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Introduction 

The section of the manual about the monitoring and evaluation (M&E) aims to:

· Define key concepts regarding the monitoring and evaluation (M&E) of the HIV/AIDS and tuberculosis (TB) programs/projects 
· Provide examples of methods and collection and data analysis tools that can be used for the M&E actions, both by the Principal Recipient (PR) and by the governmental and non governmental organizations that will implement projects within the 6th Round of the Global Fund to Fight Against HIV/AIDS, Tuberculosis and Malaria (GFATM)

· Describe the M&E procedures that are going to be used by the PR and the implementers of the programs on HIV/AIDS and TB within 6th Round 

Thus, the present section is not wanted to be an exhaustive presentation of all the M&E issues. Further details on different issues on M&E can be obtained by consulting the bibliography mentioned in this manual.

Key concept regarding monitoring and evaluation 
Monitoring and evaluation: definitions

Constantly it is made confusion between monitoring and evaluation, although there are some things that help to distinguish one from the other.

Monitoring = the regular, constant process of data collection, storage, analysis and reporting of a program/project’s activities. Due to this, the monitoring is also named process evaluation. 

Evaluation = a periodical process of measuring the relevance, performance, efficiency and the impact (expected and unexpected) of a project/program’s activities, comparing them to the initial objectives. 

The monitoring and the evaluation are used both at a project level (e.g.: prevention of HIV mother to child transmission in rural areas) and at a program level (eg: national program of HIV prevention among the general population, including prevention of mother to child transmission).

Monitoring and evaluation: myths

In most cases, the staff involved in a project is so concentrated on the implementation so that they underestimate or postpone the monitoring and evaluation processes due to different reasons:

· They are positive that they are doing a good work and consider the project’s evaluation a waste of time

· They consider that the investment in M&E activities is a waste of financial and human resources

· They do not have the necessary resources to develop the M&E activities (trained staff, financial resources, time etc.)

· They associate the evaluation with the inspection or control activity of some superior authorities

· They are afraid that following the evaluation will receive a negative feedback about the project’s performance.

These fears are frequently met among the implementers of the HIV/AIDS or TB projects.

The present section aims to eliminate or reduce these fears, encouraging those who implement social projects not to fail to monitor all its current and activities and also, from time to time, to ask itself: “does this project produce any change? Did it reach the established objectives?”

Indicators: definitions and types

The results obtained following the monitoring and evaluation is presented under indicators. 

Indicator = a numerical expression of a social phenomenon, an activity. The indicator reflects the way the phenomenon or activity develops (eg: increases or decreases).

The indicators reflect different stages of a project/program, mainly, showing the inputs and outputs.

For monitoring and evaluation of the HIV and TB programs will be used key indicators and additional indicators. Key indicators are programs’ central indicators, those whose value state the program’s status and its results. Key indicators (with definitions, targets and their measurement methods) represent the object of the grant agreement signed between the Global Fund and PR, on the one side, and between PR and implementers on the other hand (see Annex 1a).

The additional indicators are the indicators that will identify the progress of each implementer drawing up a detailed image of the program’s performance. The additional indicators will be stated in the agreements between the PR and implementers, which can be reviewed in time (e.g.: replaced with new ones, improved as a matter of name, definition, targets, etc.) in order to provide a complete image of the program. Additional indicators examples can be found in the same Annex 1a.
Both the key and additional indicators will show 5 levels of activity for the HIV and TB programs:
	Indicators’ type according to project/program level
	Description

	I. Input
	Represents the resources  (human resource, training, equipment etc.) engaged in a project/program, in order to obtain certain services/products 

	II. Process
	Represents the activities implemented based on the used inputs (e.g.: organized training sessions, number of the disseminated materials) 

	II. Output
	Represents the direct outcomes of the activities implemented at the previous stage (e.g.: number of prisoners reached within the HIV/AIDS prevention programs)


	Indicators’ type according to project/program level
	Description

	III. Outcome
	Represents the medium and long term changes of the behaviors, attitudes, or population/staff’s skills as a consequence of the activities’ implementation (e.g.: youngsters’ adopting no risk sexual behaviors after accessing the VCT services).

	IV. Impact
	Represents the changes of the epidemiologic parameters (e.g.: incidence, prevalence, mortality) that indicates the changes in the AIDS evolution.


In this respect, the two programs’ progress will be shown in the input, output, process, outcome and impact indicators.

For each project from the two programs, will be elaborated an M&E plan, containing relevant key and additional indicators. The plan will also: the indicators targets (the level the indicators has to reach to a certain time), the frequency of data collection for measuring the indicators, the used data sources and the persons responsible for measuring the indicators.
More information on HIV and TB indicators can be found in the following resources:

For more details about HIV/AIDS and TB we can consult the next resources:

· The Global Fund to Fight HIV/AIDS, TB and Malaria (2006). Monitoring and Evaluation (M&E) Toolkit, available on http://www.theglobalfund.org/en/performance/monitoring_evaluation/
· UNAIDS (2007). Guidelines on construction of core indicators. 2008 Reporting, available on http://data.unaids.org/pub/Manual/2007/20070411_ungass_core_indicators_manual_en.pdf 

· WHO (2004), Compendium of Indicators for Monitoring and Evaluating National Tuberculosis Programs, available on http://whqlibdoc.who.int/hq/2004/WHO_HTM_TB_2004.344.pdf 

· National Institute of Pneumology „Marius Nasta” (2007), Methodology Guide for the Implementation of the National TB Control Program 2007 – 2011. 
Monitoring, evaluation and indicators: what is their utility?

The data obtained out of the monitoring, provide information to the project/program’s management team and other interested persons or institutions:

· the status of the implementation of the project/program’s activities („where are we now?”)

· the trends, models and deviations occurred in activities’ implementation („what is the direction we are heading to? What are the encountered problems?”)

· the level of spending/allocation of the financial, material and human resources

On the other hand, the evaluation helps managers, donors and other interested persons/institutions to find the outcomes and the impact that a project/program produced after a certain period of time.

When based on data collected regularly, correctly and reported in a timely manner, the indicators …

· help the management team to make informed and quick decisions that contribute to increase the project/program’s efficiency, to change the implementation plan (when necessary) 

· help to identify the successful strategies („what works and what does not? ”)

· increase the project/program’s visibility among the general population and some interested institutions/organizations (by promoting the partial and final outcomes)

· inform the donors/grant-makers on the how their investments are being spent 

Monitoring, evaluation and indicators: when do they turn into problems? 

When…

· the M&E activities are not planned, are random

· the M&E activities do not have relevant resources (e.g.: untrained staff for elaborating sociological inquires, insufficient financial resources for M&E visits)

· the indicators are not correctly defined 

· the indicators do not have a good instrument for measuring their value (e.g.: reports regarding the dissemination of some informative materials in a summer campaign, to the seaside, indicates „number of disseminated brochures” or „number of contacts with persons who received the brochures”, and not „ number of persons who received the brochures”, as some persons might have taken more brochures).

· are being used too many indicators

· is being settled to use some indicators whose data sources are not accessible (e.g.: confidential data, secrets).

The M&E system of round 6 HIV and TB programs 
The M&E system of the two programs is made out of the M&E activities cycle (illustrated in Figure 1) and the M&E data cycle (illustrated in Figure 2).

The M&E activities cycle describes the way are organized  the monitoring and evaluating activities, indicates the responsible persons for the M&E processes, states the types of the data collected in different stages of M&E, the collection sorces, the user and the purpose.
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The M&E data cycle presents the M&E data sources for HIV and TB programs, the role the PR and implementers have in this cycle, the types of data collected and the purpose of their dissemination by the PR and implementers.
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Procedures regarding the implementation of M&E activities 
I. M&E data collection for the HIV/AIDS and TB within Round 6 GFATM
M&E data collection is a process that involves PR, implementers and other institutions whose activity is connected to HIV and TB programs although is not being financed within Round 6 GFATM (e.g.: public health authorities, The Central Unit for the National Program of Tuberculosis Control, research institutions, international agencies etc.).

