	Table 4.12
	Strategic Information: Surveillance, Monitoring, Program Evaluation

	4.12.1 Current status of program in country 
	Uganda has experienced a severe HIV epidemic for over two decades and has characteristics of a generalized and mature epidemic. Uganda is one of the few countries in Africa, and the world, to show any decrease in HIV prevalence and incidence.  Monitoring the magnitude and dynamics of the epidemic and impact of interventions in the country has relied mainly on sentinel surveillance based on antenatal HIV sero-prevalence and statistical projections to obtain national estimates.  A national population based sero-survey will provide Uganda with national data on behavior and prevalence in 2004.  It is well established that Uganda has experienced a decline in HIV prevalence since the early 1990s.  Prevalence among women at antenatal clinics however has stabilized at 6.2%, representing little change from 2000.   

Uganda has undertaken 3 Demographic and Health Surveys (DHS) surveys (1988/89, 1995, 2000/01), a recent national health facility survey (2002), behavioral surveillance surveys every two years, and numerous research studies.   There are two major HIV AIDS research activities – Rakai and Masaka – that follow large population-based cohorts.  Routine data through the Health Management Information System is somewhat untimely and incomplete.  Although the Education management Information System (EMIS) functions well and is well positioned to capture data reflective of HIV/AIDS interventions in the school systems, monitoring systems in other line ministries are weak.  Overall information systems and infrastructure are weak particularly outside of the capital city and urban areas.  
The Uganda AIDS Commission has developed a national monitoring and evaluation framework to mirror the National Strategic Framework.  In 2003, UAC refined national indicators and began work on district indicators and district systems for monitoring using Lot Quality Assurance approach.   The USG is an active member on the M&E national subcommittee under the Uganda AIDS Commission and provides technical and financial support, along with several key implementing partners. 

	
	USG continues to support HIV surveillance systems, national population and facility surveys and is the primary donor for the 2004 national HIV sero-survey.   USG has supported Health management Information Systems (HMIS) predominantly through technical assistance at national level and extensive inputs at the district level.   USG currently supports monitoring systems (see cross cutting) for the Uganda AIDS Commission. In addition, USG has worked closely with MOH and other partners to develop appropriate MIS systems for HIV/AIDS care and prevention activities, including an adaptation of HRSA’s CAREWARE system for Mildmay.

Collection of accurate routine data at the district level is still a significant challenge.   USG is supporting the Ministry of Health HMIS with non-PEPFAR funds.   At district level the AIM project has strengthened the District HIVAIDS Coordinators ability to carry out HIV/AIDS strategic planning, monitoring and program development and has recently completed a comprehensive situational analysis – results are now being incorporated into new systems, including districts supported by the UPHOLD project.   AIM and another USAID supported program (SDU) will both strengthen district ability to do data recording, collection, analysis and reporting.   

USAID has an HIV/AIDS Performance Monitoring Plan including all PEPFAR indicators and other program monitoring indicators.  The data collected in the PMP must have a data quality analysis annually and be reviewed for accuracy.  In addition, USAID holds a formal quarterly review with each partner in addition to ongoing management and monitoring visits.   All USAID supported activities must have a monitoring and evaluation plan for program level monitoring and reporting.    Since 2003, USAID has a local contract with the Monitoring and Evaluation Management Services (MEMS)  group, which provides monitoring and evaluation training, data assessment, compilation and reporting for USAID’s HIV/AIDS program implementing partners.   MEMS will continue this work until a new contract is in place for PEPFAR programming.  

Monitoring of ARV systems will take place through agreements with partners and technical oversight from USG staff and external partners.  Logistics and control systems will be monitored by partners and by DELIVER.   CDC through its technical staff provide monitoring and evaluation training and support to all CDC partners, and quarterly collection of data.  USG has also supported important targeted evaluations including the Home-based AIDS Care Project (HBAC) in Tororo and the Prevention with Positives (PWP) project in Jinja.



	4.12.2 How new activities will contribute to PEPFAR targets; linkages to other activities
	In 2004, USG will build on existing Strategic Information and Monitoring and Evaluation activities.  The national sero-survey will be fielded in March 2004 with preliminary results expected in late 2004.   Additional resources are required to fill a gap in the Ministry of Health’s national HIV sero-survey for national and community advocacy, sensitization and mobilization for the survey.

Technical assistance to the Uganda AIDS Commission for finalizing the national and district level indicators will be continued – and support to disseminate the National Strategic Framework and indicators will be provided.  Technical assistance for partners implementing PEPFAR activities requiring computerized MIS systems, such as ARV programs, will be provided by the CDC Informatics team.

To meet the data collection and reporting needs under PEPFAR, USG will seek a new contractor to provide monitoring and evaluation support to USG partners across all agencies.  The contractor will develop frameworks for collection of data with USG PEPFAR team, ensure data quality and consistency, provide training and support to USG implementing partners and provide six-monthly reports to USG.  

