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WORKSHOP REPORT
1. Context

The Technical Support Facility for South Asia (TSF-SA) is an initiative of
UNAIDS which is being implemented by ActionAid International in
partnership with International Centre for Diarrheal Disease Research,
Bangladesh (ICDDR, B) and Tata Institute of Social Sciences (TISS),
Mumbai, India. The project covers 8 South Asian countries: Afghanistan,
Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan and Sri Lanka. The
mandate of TSF South Asia is to deliver timely, high quality technical
support to plan and implement HIV/ AIDS programs effectively, capacity
development of consultants and country partners and harmonization of
technical assistance in the South Asian region.

In the South Asian context, the HIV epidemic is concentrated, mainly
among pockets of populations exposed to higher risk of HIV transmission.
As a result, the HIV response is focused on most at risk populations
(MARPs). To address this prioritization, M&E systems must be streamlined
accordingly and capacity building in HV M&E be geared towards
contributing effectively and efficiently to M&E related activities targeting
MARPs in the region.

To do so, TSF South Asia in partnership with TISS, organized a 4 day South
Asian Regional Workshop on M & E of MARPs in Mumbai, India from June
1st to 4%, 2010. The workshop mainly targeted mid-level regional
consultants and M&E focal points of country partners. Representatives
from MARPs communities (from the sex workers community in particular)
set the stage for the workshop and presented on community involvement
in M&E activities, thereby contributing to fostering an inclusive approach
to M & E activities.

2. Objectives and Expected Outcomes
The core objective of the workshop was:

To build capacity and skills in M&E among consultants and focal points in
delivering M&E support at the country level in South Asia Region.
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Expected Outcomes:

At the end of the workshop, participants will be able to-

e Understand MARPs, Conceptual Clarity of M&E and M&E for MARPs

e Understand mapping and size estimations of MARPS and its criticality in
measurements

e Understand IBBA and BSS among MARPS and its use in the context of
monitoring progress

e Comprehend the minimum service packages for MARPs and the issues
of monitoring them

e Familiarize with select M&E tools

¢ Develop understanding and capability to provide technical inputs into
proposals that strengthen MARPS interventions.

3. Outline of the Workshop

The workshop agenda! was designed to keep a logical flow of content
relating to M&E of MARPs. Day one began with perspective building on
MARPs by sharing of testimonials from people of the MARPs community.
Subsequent sessions on day one covered technical inputs on the
fundamentals of M&E and its significance for evidence based planning,
data needed to specify the problem, mapping and size estimation.

Day two juxtaposed the agenda of day one with sessions covering
community involved mapping, validation and enumeration of MARPs
followed by inputs on Integrated Behavioral and Biological Assessment
(IBBA) and Behavioral Surveillance Survey (BSS). Day two also had small
group assignments for participants regarding the minimum package of
services for different categories of MARPs and development of indicators
to measure the same.

Day three furthered the agenda of day two by discussing quality
assessment of monitoring followed by computerized management
information system (CMIS) and community capacity building and data
collection, collation and completion of the feedback loop. The latter half
of the day had participants visit Humsafar Trust, Mumbai, to correlate the
learning from the workshop at the field level regarding data collection
and collation and completion of the feedback loop.

Day four had sessions on evaluation of MARPs interventions both at the
project and program level, followed by M&E work plan development for
respective countries. At the end of the workshop, the participants were

! Refer to Annexure 1 for Workshop agenda
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given an e-resource pack that comprised of several useful documents/
handouts and power point presentations of all the workshop sessions.

Each workshop day began with the sharing of plan for the day and
closed with take home messages specific to the day’s proceedings. The
participants were encouraged to share feedback if any so that necessary
modifications could be brought about in the content or the methodology
of the workshop.

4. Participant Profile

The participants of the workshop were mainly middle level consultants
selected by TSF to represent the South Asian region. Information about the
workshop was sent to the M&E consultants registered with TSF. A short
listing was done based on their expressed needs and level of expertise.
The profile of short-listed participants were shared with the M&E focal
persons in UNAIDS and/or the national AIDS control authorities for
endorsement. Through this process, 22 participants were finally selected to
attend: 2 from Afghanistan, 2 from Bhutan, 5 from Bangladesh, 1 from Lao
PDR, 8 from India and 4 from Nepal. The participant from Lao PDR was
accommodated in the workshop on a special request from the AIDS Data
Hub. A participant each from Pakistan and Sri Lanka were also scheduled
to arrive for the workshop. However, certain visa related issues prevented
them from attending the workshop?2.

5. Workshop Proceedings
5.1 Day One

5.1.1 Opening Session

Presenter: Dr. Bisika Thapa, M&E and Quality Assurance Advisor, TSF, South
Asia

The Opening session began with a
welcome note by Dr. Vimla
Nadkarni (TSF focal person at TISS
and Professor, TISS). She shared
about the different HIV related ' 6
projects in TISS since 1993 and the

A\

LANAVL R
. L\p..iv

current one where TISS is the ﬁ“ “ﬁ

PrinCipal ReCipient of the GFATM Welcome note by Dr. Vimla Nadkarni

2 Refer Annexure 2 for detailed profile of participants
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for capacity-building of higher
institutions in HIV/ AIDS counseling.

In the opening remarks by Mr. Alankar Malviya (M & E Advisor, UNAIDS
Nepal & Bhutan), he spoke about the scarcity of skilled human resources
in M & E in many of South Asian countries and the need to plug this gap.
With examples from Nepal, he explained the importance of community
involvement at all stages without which M&E planning and
implementation would be ineffective. Lastly, he reminded the participants
to focus on MARPs while developing proposals for the next round of
Global Fund.

Dr. Sherry Joseph (Capacity Development and Consultant Manager, TSF
South Asia) explained the mandate of TSF to develop capacities of
consultants in the South Asian region so that they can support their
respective national AIDS program. As the Report of the Commission of
AIDS in Asia (2008) points out MARPs should remain the main focus of
intervention in South Asia and TSF is committed to provide technical
support to MARPs interventions.

Dr. Sundar Sundararaman, the lead facilitator of the workshop, presented
a brief overview of the participant expectations vis-a-vis the workshop
agenda. Responses regarding participant expectations were generated
by circulating a questionnaire through email prior to the workshop (see
box-1). This played an instrumental role is refining the agenda of the
workshop. Dr. Sundar shared that the workshop process includes plenary
presentations and discussions, group work, field visit and looking at ways
to involve the community. He also described the three key components of
M&E of MARPS that would be covered in the four day workshop:

1. Planning - What should we do to reduce HIV transmission among
MARPs?
e Know the epidemic
e Know the determinants of the epidemic
e Target setting

2. Monitoring the response: What activities are we implementing? Are we
doing them right?
e Input monitoring
¢ Quality assessment

3. Process evaluation and coverage

e Evaluating effectiveness: Are prevention programs effective?
e Impact Evaluation
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Box 1- List of Participant Expectations from the Workshop

Tools and methods of data collection

Validation of M&E data for MARPs

Analysis of information gathered

Simplifying data collection processes so that individuals with varying

capacities can be involved in the process

M&E framework and system design

e How to involve MARPs in the data interpretation and use aspects of M&E

e What is needed for M&E of MARPs? What should be the basic service
package for each risk group? What are the good indicators for
monitoring the coverage

e Assessment of behavior change

e Use of M&E Data for quality enhancement of targeted interventions for
MARPs
Conducting evaluation of MARPs related interventions

o Effective information flow from sub-national to national level and among

Aiffarant natinnal laval artnare faadinn intn tha natinnal HI\/ infarmatinn

The opening session concluded with a round of self introductions of all
participants and resource persons.

