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1.
Introduction
The AIDS, Population, and Health Integrated Assistance Program, APHIA II, a five-year, USAID-funded project, is designed to provide technical assistance and support of HIV/AIDS and Tuberculosis (TB) prevention, treatment, care and support, and to a lesser extent, reproductive health/family planning (RH/FP), malaria, and maternal and child health (MCH) services in Kenya.  The APHIA II framework is designed to contribute substantively to U.S. Government and Government of Kenya goals in HIV/AIDS, TB, and to a more limited extent, RH/FP, malaria and maternal and child health.  The Activity Objective of APHIA II is “Healthier behaviors and increased use of high quality HIV/AIDS, RH/FP and MCH services.”  Capacity building in monitoring and evaluation is an integral element of the APHIA II program.  Implementing partners together with national partners will be offered training, mentoring and encouragement with their M&E plans and systems.  

This document presents the five-year monitoring and evaluation plan for the APHIA II North Eastern province (NEP) project. The purpose here is to provide a roadmap of the overall plan. 

The M&E plan will enable the APHIA II NEP staff and partners to routinely assess the extent to which the Project is achieving the expected results and use this information for decision making and learning, making mid-course program adjustments as needed. 

2.
Project Results Framework
The APHIA II NEP project supports healthier behaviors and increased use of high-quality HIV/AIDS, RH/FP and MCH services. This vision is operationally framed by the project’s three results: 1) Improved and expanded facility-based HIV/AIDS, TB, RH/FP, malaria and MCH services; 2) Improved and expanded civil society activities to increase health behaviors; and 3) Improved and expanded care & support for people & families affected by HIV/AIDS. 

The APHIA II project results framework forms the basis for the APHIA II NEP M&E plan, and is illustrated in Figure 1 below. 

Figure 1: APHIA II Project Results Framework



Consistent with the APHIA II project results framework, the APHIA II NEP project plans and implements interventions that contribute to its three results and nine sub-results. These results and sub-results, each realized through project activities, are the main focus of the monitoring and evaluation efforts.

3.
Overall Approach to Monitoring and Evaluation
While progress has been made, there are still substantial weaknesses and shortcomings in M&E at provincial, district, and community levels.  Reviews done by Danida indicate that not all facilities are reporting data (especially private providers), some are reporting inconsistently or submitting data late, and District Health Management Teams (DHMTs) are providing inconsistent supervision on HMIS.  The 2006 Joint HIV/AIDS Program Review also highlighted the need for regular fora for stakeholders to receive timely M&E reports, in order to make strategic decisions based on service delivery statistics and data. This is especially true of the Constituency AIDS Control Committees (CACCs), District Technical Committees, and District Stakeholders Fora.   In addition, HMIS data are currently not fed back down to 

those collecting them at the health service delivery level, nor is it shared at the community level.  APHIA II NEP will work with the PHMT, DHMTs, and Provincial and District Health Stakeholder Fora to address these challenges. 

A sound M&E system - which generates valid, reliable, and timely information for program planners and decision-makers to assess and improve performance – is essential to APHIA II NEP’s success. APHIA II NEP’s M&E system will be based on the Kenya National AIDS Strategic Plan (KNASP) M&E framework and will use existing tools and 34 indicators set by the National AIDS Control Council (NACC) and PEPFAR.  In the Northeastern Province, APHIA II will complement the work done by Danida and others to build the capacity of DHMTs, hospital departments, and district Health Records and Information Officers in HMIS and M&E. 
The M&E plan is tailored to simultaneously respond to program information needs as well as those of USAID/Kenya, PEPFAR, and the Kenya National AIDS Program.  It  will serve several purposes: to track progress, challenges, and underlying determinants of performance; assess the impact of the program on its target population; demonstrate program effectiveness and compliance with the Government of Kenya (GOK) and PEPFAR goals in HIV/AIDS, TB, RH/FP, malaria, and MCH, and USAID requirements; and contribute to the knowledge base regarding the efficacy of an integrated service delivery approach (including clinical, community, workplace, and home-based). 

