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1.
Introduction 

The fifth meeting of the UNAIDS Monitoring and Evaluation Reference Group (MERG) was held in Washington, D.C., during 11 – 12 April 2002.  The purpose of this ad hoc was to review and finalize the draft list of core UNGASS (United Nations General Assembly Special Session on HIV / AIDS) indicators, developed to monitor progress towards achieving the goals and targets set in the Declaration of Commitment. There were thirty participants, representing UNAIDS Co-sponsors, Action AID Africa, Centers of Disease Control and Prevention (CDC), the Canadian International Development Agency (CIDA), Family Health International (FHI), the Policy Project of the Futures Group International, the Government of Ghana, the Health Resources and Services Administration (HRSA), the MEASURE Evaluation Project and the UNAIDS Secretariat.  Colleagues from developing countries who had been invited to the meeting were unable to attend due to personal reasons.

The participants were welcomed by Dr. Michel Carael, Chief Evaluation Unit of the UNAIDS Secretariat and Dr. Ties Boerma, acting MERG Chair, and Director of the MEASURE Evaluation Project.  

After an initial self-introduction by each participant, Dr. Boerma gave a summary of the history and process of the MERG.  The provisional agenda was reviewed and agreed upon.

The Chair stressed the importance and urgency of finalizing the draft list of core UNGASS indicators.  The indicators have to be presented to the UNAIDS Programme Advisory Board (PCB) in May 2002.

2. Objectives of the Meeting

The objectives of the meeting were:

· To report on findings of the three working groups established at the fourth MERG meeting: 1) the UNGASS monitoring and evaluation framework (M&E), 2) national M&E plans and capacity building, and 3) identification and costing for M&E plans

· To review and finalize the UNGASS M&E framework and develop an implementation strategy 

· To review and improve current strategies, assisting countries in the implementation of their national M&E plans

· To share and discuss other developments in M&E of HIV/AIDS activities

3. 
Progress and Issues since the fourth MERG Meeting

3.1 
Monitoring and Evaluation of the UNGASS Declaration of Commitment

· Development of the UNGASS Monitoring and Evaluation Framework 

Dr. Michel Carael presented an overview of the development process of the indicators. The process included a number of important steps, involving and drawing upon the skills of a range of partners:
In October 2001, the UNGASS framework was developed by the UNAIDS Secretariat, in collaboration with the Measures Evaluation Project.  The draft was shared with the Cosponsor Evaluation Working Group (CEWG) for further inputs. In November 2001, discussions on the draft framework took place at the MERG meeting in Lausanne, Switzerland. The participants were multilateral and bilateral agencies and experts from academic institutions.  The framework was further refined and discussed with UNAIDS partners, including national counterparts (national AIDS programme managers and evaluation experts), during a workshop on: “Strengthening Monitoring and Evaluation of National HIV/AIDS Programmes in the Context of the Expanded Response”, held in Dakar, Senegal in February 2002. 

In tandem with the development of the core indicators, a methods package to guide National Governments in data collection has been developed. The UNGASS M&E framework and the accompanying methods package will be presented to the PCB for endorsement in May 2002. Once endorsed by the PCB, UNAIDS will disseminate the framework together with the methods package to National Governments.

The indicators selected have been built upon those that have already been established and accepted, and published in the UNAIDS ‘National AIDS Progammes: A Guide to Monitoring and Evaluation.’  In addition, throughout the development process, there has been collaboration to develop indicators for the Millennium Development Goals. 

A selected number of indicators have been developed at global and national levels. At the global level, key indicators have been identified to measure progress in policy, partnerships and resource mobilization.

At the national level, indicators are divided into three categories. The first category focuses on national action in policy development, partnerships and resource mobilization.  The second category focuses on national programme indicators in the area of prevention, treatment and care and impact mitigation. The third category focuses on two impact level indicators: the prevalence of HIV among young people and the percent of infants born with HIV.
UNAIDS Secretariat at Headquarters will be responsible for collecting, compiling, analyzing and preparing summary reports on global indicators, in collaboration with Co-sponsors and other partners. 

At the national level, National Governments and National AIDS Commissions will be responsible for reporting on the progress made in national policies and strategies; partnerships; resources; as well as national programmes and impact assessment. 

A standard questionnaire, developed by the UNAIDS Secretariat, on national policies and strategies has already been sent to countries.  A global summary, based on the first national reports on policies, will be completed by June 2002 and presented to the United Nations General Assembly in October 2002.  The information from this report will be used to establish baseline data and to reflect initial progress towards the attainment of the targets set for 2003 and 2005.

The first national reports from 20 – 40 countries will be ready between July and December 2002.   Impact level data will be reported for the first time in 2005 and then again in 2010.

Following the presentation, the MERG participants were divided into three groups to review the proposed indicators.  The first group dealt with the global action and impact level indicators. The second group reviewed the national action indicators.  The third group revisited the national programme indicators.

The first group accepted the impact level indicators, but made changes to the global ones. The second group made changes to some of the indicators listed under the National Composite Policy Index.  The third group reviewed the programme indicators and proposed changes to some of the indicators, as well as to the methodology suggested to measure and interpret the indicators.  The suggested changes to the original draft list of core UNGASS indicators are reflected in the revised version (see Annex 1).

