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FOREWORD

| am pleased to present the updated version of National Guidelines on Monitoring and Evaluation of HIV
Response in Nepal 2012 (updated in November 2013) which was developed during the consultative process
among wide range of stakeholders that include the government, technical experts, networks related to Human
Immuno-deficiency Virus (HIV)/Sexually Transmitted Infections (STls) in Nepal alongside implementing partners
in HIV response, external development partners and people living with HIV donor organizations. These
guidelines provide standards of overall monitoring and evaluation (M&E) of overall national response to HIV as
well as specific interventions, including M&E framework, recording and reporting tools, flow of routine data,
M&E standards at national and specific service site, M&E roles of key partners, and estimated budget.

Despite success in curving the level of epidemic, HIV is still a major public health problem and globally affecting
socioeconomic life of poor people, including Nepal. In Nepal, HIV is characterized as a concentrated epidemic
with HIV prevalence of 0.28 percent among adult aged 15-49 years in 2012. There are approximately 48,600
people who are estimated to be living with HIV in 2012, where four out of every five persons get sexual
transmission of the infection. People who inject drugs, men who have sex with men (MSM) and female sex
workers (FSWs) are the key populations who are at a higher risk of acquiring HIV. Male labour migrants
(particularly in areas where there is high HIV prevalence in India where they often visit FSWs) and clients of sex
workers in Nepal are likely to be transmit infections to low-risk general populations.

Since the first case of HIV in 1988, the country has been responding through various policy and structural
arrangements, programmatic approaches while creating supporting enablers to reducing spread of HIV. The
national response to current HIV epidemic situation is guided by “National Policy on HIV and STl (2011)” and
“National HIV/AIDS Strategy (2011-2016)" that apply the principles of universal access using the rights-based
approach, and encompassing a multi-sectoral approach to combat the epidemic.

Adoption of appropriate monitoring and evaluation systems, tools and approaches is an essential core of the
response to the epidemic, which helps to understand the status of epidemic, track the resources; measure
performance, justify results, identify gaps, prioritize areas of improvement, mobilize and allocate resources,
improve implementation efforts, formulate new policies and strategies, make informed decisions, and
understand the value for money. A clearly defined national guidelines monitoring and evaluation is critical in
order to address these needs of having a strong accountability framework among stakeholders.

| am very thankful to all the individuals and institutions who contributed in preparing the guidelines through the
consultative process. These guidelines are expected to be updated regularly and | strongly recommend all the
stakeholders working to combat HIV in Nepal to use and follow these guidelines to monitor, review and evaluate
our interventions of national response as outlined in the guidelines in order to achieve the impacts as defined in
the national strategy for HIV and AIDS in Nepal.

/

Dr Naresh Pratap KC
Director

Stop AIDS, Keep the promise



ACKNOWLEDGMENTS

This National Guidelines on Monitoring and Evaluation of HIV Response in Nepal, 2012 was developed from the technical
support from the various individuals and organizations:

Dr. Naresh Pratap KC, Director, National Centre for AIDS and STD Control (NCASC)
Dr. Krishna Kumar Rai, former Director, NCASC

Dr. Ramesh Kumar Kharel, former Director, NCASC

Mr. Paban Ghimire, former Deputy Director, HMIS/MD, DoHS

Mr. Shambhu Kafle, SI Focal Person, NCASC

Mr. Dilli Raman Adhikari, former Sl Focal Person, NCASC

Mr. Deepak Kumar Karki, Surveillance Officer, NCASC

Mr. Mahesh Shrestha, former M&E Officer, NCASC

Mr. Manoj Bhatta, Programme Coordinator, NCASC

Mr. Alankar Malviya, former M&E Advisor, UNAIDS/Nepal

Dr. Supriya Warusavithana, Medical Officer (HIV), WHO/Nepal

Dr. Pulkit Chaudhary, Family Planning Association of Nepal

Mr. Bishnu Shrestha, Save the Children, Nepal

Mr. Satish Raj Pandey, Chief of Party, Saath-Saath Project/USAID

Mr. Madhav Chaulagian, Sr. Strategic Information Officer, Saath-Saath Project/USAID
Dr. Pramod Raj Regmi, Former Sr. Surveillance and Research Officer, Saath-Saath Project/USAID
Members of the HIV - Strategic Information Technical Working Group (SITWG)
Participants of the M&E experts group meeting and the stakeholders’ workshop
Staff member of strategic information and other programme units of NCASC

All those individuals and institutions who directly or indirectly contributed their part

Vv v VvV VvV VvV VvV VvV VvV VvV VvV VvV VvV VvV VvV VvV VvV VvV v v v

We thank Dr An Singh Bhandari, Consultant, Saath-Saath Project/USAID, for drafting the guidelines in a
shortest possible time frame in consultation with technical staff members of Strategic Information Unit of
National Centre for AIDS and STD Control (NCASC). Special appreciation is deserved by Mr. Deepak Kumar Karki, Surveillance
Officer of the Strategic Information (SI) Unit of NCASC for developing overall architecture of the national guidelines, writing
chapter and quality assurance while preparing the document. They have provided valuable insights of the operational
systems at national and sub-national levels and constructs of national M&E of HIV and STl response in Nepal.

We thank all the people and organizations particularly from Health Management Information System (HMIS) Section
of Management Division of Department of Health Services of Ministry of Health and Population, United States Agency
for International Development (USAID)-funded Saath-Saath Project, UNAIDS and World Health Organization (WHO)
who provided valuable comments on the draft document for finalization. We further acknowledge the support from
USAID-funded Saath-Saath Project for providing technical assistance (through consultant), consultative meetings, editing,
designing and printing of this guideline.

National Centre for AIDS and STD Control
Teku, Kathmandu

Acknowledgmment

So

NATIONAL GUIDELINES ON MONITORING AND EVALUATION OF HIV RESPONSE IN NEPAL



Executive Summary

Seo

TVdIN NI 3SNOdS3Y AIH 40 NOILVNTVAI ANV DNIYOLINOW NO S3INITIAIND TVNOILVN

EXECUTIVE SUMMARY

Monitoring and Evaluation (M&E) of National HIV Response is pivotal to understand the status of HIV epidemic, track
the resources, measure performance, justify results (especially outcomes and impacts), identify gaps, prioritize areas of
improvement, mobilize and allocate resources, improve implementation efforts, formulate new policies and strategies,
make informed decisions and understand the value for money. Also there was a need for a national guidelines on M&E
to streamline information generation and use.

The National Centre for AIDS and STD Control (NCASC), in consultation with relevant stakeholders, developed this
National Guidelines on Monitoring and Evaluation of HIV Response in Nepal 2012 to guide programme implementers
and monitors to ensure accurate and high quality of strategic information (SI) products through adherence to standard
policy frameworks, processes, procedures and institutionalized mechanisms.

These guidelines aim to standardize national M&E systems, tool and approaches at all levels to ensure high quality
of S| products generated for evidence and informed policy reforms and advocacy; provide guidance to all relevant
stakeholders on M&E roles and functions; and guide users on data flow, data sources, data collection, analysis, reporting,
strategic information products and use of information for measuring the performance and improving the interventions.

The guidelines provide standards of M&E for overall national HIV response as well as specific interventions, including
M&E framework, recording and reporting tools, flow of routine data, M&E standards at national and specific service site,
M&E roles of key partners and estimated budget.

These guidelines have 11 chapters. Chapter 1 provides general overview of HIV Epidemic situation in Nepal and
highlights objectives and use of the Guidelines. The second chapter presents about the principles that guides the
national M&E system in Nepal. It specifically describes about national M&E policies, fundamental principles, three ones
principles, principles of accountability and functional M&E systems principles. The chapter 3 explains about the national
M&E frameworks where it establishes synergy with national HIV/AIDS strategy (2011-2016) and the health systems
strengthening perspectives in national HIV response. There are 4 impact indicators included in the M&E framework, 6
indicators for outcomes, 27 indicators for outputs, 2 indicators for process and 2 indicators for inputs

Chapter 4 is about national M&E systems, components and tools and chapter 5 outlines a clear flow of data collection
and system of data management, analysis and interpretation and data quality assurance mechanism. And, chapter 6
provides overview of the mechanism of evaluation of HIV response in Nepal. It provides standard definitions, approaches,
steps and support systems for evaluation.

Similarly, chapter 7 highlights about the HIV data dissemination mechanism, products and forums and opportunities
of HIV data use. In chapter 8, the guidelines explain the M&E coordination and implementation frameworks where the
technical support and roles of partnership is outlined. Chapter 9 is about M&E capacity building frameworks where M&E
capacity development plan for national, regional and district level is presented.

Likewise, chapter 10 discusses on the Monitoring of M&E functions. It provides an overview of operational standards,
provisions for review of Sl progresses, updating tools and databases, evidences and reporting frameworks. The last
chapter (chapter — 11) of these guidelines is about costed M&E plan. The summary 12 component costed M&E plan is
displayed in tables in this chapter.

The indicator reference sheet annexed to these guidelines have a detail account of indicator which includes indicator
name, purpose/rationale of the indicator, numerator and denominator, level of disaggregation, data collection frequency,
source and tool and measurement methods in concise and clear ways.

The guidelines will be used by all stakeholders that are engaged in HIV and STI related interventions in the country at
local, district, regional and national levels including programme managers and implementers in the government, non-
government organizations and private sectors; policy makers and program designers; researchers and evaluators and
EDPs.
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Chapter

INTRODUCTION

1.1 HIV Epidemic Situation in Nepal

n Nepal, the first-ever case of HIV was reported in 1988. Since then, the nature of the HIV epidemic

in the country has gradually evolved from being a “low-prevalence” to “concentrated” epidemic.

Over 80 percent of the HIV infections are transmitted through heterosexual transmission (Figure 1).
People who inject drugs (PWIDs), men who have sex with men (MSM) and female sex workers (FSWs) are
the key populations at higher risks of spreading this epidemic. Male labour migrants (who particularly
migrate to high HIV prevalence areas in India where they often visit FSWs) and clients of FSWs in Nepal
are playing the role of bridging population groups that transmit infections from the key populations
at higherrisk to the low-risk general population. As the epidemic is maturing—approximately 24 years
have elapsed since the first HIV case was reported in 1988 — increasing number of infections are being
recorded among the low-risk general population. However, the spread of the epidemic is primarily
driven by the infections among key populations at higher risks and their sexual partners, rather than
by heterosexual transmission among the general population in Nepal (Figure 1).

