olds who report condom use (radio, TV, newspaper) 5. # of special events coordinated
with last (non-regu/ar) partner (note: INJAD • Production of educational and 6. # of condom distribution outlets
omits the word non-regular) promotional materials (leaflet, 7_ # of condoms distributed

4. % of 15-49 year olds not using a condom with theater, poster, video, periodical) 8.. # experience exchanges
last non-regular partner who believe they have' • Coordination of special events
moderate to high risk of contracting HIV/AIDS (days, talks, debates, seminars)

5. Average age at first sexual experience • Distribution of condoms
6. % of 15-49 year olds who believe it is possible to • Establishment of peer education

look healthy and be HIV+ programs
• Bio-safety Training

ACTIVITY II
1. # of girls integrated Into income generating Susceptibility

1

1
.

# income generating programs
schemes in last 12 months • Promote girls empowerment for girls/women

2. % of 15-49 year oids who had STI symptoms in • Increase demand for STI 2. # STI education sessions
the last 12 months who sought care at a service services at health centers
provider

OBJECTIVE III
Mitigation, CarD, and Support
Increase and improve mitigation
and care activities with Infected
and affected people

Outcomes
• Reduced impact of HIV/AIDS on
individuals Infected and affected
• PLWHNOVC integrated into
system of care and support

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

2. II of PLWHNchronlcally III people who have
received external help In the last 12 months

3. II of OVC who have received external help In the
last 12 months

ACTIVITY III
MItigation, Care, and Support
• Increase access to VCT services
• Provide home-based care
• Provide physical, psychological
and moral support for .
PLWHNOVC
• Coordlnato Income goneratlng
activities

1. II home-based care workers
2. II of services for .

PLWHNchronlcally III
3. II of services for OVC
4. II sosslons Including link to VCT

services
5, II of Income generating p,ograms

for PLWHNOVC

2;;>.
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Narrative Summary Outcome Indicators Activities Output Indicators
(compifed by FDC) (collected quarterly from partner

oroanizations)
OBJECTIVE IV ACTIVITY IV
Advocacy 1, II of key community leaders engaged in policy Advocacy
Promote a social and political dialogues concerning HIVIAIDS prevention, care, • Mobilize leaders and community 1. II NGO/CBO advocacy/action
environment favorable to and support in last 12 months network to include HIVIAIDS on plans
addressing HIVIAIDS issues; and 2, % of 15-24 year aids who would continue to buy agenda 2, II of special events targeting
to cultivate communities and foods from a seller if the seller had HIV' • Mobilize NGOS/CBOs to community leaders
workplaces that support non- 3, II of workplaces supporting the national mainstream HIVIAIDS ' 3. II of special events targeting
discrimination of PLWHA legislation for PLWHA in last 12 months • Undertake pUblic events community general

involVing PLWHA, political leaders, 4, II of support groups for
and other public personalities PLWHNOVC

Outcomes • Mobilize community to accept 5. II of workplace educational
• Informed and supportive and care for OVC and PLWHA activities
community leaders • Mobilize community/workplace 6, II of NGOS/CBOs mainstreaming
• Increased acceptance/reduced education about HIVIAIDS HIVIAIDS
stigmatization of PLWHA

OBJECTIVE V ACTIVITY V
Capacity Building 1- II of FDC HIVIAIDS unit staff by tille and Capacity Building 1. II of staff in place at FDC
Develop capacity of partner NGOs credentials • Coalesce and train HIVIAIDS unit 2. II of trainings for partner
to design and implement 2, II of partner organizations with standardized atFDC organizations
HIVIAIDS prevention and financial, monitoring, and evaluation systems in • Identify and train implementing 3. II 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, II of organizations selected for
Outcomes in place and project M+E financial management training
• Established and funclional FDC • Financial management training able to meet pre-award survey.
HIVIAIDS unil for selected non-partner standards
• Realized standard of quality for NGOs/CBOs
partner organizations in
management of funded projects
• Established links between
partner organizations

OBJECTIVE VI ACTIVITY VI
Investigations Invostlgatlons
Improve regional and site specllic 1, II sites described by soclo-cullural and economic • Support soclo-economlc and 1, II of studios completed
understanding of socio-cultural factors anlhropologlc studies that are
and economic factors that effect 2, /I of slte/reglon-specific strategies developed designed to create more effeclive
HIVIAIDS-relaled behavior, Interventions
knowledge, and altitudes • Biomedical studies to Idenlify

local methods of boosling Immuno
Oulcomes systems
• Developed HIVIAIDS/STI
strategies and prevonlion
messages that are basod on ,
results of site specific socio-

e-290nomlc/cultural reso~!£ll.__.___ -
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Appendix III

Data Sets

Standardized Data Definitions

Baseline
Partner

Site Assessments
Field Form

Monitoring
Input

Output

Evaluation
Qualitative

Quantitative



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

1. Partners

2. Staff type (managerial, administrative, technical, support??)

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

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

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

Kulhuvuka. FDC

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

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

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

3. Sites (in Inhamabane: Massinga, Maxixe, Yilankulo, Quissico, Homoine, Morrumbene, Cidade de
Inhambane, Mapinhane; in Gaza: Chokwe, Canicado, Lionde, Chissano, Macia, Chibulo, 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, Dislrito Urbano 3,
Distrito Urbano 4, Distrito Urbano 5)

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

6. Target groups (community general, in-school youth, out-school youth, migrant workerslfamilies,
women/girls, men/boys, PLWHAlfamilies, OYC, community leaders, church congregations, CBO,
community volunteer, health worker, workplaces general, other )

5. Activities (trainings, mass media, publications, special events, mainstreaming HIY/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 YCT services / NGO advocacy plans, special events targeting community leaders, special
events targeting community general, support groups for PLWHAlOYC, 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

13. Topic trainings (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, bio-safety)

14. Topic special events/mass media/publications/messages (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, plastic arts, other, none)

Hi.' Services for PLWHAlOYC (support group, counseling, home-based care, heallh care, micro­
enterprise, food/clothing, education, other, none)

17. condom distribution outlets (heallh facility, workplace, NGO/CBO, association/club, market
place, school, other, none)

Monitoring and Evaluation
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Data System

Kulhuvuka Partner Base
Date of entry _
Name of entry person _

- 1. Name (AMODEFNHOPE, Pathfinder, Save the Children, World Relief, Medicos do
mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE, AMDU)

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, Moambe.
Ressano Garcia, Manhica, Matola-Rio; if Maputo Cilv: Distrito Urbano 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, menlboys, PLWHNfamilies, community leaders, church
congregations, other)

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

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

Monitoring and Evaluation Design KUlhuwka. FDC



9. Site (non-Kuhluhuvukal major NGO/CBOs

7. Site Main workplaces

• Other notes (leave space)

Kulhuvuka. FDCMonitoring and Evaluation Design

• 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, PLWHNfamilies, OVC, ccmmunity 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)

Site Baseline

Data System

__ ~ 1. Province (Gaza, Inhambane, Maputo, Maputo City)
--~ 1. Site (if Inhambane: Massinga, Maxixe, Vilankulo, Quissicc, 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)

2. Site Population (enter exact number)
3. Site main economies ( create list )
4. Kulhuvuka partner NGG (AMODEFNHOPE, Pathfinder, Save the Children, World Relief,

Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE,
AMDU, either--.J

5. Kulhuvuka target groups (ccmmunity general, in-school youth, out-school youth, migrant
workers/families, women/girls, men/boys, PLWHNfamilies, OVC, community leaders,
church ccngregations, CBO, community volunteer, health worker, workplaces general,
other l

6. Estimated Kulhuvuka beneficiaries (# male, # female, don't know)

Date of entry
Name of entry-p.,..,e"C"rs"C"o-n-=--=- _
Date of collection_~_
Name of ccllection person _

Work site name: ----,-__
• Sector ( )
• Employees (# males, # females)
• National policy for PLWHA in place (yes, no, don't know)
• HIV/AIDS 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
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• HIV activities (trainings, mass media, publications, special events, incorporation of
HIVlAIOS messages, ·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 PLWHNOVC, workplace educational activities / staff in place
at FOC, 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)

10. Site Associations/Clubs

• Name (write name)
• Year of conception (write year)
• Thematic area (health, development, )
• Target groups (community general, in-school youth, out-school youth, migrant

workers/families, female/girls, male/boys, PLWHNfamilies, community leaders, church
congregations, other)

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

• HIVactivities HIV activities (trainings, mass media, pUblications, special events,
incorporation of HIV/AIOS messages, 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 PLWHNOVC, workplace educational
activities / staff in place at FOC, 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)

11. 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, PLWHNfamilies, OVC, community leaders,
church congregations, CBO, community volunteer, health worker, workplaces general,
other )

• Beneficiaries in past 12 months (# male, # female, don't know)
• Other notes (I.eave space)

12. Site Services for PLWHA

• Type (support group, counseling, 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 ( ... )
• Oay hospital (yes, no) if no, closest da{hospital (
• Other notes (leave space)

Monitonng and Evaluation Design KufhllVUka. FDC
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13. Services 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 healer, other, none)
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 available (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 (yes, no)

16. Regular HIV/AIDS Media Programming

• thematic area (prevention, mitigation, susceptibility, advocacy, capacity building,
appropriate interventions, other, none) media (radio, TV, newspaper, bulletin board, other
____-') topic (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 workerslfamilies,
women/girls, menlboys, PLWHNfamilies, OVC, community leaders, church congregations,
CBO, community volunteer, health worker, workplaces general, other ) faith-
based (yes, no) beneficiaries -ie: listeners/viewers -(#male, #female, don't know) age
group (15-24, 24-49, 49+, all)

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 Kulhuvuka, FOC
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Field Forms

Site Assessments
Use a separate form for each entry

Form A: Work Sites

National policy for PLWHA in place ( __yes, __no, __don't know)

HIV!AIDS activities

o peer educators L-- males, __ females)

o advocacy groups L-- males, __ females)

o pUblications (circle any that apply: posters, brochures, flyers, videos, none)

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

theatre, none)
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Definition of Work Site: blah blah blah ...

