National Multisectoral HIV Monitoring and Evaluation System (HIV -MES)

M&E Operational Plan

1 July 200617 30 June 2012



Operational Pl an
(1 July 2006 to 30 June 203)2published by the Tanzania Commission for AIDS (TACAIDS)

Version 127

First published in Septemb2007
© TACAIDS 2007

for

Tanzani a

ma i

n i

andos

Nat temn al

All rights reserved. This entire document may be reproduced or reprinted by any electronic, mechanical, or othe
means, inalding photocopying and recording, or in any information storage or retrieval system, for the purpose
of assisting HIV work, provided that it is provided at no cost anddie®y user charges. This document, or any
part of it, may not betilized for anycommercial or revenugenerating purposes, in any form without permission

in writing from TACAIDS.

This Plan, the TOMSHA guidelines and related documents can be downloaded electronically from
www.tacaids.go.tz For more information, you may contact:

The Executive Chairman
Tanzania Commission for AIDS
P.O. Box 96721

DAR ES SALAAM, Tanzania
Tel: (+255) (0)22

Fax: (+255) (0)22
Email: monitoring@tacaidsmtz
Website www.tacaids.go.tz



http://www.tacaids.go.tz/
mailto:monitoring@tacaids.go.tz
http://www.tacaids.go.tz/

Foreword by the Tanzania Commission for AIDS

As a country, Tanzania is committed to not only responding to HIV, but to also be successful in responding to the scourge o
the epdemic on our people. MKUKUTA compels us to do this. So how will Tanzania know whether or not it has been
successful? Through establishing a national HIV monitoring and evaluation system that tracks the progress that thescountry he
made with the HIV resptse, as definedyithe TanzaniaNational Multisectorabtrategic Framewor&n HIV&AIDS (NMSF).

Given that coordinating the national HIV response is the responsibility of the Tanzania Commission foraAEsponsibility

to which TACAIDS is fully commitedi TACAIDS is also responsible for coordinating the monitoring and evaluation (M&E)

of the national HI'V response. TACAI DS6s responsibility i
these documents out !l i ne omsibilities,duntlalgo thatroCthAe sakebolddvs&iriolvedeirs fpnding,
planning, implementing and coordinating the HIV response in all sectors and at all levels.

Therefore, TACAIDS and its partners developed a National Multisectoral HIV Monitoring adaen System (HIMMES).

The goas of the HIV-MES are to enable Tanzania to track: (a) the spread of the HIV epidemic; (b) the nature and extent of the
response to the epidemic (that is, whixbanizatioris providing which HIV service in which area fahich target group); and

(c) the outcomes or results of the HIV services that are being provided as part of the HIV response.

The HIV-MES was launched in Tanzania in 2004 with the launch of the national Multisectoral HIV Monitoring and Evaluation
Framewak. This Framework defined what is a national HIV M&E system, which stakeholders would be involved, and what
data would be collected through it.

ThisOper ati onal Pl an for Tanzania mainlandds Nati onsaHe Mul -
next step in operationalising the HME S . I't is a O6recipe bookd IMES wotld Operadté& E a |
would be responsible for which aspect of it, and how it will be implemented. The HIV M&E system does not only consist of a
series ofdocuments, but also of an M&E coordination unit at TACAIDS, data about HIV services flowing frenasoibal to

national level, a national electronic information system, and harmonized capacity building froatisnhl to national levels,

and effectivepartnerships in HIV monitoring and evaluation at all levels.

For this reason, Tanzania and its partners have developed a national HIV M&E Road Map. This Road Map is an integrated
multisectoralcoastedvork plan for all HIV M&E activities in the countrghat are part of the HAWWES. This Road Map is not

only a tool for panership creation and building;also povides a basis for resouragobilization coordination, planning and
progress tracking.

One of the key data sources in the HMES is the Tazania Output Monitoring System foron medicalHIV and AIDS
interventiongf TOMSHA). TOMSHA is a routine system through which the Council &NDS Coordinators and TACAIDS
collects data about HIV services finoHIV implementers that providdlV services thhare not managed by the health sector,
analyses the data, and provides summary information about HIV services to those that supplied the infortimertatny
enabling everyone to improve the reach, coverage and quality of HIV services being delivéi&HA ®an only work if all
organizationsnvolved in the HIV response in Tanzania contribute to it. Therefore, we implore you to positively contribute to
the fight against AIDS in Tanzania by supplying us with the data that are required.

Just as those iatted and affected by HIV need the services that we all provide, we all need an M&E system to keep us
focused, on target and responsétte needs of those who are living with and affected by HIV&AIDS us stand iminity as
we operationalise this HNES.

Sincerely,

Dr Fatma Mrisho
Executive Chairmarnlranzania Commission for AIDS
September2007
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Executive Summary

1. INTRODUCTION

The Operatnal Planfor Tanzania Mainlandlational Multisectoral HIV Monitoring and Evaluation System Volume 1

(1 July 2006 to 30uhe2012 ( 6 M&E Pl and) provi des d e tingporiara fhcetg of thel a n c e
Tanzania National Multisectoral HIV M&E System (HIMES). This plan is a recipe book for ensuring that a fully
functional M&E system caprovide highquality daa for analysing and strategically steering the national response to

HIV and AIDS.

2. M ANDATE AND RATIONALE FOR THE HIV -MES

The inception of Tanzaniads National HI'V Policy, est a
the development ahe Tanzania National Multisectoral Strategic Framework on HIV&AIDB/SF) have created a
solid basis on which to mount an efficient and effective response to HIV.

The NMSF places a strong focus on not only mounting a national response to HIV, bub@itssing and evaluating
the effectiveness and efficiency with which the national response is being implemented. In terms of M&E, the NMSF
and the Tanzania National Policy on RIXIDS stipulate:

- Thatthe responsibility for nationdkvel monitoring andealuation rests with TACAIDS as one of its main
functions;
- The main indicators #t should be used to track theals of the NMSF;

- That organisations at regional, district and community levels have a rislityrts include the nationdevel data
requrements in their own monitoring and evaluation (M&E) systems;

- That all organisations are required to report progress to TACAIDS on a quarterly and annual basis;
- That TACAIDS will prepare annual report to communicate progress made to stakeholders;

- Thatinformation about progress with the national HIV response would be disseminated once a year at national and
district | evel stakehol d20032007 ahdoPolicymststenfest 80c5t(fiobtle 6 . 4. 4 o
Tanzania National Policgn HIV&AIDS).

Assessing the effectiveness and efficiency of the national HIV response (i.@sprowde with achieving tigeals in

the NMSF) is one of main reasons why the HINES is necessary. It is also a statutory mandate for TACAIDS to
monitor and evaluate the i@tal HIV response and to have data on the extent and scope of HIV interventions on the
TanzaniaMainland. Furthermore, the vast number and diverse of actors involved in the national HIV response require a
system that ensures that data are collectedgpsed and analysed in a systematic and coordinated manner. It would
also specify how and on what all these different actors need to report to TACAIDS in order for TACAIDS to measure
the achievement of the NMSF goals. Also, the evolving nature of the pltééraic and theesponse to it, requires a

well structured system with responsive indicators so as to enable TACAIDS and its partners to detect the changes in the
spread of the epidemic, changes in the response to the epidemic and then to take apgotpniate terms policy

planning and resource allocation.

3. GoAL AND OBJECTIVES OF THE HIV -MES

The goal of the HIV-MES is touse relevant and comprehensive evidence provided in a timely manner -relei&d
planning and decisiemaking.

Theobjectivesof the HIV-MES are to:

- To ensure an enabling environment for HIV monitoring and evaluation
- To harmonize existing national and sadtional M&E systerm and functions, including data
- To produce accurate data on the achievement of the objectives of tmahidthd response

- To promote the use of available HBYX IDS information for planning and decision making

Vi



- To strengthen the national capacity for RIXIDS related research and development

- To assess to what extent Tanzania mainland has mounted a compretaedsalevant HIV response of
appropriate scale, and to identify what should be done in future to improve it.

- To review the progress, achievements and challenges of the NationahB&sgnd to draft a new NMSF

4. THE MAIN COMPONENTS OF THE HIV -MES

The HIV-MES is based on thé“®f Three Ones principle which was adopted by UNAIDS angtfners in 2003, one
countrylevel M&E system. The HIMMES consists of:
- An M&E Unit at TACAIDS to coordinat¢he implementation of the M&Eystem;

- Core M&E system docunmtation (a National HIV M&E Framework, an HIM&E Operational Plan, a national
set of TOMSHA Output Monitoring Guidelines, Supervision and Data Auditing Guidelines and a National HIV
M&E Road Map);

- One national set of HIV indicators that contains laxsetof internationally agreedpon indicators;

- Strategic information flow from subational to nationakvels (routine reporting of ndrealth and healtrelated
HIV data), and back to suiational levels (dissemination of information products);

- Aninformation management system to capture, analyse, manage and store information about biological
surveillance, behavioural HIV surveillance, routine data, financial data and theesociomic impact of HIV;

- Regular supervision and data auditing of those that siatvnitted routine data; and

- Harmonised capacity building in HIV M&E.

o. PURPOSE OF THEM&E PLAN

This M&E Planis one of the four sets of documentation that make up the national set-dfiEBVdocumentation. Its

purpose is to define:

- Theconceptual basison which the HIVMMES was built;

- A national set of HIV indicators for the national HIV response, based on the goals of the NMSF

- All data sourceghat are necessary to provide indicator scores for the national set of HIV indicators;

- Whichinformation products TACAIDS and its partners will periodically produce to report the progress made;

- How TACAIDS will disseminate information productsto all HIV stakeholders; and

- How TACAIDS and its partners wilnanagethe M&E System, so as to ensure that tegstem remais fully
functional and sustainable.

Figure 1 below illustrates the M&E plan and the linkage between these purposes, which has been organised according
to the purposes listed above.

Figure 1: M&E plan for Tanzania Mainland HIV M&E System
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6. NATIONAL HIV INDICATORS AND DATA SOURCES

The M&E Plan has defined a core set of national HIV indicators for the national response to HIV. This indicator set
consists of most of the core indicators in the 2004 M&E Framework. All the latest US@flators have been
included, and HIV indicators to be included in MKUKUTA have been included.

The set of national HIV indicators cover the entire range of HIV service delivery famesing on HIV prevention,
care and support, and impact mitigatiand also includes indicators that measure the extent of the enabling
environment for the national response (funding, coordination, and M&E).

The M&E Plan also describes the core data sources for obtaining indicator values for the national set o€&ttrsindi

Table 1 below list the data sources, which includes both episodic surveys and routine data collection from health
facilities and stakeholders that implement other HIV services (e.g. impact mitigation). In the M&E Plan, each data
source is describedvhat TACAIDS requires from it, frequency of data collection, and who is responsible for preparing
the data source.
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Tablel1: Data Sources for the HIYWES

Data Source

Who is responsible for collecting

the data

EPISODIC DATA SOURCES (SURVEYS ANDSURVEILLANCE)

Biological HIV/STI Surveillance MoHSW (NACP)
Behavioural HIV Surveillance MoHSW (NACP)
Populationbased Surveys National Bureau of Statistics
Workplace Survey TACAIDS
Surveyto Assess the Quality of Healtelated HIVServices MoHSW (NACP)
Condom Availability and Condom Quality Survey MoHSW (NACP)
HIV PER at national, regional and district levels TACAIDS
ROUTINE DATA SOURCES

MoHSW routine data MoHSW (NACP)
Tanzania Output Monitoring System for HIV and AIDS (TOMSH TACAIDS
Routine data from Ministry of Education and Vocational Training MoOEVT

HIV PER & TACAIDS Financial hformation System TACAIDS

HIV Operational Research TACAIDS
National bureau of statistics data NBS
Parliamentary questionnaire Parliament
Policy index score questionnaire UNAIDS

7. DISSEMINATING |INFORMATION TO STAKEHOLDERS

In the HIV-MES data will not only flow to TACAIDS, it will also flow back to those involved in planning, funding,
implementing and coordinating the national HIV resgorihe M&E Plan has defined, as part one of its strategies to
promote data use, who will use data generated through the M&E system, and what data they need.