The participants also reviewed the methods package, which is currently reviewed based on their suggestions.  The final version will be sent to the participants in the coming months. 

· Challenges in Survey Data Collection for M&E of the Expanded Response to HIV /AIDS:  A National AIDS Indicator Survey 

George Bicego (CDC) presented an overview of the proposed AIDS Programme Indicator Survey (household and health facility survey) as an example of data collection approaches to serve national M&E responses.  It was felt that while existing surveys such as the DHS, BSS, SBS. MICS (UNICEF), SB & CUS (PSI), SBS (MEASURE Evaluation)) have HIV/AIDS components, they lack comprehensiveness.   

While the discussion centered around the costs of conducting such surveys, participants questioned the costs of not having data that the surveys would generate.  The discussion also focused on the possible integration and/or expansion of HIV /AIDS components in already existing survey instruments, such as the DHS+, UNESCO survey on schools and education, UNICEF MICS. 

In conclusion, participants agreed that countries will ultimately decide on the use of the proposed “AIDS Program Indicator Survey”.   Participants from the agencies were, however, encouraged to test the proposed instrument in countries where other surveys (see above) have not yet been carried out.  Since USAID is required to collect baseline data in more than 20 countries in 2002, the participants proposed that USAID would use the AIDS Programme Indicator Survey for this purpose.   

· Measuring the Level of Effort in National and International Response to HIV/AIDS: The AIDS Program Effort Index (API) 

John Stover (Policy Project of the Futures Group) shared lessons learnt from the first year implementation of the API.  The following points were highlighted:

· Across regions and countries, the highest scores on the API were for policies on legal environment and human rights issues and the lowest scores were for M&E systems and resources

· However, it appeared that the API questions on legal environment and human rights issues lacked specificity, and could have been interpreted in different ways, which may have resulted in the higher scores

· API results are difficult to compare across countries due to the variety of respondents in each country and the different methodologies used for scoring 

The following recommendations were suggested to increase the reliability of the instrument for subsequent use:

· Reduce the number of national experts in each country and increase the number of international respondents

· Rely more on focused questions for key informants, depending on their knowledge, and or experience in a specific area

· Work more with “Yes / No” questions

· Improve the section on legal environment and human rights issues

· Use direct estimates of change, rather than comparison of current estimates for different points in time as a more accurate measure of subjective opinion(s) about change

The participants also discussed the use of the revised API methodology as a complementary tool to the UNGASS National Composite Policy Index.  There was general agreement among the participants that API would be useful in assessing the extent to which national policies, strategies and programs are implemented.  The meeting recommended that the API survey be conducted every three years and that starting from 2002, API be conducted in sixty to eighty countries.  USAID and UNAIDS may support these efforts.

· Development of Indicators for Care and Support 

The group working on the development of care and support indicators (supported by WHO, FHI, USAID and other partners) presented progress to date with an overview of the process dating back to the early1990s and the first pre-testing of the indicators in Thailand in 2000.  The group also presented the latest conceptional framework for M&E of HIV/AIDS care and support, along with results of the pilot testing in two hundred sites in Kenya.  Other testing sites are in Ethiopia and Cambodia.  The participants suggested additional testing sites in other parts of the world. 

The participants discussed the fact that the draft list of core UNGASS indicators included only one care and support indicator - access to ARV treatment. They also raised the importance of including indicators for tuberculosis, as well as the need for coordination with M&E systems for the Integrated Management of Childhood Infections Programmes.

· Indicators for Young People

Roeland Monasch (UNICEF) made references to the upcoming meeting in June 2002, where indicators on young people will be reviewed and discussed.  The meeting will be supported by UNICEF, WHO, UNAIDS Secretariat and others partners.  Although organizations, such as UNICEF and UNFPA, are already concentrating on the “10 to 24 age group”, there is a need for more comprehensive coverage. The participants suggested that the pre-Barcelona Conference meeting on “Second Generation Surveillance Revisited” should review the report of the June meeting on youth indicators.

· Database for HIV/AIDS Survey Indicators 
Mary Mahy (Measure DHS+) presented an overview of the database on indicators developed by UNICEF, FHI, UNAIDS, WHO, DHS, CDC, USAID, Measure Evaluation and currently hosted in MEASURE DHS+. The database is global, covering all countries for which data is available and will be accessible from the beginning of May 2002.  Most of the indicators in the database are mainly derived from UNAIDS “National AIDS Programmes: A Guide to Monitoring and Evaluation.” The list of UNGASS indicators will also be included in the database, allowing countries to monitor their progress.  The website address of the database will be:  

http://www.measuredhs.com/hivdata)

Countries which do not have limited access to the internet will be provided with national reports.


3.2
National M&E Plans and Capacity Building

Deborah Rugg (CDC) briefed the participants on the discussions of the working group on “National M&E Plans and Capacity Building” established during the fourth MERG meeting in Lausanne in September 2001.
· Creation of a Technical Assistance Coordination Secretariat 
The working group meeting held in Atlanta in December 2001, attended by CDC, MEASURE, SYNERGY, USAID, the Bank, HRSA, FHI and MACRO, suggested that a Secretariat be established in the Bank premises. A concept paper by Deborah Rugg (CDC) and John Novak (USAID) on “Global M&E Technical Assistance Coordination Secretariat (TASC)” was presented.