70,000 1
B Remaining female population = Remaining male population
60,000 -
= Male labour migrants u Clients of FSWs

"
c
'§ 50,000 | = Female sex workers = Other MSM
()
Q
f m MSW, TG and their clients = People who inject drugs
© 40,000 -
@
)
E
2 30,000
o
[
®
£ 20,000
=
)
w

10,000 -

0 — =

1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014

Figure 1: Distribution of estimated HIV infections among risk population groups aged 15-49 years: 1980-2015

As of 2011, there were approximately 50,200 adults and children living with HIV in Nepal with an estimated
overall prevalence of 0.30 per cent among the adult (15-49 years)' population.

In 2011, about three out of every five infections were among the key populations at higher risk (PWIDs,
MSM, FSWs, male labour migrants and clients of FSWs), while the rest (two of every five infections of all HIV
infections were among low-risk general male and female adults (Figure 1). The prevalence of HIV infection was
estimated to be the highest among the adult segment aged 25-49 years who are economically productive

1 NCASC (2012) National Estimates of HIV Infections in Nepal, 2011. March 2012.
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and sexually active. The prevalence of HIV infection among the youngest stratum of the population, that is,
below the age of 15 years, was the lowest; a majority of the HIV infections among children in this age group

were owing to mother-to-child transmission (MTCT).

Nepal has produced evidence? that targeted prevention interventions are effective in restraining the
spread of HIV, particularly among key populations at higher risk such as PWIDs, FSWs and their clients
(Figure 2). Overall, HIV prevalence among adults (15-49 years) had begun declining gradually from

around 2006 (Figure 3).
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Figure 2: Changes in HIV prevalence among key populations at higher risk in Nepal, 2001-2012
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Figure 3: Declining HIV prevalence among the adult (15-49) population group in Nepal: 1985-2015

2 NCASC (2011) National HIV/AIDS Strategy, 2011-2016, December 2011.



1.2 National Response to HIV and Structure

Upon tracking of the first case of HIV in 1988, the country has been responding through various
policy and structural arrangements, programmatic approaches and creating supporting enablers
(Figure 4) to contain the spread of HIV.

Policy and structural
response

Creating enabling
environment

Figure 4: Strengthening of National Response to HIV epidemic in Nepal

Policy and Structural Response

The national response to HIV is guided by “National Policy on HIV and STI, 2011” and “National
HIV/AIDS Strategy 2011-2016”, which use the principles of universal access, that is, using a rights-
based approach and encompassing a multi-sectoral approach to combat the epidemic. Since
tracking of HIV in 1988, the government has come up with policy guidelines starting from the first
national AIDS prevention and control programme in 1988 to the fourth rounds of National HIV/
AIDS Strategy, 2011-2016 (Table-1). The principle policy guidance is to respond to the epidemic
in comprehensive aspects through integrated approach by all relevant stakeholders including
the government, non-government organizations, donors and infected and affected communities
with the common objective.

At the apex level, National AIDS Council (NAC), chaired by the Rt. Honourable Prime Minister, is
leading the overall national response to the HIV epidemic in the country® . The Ministry of Health and
Population (MoHP) is responsible for the overall health sector response, policy guidance, planning and

Table 1: Chronology of National Response to HIV epidemic in Nepal

Years Response efforts

1988 First national AIDS prevention and control programme
1990-1992 First medium term plan

1993 National policy on blood safety

1993-1997 Second medium term plan

1995 National policy of HIV and AIDS

1997-2001 Strategic plan for HIV and AIDS prevention
2002-2006 National HIV/AIDS Strategy

2006-2011 National HIV/AIDS Strategy

2011 National Policy on HIV and STI, 2011
2011-2016 National HIV/AIDS Strategy

2014-2016 Nepal HIV Investment Plan

3 Ministry of Health and Population (2011) National Policy on HIV and STI, 2011
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monitoring of the epidemic at the national level. Currently, the national response is passing through
the Nepal Health Sector Programme Il (NHSP-II, 2010-2015). Within MoHP, National Centre for AIDS and
STD Control (NCASC), isleading the overall planning, providing implementation guidance, programme
implementation (of prevention, treatment, care and support interventions) and monitoring of HIV
response. HIV/AIDS and STl Control Board (HSCB) has envisioned acting as a secretariat of NAC, where
the greater policy guidance to the various ministries for multi-sectoral response to the epidemic and
monitoring of national response has been designed. District AIDS Coordination Committees (DACCs)
has been structured to lead the overall HIV response at the local level (district and below), wherein
District Health Offices/ District Public Health Offices act as secretariat of DACCs (Figure 5).

National AIDS Council

Ministries

DHO/DPHO

Figure 5: Structural response to HIV epidemic in Nepal

Programmatic Response

National HIV/AIDS Strategy (2011-2016), has prioritized national response in three programmatic areas:

» Prevention of HIV: reduce new HIV infections by 50% by 2016 (including virtual elimination of
paediatric HIV infections), compared to 2010;

» Treatment with high quality life extending antiretroviral drugs: reduce HIV-related deaths by 25%
by 2016, compared to 2010 baseline; and

» Care and support services for infected and affected individuals and communities: provide
comprehensive and linked services at all levels of the health care delivery system, from primary
and secondary to tertiary care and community and home-based care.

The programmatic response will be delivered in a comprehensive package that integrate and/or
establish strong linkages of HIV services with Tuberculosis (TB), sexual & reproductive health, family
planning, antenatal care, child birth, newborn and postpartum care. The service delivery will
be ensured to cover the total continuum of prevention to treatment, care and support services
(Figure 6).



Prevention of HIV and STl among
key populations at higher risk to HIV
and Prevention of Mother-to-Child
Transmission (PMTCT)

Creating enabli

e Health and community
systems strengtheing

e Human rights and social
protection

® Impact mitigation

Figure 6: Continuum of Prevention to Treatment, Care and Support

Enabling environment

To sustain the efforts made so far and to improve the access and coverage of prevention, treatment,
care and support services, the national strategy has taken a wide range of approaches for creating
enablers for strengthening of the national response such as health system, community system, human
rights, social protection, legal reforms and impact mitigation*.

1.3 Why Monitor the National Response?

Monitoring and evaluation (M&E) of national response is a critical management tool to understand
the status of epidemic, track the resources, measure performance, justify results (especially outcomes
and impacts), identify gaps, prioritize areas of improvement, mobilize and allocate resources, improve
implementation efforts, formulate new policies and strategies, make informed decisions and understand
the value for money. Adoption of appropriate monitoring and evaluation systems tools and approaches
isan essential core of the response that helps comprehend the following dimensions to the HIV epidemic:
» Understand the nature and status of the epidemic

Progress against interventions set

Effect of having those interventions

Programme improvement through policy and programming reforms

Meet national and international reporting commitments

Ensuring the right to money (efficiency of money spent)

Express the accountability of the response to people, government and donors (demonstrate
transparency)

v v Vv Vv v Vv

There is a need of a clearly defined National Monitoring and Evaluation guidelines for all stakeholders
contributing towards the national HIV response. In order to ensure generation of the adequacy and
high quality strategic information products following standard policy frameworks, processes, procedures
and institutionalized mechanisms.

1.4 Objectives of the National Monitoring and Evaluation Guidelines

The National M&E Guidelines aims to:

» standardize the national M&E systems, tool and approaches at all levels for all by ensuring
compliance to established policies and ensuring quality of the SI products generated for
evidence and informed policy reforms and advocacy;

» provide guidance to all relevant stakeholders on M&E roles and functions while supporting the
national response to HIV in Nepal;

4 NCASC (2011) National HIV/AIDS Strategy, 2011-2016, December 2011.
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» guide users on data flow, data sources, data collection, analysis, reporting, Sl products and use
of information for measuring the performance and improving the interventions;
» guide to address the key questions related to the national HIV response:

Are we doing the right things (Quality)?

Are we doing them right (Effectiveness)?

Are we doing them on a scale that is large enough (Coverage)?
Are we making a difference (Outcome/Impact)?

1.5 Intended Guidelines User

These guidelines are intended for all stakeholders that are engaged in HIV and STl-related interventions

in the country at local, district, regional and national levels. They include

» Programme managers and implementers from government, non-government organizations and
private sectors

» Policy makers and programme designers

» Researchers and evaluators

» External development partners (EDPs)
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2.1 National Monitoring and Evaluation Policies

requirements set by the Government of Nepal, through the National Planning Commission

(NPC), that has outlined and adopted the results-based monitoring and evaluation
(RBME) system with log-frame, M&E plan and the result-based evaluation approaches. The
NPC also delineated that the evaluation should be conducted independently and preferably
by a third party to get unbiased findings and recommendations for further improvement®.
Likewise, NHSP-II (2010-2015) has duly recognized and directed the use of Health Management
Information System (HMIS) and tools particularly for routine programme monitoring. NHSP-II has
also guided to conduct the Trimester Reviews and Joint Annual Review (JAR) using log-frame and
indicator matrix (NHSP-II) for the M&E of health programmes in Nepal®.

The National Guidelines on M&E of HIV response is guided by key M&E policies and

2.2 Fundamental Principles of Monitoring and Evaluation

There are five M&E basic principles which forms the foundation of the three focus areas of HIV
response, i.e. Prevention, treatment, care and support. The application of these basic principles
helps add significant value towards all national response programmes. These principles are
(www.stepstoolkit.org):

Learning approach

M&E as an integral part of overall programme planning cycle
Partnership and stakeholders’engagement

Quantitative and qualitative approaches

Time-bound approach

v v v v Vv

2.3 Three Ones Principles

NATIONAL GUIDELINES ON MONITORING AND EVALUATION OF HIV RESPONSE IN NEPAL

The “Three Ones Principles” and its practicality in Nepal’s response to HIV epidemic include:

» One national AIDS coordinating authority, with a broad-based multi-sectoral mandate - HIV/
AIDS, STI Control Board.

» One agreed AIDS action framework that provides the basis for coordinating the work of all
partners — National HIV/AIDS Strategy, 2011-2016.

» One agreed country-level monitoring and evaluation system — National Guidelines on M&E of HIV
Response in Nepal, 2012.

The National M&E Guidelines 2012 clearly defines M&E systems, tools and rules that guide data flow
of HIV response. A single M&E framework is recommended to collect, analyze and apply M&E data
rather than to use multiple parallel systems that reduces reporting burden. Therefore, the M&E of HIV
interventions has adopted the ONE national M&E framework in Nepal.