In the M&E Ran therea number of information productmainly reports that the HAMES stall produce on a regular
basisto addresghe information needs atakeholders A detailed description of thieformation products are outlined

in the M&E Plan The M&E plan also highlights how these information products will be disseminated to all the
differentstakeholders.

The information produced by the HHIMES shall be used by the various stakeholders of the national response for
advocating for action, planning, revising and improving programmes and attributing change in the epidemic and
interventions undaken. TACAIDS shall promote effective use of the M&E results through a variety of advocacy
efforts.

8. M ANAGING THE HIV -MES

Finally, the M&E Plan describes how the HMES will be managed. It defines who is responsible for which activity;

puts all thesedivities in a joint, htegrated andoastedwork plani.e. the national HIV M&E Road Map; describes

how the national HIV Database will operate; points out what capacity needs to be built at which level; prescribes the
procedures for data verification, asttes how advocacy and communications for HIV M&E should be undertaken.

9. CONCLUSION

The M&E Plan is a critical set of procedures for stakeholders in the implementation of tHdE8)\which is needed
to support TACAIDS to fulfil its mandate to coordieamonitor and evaluate the national response to HIV. The HIV
MES needs everyoneb6s involvement to succeed.



section1

Section 1: INTRODUCTION

1.1 Mandate for the Establishment of a National Multisectoral HIV M&E System by
TACAIDS

The launch offTanzania National Policy on HIV&AIB, establishment of the Tanzania Commission for AIDS
in 2001, and thelevelopmenbf the National HIV Multisectoral Strategic Framework 2003007 (NMSF)
have created a solid basis on which to mount an efficient and effective response to HIV in Tanzania.

The Tanzania National HIV Policy and the NMSF places a strong focus not only on mounting a national
response to HIV, but also on monitoring and evaluating the effectiveness and efficiency with which the national
response is being implemented. In termsnofitoring and evaluation, the NMSF atiet Tanzania National

Policy on HIV&AIDS stipulate:

a) That the responsibility for nationédvel monitoring and evaluation rests with TACAIDS as one of its main
functions (section 6.1 of NMSE0032007 and Policy sitement 10.5 (g) of the Tanzania National HIV
Policy);

b) That there arenain indicatorsisted whichshould be used to track theaj®e of the NMSF;

c) Thatorganizationst regional, district and community levels have a responsibility to include the national
level data requirements in their own monitoring and evaluation (M&E) systems (section 6.3 of NMSF);

d) That allorganizationsare required to report progress to TACAIDS on a quarterly and annual basis (section
6.4.1 of NMSF);

e) That TACAIDS will prepare annuakport to communicate progress made to stakeholders (section 6.4.3;
and Policy statement 10.5 (f) of the Tanzania National HIV Policy); and

f) That information about progress with the national HIV response would be disseminated once a year at
natonalanddstri ct | evel stakehol dersé forums (section
the Tanzania National HIV Policy).

Within the ambit of these policy directives, TACAIDS has created a national Multisectoral HIV M&E System.

1.2 Rationale for the Natonal Multisectoral HIV Monitoring and Evaluation System
(O HMESO)

Although the HIVMMES was created because it is a statutory mandate for TACAIDS to monitor and evaluate
the national HIV response and to have data on the extent and scope of HIV intes/enfianzanidainland
(as described in section 1.1) this is not the only reason why it was created. Other reasons are:

First, to assess the effectiveness and efficiency of thermatHIV response, TACAID®eeds a clear and an

all inclusive HIV-MES. Such a system would enable it to map all HIV development partners and implementers,
to collect data from all development partners and implementing stakeholders, and to collate, analyse and
interpret qualitative and quantitative data to monitor the eftédtse national HIV response.

Second the vast number (over 1000) and diverse types (from national Ministries to smalbasétth
organisations) of actors involved in the national HIV response requires aMBS8/ Such a system would
ensure that data ewrcollected, processed and analysed in a systematic and coordinated manner. It would also
specify how and what all these different actors need to report to TACAIDS in order for TACAIDS to measure
the achievement of the NSMF goals.

Third , the evolving natre of the HIV epidemic and thhesponse to it requires a wsttuctured HIVMES with
responsive indicators. Such responsive indicators would enable TACAIDS and its partners to detect the
changes in the spread of the epidemic, changes in the respohseesidemic and then to take appropriate
action, in terms policyplanning and resource allocation.
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1.3 Goal and Objectives of the HIVMMES

The goal of the HIV-MES is to use relevant and comprehensive evidence provided in a timely mannerrielaiéd
planring and decisiommaking.

Within the context of this goalhé objectivesof the HIV-MES are to:

Ly

U

To ensure an enabling environment for HIV monitoring and evalyation

To harmonize existing national and sutional M&E systems and functions, including data

To produce accurate data on the achievement of the objectives of the national HIV response

To promote the use of available HIV&AIDS information for planning and decision niaking

To strengthen the national capacity for HIV&AIDS related research andogewveht

To assess to what extent Tanzania mainland has mounted a comprehensive and relevant HIV response of
appropriate scale, and to identify what showdddbne in future to improve it; and

To review the progress, achievements and challenges of the&ld@esponse, and to draft a new NMSF

1.4 Components of an HIVMMES

UNAIDS and its partners adopted the Three Ones principles in 2003. These principles recommend that a
successful response to HIV requires there to be, at country level, one HIV coordinatjngobe national

action plan famework for HIV and one countitgvel M&E system. Such a countigvel M&E system would

consist of the following components:

=
=

=
=
=

=
=

M&E Unit at TACAIDS to coordinate the implementation of the FMES;

HIV-MES documentation (a natiahM&E plan, Output Monitoring Guidelines, Supervision and Data
Auditing Guidelines and a National HIV M&E Road Map);

One national set dhdicators that contains a sub set of internationally agsped indicators;

Straegic information flow from subational to national levels (rdime reporting of nomedth and health
related HIV data), and back to sohtional levels (dissemination of information products);

An information management system to capture, analyse, manage and store information abaedlbiologi
surveillance, Behavioural HIV surveillance, routine data, financial data and theesotiomic impact of
HIV;

Regular supervision and data auditing of those that have submitted routine data; and

Harmonised capacity building in HIV M&E.

Tanzania haembraced these principles, as its HWES comprises of all these components.

1.5 Principles on which the HIV-MES was built

The HIV-MES is built on the following principles:

Ly

U

U

Costeffectiveness;

Vertically and horizontally amparable informadin;

Focus on iformation that meets the needs of a variety of key stakeholders;

A system that has an inherent ability to grow incrementally through learning by doing;

Selfreporting of data by implementers balanced with external validation of results through datg;auditin
Linking financial and ppgrammatic monitoringhrough, computerized database management system;
Maximizing the use of existing data sources;

TACAIDS to coordinate M&E but assign M&E activities to implementers and subcontracted, specialized
agencies;

Annual stakehol dersdé forums to review M&E reports
recommendations and decisspn

Linking M&E results to annual work planning and budgeting for HIV activities by key stakeholders
(TACAIDS, sectors, districts); and

Annualupdating of the M&E plan based on lessons learned.

[
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1.6 Process Wed to Cevelop the Documentation for the HIVMMES

I n order to i mplement TACAI DS6s mandate to monitor
developed a national HIV M&E Framewodls the first step in establishing BlIV-MES. This Framework was
launched in February 2004. Subsequent to the development of an M&E Framework, TACAIDS conducted an
M&E capacity assessment and conducted training for a limited number of stakeholders inTM&&IDS

also developed a reporting format for reporting data about HIV programmes to TACAIDS; this format was
distributed in November 2005. TACAIDS concluded the development of the M&E system documentation with
the development of this M&E Plan and the Galides for the Tanzania Output Monitoring System rfon
medicalHIV and AIDSinterventiond TOMSHA).

Throughout the process, TACAIDS consulted the Tanzania M&E Technical Working Group (M&E TWG), the
TACAIDS management staff, and other stakeholders idd¢velopment of the different documents.

1.7 Purpose of the Operational Plan for the National Multisectoral HIV Monitoring and
Evaluation System (OM&E Pl and)

This document is the second in a series of five sets of documehiatiahich all components of thiellV
M&E system is captured. The purpose of Bi&E Planis to define:

a) Theconceptual basison which the M&E Plan was built;

b) A national set of HIV indicators for the national HIV response, based on the goals of the NSMF;

c) All data sourceghat are necessato provide indicator scores for the national set of HIV indicators;

d) Which information products TACAIDS and its partners will periodically produce to report the progress
made;

e) How TACAIDS and its partners willisseminate information productsto all HIV stakeholders; and

f) How TACAIDS and its partners withanagethe HIV-MES, so as to ensure that the System remains fully
functional and sustainable.

1.8 Structure of the M&E Plan
The National HIV M&E Plan contains the following 6 sections:

Section lintroducton

Section 2:Conceptual Framework for the HIMES

Section 3: National HIV Indicators

Section 4:Data Sources for HAMES

Section 5iInformational Products and their Dissemination
Section 6:Management of the Implementation of the HAES

The National HIV M&E Plan contains the following #8nnexes:

Annex 1: Indicator Protocols

Annex 2: Quarterly HIV Programme Report
Annex 3: Annual HIV Report

Annex 4: UNGASS indicators

Annex 5: UNGASS reporting format

Annex 6: Job Descriptions of ACAIDS M&E staff
Annex 7: Terms of Reference of M&E TWG
Annex 8: National HIV M&E Road Map

Annex 9: HIV Database Functions

Annex 10: HIV M&E Capacity Building

Annex 11: TACAIDS M&E Supervision Guidelines
Annex 12: HIV M&E Communication Messages
Annex 13 How the implementation of HAMES in Tanzania will be monitored and evaluated

! The five sets of documentation aref1) M&E Operational Plan, (2) TOMSHA Guidelines, (3) Supervision and
Data Auditing guidelines (4) National HIV M&E Road Map and the (5) TOMSHA training package
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Section 2: CONCEPTUAL FRAMEWORK FOR M&E PLAN

2.1 Introduction

Monitoring and evaluation (M&E) is vital for directing the implementation of a national HIV response. It is the
ony way that a country can know whether ités HIV int
thus respond appropriately.

At international leved, standards and guidelines have been developed for HIV monitoring and evaluation systems.
Thes have also been documented in a series of M&E manuals sutiN#dDS National AIDS Programmes: A
Guide to Monitoring and Evaluation (UNAIDS 2000); Monitoring the Declaration of Commitment on HIV and
AIDS: Guidelines on Construction of Core IndicatordNQIDS 2002); National AIDS Councils: Monitoring and
Evaluation Operations Manual (UNAIDS/World Bank 2002). The newly developedMH® for Tanzania
mainland comply with all these standards and guidelines manuals.

