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Introduction

Introduction to the Toolkit

The purpose of this Toolkit is to provide direction to District AIDS Coordinators, District Multisectoral AIDS Committee Chairs and Planning Subcommittee members in the development of the District’s comprehensive annual plan for HIV activities. The Toolkit provides guidance on the completion, implementation and monitoring of the DMSAC Comprehensive HIV/AIDS Plan. Specifically, this Toolkit outlines a work plan for the Planning Subcommittee to follow, using a series of worksheets and processes developed to assist the DMSAC in documenting the discussions and decisions made in the process of evidence based planning. The steps are grouped based on what can be accomplished at a subcommittee meeting and what should happen between meetings.  Districts should adapt the process to their own unique circumstances.

“Evidence-based” means: 

· The district’s HIV/AIDS plan addresses the greatest needs for HIV prevention and care services in the district.  

· The needs are determined by reviewing the HIV/AIDS situation in the district and by conducting assessments of target populations.

· The DMSAC and others who live in the district have worked together to set priorities for the most important services for the coming year.

· The activities proposed by various government sectors and community organisations respond to the priorities established by the DMSAC.

· The plan is comprehensive for the district and guides different budgets for different funding sources.

Why is evidence-based planning important?

The district comprehensive plan is a DMSAC’s most important tool.  It helps the DMSAC make sure that government funds and funds from other sources are used in the best way possible in the district.  The needs for prevention and care are different in each district.  An evidence-based plan makes sure that each district’s plan addresses the specific situation in each district.  

An evidence-based plan also helps the DMSAC make sure that programmes in the district are coordinated with each other.  Resources are wasted if services are not coordinated or if they duplicate each other.  The DMSAC can use the planning process to improve coordination.

An evidence-based comprehensive plan also helps the DMSAC monitor what is being implemented in the district.  Are the needed services being implemented on schedule and as planned?

Using a Planning Subcommittee to guide through the steps

Evidence-based planning is most effective when the right people are involved in the process.  The DMSAC, its Technical Committee, the District AIDS Coordinator, and others all have important roles in the process.  The recommendations from the March 2006 DMSAC Terms of Reference should be considered in deciding who should participate.  Designating a “Planning Subcommittee” is an effective way to start.  

Completing the Worksheets

The plan is only useful if it is clear to everyone, including the central government and potential funders, that the evidence-based steps were followed.  The worksheets in the toolkit are a way to document that the comprehensive plan responds to the evidence.  At the end of the process, submit ALL the worksheets to ACU.

Recommended Evidence-Based Planning Calendar

	Planning Step
	Complete  this Step by:
	Suggested Lead

	►Before the first Planning Subcommittee meeting:

Establish the Subcommittee
	May
	District AIDS Coordinator, Technical Committee Chair, DMSAC Chairs

	►Planning Subcommittee Meeting 1:
Familiarize the group with the planning process, the National Strategic Framework (NSF), the current district plan and begin the District Profile and Community Services Inventory
	May
	District AIDS Coordinator and Planning Subcommittee

	►Between Meetings 1 and 2:
Step 1:  Complete District Profile
	June
	District AIDS Coordinator with the Public Health Specialist

	Step 2:  Complete Community Services Inventory
	July
	District AIDS Coordinator and Planning Subcommittee

	►Planning Subcommittee Meeting 2: 

Review District Profile and Community Services Inventory and determine what additional data you need

Plan the Needs Assessment
	August
	District AIDS Coordinator and the Planning Subcommittee

	►Between Meetings 2 and 3:

Step 3:  Complete Needs Assessment 
	September
	Planning Subcommittee

	►Planning Subcommittee Meeting 3: 

Step 4:  Set priorities and determine district specific objectives
	October
	Planning Subcommittee or DMSAC Retreat

	Step 5:  Instruct sectors and NGOs/CBOs to develop activity plans
	
	

	►Between Meetings 3 and 4:
Step 6:  Combine sector and NGO/CBO work plans into a comprehensive plan
	November
	District AIDS Coordinator

	►DMSAC and Planning Subcommittee Meeting 4:

Step 7:  Approve the final comprehensive plan and send all the worksheets to ACU
	November
	DMSAC meeting or workshop

	►Through the year:
Step 8:  Monitor the implementation of the plan and the expenditures
	Each quarter through the year
	District AIDS Coordinator


The Link Between Planning and Monitoring

Evidence-based planning means monitoring data are used to make sure all services are coordinated and implemented as planned and to identify additional gaps in services.  The partnership between planning and monitoring is the key to evidence-based planning.  



Steps 1 and 2: 

District Profile and Community Services Inventory

· Before the First planning meeting

What to do before the First meeting

· The DMSAC decides on the membership and role of the Planning Subcommittee (note:  the TAC could serve as the planning Subcommittee, or it could include other members).

· The chair of the DMSAC, with recommendations from the DAC and the TAC Chair, should empower the Planning Subcommittee to go through an evidence-based process to recommend an HIV action plan for the coming year and appoint a Subcommittee Chair.

· The District AIDS Coordinator contacts the members of the Planning Subcommittee to invite them to the first meeting.

The membership and role of the Planning Subcommittee

· The March 2006 DMSAC Terms of Reference suggest that each DMSAC should have a standing Subcommittee dedicated to the completion of the annual comprehensive plan as evidence-based HIV/AIDS planning may be too time-intensive for the entire DMSAC to do. 

· In-depth discussions may be more effective with a smaller group of people who can spend more time focusing on the issues.  Appointing ten to fifteen people to the Planning Subcommittee is suggested.   

· Sectors and NGOs who will play a role implementing programs should be part of the process to develop priorities.

· The Planning Subcommittee should include government sectors as well as community representatives and programs. Community representatives (individuals or persons representing NGO/CBOs) sometimes provide more consistency and continuity through the years than government representatives.

· The role of the Planning Subcommittee is to guide the steps of evidence-based planning.  At the end of the planning process, the Subcommittee recommends the final plan to the DMSAC. The Subcommittee is therefore not a decision-making group. The Planning Subcommittee makes recommendations for the full DMSAC to consider.

Could the Technical Advisory Committee (TAC) serve as the Planning Subcommittee, or should a separate Subcommittee be appointed?

The TAC members often are interested and experienced with the issues so the process can happen in an informed way if the TAC serves as the Planning Subcommittee.  But there are two drawbacks to consider.  

· The TAC sometimes has a full load of business already, at every meeting, so the added work of evidence-based planning may not be possible for the existing members.

· The TAC membership may not include enough community representatives.  If this is the case, the TAC should be expanded to include community members during the planning process.

Who should attend the planning retreat?
The Planning Subcommittee may wish to invite a broader group to the retreat.  It is useful if more DMSAC members are in attendance at the meeting, as well as all implementing partners.  

Worksheet to complete before the meeting

The District AIDS Coordinator and the DMSAC Chair complete Worksheet 1-A: Members of the Planning Subcommittee
Worksheet 1-A:  

Write down the members of the Planning Subcommittee
	District:



	Date completed:



	Designated Subcommittee Chair:

Designated Secretary:



	Completed by:



	Name of Person
	Organisation

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· At the First planning meeting
What to do at the meeting

The meeting has these purposes:

1. Orient the subcommittee to the evidence based planning steps.

2. Review the National Strategic Framework (NSF), District Objectives and monitoring data from the current plan.

3. Decide whether an entirely new District Profile (Toolkit Step 1) is needed, whether certain parts of the previous version should be updated, or whether it is okay as it is.  Decide who will do the work.

4. Decide whether an entirely new Services Inventory (Toolkit Step 2) is needed, whether certain parts of the previous version should be updated, or whether it is okay as it is.  Decide who will do the work.

The District AIDS Coordinator and the Planning Subcommittee Chair should use or adapt the sample agenda to meet the needs of the subcommittee.

Worksheet to complete about the meeting

The District AIDS Coordinator or Subcommittee chair should complete Worksheet 1-B: Subcommitee plans for Profile and Inventory to record what happened at the meeting.

First Planning Meeting

Step 1: The Profile; Step 2: The Inventory

Sample Agenda

At the first planning meeting, the District AIDS Coordinator and chair of the Planning Subcommittee should help the group understand their role.  The DMSAC Chair should provide some welcoming and encouraging comments to the group.

8:00 a.m. 
Opening Prayer, Welcome, Introductions

8:30 a.m.
Review meeting agenda

· Walk through the agenda with participants, and explain the three activities the group will perform: 

· Completion of the District Profile

· Analysis of the District Community Services Inventory

· Conducting needs assessment activities

8:45 a.m.
Discussion of the role of the Planning Subcommittee 

9:00 a.m.
Overview to the evidence based planning steps 

· Describe the toolkit steps to be completed 

· Describe what steps will be addressed and what decisions will be made at the four meetings

· Describe the final product – the comprehensive plan

9:30

Review the NSF

· Describe the 5 goals of the NSF

· Review the district objectives as written in the NSF

9:45

Review the current year’s plan

· Priority activities

· Implementation to date

· Barriers and issues

10:30

Tea Break

11:00 a.m.
The District Profile (Step 1)

· Familiarize the group with last year’s District Profile

· Review whether it was complete and useful

· Decide whether an entirely new District Profile is needed, whether certain parts of the previous version should be updated, or whether it is okay as it is

· Decide who will do this and by what deadline

11:45 a.m.
The Community Services Inventory (Step 2)

· Familiarize the group with last year’s Community Services Inventory

· Review whether it was complete and useful

· Decide whether an entirely new Community Services Inventory is needed, whether certain parts of the previous version should be updated, or whether it is okay as it is. 

· Decide who will do this and by what deadline

12:30 p.m.
The way forward; the closing prayer

Worksheet 1-B:

Subcommittee plans for Step 1 (Profile) and Step 2 (Inventory)

	District:



	Notes from HIV Planning Group Meeting held on (date):



	Completed by:



	What are the barriers and issues related to the implementation of this year’s plan?



	What did the planning group decide about the District Profile?  (example:  “use last year’s” or “update sections ______”



	List the reasons for the decision:



	What did the planning group decide about the Services Inventory?



	List the reasons for the decision:



	Other issues discussed by the planning group:




· Between the First and Second planning meetings

What to do before the Second meeting

1. Complete the District Profile – Step 1.

2. Complete the Services Inventory – Step 2
3. Summarize Recent District HIV/AIDS Assessments – Step 3
Worksheets to complete before the Second meeting
· The District AIDS Coordinator or subcommittee chair should complete Worksheet 1-C: District Profile Key Messages.

