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1. Introduction
The fourth meeting of the UNAIDS Monitoring and Evaluation Reference Group (MERG) was held at the Hôtel de la Paix, Lausanne, from 15-16 November 2001. The meeting was convened with the purposes of reviewing the recent monitoring and evaluation initiatives, in particular, the indicators for the United Nations General Assembly Special Session (UNGASS) on HIV/AIDS Declaration of Commitment, the UNAIDS Monitoring and Evaluation Plan, the Terms of Reference (TOR) for the reconstitution of the MERG in the spring of 2002, and providing advice on emerging evaluation needs. The participants (Annex I) at the Lausanne meeting included representatives of the UNAIDS Cosponsors, Centers for Disease Control and Prevention (CDC), United States Agency for International Development (USAID), Gesellschaft für Technische Zusammenarbieit (GTZ), Department for International Development (DfID), Family Health International (FHI), Futures Group International, Swedish National Audit Office and Measure Evaluation Project .

The participants of the meeting were welcomed by Dr Jim Sherry, Director, Programme Development and Coordination Group, (PDC), UNAIDS Secretariat; 
Dr Michel Caraël, Evaluation Unit, PDC, UNAIDS Secretariat; and the MERG Chair, Professor Fred Paccaud, Director, Institut Universitaire de Médecine Sociale et Préventive (IUMSP), Lausanne. 
The provisional agenda was reviewed and agreed upon (Annex II).

In opening the meeting, Dr Jim Sherry emphasised that the efforts of the MERG would be important in the follow-up to the Declaration of Commitment of the UNGASS. He also stressed the importance of having a more harmonized approach to monitoring and evaluation (M&E) by identifying and working with stakeholders and exploiting their comparative advantages in specific areas of M&E and by developing a unified M&E Plan to be implemented at the country level.

2. Objectives of the Meeting
The objectives of the meeting were:
I. To technically review the recent M&E initiatives including the UNGASS Declaration of Commitment, the International Partnership against AIDS in Africa (IPAA), the World Bank Multi-Country HIV/AIDS Programme (MAP) for Africa, the UNAIDS Country Response Information System (CRIS), and to provide advice on the processes for the implementation and follow-up at global and country levels.

II. To review the outputs and activities of the UNAIDS M&E Plan.
III. To provide advice on emerging evaluation needs, including research, and to assist in mobilizing technical resources for planned activities.
IV. To review the revised Terms of Reference (TOR) for the MERG.
3. Overview of the Main Issues in HIV/AIDS Monitoring and Evaluation
This presentation on the main issues in HIV/AIDS M&E elaborated on the three core areas of monitoring and evaluation - Data, Structure and Capacity:  

Data:   

In terms of data, there were three points that were discussed: firstly the lack of and/or irregularity of input data collection, financial, and otherwise; secondly, the lack of compilation and systemization of those data that are available leading to underutilization of data for planning purposes; and thirdly, the need to merge epidemiological data which is available in most countries and behavioural data which is becoming available in many countries into second generation surveillance to ensure that resources and expertise are used efficiently. 
Structure:

The existence of national M&E plans, and especially of a budget for M&E in the plan, the responsibility for implementation of M&E activities and the role of the international players formed the basis of discussion vis a vis the structure for M&E.  It was noted that most countries either already have national M&E plans for HIV/AIDS or are in the process of developing them.  The inclusion of a budget for M&E in the planning process is crucial, as resources for conducting M&E are not part of many national programmes.  It was also pointed out that, even though countries have national M&E plans or are in the process of developing them, there was confusion as to who should be responsible for M&E activities: National AIDS Councils (NAC) or the Ministries of Health.  Finally, it was stressed that 
it is absolutely imperative that the international players and the international environment assist countries in mobilizing resources at the country level for monitoring and evaluation.
Capacity:

It was noted that while most countries have the capacity for M&E at the central level, districts and regions are far less equipped to carry out M&E activities. More resources should go into training district level staff and building up capacity at the district level. 
Finally, the session ended with highlighting the point that with the UNGASS Declaration of Commitment, additional emphasis has been placed on M&E across international efforts which will ultimately result in increased focus on strengthening M&E capacity at the country level. 