2.2 Definitions and Concepts

The termsngdmoamd obeval uati on6 are discreet, symbioti
to HIV M&E systems in general are defined hereunder:

a) Monitoring: Moni toring is defined as the day to day Orout
find out if the implementation of these activities is going on as planned. Monitoring helps to assess the
progress of performance, identify problems, give feedback to the implementers and solve problems before
they cause delays in the implementation.

b) Evaluation: Evaluation is the episodic assessment of progress towards the achievement of the stated goals
and objectives of a programme/project. It aims to understand the progress that has been made towards the
achievement of an outcome at a specific pointrmeti All evaluations are linked to outcomes (impact) as
opposed to only immediate results (outputs).

c) Indicator: An indicator is a statement that describes the level of performance achieved in relation to a set of
aims and/or objectives. An indicator providevidence that a certain condition exists or certain results have
or have not been achieved.

d) Data Sources:Data sources are tangible sets of information, usually in the form of reports, survey results,
monitoring forms from the field, or official goverrant data sets. Data sources provide the values of the
indicators at a specific point in time.

e) Information Products: An information product is a standard report/document that TACAIDS produces at
regular intervals after receiving the data sources as welhalyzingthem. Reporting usually takes place
through an information product.

f) M&E results chain: There are four levels of indicators (inputs, outputs, outcomes and impacts), as described
hereunder.

= Inputs: Inputs are the resources that are needed teimgit the project and its activities. Inputs can be expressed in
terms of the people, equipment, supplies, infrastructure, means of transport, and other resources needed. Inputs can
also be expressed in terms of the budget that is needed for a spegfit ractivity.

= Outputs: Outputs are the immediate results of the activities conducted. They are usually expressed in quantities,
either in absolute numbers or as a proportion of a population. Outputs are generally expressed separately for each
activity.

= Outcomes:Outcomes are the medium term results of one or several activities. Outcomes are what the immediate
outputs of the activities are expected to lead to. Outcomes are therefore mostly expressed for a set of activities. They
often require separateirseys to be measured.

= Impact: Impact refers to the highest level of results, to the-kemm results expected of the project. Impact therefore
generally refers to the overall goal or goals of a project achievement over time.
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The following levels forma M&E results chain. This &édchaind illus
one level to the next, as illustrated hereunder:

INPUTS —— OUTPUTS —» OUTCOME —_—— 3 IMPACT
e.g. Funds trained staff in Improved STIs management Reduction in HIV prevalence
Staff STl case management & quality of services
STl drugs

Typically, inputs (e.g. money, equipment, resources) are needed to implement activities. Activities that are
implemented, lead to activityutputs(e.g. persons trained, workshops conducted). In turn, essefriactivity
outputs, if implemented correctly, should lead to some resultsuttomes(e.g. reduced sexual risk
behaviour). In the long term, changes in outcomes should leiatptxtbeing achieved (e.g. reduced HIV
prevalence). Figure 1 depicts th&H® results chain, and its associated data sources:

Figure 1. M&E results chain and associated data sources

To track progress made with achievement of objectives in the
NMSF, indicators are needed

Impactand Outcomdevel Data Sources
Andicators expressed in percentages

EJ IMPACT Murveys collect data from representative

'—=|_| INDICATORS samples, so that survey results are representative
=:|I of population

: Mata are not collected from implementers

™ OUTCOME INDICAT( olected

—]] Measurement is periodic, because change does n
BJ occur often (values do not change frequently)

P

Outputlevel Data Sources

% OUTPUT INDICATORS Andicators expressed in numbers (routine da
| or percentages if denominators are available
5] MRoutine monitoring of HIV programmes

lf) MData are collected from implementers (deter
) INZIERIN[DI[7:N FOIZIST !V service coverage)

__II Measurement on a routine basis (i.e. short tt

basis), because change occur often (i.e. valu
change frequently)

2.3 How the M&E Plan has been Conceptualised

Taking the concepts described above into accandtthe content of the M&E Plan, the Plan has been arranged in
such a way as to maximise the operationalisation thereof. The M&E Plan consists of:

A: A set of INDICATORS at impact, outcome, output, and input level.

B: DATA SOURCES that are used to providéitator scores on a regular basis. The sources are clearly defined
in terms of responsibility for provision, recurrence, and funding source. At least one data source will be

defined for each indicator. A data source may provide information for more teandcator.

C: INFORMATION PRODUCTS that are clear in terms of which indicators are being reporting on, who is
responsible for preparing the products and what the logistics are in terms of dissemination to all project

stakeholders.
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D: Dissemination to STAKHOLDERS, who are either (i) involved in implementing the national HIV response,
(i) funding aspects of the HIV response, (iii) benefiting directly from the implementation of the national HIV
response, or (iv) whose interests are positively or negatiffelgtad by the HIV response.

E: Management and integration of all four cornerstones of the M&E plan to as to ensure that accurate data
exists, and that such data are usedthieholders to inform decisionaking.

The relationship between these five aspetthe M&E Plan is illustrated in Figure 2:

Figure 2: M&E Plan for Tanzania Mainland HIV -MES

Data sources
that are informed by

NATIONAL HIV RESPONSE

MEASURE LEVEL OF ACHIEVEMENT OF GOALS AT THESE LEVELS

opulation-based surveillance:
1. Biological surveillance
2.Behaviourasurveillance
Other surveys (health facility
survey, etc)

1. TOMSHA
2. Other programme reports froff that are provided g
ublic and private sector regular intervals

TACAID{

T TACAID@nalyses

interprets an
who provide funding summariseshesg
for and who implement data sources i

order to prepar
Stakeholders

eroucts
C Management of the NATIONAL
HIV AIDSM&E Operational Plan

that are disseminated to

The rest of this M&E Plan nowlescribes each component of the M&E PlSection 3 addresses indicators;
Secton 4 addresses data sources; Section 5 addresses information products and dissemination to stakeholders; and
Section 6 addresses the management of the M&E system.
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Section 3: NATIONAL HIV INDICATORS

3.1 Introduction
Section 3 describes the national set of HIV indicafor the national response to HIV.
The following documents were reviewed during the process of developing the indicators:

Tanzania National Policy on HRAIDS;

NMSF;

Tanzania National M&E Framework;

Millennium Development GoaldMDG) indicators;

Ministry of Health Strategic Plan;

MKUKUTA,;

M&E Operational Plans and Plans of other countries that have operationalised HIV M&E systems;

Indicators of HIV implementers;

UNGASS guidelines 2005 and 200

UNAIDS: National guide to monitoring and evaluating prognses for the prevention of HIV in infants and

young children

UNAIDS: National AIDS programmes: a guide to indicators for monitoring and evaluating national HIV

prevention programmes for young people

WHO M&E guidelines for HIV, malaria and TB;

UNAIDS: National AIDS programmes: a guide to indicators for monitoring and evaluating national

antiretroviral programmes

= UNAIDS guide to monitoring and evaluation of the national response for children orphaned and made
vulnerable by HIV

= UNAIDS National Aids Programme#: Guide to Monitoring and Evaluating HIV Care and Support;

= PEPFAR M&E Manual, July 2005

= GFATM M&E Toolkit, January 2006 version

L R

U

Uy

The M&E system aims to track the progress with responding to HIV in Tanzania. Therefore, the indicators have
been aligned aceding to the goals of the NMSF. The rest of this section now lists the national HIV indicators
grouped per thematic areas of HIV prevention; HIV treatment, care and support; HIV impact mitigation and
enabling environment / management of the national resodetailed indicator definitions, as well as the way
that indicator data should be disaggregated, have been included in Annex 1 of this M&E Operations Plan.
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IMPACT AND OUTCOME INDICATORS IN THE NATIONAL HIV MONITORING AND
EVALUATION FRA MEWORK 20082010

Goals of theNMSF

Create a political, social, economic and cultural environment for the national response to HIV bas
human rights and gender sensitive approach with transparency and accountability at all level
public partigpation and empowerment of PLHIV, women and youth.

Reduce the HIV transmission in the country.

Reduce morbidity and mortality due to HIV and AIDS.

Improve the quality of life of PLHIV and those affected by HIV and AIDS, including orphans and
vulnerable children

Use relevant and comprehensive evidence provided in a timely manner ireldt®d planning an
decisionmaking.

Provide well i coordinated, effective, transparent, accountable and sustainable leadersh
management structures based bnet A Thr ee Ones Principled at
deliver the National Responas well as involving stakeholders from the public, private and civil so
sectors.

Provide the necessary and appropriate financial, human and technicateésegouthe implementation ¢
the National Response to the HIV epidemic through combined, coordinated and sustained effort
Government of Tanzania, the private and civil society sectors and the Development Partners
Translate the NMSF into wetlefined operational plans at national and LGA levels under the leadg
of the PMO (TACAIDS) and PMERALG involving all stakeholders through a participatory appro|

sed on a
s, broad

other
)

ip and
centr
Ciety

f
s by the

rship
ach

and implement the plans effectively and efficiently.

1. HIV Prevention

INDICATOR INTERNATION AL INDICATOR DATA SOURCE
REFERENCE
IMPACT INDICATORS
1. Percentage of young women and men agé@4%ho are | UNGASS Guidelines on the Biological HIV
HIV infected (UNGASS (22), MKUKUTA) Construction of Core Indicators 2008| surveillance
Number 22
2. Percemage of infants born to HIV infected mothers who aj UNGASS Guidelines on the MoHSW routine data
HIV positive (UNGASS (25) Construction of Core Indicators 2008
Number 25
OUTCOME INDICATORS
3.  Percentage of young women and men agé@45vho both | UNGASS Guidelines on the Behavioural HIV
correctlyidentify ways of preventing the sexual Construction of Core Indicators 2008| surveillance Survey
transmission of HIV and who reject major misconception{ Number 13 Popuhtion-based
about HIV transmission (UNGASS (13), MKUKUTA) Survey
4, Percentage.of young women and men agé@4.5vho have | UNGASS Guidelines on the Behavioural HIV
had sexual intercourse before the age of 15 (UNGASS (] Construction of Core Indicators 2008| surveillance Survey
UAG) Number 15 Populationbased
Survey
5. Percentage of women and men ageié®5vho have had UNGASS Guidelines on the Behavioural HIV
sexual intercourse with more than one partner in the last| Construction of Core Indicators 2008| surveillance Survey
months (UNGASS (16) Number 16 Populationbased
Survey
6. Percentage of women and men aged®5wvho had more | UNGASS Guidelines on the Behavioural HIV
than one sexual partner in the past 12 months reporting { Construction of Core Inditars 2008: | surveillance Survey
use of a condom during their last sexual intercourse Number 17 .
(UNGASS (17) gopulatlonbased
urvey
7. Percentage of H\positive pregnant women who received UNGASS Guidelines on the MoHSW routine data
antiretrovirals to reduce the risk of motterchild Constrution of Core Indicators 2008:
transmission (UNGASS (5), UA3) Number 5




