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Panel Discussion VIII: Monitoring and Evaluation
38. Classroom Assessment Tools and Teaching Checklist for Planning, Facilitation

and Self Assessment of Lifeskills-Based Education in Lao PDR
- Soutsaychai Duangsacanh, Project Officer, Department of General Education, Ministry of Education, Lao PDR

“Classroom Assessment Tools and 

Teaching Checklist for Planning, 

Facilitation and Self Assessment of 

Life skills-Based Education in

Lao PDR”

Assessment Tools 
• Criteria for Assessment Tools Selection

– Simple to Use

– Not take time away from the Teachers’ many other 

duties

• Assessment Tools Used in Lao PDR

– Case Scenario, Decision Making/Problem Solving 

Process

– 2-Step KAS Questionnaires

– Attitude Survey

– Knowledge, Attitudes, Skills Checklist, individual or 

group work

Assessment Tools

• Case scenario

The Case Scenario Create a situation in which 

the students explore problems and possible 

solutions to that Problem.

– Case Scenario Process

• What is the problems?

• What consequences may follow?

• What is the cause of the problem?

• What are the possible solutions? What are the 

Advantages and Disadvantages to each solution?

• Selecting the Optimal Solution(s)?

Assessment Tools

• 2-Step KAS Questionnaires:

Using 2-Step Questionnaires to determine 

whether the “true/false” answers given by 

students are supported by sound reason.

Example:Drug Use
1. A person cannot become addicted to alcohol 

because alcohol is not a drug

2. If you do not inject drugs intravenously you 

cannot become infected with HIV

3. You cannot become addicted to 

amphetamines or methamphetamines 

True False Reason

Assessment Tools

• Attitude Surveys

Providing appropriate information and 

developing skills to enable students to 

develop and change their behavior. Asking 

students to state the reasons behind their 

attitudes they will need to apply some of 

their life skills.

Attitude survey

Sample Attitudinal Survey

1. You feel proud of who you are at the present 

time.

Strongly agree Agree Neither agree nor disagree Disagree Strongly Disagree
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38. Classroom Assessment Tools and Teaching Checklist for Planning, Facilitation
and Self Assessment of Lifeskills-Based Education in Lao PDR

- Soutsaychai Duangsacanh, Project Officer, Department of General Education, Ministry of Education, Lao PDR

Assessment Tools

• KAS Checklist:

There are various ways to fill out the checklist

– Use a Check Mark ( ) to indicate that KAS 

are demonstrated

– Use ( -) to indicate weak KAS

– Use ( +) to indicate strong KAS

– Leave boxes blank, if KAS are not 

demonstrated 

Teaching Checklist
• Teaching Checklist for Planning Facilitation 

and Self Assessment

– Teachers conduct the vulnerability and specific 

needs of students, toward which they can 

concentrate their lessons contents

– Teachers have to squeeze a lot of information 

content into a short time. The assessment will 

help them to prioritize the lessons and contents, 

thereby reducing the time spent on less 

important issues.

Teaching Checklist

• Teaching Checklist for Planning, Facilitation and 

Self assessment
– Academic Advisor: The Academic advisers will be better able 

to give teachers direction and support in the indicated areas of

young people’s risk and vulnerability in their lesson 

development.

– Curriculum Developers: The Assessment will allow curriculum 

developers to focus on the factors of risk and vulnerability in 

their lesson development

– National Program Advisor: Little or no data exists on the 

behavior of students in relation to HIV/AIDS and drugs and 

substance use. Therefore it is uncertain that school curriculum 

focuses on the risk and vulnerability of young people and 

whether it is actually helping young people
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38. Classroom Assessment Tools and Teaching Checklist for Planning, Facilitation
and Self Assessment of Lifeskills-Based Education in Lao PDR

- Soutsaychai Duangsacanh, Project Officer, Department of General Education, Ministry of Education, Lao PDR

What to do next?

Prepare for the National Assessment in 2005  

& Assessment of teaching-learning quality 

(Population Education Project) 2004:

• Try out the instruments for the Assessment

• Develop the administration guideline 

manual/tests/questionnaires

• Gathering data on schools for the sampling

• Implementation.