5 National Planning Commission (2010) Results Based Monitoring and Evaluation Guidelines, 2067 (2010)
6 Ministry of Health and Population (2012) M&E Framework Nepal Health Sector Programme I, 2010-2015, Ministry of Health and Population,
Kathmandu, Nepal, April 2012
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2.4 Principle of Accountability

The National M&E Guidelines also recognizes the principle of accountability with following
considerations:

» M&E as the basis of expressing overall accountability of national response
» Following the Paris Declaration on Aid effectiveness and ACCRA Agenda for Action
» Performance-based programming (particular to the Global Fund)

2.5 Functional M&E Systems Principles

Nepal utilizes a holistic approach to establish a functional M&E system comprising of 12 components:
(1) organisational structures with HIV M&E functions, (2) human resources capacity for HIV M&E,
(3) partnerships to plan, coordinate and manage the HIV M&E system, (4) national multi-sectoral
HIV M&E plan, (5) annual cost of national HIV M&E work plan, (6) advocacy, communications and
culture for HIV M&E, (7) routine HIV programme monitoring, (8) surveys and surveillance, (9) national
and sub-national HIV databases, (10) supportive supervision and data auditing, (11) HIV evaluation
and research and (12) data dissemination and use (Figure 7).

According to UNAIDS, a fully functional M&E system is one which fully integrates the 12 components
and follows the three tiers of “people, partnership and planning”, “collecting, verifying and analysing
data” and “using data for decision making” as depicted in Figure 7 below.

These guidelines fully incorporates these principles, primarily in M&E costing and capacity
development framework as described in the succeeding chapters.

survey and
surveillance

Data
dissemination
& use

Q
o
2ES
SES
S P e
O o c
o o O

—

3=

Supervision &
data auditing

Figure 7: Principles of Functional M&E System (The 12 Component Approach)

7 UNAIDS (2008) Organizing Framework for a Functional National HIV Monitoring and Evaluation System. Geneva: UNAIDS. Available at:
http://www.unaids.org/en/media/unaids/contentassets/documents/document/2010/1_MERG_Assessment_12_Components_ME_System.pdf
[Accessed on 27 May 2012]
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3.1 Synergy with National HIV/AIDS Strategy and Health System
Strengthening

Strategy, 2011-2016 has defined goals and objectives for national HIV response in the

country following the national strategic goals formulated by the National M&E Guidelines.
Hierarchical linkage of HIV M&E systems with national and global frameworks is displayed in Figure 8
below.

Within the overall health sector goals envisioned by the NHSP-Il, the National HIV/AIDS

National Development Plan of the Government of Nepal

Nepal Health Sector Programme-ll

- Dizdiee Povey = Achieve Millennium Development Goals National HIV/AIDS Strategy

= Universal coverage to Essential Heath 2011-2016
Care Services free against catastrophic | = Reduce new HIV | = Reduce AIDS
health expenditure infections related deaths

= Achieve Millennium
Development Goals

Source: NSP 2011-2016

Figure 8: Linkage of National HIV/AIDS Strategy (2011-2016), with overall National Development Plans

The linkage between the National HIV/AIDS Strategic results and national M&E framework (hybrid of
logical framework and results framework) is delineated and shown in Figure 9 below.

Goals:
- New HIV infections reduced
- AIDS-related deaths are reduced

NATIONAL GUIDELINES ON MONITORING AND EVALUATION OF HIV RESPONSE IN NEPAL

]

Purposes:

Behaviours are changed for reducing the transmission of HIV and Outcome

improving adherence to treatment

Objectives:
- Access to HIV prevention programmes Output
- Access to antiretroviral durgs, health care providers trained

Resources:
Human resources, financial supports available, health facitlies providing ‘ Input
HTC, STI, BCC, PMTCT and ART services, ARVs, technologies

Figure 9: Linkage between HIV/AIDS Strategic results and M&E framework
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3.2 Integrated Monitoring and Evaluation Framework of National Response
in Nepal

Anintegrated M&E framework is outlined to measure the strategic results of National HIV/AIDS Strategy
(2011-2016), in line with the priority goals of the NHSP-II. The strategic results framework envisioned by
the strategy are well accounted in preparing the National M&E Guidelines in congruence with the
log-frame approach of NPC RBME. The basis of selecting indicators presented in this log frame is
the key element of a national response monitoring system. However, these indicators provide only
essential information about potentially very complex interventions and issues associated with HIV
response.

These guidelines already sets a basis for conducting special surveys, research and respective
programme evaluation. However for effective programme management additional source of
information using a variety of methods are also required.

The selected national indicators assist to track progress against national strategic goals and
objectives; are representational across the programmatic areas (prevention, treatment, care and
support) and help to measure progress and change along RBME log frame.

To meet the first national strategic goal, a total of 20 indicators are selected. Similarly for goal two,
17 indicators are chosen. Likewise, to measure the achievement of cross-cutting strategies, 8 key
indicators have been included in the Integrated M&E framework. The indicators are summarized
below in Table 2:

Table 2: Indicators by programme strategies, health system components and level of results

Indicators by level of results Indicators by programme Indicators by health system

strategies components
= Impact: 4 = Prevention: 20 = Governance and leadership: 2
= Outcome: 6 = Treatment care and support: 15 | = Financing: 1
= Output: 27 = Health system strengthening: 6 = Health information: 1
= Process: 2 = Human resource for health: 1
= Input: 2 = HIV supply and commodities: 1
= Service delivery: 35

In the same manner, status of the epidemic and the national response to contain the spread of HIV
will be measured at various levels of the result-based M&E log frame. There are 4 impact indicators
included in the M&E framework, 6 indicators for outcomes, 27 indicators for outputs, 2 indicators for
process and 2 indicators for inputs as shown in Table 2 and Table 3.

» Impact IM
» Outcome ocC
» Output OP
» Process PR
» Input IP
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NATIONAL HIV/AIDS

o I MONITORING & EVALUATION
SYSTEMS, COMPONENTS AND
TOOLS

4.1 National Monitoring and Evaluation Systems

currently in place and/or will be put in during the course of implementing this guidelines
(2011-2016). Overall, M&E systems, components and tools that are essential for the effective
monitoring of the national response to HIV in Nepal are illustrated below.

N ational HIV/AIDS M&E system includes people, policies, structure and processes as that are

M&E allows tracking the implementation of planned activities in terms of input, output and the
outcome within a coherent framework. It also helps the managers to allocate resources, assess
performance and demonstrate impact. An effective monitoring and evaluation system can capture
data in an organized and cost-effective way that will contribute to more efficient allocation of
resources for the disease specific activities. Therefore, it is important that monitoring and evaluation
should be integrated in an overall evidenced-based planning system at district, regional and national
levels. M&E are two functions that provide different but yet a complimentary types of information.

Monitoring is a continuous process of collecting and analyzing qualitative and quantitative data
to track the progress of programmes. Monitoring assess the extent to which the input deliveries and
whether work schedule and other required actions are proceeding according to plans. Monitoring is
a process aimed at ensuring that activities are on the right track and in case of deviation appropriate
corrective actions can be instituted. Managers depend on the resulting parameters to determine
which areas require greater effort and thereby, may contribute to an improved response.

Evaluation is a periodic assessment of on-going or completed programmes. It links a particular output
or outcome directly to particular intervention. The aim is to determine the relevance, efficiency,
effectiveness, impact and sustainability of the interventions. Evaluation explores deeper at explaining
the cause and effect and other wider issues about the interventions. Evaluation helps to deal with
problems that monitoring is not able to address. At the same time, monitoring data is often necessary
to conduct successful evaluation. Evaluation helps programme managers determine the value of
particular program. In addition to measuring impact, it is important to evaluate the coverage rates
of both prevention and treatment interventions undertaken at the district and community level.

The national M&E system of HIV interventions in Nepal has been defined in terms of the following
broad areas:

M&E related polices governed for HIV response in Nepal
M&E structure

Human resource for M&E

Data flow (responsibility and frequency)

Essential M&E process (reviews)

agprODdE

4.1.1 M&E related policies governed for HIV response in Nepal: The M&E related policies are illustrated
in chapter 2 the sub-headings 2.1 and 2.3.

4.1.2 Monitoring and Evaluation Structure: Overall M&E structure of national response to HIV in Nepal
has been described at three levels as depicted below in Table 4. This M&E plan has envisioned

So
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strengthening M&E at local level led by DACC; as well as the role of Regional Health Directorate
(RHDs) for providing effective supervision and monitoring support to districts and regularly reviewing
the interventions at the regional level using routine programme data.

Table 4: Levels of M&E structures of national response to HIV in Nepal

Level of M&E Key organizations Key M& E roles
structures
1) National level | = National AIDS = The National AIDS Council (NAC) chairs the overall multi-
Council (NAC) sectoral M&E functions of national response in Nepal. HIV and
STI Control Board will provide secretariat role to NAC.
= MoHP/NCASC = NCASC co-ordinates and leads M&E of HIV & AIDS under the
MoHP
= HMIS = HMIS is a system of recording and reporting of all routine health
sector information, including HIV
2) Regional level | = Regional Health = RHDs exercise the M&E functions of the respective districts of
Directorates in the region, particularly providing supportive monitoring to
districts and regional level review of national response
3) District level = District AIDS Co- = DACC has a central role of M&E of local level response to
ordination Committee HIV — district and below. Monitoring of service delivery points in
(DACC) the district and below is one of the key functions of DACC.
= DHO/DPHO = DHO/DPHO functions as the secretariat of DACC.

4.1.3 Human Resource for M&E: This M&E plan has envisioned the followings human resources to
exercise the M&E functions of the national response to HIV in Nepal (Table 5).

Table 5: Human resource at various levels for M&E functions of national response to HIV in Nepal

Level of M&E structures | M&E Staffs

1) National level » NAC:

» NCASC:
= Senior Strategic Information Advisor - 1
= Surveillance and Research Specialist -1
= Surveillance and Research Associate - 1
= M&E Specialists -2
= M&E Associates - 2
= Research Officer -1
= Data/MIS Associate -1

> HMIS:
= M&E staff members of NCASC are to be shifted for HMIS upon
functional integration of M&E functions of NCASC.

2) Regional level » RHD:
= Regional Statistical Officers - 5
= Regional HIV/AIDS Coordinators -5

3) District level » DACC:

= DACC Coordinators - 50

= DHOs/DPHOs:

= District Statistical Assistants/Officers - 75
= District HIV/AIDS focal points - 75

4.1.4 Data flow and feedback: Recognizing that the inconsistency in the data flow at any one level
affects the quality of overall information on programme status, it is extremely important to have
constant and consistent flow of information at different stages of programme implementation for
regular progress update, data verification and data accuracy. Keeping in mind the importance of
timely recording and reporting, there exists a strong and reliable information flow system at different
levels within the programme to complement the overall M&E system. The data flow system ensures
that the information flow from one stage to another is reliable, realistic, complete and verified (at the
source or at different levels mechanism).