INDICATOR INTERNATION AL INDICATOR DATA SOURCE

REFERENCE
8. Percentage of schools that provided life skildsed HIV UNGASS Guidelines on the MOEVT Routine
education in the last academic year (UNGASS (11) Construction of Core Indicators 2008| Data
Number 11
9. Percentage of randomly selected retail outlets and servig WHO M&E toolkit for HIV, TB, Condom Availability
delivery points that have condoms in stock Malaria (HIV PI3) Survey
10. Percentage of women and men agedtQ5vho received an| UNGASS Guidelines on the Behavioural HIV
HIV test in the las12 months and who know their results | Construction of Core Indicators 2008| surveillance amongst
(UNGASS (7), UA4) Number 7 general population
11. Percentage of women who feel that a wife is justified in | None BSS

refusing sexor proposing condom use if she knows her
husband has a sexually transmitted infection

12. Percentage of injecting drug users reporting the use of s{ UNGASS Guidelines on the BSS for IDUs
injecting equipment the last time they injected (UNGASS| Construdion of Core Indicators 2008:
(21) Number 21

OUTPUT INDICATORS

13. Number of male and female condoms distributed to end | World Bank scorecard TOMSHA
users in the last 12 months (UA5) MoHSW routine data

14. Number of persons reached with HIV prevention Not applicable TOMSHA
programmes, by target group

15. Number of HIV voluntary counseling and testing sites pe| None MoHSW routine data
district population

16. Percentage of largeorkplaces (public & private) that havi UNGASS Guidelines on the Workplace Survey
prevention and care policies and programmes Construction of Core Indicators 2005

17. Percentage of donated blood units screened for HIV in a | UNGASS Guidelines on the MoHSW routne data
quality assured manner (UNGASS (3) Construction of Core Indicators 2008

Number 3

18. Percentage of learners exposed to life skiised

HIV/AIDS education this quarter Not applicable TOMSHA
19. Percentage of teachers trained in LSE for HIV/.AIDS this Not applicable TOMSHA
quarter
20. Percentage of caregivers trained in standard ptiecst
transmissiorbased precautions and infection prevention | Not applicable TOMSHA
control
21. Percentage of caregivers and healthcare workers who Not applicable TOMSHA

receive posexposure prophylaxis

2. HIV care and treatment

INTERNATIONAL IND ICATOR

INDICATOR REFERENCE

DATA SOURCE

IMPACT INDICATORS

22. Percentage of adults and children with HIV known to be on| UNGASS Guidelines on the

treatment 12 months after initiation of metroviral therapy Construction of Core Indicators: MoOHSW routine data
(UNGASS (24, MKUKUTA) Number 22
"The operational definition of 6larged for purposes o

20 or more persons
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INDICATOR

OUTCOME INDICATORS

INTERNATIONAL IND ICATOR
REFERENCE

DATA SOURCE

23. Percentage of adults and children with advanced HIV infec|
receiving antiretroviral therapy (UNGASS (4), UA1)

UNGASS Guidelines on the
Construction of Core Indicators:
Number 4

MoHSW routine data

Survey on the Quality of

24. Numberof ARV sites per 100 000 population per district an . Healthrelated HIV
. Not applicable S ;
region Services; National Bureal
of Statistics data
25. Percentage of women and men with advanced HIV infectio] UNGASS Guidelines on the

receiving ARV combination therapg the last 12 months
(UNGASS (7)

Construction of Core Indicators:
Number 7

MoHSW routine data

OUTPUT INDICATORS: ARV THERAPY AND Ols

Survey on the Quality of

26. Percentage of health facilities with no stock outs of .
Fluconazol&for more than a week in¢hast 12 months Not applicable Healf[hrelated HIV
Services
27. Percentage of persons on ART who receive nutritional supj

from health care facilities in the last 12 months

Not applicable

MoHSW routine data

OUTPUT INDICATORS: TB/HI V CO-INFECTION

28. Percentage of estimated HPositive incident TB cases that
received treatment for TB and HIV (UNGASS (6)

UNGASS Guidelines on the
Construction of Core Indicators:
Number 6

MoHSW routine data

OUTPUT INDICATORS: HOME -BASED CARE

29. Numberof organizations providing Community Home Base . .
Care (CHBC) per distrigpopulation Not applicable MoHSW routine data
30. Nur_nber of _horT_]e based care providers trained according tg Not applicable MoHSW routine data
national guidelines
31. Number of homéased car persorvisits in the last 12 month{ Not applicable MoHSW routine data

3. HIV impact mitigation

INDICATOR ’

IMPACT INDICATORS

INTERNATIONAL INDICATOR
REFERENCE

‘ DATA SOURCE

32. Current school attendance among orphans and amoRrg nor
orphans aged 104 (UNGASS (12), MDG)

UNGASS Guidelines on the
Construction of Core Indicators:
Number 12

Populationbased survey

OUTCOME INDICATORS

33. Percentage of percent of people expressing accepting attitl

towards people with HIV

UNAIDS M&E guidelines for NACs,
p45

Popuation-based Survey

34. Percentage of adults aged-38 years who have been
chronically ill for 3 or more months in the past 12 months
whose households receives, free of user charges, basic ex
support including health, psychological or emotional anérot

social and material support (MKUKUTA)

UNAIDS M&E guidelines for HIV
care and support programmes-3|

Populationbased Survey

35. Percentage and number of orphaned and vulnerable childr
aged 017 whose households received free basic external

support incaring for the child (UNGASS (10), UA2)

UNGASS Guidelines on the
Construction of Core Indicators:
Number 10

TOMSHA

36. Number of incomeyenerating projects in the last 12 months

Not applicable

TOMSHA

Oral or intravenous fluconazols used in the treatment of candidiasis (one of the most common opportunistic infections) inrimmuno

compromised adults with AIDS

11



sectiond

OUTPUT INDICATORS
37.  Number of communitpased committeasobilizing services .
for households with OVC Not applicable TOMSHA
38. Number of PLHIV receiving two or more support services | Not applicable TOMSHA
39. Number of vylnerable households receiving two or more Not applicable TOMSHA
support services
40. Number of PLHA spport groups established Not applicable TOMSHA
41. Percentage of PLHA provided with skills training (income
generation, advocacy, national code for HIV/AIDS and Not applicable TOMSHA
employment, positive living, managing support groups)

4. Managing the Multisectoral HIV Response

INDICATOR

INTERNATIONAL INDICATOR
REFERENCE

DATA SOURCE

OUTPUT INDICATORS: FUNDING

42. Domestic and international AIDS spending by UNGASS Guidelines on the @struction of | TOMSHA
categories, financing sources and levels of Core Indicators 2008: Number 1 HIV PER
government (UNGASS (1), UA7) TACAIDS financial

management system

43. Percentage of annual funding for HIV intervention{ Not applicable TOMSHA
that is spent on HIV and AIDS M&E

OUTPUT INDICATORS: M&E

44. Percentage of implemengeof HIV and AIDS Not applicable TOMSHA
interventions that have submitted TOMSHA forms
on time in the last 12 months

45. Percentage of implementers of HIV and AIDS Not applicable TOMSHA
interventions who report that they have participate
in HIV dissemination workshops in the |dst
months

OUTPUT INDICATOR: CAPACITY BUILDING

46. Number of persomays of training that project staff| UNAIDS M&E guidelines for HIV prevemon | TOMSHA

and employees have undergone to manage and
implement HIV/STI services in the last 12 months

in infants and young children (Core Indicato
2, adapted for all HIV/STI services)

OUTPUT INDICATOR: INVOLVEMENT OF ALL SECTORS

47. Percentage of organisations that have developed
annual work plans with an approved budget, and {
have implemeted it in the last 12 months (by publi
sector (LGAs and MDAs), private sector and civil

society)

Not applicable

TOMSHA

48. Percentage of members of parliament that are
involved in at least one HIV activity organized by

parliament

Not applicable

Parliamentary
guestionnaire

INPUT INDICATOR

49. National Composite poliéyndex score (UNGASS

)

UNGASS Guidelines on the Construction of
Core Indicators 2008: Number 2

Results of Composite
Policy Index Score
guestionnaire

* The national Composite policy index is a questionnaire consisting of 20 questions that UNAIDS developed. The questitnareaseof
policy and strategies concerning HIV. National AIDS Commissions are supposed to completed once every 2 years, when thepdNGASS

is submitted.
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Section 4: DATA SOURCES FOR THE HIV -MES

4.1 Introduction

Section 4 describes the data sources that are necessary to obtain indicator values for the national set of HIV
indicators outlined in Section 3. Table 5.1 provides a summary of the data sources for & &liVthe data

sources have been subdivided inpisedic and routine data sources. Where possible, existing data sources have
been usedor efficiency and cost effectiveness reasons. Each data source is described, what TACAIDS requires
from it, frequency of data collection, and who is responsible fqrapireg the data source

Table2: Main Data Sources for the HIYMES

Data Source

INSTITUTIONAL
RESPONSIBILITY

Frequency of Data
Collection

EPISODIC DATA SOURCES(SURVEYS AND SURVEILL ANCE)

1) Biological HIV/STI Surveillance

MoHSW (NACP)

Annual

2) Behavioural HIV Surveillance

MoHSW (NACP)

Biennial

3) Populatiorbased Survey

National Bureau of
Statistics

Every 5 to dears

4) Workplace Survey TACAIDS Biennial
5) Survey to Assess the Quality of Heattated HIV Services MoHSW (NACP) Biennid
6) CondomAuvailability and Condom Qualiturvey MoHSW (NACP) Biennial
7) HIV Public Expenditure Review (PER) at the national, regiona| TACAIDS Annual

and district levels

ROUTINE DATA SOURCES(FOR THE HEALTH SECTO R AND NON-HEALTH SECTORS)

8) MoHSW routine dta MoHSW (NACP) Routine basis with
quarterly reports
9) TOMSHA TACAIDS Routine basis with
quarterly reports
10) Routine data from Ministry of Education and Vocational Trainif MoEVT Routine basis with
(MoEVT) annual reports
11) TACAIDS Financial Management system TACAIDS Routine basis with
quarterly reports
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4.2 Biological HIV/STI Surveillance

Biological HIV/STI surveillance is an aspect of epidemiological surveillance, and it is concerned with tracking the
spread of HIV.It comprises of the anonymous testing tloe presence of HIV antibodies in blood samples from

target groups at sentinel sites, with egampling of young women in the age group2byearsin Tanzania,

sentinel surveillance at antenatal care (ANC) clinics is well established and is conduatedrmual basis as part

of the MoHSW efforts to monitor HIV infection trends in the country. This surveillance includes HIV surveillance

and STI surveillance. Further, MOHSW also conducts other routine biological surveillance for HIV: blood donors,

STI patients, AIDS case reporting, and TB patients. From time to time, MOHSW may also undertake HIV
surveillancein specific vulnerable groupsuch as mobile populations, displaced populations, refugee site
populations and others, for specific purposes anddess trendsinsem of t hese O6hi dden popul

Frequency: All biological surveillance takes place either annually (for ANC sentinel surveillance, and vulnerable
groups) or routinely (for blood donors, STI patients and TB patients).

Responsible bog: MoHSW (NACP)is responsible for data collection, data capture, data analysis, reporting
writing, report publication, and submission of reports to TACAIDEoHSW (NACP) chairs a Surveillance
Technical Committee that presides over biological surveillaffets. All biological surveillance for HIV and
other STIs are conducted in line with national and international epidemiological surveillance guidelines.