The project’s M&E approach is: (1) both participatory and interactive to encourage joint accountability for community, site, facility, and specific outcomes; (2) responsive to the needs and capacities of local partners; and (3) capable of providing ongoing feedback.

From the onset, the project will involve local partners, including the PHMT, DHMTs, and other relevant stakeholders, in joint needs assessments that will provide critical information about target communities/facilities and will engender ownership of project activities and results. During the life of the project, APHIA II NEP will build the capacities of community groups, CBOs, FBOs, and collaborating GOK partners at facility, district, and provincial levels so they may assume increasing levels of responsibility for these important functions. The system will use a continuous assessment approach to promote rapid feedback at the operational level and to facilitate use of data for decision-making.

The M&E system will be grounded on existing tools - including MOH tools and data collection system - and local capacities, allowing for necessary adaptations in implementation due to changing conditions.  The proposed system will report achievements against the APHIA II objective and three results, and monitor both qualitative and quantitative indicators. 

4.
M&E Personnel and Responsibilities
The APHIA II NEP M&E Team consists of two core members:  The M&E Specialist and the Data Manager.  The M&E Team will work with core technical staff, project partners, local NGO/CBO partners, relevant MOH members, and multi-sectoral line ministries. 
The heads of technical teams and strategic partner organizations will form part of the larger team. Provincial and District Health Information Officers and other public and private M&E staff in facilities will be consulted and incorporated into the team as far as feasible.  The APHIA II NEP M&E Team will also be able to benefit from the experience of other APHIA II projects, particularly through their access to the APHIA II Nairobi/Central M&E Advisor (who sits in Pathfinder’s office and is a member of the APHIA II M&E Working Group).  
The APHIA II NEP M&E Team, in collaboration with the Institutional Capacity Building Coordinator, will build capacity where needed among staff in health facilities.  Community-level implementing partners will be trained in basic M&E methods and mentored by the APHIA II NEP team.  M&E and HMIS formal training and ongoing support are planned from the outset of project implementation.

Experience to date of other APHIA II projects suggests that it would be greatly advantageous to have a Data Officer based at the district level.  The role of this person would be to assist facilities in compiling and submitting data on a timely basis and assisting in the quality control of data coming from facilities.  While this position was not budgeted for, the APHIA II NEP project will be exploring, in consultation with its CTO, the feasibility of employing four Data Officers who would be based at Garissa, Mandera, Wajir and Ijara respectively.
5.
Data Collection, Reporting, and Feedback  
Data Collection Mechanisms 
The M&E Specialist will work with the APHIA II core technical staff, APHIA partners, local implementing partners, appropriate District Health Management Team officer (i.e., District Tuberculosis and Leprosy Coordinator [DTLC]; District AIDS Control Officer [DASCO]; HIV data manager; District ART Officer [DARTO] – all reporting through the District Health Records Officer [DHRO]/District Medical Officer of Health [DMOH]).  Community Programs (non-health facility-based programs) report to the appropriate Constituency AIDS Control Committee [CACC] or District Technical Committee [DTC] Officer. 
APHIA II NEP will also compile reports using the KePMS system and upload data to the website http://snisnet.net/KePMS.php.  All data from partners will be shared with NACC and NASCOP for verification purposes.  Prime partners are responsible for ensuring that all service outlets and programs funded through them are represented in the KePMS file.  The flow of information used to gather data from activities/sites and sub-partners will be documented in order to identify any potential inconsistencies or data flow gaps.

Each of the APHIA II NEP partner organizations has extensive experience in M&E of community- and facility-based service delivery. The lead partner, Pathfinder International, developed record-keeping and data collection tools for use by COPHIA and APHIA II Nairobi/Central facility and community partners. In addition, Pathfinder has also developed facility and community M&E tools for its PMTCT project, which are in use in the national PMTCT program. All of the APHIA II NEP partners are conversant with PEPFAR reporting requirements. 
To successfully guide the data collection, reporting and feedback process, APHIA II NEP will: 
· Develop a PMP and corresponding data collection and analysis system based on the needs of the project. 
· Utilize established data collection tools and manuals to enable communities and facilities to collect summary measures of their performance for evaluation and decision-making (for example, GOK MOH Forms 726, 727 and the NACC Community form).