Following the division of technical areas among UNAIDS Co-sponsors last year, the PCB decided that the Bank, in addition to issues related to the economic aspects of the epidemic and the response to it, would also be the primary agency for M&E issues. Thus, it was logical to suggest that the TASC be established at the Bank, especially as it made funds available for such a Secretariat.

While the establishment of such a Secretariat was welcomed as an opportunity to mobilize additional technical and other resources to strengthen M&E approaches and systems, the participants questioned the modus operandi of the proposed Secretariat. 

Participants at the meeting doubted whether the Bank has the sufficient credentials to set up the Secretariat, especially considering the fact that the Bank only recently established its own HIV/AIDS M&E unit.  Moreover, concerns were expressed whether the Secretariat would get too close to the Bank’s own HIV/AIDS Programme. However, it was acknowledged that the advanced technical support resources at the Bank would benefit the TASC. 
In summary, the following points were raised and discussed:

· The TASC will not be a “coordinating” body as each agency and or country remains independent and sovereign

· The task of setting standards in M&E should and will remain with the MERG 

· The focus of the Secretariat will be on information sharing, including sharing of databases, activity plans and M&E plans for country support

· Agencies / organizations are encouraged to second staff to the Secretariat

· The TASC may get its guidance from the MERG and its working groups, rather than from any particular agency 

· Working relations with the MERG, the UNAIDS’ Evaluation Unit and the World Bank’s Evaluation Unit need to be explored and clarified

In conclusion, it was decided that:

· The concept of the TASC will be presented at the next meeting of the PCB, as part of the UNAIDS’ Evaluation Report 

· The Terms of Reference of the TASC will be established through consultations with a sub-group consisting of:

· Members of the UNAIDS Evaluation Unit 

· John Novak, Deborah Rugg, Joseph Foumbi, Susan Stout, Ties Boerma, Jacqueline Bataringaya and Vincent Habiyambere

· The working group on “National M&E Plans and Capacity Building” should continue its work and concentrate on:

· Identifying country M&E focal points for follow up of the implementation of national M&E plans developed for twenty-four countries during the Entebbe and Dakar meetings

· Reviewing and developing draft UNAIDS / CDC strategy guidance document on M&E 

The revised version of the concept paper on TASC is included in Annex 2.  

· M&E Regional Technical Resource Networks (TRN) 

Nicole Massoud (UNAIDS) presented an overview of the progress on the development of regional M&E technical resource networks. A first regional workshop on an M&E technical resource network for East and Southern Africa is being organized jointly by UNAIDS and the World Bank in Swaziland on 6-10 May 2002, involving 20 M&E practitioners from the region. Efforts are underway to do the same in Francophone African countries and in South East Asia.  Following the presentation, participants expressed their concerns about two issues: the long-term sustainability of such networks (will they be self - sustainable or would they have to be supported by agencies) and the institutional versus personal/individual capacity building. The participants emphasized that efforts to develop capacities of members should be coordinated with training activities carried out by MEASURE Evaluation in Thailand, Costa Rica and South Africa.  In addition, participants reiterated the need for M&E practitioners to work closely with programme managers.  These issues voiced during the meeting have been noted and will be discussed at the TRN meeting in Swaziland.

The future linkage of these TRN with the Technical Assistance Coordination Secretariat (see above) needs also consideration.

Finally, the participants and their agencies were invited and encouraged to support the upcoming meeting of the African Evaluation Association (AfrEA) in Nairobi in June 10-14 2002.

· Presentation of a Pilot Exercise in Botswana on Needs Assessment 

CDC conducted a needs and capacity assessment for M&E in Botswana in March 2002.  The purpose of the exercise was to:

· Construct CDC M&E capacity indicators

· Define national resources available for M&E activities

· Identify technical assistance needs for successful M&E implementation

· Develop an action plan to secure technical assistance and build M&E capacity

The major findings of this assessment were that:

· There is high level of motivation for M&E at all levels

· There is a will, as well as the potential, to develop and implement a model M&E system

· There are in-country resources that can be enhanced and re-directed

· There is a desire and need to systematically build in-country expertise to sustain an M&E system

· Lack of systematic coordination creates redundancies and reduces utility of data

· Half of all M&E experts are from non-developing countries.
The key lessons learned from the assessment were:

· Capacity building for M&E must be a collaborative process from the very beginning

· On-going follow-up is key to ensuring completion of the process

· Development of technical assistance plans must occur simultaneously with development of M&E plans

· National Level Experiences  
A joint Bank/USAID mission has recently conducted a desk review of documents and experiences in Kenya.  Some of the major findings were:

· There is still a need for harmonization between programme managers and M&E experts on what to measure

· There is lack of integration between input / output and outcome / impact indicators

· Best  practices are still found within the Ministry of Health

Experiences from Ghana have also shown that there is increased capacity at the national level for M&E strategies and systems, (for example, the National M&E plan being drafted in the Ghana AIDS Commission).  However, M&E capacities at district and local levels remain inadequate. The participants recommended, thus, that the working group on National Capacity Building study the needs and capacities at the local level.  Even though health management information systems exist at local levels, “HIV /AIDS” is often not part of such systems.