Targeted evaluations on key areas with global research significance will be continued and expanded under PEPFAR with GAC funding, including HBAC, PWP, and a new evaluation comparing ARV delivery systems.  USG has identified several areas for targeted evaluation to ensure evidence-based implementation.  



	4.12.3 Existing activities, initiated prior to FY 04

	Partner
	FY04 
	Activities for each objective                
	Agency

 

	MEASURE DHS+/ORC Macro International Inc 

New partner? No 

FBO? No
	Technical and financial support to carry out first ever national HIV/AIDS sero-survey to assess national HIV prevalence, risk factors, program coverage, and indicators of behavior, knowledge, and attitudes that will inform strategic planning, program evaluation, policy formulation and calibration of the sentinel surveillance system 


	· Ensure coordination of key partners through donor/technical meetings

· Develop survey protocol and questionnaires 

· Develop and adapt training materials

· Training of all interviewers, key health workers, counselors, MOH staff for both main survey and home based VCT

· Delivery of reagents, supplies and equipment to VCT and health facilities

· Field work/data collection, to include interviews, biomarker collection, syphilis testing and treatment, and VCT referral by voucher

· Community education and mobilization

· Supervision and data quality control

· Nested home-based VCT study in 44 clusters (after the main survey)

· Preparation of the preliminary report

· Data analysis and report writing

· Dissemination of the results

· National communication program to inform communities and government leaders about the survey
	USAID



	AIM

FBO?  No


	In FY04, Strengthen M&E systems in 16 AIM districts to improve data collection, reporting and use for decision-making.


	· M&E training and mentoring for DHAC members, DDHS staff, service providers and grantees (approximately 100 trained)

· Quarterly support supervision and technical assistance to districts and grantees

· Grant funding to DHACs for monitoring and supervision
	USAID

 

	AIM

FBO? No 

Linked to SI #4


	In FY04, Ensure and coordinate effective monitoring and evaluation of AIM program.

 
	· Improve timeliness and completeness of quarterly reporting by grantees

· Maintain AIM M&E database and use for feedback reporting

· Plan and support mid-term review of AIM 

· Design and conduct at least two special studies to improve program performance
	USAID

 

	CRD (IRC)

FBO? No
	Implement one baseline survey of HIV/AIDS knowledge, attitudes, and practices among CRD target clients in ten conflict-affected districts 


	Contract the Ugandan consultant firm Independent Consulting Group to undertake a baseline survey in March 2004


	USAID

  

	Monitoring and Evaluation Management Services (MEMS)

Faith-based? No
	Assist USAID Strategic Objective teams and their implementing partners in improving program monitoring, activity management and performance measurement in order to meet the objectives laid out in the Mission’s Integrated Strategic Plan (ISP) for 2002-2007. 


	· Performance monitoring, including review of baselines/targets and indicators; data quality assessments; support to implementing partners on monitoring of on-going and new activities; yearly synthesis of USAID program results. 

· Evaluation, including special studies and improving monitoring and evaluation techniques such as survey instrument designs, data collection methods and rigorous analysis. 

· Develop monitoring and evaluation capacity for M&E personnel, development of “how to” manuals and training.  

· Develop resource manual for high quality local M&E specialists. 


	USAID

 

	Uganda Peoples Defense Force-AIDS Control Program

FBO? No
	Strengthen the capacity of the UPDF-ACP to effectively monitor and evaluate their HIV/AIDS program
	· Provide technical and logistical support to UPDF MIS, including 

Development of data collection tools and systems for reporting

· Provide technical assistance to collect and analyze surveillance data

· Provide technical support to UPDF –ACP to implement  population-based surveys.
	DAO

 

	HHS – CDC

FBO? No
	Strengthen the capacity of CDC Uganda in monitoring and evaluating PEPFAR supported projects
	· Work with PEPFAR Uganda Team and S/GAC to develop a Monitoring and Evaluation framework for PEPFAR- supported activities. 

· Provide technical assistance in M&E to PEPFAR partners

· Develop a repository data bank for PEPFAR supported projects.

· Develop data collection tools.

· Provide training on M&E to 12 USG staff and partners
	HHS-CDC

 

	Ministry of Health, Makerere University 

FBO? No
	 1.  Collect and analyze surveillance data on HIV prevalence in Uganda
	· Train 50 staff in surveillance using WHO-Afro CDC- new curriculum for 25 ANC sentinel sites. 

· Collect HIV-related cancer data covering 45 years [1958-2003] from the cancer registry at the Department of Pathology.

· Expand data sources to include VCT, PMTCT and program data for surveillance reporting.

· Conduct operational research on utility of sentinel surveillance and PMTCT data for surveillance in at least five sites.
	HHS-CDC

 

	Ministry of Health

FBO? No
	2.  Support implementation of national sero-behavioral survey, the first such survey in 14 years
	· Develop tools and implement training of 162 staff for the national sero-behavioral survey.

