Stakeholder Workshop to Outline a Generic Monitoring and Evaluation Framework and Capacity-Building Tool in support of a Comprehensive Education Sector Response to HIV and AIDS

Kingston, Jamaica
26 April, 2010

Reporting back from Working Sessions

Working sessions on the various elements of the M&E framework to examine and discuss the framework draft:

Groups will examine the framework by programme area and work across the logic model from activity to indicator/s

Reporting back from working sessions: reaching consensus on the components of the framework and suggested revisions

POLICY

· Had a bit a problem with the model, how it was presented; were a bit confused; would have preferred “everything together,” policy is so broad, is related to everything other groups found
· Indicators:

· #1: National policy/strategy promoting HIV-related….: no problem with this indicator

· #2: MoE workplace policy….: wanted to separate, make two indicators, workplace policy and HIV/AIDS policy are two different things

· #3: Number of HIV-related discrimination…:  & #4: number of reported cases of HIV-related discrimination redress: okay with assumption that there is some legislation put into place; if no legislation, how can people report and redress; maybe add an indicator looking at discrimination in health sector by doing surveys, e.g., percentage of health educators showing accepting behavior toward PLHIV, every 2-3 years survey
· #5 policy implementation: fine
· #6 policy dissemination: no problem with this; methods of collection: policy is mostly a one-time thing; most of the indicators not too difficult to get, except numbers of cases of discrimination – would be collaboration MoH and MoE
· Suggest to look at Caribbean Strategic plan that might not be in the M&E framework

· #3 and 4: can there be consideration of combining two indicators?

CURRICULUM

· Logic framework: is user-friendly, each indicator should say which institution is responsible
· Curriculum and learning materials:

· Most indicators no queries, except :
· #1: percentage of schools that provided life skills-based HIV education: disaggregated by primary and secondary schools: Belize: HFLE is not necessarily in secondary schools, and they could not report it; only in primary schools reported; Frequency should be every two years, but countries can do it annual for their report

· #2: Frequency: annually (end of school year): measurement: school report submitted to MOE
· #3: Disaggregated: add 20-24 yrs, there is not much data under 10 years (don’t fall into out-of-school category); Frequency: quarterly; Measurement: registration sheets, programmatic reports – query: in some areas, vulnerable children exist, e.g., in wards of the state/institutional settings; don’t want to lose this; clarification: just want to add a category, not taking one away
· #4: Frequency: annually; no problem with other parts of it – question if there were annual changes, if no new materials? – in some countries, every year new materials are sent out
· #5: disaggregated: primary and secondary schools: frequency: annually; measurement tool: checklist; distribution report
TRAINING

· Logic Model: suitable type of model to use for this initiative, no problems with nature of the model
· Relationship of model with national training plans: significant differences:

· Dominica: serious  imbalance indicators and aspects of health; need to concentrate on developing indicators re curriculum and training related to MoE; need to revise national plan; need to include stakeholders from MoE and other line ministries; look at particular indicators that measure education
· Trinidad: got them fairly well aligned, has education well in national plan
· St. Lucia: have a plan, but input of education seems peripheral 

· This speaks to planning process and the need to get the planning right and to involve stakeholders in developing national plan; stakeholders need to be happy with the indicators

· This gives us a template to follow, adapting it would be based on each country’s reality and own objectives and mission; model was user-friendly
SERVICES

· Had no problem with format and layout of framework; found it user-friendly
· Some difficulties in reviewing indicators, primarily because re services; asked a lot of questions

· VCT is one of the services highlighted in the M&E framework: some students are below age of consent, which presents a challenge for the education sector
· Indicator re women and men who received HIV test in last 12 months: not sure if conclusive decision on this

· Percentage of school that established school feeding: had many questions; definition of this indicator measures the ability of MOE to respond to obese and other disadvantaged student; what does is mean with “respond” re MOE? Is it meeting nutritional needs? Responding in cafeteria? Disaggregation primary/secondary schools? Issue with “school feeding” as a term in the indicator. Gender: in Jamaica more females may access these services
· Number and % of students accessing feeding services: linked to the previous indicator; gender

