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I (ntroduction and background IS

Background

For millions of children, HIV and AIDS have starkly altered their experience of growing up. In 2008, it
was estimated that 2 million children under age 15 were living with HIV. At the end of 2007, about 15
million children under 18 had lost one or both parents to AIDS. Millions more have experienced
deepening poverty, school dropout and discrimination as a result of the epidemic.*

Recognizing the substantial impact of HIV and AIDS on the lives of orphans and vulnerable children

(OVC), significant resources have been mobilized to mitigate their effects on this population. At the

global level, a Declaration of Commitment on HIV and AIDS was adopted at the United Nations

General Assembly Special Session (UNGASS) on HIV/AIDS (June 2001). The Declaration of

Commitment was a call for all countries to pursue a range of actions on HIV and AIDS. Three articles

in the Declaration specifically relate to children orphaned and made vulnerable by HIV and AIDS. They

have become known to people working in the field as the

Since the adoption of the Declaration, a strategic framework for the protection, care and support of
orphans and children made vulnerable by HIV and AIDS has been developed. The framework outlines
areas for action and provides operational guidance to governments and other key stakeholders
working to achi eve .tFikekeyBteatediea withih thiofrarbesvorignera éngorsed by
the Joint United Nations Programme on HIV/AIDS (UNAIDS) Committee of Cosponsoring
Organizations and reiterated during the global partnership meeting on orphaned and vulnerable
children (see box below).

The five key strategies of the framework for the protection, care and support of OVC?

1. Strengthening the capacity of families to protect and care for orphans and other children made
vulnerable by HIV and AIDS;

Mobilizing and strengthening community-based responses;

Ensuring access to essential services for orphaned and vulnerable children;

Ensuring that governments protect the most vulnerable children; and

Raising awareness to create a supportive environment for children affected by HIV and AIDS.

g

Working from the Declaration of Commitment, a consultative group i including programme managers
from different countries, Monitoring and Evaluation (M&E) specialists and researchers i distilled 37
essential activities for improving the welfare of orphaned and vulnerable children into 10 domains that
need to be addressed and monitored at the national level. These domains are: (1) policies and
strategies; (2) resources and resource mobilization; (3) family capacity; (4) community capacity; (5)
food security and nutrition; (6) health; (7) education; (8) protection; (9) psychosocial support; and (10)
institutional care/shelter.

Buil ding on this process, UNICEF | ed the devel opment of
achievements toward the UNGASS goals. An accompanying Guide to Monitoring and Evaluation of the

National Response for Children Orphaned and Made Vulnerable by HIV/AIDS (the OVC M&E Guide) is

currently available.®> Support for countries in carrying out national-level monitoring and evaluation of

OVC programme efforts began in 2005.

Foll owing the first Gl obal Partnersd Forum (GPF) on Chi
donors initiated a rapid assessment, analysis and action-planning (RAAAP) process in 16 high-

prevalence countries. RAAAP i an emergency initiative T identified and catalysed actions needed to

scale up national and multisectoral responses for orphans and vulnerable children and included the

development of National Plans of Action (NPA) for OVC.*

1 UNICEF, UNAIDS, WHO, UNFPA, Children and AIDS: Third Stocktaking Report, UNICEF, New York, NY, December 2008. Download:
<http://www.unicef.org/publications/index_46585.html>
2United Nations Childrends Fund, redachSeippditrofeOnpeanandkVulfieble Ghildren LRingdntadMortd withiHIV ard a
Al DS&, UNI CEF, New Yor k, Mitp/wwnvuhicef.o2y/8ids/Ailes/FrAmeward Enalish:pdf><
*United Nati ons Goibeitd Mbiteringéasd EFaluatioh,of the National Response for Children Orphaned and Made Vulnerable by HIV/AIDS.
UNICEF, New York, NY, Download: <http://www.measuredhs.com/hivdata/guides/ovcquide.pdf>
‘Webb, D., et al., o6Supporting and sustaining national r e s priencsfomtha RAAAPhi | dren orphaned ar
exerciseinsub-Sa h ar a n VAlfierablecChildiren and Youth Studies, August 2006, pp. 170-179.
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Objective of this document

While a number of countries have developed a national response plan for OVC, and the OVC M&E Guide® provides
specific indicators to monitor and evaluate the national response, national OVC monitoring systems remain weak in
most countries. This is partly due to a lack of guidance on the specifics of developing M&E systems that take into
account the various, sometimes-uncoordinated activities of different national sectors and actors, including non-
governmental organizations (NGOs), community-based organizations (CBOs), and faith-based organizations
(FBOs).

This document aims to fill that gap by illustrating steps for developing and putting into operation a system to monitor
the national response for the protection, care and support of OVC. It acknowledges the efforts made by different
countries across the globe to institute M&E systems and, where relevant, highlights those lessons learned.

This document is not intended to be an M&E guide or operations manual, but rather aims to complement existing
documents in the area of M&E of the OVC response. Such texts are referenced and Internet addresses are
included, where appropriate and available, allowing the reader to seek more information.

Target audience

This document is aimed at those leading the national response for the protection, care and support of OVC.
Although it varies by country, this group typically includes national governments, Ministries of Welfare, development
partners, sector programme managers and civil-society partners who deliver direct services to children in need.

More specifically, this document will be of most interest to those tasked with monitoring and evaluating the national
response for OVC. Often, this responsibility lies with the government entity charged with developing the national plan
for children (such as a national plan for OVC).

How this document is organized

This document is organized in five parts. Part 1 provides a brief overview of monitoring and evaluation. Part 2

explores why an understanding of the context within which the M&E system is developed is critical. Part 3 focuses

on developing the Conceptual Framework of the M&E system for the national response for OVC, while Part 4

describes the Omechani c sodlectoh, antlysie usdyidhEdissemisator, quality @rardl,a f | o w,
management and capacity development). Part 5 concludes the document by discussing system piloting, M&E plan

development, capacity strengthening and costing considerations.

Annexes are referenced where further information is considered to be useful.
How to use this document

This guidance document can be used to establish a common methodology for the development of an M&E system
for the national response for OVC. The step-wise approach presented in this document can be adapted as a guide
for the development of an M&E system. It can also be used as supplemental information for M&E trainings, technical
guidance and assistance.

While it is recommended that the steps described in Part 3 and 4 be followed in the order that they are presented,
the five parts of the document need not necessarily be followed incrementally. Readers may find, for example, that
the sections on developing the overall M&E plan for OVC and costing in Part 5 are useful to consider before the
step-wise approach in Part 3 and 4 are begun. It is recommended, therefore, that readers consider the document as
a whole and adapt its use to their needs.

A note on terminology

To make this document easier to read, the acronym OVC has been substituted for the words

6orphans and vulnerable children living in a world with HI
define differently whom it will target in its response for children in need. OVC, as used here, is a generic term to refer

to the group that the national response is intended to benefit.

