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BACKGROUND

The AI DS Support Organization (TASO) was conceived by a group of people who
began meeting in one anothers' homes in Kampal a, Uganda, in 1986. After
rapidly evolving into an internationally renowned organization which provided
primarily counseling services to people with AIDS (PWAs), TASO took a critica
look at its work and realized that many of their clients who came for
counseling had no foll ow-up community support. Although community nenbers,
PWAs and others were beginning to recognize H V/AIDS in their m dst, they were
unsure of what to do about it.

Af ter being approached by a number of communities who requested training and
support, and with the awareness that the TASO clinics and counselling services
were rapidly becom ng overburdened, TASO realized the need to empower people
at the community level so that they could begin to address the many probl ems
associated with the AIDS epidem c. Along these lines TASO believed that by

gi ving people at the comunity |evel the basic skills needed for AIDS
education, counselling, and homecare, they could help to extend TASO s
services to more people. It was envisioned that care of PWAs could be used as
and entry point to prevention for providing prevention information to

communi ties.

A pilot project of a truly community-based integrated prevention and care
program was successfully initiated in Kampala which, in turn, provided
sufficient justification for funding to expand the programto three upcountry
centers, Mdarara, Masaka, and Tororo. These efforts eventually evolved into
what is now called the TASO Community Initiative (TCl). Currently the TCl is
operating in 12 TASO supported sites.

The guiding principle which is the essence of the TCl, is that in order for
community HIV/AIDS activities to be successful, the conmunity at | arge must
have a sense of "ownership" in connection with their H V/AIDS rel ated
activities. This is encouraged by TASO in that the TClI process is not
introduced into a community unless |local community | eaders can denonstrate
evi dence of strong comunity support. Once community support (initiative) has
been demonstrated, this support is consistently encouraged through the TC
process.

According to the TClI plan, communities who request and subsequently receive
support from TASO, that is they become a TASO supported community, are
encouraged to go through the followi ng TCl process: convene a group of
community | eaders to identify and analyze community problenms caused by Al DS
after identifying problenms caused by AIDS community | eaders forma vill age
TASO committee (VTC) to oversee HIV/AIDS activities; TASO provides training to
the VTC;, the comm ttee establishes HIV/AIDS objectives for the community; the
community selects volunteer TASO community workers (TCWs); TASO provides an
initial 5 day training to the TCW on how to educate people about HIV/ Al DS
how to care for PWAs, basic counseling skills, homecare, and referral; TASO
continues ongoing training (on a monthly basis) to both the VIC and the TCWs.
Once the programis well established in a community, TClI supports the VTC in
efforts to establish small income generating activities (IGAs) to sustain the
community HIV/AIDS efforts. According to the plan each year the VICis to
conduct a community participatory assessment (CPA) of the program activities.



In addition to taking TASO supported communities through the process just
descri bed, TClI regional trainers also provide outreach training to existing
community groups in comunities which are not formally supported by TASO. TC
national trainers conduct "Training of Trainer" courses for other

organi zati ons which have active community based projects.

| NTRODUCTI ON

The purpose of this docunment is to describe a plan designed to guide TClI staff
t hrough an evaluation directed at nodifying the TCl activities/services, if
necessary, in order to increase their effectiveness and efficiency (see

Exhi bit 1: Guidelines for Devel oping an Evaluation Plan -- Appendix D). The
specific evaluation components in the plan are: 1) formative research; 2)
process assessnent; and 3) effectiveness assessnment.

FORVATI VE EVALUATI ON STUDY

Purpose: The purpose of the formative research is to systematically collect
information required to determ ne the effects of the current program
activities and the reasons for specific successes or failures. This
information will be used to clarify and refine the current TClI intervention

Met hods: The information will be obtained through both qualitative and
gquantitative data collection methods. These include key informant (i.e.,

adm ni strator, presenter, participant, community residents, etc.) interviews,
focus group(s), community participatory assessments (i.e., assessnent
conducted by the village TASO comm ttee), evaluation presentation feedback
(i.e., information elicited from individuals who are present at the time TCI
staff present study and evaluation findings to community residents), surveys
adm ni stered to TCl activity participants, community surveys, direct
observations of trainers and TCWs, trainer activity reports, and TCW activity
reports. The instruments used to guide the collection of these data are in
Appendi x A.

PROCESS ASSESSMENT

Purpose: The purposes of the process assessment are to collect information
which will help facilitate the replication of the program activity in other
settings and provide data which can be useful in modifying the service
components, if necessary, in order to increase their effectiveness and
efficiency. This assessment will provide feedback on five factors pertaining
to the implementation and quality of TClI activities. These factors are program
i mpl ement ati on conformty (i.e., the extent to which the program was
faithfully delivered as planned), program coverage (i.e., the extent to which
community residents participated in the program, site response (i.e.
comunity perceptions of, and reactions to, the presence of TCl activities in
the community), participant response (i.e., how the program participants felt
about, and responded to, the program, and conmpetencies of TClI personnel



TABLE 1a.