4.    Other M&E Issues

     4.1     Indicators for the Millennium Development Goals (MDG) 

One of the indicators for the MDG for HIV/AIDS is on contraceptive prevalence rate.  This indicator has very little significance, if not a negative one vis a vis HIV/AIDS.   UNAIDS, UNFPA, UNICEF, WHO and the Bank are negotiating the deletion of this indicator from the HIV/AIDS section. 

     4.2     UNGASS and Global Fund to Fight AIDS, Tuberculosis and Malaria 

The recently established GFATM will require strong M&E systems at all levels. There have been informal meetings between MERG members and GFATM Board members. At the next Board meeting of the GFATM, to be held in April 2002, recommendations will be made to the Board on M&E approaches and the GFATM’s relationship with the MERG.

Some issues at stake are:

· UNGASS Indicators should be internationally recommended

· Successful proposals should be reviewed by M&E experts for reporting

· Should the M&E function of the GFATM remain an internal capacity or should it be subcontracted?

It was suggested that MERG members (John Novak, Michel Carael) should contact members of the GFATM to share the issues discussed at the MERG. Michel Carael reminded the participants that the GFATM had been invited to participate in the MERG meeting, but had cancelled at the last minute

     4.3    Update on the Five Year External Evaluation of UNAIDS 

Michel Carael presented an update on the status of the five year external evaluation of UNAIDS.  Country visits and visits to the Head Offices of the Co-sponsors by the evaluation team have been completed. A first draft will be circulated in August 2002.  A meeting of all stakeholders will be held in Geneva on September 12, 2002 to discuss the draft.  The final evaluation report will be ready by October 8, 2002 and will be presented to the PCB Chair and the UNAIDS Executive Director. 

The following issues were raised during the meeting: 

· The MERG has a special responsibility to and relationship with the external evaluation team. The Terms of Reference and the modus operandi of the evaluation were discussed and decided during the MERG meeting in 2000.  The MERG should review in detail the process and results of the evaluation for future reference and learning. Therefore, the review of the five year external evaluation of UNAIDS should be a priority topic in future MERG meetings

· The UNAIDS Evaluation Unit will circulate the draft report electronically to all MERG members for their comments as soon as it becomes available to allow members to provide technical comments and feedback on the evaluation process for inclusion in the final report

· Evaluation specialists from Co-Sponsors will meet prior to the stakeholders’ meeting in Geneva to harmonize views on the draft report and discuss other issues.

     4.4     UNAIDS’ Monitoring and Evaluation Plan

The UNAIDS M&E Plan for 2002 – 2003 consists of four key areas:

· Monitoring progress towards the goals and targets listed in the UNGASS Declaration of Commitment

· Establishing effective information systems for HIV /AIDS

· Establishing M&E TRNs

· Assessing performance of key strategic functions of UNAIDS

Monitoring progress towards the goals and targets, listed in the UNGASS Declaration of Commitment, and establishing TRNs were discussed in detail during the meeting.  The establishment of effective information systems for HIV/AIDS - the Country Response Information System (CRIS) will be on the agenda of the next MERG meeting. Assessing performance of key strategic functions includes: 

· The evaluation of the UNAIDS Inter Country Teams (the one in South East Asia was recently evaluated and presented); 

· The in-depth assessment of UN Theme Groups on HIV / AIDS:  in-depth assessments of UN Theme Groups in countries has been carried out in 15 countries and a report of the findings will be presented to the PCB in May 2002 

· The support to the five year external evaluation of UNAIDS

5.     Next Steps and Future Issues

The next MERG meeting is scheduled for the beginning of October, 2002

Issues to be discussed during the October meeting are as follows:

· Performance of the UNAIDS United Budget and Work Plans

· Update on capacity development in countries including the M&E plans of the 24 countries in Africa

· Update on the establishment of the Country Response Information System (CRIS) 

· The five year external evaluation of UNAIDS

· The Relationship between strategic data collection, use of data for decision-making, as well as the needs of M&E systems at district, community levels and the impact on beneficiaries

· National Strategy Guidelines 

6.
Follow-up actions

· Revise the draft list of core UNGASS indicators and share them with the MERG participants (EVA) 

· Circulate the draft report of the five year external evaluation to MERG members and organize a Cosponsor Evaluation Working Group meeting just prior to the five year evaluation stakeholders meeting (EVA)

· Follow-up on the implementation of the national M&E plans with government nationals present at the Uganda training (Measure Evaluation) and if necessary in Swaziland (EVA, USAID, CDC)

· Organize a follow-up meeting/conference call to discuss which donors are working in M&E in which countries and develop a matrix showing the distribution of responsibilities (USAID, CDC, EVA, Measure Evaluation)  

· Follow-up with the Monitoring, Evaluation, and Results-based disbursement Working Group of the GFAMT and update MERG participants on latest developments (EVA)

· Follow-up on the implementation of API in 60-80 countries (USAID/EVA)

ANNEX 1
Draft List of Core UNGASS Indicators

	Indicators
	Reporting Schedule
	Method of Data Collection


Global Action

	1. Amount of  funds spent by international donors on  HIV/AIDS  in developing countries and countries in transition
	Annual 
	Survey on resource flows

	2. Amount of public funds for research and development of global  public goods including vaccines and microbicides
	Annual 
	Survey on resource flows

	3. % of multinational and private sector companies which are  present  in developing countries and which have HIV/AIDS workplace policies and programmes
	Annual 
	Desk review