Annex B discusses in more detail the process of defining 6

*United Nati ons Glibeitd Mbmiteringéasd Efaluatiah,of the National Response for Children Orphaned and Made Vulnerable by HIV/AIDS.
UNICEF, New York, NY, Download: <http://www.measuredhs.com/hivdata/guides/ovcquide.pdf>



http://www.measuredhs.com/hivdata/guides/ovcguide.pdf

Part 1:
Monitoring and evaluation®

This guide focuses on the development of a system to monitor and evaluate OVC programme activity
and, therefore, it will not cover the topic of M&E in any detail. There are several excellent texts and
guidance documents that describe how to set up national M&E systems, and readers are encouraged
to follow up on key references that are cited throughout the document.’

1.1  Why monitor and evaluate OVC programmes?

The demand for information about the impact of national programmes and policies on protection, care
and support for OVC is increasing. Linking planned activities and anticipated results to actual
achievements is therefore important and it is recommended that a system to monitor and evaluate the
process should be activated to achieve this objective. M&E in OVC programming should then facilitate
a better understanding of what works, what does not work and what can be done to improve
programming over time; simply put, it helps to:

Track inputs, activities and outputs

Show that targets have been reached i or not reached

Highlight strengths and gaps in the delivery of services

Generate further information necessary for project management, planning and advocacy
Generate the basis for understanding of intermediate outcomes and the impact of collective
efforts over time

To T T Do I

If the system is developed and implemented through a truly participatory approach, it has the added
benefit of bringing all actors together. This will raise awareness about the M&E and data needs of
different programmes and communities, including those that implement activities for OVC.

1.2 What is M&E?

The terms 6monitoringd and o6evaluationd are variously d
their functions are quite different. There is, however, growing consensus that:

Monitoring is the routine process of tracking inputs and outputs. It should provide information
on whether an intervention is on track or on budget; for example, whether it is reaching the
desired number of households with OVC or increasing birth registration.

Evaluation is more akin to measuring the changes resulting from programme activities over
time. One such example is evaluating the effects of school feeding programmes by measuring
changes in the nutritional status of the participating children.

The process of monitoring and evaluation is guided by a conceptual framework that has two main
components, i.e., monitoring and evaluation, in which:

All organizations should implement input/output monitoring to track services, beneficiaries
and resources used.

Most organizations should develop strategies to evaluate their activities through process
evaluation, which requires additional time and effort.

Only some organizations implement outcome evaluations because this requires a higher level
of expertise, training and other resources.

6 Chapter two of the OVC M&E Guide provides a good overview of the M&E for OVC. Download: <http://www.measuredhs.com/hivdata/quides/ovcguide.pdf>
" The Global HIV M&E information website is a good source for such documents: <http://www.globalhivmeinfo.org>
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Only a few organizations, typically national-level organizations such as line ministries and
Central Statistical offices, conduct impact monitoring and evaluation to assess the effects of

organi zations®d6 collective efforts over ti me.

Monitoring and Evaluation Effort Levels

Evaluation

“Effectivenass Evaluation™

Monitoring

"Process Evaluation”™
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Source: Adapted from Lampty and Gayle (eds.), HIV/AIDS Prevention and Care in Resource-Constrained Settings, Family
Health International, 2003.

1.3  Monitoring and evaluation as part of the programme cycle

Monitoring and evaluation is a central feature of project design and project cycle management® and
should ideally be considered from the start
1.3 illustrates a cyclical process in which monitoring and evaluation feeds back into planning and

implementation.

Evaluation

of t he

proj

Figure 1.3: Programme cycle®

Situation
assessment

Yy

Development of

strategies & planning

Monitoring Implementation

fUnited Nations CberstatingResdlts-BEsed, P6Ugr amme Pl anning and Management :

UNICEF, New York, NY, May 2005. Download: <http://www.unssc.org/webl/programmes/rcs/cca_undaf _training_material/teamrcs/file.asp?ID=359>

United Nati ons Glibeitd Mbmiteringéasd Efaluatiah,of the National Response for Children Orphaned and Made Vulnerable by HIV/AIDS.
UNICEF, New York, NY, Download: <http://www.measuredhs.com/hivdata/guides/ovcquide.pdf>

Tools to Reinforce G

10


http://www.unssc.org/web1/programmes/rcs/cca_undaf_training_material/teamrcs/file.asp?ID=359
http://www.measuredhs.com/hivdata/guides/ovcguide.pdf

When properly planned, programme monitoring and evaluation should assist stakeholders that deliver
activities through a national response for orphaned and vulnerable children to:

Think about the overall national goal and how their own programme goals are contributing
Identify the most effective strategies to achieve their goals

Put a plan in place to monitor their activities and progress over time

Take action to address any problems or changes that arise during the process and adjust the
original strategy, if necessary

To To To Do

1.4 The need to harmonize M&E systems

On 25 April 2004, UNAIDS, the United Kingdom and the United States co-hosted a high-level meeting

at which key donors reaffirmed their commitment to strengthening national AIDS responses led by the

affected countries themselves. They endo'tpsireide, what is wi
which was developed to enhance effective and efficient use of resources to ensure rapid action and

results-based management:

The nAThree Oneso

A One agreed HIV/AIDS Action Framework that provides the basis for coordinating the work of
all partners

A One National AIDS Coordinating Authority, with a broad-based multisectoral mandate

A One agreed country-level Monitoring and Evaluation system

In most countries, the responsibility for the national coordination of M&E of HIV/AIDS, including
programmes targeting OVC, generally rests with National AIDS Councils (NACs). All
NGOs/FBOs/CBOs working towards a national response for OVC therefore need to harmonize their
data collection and reporting systems with the NAC M&E system. This involves harmonizing indicators
so that there is no overlap with the national M&E system and thereafter, as needed, developing
relevant additional indicators that better reflect programme activities. Stakeholders should also work
closely with NACs to ensure that changing aspects of OVC interventions receive attention in
revised/updated versions of the national M&E strategy.

1.5 Components of the M&E system

An M&E system is made up of different components that, when combined, address the different
processes of data collection, data processing, analysis, management, dissemination and efficient use
of data. Effective M&E systems will also embrace the need for operational research and surveillance.
There are several texts that describe setting-up and maintaining M&E systems, ! so while these
aspects will not be covered in detail in this guide, the 12 essential components of a national HIV M&E
system are shared in Annex A. *

1.6 Key challenges commonly encountered in developing an M&E
system for the national response for OVC

As mentioned earlier, M&E systems are required to satisfy a number of competing purposes. These
include accountability, programme improvement, decision-making and dissemination of information.
While there are many challenges that are universally recognized in developing coherent M&E systems,
there are some that are more specific to the monitoring and evaluation of the national response for
OVC.

® Joint United Nations Programme on -Eoordinattoh & Bationdl Resporeses to®IVAKDS. Gliding pripciplesrfar natiphak s

authorities and their partners UNAIDS, Geneva, Switzerland, 2006.
" For exampl e, 6Monitoring and Evaluation Operations Manual: Nland,iAognsa2002A1 DS Counci | s 6, U N
Download: <http://www1.worldbank.org/hiv_aids/docs/M&EManual.pdf>
Joint United Nations Programme on HIV/AI DS 6OrganigdnBvéa&ramewonkSysremd  FudhAli D8al G&lmae VvV
Switzerland, April 2008. Download: <http://siteresources.worldbank.org/INTHIVAIDS/Resources/375798-
1132695455908/GROrganizingFrameworkforHIVME System.pdf>

12
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Broadly speaking however, those developing an M&E system may expect to encounter any one or
more of the following challenges:

A Harmonization challenges i multiple actors, funding flows, data collection systems and
reporting burdens; reconciling different priorities and perspectives; adhering to the existing
national system and different reporting periods

A Capacity and leadership challenges such as lack of M&E experience: Who takes the lead?
Who is accountable?