Date:
Date collected by:
Province:
Site:

Site Main workplaces

Work site name: _

Sector (

Employees (# ,males, females)

o other (describe):

o none

Other notes (describe):

Monitoring and Evaluation Design Kulhuvuka. FDC



Supplies by USD value .....( __,office consumables, medical consumables, other)

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

Funds by thematic area (enter US dollar amount)

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

FDC-sponsored trainings
by type of trainee ( managers, administrators, technical, _
support, activists)
gender ( male, female)
age group (15-24,24-49,49+, all)
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, oral critique, observation, questionnaire, follow-up, none)
results of evaluation (low, medium, high, nla)

KulhlMlka. FOG

To be maintained by FOG

Input Indicators

Direct Grant in USD _

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

Monitoring end Eve/uation Design

. Data System: Monitoring

M

I,

D

n___~~ Name of organization (AMODEFAlHOPE, Pathfinder, Save the Children, World Renef, Medicos
do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE, AMDU)g
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Data System: Monitoring

To be submitted to FOG by partners each quarter (no date needs to be included in data fields; only track to which quarter
the output occurred in)

Output Indicators

By Activities (trainings, mass media, publications, special events, mainstreaming HIVIAIDS,
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
PLWHNOVC, workplace educational activities / staff in place at FDC, trainings for partner
organizations, joint meetings or seminars / studies completed

1Kulhuvuka, FOG

2. mass media spots on HIV/AIDS by partner (AMODEFNHOPE, Pathfinder, Save the
Children, World Relief, Medicos 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 ) topic (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 workerslfamilies,
women/girls, men/boys, PLWHNfamilies, OVC, community leaders, church congregations,
CBO, community volunteer, health worker, workplaces general, other ) faith-
based (yes, no) beneficiaries -ie: listeners/viewers -(#male, #female, don't know) age
groLip (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, nla)

Objective 1: Prevention

1. trainings' by partner (AMODEFNHOPE, Pathfinder, Save the Children, World Relief,
Medicos 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: Dislrito Urbano 1, Dislrito Urbano 2, Dislrito
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, outreachllEC/BCC communications, peer education, activis~ life 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, menlboys, PLWHNfamilies, OVC,
community leaders, church congregations, CBO, community volunteer, health worker,
workplaces general, other ) duration (# hours/dayslweeks) trainer of trainers
(yes, no) faith-based (yes, no) beneficiaries -ie: trainees- (#male, #female) 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, nla)

I Training defined as _

Monitoring and Evaluation Design
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3. publications by partner (AMODEFNHOPE, Pathfinder, Save the Children, World Relief,
Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE,
AMDU, other-..J 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 to VCT services) distribution locale (community general, public
gathering places, schools, clinics, NGOsfCBOs, trainings, special audience, other
-c;-:-;:-~) quantityflocale (0,1,2-25,25-50,51-100,101-500,500-2000, >2000) type of
evaluation (prefpost test, oral critique, observation, questionnaire. follow-up, other, none),
results of evaluation (low, medium, high, nfa)

4. special events by partner (AMODEFNHOPE, Pathfinder, Save the Children, World Relief,
Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE,
AMDU, other-..J 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, link to VCT services)
beneficiaries (#malef#female) type of evaluation (prefpost test, oral critique, observation,
questionnaire, follow-up, other, none), results of evaluation (low. medium, high, nla)

5. mainstreaming HIVfAIDS 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, STls, condom use,
project awareness, service awareness, life skills, link to VCT services) frequency (daily,
monthly, yearly, never) .

6. condom outlets by partner (AMODEFNHOPE, Pathfinder, Save the Children, World
Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani, MALHALHE,
AMDU, other-..J 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, NGOfCBO,
associationfclub, market place, school, other, none ) (by number) target group
(community general, in-school youth, out-school youth, migrant workersJfamilies,
womenfgirls, menlboys, PLWHNfamilies, OVC, community leaders, church congregations,
CBO, community volunteer, health worker, workplaces general, other )
distributed (#males, #females, #total) age group (15-24, 24-49, 49+, all)

Objective 2: Susceptibility

7. experience exchanges by partner (AMODEFNHOPE, Pathfinder, Save the Children,
World Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani,
MALHALHE, AMDU, other-..J 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
(campaignfstrategy development, HIV general, HIV prevention general, STls,
outreachflECfBCC communications, peer education, activis~ life skills, micro-finance,
home-based care, counseling, experience exchange, link to VCT services) beneficiaries
(#males, #females) type of evaluation (prefpost test, oral critique, observation,
questionnaire, follow-up, other, none), results of evaluation (low, medium, high, nla)

1. income generating programs by partner (AMODEFNHOPE, Pathfinder, Save the
Children, World Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other-..J province (Gaza, Inhambane, Maputo,

2KulhwukB. FDeMonitoring and Evaluation Design



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/girls, '.
men/boys, PLWHNfamilies, OVC, community leaders, church congregations, cao,
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, n/a)

2. STI education sessions by parlner (AMODEFNHOPE, Pathfinder, Save the Children,
World Relief, Medicos do mundo, Kulima lnhambane, JustaPaz, ANEMO, Khensani,
MALHALHE, AMDU, other ----.J province (Gaza, lnhambane, Maputo, 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/girls, meniboys,
PLWHNfamilies, OVC, community leaders, church congregations, cao, 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, n/a)

Objective 3/Mitigation, Care, Support

2. chronically ill served at home by partner (AMODEFNHOPE, Pathfinder, save the
Children, World Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other ----.J province (Gaza, lnhambane, 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)

3. orphans receiving care by partner (AMODEFNHOPE, Pathfinder, Save the Children,
World Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO, Khensani,
MALHALHE, AMDU, other ----.J 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)

1. home-based care workers by partner (AMODEFNHOPE, Pathfinder, Save the
Children, World Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other ----.J province (Gaza, Inhambane, Maputo,
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/girls,
men/boys, PLWHNfamilies, OVC, community leaders, church congregations, cao,
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, n/a)

3Kulhuvuka, FOG

4. support groups for OVC/PLWHA by partner (AMODEFNHOPE, Pathfinder, Save the
Children, World Relief, Medicos do mundo, Kulima lnhambane, JustaPaz, ANEMO, .
Khensani, MALHALHE, AMDU, other ----.J province (Gaza, lnhambane, Maputo,
Maputo City) site (1-24) thematic area (prevention, mitigation, susceptibility, advocacy,
capacity building, appropriate interventions, other, none) beneficiaries - ie: members-

Monitonng and Evaluation Design
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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)

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

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

Objective 4: Advocacy

1. NGO advocacy plans by partner (AMODEFAlHOPE, Pathfinder, Save the Children,
World Relief, Medicos 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/families, women/girls, menlboys,
PLWHNfamilies, OVC, community leaders, church congregations, CSO, community
volunteer, health worker, workplaces general, other ) # 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)

4KulhuvukB, FOG

2. special events targeting community leaders by partner (AMODEFAlHOPE,
Pathfinder, Save the Children, World Relief, Medicos do mundo, Kulima Inhambane,
JustaPaz, ANEMO, Khensani, MALHALHE, AMDU, other-l 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, activisL life skills, micro-finance,
home-based care, counseling, experience exchange,link to VCT services, other
--;,.,-_-,J) beneficiaries (#males, #females) type of evaluation (pre/posllesL oral
critique, observation, questionnaire, follow-up, other, none), results of evaluation (low,
medium, high, n/a)

4. support groups for PLWHNOVC (from 3.4, above)

5. workplace educational activities by partner (AMODEFAlHOPE, Pathfinder, Save the
Children, World Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMDU, other-l 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, #females) type of evaluation
(pre/post test, oral critique, observation, questionnaire, follow-up, other, none), results of
evaluation (low, medium, high, n/a)

5. sessions including link to VCT services by partner (AMODEFAlHOPE, Pathfinder,
Save the Children, World Relief, Medicos do mundo, Kulima Inhambane, JuslaPaz,
ANEMO, Khensani, MALHALHE, AMDU, other-l 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 workerslfamilies,
women/girls, men/boys, PLWHNfamilies, OVC, community leaders, church
congregations, CSO, community volunteer, health worker, workplaces general, other

) number of sessions by target group (0, <10, 11-50,51-100, 1001-500,
:->5-:::0;:';0:'C)7b-en:-e'-;fi::c!ciaries (#males, #females) type of evaluation (pre/posttesL oral critique,
observation, questionnaire, follow-up, other, none), results of evaluation (low, medium,
high, n/a)

Monitoring and Evaluation Design
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Objective 5: Capacitv Building

Objective 6: Investigations

6. incorporating HIV messages (from 1.5, above)

5Kulhuvuk8, FDC

2. trainings for partner organizations by partner (AMODEFAlHOPE, Pathfinder, Save the
Children, World Relief, Medicos do mundo, Kulima Inhambane, JustaPaz, ANEMO,
Khensani, MALHALHE, AMOU, other ) duration (# hoursldayslweeks) 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, outreach/IEC/BCC
communications, peer education, activist, life skills, micro-finance, home-based care,
counseling, experience exchange, link to VCT services) beneficiaries -ie: trainees­
(#male, #female) type of evaluation (pre/post test, oral critique,'observation,
questionnaire, follow-up, other, none), results of evaluation (low, medium, high, n/a)

3. Joint meetings/seminars for partner organizations by partner (AMOOEFAlHOPE,
Pathfinder, Save the Children, World Relief, Medicos do mundo, Kulima Inhambane,
JustaPaz, ANEMO, Khensani, MALHALHE, AMOU, 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, outreachllEC/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), results of evaluation (low,
medium, high, n/a)

1. staff in place at FOC by type (managerial, administrative, technical, support) number (by
type)

1. studies completed by partner (AMOOEFNHOPE, Pathfinder, Save the Children, World
Relief, Medicos 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 ) # studies (0, 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)

Monitoring and Evaluation Design
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Data System: Output/Outcome Evaluation

Qualitative Data Set:
Focus Group Discussion Guide
(to be developed)
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Appendix V

Partners activities, Summary

Type "A"

AmodefalHope
World Relief

Pathfinder
Kulima Inhambane
Medicos do Mundo
Save The Children

.Type "8"

AMDU
Justapaz
ANEMO

Malhalha
Khensani



I Activities: AMODEFA/Project Hope (A)

Principal areas: 9.aza/X~,{ai. Chiburo. Ch6J..."We, Bilene; ~laputo/Matola. Manhi~a. Magude, Namaacha, Ressano Garci2; Maputo Cit)'/Maputo City
Principal audience: miners and their wives. partners. families, widows. and communiries

Projtd dnrotion: _

iJ.
~.

"1.
tJ

Activity Output Indicator Means of Verification Periodicity

ACTl\'llY I 1. 379 peer educators trained Project reports
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 KW/focu, TMKAP=-iUlw

HIVI AIDS prevention topics preventing HIV t!ansmis:.-ion groups o"u {;1m ofp"Gi~t(

and communication techniques; U:up:itJll {bau51r4
and in promotion ofVa-

!
adagcit: &!proftl1

Centers mn:pktil}J! u.ilh

I4. HIV activities provided on 95% of the work days of Project reports n!ld~1. 1CTJ.~' l.ra:'/JI
• Dail}' HI\' educational acn\·ities TEBA l

Iimplemented at TEBA 5. Female participation not less: than 30%

"Tt-ft=t,m"/U. I
• Condoms and condom 6. Minimum of25,000 condoms distnouted at TEBA. plus: 1001piT.j JjJid.ft( 1

educ:l,[ion ah1,.'ays: available at 20,000 more through other activities &::It!iu..'t l/D:tpr. J;i/l
TEBA 7. 30% increase in use \,,'ith non-regular partners Pre/po" K\P/focu$ Ix ror.dltdM a1

groups b!2iu.ir.j. n:id.1!~.