	4. % of international development organizations which have integrated HIV/AIDS into their cooperation programmes 
	Annual
	Desk Review

	5. Annual documentation of high level HIV/AIDS advocacy at global and regional levels
	Annual
	Qualitative assessment and desk review


National Action 

	1. National Composite Policy  Index (see page 2)
	Biennial
	Country assessment questionnaire

	2. Amount of national funds allocated to HIV/AIDS
	Biennial
	Survey on resource flows


National Programme

	1. % of young people aged 15-24 who both correctly identify ways of preventing the sexual transmission of  HIV and who reject major misconceptions about HIV transmission *

                (Target:     90% by 2005;  95% by 2010)
	Every 4-5 years
	Population-based survey

	2. % of young people aged 15-24 reporting the use of a condom during sexual intercourse with a non-regular sex partner
3. Ratio of orphaned to non-orphaned children aged 10-14 who are currently attending school*

4. % of schools with teachers who have been trained in life-skills based HIV/AIDS education and who taught it during the last curriculum year

5. % of large enterprises/companies which have HIV/AIDS prevention and care policies and programmes
	Every 4-5 years
Every 4-5 years
Biennial

Biennial
	Population-based survey
Population-based survey
School-based survey &

education programme review

Workplace survey

	6. % of injecting drug users who have adopted behaviours that reduce transmission of HIV 
	Biennial
	Special survey

	7. % of patients with STIs at  health care facilities who are appropriately diagnosed, treated and counselled
	Biennial
	Health facility survey

	8. % of HIV positive women attending antenatal clinics receiving a complete course of ARV therapy to prevent MTCT
	Biennial
	Health facility survey & programme monitoring

	9. % of people with advanced HIV infection receiving ARV therapy
	Biennial
	Programme monitoring

	
	
	


Impact Assessment

	1. % of young people (pregnant women) aged 15-24  who are HIV infected *

                (Target:     25% in most affected countries by 2005

                                  25% reduction globally by 2010)
	Biennial
	HIV sentinel surveillance

	2. % of infants born to HIV infected mothers who are infected

                (Target:     20% reduction by 2005; 50% reduction by 2010)
	Biennial
	Estimate based on programme coverage


* Millennium Development Goals 

National Composite Policy Index 

(Indicator # 1 in the National Action indicators)

	A. Strategy Development:

B. Prevention

C. Human Rights:

D. Care and Support:
	1. Country has HIV/AIDS integrated into part of their general development plan

2. Country has functional, national, multi-sectoral HIV/AIDS management/coordination body
3. Country has a functional public/private forum for interaction between Government, the private sector and civil society
4. Country has a coordinating forum for civil society organizations

5. Country has evaluated the socio-economic impact of HIV/AIDS and developed multi-sectoral strategies especially for youth and the work force
6. Country has a strategy that addresses HIV/AIDS among national uniformed services including armed forces and civil defence forces
7. Country has a  policy on reproductive and sexual  health education for young people

8. Country has a  policy and prevention programmes to promote and protect  the health of groups with a high or increasing rate of HIV infection
9. Country has a  policy and prevention programmes for migrants and mobile workers

10. Country has a policy to expand information, education and communication in HIV and access to essential commodities

11. Country has a  policy to reduce mother to child transmission

12. Country has legislation, regulation and/or other measures to eliminate all forms of discrimination against the rights of  people living with HIV/AIDS

13. Country has a legal and policy framework that protects the rights of workers living with and affected by HIV/AIDS in the workplace

14. Country has a policy for the promotion of the rights of women and girls who are affected or at-risk for HIV/AIDS

15. Country has regulations that ensure evaluation of research protocols for HIV related treatment by an independent committee of ethics

16. Country has reviewed and  or revised national pharmaceutical policies and practices concerning antiretroviral drugs and other HIV/AIDS related drugs
17. Country has a policy to strengthen health care systems including factors affecting the provision of HIV-related drugs

18. Country has a policy and  or strategy to provide psychosocial care for those affected by HIV/AIDS including for marginalized groups

19. Country has a policy that addresses orphans and vulnerable children



ANNEX 2

Revised Concept Paper on the Creation of a 

Technical Assistance Coordination Secretariat (TACS)

Background
During the last few years, collaboration and coordination in the area of monitoring and evaluation (M&E) have improved greatly.  Representatives from developing countries, international NGOs, academia, bilateral donors, and international agencies have collaborated for two years to reach consensus on the approaches to monitoring and evaluation of AIDS programs, including a framework, indicators, and data collection methods.  An important milestone is the development of the UNAIDS National AIDS Programmes a Guide to Monitoring and Evaluation, published in 2000.  Subsequently, the increased level of coordination and collaboration continued at both global and country levels through joint meetings and workshops with the aim to assist national governments in the development and implementation of their national M&E plans.

However, with the rapid expansion of new resources available to fight AIDS globally, but particularly in Africa, and the scaling up of AIDS programs, has come a commensurate expansion in the demand for effective M&E.  There is an urgent need to strengthen existing M&E coordination mechanisms between donors and international agencies at two levels:

· At normative level for standardization of existing M&E tools including indicators and data collection methods

· At implementation level for efficient planning of technical and financial assistance, as well as capacity building efforts to maximize country benefits.  Such planning should be based on country needs assessments, ultimately leading to effective national M&E systems, i.e., elimination of redundant data collection, improvement of reporting mechanisms, and use of data through improved dissemination of M&E results.