A Challenges in developing and operationalizing systems in low-resource settings

A Non-measurable programme objectives due to inattention in the planning stages

Challenges that are more specific to the development of an M&E system to measure OVC
programme response may include any of the following:
A Definition challenges resulting from:
A Differences that exist within different settings and cultures about the definition of
6vul nerabilitydé or 60VCH
A Lack of clarity about which beneficiaries to count and which to exclude
A The absence of national standard guidelines for delivery of quality interventions, which in turn
affects data collection
A Methodological challenges, which may lead to difficulties in:
A Estimation because of variation in different data collection methods across organizations and
countries
A Selection of measurable input/output/outcome/impact indicators that span the inherently
multisectoral response for OVC
A Achieving sample size, particularly in younger children and those children living outside the
household (for example, on the street)
A Ethical challenges, especially those that arise during the collection of data concerning
sensitive areas and sexual or reproductive health

12



I - :
Understanding the context within which the M&E system for the
national response for OVC will be developed

In this part of the document, we discuss the process of understanding/scoping the overall

country/policy context in which the programme monitoring system will be developed and

operationalized. This is the first 6phased in developin
base about the factors influencing vulnerability and poverty, and existing and needed intervention

mechanisms, should be built.

Importantly, this phase also offers an opportunity to map existing responses, determine who is doing
what and where, and determine what capacity exists and/or is required to enhance the national
response for the protection, care and support of OVC. Only when the context is clearly understood
should the step-wise processes (described in Parts 3 and 4) for the development and
operationalization of an M&E system for the national response for OVC begin.

2.1 Consult widely

Shifting the focus from sub-national responses that have organically evolved over time and delivering

as O6oned can present a challenge. Reaching a common und
relevant national policies, proposed intervention mechanisms and available capacity is fundamental to

the process, and wide consultation is needed to avoid unrealistic expectations.

Thus, in the early stages of programme design it is necessary to create opportunities for all key
stakeholders to become involved. This includes the government, local authorities, civil society
(including NGO/CBO/FBOs and people living with HIV), and importantly, caregivers and children.

Joint ownership of baseline information in this phase is important, but the overall responsibility for
coordinating data collection mechanisms usually rests with national governments. Typically, however,
multisectoral advisory or technical working-groups are charged with the responsibility of generating a
comprehensive picture of the OVC situation.

2.2 Assess the national OVC situation and response

Assessing the national situation of OVC is a critical cornerstone in:
A Setting the national agenda for a comprehensive approach to managing the problem
A Defining the target population
A Setting the goal
A Defining measurable objectives and achievable implementation targets for the interventions
that follow
A Generating the baseline against which progress can be measured over time

Ask the questions:

Who is affected?

How are they affected?

To what extent are they affected?

What mechanisms are currently in place to deal with the problem: Who is doing what and
where?

What capacity is needed to enhance the response?

To T Do o P>
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Find the answers:

When possible, the data to answer these questions should be collected from multiple data sources at
multiple levels. For example, several countries have carried out a Rapid Assessment, Analysis and
Action-Planning Process (RAAAP) to guide-planning and action. In some countries, this has been
followed-up with household surveys and other special studies that focus more deeply on perceptions of
caregivers and children.

Different levels of data are important in helping us to reach a comprehensive understanding of the
OVC situation.

Figure 2.2a: Example of data collected and aggregated at the national level: epidemic estimate
curves - HIV, AIDS and orphans in Zimbabwe™"

At the national level, information pertaining
to the situation of OVC and the measurement
of progress of the national response is usually
obtained through periodic data collection
mechanisms that utilize globally
recommended core indicators such as those
"""""""""" identified in the OVC M&E Guide.™* At this

: level, data may be collected through:

A Demographic and Health Surveys

Epidemic curves, HIV, AIDS & orphans

Zimbabwe 1980 -2010

2.000.000

1.500.000

1.000.000

Over 1.1 (DHS),
; million . .
500,000 ST orphans A Multiple Indicator Cluster Surveys
3 due to (MlCS),
AIDS A AIDS Indicator Surveys (AIS),
0 = ..
1980 1983 1986 1989 1992 1995 1998 2002 2005 2007 2010 A lemg Standards Measurement StUdy

The number of orphans will rise even after the number of adults (LSMS)_fOI‘ cost-effectiveness i
infected stagnates or declines . These are higher-level data collection
systems that quantitatively measure outcome

and impact through morbidity, mortality,
economic effects, etc.

Figure 2.2b: Programme activity data collected at the sub-national level in Tanzania to map
OVC-related activities."

At the sub-national level, data is ideally Namberof OVC activies
collected through: -

A Special studies

A Household surveys

A Organizational capacity assessments
At this level, the collection of quantitative and
gualitative data helps to generate a better
understanding about service coverage, access,
social support, behaviour change, etc.

cne =
USAID = 40

Total = 41

Legend
© 1 Activity (NOT actual location)
Estimated number of HIV+ adults
1068+ 2,629
[ 2530-6.046
B s.047-6.760
B 6.770- 11400
W 11401 -50442

3 Monasch and J. Ties Boerma (2004), 'Orphanhood and childcare patterns in Sub-Saharan Africa: an analysis of national surveys from 40 countries', AIDS 18

(suppl. 2): S55-S65. Download: <http://www.aidsonline.com/pt/re/aids/fulltext.00002030-200406002-

00007.htm;jsessionid=JlyDhhgMnpr1Zg6YF8vQJQwsXDY 2wvjl2GHTcg6GznvpXwmBL013!-482373940!181195629!8091!-1>

United Nati ons GQibeitd Mbniteringtasd EFaluatian,of the National Response for Children Orphaned and Made Vulnerable by HIV/AIDS.
UNICEF, New York, NY, Download: <http://www.measuredhs.com/hivdata/guides/ovcquide.pdf>

® USG Partner Database 9/30/2005. WHO/HealthMapper, NBS MOH THIS 2003-04. Population Census 2002
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Figure 2.2c: Example of data from a community-l e v e | study that focused on chil
one district of Zimbabwe.

What worries OVC most? At the community level, participatory
(Checheche District, Zimbabwe, 2005) methods of data collection are used to

expand on or substantiate findings that
Poor shelier Heading a national-level survey data do not facilitate.

s T / Rt These assessments generally confirm
Abuse Dort know existing trends and are useful as an
o > opportunity to consult children and
Wheatn caregivers.

6%

Methods include:

Growing up

wllhog:‘s/uavenls A Rap| d assessm
A Focus groups

Poverty
15%

Not completing
education
21% 7
SourcBaseline ECHO operatiérCommunity based support to orphans and other vulnerablencIFRIGST, UNICEF, 2005

Each level of data collection is important and
should lead to an overall understanding of
programmatic priorities and unmet needs.