· The District AIDS Coordinator or subcommittee chair should complete Worksheet 2-A:  Community Services Gaps.

· The District AIDS Coordinator or subcommittee chair should complete Worksheet 3-A: Summary of District HIV/AIDS Assessments.

Instructions for performing Step 1: District Profile

A district HIV/AIDS profile provides a graphic picture, outline, or representation of the district’s HIV/AIDS situation at a point in time.   

District AIDS Coordinators must have a district HIV/AIDS profile in their offices to form part of their foundation to evidence-based planning.  It is also a guide to HIV/AIDS activities within the area.  The advantages of having this type of profile are wide and varied, and range from having a quick, easy-to-read and comprehensive information and reference guide on the district HIV/AIDS situation and response, to helping in the consolidation of the district documentation process.  The profile orients DMSAC members to the situation in the district.

The HIV/AIDS situation and response is unique to each specific district.  Districts are, therefore, free to use their discretion to include additional information in the profile.  However, content quality and quantity must be balanced against the expectations of the DMSAC and other users of the profile.

The following sources of information can be helpful in the compilation of the profile:

· Sentinel Surveillance Report

· Population Census

· Central Statistics Office website

· Botswana AIDS Impact Survey

· The National Strategic Framework 

· District reports and consultations that led to the development of the NSF 

· The previous national plans such as the MTP II

· HIV/AIDS District Situational Analyses and other relevant district-specific studies

· The BHRIMS National Plan 2003-2004

· District Development Plans or Urban Development Plans

· Clinic reports

· Activity reports submitted by organisations to District AIDS Coordinator offices

· Activity reports prepared by District AIDS Coordinators for transmission to ACU

· District monitoring tools

Much of the information needed for this district profile is available from the Public Health Specialist, the Community Health Nurse, the Matron and the District Officer- Development.

Once the profile is complete, the Planning Subcommittee and DMSAC will use it:

· As a foundation to the evidence-based planning process

· As a reference when describing the situation in the district

· To orient DMSAC members

· To determine what prevention and care services are needed

· To monitor and evaluate the district response

Summarize the significant information from the District Profile on the following worksheet.

See Attachment 1 for an example of a District Profile format.

Worksheet 1-C:

Key findings from the District Profile – Step 1

Use this worksheet to summarize the significant information from the Profile.  This information should be identical to the executive summary of the District Profile.  Copy the significant information from the boxes on the Profile format example (Attachment 1) onto this worksheet.

	District:

	Date completed:

	Completed by:

	The summary should consist of the following sections:

Summary of Significant Points in the profile about:

--Number of infected persons

--HIV incidence in pregnant women

--HIV-related mortality

--Home care

--IPT

--HIV testing

--PMTCT

--ARV

What possible needs assessment activities might be performed to help explain some of these significant points?

What possible activities or actions might the DMSAC prioritize based on these significant points?




Instructions for performing Step 2: Community Services Inventory and Service Gap Analysis

A community services inventory describes the programmes currently in place in your district.  It is useful for two purposes:

1. As a community resource to make it easier for programmes to refer clients to another programme

2. To help DMSAC members and others in the district know what services exist, and identify what services are missing, or, gaps.
Begin by developing the inventory as a community resource. 

The inventory format should include the following:

· Name of organisation

· HIV/AIDS contact person/title

· Phone number

· Fax number

· Email address (if available)

· Postal address

· Physical address

· Type of organisation 


· Target group


· Category of service

· Days and hours of service

Print and copy the inventory in a format that can be shared with all members of the DMSAC and other interested stakeholders in the district.  It is essential that organisations that make referrals to other organisations have a copy to help with the referrals.

Important:  For each organisation, list the target groups on separate rows.  Do not group them together.  Notice in the example (Attachment 2) how the different services are shown separately for each target group.  Listing groups and services on separate rows makes it easier to see which services are targeted to which groups.  See Attachment 2 for the format of the community services inventory. See Attachment 3 for an optional questionnaire you may wish to use to collect the information.
Information for the inventory may be collected two ways:

1. A District AIDS Coordinator can collect the information on a face-to-face basis by visiting each organisation you are aware of, meeting the HIV/AIDS contact person, and building a relationship with them.  This approach helps people get to know you and understand your role.  It builds a spirit of collaboration between the District AIDS Coordinator office and the rest of the community.

2. Alternatively, a District AIDS Coordinator can mail out an inventory questionnaire and compile the information as it is returned to the District AIDS Coordinator office.  An example of such a questionnaire is included as Attachment 3.  A questionnaire allows the District AIDS Coordinator to compile more information that may be useful for analysing the district situation.   People you already have a good relationship with are more likely to respond to a written questionnaire.

Once the community inventory is complete, you can use it to identify gaps.

Use Worksheet 2-A, Community Services Gaps, to help organise the inventory by type of service.  This way, all the organisations that provide similar services can be found together.  If an organisation provides several different services, it may appear several times on your form.  In the last column (Gaps?) write a note that describes the type of gap in service (if there is one).

A gap can be: 

1. There is no service at all for this population

2. There is a service, but not enough people know about it

3. There is a service, but there are barriers to access (hours are inconvenient, it is not easy to get to, it is too expensive; it is overcrowded)

4. There is a service, but people do not like to use it because of stigma, or poor service

Worksheet 2-A:

Identifying Community Services Gaps - Step 2

	District:

	Date completed:

	Completed by:

	
	NAME OF ORGANISATION(S)

PROVIDING

THIS SERVICE
	LOCATION (village, ward, town, etc.) 
	GAP – DIFFERENT OR MORE SERVICES NEEDED

	NSF Goal 1- Prevention of HIV Infection

	BCI to address stigma and discrimination 

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	PLWHA
	
	
	

	BCI media campaign                    

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	PLWHA
	
	
	

	BCI addressing unsafe sex and/or alcohol abuse and/or gender relations

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	PLWHA
	
	
	

	Community actions to address causes of alcohol abuse and unsafe sex

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	PLWHA
	
	
	

	Supply and make condoms available 

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	PLWHA
	
	
	

	VCT

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	PLWHA
	
	
	

	PMTCT

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	PLWHA
	
	
	

	Workplace prevention programs

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	PLWHA
	
	
	

	NSF Goal 2- Provision of Treatment, Care and Support

	Provision of ART and IPT 

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	Other PLWHAs
	
	
	

	Support services for PLWHAs (medical care/health services)

	Women (adults)
	
	
	

	Pregnant women
	
	
	

	In School Youth 
	
	
	

	Out of School Youth
	
	
	

	Orphans
	
	
	

	Poor
	
	
	

	Mobile
	
	
	

	Other PLWHAs
	
	
	

	NSF Goal 4- Psycho-social & Economic Impact Mitigation

	Orphan Care and Family Support

	
	
	
	

	PLWHA support

	
	
	
	


Summarize the recent District HIV/AIDS assessments  

As a DMSAC develops an HIV plan for a district, it is important for them to know what services are limited, incomplete, missing altogether, or overrepresented, so they can plan to direct resources to make sure that people receive high quality prevention education, HIV testing, and care and treatment as simply as possible.  Often, the clients of existing services can provide vital information about which of their needs are being met and which are not being met.

Needs assessment information is useful:

· to understand the district’s unique needs

· to set priorities for addressing the needs in the district

· to monitor how well existing services are meeting the needs

Some districts may have resources and time to complete comprehensive assessments.  A comprehensive assessment makes use of multiple information sources (surveys, interviews, focus groups, and scientific research) to look at all the HIV prevention needs of every part of the population in the district as well as all the HIV care and treatment needs of those infected with HIV.  A comprehensive assessment looks at barriers to service, satisfaction with service, need for service, and access to service.

In most districts, it is not possible to complete a comprehensive assessment in a single year.  However, conducting several targeted assessments each year, when looked at cumulatively through time, produces a fairly comprehensive picture.  Targeted assessments typically use one method (such as a focus group) to learn the needs of one group in one geographic location.

To develop a cumulative picture and decide what additional assessments need to be done, the Planning Subcommittee should collect copies of assessments that have been done int the district from the past five years. This could include:

· The results of targeted needs assessments completed by the TAC in previous years

· Special studies done by researchers

· MLG KAPB studies

· NACA studies

· Information from the DHT or the Applied Research Unit

· Articles from the African Journal of AIDS Research about Botswana

Ask the Public Health Specialist to help with this.

Summarize the results of the assessments on Worksheet 3-A: Summary of Recent HIV/AIDS Assessments

Worksheet 3-A:

Summary of Recent HIV/AIDS Assessments

Summarize the assessment materials you found in a table that looks like this.  Take the table to the second Planning Subcommittee meeting.

	District:



	Date completed:



	Completed by:



	Needs assessment activity 
	Date and location of assessment
	Target groups assessed
	Key findings 

(note whether the findings relate to need for services, satisfaction with services, barriers to services, or gaps in services)



	
	
	
	1. 

	
	
	
	2. 

	
	
	
	3. 

	
	
	
	4. 


Step 3: 

Needs Assessment.

· At the Second planning meeting

What to do at the meeting
The subcommittee should review the District Profile information on Worksheet 1-C, the Community Services Gaps on Worksheet 2-A and the Summary of Past Assessments, Worksheet 3-A

At the meeting, the subcommittee should decide what additional needs assessment information is needed to complete Step 3.  Use the sample agenda if desired.

Worksheet to complete about the meeting

After the meeting, the District AIDS Coordinator or Subcommittee chair should transfer the notes from the newsprint to Worksheet 3-B Needs Assessment Plan.

Second planning meeting:

Step 3: Needs Assessment

Sample Agenda

As a DMSAC develops an HIV plan for a district, it is important for them to know what services are limited, incomplete, missing altogether, or overrepresented, so they can plan to direct resources to make sure that people receive high quality prevention education, HIV testing, and care and treatment as simply as possible.  Often, the clients of existing services can provide vital information about which of their needs are being met and which are not being met. 

To plan the needs assessment, follow these three steps:

1. Use your data from the District Profile and the Community Services Inventory to decide who you want more information about

2. Decide on the types of questions to ask.

3. Decide on a methodology (survey, focus group, interview)

8:00 a.m. 
Opening Prayer, Welcome, Introductions

9:00 a.m.
Review workshop agenda

· Walk through the agenda with participants, and explain the three activities the group will perform: 

· Using data from Step 1 and Step 2 to decide what additional information still needs to be collected.  