· Implement the data collection and analysis process, according to the PMP.

· Disseminate M&E information, including best practices, to the community, facility, district, province, and national partners.

· Ensure required reports are submitted to relevant partners and authorities in timely fashion.

As information flows from service outlets and programs to sub-partners, prime partners and eventually to the USG/Kenya PEPFAR SI team, simple checks can support data quality.  USG program managers and/or monitoring and evaluation staff should look at the data received using basic criteria such as ensuring that each facility has submitted data and whether the data seems realistic.  Service outlets can be randomly selected for more in-depth inspection to see if client records were appropriately aggregated.
Figure 2: Internal Monitoring and Evaluation Cycle
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The district is the primary management unit of the health system with direct authority and responsibility for service delivery in its area.  The district needs current, accurate and useful data in order to manage effectively and ensure the best possible delivery of health services to its population.  APHIA II NEP will contribute to the M&E and data needs of the districts.

Data will be collected from the provincial and district Health Management Information Systems.  Clinical data will be derived from reports originating at both public and private facility levels such as district and sub-district hospitals; Comprehensive Care Centers (CCCs); health clinics; and dispensaries.  At the community level, project implementing partners will record and report regularly data reflecting their project progress and results.  Further data will be obtained from the community through the NACC tool and records.

M&E Focal Points

Implementing partners and project health facilities will designate M&E focal points who will be responsible for collecting and managing data. Capacity building in M&E will be provided among staff at health facilities as well as among implementing partners.  Training at the facility level will be particularly important as data entry and verification procedures are crucial to ensuring data quality. 

Data Forms

Data will be collected from health facilities and community-based implementing partners on data forms designed by Pathfinder and its partners.  Data forms will correlate with MOH, NASCOP and NACC data forms.  The project will provide limited support to printing of government data forms where necessary.  APHIA II NEP is committed to providing MOH assistance in rolling out the revised M&E program, i.e., dissemination, training and use of the NASCOP forms as well as the HMIS. 

Community partners will be provided with simple program monitoring tools, techniques and reporting formats.  While M&E focal points will be designated and trained by the M&E Advisor, it will be important to sensitize all members of CBO/FBO-level implementing partners on the relevance and importance of M&E.  Community services-based data will be collected and maintained by each implementing partner and will be submitted monthly, in summary form, to the project’s Nairobi and Garissa offices.

Reporting Lines
After examination of the data forms for accuracy and consistency, the M&E focal points will prepare monthly summary sheets for submission to their respective supervisors, either the 

Community Coordinators or the Facility Coordinators 
.  Community Coordinators and Facility Coordinators will check the summary data forms for accuracy and consistency and refer any issues or questions concerning the data collected to the appropriate facility or implementing partner for review and correction. Community Coordinators and Facility Coordinators will submit the monthly summary data forms to their supervisors – the Service Delivery Specialist and the Outreach Programs Manager – who, in turn, will review the forms for accuracy and consistency before submitting them to the Data Manager in Garissa.

Facilities equipped with telephones, computers with web access, and trained staff will prepare summary sheets for electronic submission.  Facilities without adequate technology will submit hard-copy summary sheets. 
Data storage

The Garissa-based Data Manager will key data into a database which is being designed specifically to cover the present and anticipated needs of APHIA II NEP throughout program life.  The KePMS database will be used to store, manage and report PEPFAR data while the project database will cover the full set of APHIA II NEP indicators.  Local facilities will be supported to make copies of their databases on storage media, such as CDs or USB memory sticks, to ensure data access in the event of system failure or major facility level catastrophe.

Community-level implementing partners will collect and maintain their own data to be summarized and reported monthly on specified forms.
NASCOP is currently beginning implementation of an M&E system, eventually to be fully computerized, to be used in the districts.  A series of new registers and data forms have been designed, printed and disseminated among several districts. A number of PASCOs and District Health Information Records Officers have been trained to work with the new system and many districts have been equipped with computers.  As the computerized system is rolled out, the APHIA II M&E Specialist will work closely with the District Health Information Records Officers as well as the Provincial Health Information Records Officers to assist with the new M&E system.  