• Community radio local language 8. Minimum of 100 radio sessions during the projeer Project reportS ad /ltd
program developed; crank radios 9. SO crank radios dismbuted l
dismbuted to miners in remote 10. 200 discussion sessions organized
area::; discussions organized

Pm;Ki rrpor4 lI-i!/

• Colleee, anaIp:e, reprint, and 11. l\.l:inimum of five pieces selected, bought, and used k pf'l.;/ud ~~/;

dismbute lEe materials I,r.n:uttr

• Organize competitions for 12 ~finimumof 10 groups performing I\'('orld Aids Day !
i

• Experience exchange with 13. 2 memben; sent to South Africa

Iminer's program:: in South 14- A report produced of lessons l~cd and

Africa recommendations I
, ! I

ACTl\'1lY II I
Susceptibility

I

I
ACTIVIlY III

IMitigation, Care, and Suport
For mUrtrf, 1I4irJ 91minm.jamilitJ and ::idM
tJ!ultd by HII/

I- 379 care giVCIS trained; 50% women Project fq>Ott$

• Train 379 home-based care 2 2,500 families received support through cue givers l
givers for minen; and their 3. 4,500 counseling sessions conducted
families 4. 500 childrcn/orphans reccived support through care

givers !
• Recruit trained nurses to train 1. 11 home-b:tSoo care nurscs rccruirc.:d and trained I

care givers and support care 2 400 clients received direct care from nun::c.:s
program 3. \'oluntc.:er supervised at k-ast once per trimester

4. Reports produced I5. Trimesrer meetings held wirh nurses and volunteers . -
• Maintain strong coordination

with other Iiome·bascd Clre - 6. Trimc..'ster meetings: held in etch project site
rdared pcogrnms 7. ~Iechanism$ for rderral di....cu::::cd

• Women's Groups formed 8. 16 groups formt..-d O\·ER-
9. 160 women ancnc.Jing

;

MonUoring and Evaluation Design Kulhuvuk8. FDC
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ACfIVIlYIV
Advocacy .
• Communicy leaders sensitized I. Bi-annual meeting in 10 areas realized Project reports

2. 90% of leaden; able to site two methods of preventing Pre+post K.W/focus
HIV tran$nUssion groups

3. 90% of leaders expressed willingness to promote Pre+posl KAP/focus
educational activities and services in their communities groups

• Implement «Healthy \Vork 4. Trimester meters held \1.ith TEB.\. AMIMO. Project reports
Environment" concept AMODEFA. and Hope

5. Norms and rights for workplaces evolved Project reports:
6. 16 official, ofTEBA uained Project reportS
7. 30% increase in team member condom use with non- Pre+posr KAPIfocus

regular parmers groups
8. S officials and 7 activists trained as peer educators Project reporo

,
• Involvement of AMIMO and 9. 3 meetings hdd with A~ni\rO/miner involvement Project repom:

miners in planning and strategy Imeetings

ACfIVIlYV
Capacity Building

.

• Tmining by specialist" for M+E I. 12 people of AMODEFA/4 of HOPE ,,,"ned '. Project repons
2. Specific M+ E rools developed !

• Training in finances and 3. 6 people of .\MODAFA/4 of Hope trained
administration 4. Financial format for monthly reports de\'e!oped

• Participate in 5. 2 members participated in international!regional
internationaljregional conference
conferences 6. Report about above developed

• Provide training for other
CBO,/NGO, in HI\'/.\IDS 7. 40 staff from CBOs/NGOs trained
prevention activities/skills 8. Bi-annual accompaniment \;:;1[::: conducted

• Self-help groups for miners.
families. communities. PL\,\/A 9. 2 self-help groups established/sustained

csrablished/sustUned
.\CfIVIlY VI .

Appropriate Interventions
1. Need for kits evaluated, including input from home- Project repom

Pilot appropriate home-halOed care based care givers and patients !
kits for health care worker$, 2. Kits produced: 1 for nurses; 1 for supcr\;sors; 30 for
volunteers, and beneficiaries ; volunteers; 60 for patients anu families

3. Analysis conducted and recommendation produced for
adaptation!expansion home-based orc kit development
in thc Kulhuvuka corridor

Pilot "Hc:dth Banks" project, a 4. 4 "Hetlth Banks" opened (2 in Mani~/2 in Maci3)
combination cduC3tion·business loan involving a minimum of 80 spouses. p:lrtncrs, mincr's -
program for women at risk that has widoW$, and other women of the famil)')
been useu by HOPE in 6 coumries 5. 4 Al\IODEFA anu 4 Hope st:lfr tC3incd in project

management
6. Analpis conducted :lnu rccommcnd:nion product.-d for

adaptation/expansion of "Hc:1lth Banks"

Pilot "Training for Tr:lOsformation" 7. 8 managers traineu in project implementation
(1'4'1), a behavior change 8. 80 volunteers trainl-d in usc ofT4T
methodology that has been useu in 9. Analysis conducted :lnd recommendation produced for
AfriC.lO countric.:; for 12 YC:lrs adaptation/expansion ofT4T

Monitoring and Evaluation Design Kulhuvuka. FOC



Activities: World ReliefInternational (A)

Principal ar~s: Inhambane/Ma.u'(e. Massinga. \'ilankulo$, Quissico. Homoinc. Murrumbene. Inhambane City, M2pinh~c;
Gaza/Xai.Xai. ehibuto, Ch61....wc. Canicade. Lioode. Chissano. ~racia. Chicumbane; Maputo Pro..oince/Manisca; Maputo Gtr

Principal audience: community general (particularl)" youth and local and national churches). '.

Projut duration: Jan 2002/200J/jl(ltt200-l," 30 monlhs

Activity Output Indicator Means ofVerification Periodicity

.\CTI\'ITY I IE."","",",;d/fi"~!Prevention I. AIDS training video 3dapted to 1\fozambique Project records :md

• 360 Churches in 18 communities (ShangaanjPo11Uguese language) and shown 100 times repons ~v,.(r.(J

develop and maintain prevention (200 copies) J i2/cilspro:i&rf;
programs (objective 1/9) 2 Pastoral counseling foc 300 pastors/priests (500 Pee/post tests

counseling manuals)
3. Youth leader training for 30 Hlu2wek2 youth lea.ders (3 ,

:tge-specific youth training m3nu3.1s)
4. monthly church visits for guidance and :mper'\'ision in

360 churches Inverse of aco'\;ries

· Majority of pastors arc doing Records of Heolth
pre.m::Lrital and prevention 5. 1.300 pastors complete 3·day pastoral counseling Centers; referr.U$ for
counseling and referring training VCT
members for vcr treatment 6. monthly visits I
(objective 2) 7. supervisors for follow·up I !

,

• Lessons learned are shared and Record ofncn...·orks in
sharpened at the community 8. Community nenvorks in·place place. :: of members.
le\·e1 (objective 3) wd actions

• 12,000 youth practice and
support each other in 9. training of youth leaders Pre/post KAP for yourh
HI\-'/;\IDS prevention 10. youth training in dubs, Sund3r school. 3nd youth mcm~

,
I(objective 5/9) meetings III. club meeting with regular discus$ion if .-\IDS,

negotiation skills, peer support

I• 80% of employees of Kawen3 I
Enterprises arc knowledgeable 12. Train 2nUn3tors from Kawen2

Iabout .-\IDS 3nd practice 13. Complete basic HIV training for employees adopted

prevention for them$eh·~ and from MED curriculum (250 ad3pted guides printed)

encounge safe practice among 14. Develop educational brochure

their emplo}'menr beneficiaries
(objective n

ACTIVllYlI
Susceptibility

ACTIVITY 1Il
Mitigation, Care, and Supan I. family.b:m:d home·carc [r:Unin~ (10,000 manuals A:'.:,cssmcor of:: of

• 1,800 church volunteers arc printed for care; 5,000 manu3.ls for orph:1n :>uP-port) OrpluM in communiriC$
3crive in f3mily-bas<..-d care of 2. monthly foUow.up meetings of care.gi\·er support and rcviN' arc gi\'CO
PJ.\X·'J1:\ and orph:lns (objective groups through 2nUn:arors
4/9) 3. church-b:l$ed m3nagcmem of food/blanke[$/care Isupplies fund for most needy families

4. train 3nimarors in IIIV/ AIDS MEl) training cour~e Pre/post rC$r

• 8,000 community bank members 5. 8,000 CB members complete 121(::;:son rraining on
. 3\\--are of I IIV//\IDS and IIIV/AIDS
prepare their families for gn.':lrer 6. KAP SU[\'<"1' conducted pre ;lnd po:;r training
economic st:lbilit)' to absorb 7. monthly follow up by animarot'$ to a:;:$ess 3ppliClIion
potenti::d 3ffecr of AIDS in their of knowledge
extemkd f3milit.'$ (objective 6) 8. hank mc:mbcrs m3kc: personal application pbn rt."$ulting

from training
ACTIVITY IV OVER-

D
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Advocacy

ACTIVITY V
Capacity Building. 8 of targeted communities 1. Assist in establishment of networks Project fCCQrdS

a$::mme fesponsibilit}, and
oversight of socii! partner
animators (objective 8)

ACTI\'llY VI

IAppropriate Interventions

I
Monitoring and Evaluation Design Kulhwuka. FDC



Activities: Pathfinder (A)

Principal areas: Maputo City Urb:lO Districts 1-5; schools of the priority di:ancts of Maputo Province, including &wle. Nam:uch2., ~btoh-Rio
zone. Magudc, Moamba, Ressano Garcia. and Manhi~; and schools of priori[}' districts of Inlwnb3.ne Province.

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

Projtd dJlroJj(Jn:

Activity Output Indicator Means ofVc.rification .1 Periodicity

ACTIVIIT I ,
Prevention Not Slated Project rcpons Qumerly

· Life ,kiII,/HI\'/ AIDS Peer ~
education prognuns

I
ACTI\'1n' II I
Susceptibility

· Life ,kiII,/HIV/ AIDS
Peer education programs

ACTI\'IIT JJJ

I
'.

Mitigation, Care, and Support

ACTIVIn'.IV
Advocacy

ACTIVIITV
Capacity Building

Life ,kiII,/HI\'/ AIDS
Peer education programs

I
;\CrI\'IIT VI

,

Appropriate Interventions

· Life ,kiIIs/HI\'/AIDS
Peer education programs

DMonitoring and Evaluation Design Kulhuvuka. FDC



Medicos do,Mundo

c p g 0

de programas de preven~aoa
Associa~ao AjUD.

Resumo descritivo Indicadores

Objectivo Melhorar a saude da -Redu~aodo aumento de prevaIencia do HN
geraI popula~ao do distrito da

Namaacha diminuindo a
incidencia de H1V/SJDA

ObjectivQ 1.-Diminuir a participa~ao da -Aumento do uso do preservativo.
espedfico popula~ao de Namaama em -Redu~ao do numero de pessoas com mas de un

comportamentos de risco de parceiro anual.
infec~ao de HIV. -Aumento do numero de participantes nas
2.-Melhorar os nlveis de actividades de sensibilica~ao.

informac;ao e conhecimentos -Aumento do conhecimento pelas comunidades
da popula~aosobre SJDA e sobre preven~ao do DTS/HIV/SJDA
DTS ~lncremento de aceitac;ao na sociedade civil dos
3.- Reduzir 0 impacto do seropositivos e doentes com SJDA
HIV/SJDA nos infectados e -Melhoramento das actividades sobre preven¢o
afectados. i realizadas por AjUD, 4. Formar e a acitar na estii

,Resultados
I esperados

Cerca de 90% da popula~ao

vivendo no districto recebe
informac;ao sobre- a prevenc;ao
HIV/SJDA, e essa e
assimilada.

-N' de actividades de sensibiliza~aorealizadas.
_N° de contactos com os lideres locais.
-N' de panfletos distribuldos.
-N' de pessoas conhece tres vias de transmissiio do
HIV
-N' de professores capacitados.
-N' de grupos de sensibiliza~aoenados.

As pessoas que cruzam a
fronteira tem acceso a
informa~ao sobre a preven~ao

doHIV /SJDA

-N' de pessoas contactadas no posto na fronteira.
-Material distribuldo.

Aumento de pessoas na
comunidade que adoptam
comportamento segura ria
practica sexual.
-Aumento do pessoas que vao
aoGATV

- No de preservativos distribuldos ou vendidos.
-Diminul~ao do numero de pessoas com parceiros
sexuais ocasionais.

-N' de pessoas que vao ao GATV.
-Aumento dos testes realizados.

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

_N° de grupos de apoio a seropositivQs e doentes
criados
-Aumento do conhecimento da comunidade/familia
para cuidado e aten~ao de doentes.
-Aumento do mimero de pessoas sem preconceitos

ou estigma quanta aDS seropositivos.