5.1.2 Session on Perspective Building - Understanding Most At Risk
Populations

Presenters: Mr. Akram and Ms. Pratima (Faculty, Ashodaya Academy)

This session was a panel presentation by Akram and Pratima, MARPs
faculty members from Ashodaya Academy, Mysore, India. They shared
about their personal struggle and the triumph against all odds in their
journey so far.

Akram’s story

Akram is the youngest child and only son to his parents from a middle
class family in Mysore. He was raised in a very protective environment. He
was shy by nature. He was always teased by his friends for his effeminate
mannerisms. Akram was very fond of reading. The gatekeeper of the
library near his school made him read books in his house. While Akram
read books, the gatekeeper used to caress/ fondle him until one day
when he had sex with him. Once when he was sitting in a park, he
received Rs. 50 from a man in exchange for sex. This was the first time he
felt that it is possible to earn money through sex and took up sex work as a
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profession. His feelings from embarrassment of being effeminate turned
into pride of being a male sex worker wherein he earns his own money.

In the year 2003 Akram was diagnosed with HIV. Along with his profession
as male sex worker, he now works as a faculty member of Ashodaya
Academy in Mysore (run by sex workers for sex workers).

Pratima’s Story

Pratima hails from Shimoga, Karnataka.
She grew up in a conservative culture
where interaction with men was not
permitted. She fell in love with a boy
belonging to an upper caste. The
marriage was not socially permissible as
Pratima was from a lower caste. They
eloped to Mysore to get married. There
they stayed with the boy’s sister. He
insisted on having a sexual relationship
with Pratima since they were to get Ms. Pratima and Mr. Akram sharing
married soon. However, the boy left her their story with the participants
after a few months to stay with his parents

and maurry a girl of their choice.

Meanwhile, Pratima realized she is pregnant and returned to her natal
family. They did not accept her. She came back to Mysore and then to
Bangalore and finally to the red light area in Mumbai. She felt compelled
to take up sex work to support her daughter and herself. Her first client was
kind enough to help her move from Mumbai to Bangalore and finally
back to Mysore. She is happy in her profession, has a rented house to stay,
a grown up daughter and a boyfriend too. Now she is also working for
Ashodaya academy and her family has accepted her back. CNN-IBM, a
news channel in India has aired an interview of her life story.

Main Issues Discussed

e The participants were able to relate to similar stories from their own
countries. They upheld Akram’s and Pratima’s self determination and
asked them the source of their strength to overcome the life’s
struggles. Both replied that the different adverse situations gave the
courage to face the life problems.

e One of the participants pointed out that the centre stage in Akram’s
and Pratima’s life does not appear to be HIV, but issues relating to
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livelihood and subsistence. Hence, socio-economic aspects need to
be considered while developing comprehensive services for MARPS so
that their basic needs are addressed in addition to HIV related risks and
vulnerabilities.

e The participants wanted to know if Akram and Pratima ever
considered another profession. Both replied that they did try only to
realize that other professions came with their own forms of
exploitations. Given this, they decided it is better to be inside the
profession and fight for an enabling environment within it. All
participants echoed a sense of respect for Akram and Pratima
because they respected themselves and were content to be who they
were. This helped to drive home the fact that involvement of MARPs
community is essential to planning and developing M&E systems.

5.1.3 Session on Significance of M&E and Strategic Information Relevant to
MARPs

Facilitator: Mr. Alankar Malviya UNAIDS (Nepal and Bhutan).

Mr. Malviya discussed the basics of the HIV pandemic, stages of M&E of
MARPs, importance of M&E of MARPs, how to generate strategic
information from the environment to inform policy/ program and to
complete the loop.

Mr. Malviya further emphasized the
following messages:

e MG&E activities must be tailored to fit
the needs, contexts, resources specific
to one’s country.

¢ No M&E activities can be completed
without including MARPs communities
meaningfu“y Mr. Malviya on significance of M&E
at all stages, and demonstrating cultural sensitivity toward them.

e Creative and “out of the box” approaches wil help prevent
duplication of programs and double counting.

e Data collected through M&E exercise should be analyzed and used for
evidence based planning.

5.1.4 Session on Data Needed to Specify the Problem and Design
interventions- Examples from Mapping and Size Estimation in South Asia
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Facilitator: Dr. S. K. Singh, Associate Professor, [IPS, Mumbai, India and Mr.
Alankar Malviya, UNAIDS (Nepal and Bhutan).

Dr. Singh’s first presentation provided technical inputs to participants

regarding the following topics:

e The importance of data base in advocacy
and program planning

¢ Different methods of developing data base
for identification of the problems and
planning of intervention

¢ Mixed-methods approach for developing
contexts, locations and organizations for
individual as well as community based
interventions

¢ MARPs mapping and size estimation along
with imputation of correction factors due to

mobility
Dr. SK. Singh presenting data Appllcat_lon _ of modified . capture-recaptgre
needed to specify the problem for revalidation of MARP size prior to planning

of intervention and services

Following Dr. Singh’s aforementioned presentation, Mr. Malviya took over
to discuss the topic ‘Size Estimation of MARPs’ that covered aspects like
relevance of size estimation, different methods of size estimation and
types and formulas for adjustments in numbers to arrive at different size
estimates.

Main Issues Discussed

e Mixed- Method Approach: Dr. Singh highlighted that the mixed-
methods approach is a favored way of generating data as it captures
both qualitative and quantitative information. This approach also
provides room for triangulation, which brings variability in the program
as well. Participants raised a concern about the approach when the
quantitative and qualitative methods came up with different findings.
Dr. Singh replied that in such a case, common findings among both
types of data would have to be considered.

e Social Mapping: While discussing social mapping as a research
method, one of the participants raised a query about doing a key
informant interview (KIl) with a brothel owner or a tea stall owner in
case of FSWs. Dr. Singh shared that protocols of research/ data
collection help minimize errors and these processes should not be by-
passed. Dr. Singh further added that one should carefully choose
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participants for Klls because the person giving information in Klls is more
valuable, unlike in depth interviews where the subject is important.
Generally, 4 - 6 KlIs with persons of varied backgrounds is preferred. Dr.
Singh cautioned that Klls should be conducted in a very sensitive
manner to prevent any backlash from the community since the
feedback on the interview process usually reaches them.