The implementers’ M&E plans – attached to the sub-grant agreements - contain provisions on: the frequency the PR will collect data from the implementers of the 2 programs, the identified sources for the data collection, the responsible persons for data collection for each project.

The main data sources that will be used in HIV and TB programs are being presented below:
a) The project’s work documents (e.g.: tables for the brochures dissemination,   the customer’s record, tables of participation lists to the training sessions, training evaluation questionnaires, training reports, etc.). 

These are elaborated by the each implementer and represent the source for drawing up the quarterly and annual reports regarding the projects’ progress. The administration of these documents (e.g.: to eliminate the contained errors, their introduction in the database, their archive) is the responsibility of the implementers for the entire project’s duration.

The work documents must be available for any audit or internal/external M&E activity (e.g.: made by PR, LFA, GFATM independent evaluators) meant to evaluate the progress of the GFATM programs. The work documents represent the proof that actually the project is being implemented, and show the volume and type of the developed activities.

Some samples of work documents can be found in the Annex 2a, Annex 2b, Annex 3, Annex 4, Annex 5 and Annex 6.
b) The program’s monitoring form will be regularly filled out by the PR’s M&E staff, following the field visits made in the locations where the implementers run their projects. The record will mainly contain: a) M&E staff’s comments on the situation of the monitored project (e.g.: the status of the building and facilities, the data base situation, the method of delivering the service etc.) b) information gathered by the M&E staff, following the discussions with the responsible of the projects or the project’s beneficiaries; c) M&E staff’s recommendations on the improvement of the project’s performance.

The project’s monitoring form will be regularly made by the M&E staff/project coordinator of the implementer following the field visits made in locations where they run projects. The record can mainly contain: a) coordinator’s comments on the situation of the monitored project (e.g.: the status of the building and facilities, the data base situation, the method of delivering the service etc.) b) information gathered following the discussions with the responsible of the projects or the project’s beneficiaries; c) coordinator’s recommendations on the improvement of the project’s performance.

Data from the monitoring forms show…

· If projects are running according to the work plan

· If there are implementing problems

· If there are best practices to be promoted and shared with other interested parties.

A sample of a monitoring form can be found in Annex 7.
c) The quarterly/annual report on the projects’ progress is drawn up by the implementer and merges the information from the work documents, monitoring records. The report has a narrative component (containing a detailed description of the activities and the quarterly outcomes) and a technical component (containing especially numeric data on the indicators’ and activities’ level of achievement). The quarterly and the annual reports will be sent by the implementers to the PR within the deadline stipulated in the sub-grant agreement.

A sample of the narrative component of the quarterly report can be found in the Annex 8.
d) The rapid assessment is the outcome of the rapid data collection on the project’s activities, developed either by the implementers (as an internal evaluation process) or PR (as an external evaluation process). The methods and collection instruments frequently used in this case are: observation forms, focus group discussions with the project’s beneficiaries, mini-surveys based on questionnaires or exit interviews etc. 

Samples of instruments that can be used for the rapid assessment are presented in the Annex 9 and Annex 10.
For details on the rapid assessment method and instruments you can consult:
· WHO (2003), Rapid Assessment Report Technical Guide, available on http://www.who.int/docstore/hiv/Core/Index.html
· WHO (2004), Rapid Assessment and Response Adaptation Guide on HIV and Men  who Have Sex with Men, available on http://www.who.int/hiv/pub/prev_care/en/msmrar.pdf 

· Institute for Clinical Evaluative Sciences (1999), Focus group in Health Services Research at the Institute for Clinical Evaluative Sciences, available on http://www.ices.on.ca/file/Focus%20groups%20in%20health%20services%20research%20at%20the%20Institue%20for%20Clinical%20Evaluative%20Sciences.pdf 

e) “Mystery client” survey report as an instrument for monitoring the quality of services.  The “mystery client” is a person special trained to access a service, pretending to be a client. At the end, he/she reports the “client” experience filling in a questionnaire and/or an observation form. The data collected in this manner are used by the evaluator of the service in order to identify the part of the service that must be improved (e.g.: personnel’s attitude towards clients from a vulnerable group).

For details on this method you can consult:
· Pathfinder International (2006), Using Mystery Clients: A Guide to Using Mystery Clients for Evaluation Input, available on http://www.pathfind.org/site/DocServer/m_e_tool_series_mystery_clients.pdf?docID=6303
· Pathfinder International (2005), Youth-Friendly Services: Uganda - End of Program Evaluation Report, available on http://www.ayaonline.org/CDWebDocs/AYAResources/Toolbox/EoP_Reports/YFS/UG-FinalYFSreport.pdf 

f) The KAP (Knowledge, Attitudes and Practices) survey report. The KAP is a quantitative survey whose results describe the knowledge, attitudes and practices of a given population, regarding different aspects of the social life (including health).

The data collection for the KAP is based on a questionnaire applied on a sample from the studied population. The KAP is conducted by personnel with expertise in designing KAP or similar survey methodologies, in collecting survey data, analyzing it and elaborating research reports.
For details on this method you can consult:

· ORG Centre for Social Research (2003), Knowledge, Attitude, Behaviors and Practices (KABP) Survey of Male Reproductive and Sexual Health Among Truckers and Cleaners in Three Cities of Jharkhand, available on www.cedpa.org/files/718_file_india_truckerscleaners.pdf 

g) The behavior surveillance survey (BSS) report is the result of a particular survey type, conducted among the vulnerable groups, usually difficult to reach through classic survey systems (e.g.: household survey, telephone survey etc.). The BSS data show the medium and long term changes that affect a vulnerable group’ risk behaviors. Usually the BSS is integrated in a more complex surveillance system (national, local) that monitors the trends of the epidemics. The BSS is conducted by personnel with expertise in designing BSS or similar survey methodologies, in collecting survey data, analyzing it and elaborating research reports.

For details on this method you can consult:

· Family Health International (2007), Behavioral Surveillance Surveys: Guidelines for Repeated Behavioral Surveys in Populations at Risk of HIV, available on http://www.fhi.org/en/HIVAIDS/pub/guide/bssguidelines.htm
h) The epidemiologic surveillance report among the vulnerable groups. The epidemiologic surveillance is based on the specific methodologies developed in order to collect data on the epidemic (who is affected? How is affected? Where are located the affected groups? etc.) 
i) Health facility and health authority reports contain medical data (e.g.: the number of made HIV tests, number of registered pregnant women, the incidence of the STIs among certain groups, TB incidence at the county level etc.) collected out of the medical registers, epidemiologic databases etc. upon request and availability the data can be provided to the implementers and PR.

Besides the data sources mentioned above, the Round 6 programs will also use other sources that are going to be identified according to the programs’ M&E needs (e.g.:  reports of some operational researches not financed under the HIV or TB grant).
Each implementer will develop its own data collection instruments; however it can ask for PR’s technical assistance in order to do so (on more information about the technical assistance, see chapter VI).

As for the research methodologies – for KAP, BSS or any other type of study financed under Round 6 – consultations between the implementers (and their research consultants/agency) and PR are mandatory prior to inception of the methodology design. Also PR and the implementer/research consultant/agency will have to agree on the final version of the research methodology (including data collection instruments). The purpose of the consultation process is to ensure that the designed methodology responds best to the data needs of the Round 6 programs and, whenever possible, to the national and international data needs (ex.: measure indicators from the National AIDS Strategy, UNGASS indicators etc.). Whenever necessary, PR will invite to these consultations and other specialists from the HIV/TB area that can offer input on the design of the research methodology.
II. Data quality assurance

The implementers will ensure that all the project’s outcome and activities are being documented (e.g.: using the relevant work documents, survey reports) and that the collected data are properly stored and archived.

Following the monitoring results, both the implementers and the PR will ensure that the collected data observe the quality criteria recommended by the GFATM: are correctly (avoiding the errors, double counting), timely and objectively registered (reflecting in a proper manner the measured phenomena).