Data flow and feedback mechanism displays upward and downward flow of information system
for both routine/regular and periodic data to cover all sorts of HIV-related data hooked-up at



Sl Unit of NCASC. At the national level, smooth linkages must be maintained between HMIS and
Sl unit of NACSC to share relevant HIV/AIDS data and prepare a national HIV/AIDS data bank at
NCASC, which in the long-run shall be handled by the HMIS.

4.1.4.1 Routine programme monitoring data flow at district level

Routine HIV-related data generated at the health facility level i.e. ANC, STl Clinics, Antiretroviral
Therapy (ART) sites, HTC, TB clinics, Hospitals, Health Centres, Health Posts, Sub-Health Posts, Private
Hospitals and Blood Banks shall be reported to their respective DACC as part of the health facility
based routine reporting system. District (Public) Health Office (D(P)HO) will house the secretariat of
DACC. Similarly, all multi-sectoral HIV programme response data generated by different government
line agencies, NGOs, CBOs and private sector, shall report to the DACC. The DACCs shall compile
data and send respective data according to prescribed reporting forms to NCASC and HMIS at the
national level and also provide a copy to the RHDs. Upward blue coloured arrows show reporting
and downward red coloured arrows denote feedback. Data flow system is displayed in Figure 5.

4.1.4.2 Flow of other periodic data into national M&E structure

While the periodic data on HIVis generated through population based surveys, the special programme
evaluations shall be coordinated directly by NCASC at the central level. Periodic data collection
tools approaches include National Commitments and Policy Instruments (NCPI), Demographic and
Health Surveys (DHS), the Multiple Indicator Cluster Surveys (MICS), the Reproductive Health Surveys
(RHS), the Sexual Behavior Surveys (SBS), Behavioral Surveillance Surveys (BSS), HIV Sero-serveillance
Survey (HSS) and Integrated Biological and Behavioural Surveillance (IBBS) Surveys, Nepal Living
Standard Surveys, Adolescent and Youth Surveys.

4.1.4.3 Data Feedback channels and methods

Feedback onreceived data s critical for reporting because itis a living and reciprocal system. Prompt
and timely feedback will also encourage reporters to submit their reports on time. This guideline,
thus, clearly delineates data flow and feedback mechanism following the same chain of command
depicted in the data flow and feedback chart with blue and red arrows. From the central level,
NCASC shall provide feedback to the regions and districts at the service delivery level. The districts
shall provide feedback to the respective SDPs (Figure 10).

3 Ministry of Health and Population Global and Donor
e (4R

National Centre for AIDS and STD
Control (NCASC)

Regional Level Il Regional Health Directorates (RHDs) Il
District AIDS Coordination Committee (DACC): DHO/
DPHO

Surveys, surveillance,
evaluations and
researches

HMIS/DoHs s

Service delivery Local NGOs,

points CBOs

Note:

Reporting (Blue arrows) mly-
Feedback (Red arrows) <

Figure 10: Routine HIV data flow in national M&E structure in Nepal
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Mechanisms of data feedback will follow the same channel of data flow with reverse arrow (red
colour) for providing feedback. Methods of feedback suggested are: verbal feedback on list or
through telephone/facsimile and/or email, formal written feedbacks, management letters and
appreciation letters etc.

4.1.4.3.1 Data flow Pyramid: Data flow upwards from facility level to district, from district to regional
and central level and from national level to international levels. At the apex level, all HIV-related
data collected through HMIS and NCASC are shared mutually at the central level; and NCASC
maintains HIV data bank to report to MoHP and to various global commitments such as the United
Nations’ high level political commitment and donors (i.e. Global Fund). Few indicators are required
to report at the international level and some selected indicators at national (mostly outcome and
impact with a little output indicators) are required while many indicators are required at the project
level including the input used and activity performed and outputs produced. The pyramid below
shows the volume of data flow at various levels (Figure 11).

Global level -
few indicators

National level - selected some
indicators

Regional level - selected some
indicators

District level - project level - many indicators including
inputs and activities

Figure 11: Data pyramid: data flow at various levels

4.1.5 Essential Monitoring and Evaluation Process (reviews)

4.1.5.1 Participatory process: M&E of key programme areas will be done through programme reviews
at district, regional and national level on a periodic basis throughout National Strategic Plan during
the period of five years-monthly, trimester, annually facilitated by NCASC S| unit staffs in collaboration
with respective programme areas.

4.1.5.2 On-site Joint Monitoring Process: This National M&E Guidelines emphasizes on the joint
monitoring approach both at intra units of NCASC and inter agency - NCASC and External
Development Partners (EDPs).

4.1.5.3 Intra agency joint monitoring: At this level, this is strongly suggested that NCASC key units like
Prevention, Treatment Care and Support, Admin & Finance and Sl units conduct joint monitoring visits
at local level and discuss available data with reference to programme and financial performance
at the central level. This mechanism will help develop inter-dependence amongst NCASC units to
effectively deliver services and achieve the NSP targets.



4.1.5.4 Inter agency joint monitoring: Equally important is the practice of joint monitoring by NCASC
and EDPs and by EDPs alone. Joint monitoring (field visit and data discussion at centrallevel) by NCASC
staff along with Strategic Information Technical Working Group (SITWG) members is recommended.
This will enhance data quality, build trust among key players, help mobilize resources and provide an
opportunity of learning and replicating the best practices to achieve goals.

4.1.5.5 Independent review process: This ensures unbiased review of the progress on key programme
areas outlined in the National HIV/AIDS Strategy (2011-2016) by independent review group (IRG)
and/or individuals at three intervals- Annual Progress Review (APR) every year from 2012-2016; Mid-
term Review (MTR) at the middle stage and final evaluation by the end of implementation of the
national strategy respectively.

Recommendations of all these reviews will help stimulate programmes to expedite service delivery
and improve programme implementations.

4.2 Components of Strategic Information
In order to understand the bigger picture of the HIV epidemic and national response mechanism

comprehensive strategic information is essential which will be generated through four Sl components:
surveillance, research and monitoring & programme evaluation as reflected in Figure 12 below.

HIV
surveillance

Research

' 2

Strategic information for informed response to
the epidemic

Figure 12: Strategic information components

Surveillance

To understand the HIV epidemic, surveillance is required. Overall, the goal of national surveillance
plan is to generate information on HIV cases, new HIV infections and behaviours and characteristics
of key population at higher risk and thereby, track the epidemic and catalyze HIV prevention
programmes where it is most needed. HIV surveillance enhances efforts to prevent HIV transmission,
improve allocation of resources for treatment services. To support with this, the National HIV and STl
Surveillance Guidelines and Plan® has been prepared. NCASC is taking the lead in strengthening
overall HIV surveillance in Nepal which is primarily focused on the second generation surveillance
including surveillance of HIV drug resistance and monitoring early warning indicators.

8 NCASC (2012) National Guidelines on Surveillance of HIV and STl in Nepal, 2012
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Research

Research is needed to further understand the underlying causes and driving forces of HIV and
explain the behavioural patterns of the people especially amongst high risk groups in the Nepali
contest with reference to the HIV epidemic. For this purpose National HIV Research Agenda® has
been developed.

Programme Monitoring

Programme monitoring is required to measure performance, improve efficiency, track resources and
guide programme improvement. NCASC collects routine programme data on HTC, STl, BCC, ART/
Ol and PMTCT through trimester reports that are generated at facility level, compiled at district level
and verified, analyzed and reported by the DACC. Routine programme monitoring by DACC and
NCASC is up-dated and standardized which allows trimester reporting in the form of paper-based
reports as well as electronic data files. Over the next few years an increasing number of facilities will
switch to trimester reporting in the form of electronic data files that can be easily transferred to and
incorporated into district and national level database.

Evaluation

Programme evaluation informs us whether the programme has achieved its objectives and helps
measure programme effectiveness, relevance, results, sustainability. Evaluation also helps identify
lessons learned and its implementation and understand the challenges and possible solutions. For
more information, an evaluation framework is presented below in chapter VI.

4.3 Monitoring and Evaluation Tools (M&E Toolkit)

To ensure the M&E functions are practiced at various level of national response to HIV, it is critical to
have a minimum of defined M&E toolkit at each level. These guidelines have outlined the following
M&E toolkit as shown in Table 6.

Table 6: M&E toolkit for various levels

Levels for M&E functions | M&E toolkits

National level: NCASC 1) National M&E framework, plan and guidelines

2) National M&E work plan

3) National HIV and STI surveillance plan and guidelines and training curricula
4) National HIV research agenda and plan

5) National M&E capacity assessment plan and guidelines

6) Recording and reporting forms for various programmes

7) M&E training curricula

8) National HIV database

9) Job aids on M&E recording and reporting for responsible staff members
10) National SI calendar

11) SI products — annual reports, factsheets, web updates, district AIDS profile, etc.
12) Surveillance and research reports

13) Programme monitoring checkKlists, including feedback systems

14) Programme review guidelines and tools

15) Software such as EPP, Spectrum, AEM, etc.

Regional level: RHD 1) National M&E framework, plan and guidelines

2) Regional M&E work plan

3) National HIV and STl surveillance plan and guidelines and training curricula
4) National HIV database

5) Reporting forms for various programmes

6) M&E training curricula

7) Job aids on M&E recording and reporting for responsible staff members

8) National SI Calendar

9) Sl Products — annual reports, factsheets, web updates, etc.