The UNAIDS Monitoring and Evaluation Reference Group (MERG) – assisted by the Secretariat Evaluation Unit – will continue to play its normative role, meeting as many times as needed to reach its objective of harmonizing M&E approaches.  To coordinate implementation of M&E activities, it is suggested to establish an Inter-Agency M&E Unit (to be possibly called “Technical Assistance Coordination Secretariat (TACS)” based in the World Bank, Washington DC.  The joint proposal, presented in this paper, is the result of extensive discussions that took place at the 4th and 5th MERG meetings held in November 2001 and April 2002.  

Mandate of the Inter-Agency M&E Unit

The main purpose of the Inter-Agency M&E Unit is to facilitate collaboration and coordination among M&E technical assistance providers for activities within countries; keep track of progress; and look for opportunities for synergy, connections and economy of scale.  The structure will not function as an approval entity (as the MERG does), but rather as an information collection, dissemination and coordination unit.

The Inter-Agency M&E Unit will benefit the UN system as well as the bilateral donors and takes its charge from a subgroup of the MERG, that includes representatives of UNAIDS, USAID, CDC, and civil society.  

The Inter-Agency M&E Unit will focus initially on Africa.

Capacity of the Inter-Agency M&E Unit
It is proposed that a small team (1-2 persons) based in the M&E Support Unit at the World Bank/Washington DC be recruited.  The Unit will be funded by the World Bank, the UNAIDS Cosponsor that received funding for M&E through the Unified Budget and Work Plan for 2002-2003.  The Team will consist of: 

· An Operations Manager (could be someone on a temporary (6-12 months) to determine the scope and needs for this technical assistance tracking function.

· An Evaluation Specialist (shared with the M&E Support Unit)

· An Informatics/Computer Specialist (shared or contracted out)

· A Secretary/Administrative Assistant

It is recommended that staff from major international players in M&E of AIDS, such as USAID and CDC, be seconded to the Inter-Agency M&E Unit.
The Inter-Agency M&E Unit will work closely/liaise with a country level M&E focal point in the National AIDS Councils, National AIDS Control Programs, or UN Theme groups.  In each country, the UNAIDS Country Program Advisor will identify – in close collaboration with his/her key partners, the M&E focal point and ensure adequate mentoring throughout the process.  Depending on the country situation, donor support for this position may be needed (e.g. World Bank).  Donors may also cover expatriate support (e.g. USAID).  

Main activities of the Inter-Agency M&E Unit
1. Follow-up on the implementation of the 25 national M&E action plans developed in the Entebbe & Dakar meetings:

· CDC, USAID, UNAIDS, WHO, and the World Bank to review the plans 

· Convene a 1-2 day meeting to discuss who will take the lead in each country over the next 12 months and what resources each agency will contribute 

· Develop a 12 month time line of assistance to support implementation of the plans 

· Develop a joint- agency “Priority M&E Consultants List” (including staff and consultants from CDC, USAID, UNAIDS, and the countries)

· Develop a plan for involving & coordinating “south to south” M&E assistance (UNAIDS)

· Develop a plan for keeping track of progress, e.g. submitting trip or progress reports, etc

2. Develop a communication network among all M&E players 

· Develop a “real-time M&E network” with an email group code and frequent conference calls scheduled and ad-hoc conference calls as unanticipated issues arise

· Possibly develop a website and/or a M&E secretariat “chatline”/listserve to facilitate communications on technical topics at the local levels fostering a “people to people” approach for M&E especially as this gets started first in Africa

· Develop an interactive communication strategy (and database) that allows the M&E Unit to be copied on all M&E technical assistance to ensure that it is kept current and overall all progress can be tracked

· M&E consultants to receive orientation on how to update the system with travel dates, country, contact person/agency and purpose of visit and progress 

· M&E Unit to prepare progress reports to all agencies participating quarterly.

Next steps

· Obtain formal agreement on the concept paper from Cosponsors, CDC, USAID, and Measure Evaluation – End of May 2002
· Develop terms of reference of the unit including administrative arrangements, reporting mechanisms, and clear linkages between all M&E actors.  This could be done through a two day meeting early June convened by the World Bank.

· Initiate recruitment and secondment of staff – July onwards.

ANNEX 3

AGENDA
Day 1 – Thursday, 11th April 

8:30 – 9:00
Registration

9:00 – 9:30 
Welcome and introduction
 


Objectives of the Meeting


Adoption of the Agenda

9:30 – 10:30
Monitoring and evaluation of UNGASS Declaration of Commitment  



Report of working group I established                           Michel Carael


at the 4th MERG meeting 


Presentation on a possible “AIDS Indicator Survey”     George Bicego


Lessons learnt from the first year implementation of     John Stover


the AIDS Program Effort Index (API)


Indicator development in key thematic areas                 Care & Support team


                                                                                        Young people IATT


10:30 -10:45
COFFEE / TEA

10:45 – 13:00

Presentations and discussions continued

13:00 – 14:00
LUNCH

14:00-15:45
Small groups: Review and finalization of indicators; 


