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THE SCIENCE OF IMPROVING LIVES
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Visit us at www.fhi360.org.
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Acronyms

AIDS Acquired Immunodeficiency Syndrome
ELISA Enzyme-linked Immunosorbent Assay

FHI Family Health International

HIV Human Immunodeficiency Virus

IEC Information, Education and Communication
IMPACT Implementing AIDS Prevention and Care
M&E Monitoring and Evaluation

MOHP Ministry of Health and Population

NAP National AIDS Program

STI Sexually Transmitted Infection

TB Tuberculosis

USAID United States Agency for International Development
VCT Voluntary Counseling and Testing
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Definition of Key M&E Terms

M&E involves systematic data collection of the program’s inputs, outputs, outcomes and impact.

Inputs: the resources (money, staff, supplies and equipment, etc.) invested into a program.

Outputs: the immediate results achieved by the program. For example, outputs may be
trained counselors, clients served and commodities distributed.

Outcomes: the intermediate or short-term results achieved by the program. Changes
in HIV/AIDS related attitudes, reduction in risk behaviors and adoption of protective
behaviors, changes in STI trends are all considered as program outcomes.

Impact: the long-term results achieved by the program (usually 5-10 years). Long-term
effects include impact on HIV/AIDS trends (morbidity and mortality), sustainability issues
and improved societal response.

Monitoring is tracking the key elements of an ongoing program over time (inputs, outputs,
quality of service). Monitoring answers the question “to what extent are planned activities being
realized? How well are these services provided?” Monitoring of VCT programs consists of measuring
and assessing attendance, return rates and the quality of services (counseling and testing).

Evaluation is the systematic application of social research procedures for assessing the short-
term (outcome) and long-term (impact) results of the program. Evaluation answers the questions
“to what extent were the objectives of the program achieved? What short-term and long-term
results are observed? What do these results mean? Does the program make a difference?”
Evaluation of VCT programs involves assessing risk reduction and changes in sexual behaviors.
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Rationale for the Monitoring and Evaluation Plan

The monitoring and evaluation (M&E) of programmatic efforts is crucial if a program’s goals and
objectives are to be achieved and expenditure of resources is to be justified. In order to ensure
that the M&E of the program is conducted in a systematic and effective manner, M&E plans should
be developed. Such plans will guide the design of evaluations, highlight what information or data
need to be collected, and how best to collect it.

Some of the benefits that can be derived from the evaluation planning process are:

e Evaluation planning will provide program managers and stakeholders alike with the
opportunity to assess the evaluation needs, resources, capabilities, and priorities in their
area.

e Having an evaluation plan will show stakeholders how the program plans to be accountable
for the resources they have received.

e In the process of developing the evaluation plan, existing data sources and past or
concurrent evaluation activities are often identified. Capitalizing on such existing data
sources and past evaluative efforts can lead to a more efficient, less redundant plan for
new evaluation monies.

e Having a long-term evaluation plan can clarify future decision-making regarding evaluation
priorities.

This document serves as the M&E plan for conducting Voluntary Counseling and Testing (VCT).
It describes how the quality of services and counseling will be monitored, what monitoring data
will be collected in the form of indicators, the methodology and the data collection tools or
instruments to be used.
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Program Goals and Objectives

Goals

1. To provide anonymous and high-quality counseling and testing to persons considering
an HIV test.

2. To help clients to make an informed decision about testing.
3. To assist clients to cope effectively with their test results.

4. To assist clients to reduce personal risks and to address care needs.

Objectives

1. To provide clients with information on modes of HIV transmission and methods of prevention.
2. To help clients assess their risk of HIV and to develop a risk reduction plan accordingly.

3. To help clients make informed decisions with respect to HIV/AIDS on issues including
sexual practices, nutrition, health care, relationships with partners and families, and drug
and alcohol abuse.

4. To provide psychological support for clients.

5. To provide appropriate referrals for individual needs and support, including STI clinics,
tuberculosis (TB) programs, drug treatment services, family planning, and maternal and
child health services.

6. To discuss and negotiate with the client issues relating to disclosure, including notification
of sexual partners and/or peers with whom injecting equipment or other high-risk behaviors
have been shared.

Program Monitoring

Monitoring answers the question “to what extent are planned activities being realized?” In order
to answer this question, a monitoring system has to be put in place which includes day-to-day
record keeping of all activities.