If the quality of data is affected in any way, the PR and the implementers will make all the necessary efforts to solve the data quality problem (e.g.: by modifying the clients’ registration system, the system for tracking the distribution of health products etc.).

III. Data storage

The collected data from the project’s current activity will be stored by each implementer in the electronic (see sample in Annex 11) or printed database, so that the data analysis and its report will me made in a short time and with as less errors as possible.

The data from the researches elaborated within the HIV and TB programs will be stored in the agreed format according to the research methodology (e.g. SPSS format, EpiInfo or SAS format etc.). At the end of the research, together with the research report, the PR will receive from the implementer who conducted the research, the final electronic version of the database that supported the report. In case the research data are qualitative, the PR will agree with the implementer the format of delivering the complete data collected through the used research instruments (e.g.: transcribed interviews, summaries of the interviews etc.)

The data collected by the PR from the implementer will be stored in electronic database that are going to be integrated in a computer M&E data management system. The system will facilitate the timely and easy manner of elaborating the half-yearly and yearly report on the global progress of the HIV and TB programs.

IV. Data analysis and reporting
The quarterly and annual reports provided by the implementers to the PR are based on the analysis of the collected data from the projects’ work documents and other available data sources (e.g..: BSS report).

The PR analysis the collected data from the reports and based on these they draw up the half-yearly and annual reports regarding the programs’ performance.  In case it will be identified the need of additional data, the PR will resort to the secondary analysis of the databases obtained from the researches financed on the Round 6 GFATM.

The datelines for reports data (implementers’ to PR and PR to GFATM, LFA) are stipulated in the sub grant agreement (signed between PR and implementers), respectively in the grant agreement (concluded between the PR and implementer).

V. Data dissemination
The program and financial outcomes of the HIV and TB programs will be made public both by the PR and implementers.

The PR will make the dissemination of the two programs’ outcomes according to the external, lobby and advocacy included in Chapter III. Communication of this manual.

The implementers will use their own policies/public relations communication rules only for the disseminating the outcomes of their own projects.

VI. Increase of the implementers’ capacity of M&E 

The increase of the implementers’ capacity to monitor and evaluate their own projects represents one of the key principles governing the implementation of the Round 6 programs.

In this respect, the PR will provide technical assistance to the implementers:

· During the planned field visits made by the PR in order to monitor the programs 

· During the consultation meetings for the design of research methodologies

· During the periodical workshops organized by PR, where M&E issues will be discussed.

· By providing M&E resources for the implementers (through PR’s webpage, e-mail)
VII. Implementers’ request and provision of technical assistance for M&E 

The implementers can request the PR technical assistance anytime they encounter difficulties in implementing project’s activity in general, but in particular on M&E. The PR will provide technical assistance according to its staff’s abilities and when the case may be, will refer the implementers to other identified specialists.

ANNEXES

Note: The following annexes are translation or excerpts from existing data collection instruments. Whenever the case, the sources of the original instrument is indicated in the page footer. These annexes are example that can be used by the implementers to design specific instruments, adapted to their project needs. Only Annex 8 and Annex 12 will be use according with PR recommendations.
Annex 1a Key and additional indicators of the Round 6 HIV/AIDS Program 

The table below contains the key indicators of the Round 6 program, their definitions, frequency of data collection and the indication of data collection methods. The key indicators were mentioned in Romania’s application for the Round 6 grant and are expected to reflect the program’s main progresses.

	Indicator type
	Indicator name
	Definition/explanations
	Data collection frequency
	Data sources
	Data collection/reporting responsibility

	impact  
	Case notification rate - Number of new HIV cases registered yearly per one million of general population 
	 
	Annually
	Epidemiological report
	Infectious Disease Institute “Prof.Dr. Matei Bals”

	outcome
	Percentage of injecting drug users (IDUs) who have adopted behaviors that reduce transmission of HIV 
	Numerator: Number of IDUs who report having adopted behaviors that reduce transmission of HIV (avoid using non-sterile injecting equipment and use condom in the last month)
Denominator: Total number of IDUs from the behavioral surveillance survey (BSS) sample that injected drugs and had sex during the last month
Program coverage: 5 cities
	biannually
	Research report
	ARAS

	outcome
	Percentage of  sex workers (SWs) reporting condom use with all sexual partners
	Numerator: Number of  sex workers (SWs) reporting condom use with all sexual partners
Denominator: Total number of SWs included in the BSS sample
Program coverage: 11 counties (out of 42)
	biannually
	Research report
	ARAS

	outcome
	Percentage of men having sex with men (MSM) reporting condom use at last anal sex
	Numerator: Number of MSM reporting condom use at last anal sex                                 
Denominator: Total number of MSM included in the BSS sample                                     
Program coverage: 10 cities
The baseline data for this indicator will be established by the end of Year 1 based on a behavior surveillance survey (BSS) to be conducted among MSM in Year 1.                                                  
	biannually
	Research report
	PSI, ACCEPT

	outcome
	Percentage of prisoners who report condom use with all sexual partners
	Numerator: Number of prisoners reporting condom use will all partners
Denominator: Total number of prisoners included in the BSS sample
Program coverage: All prison units in the country (40 units)
The baseline data for this indicator will be established by the end of Year 1 based on a behavior surveillance survey (BSS) to be conducted among prisoners in Year 1.         
	biannually
	Research report
	National Administration of Prisons

	outcome
	Percentage of young people living with HIV/AIDS (YPLWHA) who report consistent condom use with all sexual partners
	Numerator: Number of YPLWHAs reporting consistent condom use with all partners over the last 12 months
Denominator: Total number of YPLWHAs included in the BSS sample who reported having had sex during the last 12 months
Program coverage: 16 counties (out of 42)
The baseline data for this indicator will be established by the end of Year 1 based on a behavior surveillance survey (BSS) to be conducted among YPLWHA in Year 1. The target for Year 3 will be set based on the results of the baseline BSS of Year 1.                              
	biannually
	Research report
	Sub-recipints

	output
	Number of injecting drug users reached with HIV/AIDS prevention programs                      
	Prevention programs will include provision of services including needle exchange, distribution of IEC materials, referral to voluntary counseling and testing, condom distribution, risk reduction counseling and referral to services.                                                      
Cumulative targets partially reflect beneficiaries included in the baseline that have benefited from prevention services prior to the start of the reporting period. The program will cover five cities (Bucharest and four other cities with population of over 300,000 inhabitants).
	Quarterly
	Quarterly progress reports
	ARAS, ALIAT, INTERGATION

	output
	Number of  sex workers reached with HIV/AIDS prevention programs
	Prevention programs will include provision of services such as risk reduction counseling, needle exchange, condom distribution, basic medical and social services, referral to services and interpersonal IEC. 
Cumulative targets partially reflect beneficiaries included in the baseline that have benefited from prevention services prior to the start of the reporting period.    
Program coverage: 11 counties (out of 42 counties)
	
	Quarterly progress reports
	ARAS

	output
	Number of men having sex with men reached with HIV/AIDS prevention programs
	Prevention programs include provision of services such as condom distribution, distribution of IEC materials, interpersonal IEC and referral to services if needed. Services will be offered in venues or MSM meeting places. The targets refer to person-contacts.
Program coverage: 10 cities.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
	