Indicator data to be collected through biological HIV/STI surveillance:

= Indicator 1. Percentage foyoung women and men agedi?d who are HIV infected (UNGASS (22),
MKUKUTA)

Data flow for sentinel surveillance data source

MoHSW TACAIDS Data TACAIDS M&E Officer
(NACP) Officer

Finalize TORs for carrying
out annual sentinel
surveillance and other
specified studies

!

Commission the Studies

v

Prepare sentinel surveillance
and other specified reports

v

Extract data for answering relevant
core indicators and other information
in national M&E system

v

Submit the extracted information
to TACAIDS Data officer

Run appropriate queries in the
database management system to
produce needed analytical results for
writing relevant information products

|

Include results into relevant
information products

Captures extracted data in the
Natinnal HI\/ Datahase

A 4

\ 4
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Behavioural HIV surveillance is the other half of epidemiological surve#laft is concerned with tracking and
providing trends in individual risk factors that could increase the transmissibilisusceptibility to HIV. Often,
behavioural and biological surveillance are combined in what is known as spmoschtion survddnce.
Behavioural surveillance can be done focusing on the general population, or on spegifipiations. Different
types of behavioural surveillance is undertaken in Tanzania mainland:

4.3 Behavioural HIV surveillance

a) MoHSW (NACP) started Behavioral Surveillance Surveys (BSS2D@2, covering three regions: Dodoma,
Kilimanjaro and Mtwara. Today, MoHSW (NACP) conducts BSSs in some districts when ANC sentinel
surveillance is done. These BSSs are done in the
focuses on the youttgad 15 24

b) Tanzania has conducted a Tanzania HIV Indicator Survey (THIS) in 2003/4. This was behavioural
surveillance for HIV, combined with voluntary HIV testing of those in the survey sample (thus combining
biological and behavioural surveillance,oaing for powerful analysis of fisfactors associated with HIV
infection). The next THIS is planned for 2008.

c) A Demographic and Health Survey (DHS) is done every five years. The last one was done in 2004/5 and the
next one is planned for 2009. The DH&s an AIDS module that assesses risk behaviour that increases the
transmissibility of and susceptibility to HIV. The 2005/4 DHS and the 2009 DHS both include linked HIV
testing.

d) Tanzania undertook its first BSS in two refugee sites and surrounding hapsiia 2005. These BSSs aimed
to assess the level of Hikélated risk behaviour in the refugee population and in the surrounding populations
(those communities surrounding the refugee site), and whether the interactions between these groups increase
HIV transmission risk. The next round of refugee and surrounding population BSSs are planned for 2008.

Frequency: BSSs will be undertaken every two years to enable useful trend analysis.

Responsible bodyMoHSW (NACP) will be responsible for data collectialata capture, data analysis, reporting
writing, report publication, and submission of reports to TACAID80oHSW chairs a Surveillance Technical
Committee that presides over all behavioural surveillance. Surveillance is being done using the following
pratocols: MEASURE Evaluation/lORCMACRO protocol for DHSs, UNHCR and the Great Laléstive
Against AIDS (GLIA) BSS protocol for refugee sggeand conflict situations, FHBSS guidelines for the THIS,

and MoHSWprotocol for theANC site BSS.

Indicator d ata to be collected through behavioural HIV surveillance:

= Indicator10. Percentage of women and men agedd%ho received an HIV test in the last 12 months and
who know their results (UNGASS (7), UA4)

= Indicatorll. Percentage of women who feel that fews justified in refusing sex or proposing condom use if
she knows her husband has a sexually transmitted infection

= Indicator12. Percentage of injecting drug users reporting the use of sterile injecting equipment the last time
they injected (UNGASS (2}))

Data flow for behavioural HIV surveillance

MoHSW TACAIDS Data TACAIDS M&E Officer
(NACP) Officer

Finalize TORs for carrying
out behavioural surveys

A 4

Commission the Studies

1
Possibility of an|HIV positive person trangmitting HIV to another person through sexuajtanmtiarough blood contact
© Possibility of a gerson of becoming infected with HIV through contact with body fluids or blood of HIV positive person

Prepare BSS reports

15



Extract data for answering relevant
core indicators and other information
in national M&E system

A 4

Sectiond

Submit the extracted information
to TACAIDS Data officer

Captures extracted data in the
National HIV Database

16
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Run appropriate queries in the
database management system to
produce needed analytical results for
writing relevant information products

Include results into relevant
information products
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4.4 Population-based Surveys

HIV behavioural data or data about the socio economic impact of HIV at individual level or household level can
be obtained through Populatitiased Surwes. Populatiorbased Surveys refer to any kind of survey that involves
collecting data from a representative sample of the general population. Either households or individuals are used
when determining the sampling frame. Such surveys include the Housetmide Survey (HIS), Multi Indicator

Cluster Survey (MICS), Demographic and Health Surii2ylS), Core Welfare Indicator Questionnaire (CWIQ)
Survey, and others. Populatibased Survey is not limited to HIV, and may not even directly collect HIV data.
Sud surveys do, however, sometimes include an HIV module, or may supply data that are useful for assessing the
sociceconomic impact of HIV.

Frequency: Populationbased Surveys are undertaken as per the Master List of Censuses and Surveys that is
maintainedoy the National Bureau of Statistif8BS)in Tanzania.

Responsible body:ithe National Bureau of Statistics presiadeer all populatiorbased surveys\NBS develofs
protocols using riternational standards, aridvolves stakeholders through appropriat¢éhieal review and
technical review committees and procedures.

Indicator data to be collected through populationbased surveys:

= Indicator3. Percentage of young women and men agéa4lé/ho both correctly identify ways ofgrenting
the sexual transmggn of HIV and who reject major misconceptions about HIV transmission (UNGASS
(13), MKUKUTA)

= Indicator4. Percentage of young women and men agéa4l&ho have had sexual intercourse before the age
of 15 (UNGASS (15), UAB)

= Indicator5. Percentage of womemd men aged 189 who have had sexual intercourse with more than one
partner in the last 12 months (UNGASS (16)

= Indicator6. Percentage of women and men agédt@3vho had more than one sexual partner in the past 12
months reporting the use of a condounidg their last sexual intercourse (UNGASS (17)

= Indicator32. Current school attendance among orphans and amoraypttens aged 104 (UNGASS (12),
MDG)

= Indicator33. Percentage of percent of people expressing accepting attitudes towards people with HIV
= Indicator34. Percentage of adults aged53Byears who have been chronically ill for 3 or more months in the

past 12 months whose households receives, free of user charges, basic external support including health,
psychological or emotional and other sd@nd material support (MKUKUTA)
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Data flow for population-based surveys

NBS TACAIDS Data

Officer

TACAIDS M&E Officer

Undertake planning of the
forthcoming Survey in close
consultation with TACAIDS

Conduct the Population-based
Survey

A 4

Capture, analyze and prepare
Survey report

v Run appropriate queries in
Submit the report TACAIDS Extract and capture relevant datg the database management
Data officer National HIV Database system to produce needed

analytical results
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4.5 Survey to Assess the Quality of Healtnelated HIV Services

Dueto the large number of facilitbased HIV services, it is not only necessary to collect data ajutrgity of
these services provided at health facilities, but also to collect data guodlity of service provision. Assessing
the quality of HIV service provision requires an independent suifeeythis reason,MoHSW (NACP) will
undertake a Quality diiealthrelated HIV Services Survey every two years.

Frequency: The survey will be done every two yealtswould not be the first time that the quality of health
related HIV services are assessed in Tanzitamland. The first such survey was done i®4.9There was
another one in 2005 as part of the Tanzania DHS. Given that a health facility survey will be done in 2009 as part
of the 2009 Tanzania DHS, MoHSW will, within the time frame of this M&E Plan, only have to conduct a stand
alone Quality of Hedh-related HIV Services Survey once, in 2007.

Responsible body:The Quality of Healtlrelated HIV Services Survey will be undertaken by a survey team
appointed by MoHSW. MOHSW shall develop a multisectétahlth-sector Survey Technical Committinat

shdl oversee the protocol formulation process and serves as an advisory platform throughout the survey
implementation process.

Indicator data to be collected through Quality of HIV-related Health Services Survey

= 24. Number of ARV sites per 100 000 poptiga per district and region
= 26. Percentage of health facilities with no stock outs of Flucorf@polmore than a week in the last 12
months

Data flow for this data source

MoHSW
(NACP)

TACAIDS Data
Officer

TACAIDS M&E Officer

Prepare to carry-out the
Survev

v

Commission a team to
undertake the Survey

v

Prepare report

!

Extract data for answering relev
core indicators and other informg
in national M&lgstem

A 4

Run appropriate queries in th
database magement system tc
produce needed analytical rest

for writing relevant informatiol

products

Submit the extracted informatior
TACAIDS Data officer

Capture extracted data in National
Database

v

|

Capture the results in relevai
information products

" Oral or intravenous fluconazole is used in the treatment of candidiasis (one of the most co
compromised adults with AIDS
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This survey will measurga) condom availability at retail outlets and service delivery points, and (b) knowledge,
attitudes and practices relating to condom use in Tanzania mainland. A survey protocol will be developed: the
MEASURE Evaluation/WHO/PSI Compiled Condom Availabilityd Quality Protocolwill be used the
developing the protocol for the first part of the survey.

4.6 Condom Availability Survey

Frequency: The first survey will be undertaken in 2007, andr¢ladter every two years. MOHSYWNACP) will
appoint a survey team to undertake it and presien by theHealth-sector Survey Technical Committesee
section 4.5 of this M&E Plan).

Responsible bodyMoHSW (NACP) will be responsible for data collection and submission to the Data @fficer
TACAIDS.

Indicator data to be collected through Comlom Availability Survey

= Indicator 9. Percentage of randomly selected retail outlets and service delivery points that have condoms in
stock

Data flow for this data source

MoHSW
(NACP)

TACAIDS Data
Officer

TACAIDS M&E Officer

Prepare to carry-out the
Survey

v

Commission a team to
undertake the Survey

v

Prepare report

!

Extract data for answering relev
core indicators and other informdg
in national M&E system

A 4

Run appropriate queries in the
database management system
produce neled analytical results f|
writing relevant information prod

1
1
1
1
]
]
|
)
1
1
1
1
]
]
|
)
1
1
1
1
]
]
|
)
1
1
1
1
]
]
|
)
1
1
1
1
]
]
|
1
Subnit the extracted information 1 Capture extracted data in National
TACAIDS Data officer ~ — Database

A 4

A 4

Capture the results in relevar
information products

4.7 Workplace Survey

To track the extent to which poli development efforts are mainstreamed in workplaces, UNGASS has developed
an indicator on workplace policies and programmes. The data is derived from a workplace survey. Private sector
employers are selected on the basis of the size of the labour Tdrequblic sector institutions recommended for
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inclusion are the ministries oinfrastructure Development; Labour, Employment and Youth Development
(MoLEYD); Natural Resources and Tourism; Education and Vocational Training; and Health and Social. Welfare
Employers are asked to state whether they are currently implementing personnel policies and procedures that
cover, as a minimum, two aspedia) Prevention of stigmand discriminathn on the basis of HI\¢tatus in staff
recruitment and promotion and ployment, sickness, and termination benefits; (b) Workpesed HIV
prevention, control, and care programmes that cover. the basic facts on HIV, specificclatett HIV
transmission hazards and safeguards, condom promotion, VCT, STI diagnosis tamehtieend the provision of

HIV drugs.