Country example: Using a community-level study to help understand the OVC
situation in India

In a country with a large number of vulnerable groups of children, including orphans (estimated to be
around 40 million), a qualitative, community-level study™® was undertaken to prioritize the needs of
children affected by HIV and AIDS. India has fairly large government public services for children,
especially in the areas of health, nutrition and education. However, the study generated evidence
that many vulnerable children are effectively excluded from these services by social factors such as
gender, caste, parental expectations and, most recently, by HIV and AIDS. The key issue that
emerged from the study was stigma associated with the
access to the above essential services. From the programming and M&E perspectives, a priority that
emerged from this study was to ensure and monitor that HIV and AlIDS-affected children and families
are not excluded 1 by officials, communities, or by their own fear or lack of information. The
methodology adopted for this research included focus-group discussions and key informant
interviews.

Importantly, the decision to conduct the study came about because of a stakeholders meeting held
in 2005 called the 6National Consultation on Children
stakeholders participated, including the National AIDS Control Organization (NACO), Department of
Women and Child Development, implementers (such as India HIV/AIDS Alliance, Family Health
International), bilaterals (such as USAID, DFID), FBOs, people living with HIV/AIDS networks and
smaller organizations. This stakeholders meeting produced a document of commitment'’ endorsing
the Global Framework for OVC, and also reviewed the existing responses for children affected by
HIV and AIDS. During this process, the need for a better understanding of the situation of children
affected by HIV and AIDS in India was identified. The National Task Force for OVC that was formed
at this meeting shared the responsibility for generating this evidence, which the Government needed
in order to design the right strategy to address the needs of vulnerable children in India.

The qualitative study, OBar r i-Peorssi ttiov eS ePravriecnetss 6f ocra nC hbiel d
downloaded at: <http://www.unicef.org/india/The_Barrier Study.pdf>.

®United Nations Childrends HenwthHWBasirtieves par setrvé.cedNIfFOEF chDel hi, India, 2007. Downl o:
<http://www.unicef.org/india/The_Barrier_Study.pdf>
“The Del hi Commitment: The 6Partoehds lmenall vaid tnieara bfl cer tooh iHI dvr/ Al DeSfof e
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2.3 Locate the national plan of action for OVC

Plans for monitoring the national response for the protection, care and support of OVC are variously

named. In most countries, theyarer ef erred t o as the 6éNational Pl an of Act
are referred to as the O6National Action Pland (NAP) or
stand-alone response plans for OVC may not exist. This is especially true in lower HIV-prevalence

settings, where key strategies for OVC may instead be integrated into existing sector plans (e.g.,

health, education, social welfare, and HIV/AIDS) and national or regional development instruments.

For simplicity, thepdamrgansPléodNm& iormad Na&Rtei onal Pl and will
document.

2.4 Identify the mechanisms for M&E within the National Response Plan

The National Response Plan, and in particular the M&E component of the National Response Plan (if
available), should be reviewed in detail and clearly understood before any decisions are made to
operationalize data collection. It is also important to recognize that while the ownership of the
monitoring process for OVC programmes will probably be assumed by the mandated government
ministry, the development and operationalization of a system to monitor and evaluate the national
response for OVC should be viewed as an integral part of the broader national monitoring and
evaluation plan at the country level.

Ensuring that the M&E system takes advantage of, and is harmonized with the broader national M&E
plan is critical for several reasons:

A Working within the existing M&E frameworks and system will result in significant human and
financial resource savings.

A Consultation and collaboration are necessary to ensure inclusion at higher levels of data
collection, i.e., outcome and impact levels, so that OVC data needs are more likely to be
integrated and incorporated within internationally recognized and existing data systems, for
example, DHS.

A Good coordination and wider reinforcement of data collection is likely to encourage wider
acknowledgement, ownership and accessibility of information collected.

To achieve this:

A Identify what M&E efforts are already in place for monitoring and evaluating programmes for
OVC. In general, national M&E plans, coordinated by National AIDS Councils, provide
guidance on M&E coordinating mechanisms, data collection and core indicators to measure
progress towards the goals of the National Strategic Plan for HIV/AIDS, including OVC
programmes.

A Determine what national surveys (MICS/DHS) are planned and whether they include key OVC
indicators.

A Ensure that initiatives to enhance and widen the scope for monitoring programme response
for OVC adhere to and embrace national reporting requirements.

A Recognize that although monitoring and evaluation of the OVC programme response will be
operationalized through assigned public-sector, private-sector and civil-society organizations,
consultation and collaboration with the coordinating national body is critical to the success of
this process.

A Participate regularly in national M&E forums, such as the national M&E task force. This will
increase the likelihood of agreement on measurement indicators and effective use of
resources for M&E.
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Country example: Integrating OVC M&E needs into the national HIV M&E framework
in Namibia

The National Plan of Action for OVC in Namibia was developed by the Ministry of Gender Equality
and Child Welfare (MGECW) in 2006-2007. It was accompanied by a plan for monitoring and
evaluating the activities identified in the National Plan. The OVC M&E plan was concise and
provided clear definitions, sources and organizational responsibilities for collecting data. It also
included available baseline data for each indicator.

In total, 73 indicators were identified for monitoring the national plan. Of those, 21 required
information from community-based organizations (small NGOs providing essential needs to children,
vocational skills training, etc.).

At the same time, the Ministry of Health and Social Services (MoHSS) was in the process of
developing the System for Programme Monitoring (SPM) to collect data from non-health, facility-
based interventions related to HIV, tuberculosis and malaria. The MGECW negotiated with the
MoHSS to include the 21 indicator questions into the SPM questionnaire in order to avoid duplicating
systems. The compiled results are provided to the MGECW on a quarterly basis to use in their
annual progress report.

A further 18 indicators were required from household surveys. Many of the indicators were chosen
from those identified in the global OVC M&E Guide. These indicators are already included in the
Demographic and Health Surveys (DHS) module on OVCs, requiring no additional negotiation with
the survey implementers.

What was critical for the successes in Namibia was that the MGECW M&E focal person was a
member of the national HIV M&E committee and was aware of the SPM. This person chose to work
within existing frameworks and systems for OVC M&E. This resulted in tremendous resource
savings (both human and financial), allowing the MGECW to focus on coordinating data collection
instead of developing a new community-based system and setting-up a household survey.

The Namibia NPA for OVC can be downloaded at:
<http://www.unicef.org/infobycountry/files/INPAforOVC-Voll.pdf>

The M&E plan for the NPA for OVC can be downloaded at:
<http://www.unicef.org/infobycountry/files/M-E-PlanforNPAforOVCvol2.pdf>

2.5 Assess existing M&E capacity

Trained personnel are the cornerstone for driving the development of the OVC monitoring and
evaluation system within the national M&E framework. An assessment of readiness with respect to
capacity and available resources is critical for identifying training needs before a programme-
monitoring system is launched. It is therefore important to assess:
What M&E capacity exists now at each level (national, sub-national, implementation)?
A If M&E capacity-building initiatives are in place, what is their focus and are they relevant to
monitoring the OVC programme response?
A What improvements or new kinds of capacity are required?
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How?