KHOP  CHAY

THANK  YOU
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39. Classroom Assessment Tools and Attitudinal Survey for Student Self-
Assessment and Follow-Up (Myanmar - SHAPE)
- Dr. Tin Mar Aung, SHAPE Project Officer, UNICEF Myanmar

Classroom Assessment Tools Classroom Assessment Tools 

and Attitudinal Survey for and Attitudinal Survey for 

Student SelfStudent Self--Assessment and Assessment and 

FollowFollow--UpUp

( Myanmar ( Myanmar -- SHAPE)SHAPE)

SHAPE assessment (in December 2002) 

focuses on HIV/AIDS) 
Results: Detailed knowledge in 

community on HIV/AIDS coming from 

SHAPE

Attitudes on HIV/AIDS
younger children more frighten older 

children less frighten

(evidence of change in behavior-hair 

cuts with unused razor, asking for 

disposable syringes, avoiding blood 

transfusion)

Attitude towards-less smoking among 

students and parents

Attitude towards-alcohol change

Others 

better hygiene and nutrition practices

more protection from malaria and 

diarrhoea

Did not reveal much related to vulnerability 

in risk

Monitoring system is not regular

Lack of baseline data on behavioral and 

vulnerability assessment of school children

Tools

Classroom Assessment Tools 

2-Step Knowledge, Attitudes, and Lifeskills 

Questionnaire (Pre & Post term)

Attitudinal Survey for Student Self-

Assessment and Follow-Up Action

Assessment – Monitoring and 

Evaluation 

51 Lessons in secondary level

Hygiene and Sanitation

Physical growth and Development, 

Nutrition 

Sexual and Reproductive health

Drugs and substance Use Prevention

HIV/AIDS and STI prevention

Communicable diseases 

Mental health

General Lifeskills development

2-step KAL with the 

competencies 
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Assess - knowledge, attitude, Lifeskills

Question type - True or False, but must 

give reasons

Reasons are assessed with Lifeskills

competencies

2-step KAL with the 

competencies 

After each lesson, self assessment by 

student

Question type - rating scale

Give answer and reasons

Reasons are assessed with one's attitude 

herself

Self-assessment attitudinal 

survey

The answer and reasons indicate the 

level of knowledge, attitude and skills 

student acquired after the lesson

Student can self assess what type of 

behavior/habit need to develop/ 

practice

Self-assessment attitudinal 

survey

39. Classroom Assessment Tools and Attitudinal Survey for Student Self-
Assessment and Follow-Up (Myanmar - SHAPE)
- Dr. Tin Mar Aung, SHAPE Project Officer, UNICEF Myanmar
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40. Lifeskills Education - HIV/AIDS Monitoring and Evaluation in Indonesia
- Kiyoshi Nakamitsu, Program Coordinator, UNICEF Malaysia (formerly UNICEF Papua Province, Indonesia)

Life Skills Education – HIV/AIDS

Monitoring and Evaluation

Situation of HIV/AIDS in Papua Situation of HIV/AIDS in Papua 

•Out of Indonesian total confirmed HIV/AIDS cases, about 35% of cases 

(or 1,400 cases) have been concentrated in Papua Province while Papuan 

population represent only 2% of entire Indonesian Population.

•The recent survey conducted by University of Indonesia indicates that 

only xxx % of SLTP children in Papua knows HIV/AIDS  

•Besides PEMDA/UNICEF, there are no organizations, which focuses on 

HIV/AIDS and reproductive health in Education system  

•Culturally and Sociologically, there are many similarities between Papua 

and Sub-Sahara Africa where the HIV/AIDS problem is almost 

uncontrollable.  Approx. 30% of population has been infected with HIV

Purpose of LSE-HIV/AIDSPurpose of LSE-HIV/AIDS

•Increase knowledge about HIV/AIDS and reproductive health through 

classroom teaching, discussions, and playgroup

•Create LSE team in Papua for replicating the LSE-HIV/AIDS in other 

districts – currently only 5 districts have been covered.