,- Fortalecer a AjUD na
capacidade de gerir e
coordenar projectos
relacionados com HIV/SIDA.

-N' de aclividades de forma~ao/capacita~ao

realizadas.
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Quadro Loglco da proposta da Kulima om Inhambano no quadro da Implomonla~ao do proJoclo"
Kulhuvuka"

Zona do Inlorvon~ao :
Provincia de Inhambane

Beneflclarlos :

Dislrilos de ; Zavala, Inharrime, Jangamo, Morrumbene, Homo/ne e
Mass/nga.

Cidades de Inhambane e Max/xe.

Jovens extra escolares, pequenos comerclantes informa/s, m/grantes
Mulheres e rapar/Qas, IIderes comunitarios. vltlmas de HIV/SIDA e orfaos

Melos de Faclores
Loglca de Interven~ao Indlcadores verlflca~ao externos
Objectlvo lIeral
Convenecr a populoli8o em como 0 HIV/SIDA Projcclo • KUlhuvuka" implcmonlado KuJima Inhambano 0 Pobrcza absolute

exlsto, educa-Ie a proioocr-so, nao rejellar pela Kutlma 0 Quiros parcelros. Unldado lcenela do

os doonlos de side, crier olos comunllarlos do projeclo" Kulhuvuks"

solldarledado Junto com as docnlcs, as

vluves e as arisos

ObJectivos especlflcos ImpJemonl8li8o do projeclo om

FormaCj8o/capacilac;:ao da 8 Oislrllos de Provincia de I'Bane

populaliBO na lematics do 40160.000 jovons (5110,000 por dislri!o)

HIV/SIDA 600/1.500 comorciantos Inrormais.

25/40.000 Muthorcs e raparlgas.

800/1200 IIderes

6/10.000 miaran!es {mineiros e oulros'

Resultados Numero e lfpo de pessoas abrangfdas ReralOrios do projecto

1 1Popula/ioes senslbifizadas N° e tlpo de aC/ioes de forma/iao Materials utilizados Analfabetfsrno

capacitadas na problemalica do Rede de colaboradores voluntarios Resultados dos lnqueritos Tabus cullurais

HIVISIDA com efoito multlplicador Pobreza absoluta

NO e tlpo de publica'iOes Visitas e reratorios de

N° e tipo de lnquerilos "CAP." monitorla

2l Mudan/ias comportamentais das Dimlnul/iao do No de rela/ioes Nucleo Provincial
,

populacoes diente a problematica sexuals desprotegfdas. combate ao HIV/SIDA

do HIVISIDA e os Jnfectados e os Aumento conhecimentos sobre HIVlSIDA Vislas in loco

afcclados. Formas de protec/iaoadoptadas aos grupos alvos

Kullma e parceiros capacilados no Llderen/ias comunftarias.

combate so HIVISIDA e Imprem. Projaclos
(vcr em anexo as melas prederinJdas)

3
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31 MiliguQuo da slluac;ao nogatlva om quo IGosloa do solidarlodado com os

so onconlram os Orl005 0 YJ1~r.r.J!~<!Q.t!!Yl~..!!?~ In!.Q.cla<!9_l!lofo.£~__"_...,u__.~__ "_ •

Visitos domiciUurius

~"~1_
Acllvldados
Clroc;:oo oqulpu locnlcD,
crlDQoe rcdo coloboradoros voluntarlos

Somlnarlos do loncomonto do progroma
Somlnarlos do formocDo/copocllcoo

Rounloos dlslrllals com pOSSODS chavos

Ealuda "CAP,"

MOSBS rodondas

Roprosonloyoos loalrals, doncas 0 muslcas

Actlvldados dosportlvas

Sossoes do video nas comunidades

Reallzacao de manlfoslacocs publicas

Organlzacao cotebracoes dia 1 Dezembro

Formacao nueteas nos GAlvos e Comunld.

Publlcac;ao manual, boletlns, ele.

Dlvulgacao do USa do prosoNatlva

Curso de alend/mento social

Acompanhamcnlo crlancaslfamilias

Manlimenlo das criancas

Rocursos
Equlpo locnlcD

Rodo colobomdoros voluntarlos

SnsQ provincial apQUQchada

Basos dlslrllols apotrochadas

Molos comunlcof;oo (vidoos, Mooofonos..)

Molorial do "I.E,C."

(Informaliao, EducOliOO 0 comunlcoliao)

Manuals, Bolollns, panflolos, cortazes., ,)

Molos logisllcos

(carros, mini bus, molas, blclclelas.. ,)

Meios sonslblllzaf;ao

(chapeus, camisoles... ,)

Moles funclonamenlo {ajudas custo,

combusllveis, pOf;as, mat. Expedlenles,

seguros, lclafone, E.mail, agua a luz.

Acllvistas

Kils de material Integralivo

Parcolros do Implomonta9ao
"U"OM1" (OS. Soroposltlvos 0 000nl05 do HIV,SIOA)

A.Co,Do,Za, (AS. Com. Dos. Zavala)

A.C,O.1. (As Com. Dos. Inharrlmo)

A.C,A,P, (As, Com, AIlvl0 a probroza Jangomo)

Vulald (Voterinarlos som Fronlolras lnglotorra)

"Wonols"
Allsoclalioos do crladoros do Homoino 0
Mnrrumbono

Parcelros socials
L1derenc,;:a comunilaria

Jovens (dentro 0 fora da cscola)

Raparlga e muther jovem

Grupos olvos especificos (mlgranles.

vondedores informals, ulenles frequenles

de dlvcrllmcnlos nocturnos (boltes, barracas),

pescadores, camlonlstas, trabahadores

das lnstancias lurlslicas e de divertimento.
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Activities: Save the Children USA (A)

Principal areas: Gaza/XaiXa..i. Chibure. Ch6h\'c. Canicade. Lionde. Chissano. i\facU, ChicuffiOOnC
PrincipaJ :mdicnce: In/out school youth; migrant workers, spouses, and pmners~girls and young ","omen; o\'e;

PLWHA and familiesj communi[)' leaders -

Proj'" dNrotion 2002/2003/2004; 36 month!

"

Activity Output Indicator Means of Periodicity
Verification

AC]Wny I
Prevention ], #/% ofyouth reporting protective beh:l.\iors (delay. Ta.rget population IIJg,uSu/
• promote access to VCT abstinence, protection during laS[ sexual activity) sun."e)"S Fir.::!E::'Cba!iQJ:
• promote access to STI counseling 2 #/% ofsexually active people reporting use of condom !

and treatment services or protective practice at last sex (\1tirh regular or non- IU,;"ZproMiS, if
, • promote STI/HIV prevention regular partner) $~lati6r.prapodiQr.d fa

messages 3, Degree to which community norms regarding M:k;i~J: Ii::: iF. (1 :!.
• promote condom use HIV/ AIDS risk beha\ior (reduction of stigma. VCT. J!&;.'f d:n!n din,!/: I

, • promote Youth reproductive women's scatus. negotiation of safe sex, alcohol and

health and life skills through drug use. protective behaviors) have changed

replication of Negotiatin Skill;> and 4, # of res.pondents who know 4 facC$ regarding

Child-Child Proga.ms HIV/ AIDS and SID tt3.m:m.is.sion, detection, and .,

g • promote micro-finance loans to treatment

trade women 5, # of res.pondents who know where to seck help for

• promote wcekly H1\'/.-\IDS STD treatment

prc\'ention dialogues

D• promote communit}· activism by

" Prevention and Youth Technical
subcomminees

I I
, I,

HACTIVI1YJI

~ Susceptibility

~. .~<-TiVnYJl1 ,
" :'-liti~.Hi.)fj, Care, and Supon #/% of chronically ill people rccei\Oing home basedlli 1, Project D:J.u 'fuse

• train homc·ooscd care worken: care

~
• provide HBC kits 2, #/% of care givers trained in HBC !
• Reduce stigma by promoting 3, #/% of HBC patients receiving counseling and

ongoing community dialog/lEe assistance with nutrition on :Ii monthl}' basi:;

.. on living positively; and involving 4, Number of mobilized community suppOrt groups fro

~
PL\VHA as activists PLWHA

I· Identify technical sub committees 5, Numbcr of mobilized community groups to pcovide
i\;• foe ove to monitor ove support and protcction for eve

· Support communities/cxtended 6, #/% ofOVes in foster carc services wh()$c cue and

Il
familic.'S fostcring orphans, assisst protection needs arc ;adequately mct -
in ~ch(}ol auc:ndance 7, #/% of chronic:illr ill p::nicnrs reporting adequatc

" I~ . Form community.bast.'(] business home·based carc over the last 6 month:: ,
councils to mobili1-c resources 8, #/% of Oyc, PL\~1 Ie\, ,nd IJl\'/ ..\ID$·,ffccrcd

I~I
(fund !:lise, community gart.lens) familic,'s rcceiving- pSfchosocUJ support services,

for care and support of activities. and counseling

OVC/PLW/LI 9, Amount of community resources gt:ncr.![t.'(] b}' the I

Mitigation,' _.!I, II:.: "'::'1:-;';'· business council usc:d br/for thc impact arC3

Incrc.'ase capacity of community to 10, % of PL\'QJI:\, ove, and Qre W\'crs who report that

"f mobilize rcsources through their livelihood needs arc ml't
" form:Hion ofl()(::l] business ]L # of home care p:Hients who have received ':l$Si:;t3nce

councils: in succession pbnning

Provide workshop series as forum 12. #/% of orphans receiving ba.sic c.-duc:uion

';; for public/private partnerships 13, #/% of orph3ns with adClJu:ue nutrition

I~xtend Group Guaranteed 14, #/% of aves receiving vocational tr.Lining OVER-

Lending Services approach 15, #/% oroves ill in last month who received medical
cate

~
Monitoring and Evaluation Design Kulhuvuka. FDC



• Link faith/affinity-based coops to
provide nutritional suppOrt to

PLWHA/OVCs

ACTNI1YIV
;i; Advocacy 1. Advocacy plan with priontiZed advocacy issue idencificd Interview v..-irh Semi-anou:illy/,

• conduct workshop at multiple and strategies for addr~-sing issue in place for each portner final cY'31uarion
levels to ID key issues and partner NGO NGOs/PLWHAa str:negies 2 # /% of key policy makers engaged in policy dialogues

• Train PL\VH.A. women, girls in concerning HIV/ AIDS prevention and ave care and Intet'Vieu.· with key
local advocacy strategies support policy makCT:i'

• Organize and facilitate exchange

0 visits among communities

i I
.-\CTIVITI'V
Capacity Building 1. Numbecof organized AIDS Ner....:orks formed with :\.ssessments/sucve Semi-:annu2lly/

3 • perform organization needs dear roles and responsibilities (\i.lIage. discrict, AIDS )~ of portner final e\"aIu:uion.'
~: assessment of partner NCO:; committees) PVOs/NGOs/

• provide training in administration, 2. # of NGOs \\irh instirutionaI strengthening plan in CBO,
finances, and logistics, communiry place and acted upon ,

9 mobilization, organization and 3. # ofNGOs with financial and adminisrrati\"c systems I'/!. governance, care, prevention, and functioning for alI partners

I
Imitigation. and M+E 4. # ofNGOs able [0 train and support

• ". :mpport local NGOs in training Community/District AIDS committees using thea and supporting community. Community Action ("de
district, and provincial AIDS 5. Forum for ~haring ~t practice amon~t NGO/GOV
coalitions active

D
• establish Community Based

ILeamingCemer for exchange of I
experiences and technical expertise I I

I
ACTIVITY VI

II Appropriate Interventions
.;

a
~
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Activities: AMDU (B)

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

Projtd dHrolilJJ:: 30 mDnfhJ

Activity Output Indicator Means ofVerification Periodicity

.KTIVI1YI
Prevention 1. 1 d.iagnosis and S\'VOT realized (or district Project records J:::i!/tit!.m:kali(}1t

• Improved attirude in relations 2. Training manual completed, and 72 arum:nors trained !
toward' HI\'/SlDA 3. 108 workshops conducted; 1 festival/baiuo (,.~ tk;ailipro:idd)

,
4. Training manual completed, and 12 HI"/ AIDS

comminees formed (at least 30% women) to work in Pnifm np.r.s
marketplaces (education/condom disrnbution) JRbn:if!!d QI: C

5. At least 3 education/condoms sessions realized in each q-'1JkuiI
nighr spot

6. At least 1 brochure delivered to each family where Iparents are working outside the city ,
7. Training manual completed, and 48 CSOs created in !

the <listriet (??)