10) Programme monitoring checkKlists, including feedback systems

9 NCASC (2012) National HIV Research Agenda, 2012



CHAPTER-4

Levels for M&E functions | M&E toolkits

District level: DACC, 1) National M&E framework, plan and guidelines

DHO/DPHO 2) M&E work plan

3) Recording and reporting forms for various programmes

4) National HIV database

5) Job aids on M&E recording and reporting for responsible staff members
6) National SI calendar

7) District AIDS profile

8) Programme monitoring checklists, including feedback systems

Service sites level:

HIV testing and 1) Recording and reporting forms for HIV testing and counseling (HTC), including HIV
counselling (HTC) sites case report

2) Job aids on HTC recording and reporting

3) National HIV database

So

Sexually Transmitted 1) Recording and reporting forms for STI diagnosis and treatment
Infections (STI) sites 2) Job aids on STl recording and reporting

3) National HIV database
Targeted prevention 1) Recording and reporting forms for BCC interventions
Interventions among 2) Recording reporting forms for OST services
key populations 3) Job aids on BCC interventions recording & reporting

4) National HIV database
PMTCT 1) Recording and reporting forms for PMTCT

2) Job aids on PMTCT recording and reporting
3) National HIV database

Blood safety 1) Recording and reporting forms for blood safety programme (NRCS)
2) Job aids on blood safety recording and reporting

ART and Ol, including 3) Recording and reporting forms for ART and Ol

TB assessment among 4) TB assessment among PLHIV enrolled in HIV care recording and reporting
PLHIV 5) Job aids on ART andOl recording and reporting
6) National HIV database
Community Care 1) Recording and reporting forms for CCC
Centres (CCC) 2) Job aids on CCC recording and reporting

3) National HIV database

Community and Home 1) Recording and reporting forms for CHBC
Based Care (CHBC) 2) Job aids on CHBC recording and reporting
3) National HIV database

Training (HSS and CSS) 1) Training records and reports
2) National HIV training database

NATIONAL GUIDELINES ON MONITORING AND EVALUATION OF HIV RESPONSE IN NEPAL







Nl DATA COLLECTION,
ANALYSIS AND REPORTING

Therefore, these guidelines have added more indicators to measure the performance in

addition to the indicators presented in the national HIV/AIDS strategic result framework. This
balances between the performance and outcome/impact monitoring. Performance measurement
will be done through routine reporting while outcome and impacts will be measured through surveys
and surveillance.

C ollection of appropriate datais essential for variousresult areasto monitor the nationalresponse.

Nepal has adopted a multiple approach for collecting the data needed for the M&E of the
HIV programs in the country. The various components of the data collection system, potential
data flow and use of the data are depicted in Figure 13. Data are mainly collected from routine
programmes, second generation surveillance, qualitative and behavioural surveys and operational
research. NCASC utilizes such data for HIV, ART estimation, resource allocation, reports, preparing
communication materials and media advocacy. NCASC also uses these data for improving
programme implementation, strategic policy planning, reviewing national response to HIV and AIDS.
The ultimate purpose of data generated from this system is to use it in planning, programming and
reviewing of the response and policy formulation. The detail of surveillance and research related
data are explained in the Surveillance Guidelines 2012. However, these guidelines talk about the
programme data in detail in terms of data collection, types, source and data flow in the section
below.

Data flow within the context of
HIV Strategic Information (Surveillance, M&E & Reserach)

Data
Management

Health System:
HIS, Vital statistics,
Programme data

Second Generation
Surveillance

Estimates

Qualitative &
Behavioural surveys

Operational Research
Data analysis

and synthesis

Communication to

Media, Advocacy

L, ) Materials

Use of data
for action

Resource allocation ‘

Planning, Programming and review of the
response and Policy formulation

Figure 13: Data flow within the context of HIV strategic information (HIV surveillance, M&E and research)
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5.1 Data Collection

Routine HIV-related data generated at the health facility level by ANC clinics, STl clinics, ART sites, HCT
(VCT and PICT), TB clinics, Hospitals, Health Centres, Health Posts, Sub-Health Posts, Private Hospitals
and Blood Banks shall be reported to their respective DACC following online reporting or manual
reporting on a monthly basis.

Similarly, all multi-sectoral HIV programme response data generated by different government line
agencies, I/NGOs, CBOs and private sector, shall report to the DACC following online reporting
or manual reporting as prescribed by NCASC on a monthly basis. This arrangement will promote
harmonization across the sectors and help reduce monitoring cost. The DACCs shall compile data
and send respective data accordingly to the prescribed reporting forms to NCASC. Few indicators
on HIV and AIDS as defined in the HMIS reporting forms shall be reported to HMIS at MOHP. The same
reports shall also be copied to the RHDs on a trimester basis for quick supervision and feedback.

In future, the programme is expected to have the vertical system that will be integrated into HMIS.
Although HMIS is well positioned and functional there is yet an urgency of gathering comprehensive
data on HIV response. Collecting different types of information also provides an opportunity to
complement prevention, treatment, care and support services, as well as to monitor the impact of
the services. Also it is imperative to collect routine data on an integrated framework to provide a
holistic picture of prevention, treatment and care and support and enable better policy planning and
programming at the national, regional and local levels for improving programme implementation.

To meet the specific needs of the respective programmes and agencies, they may collect additional
information with the knowledge of the NCASC at the national level and the DACCs at the district
levels.

5.1.1 Unique coding system

A unique coding system will be designed and used across all service sites and by all partners
implementing HIV response interventions in Nepal. This unique coding system will also be periodically
reviewed and revised as need. The unique coding system aims to (i) provide standardized unique
registration number (data number) to all service sites and clients served, (ii) assess the extent of
repetition to services by the clients, (ii) ensure linkage to various services through unique coding
and (iv) support further analysis of HIV data (data with uniformity) at all levels and programme
components.

5.2 Data Management

The NCASC shall continue managing data and serve as the national HIV and AIDS data center. It is
essential that necessary data are acquired, validated, stored, protected and processed on defined
intervals by skiled personnel. The data management system shall assure accessibility, reliability
and timeliness of data to satisfy the needs of the data users. For this, an effective system for data
management is envisioned that includes all activities associated with data other than the direct use
of the data, such as:

Data collection and organization

Ensuring confidentiality of data

Data security

Data synchronization

Data sharing or publishing

Archiving data for long-term preservation (storage)

v v Vv Vv v Vv

NCASC envisions to establish itself as a “HIV databank” for all HIV-related data generated through
(a) routine data from health systems (HMIS) — epidemiological data, viral case reports, routine
programme data; (b) surveillance - HIV, STl case report, HSS, BSS, IBBS, surveys; and (c) research
— operational researches and programme evaluations. Data management from surveillance and
research are explained in separate guidelines (National Guidelines on Surveillance of HIV and STI,



2012 and National HIV Research Agenda, 2012). These guidelines, therefore, guides the management
of programme monitoring data.

Forthe data management of programme monitoring data of all components, NCASC has developed
standard recording and reporting tools with job aids. The first-hand information i.e. client’s level
information are to be recorded in the standard registers by service sites. Based on the information
recorded, service sites prepare the monthly report in the standard monthly report and sends to
DACC on a monthly basis. After data verification, DACC sends the reports to NCASC using either an
electronic system or a paper based system.

Once NCASC receives the data, the information is stored in the national HIV data bank (database).
This database has been established by NCASC to store and manage all routine HIV and STl-related
data. Data are derived from different sources and transferred into the national database for the
data users. However, the current electronic database system has limitation that needs upgrading
or replacement with new versatile database system to be designed and adopted. Interestingly,
some partner organizations such as FHI 360 (under USAID-funded Saath-Saath Project) has started
managing HIV and AIDS data using the geographical information system (GIS) which could be
adopted by NCASC as well.

5.3 Data Analysis and Interpretation

Key indicators to monitor the national response to HIV need to be tracked at regular intervals at
different levels as per the requirement and its use. Data analysis is all about examining whether
the objectives of the programmes have been achieved and supported by the level of indicators
measured. Usually analysis is to be carried out to track the epidemic trends, comparison of results of/
by indicators for performance measurement (targets vs. achievements) over the time and to guide
for the improvement of programme. Key indicators as analyzed at service sites are also required to
be analyzed at district level after reports from service sites are received. Further the results of analysis
are to be used for producing reports.

The following are sample questions that programmes can use to evaluate ongoing efforts and make
improvements:

Is the programme out and running?

Is it progressing as planned?

Does it reach out to those to whom it was intended?

Is there any change over time?

Do those reached by the programme differ from those not reached (e.g. in behaviour)?
Is there any evidence of impact?

v v v v v Vv

Data analysis is not completed unless it is interpreted and used. Data interpretation essentially
transforms the analysis into a complete story. It is the “voice” behind the numbers. It tells us what the
numbers mean. The interpretation of data can help to make decisions. However, caution should be
taken as to know what our data is saying. We should not make assumptions (or, at least clearly state
them if you do) and we should not generalize when data only shows the situation among the people
who gave the information. Few questions, for instance, that may be used for the interpretation of
data is given below:

» Who do these data represent?
»  What is this data telling me?
- Are more people coming to the clinic?
- Are more people taking HIV tests?
- Do we need more outreach volunteers?
» Sometimes, interpretation leads to more questions.
- Why are more people coming to our clinic?
- Is my programme failing? Why are more people testing positive?

CHAPTER-5
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Data quality is generally measured against 6 criteria

DATA

Good Quality
Data

Figure 14: Six criteria for measuring data quality

5.4 Data Quality Assurance Mechanism

Data quality refers to the worth and accuracy of the information collected as well as the reflection of
programme activities. It reflects true performance and verifies that the data management process is
of a high standard. Assured data quality is required to make informed decisions based on the facts
and figures to reasonably assess whether the service providers meet as agreed upon standards of
prevention, treatment, care and support services as against NSP targets and to tell the true picture
of HIV in-depth and mobilize resources accordingly. Each set of data is considered a good quality
data if it successfully passes through the screening through the six quality gauze: validity, reliability,
integrity, precision, timeliness and confidentiality as shown in Figure 14. The six criteria are defined in
Table 7.

Table 7: Six traits of data quality

Quality traits ‘ Definitions

1.Validity Data clearly, directly and adequately represent the result that it was intended to be
measured

2. Reliability Reliability is a process through which we will get same results if the procedure is repeated
over and over again.

3. Integrity The data are protected from deliberate bias or manipulation for political or personal
reasons.

4. Precision The data have sufficient detalil.

5. Timeliness Data are up-to-date (current) and information is available on time.

6. Confidentiality | Clients are assured that their data will be maintained according to national and/or
international standards for data.

NCASC will ensure assessment of data quality in terms of the validity, reliability and completeness of
recording and reporting using national HIV data validation and analysis protocol on a trimestrial and
annual basis. This tool provides guidance and standards for data quality assurance at various levels
by service components.

Key methods and approaches for data quality assurance in M&E of HIV response
NCASC facilitates the data reporters at national, regional, district and facility level using the following
approaches for ensuring data quality:

Data verification: NCASC developed the data verification protocol in 2010. According to the
protocol, data verification should be done at three levels: (1) service sites, (2) district level and (3)
national level.



Data verification at service sits: Before sending the report to the higher levels all the report should be
verified to check if any errors or inconsistencies are in the reports and then approved by the office
in-charge after verifying the reports at SDP level.

Data verification at district level: At district level, DACC (DPHO/DHO) is responsible for managing HIV
response statistics collected from different service sites.

Data verification at RHD and national level: At the RHD and national level data inconsistency should
be checked and if any fault noticed it should be asked to DACC and clarified.