In the interim, however, M&E forms will continue in hard-copy format to ensure security, a regular flow and maintenance of data.  Data will be stored at the project’s Garissa office on a database and will be backed up on both the project’s Nairobi office server and at Pathfinder’s U.S. headquarters.  

Where and when appropriate, software will be developed to facilitate data entry, analysis, standard report production and electronic transfer of data from the field offices to the project office in Garissa and Nairobi for aggregation and preparation of a consolidated report. 

The Data Manager will enter data into the APHIA II NEP and KePMS databases in the Garissa office and run simple frequencies.  Tables and other statistical activities will be produced by the Data Manager and the M&E Specialist.  Results will be incorporated into performance reports submitted to USAID, shared internally amongst programs staff at quarterly review meetings for decision-making and shared with government and community partners in regularly scheduled meetings.  Data will be collected in monthly reports from APHIA II NEP partners and implementing partners.
Local Implementing Partners
Local implementing partner M&E focal points are responsible for submitting monthly activity reports to their respective Coordinators, on forms to be supplied by APHIA II NEP.  The Community and Facility Coordinators will be responsible for ensuring prompt, monthly submission by implementing partners.  After checking data for accuracy and missing elements, the Coordinators will submit the data forms to their respective Service Delivery Specialist or Outreach Programs Manager.  The Service Delivery Specialist and the Outreach Programs Manager will aggregate data on monthly reporting forms to be submitted by specified dates to the project office in Garissa.  Forms are to be sent to the M&E Specialist by a specified day of the month.  

6.
Data Collection Methodologies, Analysis and Use
Extracting, Analyzing, and Using Indicators and Data

Strategic Information implies the active use of data for program improvement.  Data analysis and use will occur at as many levels as are feasible.  Data will be disseminated at national, provincial, district and local levels in order to improve service delivery, program 

planning and management.  Dissemination of data will also encourage ownership of data by the Kenya HIV/AIDS program.  Effective use of data may stimulate more efficient collection of data by the National AIDS and STI Control Program (NASCOP) and NACC.  Currently, only 20% to 30% of NASCOP data reaches headquarters from the field while only 10% of NACC data arrives at headquarters.

To extract and analyze data, APHIA II NEP will employ a number of methods, including, but not limited to, the following:
Target setting: Targets are proposed in the M&E plan, but may be adjusted to better respond to established baseline data (including DHS/RHS, surveys, and service statistics), in collaboration with USAID and project partners.

Baseline data: To ensure relevant measure of the outcomes and impact of the project, selected baseline data will be collected at project startup. Data will be collected from both health facilities in program areas and surrounding communities. Data will be consolidated from available secondary sources such as Sentinel Surveillance data, DHS, BSS, MOH publications, provincial and district development plans, PEPFAR reports, the Kenya Bureau of the Census and other sources such as university research.  Recent household and facility studies, such as those conducted by Danida and other health and development partners, will also prove useful.  Where the need arises for limited qualitative data, a modest survey of target populations will be conducted. 
Community and client surveys: Small-scale surveys will be conducted and reviewed jointly with local partners, to engage them in monitoring and program improvement. Surveys will measure perceptions of service quality and changes in knowledge and behavior in project areas. As mentioned earlier, APHIA II NEP will emphasize community ownership of data and encourage the use of data in taking decisions affecting community health.

Service delivery statistics: APHIA II NEP will work with the PHMTs, DHMTs, PASCOs, DASCOs, HRIOs and implementing partners in reviewing and analyzing facility- and community-level service statistics, and in improving data collection, analysis, and use.

Mid-term and end-of-project reviews: APHIA II NEP will conduct external mid-term and end-of-project evaluations, and will compare these results to baseline findings to evaluate the achievements of broader program goals and objectives. APHIA II NEP will also examine service delivery statistics to identify trends in the data.

Monitoring visits: Program technical and management staff will make regular visits to project sites to observe implementation and provide technical assistance as needed. Staff will also hold formal discussions with local stakeholders to understand their views on how the intervention is contributing to community needs and to elicit proposed solutions to any challenges they are facing. 