I
8. At least 15 HIV activities/events (including condom

distnoution) per baiero in cooperation \\.'ith
cuituraJ./sports e\'ents

ACTIYI1YII i

Susceptibility I
..\CTIVI1Y III I
Mitigation, Care, and Support 1. Survey of PL\VH.o\ completed and entered into dara Projen records I• Inccease the interaction becween bank ! IPL\XlI-L\ and the cest of the 2. 3 places of (testing and ??) counseling put in place in

community the district i
3. 60% of beneficiaries referred to vcr; 30% of Ibeneficiaries tested
4. 1000 families frequent the savings bank COU($e (??),

60% women
5. Increase family income br 20%, mainl}' for female

I
heads of households I6. (Support) increase condom distribution locations

7. (SUCDort) distribution of anti-retro\-ira!s I
.-\ClWI1Y IV i
Advocacy 1. Number of institutions with district 5 on their priorit}' Project records I
• Reduce facwes of risk through agendas (for HIV/ AIDS activities) ! !enforcing the str.ltegics of 2 2 annual meetings to discuss the intentions of the PEN

survival in communities hardest 3. 1 set ofbrochurcs produced to inform local partners on
hit the progress in the fight ag.1inst HIV/ AIDS

4. Internet connection installed [Q support the district in
suring informed

5. __ systems fo.c promoting conuoms and other mC'3ns
of protcction introduced

6. _ partnerships formed with M~ICA$, MOH. MYS.
GOAL., r-orUI.EID, Kindlimuk:t.l\ION;\SO, Action IAid. ESSOR}

ACTIVI1Y V
Capacity Building

ACTIVI1Y\,I
~ppropriateInterventions

a Monitoring and Evaluation Design

it
Kulhuvuka. FDC



Activities: JustaPaz (B)

Principal areas: Inhambane/Maxixe. Massinga. Murrumbene; Maputo/Moambe/Ciry of M2puro
Principal audience: church pastors and congregations

Projut dlin1!ion:April2002/2003/jJlht2004; 24 montM

i:1a Activity Output Indicator Means of Verification Periodicity

RI
W

ACfIVIlY I
Prevention
• Reflect on the problem of

HIV/SIDA from an ethical and
theological point of view

• Develop a theology that
sustains a positive and
constructive approach to the
epidemic; and suppOrts
prevention and mitigation
effortS

• Systemize theological ideas and
transform them into HIV
lessons, talks, and brochures

• Encourage other religious
denominations to establish stud)'
programs and education
campaigns for prevention of
HI\'I.\IDS

ACfIVI1YII
Susceptibility

ACfI\'l1Y III
Mitigation, Care) and Support

.\CfJ\'ITI' 1\'
Advocacy
• Capacitate clergymen of various

denominations (to incorporate
AIDS messages into their work)

ACfI\'I1YV
Capacity Building

1.
2.

3.

4.

5.

1.

5 reflection committees formed of 10 members each
2 capacity building seminars organized for those
members
Symhesis document produced conr.Uning biblical
reflections that dare Christians to have a different
attitude towards HIV/ AIDS (2000 copies printed)
Diverse manuals. brochures. pamphlets. and talks
produced (manuals and brochures - 2000 each)
Sensitizing campaigns supported to reach church

. members (30 campaigns at various churches)

10 sensitization seminars reilizcd; reaching 250·300
church leaders

Project reports

!

.

Project repo!tS

Fir.dm:!:ldior.:
~r:q#q

ch:nrhu met! '# cf
J>Mpk n«Jud
Pezt 6. JI/fIlUm:

2) '~im>"Jh cform
prm-~fll!; M.tmokd"
- =4:t iI 1i:iJ?

J) mI6fp".i'"
n:duatiM I:.i!h
c:ti:UlJ - jiFth"r
du:r.bt

,
I .pct..-psFOepi

.- -- .JI IbU Ci,:tm!J :itU"JT

i tap::<;i!J hRiMiq/

'I B;d hol!. a:prinfary
progrcm obft·til:!!­
iJ'sd~'1

~'.'
rO,

:~ ACTIVI1YVI
Appropriate Interventions
• Develop and implement an

inquiry project about the
relationship bCl:wc:cn AIDS and
Conflict.

Monitoring and Evaluation Design

Con 'tfind indimlQr/Ttl/til

Kulhuvuka. FDG
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Activities: Anemo (B)

Principal areas: Cidade de Maputo/Hulenc, Malhangalene, Mavalane. Polao:l Canic;o. 25 deJuoho;
Provincia de Maputo/Baane. Carcmbe, Magude. Manhi9l. Muracuene. Moomba, Namaacha c Xina..'21lc

Principal audience: nurses, and elements of the communi£)·

Projtd ,!HroliM: M'!l2002/200J/Apri12004

Activity Output Indicator Means of Verification Periodicity

ACTIVIlYI
Prevention

·
ACTIVIlYII
SusceptibililJi

I ACfIVIlY 1II IQU2rte,h- IMitigation, Care, and Support · 20 nurses identified to conduct acti....ities in their Project reportS

I· l\.litigate the suffering of units ! , .PLW1-L-\ through establishment I
of home-based care givers · 5 nu.rses identified to work in home-based care

I· Better the quality of life of
people living ,vith HI\'/,\ID5 · Materials concerning biosecurit)", STIs/HIV. I· Berter the health care services; human rights, deontologia profissional. treatment

Ispecificall)' the nursing care in of patients with AIDS and family counseling
the Health Units developed and available I· Increase consciousness of nurses I
and the community in respect · Not less than 2 acti\".ists identified in each ~;pecified I Iand treatment of those who community
suffer I

· 4 trainings for home-based care I

II
2-3 home visits per patiem i, ·

I, I
· All families and communities educated about the "

importance ofvcr

· i....lonthly supervision visits

· Annual monitoring and e\':l.Iuation meetings; and
Iactivit\" planninfr

ACTIVITY IV "

I
,

Advocacy

I
ACTIVIlY\,
Capacity Building

ACTIVrnrVI

I I
Appropriate Interventions

-

Monitoring and Evaluation Design Kulhuvuka. FDC



Activities: Malhalhe (B)

Principal areas: Inhamb:lOc/M:l.Xixe, Massinga, ViJanl...ulos
Principal audience: community gencru

Pro/rtf dJirolion:pm'tnlion 2002/200J/2004; allolhtr odiJ,itiu 2003/2004/2005

Activity Output Indicator Means ofVetification Periodicit}"
I,

ACT/VITI'/ I1/2002 !Prevention l. Activist training outline developed Project reports

• Sensitize the population about 2 ~b.."(i.'(e Training Center functioning 1 111/2002
HIVIAIDS - socio~economic 3. __ community activist tf'3.ined 11/2002
indicators, modes of prevention, 4. Massinga Resource Center functioning 1/2003
and risk behaviors $. Communicy activist indicators established 1/2002

6. Information dissemination seminars developed for 1/2002
d~igning door-door HIV/AIDS campaigns I1IJ/2OO!

7. IEC/BCC materials:
__ brochures published I__ publici£)' panels hung (ar.r.:.td m;!xs!iGK .
__ posters hung c:u:l:crJ, r.~ d!(t:;/f)
__ movie sessions

8. __ dooe-door campaigns III/200t
- __ talks in institutions and communities III/200t

9. HI\"/AIDS issues on gO\"emment agenda (how dtJ /hg ir.f"U! /I) nr~ -
10. 12 reports ofwork of Malhalhe produced lhis?) IIII/2OO!
11. Weeklr 20-minute radio spOts in locallanguae;e I1!/200t

ACTIVIITII I ISusceotibility I
ACTlVIIT II! I IMitigation, Care, and Supan 1. Ma.,u;'(e. Massinga. and \"ilancolos micro-projects Projcct repom: In/2~

• Assure a source of income foe functional: 1

Ipeople living in high prevalence __ Sewing micro-project
,

zoncs in Ma.xi.xe, Massinga. and __ Animal husbandry micro-project ,

IVilancolos __ Home-made vincgar micro-project
__ Honey micro-project

.. __ Grinding micro-project

I
,

__ Loal foods micro-projcct I__ Artisan micro-project

'. 2 condom kits distributed IIII/2OO! I
..\CTIVITI' IV IAdvocacy 1. __ meetings for hearing the problems of people Projcct reports I1!/2OO!
• Establish mechanisms for infected/affected b)' HIV/SIDA 1 I- describing and rclieving the 2 j\faterials describing/documenting those problems

problems of HI\'/AIDS in produced i
communities i

..\CnvrJYV

I I.~ Capacity Building 1. Ma."L"C Training Center/~f::l.ssingaResource Center arc Project rcpo"s
i. Support the teams at the MaxLxe equipped (1 o·h projector. big screcn, 2 tripods, 1 whitc 1

I
1 Training Center. and Ma..;;sinh"3 board, _ computcrs/UPSs, 1 printer, __ archive I

Rcsource Center cubbords, __ trainer's kits)

~. Train }'hlhalhc's tcchnical st3ff 2. Training provided for staff ( __ project officials. Ir in I!IV/ ..\!DS aetivitic>! __ prob~m technicians. __ cxtcnsion agents. __

Imareriab: dcvelopment financial/adminisrr:uive tcchnicians)

• Assure mana!-"Cmcnt and 3. Annu:J.1 accounting report produced I
; sustainabilirv of the project 4. Annual project evaluation

"ICIWnYYIIAppropriate Intervendons I. Survey/information instrument in pl3ce Projcct reports
• Creatc l-II\'/AIDS centers of 2. Information bank in place 1

Iinformarion in Maxixc,
M:J.ssinl'a, and \'ilanculm;

]

'1
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Activities: Khensani (B)

Principal areas: Gaza/Inhambane/Cit}' of Maputo/Maputo Province
Principal audience: military people and young men

Projut dJiralion: Apn12002/200Jjflint 2004; 24 mon/bJ

Activity Output Indicator Means of Verification Periodicity

ACTlVI1Y I IPrevention . # of activist trained Project reports Qumerly. Activist Education . # monitoring and supervision visits ! I
Program {military units # lEe activities conducted
committees. military
preparation centers and
quarters

ACTlVI1YII

I ISusceptibility

ACffi'I1Y1II

IMitigation, Care, and Support

ACffi'I1YIV ..

jAdvocacy

ACffi'l1YV

I ICapacity Building

ACTIVI1YVI

IAp~ropriate Interventions

Monitoring and Evaluation Design Kulhwuka. FOG
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Appendix VI

Assessment of Home-Based Care Services
Questionnaire

Questionnaire for Client
Questionnaire for Volunteer
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.Appendix Five: Data Collection Instruments

District and town,-,-- -::-::--::-::-::----:-=__,--

I) What is the setting you are in? Urban I Peri-urban I Rural

Please also explain that the dient Clln stop the interview at any point if they are feeling
too tired or iIthey find your questious upsettiug.

i

ID#

3) Male or Female?
Gienl Irrfonnation
2) Age:. _

8) How many children have you ever bad? 9) How many are now living? _
10) What are the ages ofyour living children? _,-,- --:-:-_-:-:
(I I)Ifthe client reports that some children have died, ask how old the children were when
they died, and what the cause ofdeath was?]