	Quarterly progress reports
	PSI, ACCEPT

	output
	Percentage of men having sex with men (MSM) reporting having ever been counseled and tested for HIV (including provision of results) 
	Numerator: Number of MSM reporting ever been tested and aware of result.                      
Denominator: Number of MSM included in the survey sample
Program coverage: 10 cities  
	Biannual
	Research report
	PSI, ACCEPT

	output
	Number of Roma reached with HIV/AIDs prevention programs
	Prevention programs include provision of services such as IEC, condom distribution, peer education and prevention through community mediators. Cumulative targets partially reflect beneficiaries included in the baseline that have benefited from prevention services prior to the start of the reporting period.                                                           
Program coverage: 12 counties (out of 42 counties)
	Quarterly
	Quarterly progress reports
	ARAS, Save the Children

	output
	Number of street children and youth reached with HIV/AIDS prevention programs
	Prevention programs include provision of services such as IEC and condom distribution and psycho-social support.  Cumulative targets partially reflect beneficiaries included in the baseline that have benefited from prevention services prior to the start of the reporting period. 
Program coverage: 9 counties (out of 42)
	Quarterly
	Quarterly progress reports
	ARAS

	output
	Number of prisoners reached with HIV/AIDS prevention programs
	Prevention programs include provision of services such as distribution of IEC materials, condom distribution and peer education. 
The estimated prison population in the country is 35,000 on an annual basis.  Cumulative targets partially reflect beneficiaries included in the baseline that have benefited from prevention services prior to the start of the reporting period. 
Program coverage: all prison units (40) in the country
	Quarterly
	Quarterly progress reports
	National Administration of Prisons

	output
	Number of injecting drug users (IDUs) and  sex workers (SWs) temporarily in police arrests reached with HIV prevention programs
	Prevention programs include provision of services such as distribution of IEC materials, condom distribution and referral to existing medical and psycho-social services.
Program coverage: 11 counties (out of 42)
	Quarterly
	Quarterly progress reports
	Ministry of Internal Affairs and Administration Reform 

	output
	Number of people from vulnerable groups trained to deliver HIV prevention through peer education and community outreach programs
	The indicator and related targets refer to peer educators trained to support positive prevention among PLWHAs, peer educators among prisoners, street children and youth, peer educators and popular opinion leaders (POLs) among MSM, community leaders and peer educators among Roma.
	Quarterly
	Quarterly progress reports
	ACCEPT, PSI, ARAS, SECS, ADV, ANP, Save the Children, UNOPA, LIZUCA Association

	process
	Number of condoms distributed to vulnerable groups (IDUs, SWs, Roma, street children and prisoners)
	Program coverage: 12 counties and all prison units (40) in the country
	Quarterly
	Quarterly progress reports
	ARAS, ANP

	output
	Number of injecting drug users, commercial sex workers, Roma and prisoners who have received HIV pre-test counseling/information, were tested and received test results
	The baseline refers to national data and represents numbers of HIV tests carried out. However, the indicator will measure the number of individuals taking voluntary HIV tests in the areas of program coverage. IDUs, Roma and SWs will be tested with HIV rapid tests (as part of the community outreach activities), while prisoners will be tested with ELISA tests in prisons. Break-down of cumulative targets by vulnerable groups will be available upon sub-recipients' selection.                                                                  
Program coverage: 30 prison units and 10 counties
	Quarterly
	Quarterly progress reports
	ARAS, ANP

	output
	Number of young people living with HIV/AIDS reached with information and education activities within the "Education for life" framework 
	The "Education for life" services include provision of information, education and counseling on family planning, unwanted pregnancy, drug use and STI prevention. The activities will be implemented in out of school settings.                                                                        
Program coverage: 16 counties (out of 42 counties)
	Quarterly
	Quarterly progress reports
	HAR, RCA, UNOPA, ADV, FDP and partners

	output
	Number of PLWHA receiving professional and occupational integration counseling
	The counseling services for professional and social integration of YPLHWA will be provided by trained service providers (social workers, psychologists, educators) and will be geared towards providing adequate combination of services and support for the YPLWHA seeking social and professional integration. 
Program coverage: 18 cities
	Quarterly
	Quarterly progress reports
	UNOPA, RCA, ADV, HAR, Baylor Foundation, FDP and partners 

	de input
	Number of service providers trained in family planning and professional integration for PLWHA
	Program coverage: 18 cities
	Quarterly
	Quarterly progress reports
	SECS, FDP, RCA, UNOPA


To measure the program progress, additional indicators will be used to. They will primarily reflect each particular project in the program (e.g.: number of trainings organized, number of training participants, percentage of prisoners who have comprehensive knowledge about HIV etc.), but also other program aspects not reflected in the key indicators’ table. Samples of additional indicators are presented below:

	Input indicators
	Process indicators
	Output indicators
	Outcome indicators
	Impact indicators

	Number of personnel hired to provide HIV counseling
	Number of training sessions organized
	Number of YPLWHAs reached with psychological counseling services
	Percentage of young people who have comprehensive knowledge about HIV etc.
	HIV prevalence among vulnerable groups etc.

	Number of health facilities open
	Number of informative materials distributed
	Number of people reached with TB related information etc.
	
	

	Number of people trained to provide HIV counseling etc.
	Number of condoms distributed etc.
	
	
	


Annex 1b Indicators for Round 6th TB programme
The table illustrates the key- indicators for the 6th Round TB programme, their definitions, collection frequency and methods. 

Key- indicators were establishing starting with the Global Fund 6th Round country application stage in order to reflect the programme progress in its main service delivery areas. 

Key- indicators  

	Indicator type
	Indicator definition
	Definition/ Details
	Frequency of data collection 
	Data source 
	Responsible

	impact
	Standardized death rate from TB, all forms, per 100,000 population
	Registered number of deaths caused by TB (all cases) per year, per 100,000 populations.
	Annually
	Statistic report  
	National Institute for Statistics

	outcome
	Case detection rate: New sputum smear positive TB cases (%)
	Number of new smear positive TB cases detected (diagnosed and reported to the national health authority), among the number of new smear-positive TB cases estimated to occur countrywide each year (%).
	Annually
	Epidemiological Report
	World Health Organization

	outcome
	Treatment success rate, new sputum smear positive TB cases (%)
	New smear positive TB cases that successfully complete their treatment among the new smear positive TB cases registered during a specified time period (%).
	Annually
	Epidemiological Report
	Institute of Pneumology “Marius Nasta” 

	impact 
	Number of new smear positive cases detected under DOTS among the general population. 
	Number of new smear positive pulmonary TB cases detected under DOTS among the general population in a certain period of time.   
	Annually
	Epidemiological Report
	 Institute of Pneumology “Marius Nasta”

	output
	Number of private practitioners/FPs trained in DOTS strategy.
	There will be trained mainly the family doctors from targeted areas those with vulnerable population groups, and it will be aimed the improvement of coordination their activity with the TB units. 
	Quarterly
	Quarterly project progress reports
	CHPS

	output
	Number of homeless TB suspects identified and referred to medical services.
	Staff trained in TB symptoms and signs will perform outreach activities for homeless in streets and shelters for identification of children/youngsters at risk for TB. These suspects will be referred by the social workers and a nurse to medical services in order to establish the TB diagnosis. 
	Quarterly
	Quarterly project progress reports
	SCR

	output
	Number of smear positive TB cases detected among homeless.
	This indicator is related to the number of smear positive TB cases detected (diagnosed) among homeless people (children and youngsters) following the outreach activities. 
	Quarterly
	Quarterly project progress reports
	SCR

	process
	Number of people trained to provide TB education, referral and DOTS to homeless.
	This indicator is related to the training of staff that will perform outreach activities among the homeless people: social workers, nurses, educators and peers. They will perform the following activities: information/education of homeless people on limitation of TB spread methods, early TB identification and correct treatment. They will also provide social assistance and psychological support. 
	Quarterly
	Quarterly project progress reports
	CHPS, SCR

	output
	Number of TB patients reached with nutritional and transportation support. 
	This indicator is referring to the number of people being under Tuberculosis treatment which receive additional nutritional support (food coupons) assuring continuity of the treatment. Also they receive social support as follows: food, clothes, individual hygienic materials, fees for paying the ID papers for those without shelter identified with TB, or being suspected of TB , for avoiding treatment disposal 
	Quarterly
	Quarterly project progress reports
	RRC, SCR

	output
	Number of people from vulnerable communities reached with TB health education through community based activities.
	This indicator is related to TB information services (symptoms, transmission, health care services offer, the importance of treatment completion, etc.) provided to persons from vulnerable groups (roma, remote, poor areas, homeless, prisoners, etc.) through community based activities. 
	Quarterly
	Quarterly project progress reports
	CHPS, NAP, RRC