· Services re HIV-related discrimination established: defined as sector commitment; group agreed with this one; looked at other areas such as policy to facilitate this process; need a policy in order to redress
· Problem with “enabling environment and services” indicator: this requires a national policy; looking for referral services for the sector; in Jamaica: established referral system to MoH  -- should we leave the issues as they are?  -- Services is not really a part of what MoE does, it is more related to MoH; developing policy in this respect is out of the hand of MoE – Is this a perception issue within the education sector? If we are limited by legislation, can look at another set of “forces” to address young people as a whole being; e.g., students could initiate services such a condom distribution or VCT after school  -- concern if we can have a change  -- we don’t want to set up a M&E framework that is going to fail if we cannot make these changes within next 5 yrs  -- this is an opportunity to look at the programs and change things, and an opportunity for advocacy  -- not necessarily one of the indicators to take on board (in Jamaica), can be adapted at country level
· Number of health care providers and educators attending sensitization sessions on national policy re SHR services: had a challenge with this

· Services (satisfaction): is qualitative – didn’t have a problem with this

· First indicator: Percentage of women and men aged 15-49 who received HIV test…: prefer to place emphasis on referring to testing and counseling outside of the education sector  -- St. Lucia works with tertiary institutions – why does the education sector need this particular information? What does it have to do with the education sector?  What will the education sector do with these data? It is not a core function of a community college or a school. – knowing how many teachers and students live with HIV helps to put services into place – each sector says they are limited; however, knowing this information could help and gain financial resources – dilemma re what is education what is health sector responsibility? Nothing is vertical; it moves across the board  -- some thought it was an OK indicator, wanted to extend it to look at people in the education sector  -- is this indicator something that MoE should promote? Yes  -- we’re talking about a comprehensive response, health sector doesn’t have the capacity necessarily to cover education sector; not a clear cut, but multi-sector approach, but collaboration and holistic approach, thus can offer the services; e.g. have a district health fair and offer testing – who has responsibility to report? – are we looking for excuses not to do this? – have health fairs with VCT, open to schools, MoH will do the reporting, schools will follow up and get the data, using it in report to funding agency  -- testing below 16 years can be done with parents’ consent; need to understand national plans and strategy: what can we done to improve what is already existing, want multi-sectoral approach  -- sometimes regional meetings don’t take into consideration cultural differences  -- signing of regional declarations (e.g., Mexico declaration) – testing is part of the global strategy, has to be done in general population, to get them treatment as soon as possible; almost everybody in the region tests pregnant women
APPROACHES AND ENTRY POINTS

· P. 7: Goals are reduction of HIV cases and reduction of impact of HIV, stigma and discrimination was not sufficient; e.g., OVS that complete formal level of education
· P. 15: #1 Number of NGOs: reworded: #of NGOs and other ministries who coordinate with the MoE in its response to HIV and AIDS

· #2: reworded: # of HIV/AIDS annual special events implemented by MOE

· #3: fine

· #4: not sure if to include; no consensus re frequency, undecided

· Added 2 new ones: # and % of schools implementing peer-ed program

· #and % of schools implementing health promotion program in last academic year

· Last: changed to: (not all schools have anti-AIDS clubs) proportion of schools in target areas that have health promotion clubs that address HIV/AIDS
· No more details on these indicators yet
· P. 16: Outcome and Impact indicators

· #3 Percentage of youth who demonstrate knowledge ….: could include as indicator for approaches and entry points; 
· Operationalize the definition of last indicator: Percentage of students reporting involvement in delinquent behavior: need to define delinquent behavior

Working session on selection and application of indicators: examine, select indicator and fill out reporting form

Reporting back from working session on selection and application of indicators

Matrix:
POLICY

	Indicator

- Prioritized 
	Data Currently being collected (Y/N)
	Data source
	Who will collect it
	Frequency
	Who will report data

	Natl policy/strategy promoting HIV-related SRH education
	Yes
	National Composite Policy Index (NCPI); current policy document
	MOH & MOE in collaboration with NAPS (National AIDS Program Secretariat)
	N/A
	MoH, MOE focal point, in collaboration with NAPS

	MOE  workplace HIV policy 
	Yes
	HIV/AIDS Readiness Assessment Survey (HRAS)
	MOE
	N/A
	Focal point

	HIV policy for education
	
	
	
	
	

	HIV/AIDS policy affirmed & disseminated
	Yes
	HIV/AIDS Readiness Assessment Survey (HRAS)
	MOH & MOE in collaboration with NAPS
	
	

	HIV strategic plan, with costed and budgeted implementation plan
	Yes
	HRAS
	MOE & MoH in collaboration with NAPS
	
	

	# of MoE staff attending sensitization workshops
	
	
	
	
	

	# of policy sensitization workshops held for stakeholders
	
	
	
	
	

	# of cases HIV-related discrimination in Education sector
	
	
	
	
	


Question/Comment:

- Difference in how policy is interpreted: policy document collected only once it is approved; not able to collect it every year, only once

POLICY MATRIX Grenada (submitted electronically)

	INDICATOR MATRIX
	
	
	
	
	

	INDICATOR 
	DATA CURRENTLY BEING COLLECTED
	DATA SOURCE
	WHO WILL COLLECT IT
	FREQUENCY
	WHO WILL REPORT DATA

	National policy/strategy promoting HIV-related reproductive and sexual health education for young people approved and disseminated to stakeholders
	YES - IN DRAFT FORM
	 NATIONAL COMPOSITE POLICY INDWEX
	MINISTRY OF HEALTH IN COLLABORATION WITH NATIONAL INFECTOUS DISEASE CONTROL UNIT(NIDCU)
	N/A
	MINISTRY OF HEALTH

	Ministry of Education HIV/AIDS  policy approved and disseminated to stakeholders
	YES - IN DRAFT FORM
	GRENADA NATIONAL HIV/AIDS STRATEGIC PLAN 2003 AND RESULTS OF THE SITUATION ANALYSIS
	Ministry of Education
	N/A
	Ministry of Education

	Ministry of Education HIV/AIDS workplace policy approved and disseminated tot stakeholders
	NO
	N/A
	N/A
	N/A
	N/A

	Policy implementation: HIV/AIDS strategic plan with costed and bugeted implementation plan
	NO
	N/A
	N/A
	N/A
	N/A

	Policy Dissemination: Number of Ministry of Education staff attending sensitization workshops on the sector HIV/AIDS policy
	NO
	N/A
	N/A
	N/A
	N/A

	Number of cases of HIV-related discrimination reported in the education sector
	NO
	N/A
	N/A
	N/A
	N/A

	Number of cases of HIV-related discrimination or receiving redress
	NO
	N/A
	N/A
	N/A
	N/A


CURRICULUM

	Indicator
	Data Currently being collected (Y/N)
	Data source
	Who will collect it
	Frequency
	Who will report data

	% of schools that provide life-skills based HIV/AIDS ed
	Yes
	School survey
	MoE, hope to be M&E dept
(agency designated)
	Bi-Annually
	MoE

	# and % of students reached through LS based ed 
	Some Yes, some No
	Program reports
HIV unit

Red Cross

Other youth groups
	MoE & other agencies (M&E division)
	Annually, end of school year
	MoE
Any other agency that implements

	Systems implemented to assess HFLE in schools (p. 29)
	Did not speak to system, measurement tools did not reflect, not objective
	
	
	
	

	% of teachers  assessed  who satisfactorily delivered the HFLE curriculum (engage students, appropriate terminology)
	
	School reports, quality survey assessment
	HFLE coordinator
	Annually
	Unit that collects within MoE (curriculum development unit)

	(p. 28) % of schools that provide LS-based ed
	Observation: It was not done up to form 5, could not report 
	
	
	
	


TRAINING

	Indicator
	Data Currently being collected (Y/N)
	Data source
	Who will collect it
	Frequency
	Who will report data

	# and % of teacher who have been trained in life skills-based HIV education curriculum
	No
	HIV training data 
School operations & curriculum unit reports
	MoE officers, MoE focal points

(teacher professional dev units)s
	Annually
	Education planning unit
( teacher prof dev unit)

	# and % of schools w/ teachers trained in life skills based HIV education and taught in last year
	No
Yes, to some extent
	Curriculum unit 

School supervision reports
	Curriculum officers, pastoral care coordinators & counselors, school supervisors
	Annually
	Ed planning unit 

	# and % of major teacher training institutions providing HIV and skills building to protect teachers
	Yes 
	Teacher training college & university reports
	Teacher training colleges
	Annually
	Ed planning unit

	% of ed work force infected with HIV
	Yes
	HIV surveillance
	MoH
	Quarterly
	MoH, e.g. health info unit

	Teacher training & support refresher(p. 30)
	Did not pick because it required definition of what a  session is  (need to review the word session); what do we mean by previously trained, not sure how long ago; not specific to country
	
	
	
	

	# of trained teacher (p. 32)  satisfied with training received in life skills-based HIV education
	Not picked: satisfied is subjective, requiring another measurement, satisfaction might not reflect the actual delivery of training
	
	
	
	

	Rate of attrition (p. 31) 
	Not picked: rate of attrition, too vague and too broad; needs to be more specific
	
	
	
	


Thought of additional indicator: % and # of personnel trained in providing psychosocial support (similar to #2)