· Decide on the types of questions to ask

· Decide on a methodology (survey, focus group, interview)

· Remind the group that the results of the needs assessments will be used, with the information from the district profile, and the service provider list, to help identify HIV program priorities for the district.

· Make a copy of the following table on newsprint to document your discussion for all to see

	List the key findings from the District Profile (Worksheet 1-C): 



	List the key gaps in service as identified in the Community Services Gaps (Worksheet 2-A): 



	List suggestions for additional needs assessment activities: 

	Target Group/Service
	To learn what?
	Because of which Finding in Profile/CSI?
	Assessment questions
	Method
	Who will do these activities?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


9:15 a.m. 
Review of Step 1 District Profile (Worksheet 1-C)

· Provide copies of the District Profile and Worksheet 1-C to the participants. Explain what they are and how they were developed. 

· Hold a discussion with the participants: 

· Review the key findings of the district profile. Are there target groups that have a growing or high prevalence of HIV? Are there unexpected data about a particular target group in the profile that you want to understand better – something emerging or alarming?

· Ask the group if anything else stands out to them, or if they have questions. 

· List the key findings of the profile on the table on the newsprint.

9:45 a.m. 
Review of Step 2: Community Services Assessment and Gap Analysis

· Provide copies of the Community Services Assessment and Worksheet 2-A to the participants. Explain what it is and how it was developed. 

· Hold a discussion with the participants: 

· Do the gaps that have been identified on Worksheet 2-A reflect what they know about the community? 

· Are there additional gaps?

· Are there services that are missing altogether from the profile that your district may need to create? Is there an essential program that appears to be underutilised but it is not clear why?

· List the gaps in data on the table on the newsprint.

10:15 a.m. Tea Break

10:45 a.m.
Review of existing needs assessment findings 

· Provide copies of the summary of needs assessment materials (Worksheet 3-A) you have found. Explain what it is and how it was developed

· Hold a discussion with the participants: 

· Do the needs assessment findings reflect what they know about the community?

· Are there additional materials of interest that others in the group might know of?

11:15 a.m. Identifying Needs Assessment Activities. 

· Hold a discussion with the group, asking them to suggest additional needs assessment activities. Explain that each suggestion for an additional needs assessment activity should include the following: 

· A target group/service

· A needs assessment question

· A justification based on a finding from the profile, or the community services assessment. 

For example: 

“I would like to assess PMTCT services, to find out why more pregnant women do not access them, because of the finding in the profile that says 5,000 pregnant women have tested positive for HIV, but only 600 of them receive PMTCT services”

· List the suggestions on the newsprint. 

1:00 p.m. 
Lunch

2:00 p.m. 
Assigning Roles and Responsibilities Part One: Selecting priority needs assessment activities.

· Ask the group to decide which needs assessment activities are most important to perform. Criteria which might be helpful in this discussion might include: 

· How urgent is it to collect this information?

· Who can perform the assessment?

· How much will it cost?

· It may be that all of the suggested needs assessment activities can be performed.

2:30 p.m.
Assigning Roles and Responsibilities. Part Two: Brainstorm questions and methods.

· Hand out and explain the information in the toolkit that describes the types of needs assessment questions and methods that can be used.

· For those needs assessment activities the group decides to perform, hold a brainstorming session to identify some of the specific questions to be asked.  Write these questions in column 4 on the newsprint.

· Collect input from the group on how they think the needs assessment should best be performed: A focus group? A survey? Write the chosen method in column 5 of the newsprint

3:30 p.m. 
Assigning Tasks

· Agree among the group who is going to be responsible for developing the needs assessment tools, and performing the needs assessment activities. Write this down on column 6 of the newsprint.

4:00 p.m. 
Close

After the meeting, transfer the notes from the newsprint to Worksheet 3-B: Needs Assessment Plan

Worksheet 3-B:

Needs Assessment Plan

	District:

Notes from Planning Group Meeting on (date):



	List the key findings from the District Profile: 



	List the key gaps in service as identified in the Community Services Inventory: 



	List suggestions for additional needs assessment activities: 



	Target Group/Service
	To learn what?
	Because of which Finding in Profile/CSI?
	Assessment questions
	Method
	Who will do these activities?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


· Between the Second planning meeting and the Third planning meeting (Retreat)
What to do before the Retreat

The Planning Subcommittee should complete the needs assessment activities.

Worksheet to complete before the meeting

The District AIDS Coordinator or Subcommittee chair should create Worksheet 3-C, Summary of Needs Assessment Findings.

Strategies for completing the Needs Assessment
Although a needs assessment is not a scientific research project, it is still important that the persons conducting the assessment have enough training to complete the job well.  If the Planning Subcommittee members will conduct the interviews or focus groups or create a survey, it is important to hold a short meeting or training for those members.  

Technical assistance is available from ACU about what the training should include and about how to conduct the groups.  

See Attachment 4 for information about designing the focus group questions.  

Worksheet 3-C:

Summary of Needs Assessment Findings

This worksheet lists new information from this year’s assessment.  It adds to the information on Worksheet 3-A from previous year’s assessments.

	District:



	Date completed:



	Completed by:



	Needs assessment activity 
	Date and location of assessment
	Target groups assessed
	Key findings 



	Focus group with

13 participants
	8 September 2005

(name of village)
	Women living with HIV in (name of village)
	1. ARV clinic hours not convenient – need weekend time to avoid stigma of missing work

2. Food baskets are very useful

3. Need for more psychosocial support for family members

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Step 4: 

Setting Priorities.

· At the Third Planning meeting (Retreat)

What to do at the meeting 
· Familiarize all participants with the three sources of data (the District Profile, the Community Services Inventory, the Needs Assessment), and on how to interpret the data to identify populations and interventions of note.

· Identify gaps in activities:  a proper and complete description of a gap includes naming the population; a strategy (such as “BCI”); a method (such as “individual peer counseling” or “6 behavior change workshops”); and a location (venue, geographic location, time…). A list of strategies and methods is included in Attachment 5.

· Prioritize the list of gaps:  start by developing criteria for prioritization, and use a group process to assure group agreement. Each identified gap should be considered.

· Develop district specific objectives for the prioritized activities that are in accordance with NSF goals.

· Assign the lead sector/NGO to develop an action plan to respond to the gap.

· Instruct the sector on how to develop an action plan

Use or adapt the suggested agenda.
Worksheet to complete based on the meeting
The District AIDS Coordinator or subcommittee chair should complete Worksheet 4-A: List of gaps and priorities - based on the meeting discussion.

Sectors and NGOs/CBOs should complete Worksheet 5-A: Sector Proposals at or after the meeting.

 Third Planning Meeting/Retreat 

Step 4: Setting Priorities

Sample Agenda

Day One

8:00 a.m. 
Opening Prayer, Welcome, Introductions

8:30 a.m. 
Review of steps of evidenced based planning 

· Explain what evidenced-based planning is, and how to go about it by reviewing the DMSAC planning toolkit. 

9:00 a.m.
Review workshop agenda

· Walk through the agenda with participants, and explain how each session is related to a step or steps in the toolkit. (For example, the small group session on the first day is where “Step 4, Setting Priorities, will occur). 

· Explain also how steps that are not covered in this workshop will be achieved (i.e., tell the group the deadline for submission of final sector activity plans, and the date of the DMSAC meeting when approval of the final comprehensive plan will occur). 

9:30 a.m. 
Review of Step 1 District Profile & Step 2 Community Services Inventory

· Provide copies of the District Profile and the Community Services Inventory to the participants. Explain what they are and how they were developed.

· Deliver a short presentation to the group that highlights the key findings of the district profile (Worksheet 1-A) and community services gaps list (Worksheet 2-A). The table that you completed in Meeting Two (Worksheet 3-A: Plan the Needs Assessment) may be helpful.

10:00 a.m.
Step 3: Needs Assessment: 

· Provide copies of any needs assessment findings that you have to the participants. Explain what they are and how they were developed. 

· Deliver a short presentation to the group that highlights the key findings of the needs assessments. Worksheet 3-B that was completed in Step 3 (Needs Assessment) may be helpful.

10:30 a.m. Tea Break

11:00 a.m.
Large Group Session – What are activities?

· Explain to the group that they will be using the information provided to them that morning to identify and describe needed HIV prevention and control activities for the district.
· Explain that for each activity that the group identifies, four pieces of information will be needed. Some of these pieces of information can be selected from a list to be handed out, and other pieces of information will have to be decided upon by the group.  

· Define for the group each of the following terms, and hand out lists where indicated

1. Target Group – the people who will benefit from the activity (the list is the same one as in the Community Services Inventory and is also included in Attachment 4)

2. Strategy – the service that will be provided – for example, IEC, BCI, PMTCT (the list is the same one as in the Community Services Inventory, and is also included in Attachment 5)

3. Methods – the methods that will be used to deliver the service. HOW the service will be provided or improved. (For example, a method for delivering PMTCT might include daily visits by an outreach worker to pregnant HIV positive women in the community to ensure that they take their medications). (These methods may be developed by the group in their discussions, and examples are contained in Attachment 5, and in the ACU “List of HIV/AIDS Best Practices and Common Approaches” document)  
4. Location – where the intervention srategy and methods will take place. 
11:15 a.m. Small Group Session – Identifying Gaps

· Before the meeting, prepare a newssheet for each NSF Goal. At the top of the newssheet, write the NSF goal, and any NSF objectives. Then divide the newssheet into three columns. Column One should be labeled: “Groups that most need to be targeted for this objective”. Column Two should be labeled: “Activities that are already reaching this group.” Column Three should be labeled: “Gaps: What activities are still needed by this group?” For example:

	NSF Goal 1: Prevention of HIV infection:

· Increase the number of persons within the sexually active population, (especially 15-24 yrs) who adopt key HIV behaviors in Botswana by 2009

· Decrease HIV transmission from HIV + mothers to newborns by 2009



	ONE
	TWO
	THREE

	Groups that most need to be targeted for each objective
	Activities that are already reaching this group
	What activities are still needed by this group?

	
	
	Strategy
	Methods
	Location

	
	
	
	
	


· Divide the large group into small groups. 

· Assign ONE (or more) of the NSF Strategic Goals to each group

· Ask each group to identify a recorder and rapporteur. 

· Ask the group to answer the following questions, and to record their responses in the appropriate column

· What does the district profile, the community services inventory and needs assessment information tell you about which groups most need to be targeted under this goal? Describe these groups in terms of age, gender, and geographic location. (e.g., youth, aged 14-19 in Kazangula). Write your answers in column ONE

· Using the Community Services Gap Analysis, list activities in Column Two that are already being done to reach this group. 