•Increase capacity among teachers for the provision of LSE-HIV/AIDS 

education.

•Other sectors, such as Health aspect of HIV, have been started. 

PEMDA/UNICEF education component to work with other sectors under 

KPAD coordination mechanism 

5 Min Video Presentation5 Min Video Presentation

MAPMAP

PEMDA-UNICEF di PAPUAPEMDA-UNICEF di PAPUA

Kab. Manokwari

Kab. Biak Numfor

Kab. Sorong

Kab. Jayapura

Kab. Jayawijaya

N

EW

S

Safe Motherhood Activities

NON-FOCUS
RI/UNICEF FOCUS

UNICEF Sponsored LSE-

HIV/AIDS education,

including the 2004 targets

Timika

Merauke

Total HIV/AIDS Cases: 53

2003 LSE Coverage: 1,600

2004 LSE Coverage (plan):6,797

Total HIV/AIDS Cases: 19

2003 LSE Coverage: 1,600

2004 LSE Coverage (plan):7,000

Total HIV/AIDS Cases: 9

2003 LSE Coverage: 2,560

2004 LSE Coverage (plan):8,048

Total HIV/AIDS Cases: 327

2003 LSE Coverage: 0

2004 LSE Coverage (plan): 500

Total HIV/AIDS Cases: 368

2003 LSE Coverage: 0

2004 LSE Coverage (plan): 500

Total HIV/AIDS Cases:154

2003 LSE Coverage:1,600

2004 LSE Coverage:3,850

Total HIV/AIDS Cases: 8

2003 LSE Coverage: 1,600

2004 LSE Coverage:4,602

UNICEF Sponsored LSE- HIV

Education and Status of

HIV/AIDS in Papua

Source: Figures were compiled by UNICEF Papua based on information from FHI/ASA/DinKes - Papua

Estimated impact of AIDS on under-5 child mortality rates 
– Selected African countries in 2010 and Papua in 2015

Source: US Bureau of  the Census for African Figures.
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40. Lifeskills Education - HIV/AIDS Monitoring and Evaluation in Indonesia
- Kiyoshi Nakamitsu, Program Coordinator, UNICEF Malaysia (formerly UNICEF Papua Province, Indonesia)

Monitoring and EvaluationMonitoring and Evaluation

• What to monitor for LSE-HIV/AIDS?

KNOWLEDGE:

- What is HIV/AIDS

- How to prevent from contracting STI/HIV/AIDS

Implementation of LSE-HIV/AIDS

-# of Students, Master Trainers, Material Availabilities

BEHAVIOR:

-Sexual Behavior

-Attitude Change (Not Yet Implemented)

Total Male Female Total Male Female Pre Test Post Test

Basulia Mparesi L Kepala Sekolah 4 20

Sumadi L Guru 6 18

Tony Gedoan L Guru 5 19

M.J.Batkormbawa L Kepala Sekolah 10 17

Yohanis Bara L Guru 5 15

M.Tahir,Spd L Guru 9 19

1

2

School Name No

SLTP NEGERI 10 AIMAS

SLTP NEGERI 4 SORONG

133 80 53

557 300 257 42 27 15

b12 48

LSE Master Trainer

HIV Aptitude Test for 

Teacher (# Correct 

Answers from 30 Qs)
Title

Student Teacher

Name Gender

HIV/AIDS 

Risk Areas 

[a---

Highest, d--

-Lowest]

c

Monitoring 1: Key Data of LSE-HIV/AIDS

Example: Biak

# Students & 
Teachers

HIV/AIDS 
Risk Area

Pre Test  
Post Test

Pre and Post Test for StudentPre and Post Test for Student

School Name: _________

Gender (Circle one) Male Female

Your Age: ________

Question 1.   

Do you think that below factors could transmit HIV/AIDS?  (Circle Yes or No)

1.     Mosquito bite Yes No

2.     Shaking hands Yes No

3.     Unprotected Sex Yes No

4.     Contaminated Blood Transfusion Yes No

5.     Reusing dirty (old) needle for injection Yes No

6.     Mother to Baby through delivery Yes No

Question 2.