Data Quality Assessment (DQA)

Data quality Assessment (DQA) is a participatory exercise that verifies the output level indicators with
the evidences and also looks into strengthening M&E systems at service site with adequate technical
support from NCASC. Based on the national DQA protocol, selected service sites will be assessed
for data quality. Similar assessment will be conducted at national level as well. Since the number of
sites is large, sampling for DQA needs to follow a systematic randomization. NCASC will provide the
sample of sites selected for DQA every year. Other methods and approaches for ensuring the data
quality assurance are providing supportive supervision of sites and distance monitoring including
timely reporting of records.

Supportive monitoring visits: Field visit as well as distance monitoring needs to be regularly done as
validation mechanisms with emphasis on observing the progress being made at all level. Field visits
will also provide an opportunity to engage directly with the local level stakeholders. The focus of
the field visit will be: To support the site to manage the program, data verification of the reported
number, to ensure the standard forms/formats are in use for recording/reporting and to ensure
national guidelines and procedures are maintained for HTC, STI, BCC, PMTCT, ART/OI, CCC and
CHBC services including training for health care providers.

Distance monitoring: Often distance monitoring is done through the use of technology such as
telephonic communication, facsimile reports and feedback and web-based monitoring of data
reported and/or uploaded by service sites. This kind of monitoring has been practiced at various
level particularly requesting for reports (programmatic and financial) and communication of
programmatic activities and field visits programme. These guidelines suggest documenting the
process, results and recommendations of the distance monitoring of interventions. This is very useful
and critical to ensure the quality of data is reported particularly in difficult situations and also in the
situation where staffs on M&E for onsite data verification are few.

Social audit: Social audit is considered as one of the key approaches for ensuring data quality
especially from the perspective of ultimate beneficiaries of the interventions of HIV response at
the communities. These guidelines recommend engaging the infected and affected individuals,
communities and community leaders in the review of national response to HIV at district and
community levels and also aims the same at regional and national level reviews.

Joint Monitoring: Joint monitoring should be done through various programme components
(programme, monitoring & evaluation, supply chain management and finance) and team of mix
stakeholders (the government, programme managers, component programme officers, donors,
representatives for civil society networks and beneficiaries) in regular interval. This kind of joint
monitoring ensures the data quality from various perspectives by programme and stakeholders.
These guidelines recommend the joint monitoring in selected sites in regular intervals and ensuring
the documentation and sharing of the joint monitoring reports.

Reporting Mechanism

Reporting must be done for accountability, satisfaction, programme improvement and for resource
mobilization. Routine reporting of the regular data shall be done through following the given data
flow mechanism using the specific prescribed forms. NCASC in consultation with the Strategic
Information Technical Working Group (SITWG) and key stakeholders will revise existing data reporting
forms both for health facility based routine reporting and response based multi-sectoral reporting as
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and when needed. Thereafter, NCASC will train key stakeholders on data reporting using the revised

forms. Reporting shall be done at three levels as follows (Table 8).

Table 8: Recording & reporting forms, frequency and responsibilities of routine monitoring

Service components | Recording Reporting forms Reporting Reporting Reporting
forms frequency deadline responsibility
HTC HTC register Monthly HTC Monthly HTC sites
reporting form
STI STl register STl reporting form Monthly STl sites
Targeted prevention | Tl register Tl reporting form Monthly TI-BCC
interventions among Implementing
key populations OST register OST reporting form Partners
OST sites
PMTCT PMTCT PMTCT reporting Monthly Within the PMTCT sites
register form 7th day of
ART Pre-ART and | ART reporting form | Monthly succt—;sswe ART sites
ART registers mont
Ol Ol register Ol reporting form Monthly ART/Ol sites
B TB assessment
assessment report
form
CCcC CCC register | CCC reporting Monthly CCCs
form
CHBC CHBC CHBC reporting Monthly CHBC sties
register form
DACC Report from DACC reporting Trimester wise | Within the DACCs (DHOs/
service sties form (To be 15th day of DPHOs)
to DACC updated) the successive
month

All the service providers operating in the respective districts shall report their programme reports on
a monthly basis to their DACC (DHO/DPHO) within one week (7 days) of the lapse of the previous
month. Service provider needs to ensure that right data are collected in standard recording and
reporting templates, compiled, verified and administratively approved before passing on the reports.

DACC (DHO/DPHO) will collect, verify, check quality, analyze and review data at district level on a
trimester basis and shall report to NCASC with a cc to RHDs within two weeks (15 days) upon lapse
of the previous quarter.
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NCASC and respective stakeholders shall prepare HIV response monitoring annual progress report
(APR) and share amongst key stakeholders within one month of the lapse of the previous year.




Al FVALUATION OF HIV
RESPONSE

6.1 Definition

outcomes of a specific programme to determine its merit or worth. If a programme is judged

to be of merit, it is also important to determine whether it is worth its cost. Evaluation provides
credible information for improving programmes, identifying lessons learned and informing decisions
about future resource allocation. The investigation of any public health problem begins with asking
fundamental questions:

Evaluation is the systematic collection of information about the activities, characteristics and

» What is the nature of the problem, who is it affecting (the population, sub-population, groups)
and what is the extent of it/ the prevalence rate, incidence rate?

» What factors are contributing to the problem/ the driving forces of HIV?

» What can be done to alleviate it / HIV response plan?

Once an appropriate programmatic response has been determined, questions are then focused on:

» Isthe programme working? (effectiveness)
» Isthe programme reaching enough people to reduce the problem (coverage) orideally eliminate
it? (impact)

There are several definitions of evaluation adopted by different institutions and programs. For the
purpose of these guidelines, the term evaluation is operationalized as “Evaluation is the systematic
investigation of the HIV response program’s efforts in terms of its merit (quality of service delivery and
efficiency), significance (coverage, relevance), effects-changes (outcome and impact) and the
worth (value for money- cost-effectiveness, sustainability)”*°.

This is thus of great essence to realize that the qualitative and quantitative evaluation approaches
will be employed to measure the results and quality of service delivery of the programmatic areas,
measure relevance and change effects generated by the programme interventions at outcome
and impact levels and measure the worth (cost effectiveness) of the programs. Generally speaking,
evaluation investigates beyond monitoring. A generic HIV evaluation needs investigation on the
following key questions:

» Whatis the nature of the HIV epidemic?

» Who is infected and affected (which population groups) and what is the extent of the problem
(prevalence, stigma, socio-economic consequences)?

» What factors are contributing to the problem?

» What can be done to minimize the spread of HIV, reduce AIDS related deaths and mitigate
stigma and discrimination against PLHIV?

Evaluation questions illustrated above are broad-based, therefore, it is suggested that each specific
evaluation exercise must explore additional areas of investigation depending on their respective
programme focus and the need for evaluation.

10 CDC, A Framework for Programme Evaluation Available at:http://www.cdc.gov/eval/framework/index.htm
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6.2 Evaluation Approach

There are many types of evaluation approaches starting from simple programme cycle approach
to more complex scientific — experimental approaches conducted for a particular purpose. To be
more practical, these guidelines adopt the following approaches for measuring the goals and the
purposes of the NSP:

» Public health approach
» National HIV/AIDS Strategy cycle approach - NSP cycle
» Programme management approach

Public health approach

Globally adopted, the public health approach to evaluation has been adopted in these guidelines.
The public health approach® mainly illustrates a four stage evaluation functions that includes:
i. Identify HIV & AIDS problems through situation analysis and surveillance; ii. Understand response
mechanism - process evaluation; iii. Evaluate national programs - Coverage and outcome evaluation;
iv. Understand collective effectiveness — Impact evaluation. The following self-explanatory diagram
provides more information on the public health approach of evaluation as shown in Figure 15.

Determining Collective
Effectiveness

Monitoring & Evaluating
National Programs

4. What interventions and resources are needed?
Needs, Resource, Response Analysis & Input Monitoring

Are we doing Unders‘tanding 3. What interventions can work (efficacy & effectiveness)?
T Potential Efficacy & Effectiveness Studies, Formative & Summative Evaluation,
S e, gs Response Research Synthesis

2. What are the contributing factors?
! Determinants Research

1

Source: Rugg D. Carael M. Boerma T, Novak J. Global advances in monitoring and evaluation of HIV/AIDS: from AIDS case reporting to programme improvement.
In: Global Advances in Monitoring and Evaluation of HIV/AIDS, Rugg D. Peersman G. Carael M (Eds). New Directions for Evaluation, 2004; 103:33-48

Figure 15: A Public Health Questions Approach to HIV Monitoring and Evaluation

NSP cycle approach

To measure the merits, effects and worth of overall NSP and its programmatic areas such as
prevention, treatment, care and support and cross cutting issues, there will be internal and external
evaluations which will be conducted during the NSP period following the NSP cycle such as situation
analysis during NSP formulation; APR during implementation on an annual basis; MTR at the middle of
the NSP implementation; and final evaluation towards the end of the NSP period. Evaluation plan by
NSP cycle and programme management approaches is presented in Table 9.

Annual Progress Review (APR) and Joint Annual Review (JAR): The NCASC has been organizing
annual reviews which shall be continued during the new NSP cycle for the three programmatic
areas (Prevention, treatment, care and support). Annual reviews will be done by the respective
programme staff facilitated by M&E Unit of NCASC on an annual basis in all the regions.

11 UNAIDS, Strategic Information for HIV/AIDS
http://www.usaid.gov/our_work/global_health/aids/TechAreas/multisectoral/strategic.html



Mid-Term Review (MTR): At the middle stage of the NSP period (2011-2016), there will be one mid-
term evaluation conducted by a group of independent evaluators to be engaged by the NCASC
somewhere in late 2013 to early 2014.

Final Evaluation: Final evaluation of the NSP will be done by a team of independent evaluators
towards the end of 2015 to assess the effectiveness of the NSP, lessons learned and find out the best
way forward for the next cycle of the NSP.