4.  Frameworks for Monitoring and Evaluation
During this session, the various frameworks for HIV/AIDS monitoring and evaluation were presented, including M&E activities of CDC, WHO, UNICEF, and USAID.
 Frameworks:


a)

UNGASS Declaration of Commitment 

The UNGASS Declaration of Commitment provides an exceptional opportunity to mobilize further efforts to improve M&E of country responses.  The goal of the Declaration will need to be achieved through actions both at the national, regional and global levels - in M&E terms this will lead to a strengthening and expansion of national and sub national programs.


A draft framework to monitor the progress towards the goals set in the UNGASS Declaration of Commitment was presented to the participants. There was general agreement that the framework contained too many indicators and that further work was required to review and revise the indicators. The UNAIDS Secretariat is in the process of reviewing the framework to come up with operational indicators which will be acceptable to all Governments. To the extent possible, the process of developing the indicators will take into account the recent international efforts to strengthen and harmonize monitoring and evaluation of the HIV/AIDS epidemic by UNAIDS, bilateral agencies and other international technical organizations. 


b) International Partnership against AIDS in Africa (IPAA)
The draft M&E framework of the IPAA initiative was field–tested in August 2001.  The results from the field tests revealed that much 

more information is available than systematized, collated and used for planning purposes. While impact level data is collected and available, outcome data is not regularly collected. Similarly, process data is scarce and usually not captured in monitoring systems even though it is critical in assessing the relevance, legitimacy and effectiveness of programmes.  In general, very little input data (financial, supplies) is available. Furthermore, data collection at the district level is particularly weak and there is no regular flow of information from districts to the central level.



1. 
2. 

3. 

4. 

The results of the field tests have been presented to a Technical Working Group for review and the IPAA M&E framework has been revised accordingly. A final version has been prepared with practical guidelines on how to use the framework (Guidelines for using the monitoring framework -Indicators for measuring the national response to HIV/AIDS). This framework should be adapted and integrated into the UNGASS framework as part of the efforts to harmonize monitoring of national responses to HIV/AIDS.
c) Country Response Information System (CRIS)

The CRIS is intended to compile in one database, a broad range of information, organized in modules on the situation, impact and response to HIV/AIDS in countries. The database is in the process of being developed by the UNAIDS Secretariat, with inputs from the Country Programme Advisors (CPAs), United Nations Theme Groups on HIV/AIDS and the countries and will be field tested in twenty countries in the initial phase of its implementation in 2002. Thus the work plan for CRIS includes the finalization of the tool, training of CPAs and other country operators, consolidation of negotiations with countries and strengthening the presence of Cosponsors in the reference networks to be established. 
The implementation of the CRIS at country level will require national commitment and country ownership, identification of funding sources and ensuring information technology capabilities.  One of the most critical constraints of the CRIS is going to be the lack of data available in countries and the quality/authenticity of these data.
d) AIDS Programme Effort Index (API)
The AIDS Programme Effort Index (API) has been developed to measure programme efforts, both national efforts and international contributions, in the response to the HIV/AIDS epidemic. The API was applied in 40 countries in 2000. The summary reports as well as country data profiles specific to each participating country was disseminated to UNAIDS representatives at country level for review and comments.  Based on the initial results of the API in those 40 countries, the human rights component of the API was revised and a new one has been developed and will be field tested by the end of 2001.  In addition, in the wake of the UNGASS Declaration of Commitment, the participants agreed that the API should be re-revised to incorporate, integrate and complement the new UNGASS indicators. 
e)
Multi-Country HIV/AIDS Programme (MAP) for Africa

In September 2000, the World Bank approved a US$ 500million MAP1 project to support national HIV/AIDS programmes in Sub-Saharan Africa. The objectives of the MAP1 were to scale up existing HIV/AIDS activities and to build up capacity in areas where increased efforts are needed. A key feature of the MAP is its direct support to community organizations, non-governmental organizations (NGOs), and the private sector for local HIV/AIDS initiatives. The MAP commits substantial IDA resources and leverages co-financing on a country-by-country basis through the IPAA.