· Using the information from the district profile, the community services inventory and needs assessments, as well as your own knowledge, write what activities are still needed to reach the target group in Column Three. As you write these activities in Column Three, make sure you specify the intervention, the strategies and the location of the activity. 

1:00 p.m. 
Lunch

2:00 p.m. 
Small Group Report Back

· Ask each group to summarize their discussion for the whole group, and show the whole group the activities they have identified. The larger group should ask questions about how gaps were identified, but this is not the time for the group to decide which activities are important or not. 

3:00 p.m.
Step 4 - Setting Priorities Part One – Using Criteria

· Hold a large group discussion to identify criteria for making decisions about priorities. Provide a few examples to the group, and ask for additional ones. Make sure that the whole group agrees upon the criteria. Examples of criteria might include:

· Can this activity be addressed for a reasonable amount of money?

· Can people in our district perform this activity?

· Will it have an impact on the greatest number of people?

3:30 p.m.
Step 4 - Setting Priorities Part Two – Discussion

· Ask the group to discuss the activities that have been identified, expressing their opinions about the importance of the activities. Encourage participants to use the criteria as they evaluate the activities, and to justify their opinions by the data from Steps 1, 2, and 3.

4:30 p.m.
Close and Tea-Break

· Close the discussion by explaining that there will be a process in the morning for making final decisions about priorities. 

Day Two
8:00 a.m. 
Opening Prayer

8: 05 a.m.
Step 4 - Setting Priorities Part Three – Prioritization

· Post the newssheets from yesterday’s small group exercise around the room.

· In this exercise, each participant is given 10 “votes” to use to pick the gaps they think are most important. They can use their 10 votes however they like (e.g., they can use them all on one gap, or spread them out over up-to 10 gaps)

· Hand out 10 sticky dots or post-it notes to each participant, and ask participants to walk around the room, and place their sticky dots next to the gaps written on the newssheets that they think are most important. (If you do not have sticky dots, ask participants to write their initials next to the gaps).

· When everyone is done, count the dots next to each gap. The gaps with the most dots will be the priorities. 

· Discuss with the group – does this prioritization seem right? Is there anything you would like to change?

9:00 a.m.
Step 5: Instruct Sectors and NGOs/CBOs to develop their activity work-plans. Part One – Assigning Priorities

· In the large group, determine which sector or NGO/CBO should do each of the priorities that have been identified

· Hold a discussion:

· What if there are priority activities that no one will do? (one answer might be that it is no longer a priority activity – go to the next one on the list)

· What if there are sectors that have not been assigned a priority activity? (one answer might be that sectors should still develop activity plans to do interventions that are ALWAYS needed.. the group might discuss what such interventions might be .. for example, stigma reduction, promotion of VCT, and condom distribution)

· Fill in the assignments on the newsprint.

10:00 a.m.
Tea Break

10:30 a.m.
Step 5: Instruct Sectors and NGOs/CBOs to develop their activity work-plans. Part Two – Drafting Activity Plans and Objectives

· Divide the large group into small groups. Every sector and NGO/CBO that is represented in the room, and that has been assigned a priority activity should be in their own group. If there are people present who do not represent a sector or NGO/CBO, then they should work with a group they are interested in.

· Distribute copies of the Worksheet 5-A for Sector Plans and the instructions

· Review the instructions with whole group – remind the groups that they need to complete a SEPARATE form for EACH priority activity they have been assigned

· Ask the groups to begin completing the forms. Explain that these forms will be draft only, and they will have time to make revisions based on feedback from their agencies.  Remind sectors of the date when completed forms are due back to the District AIDS Coordinator.
1:00 p.m.
Lunch

2:00 p.m.
Continue work on Activity Forms

4:00 p.m.
Close and Tea Break.

Worksheet 4-A:  List of Gaps and Priorities

	NSF Goal 1: Prevention of HIV infection:

· Increase the number of persons within the sexually active population, (especially 15-24 yrs) who adopt key HIV behaviors in Botswana by 2009

· Decrease HIV transmission from HIV + mothers to newborns by 2009



	ONE
	TWO
	THREE

	Groups that most need to be targeted for each objective
	Activities that are already reaching this group
	What activities are still needed by this group?

	
	
	Strategies
	Methods
	Location
	Which sector/NGO will do it?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Step 5

Developing 

Sector/NGO/CBO Plans

· Instruct sectors and NGOs/CBOs to develop activity plans

The sectors and NGOs/CBOs will develop specific work-plans for the upcoming year that address the gaps and priorities that the Planning Subcommittee identified at its retreat

The sectors and NGOs/CBOs should use the Worksheet 5-A: Sector Work Plan to develop their objectives and work plans.  

Give a copy of the completed Worksheet 4-A: List of Gaps and Priorities to each sector and NGO/CBO. Each sector or NGO/CBO is responsible for completing a separate worksheet for each service assigned to them at the Prioritization Meeting.  The sector or NGO/CBO should begin with the services assigned to them that have been ranked highest.

Worksheet 5-A:  Sector Proposals

	Date completed:
	

	Completed by:
	

	Year:  Year of the district plan  (fiscal year used by government of Botswana)
	

	District:  The district or subdistrict where the project is located
	

	Organization/lead sector:  The sector, NGO, FBO, CBO, or national program that is the LEAD BODY for implementing the program
	

	Project name:  The name of the project within the organization.  Sometimes the project name is the same as the organization if the organization does not have multiple projects.
	

	Person responsible for the project: The name of the individual who can be contacted with questions
	

	Source of funds:  The funding source supporting this project

(select from list)
	

	Budget:  The amount of pula needed to perform this activity
	

	NSF goal:  One of the five goals listed in the National Strategic Framework 
	

	Target group:  The population the service is intended to reach.  For example, with a behaviour change program, whose behaviour is targeted? 

(select from list)
	

	Strategy type:  The strategy category based on the continuum of the response described in the NSF. (select from list in Attachment 5:  BCI, etc)
	

	Specific activity/method:  Description of the method the implementer will use to implement the strategy (select from list in Attachment 5)
	

	Activity narrative:  Optional field for sector or District AIDS Coordinator to enter more information about the activity including key assumptions, implementation plans, TA needed
	

	Outputs/Indicator:  This is the output indicator: a description of what is being counted/ measured to show the activity is taking place (examples listed on Attachment 5)
	

	Q1 planned output:  The number of outputs proposed for April – June
	

	Q2 planned output:  The number of outputs proposed for July – September
	

	Q3 planned output:  The number of outputs proposed for October – December
	

	Q4 planned output:  The number of outputs proposed for January - March
	

	Project memorandum information (for Government of Botswana funds):   A narrative box where detailed budget information can be provided that will be needed to prepare the district’s project memorandum.  

Example

Tea – P 420 (7.00 for 10 people for 6 sessions)

Printed materials – P 60 (10.00 for six people)

Telephone charges to coordinate group – P 600 

Trained facilitator P 1800 (300 each for six sessions)

Promotional materials – copies for 100 pula


	


Some districts ask sectors to develop SMART objectives for their proposals. Note that all the components of a SMART objective are contained in this worksheet. Completing the strategy type and method fields and the output fields provide the specific, measurable, attainable, realistic and time-phased information that is needed.
· Between the Third planning meeting (Retreat) and the Fourth planning meeting.  
What to do between the meetings

· The District AIDS Coordinator should assist the Sectors and NGO/CBO’s to complete their plans in a timely manner.

· The District AIDS Coordinator should collect all Sector and NGO/CBO plans (Worksheet 5-A).

· The District AIDS Coordinator office should enter the plans into a database. 

Worksheet to complete before the final meeting
The District AIDS Coordinator office should print the comprehensive plan from database and prepare copies for distribution at the final DMSAC meeting.

Step 6

Developing the Comprehensive Plan

Instructions to combine sector and NGO/CBO plans into a draft comprehensive plan

In 2006 ACU plans to develop a simple database for district planning.  The database will help you do the following:

1. Enter the sector/NGO/CBO planning forms into a database in an organized way.  The District AIDS Coordinator office will enter the information from Worksheet 5-A into the database. 

2. Print the comprehensive plan for review by the DMSAC. 

3. Print the comprehensive plan for submission to ACU.

4. Print the project memorandum for submission to ACU.

Before the final meeting of the Planning Subcommittee, enter the data, print the comprehensive plan form, and copy for the subcommittee.

Format for Comprehensive Plan Printout from Database
This is an example of a report that will be generated from the district planning database based on the sector proposals (Worksheet 5-A).  The printout will include a separate page or set of pages for each NSF goal.  When complete, this will be submitted to ACU with all the worksheets.
	District:

	NSF goal:

	District Priority

Rank
	Strategy type (BCI, IEC)

(e.g. from Attach 5)


	Specific Activity/Method

(e.g. from Attach 5)


	Target Group(s):

(e.g. from Worksheet 2A)
	Outputs/

Indicator

(e.g., from Attach 5)
	Planned output each quarter

	Lead sector or Lead NGO/CBO and person
	Budget

(total only)
	Source of funds

	
	
	
	
	
	1
	2
	3
	4
	
	
	

	1


	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4


	
	
	
	
	
	
	
	
	
	
	

	5


	
	
	
	
	
	
	
	
	
	
	


Step 7

Approving and submitting the ComprehensivePlan

· At the Fourth planning meeting (with the entire DMSAC) to approve the Plan

What to do at the meeting
· The Subcommittee chair should familiarize the members of the DMSAC with the activities in the plan.

· The DMSAC should review and endorse the entire comprehensive plan. 

· The Subcommittee should review its own process.  What should be improved for next year?

Worksheet to complete about the meeting

The District AIDS Coordinator or Subcommittee chair should complete Worksheet 7-A: Summary of Evidence-Based Plan.

Approve a final comprehensive plan

The DMSAC’s job during this meeting is to make sure that the comprehensive plan addresses the HIV programme gaps and priorities they have identified throughout the year.  The DMSAC should look at all the critical activities developed by different sectors and NGOs/CBOs for each specific objective/target group/intervention

The entire DMSAC should have copies of the following five documents:

1. Worksheet 1 – C, Key Findings from the District Profile, Step 1

2. Worksheet 2 – A Community Services Gaps, Step 2

3. Worksheet 3 – C, Summary of Needs Assessment Findings, Step 3

4. Worksheet 4 – A, List of Gaps and Priorities, Step 4

5. List of combined work-plans/draft comprehensive plan for coming year from Step 6
Fourth planning DMSAC Meeting

Approving and Submitting the Plan

Sample Agenda

9:00 a.m.
Overview and Introduction

The District AIDS Coordinator should prepare a brief presentation for the DMSAC that provides an overview of the district profile, the community services inventory and needs assessment activities, designed to remind the DMSAC of the gaps and priorities in the district. 