Qne qf the p'c_lrt|C|pants asked if Data Ouality
it was imperative to follow all the

steps of social mapping since the data measure what they are intended to measure
there were no MARPs identified the measures do not change according to who is using them
in Bhutan. Dr. Slngh, Mr. Malviya and when or how often they are used

and Dr. Joseph reiterated that the data have the necessary detail

foIIowing the steps in a all-inclusive and not partial

systematic manner is advisable up-to-date and available on time

for COlleCting SpeCiﬁC data. no deliberate bias or manipulation

Mprec_)\_/er’ the Step wise clientsare assured that their data will be maintained
scientific process has an according to national and/or international standards for data
advantage whereby hidden

populations may feel
empowered enough to identify
themselves.

e Another concern that participants shared was that since hotspots keep
changing and how can they be reliably mapped? Dr. Singh
responded that during mapping, greater focus should be given to
traditional sex worker sites in the highways, brothels and so on.

e There was another concern raised about the reliability of data drawn
from the sample to which Dr. Singh replied that sample survey with five
percent margin of error is acceptable.

e One of the participants wanted to know how to overcome the
difficulty of estimating the size of clients of sex workers? Mr. Malviya
suggested that instead of asking for the number of clients, the number
of condoms used can be asked as a proxy indicator to arrive at a an
estimate of the number of clients.

5.1.5 Closure of Day 1

Dr. Sundar made a brief recap of the day’s proceedings with the take-
home messages for the first day of the workshop.
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Box 2 - Take home messages for day 1

e Put the information/data in the context of the epidemic.

e Meaningful participation of MARPs at all stages is essential,
especially during initiation.

e Use a protocol to map MARPs at the district level or any other
significant lower level.

e Plan validation of data collection along with the mapping and not

post facto.

Triangulation of data is essential at every stage.

Use existing information-do not reinvent the wheel.

Give room for adjustment.

Mixed method for quality assurance of the data.

Different countries scenarios — be context specific — but use

5.2 Day Two

5.2.1 Session on Community involved mapping validation and
enumeration of MARPs- Field experience, methods, tools and challenges

Facilitators: Mr. Akram and Ms. Pratima (Faculty, Ashodaya Academy)

Akram and Pratima (with translation assistance from Mr. Vishwa Deepak
(participant) and Dr. Sundar respectively) discussed the methods of
community involved mapping and enumeration through a power point
presentation. Their session highlighted the following:

e What is mapping and enumeration?
e The three essential stages of mapping
and enumeration:
> Pre mapping stage - preparations
prior to mapping,
» Actual mapping and enumeration
» [different spot validation tools, spot
profiling, process and stages of
enumeration, capture-recapture
method (unique lottery system of

Ms. Pratima (with translation assistance
Ashodaya), results from capture - from Dr. Sundar) presenting Mapping

recapture] and Enumeration of MARPs
» Using the results for planning the
intervention
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Main Issues Discussed

¢ When asked what if there was any specific time suited for mapping,
Akram and Pratima replied that first and last days of the month were
preferred since mobility and visibility of the sex workers becomes more
prominent due to salary time.

e Some participants were keen to know more about the lottery system
used by Ashodaya and how they prevented the double counting.
Akram and Pratima shared that during the capture-recapture round,
the distribution of the lottery ticket was done zone wise to track the
target population more systematically. To overcome the problem of
double counting, they ensured that one person received only one
lottery ticket. No one was allowed to collect lottery ticket on behalf of
others. If anybody was found with a twin ticket, it was disqualified. Peer
guides also helped to check double counting. The lottery ticket,
invitation card for the lottery draw or any event related to the same
did not display the red ribbon or any AIDS symbol, so that sex workers
could join the program freely, without fear of stigma.

e One of the participants asked if Ashodaya had alternate livelihood
projects for sex workers. Pratima replied that they run an eatery in
Mysore and people from all over the place come to eat here. The
money generated from the eatery is used to maintain a drop in center
for the clients who come to the city to receive ART. Now Ashodaya is
planning to open a franchise of that eatery in other places where it
operates, so that more money can be drawn in.

5.2.2 Session on Integrated Behavioural and Biological Assessment (IBBA)
and Behavioral Surveillance Survey (BSS)

Facilitator: Dr. S.K. Singh, Associate Professor, IIPS, Mumbai, India

Although scheduled for day one, this session was held on day two owing
to time constraints. Dr. Singh’s presentation on IBBA highlighted the
following:

e Objectives and coverage of IBBA

e Study design and methods

¢ Implementation process and protocols

e Strategic messages from different indicators and outcomes

Dr. Singh’s presentation on BSS addressed the following:
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e Objectives of BSS

e Methodology involved in conducting BSS

e How to determine sample size in BSS for different target populations like
FSWs, truckers and migrants.

e Findings of BSS for general population, FSWs, client of the sex workers
and so on.

Main Issues Discussed

e Dr. Singh stressed on the importance of community participation in the
research as it helps to shape questions in a culturally sensitive manner.
People tend to share more information with people from within the
community.

e Participants from Bangladesh and Afghanistan raised concerns about
the operational definitions for MSMs and IDUs respectively. Dr. Singh
and Dr. Sundar opined that operational definitions of the target group
should be culturally sensitive to capture the real target population of a
specific country. They should also fall in line with the national
guidelines.

e Dr. Singh cautioned that IBBA findings reflect only specific project level
situation and should not be used for generalizations at the national
level. Moreover, IBBA is an expensive exercise and difficult to conduct
at country level among general population. Its main purpose is to
check program level efficacy. Mr. Malviya added that IBBA has been
conducted in Nepal for the whole country since it is comparatively a
small country, but for India, it is preferable to intervene in selected
districts or states.

e Another participant wanted to know how frequently should IBBA or BSS
be conducted? Dr. Singh replied that ideally a gap of 3 -5 years is
required. Mr. Malviya further added that for BSS, there is a need to
examine the impact of intervention on behavior change, which will not
be identified before 2 years.

5.2.3 Session on Minimum Package - Unpacking it for deeper
understanding of M&E of MARPs and its Applicability

Facilitator: Mr. Binod Mahanty, M & E Advisor, UNAIDS

Mr. Mahanty began his session with the
traditional M& E frame work (input — output
cascade) and discussed the different steps of




M&E of MARPs and how they fit into the
traditional framework. The participants were
divided into 3 small groups, each
representing a category of MARPs - FSWs,
MSMs and IDUs. The small groups were
assigned the task of discussing the minimum
package of services for each MARPs. This was
followed by a large group presentation and
discussion.

An overview of the small group presentations of the minimum package of
service for each category of MARPs is given below:

MCH Services of IDUs

. Advocacy and Community
Mobilisation

. Support in Creating enabling
environment and save from
police harassment and stigma

Box 3: Minimum package for IDUs Box 4: Minimum package for Box 5: Minimum package for FSWs
MSMs

J Needle Syringe Exchange Prevention and Treatment ¢ Condoms promotion and
Program . Awareness and accessibility of condom

. Condom distribution (including education services . IEC for  prevention and
their partners) . Distribution of condoms control of HIV, CST (also for

. OST and lubricants community)

e VCT (availability) e  SRHservices

e STl Management e STl treatment services e VCT facility

. IEC/BCC Services . VCT services and ICTC . ARV - ART

. Provision of ART Services . General health services . Care/support

. Referrals: (Detox, TB Screening) . Living - Wellness and
FP, RH, GBV - for FIDU Advocacy and Meditation

. Overdose and abscess Empowerment Empowerment
management (PHC services) . Advocacy - community Advocacy/lobbying

. Social Support Services and level (to reduce Nutritional support

Positive Prev. support
Provision of DIC

violence and stigma)
. Counseling for social

repositioning Alternative livelihood
. Self Help Group and options
networking . Issues related to Stigma and

discrimination

Comments of the large group on IDU presentation
Female IDUs are often sex workers too. Hence convergence of services is

required.

e Children of IDUs need specialized services.