· Develop protocols and implement the laboratory component of the national sero-behavioral survey.

· Develop protocols and implement the  home-based component of the national sero-behavioral survey.

· Provide technical assistance to the MOH to offer VCT in national sero-behavioral survey.
	HHS-CDC 

 

	HHS – CDC

FBO? No
	Develop and strengthen effective monitoring and evaluation systems 
	·  Customize available systems to capture M&E information, which will help in preparing PEPFAR reports and other SI requirements.

· Collaborate with identified partners to carry out a needs assessment on M&E.

· Review technical content of CDC-Uganda partners’ M&E plans.

· Provide training to 10 identified CDC-Uganda partners in M&E.

· Monitor and evaluate ART using different clinical and laboratory monitoring protocols.

· Participate in the development of national and district M&E indicators of HIV/AIDS for Uganda.
	HHS-CDC

 

	CDC Implementing partners 

# FBO:

CDC brings together USG iP partners for ARV and care to look at care ware system – work is demonstrated through clinical care subcommittee
	Work in collaboration with partners to develop and/or adopt standard information systems


	· Work with the national TB program of Botswana to adopt an electronic TB registry system for the NTLP in Uganda.

· Develop simple information systems for partners like the UBTS system, which could be adapted by most partners and other PEPFAR countries doing similar activities.

· Provide technical assistance to USG care and treatment PEPFAR partners to adopt CAREWare system of data collection and analysis of medical records.

· Provide technical assistance to MOH, AIC, TASO, Mildmay and other partners as needed on informatics issues.

· Support partners in the procurement of computers and other equipment for data management

· Continue providing high quality data entry, management and analysis for ongoing projects
	HHS-CDC

 

	HHS-CDC

(cont’d)
	 
	· Develop and implement SOP for minimum data management requirements and statistical support for all CDC-Uganda projects

· Monitor and evaluate counseling and behavioral interventions for PWP and promotion of ARV adherence.
	

	HHS-CDC

FBO? No
	Support the standardization and organization of the design of partners’ local area networks to increase informatics capacity of PEPFAR partners
	· Network four UVRI laboratories  and set up a Wide Area Network (WAN) for TASO and AIC using VSAT, VP and Virtual Private Networking connecting branches to the main Headquarters.
	HHS-CDC

 


	HHS-CDC

FBO? No
	Develop a comprehensive training curriculum and training plan in informatics for 100 staff and partners.


	· Develop curriculum and conduct training on Epi Info, SAS System, Reference Manager, MS Office, MS Project, Visual Basic, Visio, Adobe publishing software and NVIVO.

· Develop curriculum and conduct training for domain specific training in LAN administration, application development, data management, analysis, desktop publishing, collection instrument design, and scientific/technical writing.

· Identify resources for learning e.g. trainers, books, CD-ROMs, Videos, or Internet based.
	HHS-CDC

 


	4.12.4 Proposed new activities in FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	MEASURE DHS+/ORC Macro International Inc 

New partner? No 

FBO? No
	Supplemental funding to national serosurvey to carry out advocacy, national communications and mobilization for the survey 

NB this was an identified funding gap in the revised original budget design.  USG will fill the gap under PEPFAR


	· National communication program to inform policymakers, leaders and communities and about the survey 

· Sensitize public about the survey in districts 
	USAID



	MSI - Monitoring and Evaluation Management Services 

New partner? No 

FBO? No
	Assist USG PEPFAR team to compile data for immediate reporting needs under PEPFAR for September 2004  
	Additional resources ($20,000) to collect data from USG team (CDC, DOS, DOD, NIH, Peace Corps), synthesize and report under PEPFAR for September 2004 report

Meet with US Embassy team to determine key contacts for compiling first round of data

Collect, compile and present data according to USG guidance and PEPFAR guidelines. 


	USAID

 

	Request for Proposal

New Partner:  YES
	Assist the USG PEPFAR team in tracking the PEPFAR program in Uganda; monitoring PEPFAR activities; and measuring results under PEPFAR in order to meet the objectives laid out in the PEPFAR operational guidance. 
	· Develop framework for monitoring and reporting under PEPFAR
· Performance monitoring, including review of baselines/targets and indicators for the PEPFAR team, including PEPFAR implementing partners
· Synthesize PEPFAR program results every six months

· Evaluation, including performing special studies to respond to requests related to PEPFAR

· Monitoring and evaluation capacity development
	USAID

 

	Ministry of Health

New partner? No 

FBO? No
	Strengthen surveillance systems at national level
	· Turn research into action [programs]

· Support surveillance activities (sero survey, PMTCT, VCT)
	HHS-CDC

 

	Total partners:
	7
	New partners:
	1
	FBOs:
	0
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