10:00
 a.m.
Small Group Process

Divide the DMSAC into small groups based on their experience.  Each group should be responsible for examining all the sector and NGO/CBO work plan forms developed to address a particular target group/ intervention for a NSF Goal. If the DMSAC is small, a group may need to consider more than one goal. The small groups are to ask the following questions: 

1. How clear is the link between the profile, inventory, and needs assessment (Steps 1, 2, and 3) and the selection of target groups?  Were the appropriate target groups identified?

2. Are the objectives for the NSF goal specific, measurable, attainable, realistic and time bound?

3. How effective are the critical activities likely to be?

4. Are there enough critical activities for the highest priority interventions? 

5. Are there too many critical activities addressing certain interventions?

If the small group finds that the answers are negative for any of these questions, they should develop recommendations for change. The following are examples of what could be included in the examples.

1. If different sub-groups need to be identified, the DMSAC could:

· ask the sector or NGO/CBO  to develop new critical activities to address a target group,

· ask the sector or NGO/CBO to change their critical activities to include a new target group.

2. If the identified critical activities appear unlikely to be effective, the DMSAC could:

· give the sector or NGO/CBO a suggested alternative, and ask them to  change the activities 

3. If there are not enough activities targeting the highest priority interventions, the DMSAC could:

· ask a sector or NGO/CBO to develop additional critical activities,

· ask a sector or NGO/CBO who has developed critical activities for lower ranked gaps to change their activities to reach a higher ranked gap.

4. If there are too many critical activities addressing one intervention, then the DMSAC could:

· decide which activities they want to support and which they do not want to support. 

· ask the sector or NGO/CBO to change their critical activities to address a different intervention or sub-group

· ask the sector or NGO/CBO that is proposing duplicate activities  to work together to increase the scope and reach of the proposed activity.

11:30
 a.m.
Large Group Process
Each small group should present their recommendations for changes to the full DMSAC.  The DMSAC should be given some time for questions and discussion.  Following discussion, the DMSAC should ask the sector or NGO/CBO representatives present if they would be willing to make the recommended changes to their activity work plans. If the sectors or NGOs/CBOs are not willing to make the recommended changes, then the DMSAC as a group should attempt to come to an agreement or compromise regarding the proposed changes. 

12:30 p.m.
DMSAC Approval

By the end of the Large Group Process, the DMSAC should be in agreement about the proposed changes to the district plan.  Options:

1. Approve the final comprehensive plan at this meeting with the understanding that the District AIDS Coordinator would make the proposed changes to the sector and NGO/CBO activity work plans.

2. Ask the District AIDS Coordinator to take the proposed changes and modify the sector and NGO/CBO activity work plans to create a final comprehensive plan which the DMSAC would then review and approve at a different meeting. If the District AIDS Coordinator is asked to make the changes to the sector and NGO/CBO work plans, the District AIDS Coordinator should ensure that these changes are communicated back to the individual sectors or NGOs/CBOs as well.

3. Ask the sectors or NGOs/CBOs to take the proposed changes and modify their activity work plans, resubmit them to the District AIDS Coordinator to create a final comprehensive plan which the DMSAC would review and approve at a different meeting.

Worksheet 7-A:  Summary of Evidence-Based Plan

	District:



	Date completed:



	Completed by:



	What comments did the DMSAC have about the full plan?



	In the comprehensive plan, what percentage of the prioritized activities on Worksheet 5-A are reflected in the comprehensive plan – why or why not?



	What comments about the process used this year and how it can be improved next year?




· After the Plan is approved by the DMSAC

What to do after the meeting
· The DAC should compile all the worksheets, the District Profile, the Community Services Inventory, and the Comprehensive Plan.  Submit them to ACU by the designated date.

· The DAC should present the Comprehensive Plan to the District Development Subcommittee for their concurrence and information.

· The District Development Committee Chair should present the Comprehensive Plan to the District Council for their concurrence and information.

Step Eight

Monitoring the Plan

What is monitoring?

Monitoring is a management function that provides managers and main stakeholders with regular feedback and early indications of progress or lack of progress in the achievement of intended results.  Monitoring tracks the actual performance or situation against what was planned or expected according to pre-determined standards.  (UNFPA June 2001 Programme Managers’ Monitoring & Evaluation Toolkit)

Purposes of monitoring the Comprehensive District Plan

The purposes of monitoring the implementation of the plan are 

1. To assure that all of the critical activities identified in the plan are actually carried out.  

2. To record information that can help in overcoming barriers to implementing the activity plans. 

3. To use recorded information to decide whether the current activities/programmes should be:

· continued

· scaled up

· modified

· discontinued

Tracking the implementation of the Comprehensive District 

Plan

Please refer to Worksheet 8-A: Implementation of sector plans and Worksheet 8-B: Implementation of comprehensive plan.  The worksheets have been designed to assist both the HIV/AIDS focal person in sectors and NGOs/CBOs and the District AIDS Coordinator and relevant DMSAC Subcommittees to easily collect the required data.

Worksheet 8-A is intended to capture the data from sectors and NGOs/CBOs.  The HIV/AIDS focal persons will be required to complete this form on a quarterly basis.  

Worksheet 8-B, on the other hand, captures and summarizes all the data from Worksheet 8-A submitted by the sectors and NGOs/CBOs.  This roll up is to be done by the District AIDS Coordinator.

For these worksheets, use the government financial year: 

April – June = First Quarter

July – September = Second Quarter

October – December = Third Quarter

January – March = Fourth Quarter

What to record in the columns

Column 1:  Critical activities

Adopt this from the activity plans approved by the DMSAC.  Copy exactly or “cut and paste.”

Column 2:  Expected output/indicator
Adopt this from the activity plans approved by the DMSAC.  Copy exactly or “cut and paste.”  This may include the expected number of beneficiaries.  Beneficiaries are defined as individuals, groups, or entities (target group) whose situation will improve as a result of the activity.

Column 3:  Actual output/indicator
Indicate what outputs/indicators were achieved.  This is one of the measures for monitoring.

Column 4:  Allocated budget
Enter the amount of funds (in pula) earmarked for this specific activity for the quarter.

Column 5:  Budget amount used
Enter the amount of funds actually spent.

Column 6:  Means of verification
Record the specific evidence that will ascertain that the activity was carried out (column 3) and the funds were actually used (column 5).  Such evidence usually takes the form of something visible.

Column 7:  Comments

Record any observations that for example could have contributed to affecting the activity (either positively or negatively) and any steps that have been taken to deal with the situation.  This is the place to record comments about implementation progress.  These valuable comments can be the source of training and support in improving implementation of the critical activities, among other things.

Information collected by this form may be useful when filling in the BHRIMS forms for sector and NGO/CBO activities.

Worksheet 8-A:  Implementation of Sector and NGO/CBO Activity Plans ____ (quarter)

	(SECTOR or NGO/CBO NAME) 



	NSF or district objective 

	General type of activity 

	1
	2
	3
	4
	5
	6
	7

	Specific Critical Activities

(FROM YOUR PLAN)
	Expected outputs/

indicators for this quarter

(FROM YOUR PLAN)
	Actual outputs/

indicators for this quarter
	Allocated budget for this quarter (pula)
	Budget amount used (pula)
	Means of verification
	Comments

	A
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	

	C
	
	
	
	
	
	
	

	D
	
	
	
	
	
	
	

	E
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	


Worksheet 8-B:  Implementation of District Comprehensive Plan for ___ (quarter)

	NSF or district objective 

	

	1
	2
	3
	4
	5
	6
	7

	Specific Critical Activities
	Expected outputs/

indicators for this quarter


	Actual outputs/

indicators for this quarter
	Allocated budget for this quarter (pula)
	Budget amount used (pula)


	Means of verification


	Comments



	A
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	

	C
	
	
	
	
	
	
	

	D
	
	
	
	
	
	
	

	E
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Guidance for monitoring expenditures against the Plan
When NACA releases funding to districts to implement the activities in the district plans, it is the District AIDS Coordinator’s responsibility to work with the TAC to monitor the use of the funds.

Fiscal procedures and roles vary greatly from district to district.  These steps are a general guidance that may not be applicable everywhere.

1. Verify the amount of funds received and the time period when it is to be used.

2. If a great deal of time has passed between the development of the plan and the funding award, it may be necessary to hold a planning meeting to review any changes in the district situation to see if the plan or the priorities need to be changed.  The TAC should make this decision.

3. If the amount of funding is different than the amount proposed in the plan the TAC or the Planning Subcommittee must decide how the money will be allocated for the activities in the plan.  This is usually done by allocating the funds to the highest priority activities in the plan.  The TAC should make this decision.

4. Determine how the pula will be spent for each activity.  

· Is there an implementing partner such as a registered NGO that can receive the full amount for the activity?  If so, follow the procedures the district has in place for awarding a pot of funds to subcontractors.

· If not, will the DAC office manage the activities by getting votes for each expense?  

5. Develop a spreadsheet or bookkeeping journal for tracking the expenses for each activity in the plan.  Use a separate page for each activity.  Currently there is no standard spreadsheet or journal for doing this.  Speak with the finance office in the District Council for guidance.  Here is one example:

	Lead Body:
	Baobab Centre
	

	Activity
	
	Support Group
	

	Date 
	Expense
	For
	Balance 

	April 1
	
	Starting amount in plan
	10000

	9-May
	400
	Behaviour Change Video
	9600

	16-May
	100
	Food for meeting
	9500

	.
	
	
	

	.
	
	
	


6. Use Worksheets 8A and 8B to summarize the information and report to the TAC and DMSAC about the progress of expenditures as programs are implemented.

7. On a quarterly basis, the TAC should review the summary of the expenditures (Worksheet 8B) and determine whether funding needs to be allocated differently based on rates of implementation.  The Planning Subcommittee or TAC should use the expenditure information on Worksheet 8B to help it decide about what services are currently available and where there are gaps.