	process
	Number of penitentiary staff trained in TB prevention, education, and control activities. 
	This indicator is related to training of medical and guard/ escort staff from the penitentiary system for early identification of TB suspects based on their symptoms, diagnosis and correct treatment, health education of prisoners for TB, for TB infection control measures and their implementation.  
	Quarterly
	Quarterly project progress reports
	NAP

	output
	Number of prisoners reached with TB health education sessions.
	This indicator is related to TB health education services (symptoms, transmission, medical services offer, treatment features, importance of treatment completion, etc.) provided to prisoners from the penitentiary system. 
	Quarterly
	Quarterly project progress reports
	NAP

	impact
	Number of new TB smear positive cases registered in the penitentiary system per year.
	Number of new smear positive TB cases registered annually in the penitentiary system. 
	Annually
	Epidemiological Report
	NAP

	output
	Number of MDR TB patients enrolled on DOTS. 
	This indicator is related to MDR- TB patients’ treatment by their enrollment in the DOTS- Plus project approved by Green Light Committee, based on inclusion criteria, in the MDR- TB centers set up in Romania with certified quality drugs from recommended by GLC and Global Fund providers.  
	Quarterly
	Quarterly project progress reports
	Institute of Pneumology “Marius Nasta”- PIU-TB

	output
	Number of NTP staff trained (program management, surveillance, epidemiology and financial management).  
	This indicator is related to training of staff from TB network, especially those with coordination responsibilities at local level in TB control project elaboration and management, development of own M&E instruments, the possibility of performing own analysis of surveillance data for informed decisions in real time.  
	Quarterly
	Quarterly project progress reports
	CHPS

	output
	Number of persons trained for Practical Approach to Lung Health (PAL) feasibility test and for implementation.
	This indicator is related to training of staff from sentinel units on patients with persistent respiratory symptoms management using standardized medical practice guidelines, coordination and collaboration between different level health care units aimed at improvement of early identification and corrects TB diagnosis and management of patients with respiratory symptoms. 
	Quarterly
	Quarterly project progress reports
	CHPS, NCSFM

	output
	Number of decision makers, journalists’ representatives, reached with ACSM activities.
	This indicator is related to number of decision-making staff, representatives of mass- media informed about the ACSM strategy developed based on qualitative research of TB patients needs and approach of certain legislative issues for improvement of health care and support services provided for TB patients by involvement of communities.  
	Quarterly
	Quarterly project progress reports
	CHPS, NSPHHSM


In order to measure the programme progress, PR will use series of additional indicators as well, adapted to specific sub- recipients activities, reflecting the activity as a whole (ex.: number of persons trained, number of homeless persons identified with TB who complete their treatment as a consequence of received social and psychological services, number of outreach activities for improvement the communication between TB dispensaries, GPs and TB patients, number of educational materials distributed, etc.) 

Additional process indicators:  

	Indicator type
	Indicator definition
	Definition/ Details
	Frequency of data collection 
	Data source 
	Responsible

	process
	Number of outreach activities for improvement the communication between TB units with family doctors and TB patients.

	This indicator is related to local outreach activities performed aiming at improvement of communication between TB units with family doctors and TB patients based on recommendations, practices and co- management strategies of TB patients (registration, referral, and health care services provision). 
	Quarterly
	Quarterly project progress reports
	CHPS

	process
	Number of educational materials (posters, flyers, videos, etc.) distributed.  
	This indicator is related to total number of educational materials distributed to different categories of beneficiaries: TB patients, people from vulnerable groups (homeless, roma, remote, poor areas, etc) medical and support staff, TB units, and video modules fro TB Units, etc.   
	Quarterly
	Quarterly project progress reports
	CHPS, SCR


Additional output indicators:  

	Indicator type
	Indicator definition
	Definition/ Details
	Frequency of data collection 
	Data source 
	Responsible

	output
	Number of TB patients from high-risk counties that successfully complete their treatment as a consequence of incentives received.  


	This indicator is related to number of TB patients from high-risk counties reached with incentives (food coupons) that successfully completed their treatment. 
	Quarterly
	Quarterly project progress reports
	RRC

	output
	Number of homeless diagnosed with TB that successfully complete their treatment as a consequence of social and psychological services received. 


	This indicator is related to the number of TB patients from the homeless targeted population reached with social and psychological services that successfully complete their treatment. 
	Quarterly
	Quarterly project progress reports
	RRC

	output
	Number of homeless persons informed and educated for TB.  
	Health education services are related to basic knowledge about TB: symptoms, transmission, health care services offer, treatment features, importance of treatment completion, etc. 
	Quarterly
	Quarterly project progress reports
	SCR

	output
	Situation analysis report on operational research. 
	This indicator is related to analysis of operational research capacity in Romania, based on the WHO framework aiming at planning and capacity building in the operational research field and the operational research network at regional, county level. 
	Quarterly
	Quarterly project progress reports
	CHPS

	output
	WHO Programme Review Mission Report on NTP implementation.  
	This indicator is related to a comprehensive document elaborated following a thorough assessment performed by WHO on implementation of NTP in Romania; it contains achievements, constraints and recommendations for improvement of TB control activities. 
	
	The Evaluation Mission' s Report of the PNCT Implementation
	CHPS


Additional outcome indicators: 

	Indicator type
	Indicator definition
	Definition/Details
	Frequency of data collection 
	Data source 
	Responsible

	outcome
	Smear conversion (%) 
	Number of new smear positive pulmonary TB cases that become negative by the end of initial/ intensive phase of the treatment reported to the total number of new smear positive pulmonary TB cases registered during the same period (%). 
	Annually
	Epidemiological Report
	Institute of Pneumology “Marius Nasta”

	outcome
	Case detection rate (all forms): all TB forms (%)
	Total number of new TB cases (all forms) registered during a certain period of time reported to the estimated number of TB cases (%). 
	Annually
	Epidemiological Report
	World Health Organization 

	outcome
	Number of available KAP studies. 
	This indicator is related to a meta analysis of available KAP studies, of the documents and resources available at national level in order to elaborate a health education strategy in TB control field at national level and a multi-annual plan of implementation in collaboration with the main stakeholders (MoPH, NTP, TB network). A separate KAP sudy will be performed targeted on homeless (children and youngsters), and also targeted on health education training sessions assessment of prisoners. 
	Quarterly
	Quarterly project progress reports
	CHPS, SCR, NAP


Additional impact indicators: 

	Indicator type
	Indicator definition
	Definition/ Details
	Frequency of data collection 
	Data source 
	Responsible

	impact
	TB Global Incidence (%000)
	Number of pulmonary TB new cases and relapses registered annually among 100,000 population (%000). 
	Annually 
	Epidemiological Report 
	Institute of Pneumology “Marius Nasta”  

	impact
	New smear positive pulmonary TB incidence. 
	Number of new smear positive pulmonary TB cases registered annually among 100,000 populations (%000). 
	Annually
	Epidemiological Report
	Institute of Pneumology “Marius Nasta”


Annex 2a Social Record of the PLWHA (sample)

Source: Social Record, Sun Flower Day Clinic Network, 

Romanian Angel Appeal Foundation

Institution..........................................................................


Registration no.............../ Date ....................

Completed by ........................................

1. PERSONAL DATA

First name.......................................... Second name ..........................................  Female 
Male 

Birth date ........................... Place of birth ............................Identity number..........................................

Residence ..........................................................................................................  Urban
 Rural

Tested HIV+ at (date) ......................................  Clinical immunological status ......................................

Registered at the medical service at (date)..................... ....................................................

At the date of completing the record the beneficiary was the patient of..................................................

Changes: Date .................. patient of 
.....................................................

Registered at the psychosocial service at (date) .............................................

Registered at NGO ................................................................................................................................