Conduct a capacity assessment i an important first step in defining the gaps and needs that will guide
the subsequent development of standard curricula for M&E. Depending on country needs, it would
examine:

Current understanding of basic M&E

Understanding of M&E within the national context

How OVC interventions are currently monitored

Roles and responsibilities for data collection, reporting mechanisms and data entry
Mechanisms in place for feedback and quality control

Capacity gaps and opportunities for strengthening the practice of routine monitoring of the
national response for the protection, care and support of OVC

To T To Do o To

To do these, countries need to agree on:

A Country-specific M&E capacity indicators and tools for the assessment i these should build
on any prior national capacity-building assessments

A Available resources for the assessment

A Expected outcomes of the assessment i a capacity-development plan is recommended

A Resources for scale-up and capacity development at a later stage

Country example: Assessing M&E capacity in Zimbabwe

In Zimbabwe, the capacity of civil-society organizations (i.e., the implementers) was assessed in
order to develop a programme of action for capacity development.

Organizational capacity of implementing agencies was assessed in five key domains, including
monitoring and evaluation. When compared with other domains overall, the assessment showed low
scores for monitoring and evaluation. There was a gap in understanding about the national M&E
system and, importantly, the assessment also revealed gaps in knowledge about the national plan
for OVC.

The assessment was especially important because it helped to identify gaps that would need to be
addressed through capacity-building efforts that would aim in the future to improve knowledge of the
national M&E system, how programme monitoring for the national plan for OVC would be
harmonized within that system, and how the system would be operationalized.

Capacity development is best addressed after the system has been generated. An important lesson
learned was to ensure that resources are put aside for this process.

The M&E Capacity Assessment Checklist used in Zimbabwe appears in Annex H.
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BN Port 3 .,
Developing the Conceptual Framework for M&E of the national
response for OVC

Having acknowledged the need for a coherent M&E system earlier in Part 2, Part 3 describes a step-
wise process used to develop a Conceptual Framework. This is followed by Part 4, which is a
description of how to develop the mechanics needed to operationalize the Conceptual Framework.
Finally, in Part 5, additional measures that should be considered when developing and operationalizing
a national M&E plan are shared with the reader.

The cornerstones of a functional M&E system to monitor the national plan are both conceptual and
mechanical:

A The Conceptual Framework articulates the goal, objectives, implementation activity and
expected outputs, outcomes and impact. It is a reference point for operationalizing the M&E
system.

A The mechanical components of the system are articulated through the data flow, data
collection, data analysis, data use, data dissemination, quality control, management and
capacity development.

Only when the Conceptual Framework and the mechanics are in place can the M&E system for
the national plan be operationalized.

Step 8:
Step 7:
Step 6:
Step 5:
Step 4:
Step 3:
Step 2:
Step 1:

CRESICINONIEE Review the national plan for OVC

As described in Part 2, prior to developing the M&E Conceptual Framework for the national OVC
activities, it is important to revisit the national plan and become familiar with its structure and content.
This involves a careful review of the:

A Definition of the intended beneficiaries

A National plan goal and objectives, where they exist. If they do not, an analysis of key

objectives and activities supported by the different actors will help inform the process

A National standard guidelines for delivery of a quality intervention (if available)

A Priority areas for implementation of the national plani s o met i mes al so referred to
Activity Domainsé, O6Activity Areasd6, OActivity Domai
Areasd
Roles and responsibilities for the delivery of interventions under the national plan
The programme monitoring strategy, if described
Evaluation component, if in existence

o o o

Some observations on National Response Plans:
Commonly, national plans provide detailed descriptions of programme components and their linkages
to the overall goal, specific objectives, related intervention strategies and expected results.
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Increasingly and encouragingly, the plans demonstrate adherence to the recommendations to deliver
an integrated response within the UN Convention on the Rights of the Child (CRC).*®

There is less evidence, however, in many national plans, of national standard guidelines for delivery of
quality interventions; this activity tends to occur only after the national plan is developed. This poses a
challenge for the development of the M&E component of the national plan, since the formulation of
measurement tools becomes intuitive, rather than objective (the Uganda country example below
provides an example of how this issue can be tackled).

Furthermore, in many plans it is not always clear how systems to track progress or measure the
intermediate or long-term impact of the stated goals and objectives will be operationalized.
This is demonstrated by:

A Goal statements that are broadly stated and difficul
i mproved quality of 1ifebo

A General and unattainable objectives

A Weak linkages between planned programme components, i.e., inputs, activities, expected
outputs, expected outcomes and overall impact

A Inadequate attention to issues of harmonization with the national M&E strategy

A Missing targets

Encouragingly, however, greater importance is being attached to the process of developing national
standard guidelines for delivery of quality interventions (also called quality standards; see box below
for example). This is important since national standard guidelines for delivery of quality interventions
will not only provide a benchmark for the delivery of quality interventions, but will also serve as the
basis against which progress can be rigorously measured over time.

Country example: Setting national standards for OVC services in Uganda

In spite of improvements in the national response for OVC in Uganda i OVC policy, national plan
and increased resources 1 it was realized that there was no guidance to ensure the quality of
services delivered. Subsequently, a national quality-standards framework and tools were developed
by the Ministry of Gender, Labour and Social Development to provide a structure and methodology
for the development and application of relevant standards for quality, consistent protection, care and
support of OVC at all levels. The standards are intended to be used by government and non-
government service providers, programme implementers, donors and OVC beneficiaries
themselves, with each being associated with an indicator that is collected by a different sector or
department.

The process of standards development was very multisectoral and consultative, especially because
this was a new area. Launched in June 2007, the standards were aligned with the building blocks of
the OVC policy, national plan and key CRC articles. Posters were used to facilitate audience
engagement for dissemination of the standards. A companion booklet' helped guide the
interpretation and application of each quality standard. A trainers' guide was developed and pre-
tested to ensure the quality of the standards training was consistent across Uganda's 38 districts.
Ongoing technical support, supervision and monitoring are being provided, especially as standards
have to be made locally relevant.

The Uganda guide for interpreting and applying national quality standards for the protection, care
and support of orphans and other vulnerable children can be downloaded at:
<http://www.crin.org/docs/QualityStandardsGuide.pdf>

8 UN Convention on the Rights of the Child. Download: <http://www.unhchr.ch/html/menu3/b/k2crc.htm>
Uganda, Ministry of Gender, Aguidefarinterpreting arl applyireg Inatidna guelity standaeds for the protection, care and
support of orphans and other wvulnerabl e btipimwd.crie.org/doas/QualgyStandladdGuidKpafmp a |l a , 2007. Downl oad: <

20


http://www.crin.org/docs/QualityStandardsGuide.pdf
http://www.unhchr.ch/html/menu3/b/k2crc.htm
http://www.crin.org/docs/QualityStandardsGuide.pdf

Convene a stakeholder meeting to develop the
Conceptual Framework

The development of a Conceptual Framework for monitoring the national plan is a collaborative and
participatory process. It is recommended that a stakeholder meeting be convened and that the steps
described in this section are followed.

Some recommendations for the stakeholder meeting:

A Involve key stakeholders and implementing partners from the outset - a workshop setting is
appropriate.

A Be strategic - involve a mix of government, other sector stakeholders and implementers.