The program will be monitored by collecting information on a series of input and output indicators.
These indicators will be collected from a range of instruments or tools, in particular the VCT Client
Intake Form. The information will be collected daily, as clients undergo VCT and will be aggregated
or summed up each month to allow for data analysis.
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A. Supplies and Commodities

-

Indicators

Source of data

Frequency of )
data collection

No. of condoms procured Procurement Record Monthly
No. of Rapid Test Kits procured Procurement Record Monthly
(if applicable)
No. of Rapid Test Kits used Client Intake Form Monthly
(if applicable)
No. of Kits used for ELISA 1 Client Intake Form Monthly
(if applicable)
No. of Kits used for ELISA 2 Client Intake Form Monthly
(if applicable)
No. of Kits used for Western Blot Client Intake Form Monthly
(if applicable)
- 4
B. Training
4 : Frequency of data Disaggregated )
Indicators Source of data collection by
No. of training sessions Training Registration As event takes
on counseling Form place
conducted
No. of people trained Training Registration As event takes Type of staff
in counseling Form place trained
No. of laboratory Training Registration As event takes
training sessions Form place
conducted
No. of staff trained on Training Registration As event takes Type of staff
HIV testing Form place trained
- 4
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C. Service Delivery

( ; N
Indicators Definition Source of Frequency_of Disaggregated
data data collection by
No. of clients visiting | All visitors, including VCT Daily Age, gender,
VCT center or reached | information only, follow- | Logbook residence,
through mobile VCT | up and return visitors reasons for visit
No. of return clients | Includes all return VCT Client Daily Age, gender,
clients, except for those Intake service required
returning for follow-up/ Form
post-test counseling
% of clients seen at | Numerator: VCT Client Daily Age, gender
VCT site who received | No. of clients who Intake
pre-test counseling received pre-test Form
counseling
Denominator: VCT
No. of clients visiting VCT | Logbook
center/mobile VCT
% of clients who Numerator: VCT Client Monthly Age, gender
agreed to be tested No. of clients who agreed Intake
for HIV to be tested for HIV Form
Denominator:
No. of clients who VCT Client
received pre-test Intake
counseling Form
% of clients who Numerator: VCT Client Monthly Age, gender
received their test No. of clients who Intake
results received their test Form
results
Denominator: VCT Client
No. of clients who Intake
agreed to be tested for Form
HIV
% of clients who Numerator: VCT Client Monthly Age, gender
received their test No. of clients W'_"O were Intake
results and post-test | tested and received Form
counseling post-test counseling
Denominator: VCT Client
No. of clients who were Intake
tested Form
o J
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Indicators Definition Source of Frequency_of Disaggregated
data data collection by
% of clients who Numerator: VCT Client Monthly Age, gender
tested positive for No. of clients who tested Intake
HIV positive for HIV Form
Denominator: VCT Client
No. of clients tested for Intake
HIV Form
% of clients who Numerator: VCT Client Monthly Age, gender
tested positive for No. of clients who tested Intake
HIV who intended to positive who intended Form
share their test to share their test
results with their results
ERTES Denominator: VCT Client
No. of clients who tested Intake
positive for HIV Form
% of clients who Numerator: VCT Client Monthly Age, gender,
were referred to No. of clients who were Intake type of referral
other services referred to other Form made
services
Denominator: VCT
No. of people visiting Logbook
the VCT center/mobile
VCT
No. of couple VCT Client Monthly
counseling sessions Intake
conducted Form
No. of condoms Inventory Daily
distributed Form
No. of IEC materials Inventory Daily Type of IEC
distributed Form material
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It will be the responsibility of each Counselor to ensure that by the end of each day, the
Coordinator transfers the information obtained in the VCT Client Intake Forms and the
Inventory Form to the VCT client electronic database and the VCT Logbook.

The Coordinator will keep a daily inventory of condoms and Information, Education and
Communication (IEC) materials distributed. The amount of commodities distributed must
be recorded on the Inventory Form on a daily basis and transferred into the electronic
database daily. The Coordinator must review the Inventory Form to ensure there is a
constant supply of commodities.

Results of HIV Testing are transferred from the Lab Request Forms to the Client Intake
Form, by the Counselor. This information is later transferred to the electronic database
from the Client Intake Form, by the Coordinator.

At the end of every month, the Coordinator will create a monthly report from the VCT
client electronic database and present it to the Site Manager for review.

The monthly report will consist of a series of data tables which disaggregate the information
according to the categories identified in the tables above (see Monthly Report).