Frequency: This survey will be undertaken for the first time in 2007, and thereafter every two years.

Responsibility: A Workplace Survey Technical Commitieeomprising of TACAIDS, MoLEYD, the Chamber

of Commere, Public Service Management, international agencies interested fielthiend other stakeholders

will preside over the survey. The survey team that are appointed will base the workplace survey protocol on the
one defined in the UNAIDS in the UNGASSidelines, but may adapt it fdocal use, or expand as they deem
necessary.

Indicator data to be collected through Workplace Survey

= 16. Percentage of lafimorkplaces (public & private) that have prevention and care policies and programmes

Data flow for this data source

TACAIDS Data
Officer

MoLEYD TACAIDS M&E Officer

Prepare to carry-out the Work
Place Survev

v

Commission team to undertake
the Workplace Survey

v

Prepare report

v

Extract data for answering relev
core indicators and other informg
in national M&E system

A 4

Run appropriate queries in th
database management system
produce needed analytical rest

for writing relevant infaonat

products

v

Capture the results in releva
information products

Submit the extracted informatior
TACAID®ata officer

Capture extracted data in National
Database

v

"The operational definition of 6larged for purposes
20 or more persons
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4.8 Tanzania Output Monitoring System for non medicalHIV&AIDS
interventions (TOMSHA)

TACAIDS has developethe Tanzania Output Monitoring Systdor non medical HIV&AIDS interventions
(TOMSHA). TOMSHA is a multigctoral routine output monitoring systaemhich collects and reportsoutine
data to measure the ndmeath outputlevel indicators in the national set of HIV indicatoig. all routine
programme monitoring data that are mollected by MoHSW through NAZ TOMSHA was designed as a
standardised reporting tool in lingith the Tanzania National Policy on HIV&AIDSTOMSHA requiresall
stakeholderso reporttheir programme activitie® TACAIDS through afOMSHA quarterly form Additionally,
oncein a year, HV stakeholders will be required to subrtiie TOMSHA Resource Tracking Form. This Form
will not track the delivery of HIV services, but rather the funding for HIV services.

Therefore, TOMSHA collects data on the supply of HIV services, as well as theaesavailable to fund the
supply of HIV services. All information will be disaggregated by district, and will thus enable spatial analysis
(visualization of the coverage of HIV services on maps).

For TOMSHA to be successful, it needs #fane, accuratedata from all implementers of non medicalHIV
services TACAIDS cannot monitor the extent of HIV service delivery (prevention and impact mitigation
services) without the involvement of the implementers of such HIV service delivery programmes. The atrength
TOMSHA depends on the active involvement of HIV implementers through regular and rigorous reporting.

TOMSHA reporting requirements and arrangements have been descritetdiiinthe TOMSHA Guidelines.
For more details regarding TOMSHA reporting ggdures, please refer to these Guidelines.

Frequency: HIV implementers will report quarterly.

Responsible body:The principle of TOMSHA reportings that allimplementers of HIV services at the district
level, excluding the Ministry of Health and Solci/elfare and the Ministry of Education and Vocational
Training, report to the Council Multisectoral AIDS Committee (CMAC), with copies to the Regional
Administrative Secretariats and parent organisatibtmplementers that have implemented HIV programutes
the national leveleport to TACAIDS directly.

Implementers should complete one TOMSHA Form for every district where they have worked every quarter and
submit it to the CMAC.The CMAC will collate this onto one CMA®@vel summary form, and send it toeth
Council HIV&AIDS Coordinator (CHAC). The CHAC will capture the data ortk® Local Government
Monitoring Database (LGMD) designéal that purpose.

Indicator data to be collected through TOMSHA

= Indicator 13. Number of male and female condoms distatub end users in the last 12 months (UA5)
= Indicator 14. Number of persons reached with HIV prevention programmes, by target group

= Indicator 18. Percentage of learners exposed to life skdlsed HIV/AIDS education this quarter

= Indicator 19. Percentagef teachers trained in LSE for HIV/.AIDS this quarter

= Indicator 20. Percentage of caregivers trained in standard precautions, transibégssdmprecautions and
infection prevention control

= Indicator 21. Percentage of caregivers and healthcare workersaghive posexposure prophylaxis

= Indicator 35. Percentage and number of orphaned and vulnerable childreni 4gedlbse households
received free basic external support in caring for the child (UNGASS (10), UA2)

= Indicator 36. Number of incomgenerating mjects in the last 12 months

= Indicator 37. Number of communithased committees mobilizing services for households with OVC
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= Indicator 38. Number of PLHIV receiving two or more support services
= Indicator 39. Number of vulnerable households receiving twmore support services
= Indicator 40. Number of PLHA support groups established

= Indicator 41. Percentage of PLHA provided with skills training (income generation, advocacy, national code
for HIV/AIDS and employment, positive living, managing support groups)

= Indicator 42. Domestic and international AIDS spending by categories, financing sources and levels of
government (UNGASS (1), UA7)

= Indicator 43. Percentage of annual funding for HIV interventions that is spent on HIV and AIDS M&E

= Indicator 44. Percentagef implementers of HIV and AIDS interventions that have submitted TOMSHA
forms on time in the last 12 months

= Indicator 45. Percentage of implementers of HIV and AIDS interventions who report that they have
participated in HIV dissemination workshops in thst 12 months

= Indicator 46. Number of persadays of training that project staff and employees have undergone to manage
and implement HIV/STI services in the last 12 months

= Indicator 47. Percentage of organisations that have developed annual work glaas approved budget,
and that have implemented it in the last 12 months (by public sector (LGAs and MDASs), private sector and
civil society)

Data flow for this data source- See TOMSHA guidelines

4.9 MoHSW Routine Data

MoHSW isresponsible for health fdity based HIV servicemcluding Voluntary Counselling and Testing (VCT),
Prevention of Mother to Child Transmission of HIV (PMTC38xuallyTransmitted Infection (STI) care, blood
safety, Post Exposure Prophylaxis (PEP), and clinical care for coodinating condom distributionand
Community Home Based Care (CHBEgch of these programmes has developed their own data collection tools
for routine reporting of HIV information, or is in the process of developing them. All health facilities in the
countly providing any of these services, regardless of the sector they belong to (governmebgstaithnon
governmental, workplaebased or private for profit) are required to submit routine reports to NACP every month.
These reports contain HIV service coage, service availability and service uptake data.

Once NACP has received all the data from health facilities, it will produce a quarterly report. NACP will send the

report to TACAIDS every quarter for the preparation of Biennual HIV Rogramme Repoito cover indicators
as outlined below.

Frequency: Health facilities report monthly to NACP, who will report quarterly to TACAIDS

Responsible BodyNACP

Indicator data to be collected through MOHSW routine data

= Indicator 2. Percentage of infants bamHIV infected mothers who are HIV positigdNGASS (25)
Indicator 7. Percentage of HipOsitive pregnant women who received antiretrovirals to reduce the risk of
motherto-child transmission (UNGASS (5), UA3)

Indicator 13. Number of male and female comg distributed to end users in the last 12 months (UA5)
Indicator 15. Number of HIV voluntary counseling and testing sites per district population

Uy
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Uy

Uy

Indicator 17. Percentage of donated blood units screened for HIV in a quality assured manner (UNGASS (3)
Indicator 22. Percentage of adults and children with HIV known to be on treatment 12 months after initiation
of antiretroviral therapy (UNGASS (22), MKUKUTA)

Indicator 23. Percentage of adults and children with advanced HIV infection receiving antiretnevapy
(UNGASS (4), UA1)

Indicator 25. Percentage of women and men with advanced HIV infection receiving ARV combination
therapy in the last 12 months (UNGASS (7)

Indicator 27. Percentage of persons on ART who receive nutritional support from healtttitiéies in the

last 12 months

Indicator 28. Percentage of estimated Hidsitive incident TB cases that received treatment for TB and HIV
(UNGASS (6)

Indicator 29. Number of organizations providing Community Home Based Care (CHBC) per-district
population

Indicator 30. Number of home based care providers trained according to national guidelines

Indicator 31. Number of horrlgased care persaisits in the last 12 months

Data flow for this data source

MoHSW
(NACP)

TACAIDS Data
Officer

TACAIDS M&E Officer

Collects monthly data from all

HIV programmes

'

Captures all data

v

Compiles quarterly report

v

Extract data for answering relevg
core indicators and other informati

national M&E system

A 4

Submit the extracted information

Run appropriate gas in the
database management system f{
produce needed analytical resultg

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
:
1
X Capture ¢sacted data in National H]
TACAIDS Data officer ———> Database

A 4

writing relevant information produl

A 4

Capture the results in relevan
information products
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4.10Routine Data from MoEVT

Some ofthe youth education indicators require data that is collected at school level. Thesen dstacobiected
through a schodbased survey, or alternatively through an annual assessment by distributing forms to be filled out
by each school. TACAIDS will c@dct this data byliaising with the Ministry of Education and Vocational
Training and adding some questions to an existing school survey, which will be identified at an appropriate time.

Frequency: Schools report quarterly to MoEVT, who will report qegly to TACAIDS

Responsible BodyMoEVT

Indicator data to be collected through MOEVT routine data

= Indicator 8. Percentage of schools that provided life skiised HIV education in the lastademic year
(UNGASS (11)

Data flow for this data source

TACAIDS Data
Officer

MoEVT TACAIDS M&E Officer

Prepare to collect the school
data

v

Start collecting school data on
quarterly basis

v

Prepare report with data

v

Extract data forsavering relevant
core indicators and other informg
in national M&E system

A 4

Run appropriate queries in th
database management system
produce needed analytical rest

for writing relevant informatiol

products

v

Capture the results in relevai
information products

Submit the extracted informatior
TACAIDS Data officer

Capture extracted data in National
Database

v
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4.11 HIV PER & TACAIDS Financial Information System

The Public Expenditure Review (PER) system is an important source of input information and needs to be
coordinated so that HIV aspects are included and a synthesis produced. TACAIDS will @arpke kn
coordinating and facilitating the HIV PER

The NMSF and National M&E Framework mandate that HIV financkgleaditure be included in the annual
PER The PER at national, regional and district levels and TACAIDS Financial Information System wil
constitute important sources of data for the financial indicators in the national set of HIV indicators. The PER will
be undertaken as per the Guidelines issued by TACAIDS and endorseddnvdramenficcountantGeneral
Frequency: Annual

Responsibk body: TACAIDS

Indicator data to be collected through this source:

= Indicator 42. Domestic and international AIDS spending by categories, financing sources and levels of
government (UNGASS (1), UA7)

Data flow for this data source

TACAIDS FINANCE

DIRECTORATE TACAIDS Data

Officer

TACAIDS M&E Officer

/Advise the TACAIDS Finance
KDirectorate on required data

Follow-up data on assigned
indicators (from HIV PER and <
TACAIDS

A 4

Prepare national HIV financial
report

\ 4

Extract data for answering relevant
indicators and other information i
national M&E system

A 4

Submit the extracted information
TACAIDS Data officer

Capture extracted data in National H Run appropriate queries in the datab
Database + management system to produce nee
analytical results

\ 4

A 4

Include results in relevant informa
products

% Source, Tanzania National M&E Framework, 2004
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4.12 HIV Operational Research

Operational research and special studies are important as they complement the data from the other components the
HIV-MES. Operational research and special studies will include both quantitative and qualitetaehres
Qualitative research is important, as it will complement the information generated by the national core indicators,
which are mainly quantitative to assess quality of interventions and satisfaction of beneficiaries with regard to the
services or irgrventions being provided or implemented.