Attachments

Attachment 1:  Example of a District HIV/AIDS Profile

Start with a cover page - Example
	KGOSI DISTRICT MULTI-SECTORAL AIDS COMMITTEE

THE KGOSI DISTRICT HIV/AIDS PROFILE

PERIOD OF COVERAGE: JANUARY 2005-DECEMBER 2005

PREPARED BY: THE DMSAC TECHNICAL SUB-COMMITTEE
CONTACT PERSONS: DAC NAME/COUNTERPART’S NAME

PRIVATE BAG 222, GABORONE, Tel 365999, FAX 365994  

Cell phone number (optional) email (if available)
PHYSICAL LOCATION:  RAC BULIDING, KGOSI SQUARE, 2nd floor room 222, KGOSI ROAD, KGOSI TOWNSHIP


Executive Summary 

The executive summary will be written after the completion of the profile. It provides a discussion of the significance of the information included in the profile. The numbers in the profile are “what is so”. The executive summary explains “so what?” The points you have made in each part of Section 2 can be summarized here.

It is also acceptable to use the information in the profile to speculate about trends and patterns. Perhaps migration patterns among farm workers or truckers in your district might explain unusually high rates of HIV among men? Perhaps illiteracy rates among girls in your district might explain high rates of HIV among girls? While you cannot prove that such connections exist, these educated speculations provide a basis for discussion in your DMSAC, and may warrant further exploration through a needs assessment activity.

The executive summary should consist of the following sections:

Summary of Significant Points in the profile about:

--Number of infected persons

--HIV incidence in pregnant women

--HIV-related mortality

--Home care

--IPT

--HIV testing

--PMTCT

--ARV

What possible needs assessment activities might be performed to help explain some of these significant points?

What possible activities or actions might the DMSAC prioritize based on these significant points?
Section 1:  Background Information 
Include the following information.  You may find much of it in the District Development Plan.
1a.
Geographical Profile
· Geographical location of district, who borders the district? (Include map of Botswana and shade the specific district if possible)
1b.
Demographic Profile:

· What is the total population? 

· Describe the population distribution/density. (Where do people live?)
· Total number of households

· Total Number of female-headed households 

· Migration patterns e.g. rural-urban, urban-urban, urban-rural or cross border? Mention age & gender involved.

· Employment statistics for the population of the district

· Education statistics for the population of the district  
1c.
Socio-economic Profile

· What is the major economic/commercial activity?
· What basic facilities are in place e.g. communications, number of schools, number & type of health facilities etc?
1d.
 Administrative Profile

· What is the number of villages in the district/subdistrict or wards in the town/city?
Section 2: HIV/AIDS Situation 

This section mainly deals with the HIV/AIDS basic facts. This should include (but not be limited to):
2a.
HIV/AIDS Infections

· What is the estimate of the total number of infected persons? Tabulate as follows:
Total Number of Infected Persons in District  by Age & Gender

(From 2005 Sentinel Surveillance Report, Tables 9 and 10)

	Age Category
	Female
	% 
	Male
	%
	Total
	% Composition

	15-19
	
	
	
	
	
	

	20-24
	
	
	
	
	
	

	25-29
	
	
	
	
	
	

	30-34
	
	
	
	
	
	

	35-39
	
	
	
	
	
	

	40-49
	
	
	
	
	
	

	TOTAL
	
	100%
	
	100%
	
	100%


· Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived? 

· If you have information for ages 0-14 and ages 59 and above, please include also.  

· If population figures are available, calculate the prevalence rates
 for males and females for each age group

	What do you find most significant about the information provided in the table? Write down at least one comment here, and explain why this is significant. For example, perhaps you will note that twice as many females as males are infected with HIV in the 20-24 year old age group, and that this is important, because it helps you to target HIV prevention efforts for women to that age group. 

Significant information: 

Reasons for significance:




2b.
HIV/AIDS Infections Among Pregnant Women


· What is the number of pregnant women that are HIV Positive?
Total number of pregnant women who tested HIV positive in the district, by age

	Age Category
	Number
	% Composition

	15-19
	
	

	20-24
	
	

	25-29
	
	

	30-34
	
	

	35-39
	
	

	40-44
	
	

	45-49
	
	

	GRAND TOTAL
	
	100%


· State the source of the data

· Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived?
2c.
Prevalence Rate Among Pregnant Women

· Adjusted HIV Prevalence for __________ district, pregnant women

(From 2005 Sentinel Surveillance Report, Figure 1)

HIV prevalence by marital status (from Table 4)
	
	Single
	Married
	Living together
	Total

	Number
	
	
	
	

	Percent
	
	
	
	


Prevalence by level of education (From Table 5)
	
	None
	Primary
	Secondary
	University
	Total

	Number
	
	
	
	
	

	Percent
	
	
	
	
	


Prevalence by employment status (From Table 6)
	
	Unemployed
	Temporary Employment
	Regular Employment
	Self Employed
	Total

	Number
	
	
	
	
	

	Percent
	
	
	
	
	


Prevalence by number of pregnancies (From Table 7)
	
	None
	Primary
	Secondary
	Total

	Number
	
	
	
	

	Percent
	
	
	
	


Prevalence trends 2001-2005 (From Table 8)
	2001
	2002
	2003
	2005

	
	
	
	


	What do you find most significant about the information you have on HIV incidence in pregnant women? Write down at least one comment here, and explain why this is significant. For example, perhaps you will note that the prevalence rate among pregnant women in your district is higher than in surrounding districts, and perhaps the information in the background section could help you explain why this might be.  

Significant information:

Why is this information significant?




2e.
HIV Related Mortality/Health Facility Bed Occupancy 

· What is the number of HIV/AIDS related deaths?  Segregate by gender.

· HIV/AIDS related health facility bed occupancy. You can provide ratios if possible:  e.g. 1:10 beds. 
	What do you find most significant about the information you have on HIV related mortality/health facility bed occupancy?  Write down at least one comment here, and explain why this is significant. For example, perhaps you will note a very high ratio bed occupancy due for HIV, which may be related to the lack of facilities in your district. 

Significant information:

Why is this information significant?




2f.
 Orphans

· What is the total number of orphans?  Segregate by age.  Tabulate as follows:

Total Number of Orphans Segregated by Age &Gender  

	Age Category
	Total
	%

	0-4
	
	

	5-9
	
	

	10-14
	
	

	15-18
	
	

	TOTAL
	
	


· State the source of the data.
· Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived?

2g.
 Home Based Care & IPT

· What is the total number of persons registered for HBC?  Segregate by gender.  Tabulate as follows

Total Number Registered for HBC by Gender  

	Female
	%
	Male
	%
	Total

	
	
	
	
	


· State the source of the data.
· Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived?

Total Number of Persons on IPT by Gender 

	Female
	%
	Male
	%
	Total

	
	
	
	
	


· State the source of the data.

· What is the total number of persons on IPT?  Segregate by gender.  Tabulate as follows.  Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived?

	What do you find most significant about the information you have on orphans, and home-based care and IPT?  Write down at least one comment here, and explain why this is significant. For example, perhaps you will note that more women than men are registered for home based care. Why might this be? 

Significant information 

Why is this information significant?




2h. 
Testing

· What is the total number of persons who have tested? Segregate by gender.

· What is the total number of persons who have tested positive? Segregate by gender. 

Total Number of Persons tested for HIV by Gender 

	Females

testing
	%
	Males

testing
	%
	Total testing
	Females testing positive
	%
	Males testing positive
	%
	Total testing positive

	
	
	
	
	
	
	
	
	
	


· State the source of the data.
· Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived?
	What do you find most significant about the information you have on HIV testing? Write down at least one comment here, and explain why this is significant. For example, perhaps you will note that more women than men have tested in the last year. Why might this be? 

Significant information 

Why is this information significant?




2i.
 PMTCT

· Tabulate as follows

Total number of Women registered on ANC & PMTCT

	Total No. ANC
	Total No. tested
	Total No. positive
	Total No. PMTCT

	
	
	
	


· State the source of the data.

· Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived?

	What do you find most significant about the information you have on PMTCT? Write down at least one comment here, and explain why this is significant. For example, perhaps you will note that many more pregnant women have tested positive in the last year than have enrolled for PMTCT. Why might this be? 

Significant information 

Why is this information significant?




2j.
ARV

· What is the number of persons enrolled to take antiretrovirals?


Total Number of Persons enrolled to take ARVs by Gender 

	Female
	Male
	Total

	
	
	


· State the source of the data.

· Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived?

	What do you find most significant about the information you have on ARV enrollment? Write down at least one comment here, and explain why this is significant. For example, perhaps you will note that many more people have tested positive in the last year than have enrolled for ARV. Why might this be? 

Significant information 

Why is this information significant?




2k.  
Tuberculosis

· What is the total number of persons with HIV infection on TB therapy?  If HIV co-infection is not known, provide estimates if available from special studies.

Total number of persons with HIV infection on TB therapy

	Female
	Male
	Total

	
	
	


· State the source of the data.

· Explain whether this data is ESTIMATED, or an ACTUAL COUNT.  If it is an estimate, how is the estimate derived?

Section 3: The Response Management Structures in Place 

Describe the following:

· DMSAC

· VMSAC

· The District AIDS Coordinator office

Aspects to be captured should include:

· What are the functions of these structures?

· What is the composition/membership? 

· What/who are the funding sources? 

· How are the funding arrangements? 

· How many sub-committees exist?

· What are the roles of these sub-committees?

· What are the working arrangements of these structures e.g. meetings, actions etc? 

· What are the priority areas that DMSAC as the lead response structure is focusing on? 

For districts with villages tabulate as follows:
VMSACs

	Name of Village
	Existence of VMSAC

	
	Yes
	No

	
	
	


Section 4:  Planning, Monitoring, and Evaluation
Describe the planning, monitoring and evaluation processes that are in place.  The description should include:

· What are the planning mechanisms in place?

· How are activities monitored?

· What reporting system(s) is in place (BHRIMS operations)?

· What financial procedures are in place?

Attachment 2:  Community Services Inventory Example

This is the first page of a community services inventory from Lobatse.  The inventory listed approximately 50 organisations and sector programmes in Lobatse.  This information was compiled by the District AIDS Coordinator office based on information received from each separate sector and organisation.