Information on the person who is carrying the HIV+ person:

First name.................................................... Second name.......................................................................  the relation with the beneficiary.......................  phone..........................; 

Address ......................................................................................................................................................

The beneficiary knows the diagnosis

no
is suspecting
no data

yes
how did he/she find out? .............................………………………………………………………..

He/she was prepared for the disclosure:
no 
yes

Realized by .................................

Post disclosure counseling:

no 
yes

Realized by .................................

Ethnicity

Romanian
Rroma

Turkish

Tatar

Hungarian
other ............................


Religion

Orthodox
Catholic
Muslim
Baptist
Pentecostal



other ............................
without religion
 atheist



2. FAMILY SITUATION

For the under age:

Family type: 
nuclear
 single parent

large

free union





Marital status (if is needed)

unmarried
married 

divorced 
widow 
 free union

other

3. SCHOOL SITUATION/ OCCUPATION
3.1 Educational level 

A. Only for those who are attending a school:
 Not responding
 Primary school
 Secondary school
 Qualification course


 High school

 Post high school
 University

 Post graduated

Educational institution: ………………………………… Year …………………Age…….............
B. Only for those who graduated:
 Not responding
 Primary school
 Secondary school
 Qualification course


 High school

 Post high school
 University

 Post graduated

C. Other situations:

 never attended school

 school drop out ……..

The reason for not attended school/drop out: 

 unknown

psycho somatic problems 
age


non promoted



 financial situation
 child refusal


 family refusal
 health

social stigma 

3.2 Occupation
.................................................... 

Work program: 
a. daily worker
 part time

 full time

Observations/changes:

4. DATA ON FAMILY MEMBERS
Number of children in the family........ 
	First name/Second name
	The relation with the beneficiary 
	Age
	Profession


	Education 
	HIV Status

+/ - / unknown
	Share the house’s expenses

   yes/no
	Same residence with the beneficiary

  yes/no
	Observations

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Other situations in the family:

in prison
divorce
decease


alcoholism

travels abroad 

violent behavior

psychiatric problems

sex worker 

other.....

Observations

Changes:

Date 

Observations

5. RESIDENCE

Home

Private propriety

Other relatives’ propriety 
State propriety


Rent...........................

Without home


Other kind..............................

Nr. of rooms................ 
             Total number of persons
..............

 Kitchen
 Bathroom

Electricity:
yes
no

 refrigerator
 gas machine
TV
washing machine
computer

Hygiene: 
 very good
 acceptable

poor
Home situation: 
 good

 in degradation

damaged

6. FINANCIAL SITUATION

Total income /family .......................; Date of evaluation ....................; 

Total income /family .......................; Date of evaluation ....................; 

Total income /family .......................; Date of evaluation ....................; 

Total income /family .......................; Date of evaluation ....................; 

 unknown


Income/ family member:

Source of the income:

 unknown
 no income
scholarship
 social allowance
 salary

 personal assistant payment





 income from proprieties 
 profit

other sources

Legal benefits: 
food allowance for the child
food allowance for the adult
other………… 



Refuse of the legal benefits:

7. PLAN OF THE SERVICES:

8. INTERVENTIONS

Social worker
..............................Date.....................    Location...........................  Lenght……………..

The objectives of the intervention:

Intervention type

Home visit 
Socializing activities 

 Social mediation
Information


Counseling for the beneficiary 

individual 

group counseling

Counseling for the family members.................
individual 

group counseling

 Help for obtaining the legal benefits and rights:

Description of the intervention

Problems/ conclusions/ recommendations

Annex 2b Client record for the NEP (sample)

Sources: Client Profile, Program Monitoring and Evaluation - Practical Manual

AIDS Alliance Ukraine & UNAIDS

Client registration data: 


Service fist utilization data: 


Current outreach session data: 

Client code:


Year of birth:……..

Sex: 

( female
( male

Client category: 

( IDU 
( SW 

( MSM 
( Prisoner 
( Street children

Client status:

(  Indirect program user

(  Also accessing a similar program/service elsewhere

Comments


Annex 3 Training report (sample)

Source: Training report, Sun Flower Day Clinics Network Program, 

Romanian Angel Appeal Foundation
General Objectives of Training:

Trainers: 

Period: 

Location: 

Participants:

	No.
	Name and Surname
	Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Duration of the training (hours): 

Particular Objectives:

At the end of the training the participant will be able to:

Day 1

Day 2

Day 3 

Methods, techniques and exercises used for achieving the objectives:

Objective 1 

(ex: Objective – to identify the three ways of HIV transmission; methods used: brainstorming, team work, debate)

Objective 2
Objective 3
Objective 4 
Objective 5
The results of the training (feedback from the participants):

Trainers (name and signature):

Annex 4 Training Evaluation Questionnaire (sample)

Source: Training evaluation questionnaire, PMTCT Program, 

Romanian Angel Appeal Foundation
Training Title…………………………..

Date…………………………
Dear participants, 

For evaluation of the training and improving this kind of service for the next time, please mark your answer in the next table return the questionnaire at the end of session.

1. How do you evaluate the next aspects of the training? (1=poor; 5=excellent)

Mark only one answer for each item and make comments if is needed.

	
	1

poor
	2
	3
	4
	5

excellent
	Comments

	Received materials
	
	
	
	
	
	

	Presentations’ of trainers
	
	
	
	
	
	

	Exercises 
	
	
	
	
	
	

	Interactivity between the participants
	
	
	
	
	
	

	Training room and equipment
	
	
	
	
	
	

	Training programme
	
	
	
	
	
	

	Meals and coffee breaks
	
	
	
	
	
	

	Accommodation
	
	
	
	
	
	

	RAA team’s support
	
	
	
	
	
	


2. How much of your expectation were full field during this course? 

3. What do you like most at this training session?

4. What do you like less at this training session?

5. How do you appreciate the received information and the developed activities? (1=poor; 5=excellent)

Mark only one answer for each item and make comments if is needed.

	
	1

poor
	2
	3
	4
	5

excellent
	Comments

	HIV/AIDS information
	
	
	
	
	
	

	Pre test HIV counseling
	
	
	
	
	
	

	HIV Testing. Types of testing (conditions, advantages, limits)
	
	
	
	
	
	

	Post test HIV counseling for negative result
	
	
	
	
	
	

	Post test HIV counseling for positive result
	
	
	
	
	
	

	Exercises (role play for pre test HIV counseling, testing, informed consent)
	
	
	
	
	
	

	The attitude of counselor when the result of the test is positive
	
	
	
	
	
	

	HIV/AIDS legislation
	
	
	
	
	
	


6. Please appreciate the trainers’ performance taking into consideration the following scale : 

1
2
3
4
5

poor


excellent
TRAINER 1 - ………………………………

The knowledge’s according to the curricula


1
2
3
4
5

Teaching methods





1
2
3
4
5

The utility of the received information



1
2
3
4
5

The answers of the participants questions


1
2
3
4
5

Suggestions:

TRAINER 2 – ………………………………………

The knowledge’s according to the curricula


1
2
3
4
5

Teaching methods





1
2
3
4
5

The utility of the received information



1
2
3
4
5

The answers of the participants questions


1
2
3
4
5

Suggestions:

Thank you!
Annex 5 Distribution list (sample)

Source: Romanian Angel Appeal Foundation

Registration no:……………………..

Undersigned ……………………………………… owner of the identity card no …………., employee at  …………………………………, position ………………………………………., I received from ………………….., represented by ………………………., position ……………………………, owner of the identity card no ………... …………………, following products:

	Project
	Product
	Quantity
	Provider
	No and date of the invoice


	Unit cost
	Total price

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This document was realized in two copies, one for each part. 

Date: ………………

Given by 




Received by

(name, signature)



(name, signature)

................................................


...........................................
Annex 6 List of training participants (sample)

Source: Romanian Angel Appeal Foundation

…………………………….
Date:

Location:

	No. 
	Name
	Identity number
	Institution
	Signature

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	


Annex 7 Project Monitoring Form (sample)

Source: Sample Monitoring Form, Program Monitoring and Evaluation Practical Manual AIDS Alliance Ukraine & UNAIDS
	Institution which made the evaluation……………………………..
	