Table 9: Evaluation Plan for National Response to HIV in Nepal, 2012-2016

Programmatic/ Evaluation types and Frequency
thematic areas methods
NSP APR, MTR and Final = APR - Annually
evaluation = MTR — Once at the middle of the NSP period
= MTR - Once at the end of the NSP period
= Systematic review of HIV and AIDS related researches/
evaluations/studies in Nepal — Every two years
HTC and STl APR, MTR and = APR - Annually
effectiveness evaluation | « MTR - Once at the middle of the NSP period
= Effectiveness evaluation -twice during NSP period
Targeted Prevention | APR, MTR, Behavioural = APR - Annually
Interventions: survey on condom use, = MTR — Once at the middle of the NSP period
Tl and BCCI stigma & discrimination, = Behavioural survey on condom use, stigma &
ethnographic study, discrimination - twice during NSP period
effectiveness evaluation | « Ethnographic study - twice during NSP period
of BCC strategies and = Effectiveness evaluation of BCC strategies - twice during
approaches NSP period
= Impact evaluation of interventions once during NSP
period
PMTCT APR, MTR, Impact = APR - Annually
evaluation = MTR - Once at the middle of the NSP period
= Impact evaluation - twice during NSP period
= Cost-effectiveness of institutional vs. community based
models
ART APR, MTR, Impact/ = APR - Annually
outcome evaluation = MTR - Once at the middle of the NSP period
= Impact/outcome evaluation - twice during NSP
= Impact assessment, adherence- twice during NSP
period
CCC APR, MTR, client survey = APR - Annually
- effectiveness of CCC = MTR - Once at the middle of the NSP period
and Satisfaction = Client survey - twice during NSP period
CHBC APR, MTR, client survey = APR - Annually
= MTR — Once at the middle of the NSP period
= Client survey - Once during NSP period
Training Knowledge and =Knowledge -Assessment of the participants’ knowledge
effectiveness shall be done during the training sessions
= Effectiveness - Effectiveness of the knowledge and
skills gained at the training shall be assessed through the
training effectiveness evaluated - twice during NSP
period

Programme management approach

From the programme management perspective it is imperative for the programme manager to
know what is the status of his/her programme in terms of its coverage, efficiency, quality of services
and effectiveness (Are the programme interventions producing results to meet the objective?). What
type of evaluation is needed for specific programme evaluation?!? Would it be determined by the
area of investigation based on the problem that has occurred in a particular programme or by what
we want to know about that programme? The following self-explanatory table provides a basis for
choosing the type of evaluation corresponding to the specific area of investigation at a particular
stage of the programme cycle (Table 10).

12 Evaluation a Systemic Approach, 7th edition by Peter Rossi, Mark W. Lipsey & Howard E. Freeman, 2004)
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Programme Stage

1. Pre-planning stage -
Identification of problems/
needs

Table 10: Types of Evaluations Required at Different Stage of Programme

Key Areas of Investigation and Guiding Questions

To what extent are the needs of the target group
met? What else is needed to meet their needs?

Types of Evaluation

Methodology

Needs assessment

2. Goal setting stage -
Determination of goals at
programme formulation stage

What must be done to meet those needs and
standards?

Needs assessment

3. Programme design Stage -
Design of problem
alternatives

What services could be used to produce the
desired change?

Programme logic and
theory

4. Programme selection Stage -

Selection of alternatives

Which of the programme approaches is the
best?

Formative evaluation

5. Programme implementation
Stage - Programme
implementation

How should the programme be put into
operation?

On-going evaluation

6. Programme implementation
Stage - Programme
operation

Is the programme operating as planned?
What has constrained the smooth functioning
(blockages) of the programme implementation?

Process evaluation
Operational research

7. Programme implementation
Stage - Programme
outcomes

Is the programme having the desired effect?

Outcome evaluation

8. Programme implementation
Stage - Programme impacts
- efficiency

Is the programme efficient and sustainable?

Impact evaluation

6.3 Generic Steps of Evaluation

Before conducting evaluations, we must make sure that appropriate evaluation steps are followed
and necessary preparations are made accordingly. Learning from the Center for Disease Control
(CDC)*, this National M&E Guidelines adopts the six steps of evaluation with four broad categories
of the evaluation standards as illustrated in Figure 16 below.

STEPS

Engage
Stakeholders

Describe the
program

Ensure use and share
lessons learned

Standards
Utility
Feasibility
Propriety
Justify Accuracy
conclusions

Focus the
evaluation design

Gather credible
evidence

Figure 16: Steps of Evaluation of Public Health Programmes

13 CDC. Programme Evaluation Steps. Available at: http://www.cdc.gov/eval/steps/index.htm.



Step-1: Engage relevant stakeholders (ensuring avoidance of participation bias) — Meaningful
engagement of the key stakeholders is the first and foremost requirement of evaluation process.
Key stakeholders of a typical programme are the programme staff, donors/funding agency
representatives, operations staff, primary users of the evaluation and representative of the
beneficiaries. They should identify budget, prepare TOR and form a reference group.

Step-2: Describe the program - This step further justifies evaluation needs and the requirements to
be met by the evaluation, expected effects, activities, resources, stage, context and logic model,
recruitment of the consultant(s).

Step-3: Focus on the course of the evaluation, design evaluation methods/procedures and scope
of work - To assess the issues of greatest concern to stakeholders while using time and resources as
efficiently as possible. Think of the purpose, users, uses, questions, methods and agreements.

Step-4: Gather credible evidence - At this stage the evaluator collects evidence to strengthen
evaluation judgments and the recommendations using defined indicators, sources, quality, quantity
and logistics.

Step-5: Justify conclusions - Justify conclusions on the basis of evidence using these five elements:
standards, analysis/synthesis, interpretation, judgment and recommendations.

Step-6: Ensure use and share lessons learned — Upon completion of the evaluation it should be
disseminated to the key stakeholders and the users.

6.4 Evaluation Support System

The NCASC shall provide necessary technical support for HIV and AIDS evaluation. This isimportant to
note that the evaluation problems and the type of evaluation presented in the table above is just a
guide in a situation where any programme or the implementing agencies faced other problems they
might choose evaluation methods beyond what has been presented above corresponding to their
nature of the problem and/or the need of evaluation. The Sl unit of the NCASC wiill provide necessary
technical support on evaluation to the partner organization. Any HIV and AIDS-related evaluation or
research study to be conducted in the country should be brought to the knowledge of the NCASC.
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7.1 Mechanism of HIV Data Dissemination

donors, stakeholders, communities, media and general people is imperative in order to gain

commitments forimproved response to HIV epidemic and as well to express the accountability
for the commitments made. Following are the key strategies recommended as the mechanism for
HIV data dissemination:

D issemination of HIV data and related information to the policy planners, programme managers,

Data sharing/dissemination meetings

HIV and STl data will also be disseminated through special meetings called for data sharing and
dissemination. For example, NCASC conducts data sharing meetings while submitting reports to
global commitments (UNGASS and UA reports).

National and international conferences, seminars

It is an opportunity to share the data (in the form of reports, presentation and factsheets) through
relevant national and international conferences, seminars and workshops for wider range of scientific
audiences, policy makers, implementers, donors and media.

Media release and media ads

Media release will be prepared on a trimester basis and shared with media to inform the general
population on HIV-related issues as news coverage. Likewise, substantial media advertisements will
also be made to inform the people.

National AIDS Research Library (resource centre)
NCASC has established National AIDS Research Library as a resource center which will be updated
with HIV-related resources for latest reports and information.

NATIONAL GUIDELINES ON MONITORING AND EVALUATION OF HIV RESPONSE IN NEPAL

Contribute to global and regional and HIV database (HIV and AIDS Data Hub for Asia
Pacific, UNAIDS and WHO Reporting)

NCASC will update the updated data on HIV and STl to HIV and AIDS Data Hub for Asia and the
Pacific regularly. Also, HIV data will be contributed to prepare global reports facilitated by UNAIDS
and WHO annually as per the template provided.

Web updates
Individuals can visit NCASC’s website (www.ncasc.gov.np) to obtain updated information and data
related to HIV and STI.

Data use advocacy sessions

Use of data is more important than generating and reporting data. During the current period of NSP,
NCASC will expedite its data use for advocacy at various levels: national, regional, district and local
level.
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7.2 Products
Followings are the key S| products for HIV data dissemination and advocacy use:

Annual Progress Report on National Response to HIV (NCASC Annual Report)
Trimester Review (Progress) reports

Monthly Fact Sheets

Annual Epidemiological and Programme Fact Sheets

Annual Surveillance Report

Continue National SI Review - Six Monthly and Annually

IBBS Survey Reports, including factsheets

Annual Report of Department of Health Services (HIV/AIDS Chapter)

Nepal Country Progress Report for UNGASS and UA Progress Report

MDG Progress Reports (Goals: 4, 5 and 6)

Estimation and Projection Reports

Reports of various researches

District AIDS Profile (and Annual Report of District AIDS Coordination Committees)
Presentations slides/working papers/abstracts in National and International Conferences and
workshops

Updates of National AIDS Research Library

AIDS data hub — Nepal Country Profile (PPT Slides)

WHO SEARO HIV/AIDS Situation Report (Nepal Chapter)

National SI calendar

v v v vV vV vV VvV vV VvV v v v v Vv
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7.3 Data Use

7.3.1 Identify the users of data

This is always important to identify the users of the data before collecting the data. The users of HIV
and AIDS data are individuals who implement the programmes, make decisions,develop policies and
plans, formulate advocacy messages, provide support services (including technical and financial)
and do further research for academic purposes or so.

7.3.2 Internal use of data
Data are used forinternal and external purposes. Data used within the M&E unit and the organization
that collects data are said to be internal use of data. NCASC used the data for the following purposes:

Performance monitoring

Results (outcome and impact) assessment

Prepare reports and meet reporting requirements

Improve programme implementation

HIV infections estimations and projections

Needs calculation, target setting and quantifications of HIV-related commodities and supplies
Review of national response by component, strategic planning and allocate resources
Information generation for programme improvement and public message

v v v v v v v Vv

7.3.3 External / public use of HIV data
External or public use of data is vital to effectively mitigate the effects of HIV in the country. Several
institutions and individuals make use of data for the following purposes:

Justify value of money (tracking the return on investments made)
Scientific and academic researches

Express accountability — donors, government and people
Evaluation - effectiveness, quality and coverage

Policy reforms and strategic planning

Resource mobilization on national response to HIV epidemic
Project development for HIV and AIDS impact mitigation

v v v v v v Vv
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For the successful implementation of M&E plans following the guidelines outlined in this document,
it is essential to set up and strengthen the M&E coordination mechanism at all levels.

M&E Coordination Mechanisms and Responsibilities

M&E coordination at national, regional and district level is essential to effectively monitor HIV response
programs, ensure one M&E framework, assure data quality, provide timely information to decision-
makers and the users of data, develop partnership amongst various stakeholders, entrust mutual
ownership and accountability and simultaneously build M&E capacity of the related stakeholders
at all levels.

National level M&E coordination
In Nepal, NAC, under the chairmanship of the Prime Minister, oversees the overall national HIV
response. To coordinate the multi-sectoral response, the HIV and STl Control Board (HSCB) was
formed as a secretariat of the NAC.