A The organization that has overall responsibility for the implementation of the national plan for
OVC is in the best position to convene and, to the extent possible, lead the workshop. Where
a plan does not exist, the government will have to identify the key actor to carry the
responsibility (examples include the National AIDS Council or Ministry of Social Welfare).

A Specifically invite those stakeholders who bring planning and monitoring experience to the
table.
A Invite fewer rather than many stakeholders.
A Involve key individuals that are most familiar with the national plan (individuals who
contributed to the writing of the national plan with line ministries, consultants, etc.).
A Be realistic about the time frame for this activity i allow for at least four days in an
environment away from distractions.
A Encourage participants to familiarize themselves with the NPA prior to the meeting.
A Develop a workshop programme that will facilitate:
o A thorough review of the national plan, including goals, objectives, implementation
domains and expected outcomes, as well as existing M&E capacity
o Consensus about who the target beneficiary is
o0 The development of a step-by-step process to develop the Conceptual Framework for
monitoring the national plan for OVC
o Participation in decisions about the mechanics of the M&E system and the development
of a plan to operationalize the system
0 Pre- and post-evaluation of the workshop
Heads up!

While the aim of the stakeholder workshop proposed above is to build an understanding of the
national plan and to develop the tools for measuring its effectiveness over time, participant
expectations of the meetings often differ and suggest, rather, an expectation that the aim of the
meeting is primarily to build capacity for monitoring and evaluation.

It should be emphasized from the outset that the thrust of the meeting is to develop the Conceptual
Framework and the mechanics for a system to monitor the implementation of the NPA. The
development of the overall plan (see Part 5) is a bigger task that can only be accomplished once the
concepts and mechanics of the system have been developed.

Define the target population?®

One of the first objectives of the stakeholder meeting
purposes of M&E of the national plan for OVC. While orphans are commonly defined as children who

have lost one or both parents, vulnerable childrenor &6échi Il dren i n needd may be defi
according to specific risk factors, vulnerable geographical areas or particular groups of children. This
can make it difficult to define 60VCO6 for national M& E

strategies in defining OVC for national M&E purposes:

®The issue of defining 60VC6 is discussed in greater detail in Annex B.
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A A participatory and inclusive approach should be followed in defining and reaching consensus
about the definition of the target population. It is essential that relevant government, civil-
society and development partners be involved in this process.

A The OVC definition for national-level M&E should be inclusive of the global definition (see first
box below) to enable global and multi-country comparisons.

A The criteria used to define OVC must be measurable and based on factors that are likely to
track the circumstances of a consistentypgeobéup of chi
approach®).

A Understand that the OVC definition used for national M&E purposes can be distinguished
from those used for sub-national programming and M&E® (see country example below).

A Recognize that, for M&E purposes, definitions cannot be too broad. A narrowing of focus is
required.

A Arrive at a definition that is objective, measurable and concise.

The global definition (UNICEF and UNAIDS 2005)

AfAn orphan is a child below the age of 18 who has | ost
A child made vulnerable by AIDS is below the age of 18 and:
A has lost one or both parents, or
A has a chronically ill parent (regardless of whether the parent lives in the same household as
the child), or
A lives in a household where in the past 12 months at least one adult died and was sick for 3 of
the 12 months before he/she died, or
A lives in a household where at least one adult was seriously ill for at least 3 months in the past
12 months, or
A lives outside of family care (i.e., lives in an institution or on the streets).?*0

Country example: Defining OVC for national M&E purposes in Namibia®*

According to the Namibia Nat i onal Policy on Orphans and Vulnerable
who has | ost one or both parents because of death and

vul nerable child is fAa child who needs edarce®udmnd protec
describe all children in Namibia, since all children need care and protection. The definition of a

6vul nerable childé is purposefully kept broad so the a
appropriate interventions.

However, most programmes or projects will target their interventions at a unique set of children. For

example, a school-feeding programme might target children who come from exceptionally poor

households and require additional food; or a sports club might target children who are orphans and

might need recreation and psychosocial support. Both target groups are vulnerable, but both groups

have different needs and thus require different interventions. The criteria for classifying a child as an

OVC will thus change depending on the purpose of the intervention. It is the responsibility of each

programme to develop a programme definition, which will identify beneficiaries for a particular
intervention. So the education sector may ddefine child
exempt their school fees to increase attendance and retention.

To measure the progress within a consistent group of children over a period of time, a monitoring
definition of OVC was developed, based on circumstances that are not expected to change in most
cases.

2! see Recommendation 1 in Annex B for more information.

2 5ee Recommendation 2 in Annex B for more information.

% United Nations Childrend s F @Guidel tp Monitoring and Evaluation of the National Response for Children Orphaned and Made Vulnerable by HIV/AIDS.

UNICEF, New York, NY, Download: <http://www.measuredhs.com/hivdata/quides/ovcquide.pdf>

Nami bi a, Mi ni stry of Gender Equality and Child Wel fare, @RE06-2 @h@d, PValhumd HRAction for C
Windhoek, Namibia, October 2007. Download: <http://www.unicef.org/infobycountry/files/NPAforOVC-Voll.pdf>

Nami bia, Ministry of Gender Equality and Child Welfare, saiddunerabteChildrgninand Eval uation Pl a
Namibia2006-2 0106, Volume 2, Windhoek, N lattmiwianiv. inicef. aralinfobycair@r@fies/M- B-BlanforiN BA#o DY Cvel2. pdf>
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The i mpact definition for a oO6vulnerable childd is:

A a child living with a chronically ill caregiver, defined as a caregiver who was too ill to carry out
daily chores during 3 of the last 12 months;

A a child living with a caregiver with a disability who is not able to complete household chores;

A a child of school-going age who is unable to attend a regular school due to disability;

A a child living in a household headed by an elderly caregiver (60 years or older, with no
caregiver in the household between 18 and 59 years of age);

A a child living in a poor household, defined as a household that spends over 60 per cent of total
household income on food;

A a child living in a child-headed household (meaning a household headed by a child under the
age of 18); and/or

A a child who has experienced a death of an adult caregiver (18-59 years) in the household
during the last 12 months.

The Namibia M&E plan for the NPA for OVC can be downloaded at:
<http://www.unicef.org/infobycountry/files/M-E-PlanforNPAforOVCvol2.pdf>

The next activity in the process is to develop a Conceptual Framework to illustrate the logic between

an agreed-upon national plan goal, the national plan objectives, the key domains and expected

results, as expressed by core national OVC output indicators defined by the National M&E system,

core Oadditional d output indicators for the NPA, expect
indicators.

The terminology adopted for this Conceptual Framework may differ from country to country.
For example:

I n Zi mbabwe, key domains are named fikey activity areas.
areas. 0

Importantly, in most nation a | pl ans the Akey domainso refer to the key
listed in the framework® (see Part 1). An example of the Conceptual Framework is shown in Figure
3.1. It may be adapted as needed.

Note: This example does not show timelines for data collection, data sources or means of verification;
these issues are addressed in Part 4 and Part 5.