¢ Importance of legislative service required.

¢ The minimum package service needs to specify whether the service is for
HIV alone or deals with alcohol abuse as well.

e Prioritization of services is needed as too many services are not possible to

implement.

Comments of the large group on MSM presentation

o Wives/female partners of MSMs are also an important element to be
considered during programming.

e Sub-categories of MSMs have specific needs and services that need to be

addressed accordingly.
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Comments of the large group on FSW presentation

e Children of sex workers will need specialized services.

e FSWs often feel exploited/ harassed by their boyfriends and pimps, which
has to be addressed.

_4 1es for
- --ansive

Followin
M&E of -

packag! A participant sharing his s‘mall group presentation on minimum package

Mr. Mahanty further asked the small groups to develop suitable indicators
for M&E based on the minimum package of service for MARPs as
proposed in the exercise. An overview of the small group presentations on
indicators for M&E of minimum package of services for each category of

MARPs is given below.

Box 6: Indicators — IDUs

% of IDUs who correctly identify ways

of prevention and transmission of HIV
% of IDUs who reported using sterile
injecting equipment in last injection
% of IDUs who report the correct use
of condom in their last sex

% of IDUs who tested positive for
syphilis

% of VCT clients who tested positive
for HIV inlast 12 months and who
know the results

% of IDUs reached with HIV
prevention program

# of condoms distributed

# of needles/ syringes distributed

# of advanced HIV infected IDUs
receiving ART

# of IDUs receiving OST

# of organizations providing treatment,

care and support to IDUs
# of social leaders mobilized

Box 7: Indicators - MSMs

% MSM satisfied with condoms
and lubricants provided

# of MSM accessed STI services
# of partners treated

% of peoplelusers satisfied with
services

% of MSM tested out of total
referred for VCT

% of funds utilized

% of funds released out of total
budget

% of MSM aware of services
available

% of MSM aware of safe sexual
practices

% of MSM contacted throughout
reaches

# of times one MSM is contacted
inaquarter

% MSM reported of using
condomsin the last sex act

# condom outlets available

Box 9: Indicators - FSWs

# of FSWsusing Male/ Female
condoms at last sex

# of FSWs accessing VCT and
received post test counseling

# of FSWs going for diagnosis of
STls

# of FSWs going for treatment of
STls

# of health centers offering stigma
and discrimination free services to
FSWs

# of stakeholders sensitized to
FSW related social issues

# of FSWs currently on ARVs

# of FSWs utilizing alternate
livelihood services

# of peer educators trained and
active

Comments of the large group on IDU indicators presentation

3 Operational Guidelines for M&E of IDUs and MSMs (May 2010), were shared as e-resources with all
participants
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Aspect of quality of service needs to be factored in. Service availability
mapping (SAM) for effective services, like how many hospitals have
VCTs etc., too need to be incorporated.

Demand side indicator, for example referral to VCTC, also needs to be
built in. Without internal demand generation, community will not get
mobilized.

IDU programs can be monitored through a rapid assessment within 2
weeks and the developed program could be built around the basic
findings.

Comments of the large group on MSM indicators presentation

How to measure client satisfaction is a concern of the participants and
developing an indicator to measure satisfaction remains an issue. A
participant suggested using probes in exit interviews. Prof. Nadkarni
discussed about developing an empowerment index to generate the
specific information on satisfaction.

Comments of the large group on FSW indicators presentation

Number of FSWs availing
alternative livelihood could be
another indicator, but then
alternative livelihood and its types
will have to be defined.

Number of FSWs positive and

number of positive FSWs on ART
could also be an indicator.

Small Group Discussion on Indicators for
Minimum Packaae Service for MARPS

5.2.4 Closure of Day 2

Dr.

Sundar encouraged the participants to share their take home

messages for the second day of the workshop which is summarized below.

Box 10 — Take home messages for day 2

Mobilization of the community is essential in mapping.
Involvement of community brings down the cost of mapping.
Mapping and enumeration should take place simultaneously.
Appropriate understanding of IBBA and BSS is important.

It is important to take into account family and children of MARPs.
Indicators should be well defined.

Participatory method is a better way of conducting a workshop.
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5.2.5 Cultural Evening

Closure of Day 2 of the workshop culminated into a cultural evening at
Oasis Banquet Hall, near TISS. Participants had the opportunity to let their
hair down and sing local songs, play group games and dance to music
followed by dinner.

Cultural evening with songs, dance and dinner
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5.3 Day Three

5.3.1 Session on Quality Assessment in Monitoring

Facilitator: Mr. Binod Mahanty, M&E Advisor, UNAIDS, India

Mr. Mahanty’s presentation on Box-11: Quality Checklist

the aforementioned topic

covered the following aspects: FIVE A’s approach for all services:

e Universal standard of quality e Adherence to national standards
services - quality checklist e Availability of service

e Output monitoring and e Accessibility of service
coverage e Acceptability of service

e Definitions of MARPs and e Attitudes of service delivery
service providers towards clients are

e Strategies to avoid double nAcitivia

counting - unique
identification code (UIC)

Main Issues Discussed

e Unique Identification Code: Mr. Mahanty discussed that the UIC allows
tracking the number of contacts made with clients, services received
and whether referrals have been followed-up. He further added that
effective reaching out with service is important and not just a mere
contact. He emphasized the importance of a ‘safe’ UIC that protects
the identity of clients. He cited the example of UIC developed by
Population Services International (PSI) by using a 7-digit code
composed of first two letters of mother’s first name, first two letters of
father’s first name, gender (single letter M/F or number) and year of
birth (last two digits). The concept of UIC was further reinforced in the
field visit (during the second half of the day) where participants had an
opportunity to see its implementation at the field level.

e Double Counting: One of the participants shared that double counting
is a problematic situation when two personnel from the same
organization start tracking the same person. Mr. Mahanty suggested
that coordination and understanding among staff will address this
issue. The peer educators or the front line workers should know the
nature and impact of their work; otherwise they may not carry out their
task with responsibility.

Page 20 of 40



5.3.2 Session on CMIS — A means to monitor and offer mid course
correction

Facilitator: Dr. Atul Gandhi, M&E Manager, GFATM project, TISS

Dr. Gandhi discussed on the key aspects of management information
system, its importance, the various tools that is used to collect data and
the steps in addressing the quality of data. Based on his work experience
in a MARPs project he explained how the data management system is
organized and how it is analyzed to give feedback to the program for better
performance.