The MAP approach presupposes effective country M&E systems. In the MAP, the emphasis is shifted from detailed appraisal of project plans to regular and systemic monitoring and evaluation of the implementation processes and outcomes.
In preparation for the World Bank’s Board approval for a second MAP operation, a joint UNAIDS/World Bank progress review was conducted in June/July 2001. The main recommendations that came out of the progress review were:  the need to
 gain stakeholder commitment and participation; to establish mechanisms to keep advocates involved; to develop partnerships; to define and test fiduciary architecture; to establish the role of the NAC secretariat as a coordinating and facilitating body rather than a controlling and commanding one; and to establish national and regional Technical Resource Groups.  The review also recommended that M&E activities and financial management be contracted out by the NAC.
· 
· 
· 
· 
· 
· 
f)
CDC 

The main objectives of the CDC Global AIDS Programme are to determine the level of success of CDC country programs and to strengthen the capacity of the National AIDS Control Program (NACP) in conducting M&E activities. The CDC’s Global AIDS Programme Monitoring and Evaluation Strategy 2001 – 2007 is being implemented in three phases: 

Phase 1: 2001 – 2002
· Process evaluation

· Monitoring process indicators

· Behavioral baselines

· Case studies

· Cost analysis for resource allocation

Phase 2: 2003-2006

· Monitoring behavioral outcome indicators

· Outcome studies

· Cost-effectiveness analysis of interventions

Phase 3: 2007 and beyond
· Monitoring disease and socio-economic impact indicators

g)
WHO Activities in Monitoring and Evaluation

WHO’s M&E activities include HIV/STI surveillance and second generation surveillance, as well as monitoring and evaluation  of specific initiatives, such as the WHO/Italian Initiative. There are gaps and missing links between Monitoring and Evaluation, however, the restructuring of WHO’s HIV/AID Department and the establishment of a Monitoring and Evaluation Unit within the HIV/AIDS Department is intended to correct these gaps. 

h) UNICEF Activities in Monitoring and Evaluation
HIV/AIDS is one of the five strategic priorities of UNICEF’s Medium-Term Strategic Plan (MTSP) 2002-2006. 
The HIV/AIDS programme is managed at global level by an inter-divisional Task Force led by a central HIV/AIDS Unit. The HIV/AIDS Task force has developed a HIV/AIDS Results Framework (RF), guided by the UNGASS Declaration of Commitment and related M&E materials developed by UNAIDS. This RF defines the type of outputs in the areas of HIV/AIDS in adolescents, PMTCT, and HIV/AIDS-affected children, including orphans.

UNICEF’s 


M&E plans at the global level include the proposed assessment of institutional outcomes of UNICEF HIV/AIDS programmes (assessment of how programme or project impact on the capacity of target groups, community and surrounding systems to act on the epidemic) and the


 assessment of UNICEF’s experience as UNAIDS cosponsor (to be implemented early 2002). 

· 
· 
· 
i)
USAID

USAID as part of the expanded response to HIV/AIDS, has established a comprehensive system to routinely monitor and evaluate USAID’s world-wide HIV/AIDS programmes. A comprehensive programme on monitoring and reporting system, including annual reports on the progress at the country level will cover the following: 
· HIV seroprevalence rates (sentinel surveillance/annually) – in 20 countries

· Changes in sexual behavior (national survey/every 3-5 years) and 

· Progress on USAID-funded program implementation/coverage (every year, carried out  in collaboration with CDC and UNICEF).
5. Progress on the Five-Year Evaluation of UNAIDS

The organizational structure for the UNAIDS Five-Year Evaluation, its progress to date and its future milestones were presented during this session.
The management structure of the Evaluation is composed of three parts - an Evaluation Supervisory Panel (ESP) responsible for supervising the Evaluation; the Management Support Team (MST) responsible for providing management support; and the Evaluation Team (ET) responsible for implementing the Evaluation.   

It was noted that the mandate and framework for the Five-Year Evaluation of UNAIDS was approved by the Programme Coordinating Board (PCB) in December 2000. The major achievements to date have been:

· Definition of the TOR of the ESP.
· Selection of the ET through international competitive tender, with assistance from the United Nations Office for Project Services (UNOPS) (May 2001).

· Contracting the Evaluation to a consortium of ITAD from the United Kingdom, KIT Health from the Netherlands and the London School of Hygiene and Tropical Medicine from the United Kingdom (May 2001).  
· Completion of the Draft Inception Report, by the ET and circulation to stakeholders for comments (June 2001).
· Stakeholder consultations, including a workshop on the Draft Inception Report (July 2001).