Finalized reports should be sent to the National AIDS Program (NAP) on a monthly basis.
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Monitoring the Quality of Counseling

In order to maintain and monitor the quality of counseling, the following strategies will be

applied:

1.

3.

Foundation training, refresher training and training updates for counseling
staff: Each counselor will receive training on counseling which is conducted by a qualified
VCT expert before starting VCT. Periodic refresher training courses will be conducted as
the need arises and according to the findings obtained from the client exit interviews
and direct observations.

Direct observation of counseling sessions: Direct observation is a commonly used
method to monitor the quality of counseling. It is conducted by a trained observer or
the Site Manager, or a National AIDS Program Supervisor or an External Supervisor
approved by the Site Manager - who observes the counseling session while using a
checklist. The purpose of this approach is to determine if the counseling session is being
conducted in a standardized fashion and to identify further training needs of counselors.

Procedures for Administration of Direct Observation of Counseling Sessions:

Every week, a minimum of one counseling session will be evaluated by direct
observation.

e A checklist will be used by the observer for this purpose (see “Checklist for
Direct Observation of Counseling Sessions”).

e Before the observer sits in, the client is informed of the observation and its
purpose and his/her consent is sought. He/she must also be assured of
confidentiality.

e The observer must ensure that he/she is as unobtrusive as possible and does
not disrupt the counseling session.

e The observer will provide immediate feedback to the counselor after the counseling
session has been completed and the client has departed. The counselor will be
given an opportunity to express his/her concerns and opinions.

e The completed checklists should be filed in a folder and reviewed by the Site
Manager every 3 months to identify further training needs of counselors.

Exit interviews with clients: Feedback from clients on their level of satisfaction with
the service will be obtained by conducting anonymous exit interviews with clients using
a structured questionnaire (see “Client Exit Questionnaire”). The questionnaire will be
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offered to all literate clients at the end of the counseling session. Assistance will be offered

to illiterate clients who wish to complete the questionnaire. Completed questionnaires

should be placed in a box with the Coordinator, to ensure confidentiality. Additional

interviews will be conducted orally with clients by the Site Manager, a National AIDS

Program Supervisor or an External Supervisor approved by the Site Manager.

Procedures for Administration of Client Exit Interviews:

A semi-structured questionnaire (see “Client Exit Questionnaire”) will be used for
this purpose.

All people receiving counseling will be invited by their counselor to complete the
exit interview questionnaire.

The client exit interviews will be voluntary and clients will be assured that they
are confidential and anonymous.

The five random interviews that will be conducted by the Site Manager, a National
AIDS Program Supervisor or an External Supervisor approved by the Site Manager,
will be conducted in one of the counseling rooms.

All completed exit interview questionnaires will be filed in a monthly folder.

At the end of each month, all questionnaires should be reviewed by the Site
Manager who will share any observations or findings with the VCT team and will
use these results to determine aspects in need of improvement and other training
needs.

Once the exit interviews of the past month have been reviewed by the Site
Manager, they should be stored in another separate folder.

4. Peer support between counselors: Every month, the counselors will meet to discuss

difficulties and problems encountered in their work in order to share experience and

lessons learned.

5. Administrative supervision: between VCT site staff and the Site Manager on a regular

basis.
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Site Name

MONTHLY

Table 1: Services Provided by VCT Site

Reporting Period:

REPORT

/

Male

Female

<16

16-24|25-35| >35

Male

Total | 16 |16-24/25-35

>35

Total U]

Female

No. of people visiting VCT
center

No. of return visitors

No. of clients receiving pre-
test counseling

No. of clients being tested

No. of clients testing
positive for HIV

No. of clients receiving test
results

No. of clients completing
post-test counseling

No. of clients intending to
share test result with
significant other

No. of clients referred to
cher services

Table 2: Reasons for Visiting VCT Site

/

Male

Female

Reasons for visit
<16

16-24|25-35| >35

Total
Male

<16 |16-24|25-35

>35

Total
Total

Female

Plan to get married

Work/study permit

Client risk behavior

Partner risk behavior

Had blood transfusion

Injecting drug user

New sexual partner

Tested elsewhere

Referred by health worker

Other

\_ Total

J

Table 3: Couple Counseling

’

Number \

Table 4: Commodities Distributed

~

Number \

Couple counseling sessions
conducted

Additional Remarks

Rapid Test Kits

Condoms

\_ IEC Materials

J

Site Manager’s Signature

Date
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