NCASC, under MoHP, is responsible for setting up and implementing the overall M&E functions (12
components of functional M&E systems) of all the activities planned, implemented and reviewed
under MoHP (National Policy on HIV and STl, 2011). The NCASC coordinates the overall HIV response
activities through central, regional, zonal and district level health structures, district public health
offices, health centres, health posts, sub health posts and female community health volunteers. To
ensure the technical coordination of M&E functions at national level, the HIV SITWG will play the
following M&E coordination roles:

» Update the TOR for the SI-TWG and continue seeking technical inputs on important Sl activities,
processes and products;

» Provide effective, timely and relevant information to decision makers and stakeholders on the
progress and constraints of the national response to enhance informed decision making and
improve programs;

» Mobilize and allocate resources to strengthen decentralized M&E system;

» Establish an institutionalized network with key line ministries, civil society and private sector and
external development partners on HIV multi-sectoral M&E towards one national M&E framework;

» Provide technical guidance to strengthen M&E capacity among key stakeholders on systematic
collection, processing and analysis of data at various levels, assure data quality, standardize M&E
methodologies and tools across multiple actors at various programme levels;

» Analyze and use of data for HIV, ART estimation, resource allocation, reporting, preparing
communication materials and media advocacy. NCASC also makes use of data for improving
programme implementation, strategic policy planning, review national response to HIV and AIDS;

» Build M&E capacity of all related stakeholders in the country; and

» Provide supportive supervision and feedback

NATIONAL GUIDELINES ON MONITORING AND EVALUATION OF HIV RESPONSE IN NEPAL

Regional/State level M&E coordination

In Nepal, regional M&E coordination of HIV response still needs further strengthening. However,
NCASC has recently deployed one regional HIV/AIDS Officer in all the regions to coordinate HIV
response in the respective region including coordination of M&E functions. The NCASC will build
the regional M&E capacity and provide necessary technical support to the regional directorate for
health in all the regions to effectively coordinate and monitor HIV response. Regions will play the
following M&E coordination roles:




ANV SNIHOLINOW

s
SE
~=c
m>
53
m

32
33
o9
Zh
<8
E4S
<3
S)
s
S
ESS

Seo

TVdIN NI 3SNOdS3Y AIH 40 NOILVNTVAI ANV DNIYOLINOW NO S3INITIAIND TVNOILVN

» Compile and prepare regional reports.

» Report to NCASC and provide feedback to the districts;

» Coordinate and institutionalize regional network with key stakeholders covering civil society and
private sectors related to HIV;

» Guidance to the D(P)HOs, DACCs to implement the programmes and follow the national
guidelines;

» Provide supportive supervision to the districts and service delivery sites; and

» Seek technical and other support from NCASC

District level M&E coordination

The Local Self Governance Act (1998) and by-laws (1999) allow District Development Committees
(DDC:s) to take the leadership in establishing multi-sectoral HIV response plan and review its progress
through DACC which comprises of the D(P)HO, public sector, private sector and non-state actors
(civic societies). The DACC play a crucial role in mobilizing health sector and NGOs in implementing
and monitoring HIV-related activities in a coordinated way. The National HIV/AIDS Strategy (2011-
2016) has identified the following key roles of the DACC in accordance with the DACC Guidelines
(2008):

Collect, compile and prepare district reports;

Report to NCASC and give feedback to service sites;

Review HIV/STI data on a routine basis;

Ensure participatory approach through social audit; and

Provide M&E support to the service sites and seek M&E technical assistance from the NCASC and
the RHD to some extent

v v v v v

8.1 Technical Support

This Guideline envisioned to seek necessary M&E technical support from various technical agencies
such as WHO, UNICEF, UNDP, UNFPA, UNAIDS, USAID, the World Bank, FHI 360 etc. at the required time.
National HIV-Strategic Information Technical Working Group (SI-TWG) formed under the leadership of
NCASC Director will provide hands on technical assistance on the specific agenda and/or questions
related to HIV M&E, surveillance and research.

8.2 Partnership and Roles

M&E is a multi-sectoral function, therefore, itis the responsibility of every organization to what they have
been doing in the field of HIV, keep the records and report to the established national mechanism
which is at present NCASC. The multi-sectoral agencies engaged in HIV response programs will
collect data of their respective programs and report to the respective DACC where the programme
has been implemented on a monthly basis following the electronic or manual approach. Specific
roles of the key stakeholders are specified in the Table 11 below.

Table 11: M&E Roles and Responsibilities of Key Stakeholders

Key Stakeholders M&E Roles

Ministry of Health and Overall leadership on M&E of national response to HIV in Nepal (through NCASC)
Population
Ministry of Education = Monitoring and evaluation by incorporating defined indicators in routine

monitoring forms and report to the respective DACC.
= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions

Ministry of Local = Monitoring and evaluation by incorporating define indicator in routine

Development monitoring forms and report to the respective DACC

= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions

Ministry of Women, = Monitoring and evaluation by incorporating define indicator in routine
Children and Social monitoring forms and report to the respective DACC
Welfare = Seek M&E technical capacity building support from NCASC to effectively

monitor HIV response interventions




Key Stakeholders | M&E Roles

Ministry of Tourism

= Monitoring and evaluation by incorporating define indicator in routine
monitoring forms and report to the respective DACC

= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions

Ministry of Home Affairs

= Monitoring and evaluation by incorporating define indicator in routine
monitoring forms and report to the respective DACC

= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions

Nepal Police

= Monitoring and evaluation by incorporating define indicator in routine
monitoring forms and report to the respective DACC

= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions

Ministry of Labour and
Transport

= Monitoring and evaluation by incorporating define indicator in routine
monitoring forms and report to the respective DACC

= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions

Ministry of Youth and
Sports

= Monitoring and evaluation by incorporating define indicator in routine
monitoring forms and report to the respective DACC

= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions

Private Sector

= Private sectors include organized business motive organizations such as FNCCI,
Bankers Associations, Hotel Association etc. HIV response programmes and fulfill
the following M&E roles:

= Monitoring and evaluation by incorporating define indicator in routine
monitoring forms and report to the respective DACC.

= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions.

Media

= Disseminate HIV and AIDS related information released by the NCASC to the
general public.
= Display media advertisements issued by NCASC

CSOs (including
networks, local NGOs,
CBO)

= CSOs are important players in HIV response especially at community level that
so why their role in M&E vital and should play the following roles:

= Monitoring and evaluation by incorporating define indicator in routine
monitoring forms and report to the respective DACC.

= Seek M&E technical capacity building support from NCASC to effectively
monitor HIV response interventions.

External Development
Partners (EDPs)

= Main role of the EDPs in M&E is to mobilize technical and financial resources for
strengthening the national M&E system and suggest international best practices
in M&E

= Strengthen national M&E capacity and provide technical assistance for
coordinated, harmonized and evidence based information generation,
dissemination and use

= Help coordinate national M&E system

= Build capacity of the NCASC at various areas of M&E in line with the 12
components of a functional M&E system including the exposure of the M&E staff
to national and international, training, workshop, seminars and observation
studies.

CHAPTER-8
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9.1 Monitoring and Evaluation Capacity Development

levels is essential to generate quality strategic information on a timely basis. Strong M&E

system provides relevant data to make policy decisions; implement planning and reporting for
accountability; enable programme improvement and strategic planning; and support accessible
and targeted programme service delivery for high-risk populations.

Sustained capacity for M&E of HIV response programmes at the national, regional and local

Widely accepted definition of capacity development from UNDP is relevant and hence adopted in
the context of M&E capacity development of HIV response in Nepal. The United Nations Development
Programme (UNDP) has defined “capacity” as “the ability of individuals, institutions and societies to
perform functions, solve problems and set and achieve objectives in a sustainable manner”. The
terms “capacity building” or “capacity development” describes the task of establishing human and
institutional capacity. To effectively support capacity development, it requires identifying what key
capacities do already exist and what additional capacities may be needed to achieve the set goals
of National HIV/AIDS Strategy (2011-2016).

Monitoring and Evaluation Capacity Assessment

Starting point of capacity development is the identification of the capacity gaps through capacity
assessment to estimate the existing “capacity assets” and the future “capacity needs”. To clearly
understand the capacity gap, M&E capacity assessment of NCASC, RHDs, DACCs and that of the
key stakeholders needs to be done by applying specific assessment tools.

Capacity assessment/development approaches

Capacity assessment is an analysis of desired capacities against existing capacities and offers a
systematic way of gathering data and information on capacity assets and needs. Conducted
during the initial stages of development planning, a capacity assessment serves to provide inputs
for formulating a capacity development response that addresses those capacities that could be
strengthened and that optimizes existing capacities that are already strong and well founded.

There are several approach of capacity assessment developed and applied by many organizations
around the globe, however, most suitable to this context is the UNDP’s capacity development
process which could be applied in line with the UNAIDS’s — 12 components of a functional M&E
systems.

Steps of capacity development

Stepwise approach of capacity development is suggested in a sequential manner starting from
engaging key stakeholders, developing capacity assessment tool and assessing the capacity,
formulating capacity development plan, implementing capacity development plan, monitoring
and evaluating the capacity implementation plan. Adopted from UNDP, the capacity development
process is diagrammatically represented below (Figure 17).
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Figure 17: M&E Capacity Development Process

9.2 M&E Capacity Development Plan

The capacity development plan should be determined by the findings of the capacity assessment.
NCASC and key stakeholders have recently assessed M&E capacity (MESS, 2011) based onits findings
the M&E capacity development plan should be built and updated through subsequent capacity
assessment every two years and then adjustments need to be made in the capacity development
plan accordingly. Broadly, the M&E capacity development areas are recognized as followings
(Table 12):

Table 12: Key areas of M&E capacity development

Level and organization = Capacity building areas

National level:

NCASC | = Update guidelines and tools for M&E, surveillance and research

= Management and analysis of routine data

= Use of data for programme improvement

= Production of SI products such as policy brief, annual reports, surveillance reports
= Target setting, quantification and forecasting

= Epidemic analysis and modeling

= Evaluation of interventions including targeted interventions, PMTCT, ART

= Research, particularly operational research, writing scientific papers and reports
= Data quality assurance and improvement

= Statistical software — SPSS, SAS, Epi-data, GIS

= Technical update while monitoring at field

TVdIN NI 3SNOdS3Y AIH 40 NOILVNTVAI ANV DNIYOLINOW NO S3INITIAIND TVNOILVN

PRs (Save the Children, | « Management and analysis of routine data
FPAN) | = Data quality assurance and improvement

Other key partners at | « Management and analysis of routine data
national level (FHI 360, | = Advocacy and use of data for programme improvement
CARE International) | = Epidemic analysis and modeling
= Programme evaluations
= Operational research and writing of scientific papers and reports

Line ministries | = Collection, man