4) What is your religion? _-::-~----:__-_----
5) What is the highest level ofschooling you had? _
6) Can you read? Yes I A little! No

7) What is your current marital status? (Circle only one oftbese)
a) Married and living with spouse
b) Married and NOT living with spouse
c) Divorced
d) Widowed
e) Never married
1) Other

Before you start askiBg questions, fill out these questions:
Interview Time: Morning I Afternoon
Date seen:-:--:---:-:- _

Interviewer Name(s):~-...._,.--------­
Other{s) present at the Interview:

First, ask the elient if he/she is willing to talk with you aDd auswer your questions.
Willing to talk: Yes I No

INTERVIEWER: Please ten the dient thatwe are here to learn from them about what
their experiences have been since they have been receiving are from the HBC program.
We are NOT doing as inspection, and 'We are not here to provide mediCllI care. What
they tell ns will help _s improve HBC programs in Malawi. 'Talking to us may not help
them directly, bnt will help improve HBC for other people.

Home Based Care - Questionnaire for the Client

1._Patient Questionnaire

tl•
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. ... "

Comments

Yes/No
Yes/No ' ..
Yes/No

Yes/No If Yes. did HBCprovide?
Yes/No Yes/No
Yes/No Yes/No
Yes I No Yes/No
Yes/No Yes/No
Yes/ No Yes / No
Yes/No Yes/No

18) Can you dress yourselfwithout assistance?
19) Can you bathe yourself without assistance?
20) Can you feed yourself without assistance?

28) Have you always had the same volunteer? Yes / No
29) Ifoo, bow many others? _
30) Why was there a vohmteer
change? _

HBC Volunteer Information
23) Who is your HBC workerNolunteer? (,first name only)
24) Male or Female?
25) When did you first begin receiving visits from your volunteer? _
26) How many times each month does your volunteer come? visits/month
27) How long is a visit (in minUtes)? minutes

15) Who takes care ofyou most ofthe time? (write selfifno
caregiver)
16) Who prepares your foo<1?-=------:--::--::-__
17) How many meals do you have daily? _

The nert two questions are tile interviewer's judgement and asses5ment. Don't ask
these.
21) What is the ambulatorystaJus ofthe client?

bedridden / homebound / limited range ofactivity / normal
22) ifthe client is bedridden, what is the condition of/he bed and bed clo/hes?

Dirty/ We/ / Clean

31) How did you feel about the volunteer change?

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

Now I would like to ask you some questions about what problems you have needed help v.-jfh

in the last 6 months?
NeedIPrOblem (circle)
32) Help with household tasks
33) Food
34) Nursing care
35) Needs ofchildren and family

.36) Oral Rehydration Solution
37) Soap

12) Do YOIII'-children-live with you? Yes INo
13) #ofchildren under 18years in house: _

j
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50) Can you give us a specific example ofwben your HBC voh.mt.eerwas very helpful?

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

51) Can you give us a specific example ofwben your HBC volunteer did not help you with a
problem which you had?

.
!

.., '."

Yes / No/ Don't know /

Yes/ No / Don't know/

Yes/No
Yes/No

Yes/No

Yes/No
Yes/No
Yes/No

mY+/ HJV-/Don't Know

61) When were you tested? Where?

62 Were you given pre- and post·test counseling?
63) What do you believe is making you sick now?

Clioical- HIV related
56) Have you ever been diagnosed with TB?
57) Have you ever been tested for mY?

58) Ifno, do you want to be tested?
59) If yes, what was the resuh?
60) What was your reaction?

52) Are the needs ofyour caregiver being addressed by HBC?
Nofumily
53) .Has your volunteer talked to your family about their needs?
Nofumily

54) Do you get support from your fumily?
55) Do you get support from your religious group?

... ,".-:..

### Ofall the needs, what is your poe most important need?

38) Medical care YeslNo._ Yes/No
39) Simple meds (pariadol, vitamins) Yes / No Yes / No
4Q) Prescribed medications Yes / No ; Yes / No
41) Skin creams /Iotions Yes/No Yes INo
42) Dressings! baooages Yes / No Yes I No
43) Gloves, infectioncomrol items Yes/No Yes/No
44) Counseling Yes/No Yes/No
45) Legal assistance (willS, etc) Yes/No Yes/No'
~ Corxloros Yes / No 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?

•
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90) Genital ulcers? Yes / No
91) Currently Pregnant? Yes/No

92) If yes, did HBC talk with you or your fiunily about mv transmission from mother
to baby? Yes
/No

Yes/No
Yes/No

Yes/No

Yes/No
Yes/No

Yes/No :

Yes/No .
Yes/No

i

Yes/No
Yes/No
Yes/No

Yes/No
Yes/No
Yes/No
Yes/No

Yes/No

Yes/ No / Don't know/

". 0.;.: "_'_":.. ::~..'_:'.:'-.:_;"",."",,:, _ "#." •• ~_. '.- .- - .-:."~;":::-."-'

4

." .- ". " .":." .".-. : :

87) Persistent itchy rash?
88) Ifyes, did HBC provide skin creams or lotions?

89) Shingles? Yes / No

83) Cough> lmonth? Yes /No
84) Sputum with blood (last month)? Yes/No
85) Night sweats (last month)? Yes / No

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

Yes/No

Now I'd like to ask you some questions about how you have been feeling in the last 6
months. .
74) Diarrhea> I month?

75) Ifyes, did HBC provide ORS?
76) If yes, did HBC teach caregiver about ORS and the need for fluids?

78) Fever> Imonth?
79) Ifyes, did HBC help or teach caregiver about use ofcool baths?

80) Weight Loss > 10"10 ofbody weight?
81) Ifyes, did HBC provide rood?
82) Ifyes, did HBC teach client and care giver about nutrition.?

77) NauseafVomiting > 1 month?

73) Does.your child have access to youth activities or clubs?

68) Has HBC talked to your children about their feelings or worries?
69) Are your school-aged children in school?
70) Do your children work?
71) Do your children know about your illness?
72) Beside yourself; woo spends the most time with your children?

66) Are the needs of your children being addressed by HBC?
No children .
67) What particular needs do your children need addressed by HBC?

65) What do your children believe is making you sick?
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102) What traditional remedies are )'Ou using now?

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

Mediations
100) What medications that you COIlld buy from the shop are you taking now?

The next set of questions are designed to belp you assess the client's emotional sbtRs.

Please nse bngnage the client wiIlnndersand, :and stop a.sking these qnestioDs if tJae
client become3 npset.

.
i

Yes/No
Yes/No
Yes/No

All the time / Daily / Weekly

Yes/No

112) How often?

110) Do you ever feel anxious or agitated?
Ill) Ifyes, about what?

103) Are you having difficuhy sleeping? Yes/ No
104) Decreased Energy level? Yes/ No
105) Lowered Concentration? Yes/ No
I (6) Decreased Appetite? Yes/ No
107) Any hobbies' favorite activities? Yes / No
108) Have you ever thought about bk.ing your life? Yes / No
109) Do you feel sad or depresSed? Yes / No

97) Frequent Headaches?
98) Chronic pain?

.' 99) Ifyes, has HBC given you panadol or aspirin?

93) Activity in last IIJOnth: (circle ooc)
Normal / in bed <50% / in bed >50
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) Ifyes, what trea1ment have you bad?
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117) Do you feel lonely? Yes / No
118) Does your HBC volunteer talk to you about your feelings or worries? Yes/No

119) Ifyes, does talking with your volunteer help? Yes / No
120) Has your volunteer talked to your family about their feelings and worries? Yes / No /
Don't know

113) Because ofyour condition, ","hat do you do to rope?

114) Do you take alcohol?
115) IIyes, how much?

116) Do you take any other drugs?

Yes/No

Yes/No



121) How much talking with your volunteer do you do? Too muchlTbe right amount I
Too little

128) Has your volunteer counseled your caregiver and fumily about the transmission
ofHI\'? Yes/No
129) Are you having sexual relations with anyone? Yes/No

130) Ifyes, are you using condoms regularly? Yes I No

go? _

136) Do you need help going to and from the hospital!beahh centre? Yes / No
137) Has your volunteer ever assisted in your going home from the hospital?

Yes/No
138) Has your volunteer ever assisted in your going to the hospital when you were

very sick?, Yes/ No

,

Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

YeslNo
YeslNo
YeslNo

Yes I No,

YeslNo

Hopeless,

Normal _

. ... -. ':"

6

.' ..... ".:...".

Passive, detached, _

-.. "." .: : ..-.".

127) Has your volunteer counseled you about a will?

HygienelInfection Control
139) Do you need help with keeping yourselfclean?
140) Has your volunteer ever helped you bathe?
141) Has your volunteer ever bandaged your wounds?
142) Has your volunteer ever helped with cleaning the house?
143) Has your volunteer ever helped with washing clothes?

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

centre?~-...-:-=_-:-.--_~~__
135) Where did you

Nutrition
131) Have you and your volunteer ever talked about nutrition?
132) Has your volunteer ever provided you with any food?

133) Ifyes, does sIbe provide you with food regularly?

HBC training manual specific questions
Counseling

125) Does your volunteer regularly coUIlSel you?
126) Ifyes, about what?

123) Emotional status: Hopeful, _
depressed _

Anxious, agitated~__
124) Psychomotor retardation? Yes / No

Please make your assessment ofthe client's status:
122) Mental status: Clear, lucid Confused Signs of
dementia? _
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144) When making decisions about your b:alth care, do you and your caregiver value yoor
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 ofyou, do you have any questions for us?

7

i



~ 1. Volunteer Questionnaire

Home Based Care· Questionl!aire for the Volunteer lD#

First, ask the volunteer if he/she is willing to talk with yon and answer your questions.
Willingto·taJk: Yes/No

District and town: . -=---::7-=----:-:=--=---=---:-_
1. What is the setting you are in? Urban / Peri-urban / Rural

4. What is your religion? -:- _
5. What is your occupation? ;:-__-;--:-;:- _
6. What is the level ofschooling you bad?_.,....- _
7. Can you read and write? Yes / A little INo

INTERVIEWER: Please tell tile voluteer that we are here to learn frolll them abollt
what their experiences have been siJace they have joined the !mC program. We are
NOT doing all inspection, and we are Not here to provide medical care. Wh~t they tell
us will help liS improve HBC programs in Malawi.

Yes/No
Yes/No
Yes/No

1

3. Male or Female?

13. Do you currently have any other clients? Yes.f No
14.lfyes, how many?

Client's self-{:aJ"e:
15. Can your client feed herlbimselfwithout assistance?
16. Can your client dress bcrlhimself without assistance?
17. Can your client bathe ber/himselfwithout assistance?