Figure 3.3 The Conceptual Framework

The Conceptual Framework for M&E of the National Plan

National Plan Goal:
National Plan Key Domain Core National Additional Expected Globally
Objectives Output National Plan Outcomes Defined
Indicators Output Impact
Indicators Indicators
®6The Fr afmerwotrhke Protection, Care and Support of Orphans and Vulnerable Children Living

23


http://www.unicef.org/infobycountry/files/M-E-PlanforNPAforOVCvol2.pdf

CRESICIONEeIIM Review the goal

Although most national plans contain an overall programme goal, it is important at this stage of the
development process to collectively review and agree on the goal.

Points to consider:

A The goal should be relevant to the overall problem, and the expected ultimate result of the
programme.

A It should address the intended impact of the programme and the target beneficiary closely,
reflecting the country definition of &é60OVCO6d, O6Chil dr «
(CABA), etc.

A Atime frame should be stipulated within the goal.

A The goal must be measurable over time, i.e., using higher impact-leve®® indicators.

Reshape the national plan goal if necessary

Should the existing national plan goal not reach the above standards, it is advised that further time
be spent at this stage on refinement and re-shaping if necessary. This is best achieved through a
consultative process, and it is important that consensus be reached by all stakeholders.

Once consensus is reached, the agreed-upon goal may be inserted in the Conceptual Framework, as
shown in Figure 3.4 below.

Figure 3.4 Map the goal

The Conceptual Framework for M&E of the National Plan

National Plan Goal: Children aged between 0-17 years, who are made vulnerable by HIV/AIDS or other causes, will
have access to essential social services by the end of 2015.

A\
National Plan Key Domain Core National Add l Expected Globally
Objectives Output Natio Outcomes Defined Impact
Indicators Output Indicators
Indicato

Insert the national plan goal in the
Conceptual Framework

SICESICIRENEE Review the national plan objectives

The next activity in the process of developing and building the Conceptual Framework is to
review the key objectives of the National Plan and operationalize these objectives for
programme monitoring purposes.

Commonly, problems are experienced with defining 6SMART
needs time! It is useful to start the review process with:
A An overall understanding of why objectives should be SMART i i.e., they should enable
measurement over time
A careful review of the each national plan objective
A reminder of the SMART concept (see below)
Application of the SMART concept to each objective, with particular emphasis on
measurability

o o o

Consensus must be reached on the construction of national plan objectives, as they are key to
measurement.

% For further discussion on the different levels of indicators, please see Annex C.

24



Figure 3.5a: SMART objective

S pecific

M easurable

A ppropriate

R ealistic

T ime -based

National plan objective examples

Country A: National plan objective:
il ncrease the peragedbdineen® -10Years; Vvhith Birtth registration from 641 80
per cent by the end of 20100

Is this objective measurable?

Yes, because:

It is specific T it tells us who, what, by how much and within what time period
It is measurable

It is achievable and not too ambitious

It utilizes baseline data

To I Do Do

Country B: National plan objective:
AfTo provide food security to al/l chil dren on the stree

Is this objective measurable?

No, because:

It is not specific T it does not specify what will be accomplished and by how much
It is not quantifiable

It does not necessarily tell us what the programme is trying to accomplish

It is not achievable

It does not specify a time frame

o T> I o Io

How could this objective be improved?
Change to read:

AfTo routinely deliwv
defined ik Gcatmmuni t
end of 2010. 0

er standard nut r il7 yearsiraneedfa® od packs
y registers6é at | east every two mon

Once consensus has been reached on the national plan objectives, these may be listed in the
Conceptual Framework.
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Figure 3.5b: List national plan objectives in the Conceptual Framework

The Conceptual Framework for M&E of the National Plan

National Plan Goal: Children aged between 0-17 years, who are made vulnerable by HIV/AIDS or
other causes, will have access to essential social services by the end of 2015.

National Plan Key Core Additional Expected Globally

Objectives Domain National National Outcomes Defined
Output Plan Output Impact
Indicators Indicators Indicators

1. Increase the\\
percentage of
children aged
between 0-17
with birth ¥
certificates

from 64% to

80% by the List SMART
end of 2010 national plan
objectives
N— _/

CICRSICIORSIYE Map key domains
Thenextstepi n the devel opment of the Conceptual Framewor k i ¢
SMART national plan objective.

What are key domains?

The term 6key domaind refers to a thematic area of i mplement:

Each national plan objective relates to ONE key domain.

For example:
The national plan objective: fAlncrease access to primary educ
6-12from40-80 per cent by t he keydomaif, fo2n@l diicgatiom (prinary-sziool levels

Once agreement is reached about the key domains and the standard implementation activities that
they encompass, these may be mapped to the Conceptual Framework as shown in Figure 3.6.

Figure 3.6: Key domains

The Conceptual Framework for M&E of the National Plan

National Plan Goal: Children aged between 0-17 years, who are made vulnerable by HIV/AIDS
or other causes, will have access to essential social services by the end of 2015.

[
National Key Core Additional . -
Plan Domain National Wﬁ/hﬁ Key Domains -
| Qutows—— Each key domain will

Objectives

TTaTCators TTOTCatoTS fembrace a n.umber of
implementation
Increase the Birth activities

percentage of Registration
children aged (BR)
between 0-17 \
wit birth
certificates
from 64% to
80% by the
end of 2010
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Map core output-level indicators®

This step in developing the Conceptual Framework involves two tasks:

Identifying existing core output level indicators and mapping each to key domains listed in the
Conceptual Framework

Developing additional national-plan output indicators, if necessary

A.

B.

The process of indicator selection for the national plan is necessarily time-consuming and may
take several iterations.

Some reminders about indicators

Indicators are the measures used to assess National Plan progress and changes in standard
practice over time. They provide the reference point for the measurement of standard practice and,
importantly, act as early warning signals for corrective action.

It is important to have realistic expectations when creating indicators to measure the routine and
short- and long-term impact of the national plan. At the outset, there is a need to define:

A

A
A

What indicators currently exist for the measurement of OVC implementation activity? Where
national OVC indicators exist and are relevant, these must be incorporated and harmonized in
the Conceptual Framework.

How will information collected through these indicators be used?
Who will use the information? Internal users? External users?

Common limitations in indicator development:

A
A
A
A

A

Poor linkage between implementation plans and monitoring plans

Failure to incorporate existing core national M&E OVC indicators in OVC implementation
plans

Development of indicators that are not feasible or cost-effective to measure

Inadequate attention to data use; in other words, failure to identify a minimum set of
indicators that will lead to the easy collection of information most useful for programme
management decision-making in the future

Failure to identify relevant global indicators (where appropriate)

This document does not attempt to cover all aspects of indicator development; there are many existing
sources of information available for this purpose.”® That said, some practical suggestions for
indicator review and development are:

To To Do Do

Work methodically

Consult widely i include partners from the outset, as this promotes ownership

Keep indicators toa minimumi AWhen i n @&oubtputbro

Include core national M&E indicators where relevant to OVC programming (for example, from
the NAC), and map to each key domain of the Conceptual Framework

" For further discussion on the different levels of indicators, please see Annex C.

2 For example, the Monitoring and Evaluation Reference Group (MERG) is developing operational guidelines for indicator standards. The document will be
available in 2009.
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Figure 3.7: Insert core national output and additional national-plan output indicators

The Conceptual Framework for M&E of the National Plan

National Plan Goal: Children aged between 0-17 years, who are made vulnerable by HIV/AIDS or other causes, will
have access to essential social services by the end of 2015.