Implementation strategy 

15:45 -16:00
COFFEE / TEA

16:00-18:30
Small group presentation followed by plenary discussion

Day 2 – Friday, 12th APRIL

08:30 – 10:00
National M&E Plans and Capacity Building


Report of working group II established                   Deborah Rugg


at the 4th MERG meeting

Presentation of the HIV /AIDS Survey 

Indicator Database                                                     M.Mahye

M&E Regional Technical Networks                         N. Massoud

Experiences at the National Level: Kenya                Ties Boerma


Plenary discussion

10:00 – 10:15
COFFEE / TEA

10:15 –12:30
Continue of presentations and plenary discussions

12:30 – 13:30
Closure / Next steps

13.00 – 14:15
LUNCH

14:15 – 17:00
The UNAIDS Monitoring and Evaluation 



Plan for 2002 - 2003

Michel  Carael


Review of the Indicators for the Millennium 


Development Goals

Desmond Johns


Update on the Five-Year External Evaluation

Michel Carael


Other business


Next steps


Closure

ANNEX 4
FINAL LIST OF PARTICIPANTS
	Name
	Contact details
	Organization/Country

	NATIONAL GOVERNMENTS



	1.  * Sylvia ANIE
	Ghana AIDS Commission

P.O. Box CT 5169

Cantonments

Accra

Ghana

Tel: +233 21 782 262 or 233 21 782 263

Fax: +233 21 782 264

E-mail: dranie@africaonline.com.gh

	
	Ghana

	BILATERAL AGENCIES/NATIONAL GOVERNMENT AGENCIES/

US FUNDED PROJECTS


	2.  * Valerie YOUNG
	Performance Review Branch

Canadian International Development Agency 

200 Promenade du Portage

Hull, Quebec K1A 0G4

Canada

Tel :  +819 994 6137

Fax : +819 953 9130

E-mail : valerie_young@acdi-cida.gc.ca

	CIDA
	Canada

	 3.  * John NOVAK
	United States Agency for International Development 

3rd Floor RRB


1300 Pennsylvania Avenue N.W.

Washington, D.C. 20523-3700, USA

Tel:
+1 202 712 4814

Fax:
+1 202 216 3046

E-mail:
jnovak@usaid.gov

	USAID
	USA

	4. * Deborah RUGG
	Global AIDS Program

Centers for Disease Control and Prevention

1600 Clifton Road. NE

Atlanta, GA 30333

USA

Tel:   +1 404 639 8056

Fax:  +1 404 639 4268

E-mail: drugg@cdc.gov

	CDC
	USA

	5.  George BICEGO
	Global AIDS Program

Centers for Disease Control and Prevention

1600 Clifton Road. NE

Atlanta, GA 30333

USA

Tel:  +1 404 639-3534
Fax:  +1 404 639 4268

E-mail : gpb4@cdc.gov

	CDC
	USA

	6. R. Cameron WOLF
	Office of Science and Epidemiology

HIV/AIDS Bureau
Health Resources and Services Administration 

5600 Fishers Lane, Rm. 7-90

Rockville, MD 20857

Tel:  +301 443-2399

Fax: +301 594-2511

E-mail: cwolf@hrsa.gov

	HRSA
	USA

	7.  Katherine MARCONI
	HIV/AIDS Bureau

Health Resources and Services Administration 

5600 Fishers Lane, Rm. 7-90

Rockville, MD 20857

Tel:  +1 301 443 2983

Fax:  +1 301 594-2511

E-mail: kmarconi@hrsa.gov

	HRSA
	USA

	8. * Ties BOERMA
          (Chair)
	Monitoring and Evaluation to Assess and Use Results