Dr. Gandhi followed the above presentation with another one on Global
Fund Monitoring System and Functional Monitoring Requirement, the
highlights of which are:

e The M&E plan for Global fund

Usage, recommendations and requirements of MESS tool
Performance-based funding framework

Reporting techniques of Global fund

Briefs on logical framework approach (LFA) review

Alongside his presentation, Dr. Gandhi shared several formats and tool kits as
resource materials for additional understanding of the CMIS and Global Fund
M& E system.

Main Issues Discussed

e Dr. Gandhi emphasized the role of peer educators to generate data
required for M&E. He further added that data should be shared with peer
educators for effective implementation at ground level and to develop
ownership towards the project.

e Some participants pointed out the rigid system of global fund monitoring.
Dr. Gandhi agreed that Global fund is a performance driven program, but
also has scope for negotiation, if the demands are logical. A participant
opined that there is a need for incorporating qualitative indicators in
Global fund monitoring system, to account for emergency situations in
Bangladesh due to national disasters.

5.3.3 Session on Community Capacity Building and Data Collection,
Collation and Feedback Loop

Facilitators: Dr. Sanjeevsingh B. Gaikwad, Director, Maharashtra, FHI and
Mr. Amit Shrivastav, Program Manager, FHI
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Dr. Gaikwad and Mr. Shrivastav’s
presentations focused on community
capacity building, data collection,
collation and completing the
feedback loop with examples from the
Gates Foundation funded Project
Aastha in India. The graphical
presentations enabled participants to
see different tools like Individual Key
Populations (KP) Information sheet,
Recording Sheet for Peer Educators
(PEs), Individual Tracking Sheet and
Aastha Minimum Package Score that
could be adapted in different contexts.

Main Issues Discussed

e User friendly tools: Dr. Gaikwad shared the advantage of using
pictorial formats for CMIS since they are user friendly and easily
accessible to ground level workers. He also spoke about the
significance of developing the brand name ‘Aastha’ (meaning hope),
the logo for which was designed by the peer educators. He said that
the brand name Aastha has been retained for all services like ‘Aastha
tatkal seva’, ‘Aastha drop-in centre’ and so on.

e CMIS - NACO: Participants wanted to know more about the CMIS used
by NACO, India. Mr. Mahanty shared that as part of the CMIS of
NACO, there are specific formats for ICTCs and STI clinics. The ground
level workers fill these formats on paper and send it to their respective
SACS by the 3 of every month. The SACS collate the data and send a
computerized report to NACO by the 15t of every month. NACO
examines the data for quality aspects and gives feedback to the
SACS. However facilities like internet availability, power failure and
skilled human resources do remain a challenge.

A participant from Bangladesh shared about the problem of having
only a central system for collecting data and no convergence of data
from other systems, possibly due to lack of political will. One of the
participants from India pointed out that for India too, this was a similar
situation until NACO adopted the principle of 3 Ones in NACP Il and
got 12 development partners to sign the Principle of One National M&E
Framework that has enabled the convergence of data. Nepal too is in
the process of developing a CMIS. Bhutan is already using a national
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MIS and is in the process of developing systems for convergence of
data.

5.3.4 Field Visit to Humsafar Trust, Mumbai

Facilitators: Mr. Vivek Anand, CEO, Humsafar Trust (HST) and Mr. Amit
Parab, Project Coodinator, Gaurav Aastha Project, HST.

A field visit to the ‘Gaurav Aastha Project’” of Humsafar Trust, an
organization working on MSM issues was organized for the participants
with the following objectives:

e To correlate the learning from the workshop with implementation in the
field.

e To understand how information was gathered for developing the
intervention.

e To comprehend the package of services and how services are
monitored for quality and utilization.

e To understand the ground level monitoring (micro level) process that
are put in place and practiced.

e To appreciate how the community is able to implement and monitor
program themselves.

Mr. Anand and Mr. Parab along with
a team of peer educators presented
a brief history about the work of
Humsafar Trust and a more detailed
plan and process of their outreach
program with male sex workers
which are their target populations.
They further shared details about the
. use of different tools like the
Field Visit at Hamsafar Trust information sheet of KPs, recording
sheet for PEs and individual tracking
sheet.

The outreach workers (ORWSs) enter data into records on a daily basis.
There is a Unique Identification (UID) for each KP that contains the initial
of the name of KP’s mother, initial of the name of KP’s village and date
of birth.

Main Issues Discussed
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Unique Identification: Participants wanted to know if HST faced any
problems in getting the correct details related to UID. Mr. Anand
shared that outreach workers explain to KPs the reason for having a
UID and request people to be honest with their information as it does
not reveal their identity in any way.

When asked about the drop-out rate of registered cases, Mr. Parab
replied that there is almost a 30 percent drop-out, but there are regular
new registrations as well.

Social entittement for male sex workers: Participants asked if HST was
providing any micro-credit or insurance plan to the male sex workers.
Mr. Anand replied that this population is very mobile and hence
working on social entittement is a challenge. He further added that
many of the male sex workers comprise of boys/ men who come to
Mumbai to be a part of the Hindi acting industry, but lack of adequate
work makes them resort to sex work for livelihood. They do not wish to
identify themselves as MSMs and would probably cease to do sex work
if alternate livelihood is available. Another challenge that the project
faces is the reach out to the regular partner/ spouse of the key
populations.

5.4 Day Four

5.4.1 Field Visit Debriefing

Facilitator: Dr. Sundar Sundararaman

The field visit debriefing session had participants share different viewpoints.
Many participants shared that the tools of micro planning, data flow,
feedback loops by which data goes back to outreach worker is quite
unique to HST M & E system and can be replicated in their country. A few
others felt that the program was donor driven.

Lessons learnt from the field visit

Community visits essentially require adequate prior planning and
debriefing with the organization about the expectations of the
participants.

An M&E system, if well conceived, wil see an effective field
implementation, wherein information gathered at the field level can
be processed at the field level itself.

Too many indicators mean increased costing. Therefore it is advisable
to prioritize indicators and retain critical/ essential indicators.
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A balanced approach in allocating funds for M&E is essential. Ideally, 5
- 7% of the overall program cost should be assigned for M&E. However
under budgeting is not advisable.

Donor driven projects can sometimes disempower NGOs.

5.4.2 Session on Evaluation of MARPs Interventions - Project level

Facilitators: Dr. Sherry Joseph, Capacity Development and Consultant
Manager, TSF South Asia and Dr. Bisika Thapa, M&E and Quality Assurance
Advisor, TSF South Asia

Dr. Joseph divided the participants into

four groups and requested the group to

brainstorm on key steps in evaluation;
outcome and impact evaluation; cost f
benefit/ cost effective evaluation and

challenges in evaluation in the field.

The small group discussion led to
presentations in the larger group along

with feedback and discussion on Dr. Joseph facilitating session on

evaluation.

Evaluation of MARPs Projects

Main Issues Discussed

Project Outcome/ Impact evaluations: There was an animated
discussion on whether projects can be evaluated in terms of outcome
and impact and what are the tools available to conduct the same?
An example cited here was that in an HIV prevention program,
outcomes of a project could include change in condom use, change
in knowledge, attitude, behavior (KAB) about HIV/ AIDS and so on that
could be assessed through pre and post test questionnaires or KABP
survey.