National Plan
Objectives

Key Domain

A) Core
National Output
Indicators

B) Additional
National Plan
Output
Indicators

Expected
Outcomes

Globally
Defined Impact
Indicators

Increase the
percentage of
children aged
between 0-17
wit birth
certificates from
64% to 80% by
the end of 2010

Birth Registration

indicators

additional

Core national output

Where appropriate,

national plan

output indicators

A

BR 1 Number of
children by age
group who
obtained birth
certificates

BR 2 Number of
Children by age
group who
received
assistance but
could not obtain
birth certificates

BR 3 Number of
community
sensitization
meetings held to
address birth
registration
issues

CRESICIN=E )i Map core global indicators

In this step, existing global outcome and impact indicators are mapped to each key domain. Core
global outcome and impact indicators for measuring the collective effect of programmes that target
OVC are described in the OVC M&E Guide.”

The indicators described in the OVC M&E Guide® are especially relevant for countries that experience
a generalized HIV and AIDS epidemic, and it is recommended, therefore, that these indicators be

adopted,

For countries with concentrated epidemics, it may be necessary to include fewer global indicators that

wher e

rel evant

are more relevant to programming status.

, in the

NPAOJ S

Conceptual

Whatever the status of the epidemic, it is important to stress that the collection of globally defined
indicators, as specified in the OVC M&E Guide,** should become a standard practice for countries
implementing national plans, implying recognition and need for data collection through mechanisms
such as household surveys and other population-based studies.

®ynited

UNICEF, New York, NY, Download: <http://www.measuredhs.com/hivdata/guides/ovcquide.pdf>

% |bid.
* Ibid.

Nat i ons GQitieitd Mbmiteringéasd Efaluatian,of the National Response for Children Orphaned and Made Vulnerable by HIV/AIDS.
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http://www.measuredhs.com/hivdata/guides/ovcguide.pdf

Figure 3.8a: Insert outcome and impact indicators

The Conceptual Framework for M&E of the National Plan

National Plan Goal: Children aged between 0-17 years, who are made vulnerable by HIV/AIDS or other causes, will
have access to essential social services by the end of 2015.

National Plan
Objectives

Key Domain

Core National
Output
Indicators

Additional
National Plan
Output
Indicators

Expected
Outcomes™

Globally
Defined Impact
Indicators

Increase the
percentage of
children aged

Birth Registration
(BR)

OVC 2: Number
of children with
newly obtained

)wnnn n1z

hirth cartificates
/ Outcome is the intermediate effect of progra;:\

BR 1 Number of
children, by age

Special studies
will be conducted

over time. It can be measured through
household surveys, special studies, or various
tools, such as the Child Status Index (see

footnote 32).

Impact is the long-term collective results of
many projects over time. These are commonly
measured through household surveys such as

DHS and MICS. To locate global outcome and

assistance but
could not obtain
birth certificates

group, who to examine areas

obtained birth of interest in this

certificates Key Domain.
M

received

G7: Proportion of
children aged 0-4
whose births are
reported
registered.

Wr\t indicatare concnlt the OVV/C. M&RF Giriide /

Notes on the completed Conceptual Framework:

On completion, the Conceptual Framework may be expected to resemble Figure 3.8b below. It is
recognized that the result is a country-specific output and that terminology may differ. The structure

has, however, been tested in four countries and found to be coherent.

2 The Child Status Index (CSI) toolkit provides resources that can be used for this purpose. Download: <http://www.cpc.unc.edu/measure/tools/hiv-aids/child-

status-index>
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http://www.cpc.unc.edu/measure/tools/hiv-aids/child-status-index
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Figure 3.8b: Example of completed Conceptual Framework; national plan objective for birth

registration

The Conceptual Framework for M&E of the National Plan

National Plan Goal: Children aged between 0-17 years, who are made vulnerable by HIV/AIDS or other causes, will have access to
essential social services by the end of 2015.

National Plan
Objectives

Key Domain

Core National
Output Indicators

Additional
National Plan
Output Indicators

Expected
Outcomes

Globally Defined
Impact Indicators

Increase the
percentage of
children aged
between 0-17 with
birth certificates
from 64% to 80%
by the end of
2010

Birth Registration
(BR)

OVC 2: Number of
children with newly

BR 1 Number of
children, by age

Special studies will
be conducted to

G7: Proportion of
children, aged 0-4,

obtained birth group, who examine areas of whose births are
certificates obtained birth interest in this Key reported registered.
certificates Domain.

BR 2 Number of
children, by age
group, who
received assistance
but could not obtain
birth certificates

BR 3 Number of
community
sensitization
meetings held to
address birth
registration issues

Once all the indicators have been selected, it will be necessary to develop an Indicator Guide® that
summarizes important details about them. The example below illustrates the types of information that
the indicator guide should include for each indicator.

Figure 3.8c: Example of indicator guide for birth registration

OVC 2 Number of new OVC who obtained birth certificates

Rationale/What it
measures:

This core national indicator measures the number of new OVC assisted to obtain birth
certificates. A birth certificate is required to access various services. OVC are already at
higher risk of not accessing such services. Having their birth registered eliminates one of the
many obstacles they face.

Source of information:

Regi strar General 6s Office Records

How to measure it :

Count the number of new OVC assisted to obtain birth certificates this month by your
organization. The assistance can include transport, compilation of necessary
documentation, etc. OVC who were assisted and have not yet received the certificates must
not be counted.

Frequency:

Monthly

Responsibility for
measurement

All OVC programmes that target this key domain

Baseline value (if
available)

Example: 65% of all children (n=8000) under the age of 17 surveyed in a 2004 national
household survey had birth certificates

3 Annex D provides an example.
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Adaptation of the Conceptual Framework for implementer-level monitoring

The Conceptual Framework, described in Part 3, is an overall guide for the development of a national
system for monitoring the response for the protection, care, and support of OVC. Implementing
organizations are encouraged to adapt this process further for the purposes of developing their own
project-specific monitoring plans. Though this process is not described in any detail in this document, it
is recommended that a similar participatory step-wise approach be adopted. The first step is to review
the:

A Context in which the national plan is being activated

A Nationaldef i ni ti on of 60OVC& or oO6children in needo

A Conceptual Framework for the NPA for OVC and, in particular, the overall goal, objectives,

key domains and indicators

The next steps involve the development of a matrix that addresses planned inputs, activities, expected
outputs, targets and outcomes at the programme level. When completed, the matrix will show:

Specific project objectives

Key domains

Planned inputs and planned activities for each key domain

Expected core outputs (as already identified in the national M&E plan for monitoring OVC
activity) with defined implementation targets (collected monthly)

Addi ti o4okln odwrdi gewebindieatots, as relevant and necessary (collected monthly
or quarterly)

Expected outcomes and impact

o Do To Po o Io

Having developed the matrix, the next stage is to develop the mechanics of the M&E system. This
information is presented in Part 4.

Picture on the right: .
Developing the monitoring matrix at the DeveIOpmg a_-n I_mplementer-LeveI
project level Monitoring Matrix

MPSL&SW, NAP Secretariat, 9
NAC and UNICEF
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