123 East Franklin Street, 

CB#8120 University Square East

Carolina Population Center, University of North Carolina at Chapel Hill

Chapel Hill, NC 27516,USA

Tel:   +1 919 966 1737

Fax:  +1 919 966 2391

E-mail:  ties_boerma@unc.edu

	MEASURE
	Netherlands

	9.  Erin ECKERT
	Monitoring and Evaluation to Assess and Use Results

1616 Ft. Myer Drive

11th Floor

Arlington, VA 22209

USA

Tel:  +1 703 528 7474

Fax:  +1 703 528 7480

E-mail:  erin_eckert@jsi.com

	MEASURE
	USA

	10.  Mary MAHY
	Demographic Health Survey

11785 Beltsville Drive

Calverton

Maryland 20703

USA

Tel:  +1 301 572 0448
Fax:  +1 301 572 0299

E-mail: mmahy@macroint.com

	DHS
	USA

	11. Shane RYLAND
	Macro International Inc.

QRC Division

7315 Wisconsin Avenue

Suite 400W

Bethesda

MD 20814

USA

Tel :  +1 301 657 3070

Fax : +1 301 657 3862

E-mail : sryland@macroint.com

	Macro Intl.
	USA

	12.  John STOVER
	The Futures Group International

80 Glastonbury Blvd.

Glastonbury, Connecticut 06033

USA

Tel:   +1 860 633 3501

Fax:  +1 860 657 3918

E-mail: j.stover@tfgi.com

	POLICY 

Project
	USA

	13. Alemu MAMMO
	Monitoring and Evaluation

Family Health International 

2101 Wilson Boulevard, Suite 700

Arlington, VA 22201

USA

Tel:  +1 703 516 9779

Fax: +1 703 516 9781

E-mail: amammo@fhi.org

	FHI
	USA

	14. Wuleta LEMMA
	Family Health International 

2101 Wilson Boulevard, Suite 700

Arlington, VA 22201

USA

Tel:   +1 703 516 9779

Fax:  +1 703 516 9781

E-mail: wlemma@fhi.org

	FHI
	Ethiopia

	15. Jennifer RUBIN
	AIDS Institute

Family Health International 

2101 Wilson Boulevard, Suite 700

Arlington, VA 22201

USA

Tel:   +1 703 516 9779

Fax:  +1 703 516 9781

E-mail: jrubin@fhi.org

	FHI
	USA

	16. Madaline FEINBERG
	Family Health International 

2101 Wilson Boulevard, Suite 700

Arlington, VA 22201

USA

Tel:   +1 703 516 9779

Fax:  +1 703 516 9781

E-mail: mfeinberg@fhi.org

	FHI
	USA

	COSPONSORS



	17.  * Joseph FOUMBI

	Evaluation Office
United Nations Children’s Fund

3 United Nations Plaza

New York, NY 10017, USA

Tel:    +1 212 824 6721

Fax:   +1 212  824 6492

E-mail:   jfoumbi@unicef.org

	UNICEF

	18.  Roeland MONASCH
	Statistics and Monitoring

United Nations Children’s Fund

3 United Nations Plaza

New York, NY 10017, USA

Tel:    +1 212 824 6725

Fax:   +1 212  824 6490

E-mail:   rmonasch@unicef.org

	UNICEF

	19.  * Nobuko HORIBE
	Office of Oversight and Evaluation

United Nations Population Fund

220 East 42nd Street

New York, NY 10017

USA

Tel:  +1 212 297 5218

Fax: +1 212 297 4938

E-mail: horibe@unfpa.org

	UNFPA

	20.  * Iqbal AHMED


     
	Development Coordination Department 

International Labour Office

4, route des Morillons 

CH-1211 Geneva 22

Tel:  +4122 799 6438

Fax:  +4122 799 6668

Email: ahmed-iqbal@ilo.org

	ILO

	21.  * Backson SIBANDA
	Evaluation Office

United Nations Educational, Scientific and Cultural Organization

7 place de Fontenoy

75352 Paris

France 

Tel:  +33 1 45 681 243
Fax: +33 1 45 685 522
E-mail: B.Sibanda@unesco.org

	UNESCO

	22. * Kevin O'REILLY
	Surveillance, Research, Monitoring & Evaluation Team 
Department of HIV/AIDS

World Health Organisation

20 Avenue Appia

CH-1211 Geneva 27, Switzerland

Tel:   +41 22 791 4507

Fax:  +41 22 791 4834

E-mail:  oreillyk@who.int

	WHO

	23. Vincent HABIYAMBERE
	WHO/HIV/AIDS Department

Care Unit

World Health Organisation

20 Avenue Appia

CH-1211 Geneva 27, Switzerland

Tel:  +41 22 791 3945

Fax: +41 22 791 4834

E-mail:  habiyamberev@who.int

	WHO

	24.  * Keith HANSEN
	AIDS Campaign Team for Africa
The World Bank

1818 H. Street, N.W.

Washington D.C. 20433
USA

Tel:   +1 202 473 4680

Fax:  +1 202 522 7396

E-mail: khansen@worldbank.org

	World Bank

	25. Susan STOUT
	Health Nutrition and Population 

Quality Team

 The World Bank

1818 H. Street, N.W.

Washington D.C. 20433
USA

Tel:   +1 202 473 4680

Fax:  +1 202 522 7396

E-mail: sstout@worldbank.org

	World Bank

	NON GOVERNMENTAL ORGANIZATIONS


	26.  * Jacqueline BATARINGAYA
	ActionAid Africa

Regional Office

16 York Avenue

Newlands

Harare

Zimbabwe

Tel:  +263 4 788122/3

Fax: +263 4 788 124

E-mail: bataringayaj@aafrica.org.zw

	ActionAid
	Zimbabwe

	M&E CONSULTANTS



	27.  Ulrich F. VOGEL
	Weberstr. 50

60318 Frankfurt

Germany 

Tel: +49 69 59 79 30 87

Fax: Same

E-mail: ulrichfvogel@gmx.net

	
	Germany

	UNAIDS SECRETARIAT



	28. Michel CARAEL
	Monitoring & Evaluation Team, PDC

UNAIDS


20 avenue Appia

CH – 1211 Geneva 27

Tel:  +41 22 791 4611

Fax:  +41 22 791 4768

E-mail:  caraelm@unaids.org

	UNAIDS

	29. Nicole MASSOUD
	Monitoring & Evaluation Team, PDC

UNAIDS 

20 avenue Appia

CH – 1211 Geneva 27

Tel:    +41 22 791 4694

Fax:   +4122  791 4768

E-mail:  massoudn@unaids.org

	UNAIDS

	30. Desmond JOHNS
	UNAIDS Liaison Office

3 United Nations Plaza H-2F

New York, NY 10017

United States of America

Tel (1):  +1 212 824 66 09/10 

Tel (2):  +1 212 824 66 43

Fax:       +1 212 824 6493 

E-mail:  djohns@unicef.org

	UNAIDS
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