	Name of Sector/Organisation
	Contact Person and Phone Number
	Address

Postal/Physical
	Type of organisation
	Target Group
	Activities and Services
	Days and Hours of Frequency

	Athlone Hospital
	Dr. Monga, 5330333

Mr. R.S. Majula, 5330333
	PO Box 20 Lobatse
	Health sector
	*General Public
	*VCT

*Condom Dist.
	Mon-Fri

730-1630

	
	
	
	
	*PLWHAs
	*ARV Therapy 
	

	District Council (DHT)

(*Clinic information) 
	Ms. M. Mopedi, 5330392

Ms. E. Tsae, 5330392

Ms. M. Mmopi, 5330392

Ms. B. Tshenyego, 5330392
	Private Bag 28 Lobatse

Civic Centre
	Health sector
	*General Public
	*IEC
	Mon-Fri

730-1630

	
	
	
	
	
	*VTC
	

	
	
	
	
	
	*Condom Dist.
	

	
	
	
	
	*Expectant Mothers
	*PMTCT
	

	
	
	
	
	*HBC Patients
	*CHBC
	

	
	
	
	
	*PLWHAs
	*IPT
	

	District Council (S&CD)
	Ms. E.G. Malete

5330392
	Private Bag 28 Lobatse

Civic Centre
	Local authority program
	*CHBC patients 
	*Food
	Mon-Fri

730-1630

	
	
	
	
	*Orphans
	*Basic Needs
	

	
	
	
	
	
	*Counseling 
	

	
	
	
	
	
	*Food
	

	
	
	
	
	
	*Basic Needs
	

	
	
	
	
	
	*Counseling
	

	Botswana Harvard Partnership
	Ms. L. Tsalaile, 5334442
	
	Health sector
	*Expectant mothers enrolled in PMTCT 
	*Study on PMTCT
	Mon-Fri 730-1630

	Lobatse Mental Hospital
	Dr. P. Sidandi, 5330267
	PO Box 126 Lobatse
	Health sector
	*Mental Patients
	*IEC
	Mon-Fri 

730-1630

	
	
	
	
	*General Public
	*IEC
	

	Stigma Reduction Project (UNV)
	Mr. M. Mahupu
	Private Bag 20 Lobatse

Civic Centre
	Local authority program
	*Health Professionals
	*Research
	Mon-Fri

730-1630



	
	
	
	
	*PLWHAs
	*Research
	

	
	
	
	
	*General Public
	*IEC
	


Attachment 3:  Sample Questionnaire for Collecting Information for HIV/AIDS Community Services Inventory

Below is an example of the questionnaire to be used in gathering data for the inventory. It is a self-administered type of questionnaire.  Use of this questionnaire is optional.  District AIDS Coordinators may prefer to get the information in other ways.

Introduction Letter for Questionnaire

The         (enter name of district here)         District Multisectoral AIDS Committee (DMSAC) is developing a district HIV/AIDS profile for the year 2004.  The DMSAC is asking for your help in developing an inventory of all HIV/AIDS related activities in         (enter name of district here) 
A District Inventory of HIV/AIDS services can help the DMSAC

· To identify organisations with or without HIV/AIDS prevention, care and mitigation strategies in place.

· To carry out co-ordination, monitoring and evaluation of HIV/AIDS activities in the district in an more informed manner.

· To help organisations and sectors refer clients to other organisations and sectors

· To identify the level of HIV/AIDS mainstreaming into the organisation's primary activities. 

Please complete this questionnaire in as much detail as possible.

Thank you in advance. 

District AIDS Coordinator,          (enter name of district here)       .        

Sample Questionnaire (Optional)
Date the questionnaire is completed: ____________________________________

Section 1:  Information for the Community Services Inventory

1.  
Name of organisation:  ___________________________________________

2.

HIV/AIDS contact person:  ________________________________________



Title: _________________________________________________________

3.  
Phone number:  _________________________________________________  

4.  
Fax number: ____________________________________________________

5.

Email address (if available): ________________________________________

6.

Postal address:  _________________________________________________

7.

Physical address: ________________________________________________

8. Type of organization (tick one):


□ Health sector
           



□ Nongovernmental organisation


□ Community-based organisation 

□ Faith-based organisation

□ Other central gov’t programme      
□ Other local authority prog.


□ Parastatal


           


□ Private sector programme


□ Other:  ______________________________________________
9.

Target groups (tick all that apply):


□ Women (adults)

      


□ Men (adults)



□ Youth 


    

□ Children








□ Orphans


    


□ Pregnant women

□ Employees/workers

       

□ Community as a whole


□ Persons living with HIV/AIDS     

□ Family of PLWHA

□ Other:  ______________________________________________

10.

Categories of service: (tick all that apply)


□ Information and education communication (IEC)
□ Behavior change intervention (BCI)

□ Condoms
□ Voluntary counseling and testing and/or routine testing (VCT/RT)


□ Prevention of mother-to-child transmission (PMTCT)

□ Antiretroviral treatment (ARV)

□ General medical care/health services

□ Screening and treatment for sexually transmitted infections (STI)


□ Prophylaxis to prevent tuberculosis (IPT)

□ Treatment for tuberculosis (TB)


□ Home-based care

□ Orphan care


□ Counseling and support


□ Income generation/employment programme

□ Research


□ Stigma reduction

□ Other:  ________________________________________________

11.

Days of service:  _______________ 

Hours of service: _______________

Section 2:  Other information for the District AIDS Coordinator and DMSAC

12:  
Which National Strategic Framework goals are you addressing (tick all that apply)?

□ Goal 1:
Prevention of HIV Infection

□ Goal 2:
Provision of Treatment, Care and Support

□ Goal 3:
Strengthened Management of the National Response to HIV/AIDS

□ Goal 4:
Psycho-social and Economic Impact Mitigation

□ Goal 5:
Provide a Strengthened Legal and Ethical Environment

13.  
When did your organisation/sector first provide services or programmes for HIV/AIDS (year):  ____

14.

Does your organisation/sector have an HIV/AIDS action plan?  
   

□ Yes
□ No
□ Do not know

15.

Does your organisation/sector have an HIV/AIDS mission statement? 

□ Yes 
□ No 
□ Do not know

16.

If you are a NGO, CBO, or FBO, is your organisation registered?     

□ Yes  
□ No  
□ Does not apply

17.

To whom do you provide reports about your services/programmes?

□ Branch/village/local office

□ District/subdistrict office 

□ District Health Team

□ DMSAC/District AIDS Coordinator

□ National office (such as ministerial headquarters, NACA, Ministry of Health, Central Statistics Office, BOTUSA)

□ Other (specify): _________________________________________

□ Do not provide any reports to anyone

18. 
How often do you provide these reports? 


□ Monthly






□ Twice a year

□ Quarterly





□ Annually

19.

Who funds your organisations HIV/AIDS activities (tick all that apply)?


□ My organisation




□ DMSAC

□ Other local authority


□ Central government

□ Local donors




□ International Donors (specify: ___________)

□ Others (specify: _________)
□ No funding

20.
Approximately how much money do you spend on HIV/AIDS related activities annually (tick one)?

□ under P 25,000 



□ P 75,000 – P 100,000

□ P 25,000 – P 50,000


□ Over P 100,000

□ P 50,000 – P 75,000


□ Do not spend any money

□ Do not know

21.  
Are the resources – financial, physical, time, human – allocated to your organisation adequate to carry out the HIV/AIDS activities in your organisation? (tick one) 


□ Yes  
□ No   If “No”, explain: _________________________________________________

22.  
What more do you want to see your organisation doing in terms of HIV/AIDS prevention, care, and support?

23.  
Are you aware of the District Multisectoral AIDS Committee in this district?  (tick one) 

□ Yes  
□ No   

24.  
Does your organisation have a representative on the DMSAC?  (tick one) 


□ Yes  
□ No   

25.
Please list the organisations you work or network with in the struggle against HIV/AIDS?

26. 
Please make any other additional comments in relation to enhancing HIV/AIDS related activities in this district:

Thank you for completing the questionnaire.  Please return the questionnaire to the District AIDS Coordinator.

Attachment 4:  Guidance on conducting a needs assessment 

Decide on the types of questions to ask

As you set out to collect information from clients it is important first to understand WHICH gaps you are asking clients about, and WHAT you will DO with the information that you collect. 

Questions about AWARENESS will help the DMSAC know if people in your district are aware of the current prevention and treatment programmes.  The DMSAC will then be able to decide if it needs to prioritize IEC programmes (workshops, advertising, community events, etc) so that more of these services are offered in the district.

Questions about BARRIERS TO CURRENT SERVICES will help the DMSAC know if the current prevention programmes are helpful in reducing HIV transmission in your district.  The DMSAC will then be able to decide if it should recommend changes to existing services or prioritize outreach or transportation to help people access existing services.

Questions about NEEDS FOR SERVICES will help the DMSAC know people’s needs for new services in your district.  The DMSAC will then know what additional prevention activities are needed in your district.  In developing the annual plan, the DMSAC can prioritize new services and encourage sectors and NGOs/CBOs to develop them.

Questions about SATISFACTION WITH SERVICES will help the DMSAC know whether the current services are being delivered in the best way possible.

Decide on a methodology (survey, focus group, interview)

Sometimes, because of stigma, clients are reluctant to answer questions about HIV programmes. Often you will get better information from client if an assessment is as short and simple as possible, if you do not ask unnecessary questions, and if you can clearly explain to a client how collecting the information will benefit them or their community.

A needs assessment must be conducted in a way that is appropriate to the target group’s culture and language.  It is important to translate a survey or interpret an interview carefully and sensitively.  Use experts (elders, traditional leaders) to help you design your assessment.  Test the assessment on a few people first and ask them if it was understandable and appropriate.

Select from this list of three simple ways to collect information from your target group.  The list of benefits and disadvantages will help you decide.

A.  Survey - Written questions are given to a client to read and answer. 

Benefits:

· confidentiality – it is easier for a client to answer sensitive questions

· it is cost efficient, since it does not need anyone to administer it 

· it can be mailed or distributed widely – it does not depend on a client being in one place to complete

· the client can answer the survey in a time and place convenient to him/her

Disadvantages:

· Not appropriate for clients who cannot read or write

· There is no one available to answer questions as the client answers the survey, so the survey needs to be short, simple, and easy to follow. It is best to pilot such a survey with one or two people before you give it to everyone 

· It can be hard to make sure that completed surveys are returned

B.  Interview - An interviewer asks the client questions

Benefits:

· Good for getting information from someone who cannot read or write

· The interviewer can explain if the questions are not clear

Disadvantages:
· People are less likely to give personal or sensitive information 

· People may be more likely to give an answer they think the interviewer wants to hear, rather than the answer they really think

· The interviewer needs to go to the client, or the client needs to come to the interviewer to answer the questions. 