Impact is a measurement at macro level and outcome is the
measurement at micro level. On that note Dr. Joseph suggested that,
before evaluation of a project, one needs to consult the project
proposal and log frame of that proposal, which will guide the design of
the evaluation. Evaluation should reflect on the project design and
suggestions should lead to revision/redesign of the project.

Control Groups: There was a discussion regarding the use of control
groups for project evaluations. Dr. Nadkarni responded that it may not
be desirable in the AIDS sector due to ethical concerns, but
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alternatively, before-after studies can help understand the outcomes
of projects.

e On the discussion on cost-benefit/cost-effective evaluation, there was
query about how one should assess unit cost analysis? Mr. Malviya
recommended referring to the National AIDS Spending Guideline
(NASA) that provides 9 categories, 28 sub categories and 56 sub-sub
categories on budgeting and spending. There was another suggestion
about social audit as a useful strategy to assess the effectiveness of the
expenditure along with unit cost analysis.

e Challenges of evaluation: Participants discussed that getting relevant
information from projects can be difficult if documentation is not in
place. There could also be different internal and external pressures that
the evaluator has to face at the time of evaluation.

When asked if gender of the evaluator has any implications to the
evaluation process, some participants stated, and some from
experience, that a female evaluator is not perceived as a threat by
the community which helps generate more information. However, this
is not always the case with MSM groups who may not like the presence
of a female researcher. By and large, a combination of male and
female evaluator is preferred.

Dr. Joseph and Dr. Thapa tied up this
- session with a presentation that
discussed types of project
evaluations, drawing examples from
NACO Tl evaluation, Star project

RS 2 - evaluation and Avahan evaluation.
| N I3 ‘- The different parameters that were
used in these evaluations were also

Dr. Thapa on Challenges of shared with the participants. A small

discussion was also done on the
quality assessment of evaluation.

5.4.3 Session on Work Plan Development

Facilitator: Dr. Sundar Sundararaman
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This session again was a small group activity where participants were
divided country-wise to develop the M&E needs of their country.
Participants from India were teamed with participants from Afghanistan,
Bhutan, Lao PDR and Nepal to balance the members of smaller groups.
The country-wise small group presentations on the M&E work plans have

been archived below.

Box 12: Work Plan for Bhutan

Back ground work

- Collect data from primary sources to define
MARPSs

- Look at best practices and lessons learned
from other countries

- Explore TA requirements

Definition of MARPs

- Mapping

- Review STl data to validate mapping process

- Conduct key informant interviews

- Conduct peer-led mapping

Needs Assessment

- Conduct NA to understand services required

- Involve community in planning process

- Develop tools (quantitative/qualitative)

Capacity building

- Build capacity of identified populations to help
with service delivery.

Pilot intervention

- Validate needs assessment

- Design intervention based on needs
assessment

- Determine target population

- Define minimum package of services
considering the affordability, availability,
acceptability and accessibility

Monitoring and evaluation
- Review of national M&E system

- Determine how national indicators are
reflected
- Collect baseline data according to newly-

Box 13: Work Plan for Lao PDR

- Total Population - 6m HIV Prevalence < 1%

- Category of MARPS: MSM and FSW

- Approximate Number of MSM- 5000 and FSW-
10,000

- Existing programs:
treatment, ARTs

- Implementing Agencies: NGOs/government
agencies

- National Surveys: Il round BSS 2006/8 and Ill round
HSS 2003/4/9

- Determinant: unprotected sexual practices

- Target: 6 Province out of 17

- Mapping: Enumeration, PCCA

- KI: Bars, Liquor shops, Hotels

- Revalidation

BCC, condom promotion, STD

M & E PLAN

- Input monitoring with reference to condom policy
and STD policy

- Condom - Free distribution through bars/liquor
shops and pharmacies

- One year three months condoms distributed

- Quality assessment

- Interview with MSW/FSW regarding quality of
services

- Indicators set with communitv particination

Box 14: Work Plan for Afghanistan
Total number of Province - 34 Province
Provinces under WB Program - 4 Province
Provinces under Round 7 GF - 6 Province (Other)
M&E plan is to do BSS in 6 new provinces (if resources
available)
Key Steps
-Stakeholder meeting
-Province level stakeholder meeting
-Mapping
-Key steps of mapping (contact KI, contact KPs, Map

Bangladesh: Participants from Bangladesh shared that much work is
happening in the field of MARPs, but there is a gap between efforts of

different organizations and coordination

is needed. This lack of

coordination could be because the projects are driven by two different
donors that has not only created a gap in learning but also a chance of
duplication of work. User friendly material is required, that is, translation of
English material is needed so that field level people can use it
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Nepal: Nepal work plan suggested the following actions:

National strategy plan, currently under revision, will be out by 2011. This
revised strategy plan will need data that will have to be generated.
National level MARP mapping exercise is currently on.

There is a need to have a good database for the country level.

Service delivery package has to be developed at the national level
and data has to be collected accordingly.

Process documentation is required to see the needs and gaps.

Service delivery mapping of Maharashtra, India can be adopted in
Nepal and other good practices from various projects of different
countries can also be adapted.

5.4.4 Feedback and Aspirations

Facilitator: Dr. Sundar Sundararaman

Dr. Sundar sought oral feedback about the workshop from all participants
and also asked them to share their aspirations about how they would like
to use the workshop experience/ knowledge in their immediate work.
Responses of the participants are enumerated below.

Aspirations

To replicate Ashodaya Academy and Humsafar Trust experience in
Bangladesh.

To scale up the NACP in Afghanistan.

To engage in the development of suitable indicators for projects in
Nepal.

To focus on building up the data needed for M&E.

Feedback

Sharing of context specific problem and the ways to address those
problems created opportunity for learning from each other since many
participants have faced similar situations in their own country.

The Ashodaya and HST experience helped realize the significance of
community participation in M&E of MARPs.

The workshop provided a broader perspective on several aspects of
M&E of MARPs.

More inputs on financial monitoring was needed.

Resource persons from outside India would have added a different
country perspective and helped in better information processing.

There is a dearth of technical skills on data management in many
countries. TSF could organize a workshop on how to develop a data
base and on methods of data management.
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Areas of inclusion in future M&E trainings

e Development of qualitative indicators and how to measure the
gualitative indicator.

e How to continue the project focus on the competing priority.
How to monitor quality of data.

¢ Method of validation for large volume of data.

Dr. Thapa circulated the workshop evaluation* forms among all
participants for a written feedback on the training content, facilitation
and training delivery and environment (Refer to bar diagrams below for
the average scores).

Session-wise scores based on training contents and facilitation

Work plan development - group work
Evaluation of MARPs Interventions -...
Evaluation of MARPs Interventions -...
Global Fund monitoring system and...

Functional M&E system - examples of...
CMIS - a means to monitor and offer...