18. What is the ambulatory status of the client?
bedridden / homebound I limited range ofactivity / normal

Volunteer Information
2~ Age: _

Before you start asking questiol1s, fill out these questions:
Interview TJme: Morning / Afternoon
Date seen: _

Interviewer Name(s):-::-_~--------­
Otber(s) present at the lnternew:

Now I would like to ask you some questions about your client we are seeing today.
8. What is the name of the client? (first name is enough)

9. Male or Female?
10. When did you start as this client's HBe volunteer? _
11. How long ago was your first visit to the client? :----:-_-;--_
12. How many times per month do you visit this client? visitsfmonth
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36. Is there any other need or problem I haven't mentioned?

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

37. On the whole, are you meeting the needs ofyour client? Yes / No
38. Ofthe needs I've mentioned, what is your client's most important need?

Now I would like to ask you some questious 'about what problems your cliat has needed
Itelp with in the last six mouths.

1
<

Yes/No

. .~'-: .'. -...... " .";:."..,: " -._--".- .."

rfYes. did HBC provide?

." ."

2

Yes / No __..Yes / No
Yes/No Yes/No
Yes/No _Yes/No
Yes/No Yes/No
Yes / No _ Yes /No
Yes/No Yes/No
Yes /No Yes/No
Yes/No Yes/No
Yes/No _ Yes/No
Yes/No '. ' Yes/No
Yes/No Yes/No
Yes/No Yes/No
Yes / No __ Yes / No
Yes/No Yes/No
Yes / No _..Yes /No
Yes/No Yes/No
Yes / No Yes / No

Yes/No

..........
". '.. .. :.::'.;.;'~': ":."...-...: ..:.: .... :.: .. :-:...:.

46. Do you think all of your clients are HlV+?

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

39. What activities do you do fur your client?
i--------------------------

42. How long ago did you join the Home Based Care program as a volunteer?
years ago
43. Why did you
volunteer?__-c--_----:-_---,-_-:::-__----:-__---::=-::----:-_---::--__--::-:-
44. Do you receive any incentives for your time as an HBC volunteer? ' Yes / No

NeedIProblem
Comments

19. Help with household tasks
20. Food
21. Nursing care
22. Needs ofchildren and family
23. Oral Rehydration Solution
24. Soap
25. Medical care
26. Simple meds like panadol, vitamins
Tl. Prescaibed medications
28. Skin creams / lotions

'29. Dressings' bandages
30. Gloves, other infection control items
31. Counseling
32. LegaI assistance (wills, etc)
33. Condoms
34. Bed clothes, rubber sheet, mattress
35. Fmancial Advisement
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67. Genital ulcers? Yes/No
68. Currently Pregnant? Yes / No
69. Ifyes, did HBC talk to the client orfumily about HIV transmission from mother to baby?

Yes/No

Yes/No
Yes/No
Yes/No

Yes/No
Yes/No
Yes/No

Yes/No
Yes/No

Yes/No

Yes/No
Yes/No
Yes/No

3

- .'.

74. Frequent Headaches?
75. Chronic pain?

76. Ifyes, bas HBC given the client panadol or aspirin?

70. Activity in last month: (circle one)
Normal/in bed <50"/0 / in bed >50
71. If in bed>50"/o, has your HBC taught the client and caregiver how to prevent

bedsores? . Yes/No
72. Painful or difficuh swallowing? Yes / No

73. Ifyes, what treatments were given?

60. Cough> lmonth? Yes/No
61. Sputum with blood (last month)? Yes/No
62. N"Jght sweats (last month)? Yes/No

63. Ifyes to cough, sputum with blood, and/or night sweats, did HBC ellCOUIage you
to go to the bospitallheahh centre for TB treatment? Yes/ No

64. Shingles Yes/No
65. Persistent itchy rash? Yes/No

66. Ifyes, did HBC pro"Vide skin creams or Jotiom? Yes / No

57. Weight Loss > 10"/0 ofbody weight?
58. Ifyes, did HBC provide food?
59. Ifyes, did HBC teach client and care giver about nutrition?

55. Fever> lmonth?
56. Ifyes, did HBC help or teach caregiver about use ofcool baths?

54. NauseaNomit!ng > 1 month?

Now I'd like to ask you some questions aboat how your client has been feeling mthe last
6 months.
51. Diarrhea> 1 month?

52. Ifyes, did HBC provide ORS?
53. Ifyes, did HBC teach caregiver about ORS and the need for fluids?

.y
>". ' "

47. Is there a system at your bospit.allbealth CCIXre to refer,clients to the HBC program?
Yes/No/Don't Know

~ 48. Are you addressing the needs ofyour cliCIll's fiunilyand children? Yes / No
49. Are the needs ofyour client's fiunily important to HBCL _ Yes I No

d 50. Do you think your input is valued when your client and client's fiunily make decisiOns
about beahh care? Yes/ No
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90. Has your client felt anxious or agitated over the past six months?Yes I No I Don't know

91. How often? All the time I Daily I Weekly
92. Ifyes, about what is sIhe anxious?

Medications _
77. What medications that your client could buy from the shop is sIhe taking now?

78. What medications prescnl:>ed from the doctor is your client taking now?

Over the past six months, has your client had:
83. Difficulty sleeping? Yes/No I Don't know'
84. Decreased Energy level? Yes I No I Don't know
85. Lowered Concentration? Yes I No I Don't know .
86. Decreased Appetite? Yes I No I Don't know
87. Any hobbies I fuvorite activities? Yes I No I Don't know
88. Social Withdrawal? Yes I No I Don't know
89. Has your client ever thought about taking herlhis own life?

Yes/No I Don't know

"

i

YeslNo
YeslNo
Yes/No

Yes/No

Yes/No

Yes I No I Don't know

Yes I No I Don't know

.-::-: .... -.. -"."- .
-_0- ' •. ' •• _"."..... :- ..
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HBC Training Manual Specific Questions
Nutrition
99. Have you ever talked to your client about nutrition?
100. Have you ever provided your client with any food?

101. If yes, do you provide food regularly?
Discharge, Planning, and Referral System
102. When was your client's last visit to a bospitallbealth centre:

96. Do you talk to your client about herlhis feelings or worries? Yes I No
97. If yes, do you tfunk talking is helping? Yes I No

98. What percentage of your time with your client is spent talking?
0% I 25% I 50010 175% 11 (){)%

93. Does your client take alcohol?
94. Ifyes, bow much? -,--_,..- _

95. Does your client take any other drugs?

80. Have you ever given your client any medications?
Ifyes, which ones?

Emotioual Snpport
81. Has your client been depressed over the past six months?

82. Ifyes, how do you know?

79. What traditional remedies is your client using now?
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130. Specifically, what can be done to make you perfOrm better?

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

n
~.

-~

I :, ·
128. Name three differeBt ways lllV is transmitted.

l.
2.
3.

a Now that we are finished asking questions ofyou, do you have any questions for us?
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Appendix VII

Workplace Interview Tools

Questionnaire for Employers
Questionnaire for Employees



Name of company

Type of business No. of employees .

Address

Namel Last name

Date

Telephone

Position

Month

Fax

Year

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 on a
voluntary basis.

Yes, in writing Yes, not in \\-TIting 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 )

1. How does the company announce its written and unwritten policies?:.1'1
~

WRITTEN UNWRITTEN

Announce to all emolovees 1 2 3 I 2 3

Announce onlv to executives
Announce to some emoloyees
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2. Does the company have policies regarding who should have information on
employees who have HIV virus?

o No written policy
o No
DYes
o No. of people with confidential data .

Please give their positions in the table below

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

I

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

o No written policy
o No
o 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
DYes, Please list measures

1. _

2. _
3. _

5. Does your company have policies or measures to assist all levels of employees
who have HIV virus?
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o No ( skip to section 5 )
DYes

6. What are these policies or measures? (you may answer more than I )

o No reduction of regular company benefits
o Employee rights remain the same ego Salary increase, rights to train etc.
o Employees may change post to better suit his health.
o HIV positive employees may work with others; does not segregate
o Employees may take sick leave on doctor's recommendations when other

symptoms develop.
o The above policies also cover employees who have other chronic diseases such as

cancer, diabetes, hepatitis etc.

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

o Keeps them employed as long as possible
o Gives them work to supplement their income such as allowing them to take work

home.
o Pays unemployment benefits according to the laws upon dismissaL
o Gives financial assistance when disabled ego Medical expenses, social security

until death, continues to pay premium for life insurance, assists with funeral
expenses.

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

o Other, give details. _

8. During the past year, have executives or employees ofyour company undergone
training programs on AIDS?
o None (skip to number 10)
DYes

9. In what manner does your company organize training on AIDS?
o lectures for a minimum of 30 people
o education for small groups (less than 30)
o Peer education
o Other (give details)

10. At present. the total number ofexecutives and employees in your company is ....
Divided into no. of executives no. of employees ..

The total number ofemployees who have not had training on AIDS is ..
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During the past year, the number ofexecutives and employees who have undergone
training on AIJDS is .

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

II. Does your company have a working committee on AIDS?
o No
DYes
Please give details ofactivities that the working committee organized within the past
year. (i).. , .

(ii) .
(iii) .

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

o No (Skip to No.1 5).
DYes

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

Dissemination Events and DisplaylDistribution ofMaterials on AIDS.

o Brochures, calendars
o Posters, display of news and information on boards.
o AIDS exhibitions
o AIDS columns injoumals and magazines
o Announcements through the intercom, videos
o Up-to-date information centers.
o Other activies (please speci/)') .

Organizing special activities on AIDS
o Information on; AIDS during company's Safety Week or on other special

occasions, such as company anniversary etc.
o Gave AIDS information during orientation or at meetings.
o Organize competitions, such as sayings and mottos on AIDS, paintings and quiz.
o Cooperates with other ganizations in organizing activities.
o Visits patients giving them moral support
o Other, give details ....

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

*Instructions on the correct way to use condoms.
*Organizer locations for free distribution ofcondoms.
*Organizes locations for the sale of condoms.
*Other, give details.
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15. Does your company have volunteers who act as peer leaders to educate co­
workers on AIDS?
o No
DYes

16. Does your company arrange counseling on AIDS for employees?
DYes
o No

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

DYes
o No

18. During the past year, was your company involved in community participation on
AIDS?
o No (end of interview)
DYes

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
0 donated funds to help AIDS patients and HIV positive

persons
0 donated funds for AIDS proiects
0 organized activities to raise funds for AIDS patients and

family members on alternative skills
0 improved livelihood and increased ability of patients and

family to be self sufficient
0 assisted in educational funds, fund to start business etc.
0 assisted in iob placements
0 other, give details .............................................



~R~~
During the past year, what expenses did your organization incur on the following:

~
J

Activitiy No. of
personnel

Time
(days)

Labor costs
of personnel
(estimates)

Cash in
material,
equipment.
meetings
(estimates)

~
'

,,:..'
I.Decision making process regarding joining

I nroiects.

2.PersonneJ involved in preparing
information for oTO'anization.

q"&J
3.Employees preparing individual interview
forms.
(i}not during work hours (no expenses)
(ii)during work hours
4Jrnproving policies on AIDS and
announcement ofpolicies (personnel
involved, hired outside organization,
materials, equipment) .

9. Counseling and advIsory services.

5. Training on AIDS
5.1 personnel involved in organizing
52 E I tt d' tmp oyees a en mg TaInmg
6.Educational activities and infonnation on
AIDS
6. IPersonnel involved in organizing
6.2 Employees who panicipated in activities

durinO" work hours.
7, Promotion in distribution or sale of

concoms
(i}distribute condoms
(ii)sale of condoms
8.Promoting the treatment of venereal
diseases
(i)within the organization
(ii)outside 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)

, ,

10. AIDS participation pro}ects.

It. .Support given to HIV positive
employees within organization.