C.
Focus groups - An interviewer asks a group of people the questions 

Benefits:

· People are often more creative in a group – they get ideas from listening to each other

· The interviewer can probe – ask more questions about a topic that interests them

· Good for getting opinions or ideas from people

· Good for getting a sense of what a community as a whole might think

· Sometimes a focus group can be used to help explain or explore a finding you have made in a survey or interview activity (e.g., “we found that 50 % of the people we interviewed are afraid to get an HIV test  … tell us more about that – why do you think people in this community are afraid of getting a test?”)

Disadvantages:

· It is difficult to get the same kinds of information from each individual in the group  

In any approach it is best to try out the instrument first, as a pilot, and then adjust it based on what you learn.  

Sample Questions for Focus Groups

	If you want to ask about AWARENESS of services:  Questions you might ask to find out how a client became aware of the services (or how well your service has been marketed). You would use answers to make more people who needed the service aware of the service. 
Examples of Focus Group questions
· Where do you think the best places are to put brochures/ posters about the new PMTCT programme? 

· Name all the places in our district where you could go to get an HIV test.  At each of these places, how much does it cost?  When are they open?   Will other people learn your results, or are the results confidential?

· If you have an HIV test and learn you are HIV-positive, what are some of the things you should do once you learn your status?
	If you want to ask about BARRIERS TO CURRENT SERVICES:  Questions you might ask to find out what prevents a client from accessing a service that already exists in the community. You would use the answers to improve the utilisation of a programme.
Examples of Focus Group Questions
· What do you think makes it difficult for PLWHA to get ARVs at the hospital? 

· What are your fears about getting tested?


	If you want to ask about NEEDS FOR SERVICES:  Questions you might ask to find out what needs of a client are not currently being met.  Use answers to decide whether a new or expanded programme is needed.
Examples of focus group questions
· What kinds of education would you find most helpful to you as you try to change your high-risk sexual behaviors?

· Learning whether or not you have HIV is one of the most important ways to keep other people from getting infected AND to help improve your health.  What do you think is the best way to encourage people to get an HIV test?
	If you want to ask about SATISFACTION with services:  Questions you might ask to find out if clients are satisfied with the quality of the services they receive.  Use the answers to these questions to improve the quality of a programme.

Examples of focus group questions

· Please tell me about your visit to the Tebelopele. What was good about the visit? What was bad about it?


Because you want to get a variety of opinions and ideas from a focus group you should use open-ended questions – that is, questions that cannot be answered with a Yes or No. For example, instead of asking “Was your experience at Tebelopele good?” say “Tell me about your experience at Tebelopele.”

Conduct the needs assessment

The number of people to include in the assessment depends on the size of your target group and the community where you are conducting the assessment.  Obtain 15-25 responses as a rough guide.

Please note that a needs assessment is not formal research.  It is okay to do an assessment without the rigor of scientifically calculated sample sizes and statistical analyses.  The purpose is to collect useful information to help the planning process.  You can do this even if you are not a scientist!

Some Technical Advisory Committees may have access to resources that will allow them to outsource the needs assessment to a consulting group.  In most cases, however, a Technical Advisory Committee will be able to conduct the assessment within its existing capacity.  Some large Technical Advisory Committees have created smaller Planning Subcommittees to guide the assessment process.  Assistance is available from the MLG AIDS Coordinating Unit to help provide additional capacity building as needed.  

Analyze and use the results
After getting the data, the District AIDS Coordinator should summarize the most useful information on Worksheet 3-C.  The summary should be written in a way that helps the DMSAC set priorities for next year.  Because you cannot assess all the target populations each year, the Technical Advisory Committee should also review the summaries of assessments completed in previous years.

Attachment 5: List of HIV/AIDS Strategies, Methods and Indicators
(refer to “List of HIV/AIDS Best Practices and Common Approaches” to learn more about strategies and for more examples of methods)

	NSF Goal 1: Prevention
	

	NSF Strategy
	Examples of Methods
	Examples of output indicators

	Behavior Change Interventions: to address stigma and discrimination
	Town Hall or community meetings with testimony by PLWHAs

Peer education workshops – including role-playing how it feels to be a PLWHA & group discussion of ways they can address stigma.

Workplace groups develop action plans to address stigma in the workplace

Drama or storytelling group using traditional cultural themes to promote the message
	Numbers of meetings AND numbers of people attending each meeting
Numbers of workshops AND numbers of people attending each workshop

Numbers of workplace group sessions AND numbers of people attending each session of the workplace group

Numbers drama events AND numbers of people who see drama or storytelling events

	Behavior Change Intervention: media campaign
	Bill boards and posters encouraging specific behavior changes – “get tested for HIV” or “protect your child with PMTCT”

Reinforce the messages in the community with leaflets, radio spots, and special events (candlelight vigils, etc) 

Involve community leaders/celebrities to reinforce the messages in the billboards
PLWHA testimonies at churches and community gatherings
	Numbers of bill boards/posters displayed in the community
Numbers of radios spots or special events AND numbers of people who hear radio spots or attend special events

Numbers of people who hear celebrities speak

Numbers of PLWHA testimonies AND numbers of people who hear PLWHA testimonies

	NSF Strategy
	Examples of Methods
	Examples of output indicators

	Behavior Change Intervention addressing unsafe sex and/or alcohol abuse and/or gender relations
	One-on-one counseling and education by a professional or a peer

Series of group counseling sessions by a professional or a peer

Counseling should address negotiation, communication, and condom-use skills, and include referrals to VCT and PMTCT
	Numbers of people receiving counseling
Numbers of sessions AND numbers of people attending each group counseling session 



	Community actions to address causes of alcohol abuse and unsafe sex
	Policy or legislative actions: taxing alcohol outlets, reducing hours of business, instituting underage drinking laws

Developing alternatives for youth such after-school programs, mentorship programs, etc
	Numbers of policies implemented
Numbers of youth attending alternative activities

	Condom supply and access
	Create programs to make sure condoms are available in clinics, workplaces, shops and other community locations


	Numbers of sites where condoms are available AND numbers of condoms distributed by each site

	Voluntary Counseling and Testing (VCT)
	While establishing Tebelopele and clinic and hospital testing sites may not be the responsibility of the DMSAC the following methods are also needed:

Outreach activities to encourage community members to use VCT sites

Increasing numbers of counselors at VCT sites

Holding community events where HIV testing can be performed (AIDS fairs, etc)


	Numbers of outreach visits

Numbers of counselors at VCT sites

Numbers of community testing events AND numbers of people tested at the events AND numbers who tested positive AND numbers who were referred for treatment


	NSF Strategy
	Examples of Methods
	Examples of output indicators

	Prevention of mother to child transmission (PMTCT)
	While establishing PMTCT programs may not be the responsibility of the DMSAC, the following methods are also needed:

Outreach activities to encourage pregnant women to use PMTCT

One-on-one support and follow up (home visits?) for pregnant women to make sure they take their medication

On-on-one support and follow up to make sure infants complete their course of medication

One-on-one counseling, group counseling, or community workshops to encourage fathers to encourage and support women to participate in the program
	Numbers of outreach visits

Numbers of support visits for each pregnant woman

Number of support visits for each infant

Numbers of sessions AND numbers of people attending each session 



	Prevention programmes in the workplace
	Provide one-on-one or group counseling and referrals for employees

Establish a workplace planning committee to engage employees in community BCI and awareness activities (AIDS fairs, candlelight vigils)


	Number of people attending counseling sessions
Numbers of people involved in planning committee AND/OR number of times the committee meets.


	NSF Goal 2- Provision of Treatment, Care and Support


	NSF Strategy
	Examples of Methods
	Examples of output indicators

	Provision of ART and IPT


	While establishing ART programs may not be the responsibility of the DMSAC, the following methods are also needed:

Training of nurses and clinicians

Outreach and follow-up to ensure treatment adherence


	Number of nurses/clinicians trained

Number of treatment adherence outreach visits performed

	Provision of support services for PLWHAs


	Referrals for medical care and health services for OIs

Home based care (HBC)
Nutritional support (food baskets)

Provide treatment adherence support including education and counseling, and directly observed therapy
	Number of referrals made

Number of HBC visits performed
Number of food baskets delivered per PLWHA

Number of PLWHA receiving treatment adherence support


	NSF Goal 4- Psycho-social & Economic Impact Mitigation


	NSF Strategy
	Examples of Methods
	Examples of output indicators

	Orphan care and family support


	Referrals for medical care and health services

Counseling

Income generation projects

Education and tuition assistance

Mentorship and day care programs
	Number of referrals made

Number of orphans receiving counseling
Number of orphans/families participating in income generating projects/receiving tuition assistance/ participating in mentorship programs

	NSF Strategy
	Examples of Methods
	Examples of output indicators

	PLWHA support


	Psycho-social counseling

Income generation projects

Education and tuition assistance

Training of support group leaders
	Numbers of PLWHAs receiving counseling
Numbers of PLWHAS participating in income generating projects/receiving tuition assistance

Numbers of support group leaders trained






















ASSESSING:


Complete a district profile


Complete a community service s inventory


Complete a needs assessment





IMPLEMENTING:


Distribute the plan to partners responsible for implementation


Use the plan to guide Project Memoranda and other funding requests


Use the plan to guide how resources are spent








MONITORING:


Monitor the implementation of the plan 


Complete and share BHRIMS and other monitoring data regularly at DMSAC meetings





PLANNING:


Set priorities for the coming year


Instruct sectors and NGOs to develop activity plans


Combine sector work plans into a combined draft comprehensive plan


Develop and approve the final comprehensive plan








� Prevalence:  A measure of how many people are currently living with disease. You may calculate a prevalence rate by dividing the number of those infected with HIV by the total number of people in that group, and expressing the result as a percentage. 





“Of the 10,000 population between ages 25-29 in our district, 1,500 are HIV-positive.  The population prevalence is therefore 1,500/10,000 = 0.15, or 15 percent for persons between ages 25 and 29.”


 


“Of the 2,000 women between ages 15 and 49 who participated in a study at antenatal clinics last year, 500 of them were HIV-positive.  The prevalence among pregnant women in the study was therefore 500/2000 = 0.25 or 25 percent.”





Note:  Some HIV prevalence numbers relate to the entire population and some relate to subsets of the population.  When you use a prevalence statistic, you must note which type it is.
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