	

	Project Monitoring Form (Needle Exchange Programs)
	
	

	
	
	
	
	
	
	
	
	
	
	

	Date:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	NGO Name:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	NGO Address:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Telephone :
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Fax:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	E-mail:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Project Name
	 
	

	
	
	
	

	Accomplished by
	 
	

	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	

	I. Project Implementation
	 

	
	
	
	
	
	
	
	
	
	
	

	1. Work Plan Implementation 
	 

	
	
	
	
	
	
	
	
	
	
	

	
 
 
 
 
 
 


 
 
 
   
 
 
	Implementation Status
	Comments

	Activities
	yes
	no
	partly
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	2. Project target groups.
	 

	
	
	
	
	
	
	
	
	
	
	

	Which target groups are served by the project?
	
	
	
	

	
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Primary documents data
	data from the last project report
	Comments

	1. Cumulative number of people covered with services
	 
	 
	 

	2. Number of people covered by project's services in the last quarter
	 
	 
	 

	3. Number of regular clients
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Number of clients at the visited Syringe Exchange Points 
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address/place of Syringe Exchange Point
	Number
	Comments

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	The number of clients at all syringe exchange points for the last day (data of the clients register keeping by Social Workers)
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address/place of Syringe Exchange Point
	Number of Clients

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	3. Clients response about the quality of provided services/ quantity of distributed consumables. 

	
	
	
	
	
	
	
	
	
	
	

	How many syringes do the social workers distributed to one client?
	
	 

	
	
	
	
	
	
	
	
	
	
	

	How many condoms do the social workers distributed to one client?
	
	 

	
	
	
	
	
	
	
	
	
	
	

	What additional services are provided to the clients of the project?  
	 

	
	
	
	
	
	
	
	

	II. Project Documentation.
	 

	
	
	
	
	
	
	
	
	
	
	

	1. How the project clients are calculated? 
	 
	 
	 
	 

	
	 

	
	
	
	
	
	
	
	
	
	
	

	2. Accounting for distributed consumables. 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Data form the Social Workers Log
	data from the last project report
	Comments:

	Number of the distributed syringes for the last quarter 
	 
	 
	 

	Number of the distributed condoms for the last quarter 
	 
	 
	 

	Number of the distributed informational materials for the last quarter 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Supplies left: 
	
	
	
	
	

	
	
	Syringes
	
	
	
	
	 

	
	
	Informational Materials
	
	
	
	
	 

	
	
	Condoms
	
	
	
	
	 

	
	
	
	
	
	
	
	
	
	
	

	III. Project staff 

	
	
	
	
	
	
	
	
	
	
	

	
	Disbursed money and the list of staff meet the requirements of the budget (yes/no) 
	 
	
	

	
	Comments:

	
	 

	
	
	
	
	
	
	
	
	
	
	

	IV. Equipment
	 

	
	
	
	
	
	
	
	
	
	
	

	 
	The equipment obtained as required in the budget and available to use (yes/no)
	 
	
	

	
	Comments:

	
	 

	
	
	
	
	
	
	
	
	
	
	

	 
	Inventory numbers are on the equipment (yes/no)
	 
	
	

	
	Comments:

	
	 

	
	

	
	

	V. Project Success
	 

	
	
	
	
	
	
	
	
	
	
	

	
	 

	
	
	
	
	
	
	
	
	
	
	

	VІ. Project Problems
	 

	
	
	
	
	
	
	
	
	
	
	

	
	 

	
	
	
	
	
	
	
	
	
	
	

	VII.
	The necessity of technical assistance from the PR.

	
	 

	
	
	
	
	
	
	
	
	
	
	

	VIII.
	Response to  the note from the last visit.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Notes from the last visit
	Response to the notes

	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	IX.  Notes and comments.
	 

	 
	Notes
	Recommendations

	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	X. Reporting

	 
	 

	 
	Primary documents confirmation of the reports
	 
	 
	 

	 
	Primary Documents
	yes
	no
	 
	 
	 

	 
	1. Timetable of the SEP     
	 
	 
	 
	 
	 

	 
	2. Social Workers statements of clients services 
	 
	 
	 
	 
	 

	 
	3. Project clients registration logs.
	 
	 
	 
	 
	 

	 
	4. Informational materials logs.
	 
	 
	 
	 
	 

	 
	5. Reports on trainings, round table discussions, working meeting, and other. 
	 
	 
	 
	 
	 

	 
	6. Agreement on syringe utilization
	 
	 
	 
	 
	 

	 
	7. List of consumables
	 
	 
	 
	 
	 

	 
	8. Discarding acts of consumables 
	 
	 
	 
	 
	 

	 
	9. Consultant's statements (copies) 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	Responsible person for warehouse is present
	yes
	no
	Comments (Name and Position):

	
	
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	Responsible person for monitoring and evaluation is present 
	yes
	no
	Comments (Name and Position):

	
	
	 
	 
	 

	
	


Annex 8 Quarterly Progress Report (sample)

Source: Narrative report, Project Management Unit, Ministry of Public Health 
PROGRAM: 
SUB-RECIPIENT: 

PROJECT’S CODE: 
PERIOD OF TIME COVERED BY THE REPORT:

· QUARTER

· FROM……………….. TO ………………….. 

PROJECT TITLE:

PROJECT STARTING DATE (CONTRACT SIGNING DATE): 

ORGANISATION DIRECTOR/ MANAGER: 

NAME 




TELEPHONE/ FAX



E-MAIL

PROJECT COORDINATOR:
NAME 




TELEPHONE/ FAX



E-MAIL





NARRATIVE REPORT

Activities CARRIED OUT within this quarter (According with Work Plan):

Description

Indicators achieved

Activities PARTIALLY IMPLEMENTED within this quarter (According with Work Plan):

Description

Indicators partially achieved

Reasons for not achieving the indicators planned

Strategies for achieving the indicators

Activities PLANNED BUT NOT FINALIZED within this quarter (According with Work Plan):

Description

Indicators not achieved

Reasons for not achieving the indicators planned

Strategies for achieving the indicators

Activities IMPLEMENTED IN ADVANCE within this quarter (According with Work Plan):

Description

Indicators achieved

Reasons for achieving in advance

OTHER PROGRAM RESULTS (IF ANY)

SUCCESS STORIES:

CHALLENGES/DIFFICULTIES:

OTHER RELEVANT ISSUES:

CONCLUSIONS: 

ELABORATED BY:

	Name
	

	Position
	

	Signature 
	

	Date
	


APPROVED BY:
	Name
	

	Position
	

	Signature 
	

	Date
	


Annex 9 Questionnaire for evaluation of the counseling skills (sample)

Source: Evaluation of counseling skills, 

Toolkit for evaluating HIV counseling and testing, UNAIDS

For evaluation of the training and improving this kind of service for the next time, please mark your answer in the next table return the questionnaire at the end of session (1=poor; 3=excellent)
	Function


	Skills
	Score
	Comments

	
	Introduces self
	3 2 1
	

	
	Engages client in conversation
	3 2 1
	

	
	Listens actively (both verbally and non-verbally)
	3 2 1
	

	
	Is supportive and non-judgmental
	3 2 1
	

	Gathering information
	Uses appropriate balance of open and closed questions
	3 2 1
	