J

o Staff medical expenses paid by the
organization.

o Hospital staff expenses
o Mcdictions expenses
a Expenses over and above insurance that

organization paid
o Health/life insurance with private

insurance company
o Payment of social insurance
o Disabilitv fund ;

12. No. of people who took sick leave. No.
ofdavs,

u.
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· Employee Questionnaire

1. 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 ofyour
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
researchers.

2. 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.

3. 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.

4. 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.



Years of employment in this company--

DManied (living with spouse)
DWidow

I. Sex 0 Male DFemale
2. Age Education level grade _
3. Marital status:

DSingle
DDivorced

4. No. of children _---,;--__
5. During the past year, have you attended training that provided AIDS education
and AIDS prevention?

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

DYes DNo

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 DYes DNo o Don't know DNo answer
Send personnel to get education with DYes DNo o Don't know DNoanswer
other organizations
Give brochures, calendars DYes DNo o Don't know ONoanswer
Organised events DYes ONo o Don't know ONoanswer
Announcement through intercom, DYesjDNo o Don't know DNo answer
videos, , ,

Columns in journals, magazines DYesiDNo o Don't know DNo answer!
Established an information center in DYeslDNo i! 0 Don't know DNoanswer I
the company
Organized locations to distribute DYes IDNo o Don't know DNoanswer I
condoms , I

Organized AIDS education on DYes IDNo o Don't know: 0 No answer
special occasions such as company . I .anniversary
Organized education in meetings and DYes!DNo o Don't know DNo answer
on orientation days
Organized competions ego Sayings DYes DNo o Don't know oNo answer i
or mottos on AIDS, paintings, Ianswering quiz.
Cooperate with other organizations DYes DNo o Don't know I 0 No answer I
on AIDS projects
Organized visits to patients thus DYes IONO o Don't know '0 No answer !
helping to increase their morale ' I

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

9. Does your company have a center for information on AIDS? DNo DYes
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10. During the past year, have you or your friends in the company/factory ever talked
about AIDS? DNo DYes

II. Does your company permit employees who have AIDS virus to continue- to work?
DMay continue to work DDismiss DDon't know

12. Does your company assist employees who have AIDS virus? DNo DYes
--Don't know

13. Does your company take blood test for AIDS before hiring?
DYes DNo DDon't know DNot sure.

14. Does your company take blood test of employees to check for AIDS?
DYes DNo DDon't know DNot sure

15. How happy are you with company policies and measures on AIDS?
OVery happy DHappy DNot happy.

16. Does your company have volunteers who act as leaders in giving education and
understanding on AIDS? DNo DYes

17. Does your company arrange counseling on AIDS for employees? DYes ONo

18. During the past year, have you ever taken sick leave? DNo DYes, total of ...days.

19. During the past year, were you reimbursed for costs of hospital care?
DNo (skip to Section 2)
DYes, amount reimbursed

oAll
oHalf of costs
oPart of costs

20. Where does your medical care come from?
Cl Social security
Cl Insurance company (paid by company)
Cl Company that you are employed with
o Other ...give details.

Please make a tick ( I) in the space provided.
\. 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 oman is more susceptible to receive AIDS virus
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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 I Ivirus.
10. Thailand should check for AIDS in all containers ofblood

I Idonated. ,

How risky do you think the following VERY RISKY NOT VERY NOT

habits are in contracting the AIDS virus? RISKY RISKY RISKY
AT ALL

'.

I.Using hands to assist partner in sexual Iorgasm. I I
2.Have sex with a person who is not a I I !
spouse without using a condom. I

I
3 Have sexual relations with partner I I!
using one's mouth on the partner's ; I

I I
sexual organ. I
4.Have sexual relations where a man , Iejaculates outside ••
5, Being close to and living every day I I I
with someone who has AIDS virus
6.Have manysleeping partners but using Icondoms with only some. I

7. Have sex through therectum without I Iusing condoms.
8. Using an artificial sex organ together I I I II

The following questions are very personal. However, your answers are extremely
important for this study. Therefore please read and give the truth 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.

I. Have you ever had sexual relations?
o No (skip to Section 5)
DYes



Ifyou 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.

3. During the past year, have you had sex with anyone who was not your spouse or
prostitutes ego friends, boy/girl friend or fiance or some one who you knew within
a short time?

[J No (skip to Section 5)
[J Yes
If the answer is yes, please give number of people you were involved with

[J More than one. How many .

Who do you use condoms with?
[J No one (skip to Section 5)
[J Every one
[J With some only
3.2.2 During the past year, when you

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

[J Every time I
o Most of the time !
[J Sometimes Ii
[J Very few times
o Not at all

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

[J No (Skip to No.3)
[J Yes
2. I. Ifyou answered yes, how many?
[J One
[J 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?
[J Every time
[J Most of the time
[J Sometimes
[J Hardly ever
[J Never

[J One

3.2 How often did you use condoms?
[J Every time
[J Most of the time
[J Some of the time
[J Very few times

ft.:
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I. Do you know anyone who has contracted AIDS virus?
DYes
D No.

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

Activities Can Cannot Not Sure

I. 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 Iwork.
Company should make blood test compulsory I Ifor all employees
Company should allow employees to make their I I
Own decision regarding blood test. !
Employees with AIDS virus should be treated I I.the same as others.

4. What do you think about the following behavior?

A~ree Dis3l!1"ee Not sure
Noi is a female employee who always carries
condoms.
Chai 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 Ithey did not have a condom
I will not tell anyone if! have the virus.
I will kill myself if I have the AIDS virus.

End of Questionnaire



(question numbers relate /0 the PSI questionnaire)

The PSI Connection

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:

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)

PreventionFDC Objective I:

FDC Indicator #1 (PSI P11)
lOla. 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 casual sexual
partners, abstinence, avoid injections with non-sterile needles, avoid blood transfusions,
other, don't know any means)

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 available-couldn't
find any)
408. Why did you? (prevent pregnancy, prevent DTS, prevent HIV/SIDA, my partner
wanted to use them, other)

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?

702a. good diet
702b. be with one partner
702c. 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
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The INJAD Connection
(question numbers relate to the INJAD questionnaire)

FDC Indicator #5 (INJAD pll)
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?

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 #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)

PreventionFDC Objective I:

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 ofpartners,
don't have sexual relations with a 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 pIS)
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, girlmend, fiance;
mend, occasional partner, recently met person/stranger, ex-wife, maid)

FDC Indicator #4 (INJAD p30)
620. Do you think your risk of contracting HIV is small, medium, big, or you have no
risk at all?
62 L 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 ofpartners, 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)
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Indicator#2
644a. Ifyou knew that a seller of foods was infected with the HIV virus, would you
continue to by his products (fruits and vegetables)?

FDC Indicator #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 ofsymptom) did you seek counseling or treatment?
607. Where? (Health Unit, private clinic, friend, market, pharmacy, traditional healer)

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, ifnegative 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-parmer-friends, can't do anything
because there is no cure, none, other)
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FDC Objective II:

FDC Objective III:

FDC Objective IV:

Susceptibility

Mitigation, Care, and Support

Advocacy
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Microsoft Access Reports by
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Thematic Area

Each activity
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Appendix IX

Focus Group Discussion Guide
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Data System: Output/Outcome Evaluation

(Question track from the general to the particular)

Outcome Evaluation

MITIGATION

SUSCEPTIBILITY

Kulhuvuka. FDC

Perception of risk
Sample questions:
1. What is "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?
5. Do people believe condoms can keep them safe from HIV? Why. why not?
6. Do people generally use condoms? Why, why not? Is it "uncool"?
7. Are people who have many partners considered high risk? Why, why not?
8. Is staying faithful to a partner a good way to protect from HIV? Why, why not?
9. What does "faithful" mean to you?
10. Do people believe they can tell an HIV+ person by what they look like?

Qualitative Data Set:
Focus Group Discussion Guide

PREVENTION

Perceptions of HIV/AJDS
Sample questions:
1. What are important sicknesses in your community?
2. Who is affected by ... (malaria. diarrhea. STls)? Why?
3. Do you have HIV/AIDS in your community? A lot. or a little? Is it a serious thing?
4. Who is affected by it?
5. Where does it come from?
6. How do people believe it is passed?
7. Is it curable? How?
8. Are there misconceptions that people hold about diseases like HIV/AIDS?

Perception of STfs
Sample questions:
1. What is a STI?
2. How are they passed?
3. Are STls talked about between partners? Why, Why not?
4. Is treatment usually sought for STI burning, itching, pan? If no, why not?
5. What is the usual treatment for STI burning. itching. pain? Why?
6. Can girls/women say no to sex if their husbandlboyfriend has an STI? Why, why not?

Perception of stigma
Sample questions:
1. Would people buy vegetables from a seller in the market if that person had HIVAIDS?

Why/why not?

Monitoring and Evaluation Design
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2. Would people care for a family member/live with a family member with HIV/AIDS? Whyfwhy
not? -

3. What would your neighbors say about a family with HIV? Why?
4. Do people want to know their HIV status? Why, why not?
5. Do people seek testing? Why, why not?
6. Do people know where they can get an HIV test? Where?

ADVOCACY

Output Evaluation

Kulhuvuka. FDC

Perception of services
Sample questions:
1. What kind of support is available for someone with HIVIAIDS?
2. Where would you go for help/support if you hadlknew someone with HIV/AIDS?
3. Jye there any support groups for PLWHNOVC in your community? What do they do? Why

do they do it? Are they well-respected?
4. Is STI treatment available? Do people go? Where do people go? Why? Why not?
5. Is VCT available? Where? Do people use it? Why, why not?
6. Are condoms available? Where? Always available? Are they expensive? How much?

Perceptions of responsibility
(only for community leaders)
Sample Questions:
1. Is HIV considered a significant issue in your community?
2. Do leaders playa role in the fight against HIVIAIDS? What is it? Is it adequate? Why, why

not?
3. What should a community leader's role be in the fight against HIV/AIDS?
4. What barriers do community leaders face in addressing issuesJimplementing actions?
5. What skillsiresources does a community leader need in addressing HIVIAIDS issues?
6. Do they have them?
7. Who are those leaders in this community?

Perception of information sources
Sample questions:
1. Have you ever heard any public announcement about HIVIAIDS? On radio, TV, in the

newspapers?
2. - If you wanted to have some information about HIV/AIDS, where would you golwho would you

ask? Why?
3. Who (person or organization), in your community, islare considered knowledgeable about

HIVIAIDS?

Perception of Project
(Only at mid and endpoints; only for project associates: managers, provinciaVdistrict
supervisors, direct beneficiaries)
Sample questions
1. Are you familiar with intervention/project?
2. How do you feel members of the community have responded to intervention/project?
3. What have been the strengths of the project from your perspective?
4. What have been the weaknesses? How could they be addressed?
5. What have been the lessons learned? How would you do things differently nexltime?

Monitoring and Evaluation Design
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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 Developmem.

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 Allocated Actual
Davs Davs

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

them with actual oartner orooosais
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 oeriodicitv 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

An,!lysis and Designed M+E system to rely on data of 1 1
Interpretation of varied types from varied sources
Results
Dissemination Described needs and bUdgeted for broad 1 1
Plan dissemination clan

Total Davs 16 23

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

Sincerely;

Sarah Jane Sheldon
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