SERVICES (re Bahamas perspective)
	Indicator
	Data Currently being collected (Y/N)
	Data source
	Who will collect it
	Frequency
	Who will report data

	# and % of students accessing school lunch programs
	Yes
	Social services dept & school welfare
	Welfare officers & social workers
	Once every academic year
	Ministry of social services, MoE (data sent to them)

	% of students/caregivers  satisfied with systems intended to facilitate school attendance of vulnerable children 
	Yes (some)
	Planning section of MoE and research dept of college of the Bahamas
	Researchers from college of the Bahamas, Planning officers of MoE
	(not sure)
Each time a strategic plan is developed
	Education planning officers in planning section of MoE, collaboration with researchers in College of the Bahamas


SERVICES / VARIOUS INDICATORS (Jamaica perspective)
	Indicator
	Data Currently being collected (Y/N)
	Data source
	Who will collect it
	Frequency
	Who will report data

	Policy: p. 26 policy disseminated to stakeholders: 
	
	Sensitization workshop
	Health promotion officers
	Quarterly
	Focal points

	Workplace policy
	
	Report from sensitization workshop
	HP officers
	Quarterly
	Focal point

	Curriculum implementation: % of schools that provide HIV/AIDS (UNGASS)
	Yes
	MoE HFLE monitoring tool
	HP officers
	Annually
	Jointly focal point and M&E unit of National STI control program, M&E unit

	# and % of students reached through LS in schools 
	Yes
	MoE HFLE monitoring tool
	HP officers
	Annually
	HIV focal points

	# and % of teachers trained in LS based ed
	Yes
	Teacher training workshop register
	Regional officers
	Annually
	HIV focal points and national program

	Adequate resources: # of LS based teaching and learning materials distributed
	Yes
	Report, monthly report of HP officers
	HP officers
	Information collected annually, reports done monthly 
	HIV focal point


SERVICES (submitted electronically)
	INDICATOR
	DATA CURRENTLY BEING COLLECTED
	DATA SOURCE
	WHO WILL COLLECT 
	FREQUENCY
	WHO WILL REPORT DATA

	Number and percentage of students accessing school lunch programmes (feeding services)
	List of students recommended 

List of students participated in the programme


	School Welfare, Administrators, Social  Services Dept.,   Interviews Records, Reports
	School Welfare Officers, Social Workers,  Guidance counselors
	Once every academic year
	Ministry of Social Services, School Administrators, District Superintendants

	Percentage of students/Caregivers satisfied with systems intended to facilitates school attendance for vulnerable children
	Surveys, Attendance Records
	Ministry of Education and Schools, Students, Parents, Teachers, Planning Section of Ministry of Education, Researchers of The College of The Bahamas
	Attendance Officers, Researchers, Planning Officers
	Each academic year

Each time a strategic plan is developed to address such issues
	Administrators, Attendance Officers, Education Planning Officers

	Prioritizing Indicators for Services

	1.Enabling environments & service: National Policy supporting access to SRH  referral services for youth has been developed and disseminated in health and education sectors

	2.Number of health care providers and educators attending sensitization sessions on National Policy supporting SRH referral services for youth

	3.Services (discrimination): HIV related discrimination and redress system established in education sector 

	4.Services (nutrition): Percentage of schools that have established a school lunch programme

	5. Services ( feeding ): Number and percentage of students accessing school lunch programme 

	6. Services (satisfaction): Percentage of students/caregivers satisfied with the systems intended to facilitate school attendance for vulnerable children


APPROACHES and ENTRY POINTS

	Indicator
	Data Currently being collected (Y/N)
	Data source
	Who will collect it
	Frequency
	Who will report data

	OVCs completing primary and secondary school education
	Yes
	Health & Human Services database, OVC social worker
	Social workers, collected as cases appear
	Reporting: annually (end of academic year)
	Different levels of reporting; social worker collects primary data, reports to Education, Education uses data in statistical report

	# of NGOs or other ministries collaborate with MoE to strengthen HIV/AIDS response
	No
	Reports, database
	Chief education officer, principals
	Quarterly
	Principals, chief ED officer, to corporate planning dept (statistical department)

	# of schools which provide HIV and life skills ed orientation to parents
	No
	Reports from principals
	Principal
	Monthly
	Principal reports to corporate planning unit / statistics, annual report

	# of annual special events and occurrences that incorporate HIV/AIDS activities, implemented by MoE
	Partially
	Reports
	Teachers, counselors, HIV focal point
	Term-basis
	HIV focal points, teachers and counselors report to HIV focal points, focal points report to corporate planning unit
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