Community capacity building and data...
Field Visit

Development of service package...
Minimum Package - unpacking it for...
Community involvement mapping...
Data needed to specify the problem...
Data needed to specify the problem...
Significance of M&E and Strategic...
Perspective building - understanding...
Opening session

m Training contents
B Facilitation

4 ) .
Refer to Annexure 3 for workshop evaluation details
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Workshop Evaluation Summary

(Average Scores)

5

4

3 =

2 -

1 -

0 - T

Training contents Facilitation Training delivery  Overall Workshop
and environment Rating

1-Poor, 2-Satisfactory, 3-Good, 4-Very Good, 5-Excellent

5.4.5 Valedictory

Dr. Nadkarni presided over the valedictory function. She introduced Prof.
S. Parasuraman, Director, TISS, the guest of honor for the valedictory
function, to all participants and resource persons. Prof. Parasuraman
spoke about the continued commitment of TISS to the issue of HIV and
AIDS and shared his immense pleasure to host participants from different
South Asian countries in this workshop. He distributed the certificate of
participation to the participants. Ms. Sheetal Goel gave the vote of
thanks.

Prof. Parasuraman sharing a few words at Prof. Parasuraman giving the
the valedictory certificate of participation
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Annexure — 1: Workshop Agenda

DAY 1
Tuesday, June 1st, 2010

09.00- 9.30 Registration of Participants

am

9.30-10.30 am | Welcome note Vimla Nadkarni, TISS
Opening remarks Alankar Malviya,

UNAIDS Nepal &

Greetings Bhutan
Workshop Overview and objectives of the workshop Sherry Joseph, TSF
Self Introduction of participants Sundar Sundaraman

10.30-10.45 Tea/Coffee

am

10.45-11.45 Perspective Building — Understanding Most At Risk Pratima and Akram

am Population
Panel Presentation and Discussion

11.45-12.30 Significance of M&E and Strategic Information Alankar Malviya

pm relevant to MARPs.

12.30-01.00 Data needed to specify the problem and design S K Singh and

pm interventions- Examples from Mapping and size Alankar Malviya
estimation from South Asia

01.00-02.00 Lunch

pm

02.00-03.00 Contd...Data needed to specify the problem and S K Singh and

pm design interventions- Examples from Mapping and size | Alankar Malviya
estimation from South Asia

03.00- 03.15 Tea/Coffee

pm

03.15-05.00 Contd...Data needed to specify the problem and S K Singh and

pm design interventions- Examples from Mapping, size Alankar Malviya
estimation and BSS and IBBA from South Asia

05.00- Key lessons and take home messages Sundar

05.15pm Sundararaman

DAY 2
Wednesday, June 2nd, 2010

09.00- Community involved mapping validation and Pratima & Akram,

10.30am enumeration of MARPs- Field experience, methods, Ashodaya
tools and challenges Academy

10.30- Tea/Coffee

10.45am

10.45-11.45 Integrated Behavioural and Biological Assessment S K Singh

am (IBBA) and Behavioral Surveillance Survey (BSS)

11.45- Minimum Package - Unpacking it for deeper Binod Mahanty and

01.00pm understanding of M&E for MARPs and its applicability Alankar Malviya

01.00-02.00

Lunch
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02.00-3.30 pm

Development of service package Indicators
Group Work

Binod Mahanty,
Alankar Malviya &
Sundar
Sundararaman

03:45-04.45 Group presentation Binod Mahanty &
pm Alankar Malviya
04.45-05.00 Key lessons and take home messages Sundar

pm Sundararaman

7pm onwards — CULTURAL NIGHT AND DINNER

DAY 3
Thursday, June 39, 2010

09.00-10.00
am

Quality Assessment in Monitoring

Binod Mahanty

10.15-11.30 CMIS - A means to monitor and offer mid course Atul Gandhi, TISS
am correction.

Global Fund Monitoring system and functional

monitoring requirement
11.30-12.45 Community Capacity Building and Data Collection, Sanjiv Gaikwad and
pm Collation and feedback loop Amit Shrivastav, FHI
12.45-01.00 Briefing for field visit Sundar
pm Sundararaman

02.30 pm Departure for field visit
03.45 pm Arrive at venue for field visit
04.00-06.00 Listening to community voices on M&E Vivek Anand and
pm team
06.00-07.00 Visit to sex work sites Vivek Anand and
pm team
08.30 pm Return to TISS
DAY 4
(Friday, June 4th, 2010)
09.00-10.30 Field Visit Debriefing Sundar
Sundararaman
10.45-11.45 Evaluation of MARPs Interventions - project level Sherry Joseph and
am Bisika Thapa
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11.45-12.15 Contd.. Evaluation of MARPs Interventions Sherry Joseph and
pm Bisika Thapa
12.15-01.00 Introduction to work-planning and Group Work Sundar
Sundararaman
02:00-03.00 Work Plan Development — Group Work Continues Sundar
pm Sundararaman
03.00-03.30 Presentation and Discussion Panel
04.00-0 5.00 - Feedback Session Sundaur/Bisika
pm - Valedictory Vimla Nadkarni
- Distribution of certificates Prof. S.
Parasuraman,
- Vote of Thanks director, TISS
Sheetal Goel

Annexure - 2: List of Participants and Resource Persons

No | Name of Participant

1 Dr. Samaruddin Samar

Harm Reduction Consultant
National AIDS Control Program
Ministry of Public Health

Kabul, Afghanistan

Email:drsamaruddin@gmail.com
Tel:
+93 700 380 534

2 Dr. Farhad Bazel

National HIV/AIDS Advisor
Ministry of Public Health
Kabul, Afghanistan

3 Dr Nadira Sultana

Public Health Specialist
Jahanara House, Flat 2-B
House 5/2, Block-E
Lalmatia, Dhaka 1207

Email: farhad.bazel@gmail.com
Tel:

+93 799 410 110

+93 777 410 110

Email: sultananadira@ymail.com;
nadi.tana@live.com

Tel: +88029131819, +8801711389606
(cell)
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Bangladesh

4 Dr. Tanvir Ahmed, MBBS, MPH Email: tanvir@icddrb.org
Research Investigator Tel. 880-2-8860523-32 Extn. 2238; 880-2-
HIV and AIDS Program 8810021 (Direct)
Laboratory Sciences Division (LSD) Fax. 880-2-8826050
International Center for Diarrhoeal Disease Mobile: +88 01713409140
Research, Bangladesh (ICDDR,B)
GPO Box 128, Dhaka 1000
Bangladesh.