Do you think that the healthy looking people can also have AIDS?  (Circle one)

Yes No

Question 3.

Have you ever had sex before?  (Circle one)

Yes No

THANK YOU.

Simple Questioner for Age 12-13 Students in Papua
(for junior high school students who complete LSE-HIV/AIDS)

Monitoring 2: Knowledge/Behavior

School Name No

SLTP NEGERI I BIAK TIMUR

SLTP NEGERI II BIAK TIMUR

1

2

Example: Biak

(Pre-test) %

can identify

above 4 modes

(Post-test) %

can identify

above 4 modes

Male (%) Female (%)

% who have had

sexual intercourse

3.5       1.8          

Sexual Behaviour

2.6       1.0          

28.6

% Student who knows 4 modes of

HIV/AIDS transmissions. (Unprotected

Sex, mother to child transmission,

IDU, contaminated blood transfer)

9.7%

9.1%

53.5%

43.8%

25.6

13-Sep

Knowledge

LSE at School --

Date Implemented

% who know

healthy-

looking

people can

be infected

with HIV

13-Sep

Major Findings (1)Major Findings (1)

Before LSE-HIV/AIDS was implemented, only 10.2% student 

from some 7,000 could identify 4 major modes of HIV 

transmission.  After the LSE, up to 70% of children know 4 

modes of HIV transmissions

% Student who knows 4 mode of HIV transmission

0

10

20

30

40

50

60

70

80

90

Bia
k

Sor
on

g

Ja
ya

w
ija

ya

Ja
ya

pu
ra

Ave
ra

ge

%
 w

h
o

k
n
o

w
s

th
e

a
n
s
w

e
r

Pre Test Post Test

N=6905

Major Findings (2)Major Findings (2)

Majority of 140 LSE teachers are equipped with necessary 

skills for LSE education in their schools. Test score for Master

Trainers improved significantly. 

LSE Master Trainers Average Test Scores by Districts
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40. Lifeskills Education - HIV/AIDS Monitoring and Evaluation in Indonesia
- Kiyoshi Nakamitsu, Program Coordinator, UNICEF Malaysia (formerly UNICEF Papua Province, Indonesia)

Major Findings (3)Major Findings (3)

The knowledge for HIV/AIDS among Papuan student 

improved.  However, still 60% of student believes mesquite 

could transmit HIV virus.  Much higher than the figures in 

Zambia and Uganda.

Source:2000 Unicef Uganda/Zambia Annual reports

% Student Who Believes Mosquite Could Transmit
HIV/AIDS
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Major Findings (4)Major Findings (4)

Still only 50% pupils know that healthy looking people can 

have HIV/AIDS

% who know healthy-looking people can be

infected with HIV
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100.0

Biak Sorong Jayawijaya Jayapura Average

Major Findings (4)Major Findings (4)

Out of some 7,000 pupils monitored, 3.3% or 220 have sexual 

experience.

12-13 Year Old Students Experienced Sex in LSE Schools

(%)

3.4

3.7

2.4

2.9

2.0

3.7

2.1

2.3

0.0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

4.0

Biak Sorong Jayawijaya Jayapura

% who have had sex Male % who have had sex Female

M and E Plan for 2004M and E Plan for 2004

•Behavior Change cannot be monitored right after LSE-HIV/AIDS. So it 

will be followed up in 2004

•Within TOT LSE training, M&E session will be included and more 

systematic follow up mechanism will be established.  