A major part of the M&E work will be the development of a national research agenda related to the main areas
and challenges of the NMSF, especially in providing more insights into the different driving fordeadhatthe
diversity of the HIV epidemic(s) at regional and district level in order to facilitate better and more effective
regional and lower level planning of priorities in the fight against AIDS.

TACAIDS will spearhead the process of finalising a femusational HIV research agenda. The HINES will

not predetermine indicator values to be derived from the operational research or special studies, as their focus
will only be determined once the research strategy has been developed.
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Section 5: INFORMATION PRODUCTS AND THEIR
DISSEMINATION AND USAGE

5.1 Strategies to promote data use

The goal of the HIV-MES is to use relevant and comprehensive evidence provided in a timely manner in HIV
related planning and decisionaking.The following strategies are essential taximize and promote data use:

= Understand target end users and their information needs, and design information products around
their needs

Define information products and a dissemination plan
Package and present data appropriately
Involve government at aktages of the information product preparation and dissemination stages

uul

5.2 Introduction

In response to the strategies to promote data use, Section 5 defines the main stakeholders of the
information products and their information needs, a detailed desaoridtihe key information products,

mainly reports that the HAMES shall produce on a regular basiad how they will be disseminated.

The National HIV Database has flexibility for producing additional data to support the creation of more
routine or ad ho information products.

5.3 Information Product Stakeholders

NATIONAL LEVEL

= The Pri me Mi nas e o dgowernn@htfbody mesponsible for implementation of the
national response;

= TACAIDS, National Umbrella organisations, All government ministries and Development
Partners as key actors providing the central push to the response in terms of strategic coordination
and resources;

DECENTRALISED LEVEL

= Local Governments, Councils, Regional Facilitating Agencies (RFAs) & Regional
Administrative Secretariats (RAS) as the actors providing important coordination close to the
operating levels;

OPERATIONAL / IMPLEMENTATION LEVEL

= HIV implementers: The CSOs, local governments at ward and village/community levels, business
organisations, informal sector operators, MD and researchers as the main implementing
agencies/actors at the ground level.

54 St akeholdersd® I nformation Needs

Stakeholders in the national AIDS response normally need information concerning:
= The extent of implementation of the strategies definedénNMSF by the implementing agencies,
collectively and individually;
= The inputs, outputs, outcomes and impacts of the NMSF strategies, based on the national core
indicators and other relevant information;
= The mobilization, allocation and utilization ofsmrces for the implementation of the national
response;
Capacity and quality assessment;
Challenges and potential mitigation strategies and lessons learnt;
Recommendations for using M&E results to enhance future interventions.

Ul
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5.6

5.6.1

5.6.2

sectiond

Listing of the Key Inform ation Products

The HIV-MES will produce the followingperiodicinformation products:

BiannualHIV Programme Report

Annual National HIV Report

Biennial UNGASS Report

Other products: customized reports to specific stakeholders needs will be designedamd rele
gueries programmed by tRACAIDS through the national HIV database

uduy

Specifications for all M&E System Information Products
Biannual HIV Programme Report

Purpose and Format

The Biannual HIV Programme Repotill report on all output indicators irhé national set of HIV
indicators A sample format of the Report may be foundhimex 2

Data Sources

There are two data sources for this report; the TOMSHA foigee details of the form ithe
TOMSHA Guidelinés and routine data from MoHSW.

Data Analysis and Compilation

The TACAIDS M&E Officer will analyzedata using descriptive statistics and compile the rephis.
report will be compiled on half yearbasis, within 45 calendaays of the end of the half year

Approval

The TACAIDS Executie Chairperson will approve the report after being discussed by TACAIDS
Management Team.

Annual National HIV Report

Purpose and Format

The purpose of the Annual National HIV Report is to provide a comprehensive overview of th
progress and outcomes of thational AIDS responseThe report is based on reporting on all core
national indicators and other relevant information provided by theMIB5. TACAIDS will routinely

urge HIV implementers and other stakeholders of the national response to use time feteNmnck in

the report to inform their annual work planning and budgeting processes for HIV activities as well as
other decisionsThe AnnualNational HIV Report will be broad focused and will cover all key results
areas defined in the NMSF. The struetof the AnnuaNational HIV Report will be according to the

format contained i\nnex3.

Data Sources

The main data sources for the Annual National HIV Report include the following: (a) The core data
sources for the core and additional national inditdt see Section 4. This information once submitted

by the responsible institutions will be available from the National HIV Database; (b) Any additional
information made available through new or improved data sources.

Data Analysis and Compilation

All key information for writing the report will be available in tRational HIV Database. Thdatabase
will have basic routines/queries tmalyzeand produce key summary tables and charts including

29



sectiond

qualitative summaries, which will be used in writing the atmeport. The TACAIDS Data Officer
will thus run the queries to produce the required summary tables and charts and use them to compile
the reportThis report will be compiled on an annual basis, within three months of the end of the year.

Approval

Thereport will be approved by the TACAIDS Executive Chairman after being discussed by TACAIDS
Management Team and the M&E TWG.

5.6.3 Biennial UNGASS Report
Purpose and Format

Tanzania is a signatory of the 2001 UNGASE&c@ration of Commitment on HNSomeUNGASS
indicators as published for 200&portinghave ben included in the National HIM&E system.

The purposefahe Biennial UNGASS repors to report to the UNAIDS on a periodic basis in terms of
Tanzani@s progress in the fight against HI V, by repc
UNAIDS Guidelines for the Construction of Core Indicators

The format of this report will be based on format provided by UNAIDS. The format of the Biennial
UNGASS Report is contained iainnex 5.

Data Sources

The main data sources for the Biennial UNGASS Report include the following:
e Thedata sources for the core UNGASS indicators. This information once submitted by the
responsible institutions will be availabilrom the National HIV Database;
e Any additional information made available through new or improved data sources.

Data Analysis and Compilation

Data analysis will be carried out as per ti&lIAIDS Guidelines for the Construction of Core
Indicators and tle datasheets for each of timglicators will be completed and disaggregated as per
requirementsTACAIDS M&E Officer will thus run the queries to summary tables and charts and use
them to compile the report. The technical support of the country UNAID8eoffill be used on a
needs basisThis report will be compiled on a biennial basis, within thremths of the end of each
reporting year

Approval and Dissemination

The report will be approved by the TACAIDS Executive Chairman after being discussé&CifOS
Management Team and M&E TWG, and a stakeholder group of civil sacgpizations

5.7 Dissemination Channels for Information Products

BiannualHIV programme feedback workshopsganizecoy CMACs

One annual national dissemation seminar for M&E rests organizecby TACAIDS
TACAIDS website where all key information products will be posted

Biennial national HIV multisectoral conference

TACAIDS Information Centre

Media press releases generated by TACAIDS

Regular structured stakeholder coordinatiod iwfiormation sharing meetings

R R

Table 1 overleaSummarizeshe detailed dissemination matrix for each information product.
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5.8 Information Use

The information produced by the National HIV M&E system shall be used by the various stakeholders of
the nationhresponse for advocating for action, planning, revising and improving programmes and
attributing change in the epidemic and interventions undertaken. TACAIDS shall promote effective use
of the M&E results through a variety of advocacy efforts. All TACAID8ded organisations will also

be required to:

= Show how they have used the information products to inform their HIV work plans;

= Report on how they have used the information products in their quarterly progress reports to
TACAIDS
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Table 3: Dissemination Channels for HIYMES data sources and information products

Quality of Health-

Condom

Biannual HIV Annual HIV M&E Biennial UNGASS Report Blologlcal Beha\_noural related HIV Services | availability and Workplace HIV operational
Programme Report | Report surveillance surveillance . Survey research
Survey quality survey
TACAIDS Board | Electronic Annual st ak Special national Special Special Special national Special national | Special national| Special national
of Distribution forum dissemination workshop national national dissemination dissemination dissemination dissemination
Commissioners Electronic distribution dissemination | dissemination | workshop workshop workshop workshop
) workshop workshop
TACAIDS Information
Centre
TACAIDS Electronic Annual st ak Special national Special Special Spedal national Special national | Special national| Special national
Secretaiat distribution forum dissemination workshop national national dissemination dissemination dissemination dissemination
Electronic distribution | Electronic distribution dissemination | dissemination | workshop workshop workshop workshop
. worksho worksho
TACAIDS Information P P
Centre
All government Biannual Annual national Special national Special Special Special national Special national | Special national| Special national
ministries stakehol dgstakehol de r| dissemination workshop national national dissemination dissemination dissemination | dissemination
departments and | in Districts Annual zonal Electronic distribution dissenination dissemination | workshop workshop workshop workshop
agencies ; worksho worksho
9 Eledronic stakehol der tacADS Information P P
Distribution TACAIDS Information | Centre
TACAIDS Centre
Information Centre
All HIV Focal Biannual Annual national Special national Special Special Special national Special national | Special national| Specialnational
Persons in coordination st akehol de r| dissemination workshop national national dissemination dissemination dissemination dissemination
government meetings with Focal Quarterly coordination | Electronic distribution dissemination | dissemination | workshop workshop workshop workshop
Persons ; ; worksho worksho
_ meetings with Focal | TACAIDS Information P P
Electronic Persons Centre
Distribution TACAIDS Information
TACAIDS Centre
Information Centre
All civil society Biannual Annual national Special national Special Special Special national Special national | Specal national | Special national
organisations stakehol dgstakehol de r| dissemination workshop national national dissemination dissemination dissemination | dissemination
in Districts Annual zonal Electronic distribution dissemination | dissemination | workshop workshop workshop workshop
Electronic stakehol derl TACAIDS Information workshop workshop
Distribution TACAIDS Information | Centre
TACAIDS Centre

Information Centre
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Quality of Health-

Condom

Biannual HIV Annual HIV M&E N Biological Behavioural - S Workplace HIV operational
Programme Report | Report Biennial UNGASS Report surveillance surveillance related HIV Services avall_ablllty and Survey research
Survey quality survey
All faith -based Biannual Annual national Special national Special Special Special national Special national | Special national| Special national
organisations stakehol dgstakehol der| dissemination workshop national national dissemination dissemination dissemination | dissemination
in Districts Annual zonal Electronic distribution dissemination | dissemination | workshop workshop workshop workshop
Electronic stakehol der| TACAIDS Information workshop workshop
Distribution TACAIDS Information | Centre
Centre
All private sector | Biannual Annual national Special national Special Special Special national Special national | Special national| Special national
organisations stakehol dgstakehol der| dissemination workshop national national dissemination dissemination dissemination | dissemination
in Districts Annual zonal Electronic distribution dissemination | dissemination | workshop workshop workshop workshop
Electronic stakeholmder| TACAIDS Information workshop workshop
Distribution TACAIDS Information | Centre
Centre
HIV beneficiaries | Biannual Distribution in public TACAIDS Information Not Applicabe | Not included Not included Not included Not included Not included
st akehol dg places (libraries, health| Centre 1 results will be
in Districts facilities, etc) Media in biannual
Electronic TACAIDS Information M&E Brochure
Distribution Centre
Media
CMACs, Biannual Biannual staBiannual st ak| Notincluded Not included Not included Not included Not included Not included
VMACs, st akehol d¢g forumsin Districts forums in Districts
WMACSs in Districts
General public TACAIDS TACAIDS Information | TACAIDS Information Not Applicable | Not Applicable | Not Applicablei Not Applicablei | Not Applicabke | Not Applicabki
Information Centre | Centre Centre T results will be | T results will results will bein results will be in | T results will be | results will be in
Media Electronic distribution | Electronic distribution in biannual be in biannual | biannualM&E biannualM&E in biannual biannualM&E
Electronic Media Media M&E Brochure | M&E Brochure | Brochure Brochure M&E Brochure | Brochure
distribution Media Media Media Media Media Media

International
development
partners
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Section 6: MANAGEMENT OF THE HIV -MES

6.1 Introduction
Section 6 focuses on the implementation arrangements for thé/HIY. It addresses the following:

Definition of the M&E roles and responsibilities of key actors;

Capacity building plan for stragjic actors including TACAIDS, districts, sectors and coordinating
organizations;

= M&E work planning and budgeting;

= A data auditing plan;

= Process for reviewing this M&E Plan.