5 Dr. M.A. Rakib Email: marakib24@yahoo.com
Consultant Tel: +88 0191 873 7853
Dhaka, Bangladesh

6 Mr. Sultan Ahmed Email: sultanab73@yahoo.com;
Consultant sufisultan@gmail.com
Dhaka, Bangladesh Tel: +88 0191 873 7853

7 Mr. Mahmudur Rahman Chowdhury Email: mahmudrc66@gmail.com;
M&E Specialist, HIV/AIDS Program (Global Fund mrchowdhury@bracuniversity.ac.bd
913 Package), James P. Grant School of Public Tel: +88 017 558 8935
Health
BRAC University
Dhaka, Bangladesh
BHUTAN

8 Ms. Dechen Wangmo Email: omu.dechen@yahoo.com;
National Consultant dwangmoll@yahoo.com
Thimphu, Bhutan Tel: +975 232 8875

Mobile: +975 1 711 4849

9 Mr. Megay Penjore Email: megay_penjore@hotmail.com
Independent Consultant Tel: +975 1761 8624 (cell)
Thimphu, Bhutan +975 2 324 017
INDIA

10 Ms. Hirshini Patel von Kalm Email : hirshini@gmail.com
Program Advisor Tel : 91 — 99202 88868
SUPPORT
Quest End, 4th Floor
47, Cuffe Parade
Mumbai — 400 005. India

11 Ms. Piyali Acharya Email : piyaliacharya@gmail.com
National Consultant Tel : 91-11-2627 6257
Pocket - K, House No. 8, 1st floor, Cell - 91- 98912 16258
C.R. Park, New Delhi — 110019. India

12 Mr. Anshuman Bardhan Email : anshuman76@gmail.com
Chartered Accountant and National HIV Tel : 91-99930 35187
consultant
Plot No. 690, Adarsh Chowk, Sundar Nagar,
Raipur, Chattishgarh, India

13 Ms. Mimansa Shukla Email : mimansa_1@yahoo.com;
Social Training Projects Manager mimansa.shukla@gmail.com
NIS Sparta Tel : +91- 93101 30905
New Delhi, India Skype — mimansal6

14 Dr. S.V. Raja Email : mailtosvraja@yahoo.co.in;
Mother Saradadevi Social Service Society, 115, mssss@rediffmail.com
Gandhi Nagar, ODDANCHATRAM - 624619 Tel : 91 4553 240731/ 240171

Page 34 of 40




Dindigul District
Tamil Nadu, India

Fax: 91 4553 241134
Mobile 91 94430 40631

15 Mr. Vishal Soni

Project Manager
Lakshya Trust

Vadodara, Gujarat, India

Email : sonivishal83@gmail.com
Tel : 91-99130 09297

16 Mr. Vishwa Deepak

Independent Consultant

L-11, MLN Medical College Campus
Allahabad - 211002

Uttar Pradesh, India

Email : vishwadeepak@hotmail.com
Tel : 91-95238 76347

17 Mr. Shomik Ray

Public Health Manager/Independent
Consultant,

F-1145, C.R. Park

New Delhi — 110019, India

Email: shray@jhsph.edu
Tel: 91-11-26276162
Mobile — 91-98732 24365

LAO PDR

18 Dr. Phonesay Lattanavong
Centre for HIV/ AIDS/ STI
Lao PDR

Email: phonesay2001@yahoo.com

NEPAL

19 Ms. Bobby Rawal-Basnet

National Consultant

Jwalakhel, 5/ 41, Maan Bhawan, Lalitpur,
Kathmandu, Nepal

Email: bobby_rawal@hotmail.com

20 Mr. Sunil Shakya
National Consultant
Evaniti, Kathmandu, Nepal

Email: sunilsunshakya@gmail.com
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Annexure - 3: Summary of Workshop Evaluation

Rating Scale

Poor Satisfactory Good Very good Excellent
1 2 3 4 5
1. Training Content Avg | Comments
Score
1.1 | Opening session 35
1.2 | Perspective building - understanding most at risk 3.8 | Good participatory manner
populations
1.3 | Significance of M&E and Strategic Information relevant 33
to MARPs
1.4 | Dataneeded to specify the problem and design 3.6 | More statistics needed
interventions - Mapping BSS and IBBS
15 | Dataneeded to specify the problem and design 3.6
interventions - Enumeration and Size estimations
1.6 | Community involvement mapping validation and 3.9 | Need to allocate more time
enumeration of MARPs - Field experience, methods, tools for facilitators
and challenges
1.7 | Minimum Package - unpacking it for deeper 39
understanding of M& E of MARPs and its applicability
1.8 | Development of service package indicators - group work 39
19 | FiddVisit 2.4 | 1. Need moretime for field
visit 2. Needs to be more
hands on
1.10 | Community capacity building and data collection, 3.6 | Need to alocate more time
collation and feedback loop for facilitators
1.11 | CMIS- ameansto monitor and offer mid course 3.4 | 1. No new content. 2. Too
correction didactic. More interaction
would be good
1.12 | Functional M& E system - examples of M& E Framework, 3.8 | 1. Allocate moretime for
operational plan, MIS, HR facilitators. 2. One way
session. No new content.
1.13 | Global Fund monitoring system and functional monitoring 3.1 | 1. Allocate moretime for
requi rement facilitators. 2. One way
session. No new content. 3.
Not well explained. It only
discussed the issues.
1.14 | Evaluation of MARPs Interventions - project level 3.8 | Lack of proper evaluation
(outcome eval) tools
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1.15 | Evauation of MARPSs Interventions - program level 3.4 | Lack of proper evaluation
(outcome/impact) tools
1.16 | Work plan development - group work 4 | 1. Need to follow up the
plan 2. Useful for countries
2. Facilitation
2.1 | Opening session 3.9 | Perfect
2.2 | Perspective building - understanding most at risk 39
populations
2.3 | Significance of M& E and Strategic Information relevant 34
to MARPs
2.4 | Dataneeded to specify the problem and design 3.4 | Thefecilitator could've been
interventions - Mapping BSS and IBBS clearer about the objectives of
the session
2.5 | Dataneeded to specify the problem and design 3.7
interventions - Enumeration and Size estimations
2.6 | Community involvement mapping validation and 3.8 | More participatory
enumeration of MARPs - Field experience, methods, tools
and challenges
2.7 | Minimum Package - unpacking it for deeper 38
understanding of M& E of MARPs and its applicability
2.8 | Development of service package indicators - group work 3.8 | Good
29 | FiedVisit 2.4 | Not well organized
2.10 | Community capacity building and data collection, 33
collation and feedback loop
2.11 | CMIS - ameansto monitor and offer mid course 3.2
correction
2.12 | Functional M&E system - examples of M& E Framework, 3.6
operational plan, MIS, HR
2.13 | Globa Fund monitoring system and functional monitoring 31
requirement
2.14 | Evauation of MARPs Interventions - project level 38
2.15 | Evaluation of MARPs Interventions - program level 33
2.16 | Work plan development - group work 41
3. Training delivery and environment
3.1 | Achievement of the objectives of the workshop 3.9 | 1. Agendafollowed well 2.
Except financial aspect
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3.2

Reading material s/handouts

39

33

Trainers' quality, flexibility and accessibility

4.2

1. Except one all the
trainers were excellent 2.
Could have been better
with international
background 3. All,
especialy Dr. Sundar

34

Practical to my needs and interests

39

35

Active involvement of participants

39

Should control start-stop on
time

3.6

Training time and duration

3.8

1. Need to increase duration
of presentations 2. More
group work

3.7

Training room set up

41

3.8

Stay, food and logistics

3.9

Most participants ate dinner
outside and no per diems
were provided

Overall Rating for the workshop

38

Overal no specific
comments, afew sessions
were not so good due to
poor quality of the dides
and poor presentation skills
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