•By using experience from Africa and other countries, UNICEF should 

provide more technical assistance for M and E activities for LSE

•Capacity of school teachers for M/E need to be improved.  So training 

will be organized as necessary.
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Survey Team in Each District
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Simple Questioner for Age 12-13
Students in Papua
(for junior high school students who complete LSE-HIV/AIDS)

School Name: ___________

Gender (Circle one) Male Female

Your Age: ___________

Question 1.
Do you think that below factors could transmit HIV/AIDS?  (Circle Yes or No)

1.     Mosquito bite

2.     Shaking hands

3.     Unprotected Sex

4.     Contaminated Blood Transfusion

5.     Reusing dirty (old) needle for injection

6.     Mother to Baby through delivery

Question 2.
Do you think that the healthy looking people can also have AIDS?  (Circle one)

Question 3.
Have you ever had sex?  (Circle one)

THANK YOU.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No
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41. Monitoring and Evaluating SAEP: School AIDS Education Programme: Lifeskills
based HIV Prevention among Young People
- Veera Mendonca, Project Officer Education, UNICEF India

M & E - SAEP

Monitoring and Evaluating SAEP

School AIDS Education Programme: Life Skills based 
HIV Prevention among Young People

M & E - SAEP

Why monitor and Evaluate SAEP

By systematically monitoring and evaluating SAEP, 

we can monitor the scale of implementation and 

evaluate the effectiveness of the programme

• Evidence Base - Needs of Young People & evidence base for 
responses

• Process Evaluation -

• Coverage 

• Quality

• Outcome Evaluation

M & E - SAEP M & E - SAEP

M & E - SAEP

Percent women aged 15-24 correctly aware of three common misconceptions on 

transmission of HIV/AIDS

14

Per cent

< 20

20 - 29

30 - 39

40 & above

BSS 2001

Only 17% were aware of all modes of 

prevention and had no misconceptions 

regarding transmission

M & E - SAEP
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41. Monitoring and Evaluating SAEP: School AIDS Education Programme: Lifeskills
based HIV Prevention among Young People
- Veera Mendonca, Project Officer Education, UNICEF India

M & E - SAEP M & E - SAEP

HIV/AIDS Awareness among Adolescents

< 20 years - FHAC 2000

0

10

20

30

40

50

60

Rural

Urban Slums

Correct knowledge about benefits

of condom use to prevent STI/HIV

Used condom

during last intercourse

Source: FHAC Coverage Evaluation

AIIMS/INCLEN/USAID 2000

32

53

3.4
6.3

M & E - SAEP

Approaches for implementing SAEP

• NGO

• Department of Education 

• Department of Health

To enable scaled coverage, quality intervention 

and ensure sustainability - the Department of 

Education should implement the programme at 

the school level - with technical support from the 

health department and resource support from 

NGOs

• Coverage

• Quality

M & E - SAEP

Process evaluation answers questions about how the

programme was conducted rather than what the programme

achieved per se, and it monitors whether the programme has

been implemented as planned.

Process Evaluation

• Coverage: assesses the extent to which the programme actually 

reaches the intended audience

• Quality: refers to the adequacy of training and satisfaction of 

stakeholders with training and delivery of the programme

M & E - SAEP

Total number of secondary schools to be covered is 1,04385.
Total number of Teachers trained ~ 50,000

M & E - SAEP
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41. Monitoring and Evaluating SAEP: School AIDS Education Programme: Lifeskills
based HIV Prevention among Young People
- Veera Mendonca, Project Officer Education, UNICEF India

M & E - SAEP M & E - SAEP

M & E - SAEP M & E - SAEP

Outcome evaluation assesses whether or not the programme over the

time of an intervention has reached its objectives and whether what

has been done has made a difference, especially in terms of affecting

targeted behaviors and conditions and the knowledge, attitudes, and

skills that are intended to influence them

Outcome Evaluation

Outcome Expectations at Different levels of programming

• Goal: Change in health outcome or status

• Objective (Several strategies needed to achieve these more complex 

and broad outcomes): Reduction in risk behaviors

• Subobjective (specific, immediate outcomes): Increase in knowledge 

attitudes & skills

M & E - SAEP

Next Steps & Challenges

• Strengthening the evidence base

• Systems in place for monitoring and reporting

• CMIS

• Evaluation

• BSS - Adolescent 

• MICS 

• Measuring skill development…..

The program is actually the only one of its kind that provides a 'non-
judgmental safe space' to adolescents in schools to discuss issues 
relating to growing up, HIV/AIDS and practice through skills based 
methodology as to how best to handle to peer pressure, negotiate in 

relationships, communicate with family and friends etc.