=
=

6.2 M&E Roles and Responsibilities
6.2.1 Role of TACAIDS

TACAIDS will play an overall ra@ in managing and coordinating HIV M&E. for this purpose, TACAIDS has
created an M&E Section within the Division of Policy, Planning ldatonal Respons@hisSect i on 6 s
functions will be to:

a) Develop and update the M&E system documentation, as necessary

b) Manage the operationalisation and maintenance of the national M&E system for HIV

c) Create, cost and disseminate the M&E Road Map, in conjunction with M&E TWG

d) Coordinate the updating of the M&E Road Map once a year

e) Create and manage T ag 3yatem fandrs medoaltly ant AlDEdnterventonsi
(TOMSHA)

f) Manage all supervision and data auditing processes for TOMSHA

g) Create and maintain an M&E information management system to maintain electronic records of all HIV
data for future reference, analysnd trend purposes

h) Provide secretariat services to M&E TWG

i) Implement the communication and advocacy plan for HIV M&E

j) Implement the HIV M&E capacity building plan

k) Manage all aspects of HIV research

[) Mobilize and coordinate domestic and foreign resouroesifV M&E

m) Mobilize domestic and foreign technical support for the M&E system
n) Manage domestic and foreign technical support for HIV M&E

0) Produce and disseminate all specified information products

For this purpose, TACAI|I DSO6lbhedd®IBWsor gani zati onal stru
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Commissioners

Executive Chairperson

Legal Services Unit

Internal Audit Uni{

Management Information
System Coordinatdr

District and Community Policy, Planning and National Advocacy, Information|, Finance, Administration|&
Response Division Response Division Communication Divisign Resourch obilisatidRivision
| | Civil Society | [Policy and PlanTing | ) | | Finance &
Response Sectjon Section IECSecton Accounts Sectipn
| | Public Institutions | | Private Sector L Ag Sec | | Human Resource:
Response Section Section vocacy Section Management Sedfi

|| Districtand Commuynity - ME and Resear:h |_|Librarian Documentation L | Logistics and
Response Sectio ; Section : Section Supplies Sectioh

NationaM&E Coordinatar RFAXx 11
TOM SH®fficer Researcbfficer Data Officer Regiond&’l&gj-Coordinator :
(one per region)

— TOMSHAield Officer

Please refer tAnnex 7for the job descriptions of all M&E Section staff at TACAIDS.
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6.2.2 Roles of all other stakeholders

Table 2 below provides a summary of the responsibilified] the other M&E stakeholders, in addition to that

of the TACAIDS M&E Section.

Table4: M&E Roles and Responsibilities

Actor Key M&E Roles and Responsibilities

PMO e Ensure evidenebased, efficient and effective management efrtational
response to HIV

TACAIDS e PromoteHIV planning and decision making based on the results/informatior

Commissioners

generated by the HNVES

Promotemeasurable assessment of the progress and impact of thehatio
response to HIV

TACAIDS Executive
Chairperson

Pramotethe wide acceptance and use of the HIV M&E system by all
stakeholdericluding development partners

Ensurethat the information from the HAVES is used to impravfuture
planning d responses and other decisions

Ensureadequate financial, human and technical resources for implementing
HIV-MES

Approveall information products generated by the FMIES
Promoteeffective dissemination of all information produatsrh the HIMES

Ensurethat, overall, the management of the HIV M&E systemfisatfve and
efficient

TACAIDS Diredor
of Policy, Planning

Ensureeffective and eftient operation of the HAMES
Overseehe activities of TACAIDS M&EOfficer, Data Officer and Research

and National Officer in relation to HIMMES
Response L ) . .
e Scrutinizeall information products before recommending apprayathe
Executive Chairperson
e Promoteeffective cooperation by all M&E stakeholders
e Approveannual M&E work plan and budge
e Enterinto memoranda of understanding with all institutions responsible for
sources for the HIVWMES
e Interpretthe M&E information products in terms of implications for various
stakeholders of national response
TACAIDS e Ensurethat all TACAIDSfunded projects report to TACAIDS
D!regtorate of e Liaise with M&E section in terms of supervision visits
District and ) , - .
Community e Use information for decision making
Response e Paricipate in M&E training sessions
e Support CHACs an&FAs in TOMSHA reporting duties
TACAIDS ¢ Ensurethat the Financial Management System produces required data and
Directorate of information for the relevant core national indicators and médion products
Finance and

Administration

Ministry of Finance

Mobilize resources for supporting implementation of the HIZS

RFAs

Coordinate and facilitate M&E activities of civil society organizagimspective
regions

49



Actor Key M&E Roles and Responsibilities

MoHSW (NACP) e Report on assigned core indicators and dataces

UNAIDS e Provideupdates on UNGASS reporting formats

e ProvideM&E technical assistance to TACAIDS and other key actors in the
HIV-MES

e Mobilize resources for supporting implementation of the HiIZS
e Provideconstructive feedback on the informatiaciogucts of the HIVMES

PMORALG e Coordinateand facilitate M&E activities of LGAs

e SupportTACAIDS with data capture of TOMSHA data
e Participate in TOMSHA as per the TOMSHA guidelines

CMACs ¢ Ensurethat required M&E reports are prepared by the respectivect @
submitted to TACAIDS in good time

e Disseminate all information products submitted by TACAIDS

e Ensurethat relevant information and issues raised by the information produ
are acted upon

e Participate in TOMSHA as per the TOMSHA guidelines

Council HV and ¢ Disseminate all information products submitted by TACAIDS

AIDS Coordinators : : : .
Use the information products where appropriate for plannin

(CHACSs) * P pprop P 9

e Fill and submit TACAIDS Programme and Financial Monitoring forms and
Annual Reporting Tools

Implementer®f HIV | ¢ Disseminate all information products submitted by TACAIDS
Interventions (e.g., Use the information products where appropriate for plannin

CSOs, MDAs, LGAs, = —o¢ e Mo P ppropriate for pianning
Business e Participate in TOMSHAas per the TOMSHA guidelines

organizations)

Development e Harmonize reporting requirements with the HWAES
Partners e Promote the implementation of the M&E Plan

e Provide financial and technical assistance to support the implementation of
HIV-MES

e Participate in TOMSHA & per the TOMSHA guidelines

Researchers and e [Familiarize with the National HIV research agenda
Research Institutions ,  prnse HIV research that is in is in line with the national research agenda
e Ensure that the relevant ethical review body reviews HI¥aeh proposals

¢ Report on progress made in the research projects being undertaken to TA(
as part of the TACAIDS Output and Financial Monitoring forms and Annual
Reporting Tools

e Ensure that a copy of the research reports is submitted to the TARCAID
Research Officer in good time

M&E Technical e Provide strategic guidance to TACAIDS on issues related to theMHS
Working Group Please refer thnnex 8forth e M&E TWG6és Terms of R

6.3 National HIV M&E Road Map

The M&E System requirements, which hax@en captured in this M&E Plan, need to be operationalised. This
requires a detailed work plan and budget. As TACAIDS is only managing the implementation of this M&E
Plan, other stakeholders are also involved in its operationalisation; therefore thelamrghould also be
integrated.
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Annually, he M&E TWG updates and develops the coastedidthal HIV M&E Road Mapin line with the
Government Medi um Ter m EXxp enThe Nationad HI\F MI&ERead dMaki®as t hr
national,coastedntegratedwor k pl an and budget for theMES. Amuabt i one
Road Map costs should be included in the MTERnex 9 contains this Road Map fdhe three year2007

2010.The benefit of such an integrated work plan and budget is thaa ibliseprint for HIV M&E activities

over the next 3 years, thereby enabling all stakeholders to all aligsyaoldronizeheir M&E processes with

the national M&E System processes.

The M&E Road Map will form t he ba sionsfunaidns. ™é& I&ET WG 6 s
TWG wi |l | update it once a year, at | east 3 month
TACAI DS6s M&E Section wildl use the national HI' 'V M¢

annual work plan will be develogeafter consulting thédllV M&E Road Map. TACAIDS M&E € ct i on 6 s
annual work plan will include, as a minimum, these activities:

Support the conducting of surveys

e Communication - . .
Supervision of implementing partners

Staff costs .
* ¢ Maintenance of M&E database

Supervision _ . . .
* P e Information sharing sessions with PLWA

e All dissemination channels and other beneficiaries
e Preparation of all information products e Support to the National Resource Centre

e Essential operationaésearch

6.4 TACAIDS HIV Database
TheHI-MES i s supported by a computerized National HI V

= Is the principal information system for the national response to HIV;
Contains standardized data on the impact of, and tip®mes to, the HIV epidemic, and allows for the
storage, retrieval and dissemination of local information;

= Provides management information for national HIV responses;

= Is generic in structure so as allow for additional uses.

This database will be aingle repositoryfor HIV M&E data. Annex 9 describes the functionalities of the
database. A database management protocol will be developed for the detaresee that its data are updated
regubrly, consistently and on tim&his protocol will define when ghould be updated, what it will be updated

with, who will update it, who will have access to the data contained, who will be able to make changes to the
data, how data will be protected at the district offices, and how the changes will be made.

All routine programme monitoring data and resource tracking (generated by TOMSHA and MoHSW) in the
database will be disaggregated by district, thereby enabling spatial analysis of data relating to the supply of HIV
services, the demand for HIV services, and tlevipion of financial resources to fund HIV services and thus
better planning. TACAIDS will encourage and work towards the creation ofajerenced HIV data. Once

such data exists, relevant gedferenced data will be used to create maps for inclusidi&Bg information
products.

The database will be populated with TOMSHA data from the districts. At district level, TOMSHA data will be
input into the Local Government Monitoring Databgds&MD), or another appropriate database, thereby
enabling local goverment authorities to use and mainstream HIV data into itsoddgy operations.

Furthemoreiti s TACAI DSO s idaabasete availabletotietvia thenTACAIDS website, once it

is established. This would ensure that the general public mtithniet access has instant access to information
about: HIV implementers, HIV development partners, HIV research data, documentation available in the
TACAIDS documentation centre, latest HIV updates, and HIV M&E data.
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