Program meetings: A provincial program review meeting will be held on an annual basis, combined with annual workplanning.  It will involve PHMT, DHMTs, PASCOs, DASCOs and implementing partners and will provide a forum for discussing experiences, sharing solutions and best practices, and resolving common problems to enhance program performance. The Provincial Steering Committee, meeting quarterly, will fill this function at a higher level on a quarterly basis. Similarly, APHIA II NEP partners will hold quarterly review meetings. Reports from such meetings will further provide useful information. 

Information will be collected on a continuous basis by APHIA II NEP and implementing partners’ staff, at the community, facility, and district levels. On a monthly basis, Facility and Community Coordinators will be responsible for integrating data derived from DHMTs and implementing partners.  The Coordinators will be responsible to ensure that the Provincial HMIS receives copies of relevant data collected by APHIA II NEP.  The M&E findings will be shared with district and provincial teams and Implementing Partners on a regular basis (quarterly, annually, and at the end of the project). As soon as discovered, any unexpected findings will be investigated with appropriate APHIA II NEP and implementing partner staff. Top management and team leaders will meet monthly or as necessary to review and discuss results and their implications for program adjustment.

7.
Performance Indicators
APHIA II NEP will measure its performance at three levels: (1) Project activities and interventions (inputs and outputs, such as number of service outlets providing ART); (2) Intermediate results (outcomes, such as changes in knowledge and in the quality of services delivered); and (3) APHIA II NEP objective (increased utilization). Increased use of a range of improved services by a larger proportion of target populations will indicate success of APHIA II NEP.  Quality improvement of services and increased utilization of services are at the heart of APHIA II NEP.  Indicators include the standardized PEPFAR, Millennium Development Goal, APHIA II key performance indicators and other internationally accepted indicators. 

The Performance Monitoring Plan is presented in annex as two documents: The PMP Indicator Table and the PMP Targets Table.  The Indicator Table contains the Activity Reference Number (a unique identifying number for each indicator), the PEPFAR number, the performance indicator, the indicator definition, data source, method of collection, frequency and responsible party for reporting. The Targets Table contains the IR number (refers to results, sub-results, sub-sections of the Program Description), PEPFAR number, indicator, data source, frequency of reports, baseline and years one through five and life of project targets. 
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Objective: Healthier behaviors & increased use of high-quality HIV/AIDS, RH/FP and MCH  services





Result 3: 


Improved & expanded care & support for people & families affected by HIV/AIDS





Sub-Result 3-1


Expanded home & community support program








Sub-Result 3-2


Support for orphans & vulnerable children








Sub-Result 3-3


Reduced stigma & establishment of safety nets for PLWHA & their families














Result 2: 


Improved & expanded civil society activities to increase health behaviors








Sub-Result 2-1


Expanded & strengthened community & workplace prevention





Sub-Result 2-2


Expanded prevention programs targeting most-at-risk populations





Sub-Result 2-3


Reinforced networking between communities & clinical services








Result 1: 


Improved & expanded facility-based HIV/AIDS, TB, RH/FP, malaria and MCH services





Sub-Result 1-1


Expanded availability of HIV/AIDS prevention care and treatment services





Sub-Result 1-2


Expanded availability of FP/RH & MCH services with HIV/AIDS services





Sub-Result 1-3


Reinforced networking between levels of care & clinical services & communities


























High-Impact Services:


Child vaccination


Child Vit A Supplements


Child nutrition


Malaria prevention/treatment


Family Planning


Home fluids for diarrhea


STI/HIV prevention





Intermediate Result 4


Quality of high impact services and practices improved





Indicators:


Ind 4.1	Operational CBD coverage**


Ind 4.2:	Provider performance**


Ind 4.3 	Supportive supervision


Ind 4.4	Key commodity stockout**





4. Data Manager





3.  Service Delivery Specialist & Outreach Programs Manager





2.  Community coordinators & Clinic site coordinators – check & summarize








1. Data from Facilities &


Implementing Partners  





6.  Feedback: MOH/USAID,


Agencies, Implementing Partners





5. Reports and Evaluations








M&E Specialist











�  See APHIA II NEP Organization Chart annexed. 
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