	
	Uses silence well to allow for self-expression
	3 2 1
	

	
	Seeks clarification about information given
	3 2 1
	

	
	Avoids premature conclusions
	3 2 1
	

	
	Probes appropriately
	3 2 1
	

	
	Summarizes main issues discussed
	3 2 1
	

	Giving information
	Gives information in clear and simple terms
	3 2 1
	

	
	Gives client time to absorb 

information and to respond
	3 2 1
	

	
	Has up-to-date knowledge about HIV
	3 2 1
	

	
	Repeats and reinforces important 

Information
	3 2 1
	

	
	Checks for understanding/ 

misunderstanding
	3 2 1
	

	
	Summarizes main issues
	3 2 1
	

	Handling special circumstances
	Accommodates language difficulty
	3 2 1
	

	
	Talks about sensitive issues plainly and appropriately to the culture
	3 2 1
	

	
	Prioritizes issues to cope with limited time in short contacts
	3 2 1
	

	
	Uses silences well to deal with difficult emotions
	3 2 1
	

	
	Is innovative in overcoming constraints (e.g. space for privacy)
	3 2 1
	

	
	Manages client’s distress
	3 2 1
	

	
	Flexible in involving partner or 

significant other
	3 2 1
	


Annex 10 Patient satisfaction questionnaire
Source: Grant N. Marshall and Ron D. Hays,

The patient satisfaction questionnaire short – form, RAND, 1994 

On the following pages are some things people say about medical care. Please read each one carefully, keeping in mind the medical care you are receiving now. (if you have not received care recently, think about what you would expect if you needed care today.) we are interested in your feelings , good or bad abut the medical care you have received.
How strongly do you agree or disagree with each of the following statements?
(Circle each number on each line)
	
	Strongly agree 
	Agree
	Uncertain 
	Disagree
	Strongly disagree

	1. Doctors are good about explaining the reasons for medical tests ………………………………
	1
	2
	3
	4
	5

	2. I think my doctors’ office has everything needed to provide complete medical care ………………………..
	1
	2
	3
	4
	5

	3. I think care I have been receiving is just about perfect ……………………….
	1
	2
	3
	4
	5

	4. Sometimes doctors make me wonder if their diagnosis is correct ……………………….
	1
	2
	3
	4
	5

	5. I feel confident that I can get the medical care I need without being set back financially ……………..
	1
	2
	3
	4
	5

	6. When I go for medical care they are careful to check everything when treating and examining me………………………..
	1
	2
	3
	4
	5

	7. I have to pay for more of my medical care than I can afford
	1
	2
	3
	4
	5

	8. I have easy access to the medical specialists I need ………….
	1
	2
	3
	4
	5

	9. Where I get medical care people have to wait too long for emergency treatment ………………………..
	1
	2
	3
	4
	5

	10. Doctors act too businesslike and impersonal toward me ………………………..
	1
	2
	3
	4
	5

	11. My doctor treat me in a very friendly and courteous manner ………………………..
	1
	2
	3
	4
	5

	12. Those who provide medical care sometimes hurry too much when they treat me ……………..
	1
	2
	3
	4
	5

	13. Doctors sometimes ignore what I tell them ………………………..
	1
	2
	3
	4
	5

	14. I have some doubts about the ability of the doctors who treat me ………………………………….
	1
	2
	3
	4
	5

	15. Doctors usually spend plenty of time with me ……………….
	1
	2
	3
	4
	5

	16. I find hard to get an appointment for medical care right away ………………………………
	1
	2
	3
	4
	5

	17. I am dissatisfied with some things about medical care I receive ……………………………………
	1
	2
	3
	4
	5

	18. I am able to get medical care whenever I need it ……………….
	1
	2
	3
	4
	5


Annex 11 Microsoft Access data base model (sample)
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Exista anunite stuailevenimente n uma carora oameni s pot infecta cu HIV. Dvs. at facutfat avut vreojyreun
Da,in  Da,insacu Nustiu ]

S S nebdets ITL

a. Transfuzie cu sange/produse din sange? & & & &
b. Chiuretaj? (doar pentru femei) & & & &
. Interventie chirurgicala? alta decat chiuretal) & & & &
4. Interventie/tratament stomatologic? & & & &
e Tratament mesdical injectabi pentru o perioada indelungata? & & & &
F. Accident profesional prin care ati venit in contact cu sange /produse din

sange/produse biologice? € & & &
5. Tatua sau percing? & & & &
. Manichiura/pedichiura a un cabinet cosmetic? & & & &

Dar.

a. At facut inchisoare? e e @

b. At fost victima unu viol?
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prezervativ. Atat Femell cat i barbati pot avea ITS, chiar siFara 5a st Desi cele mal multe ITS nu au simptame, atuncicand acestea apar, cele mal
frecvente sunt de tiul scurgerlor sau ranlor aparts in zona organelr genitale, Din cate st ab av.t vreodata 1157

 Ds, diguosticatademedic & Cred ca da, dar nu an fostlamedic & Nustis @ Sigurnu

e el de 175 at avut? (Daca ,Da" sau "Cred ca dals IT51)

% Ganorea (‘blenaragie®, sculament”) [ Paduchi publen (Jater’, paduchilet) [ SFiis [ Hepatta (5, C) [ Chiamycla

TR N (mal) siv cum se rumea [ Herpes genital [ Akainfectie —
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Annex 12a Tuberculosis treatment file sample
[image: image4.jpg]Dispensarul TB Localizare Caz nou Recidiva

Judetul

Pulmonara Transfer Esec

Medicul de familie

Adresa MF Extrapulmonara L1 Abandon L Cronic

Regim standard? 1 individualizat? Modificat pentrus,

Faza inifiala* Ritm: Semnatura si parafa ...
77 37
Faza de continuare Ritm: Semnatura si parafa
Regim individualizat
SIS Cp— Asocierea® Ritmul .../ 7 Semnatura si parafa
Dozele o

SIS Cp— Asocierea Ritmul .../ 7 Semnatura si parafa
Dozele : Evaluare: V
SIS Cp— Asocierea i .../ 7 Semnétura si parafa
Dozele

Data evaludrii

Semndtura pacientului®

Se va nota cu ,X“ in dreptul zilei in care s-a administrat medicatie strict supravegheata, ,A“ in cazul medicatiei autoadministrate si ,-“in cazul in care s-a omis priza.
1,284,56 Vezi verso.




[image: image5.jpg]1 Regim standard 1 = 2HRZE(S) + 4HR3
2 = 2HRZES + 1HRZE + 5HRE3
3 =2HRZ + 4HR3
2 Regim individualizat = regim care include si medicamente antituberculoase de linia a doua {in afarad de HRZES).
3 Be precizeaza cauza modificari regimului: chimiorezistenta, reactii adverse, altele.
4 Se va scrie doza in mg pentru fiecare medicament.
§ Simbolurile utilizate pentru medicamentele antituberculoase sunt:
H: Isoniazid&; R: Rifampicind; Z: Pirazinamida; E: Etambutol; S: Streptomicing; K: Kanamicing; Ak: Amikacind; Cpx: Ciprofloxacing; Ofx: Ofloxacina; Ptm: Protionamida;
Etm: Etionamida; Cs: Cicloserind; Cpm: Capreomocina;
Pas: Acid paraaminosalicilic; Cl: Claritromicina.
& Semnatura pacientului pentru confirmarea primirii medicamentelor pe luna respectiva.

Tipdrit cu suportul finandiar al Organizatiei Mondiale a Sdnatdtii - Biroul pentru Controful Tubercufozei in Balcani




Annex 12b Treatment file for tuberculosis multi-drug resistant case
[image: image6.jpg]FISA DE TRATAMENT PENTRU CAZUL DE TUBERCULOZA MULTIDROG REZISTENTA (MDR TB)

Pacientul: Nume Prenume, Categorie pacient! NL_| Rl e[]aldcl

Debut tratament

individualizat
Reactii adverse:

. R Tipul reactiei
Modificari ale schemei adverse

de tratament

m\ncamswm—
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! Categoria de packnt din registrul de tuberculozd: N=caznou A= recidivd £ = retratament dupa esec A= retratament dupa abandon C = cronic
2 Categoria de evaluare a cazuful de MDRTB: V=vindecat; T=tratament complet; E=esec; A=abandon; D=deces; M=mutat; P=pierdut

Tipdrit cu suportul finandiar al Organizatiei Mondiale a Sanatdtii - Biroul pentru Controful Tubercufozei in Balcani
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Source: NTP
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