 
· Approval of the Inception Report and commencement of implementation of the Evaluation by the ET (September 2001).
Future milestones:

· ET will meet with  WHO, ILO and representatives of its associated employer and worker groups, mission representatives of major donors, the African Health Attaché Group and additional staff of the UNAIDS Secretariat (November 2001).
· Country visits to three countries will be completed by December 2001. 

· Draft Final Report (synthesis report) will be presented to the ESP for comments and circulated to stakeholders for feedback (May 2002). The process of consultation will take place from June to September 2002.
· In October 2002 the Final Report will be presented to the PCB Chair and the Executive Director of UNAIDS for discussion at the thematic PCB in meeting in December 2002.

6. Terms of Reference of the MERG

The participants of the meeting reviewed the TOR  membership and procedures of the MERG.  It was agreed that suggested changes to the TOR would be incorporated into a revised version and that further comments could be sent in writing to the UNAIDS Secretariat within one month after the meeting. The final revised version would be circulated for final comments (Annex III), for adoption before the next MERG meeting. 
In addition, it was also agreed that the participants would send their formal nominations/proposals for new MERG members including the Chair by the end of 2001.
7. Conclusions and Recommendations

In concluding their deliberations, participants agreed on the establishment of three working groups to work on the following:

a)
UNGASS Declaration of Commitment
A working group will be established under the guidance of the UNAIDS Secretariat Evaluation Unit and USAID, to review, refine and categorize the proposed UNGASS indicators. The working group will be responsible for:
· identification of key indicators

· developing criteria for differentiation of indicators 

· evaluating the quality of the indicators

· development of international consensus and standards 

At the next MERG meeting in April 2002 consensus, will be obtained on the draft UNGASS indicators which will be subsequently finalized for submission to the PCB in May 2002.


b)
National M&E Plans and Capacity Building

A draft document providing guidance for national M&E plans will be prepared by USAID in collaboration with the Measure Evaluation Project, CDC and FHI. This group will be responsible for:

· addressing specific issues such as surveillance-surveys, programme information, and special evaluations. 
· addressing  the implementation process/issues.
· developing guidelines for researchers and evaluators.
· developing criteria for receiving financial assistance for the development of  national M&E plans.
· 
· 
· 
· 
The pre-testing of this draft document will be done using the already existing best practices/promising country models. 
In addition, CDC and the Measure Evaluation Project will prepare a session on Capacity Building for M&E including reviewing the process of capacity building, and development of indicators vis a vis capacity building for M&E for presentation at the Dakar Meeting on Evaluation of National AIDS Programmes in February 2002. 


· 
· 
· 

c)
Identification/Costing


· 
The Measure Evaluation Project and the World Bank will head the third working group on identification and costing for monitoring and evaluation. This group will be responsible for, among others:

· reviewing existing best practices in M&E national plans.
· estimating costs involved in the setting up of an adequate M&E system, in selected countries. 
d)
Finally, the following general recommendations were also made at the meeting:
·  
The UNAIDS Secretariat should set up a
· n evaluation database which is compatible and linked to existing evaluation databases .
· The MERG should  provide strategic focus to the UNAIDS Secretariat on M&E issues.
· The UNAIDS Performance Monitoring Plan, the UNAIDS Unified Budget and Workplan (UBW) and the United Nations System Strategic Plan (UNSSP) on HIV/AIDS for 2001-2005 should be reviewed by the MERG. 
· The UNAIDS Secretariat should ensure that through the IPAA, M&E components are part of the National Strategic Plans and  that partnerships at country level  facilitate and provide the necessary support for M&E.
· The finalization of CRIS and its implementation should move ahead to ensure that a technical framework is available at country level for harmonization and coordination of the different M&E processes, with minimum additional burden on country programme managers.
· The MERG membership should be open to NGO representatives at the next MERG meeting in April 2002. 
8. Other Issues
It was proposed that the next MERG meeting, which will be an ad hoc meeting on the UNGASS indicators, would take place in Washington, D.C. on 11-12 April 2002, with the same core group of members, at the minimum.
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