FACTORS CONSI DERED | N PROCESS ASSESSMENT, EVALUATI ON
RESEARCH QUESTI ONS AND POSSI BLE EVALUATI ON METHODS

FACTOQ( S) CONSI| DERED EVALUATI ON RESEARCH QUESTI ONS DATA SOURCE
I N PROCESS assessmvent
Program | mpl ement ati on What kind of service(s) was provided? DO, KIl, Psrv
Conformity: To what extent was
the program faithfully delivered | Wio provided the service(s)? DO, KIl, Psrv
as planned?
What was the duration of the service? DO, KIl, Psrv
What happened during service delivery? DO, KIl, Psrv
Was the information which was supposed to be presented, DO

actually presented?

Did presenters follow prescribed procedures in their DO
interactions with clients?

Were the materials that were supposed to be used in the DO
presentation, actually used?

What instructional variations were observed in the sequence, DO
scope, or content of the progran?

Are there any aspects of the program which need more DO, KIl, Psrv
attention, alteration or elim nation?
- b o -

Met hods of collecting evaluation data
Kl'l =Key informant (i.e., adm nistrator, presenter, participant, community residents, etc.) interview
FG=Focus group(s) leading to case studies
CPA=Community participatory assessments
EPF=Eval uati on presentati on feedback
Psrv=Partici pant surveys
CSRV=Communi ty surveys (optional)
CSRV' =Revi sed community survey (optional)
DO=Di rect observation, includes Forms 9 and 10
TARF=Tr ai ner activity report form
TCWARF=TCW activity report form




TABLE 1b.

FACTORS CONSI DERED | N PROCESS ASSESSMENT, EVALUATI ON
RESEARCH QUESTI ONS AND POSSI BLE SOURCES OF DATA

FA( :| m( S) CG\]S' DERED EVALUATI ON RESEARCH QUESTI ONS DATA SOURCE
| N PROCESS assessmvent
Program Coverage (Exposure): The What proportion of the community participated in TCI CSRV, TARF, TCWARF
extent to which community activities?
residents participated in
program (number served/ number in How many, and what kind of activities take place? TARF, TCWARF

given area * 100)7?
TCW CONTACTS:

-information to community groups

-distribution of condoms

-making referrals

-home care education

-home care service

TRAI NI NG:

-community mobilization semnars

-community assenmbly for TCWsel ection

-initial training of Village TASO Comm ttees

-ongoing VTC training

-initial TCW training

-ongoing TCW training

-community education sem nars in TASO communities -outreach
community education

-training of trainers (TOT) in TASO

-training TCWs for other organizations

Met hods of collecting evaluation data
Kl I =Key informant (i.e., adm nistrator, presenter, participant, community residents, etc.) interview
FG=Focus group(s) leading to case studies
CPA=Communi ty participatory assessments
EPF=Eval uati on presentation feedback
Psrv=Partici pant surveys
CSRV=Surveys (optional)
CSRV' =Revi sed survey (optional)
DO=Di rect observation, includes Forms 9 and 10
TARF=Tr ai ner activity report form
TCWARF=TCW activity report form




TABLE 1c.

FACTORS CONSI DERED | N PROCESS ASSESSMENT, EVALUATI ON
RESEARCH QUESTI ONS AND POSSI BLE SOURCES OF DATA

FACTOR(S) CONS| DERED EVALUATI ON RESEARCH QUESTI ONS DATA SOURCE
| N PROCESS AssessMvent

Site Response: community What do community | eaders and other residents think of the KI'l, CSRV, FG, CPA, EPF
perceptions of, and reactions progran?
to, the presence of TCI
activities in the community. What responses from the comunity are or m ght subvert the KI'l, CSRV, FG, CPA, EPF
program?
What obstacles or social barriers must be overcome for the KI'l, CSRV, FG, CPA, EPF

project to achieve its objectives?

What are the public attitudes towards the progran? KI'l, CSRV, FG, CPA, EPF

Partici pant Response: how the How satisfied were participants with the service? Psrv, DO, KII
program participants felt about,
and responded to, the program Did participants believe the informati on presented? Psrv, DO, KII

Do participants plan to apply information? Psrv, KII
Conpet enci es of Personnel: How How competent are the TCl trainers? DO, Psrv
competent were the personnel who
delivered the services? How competent are the TCWs? DO, Psrv

="

Met hods of collecting evaluation data:
Kl I =Key informant (i.e., adm nistrator, presenter, participant, community residents, etc.) interview
FG=Focus group(s) leading to case studies
CPA=Communi ty participatory assessments
EPF=Eval uati on presentati on feedback
Psrv=Partici pant surveys
CSRV=Surveys (optional)
CSRV' =Revi sed survey (optional)
DO=Di rect observation, includes Forms 9 and 10
TARF=Tr ai ner activity report form
TCWARF=TCW activity report form




Met hods: The factors considered in the process assessment are summarily

di spl ayed in Tables l1la, 1b, and 1c. These tables al so present the eval uation
research questions which correspond with each factor, and the various methods
used to collect data on each question

As is the case in the formative assessnment, information on the process
assessment factors will be collected using key informant interviews (KII),
focus groups (FG), direct observations of TCWand TCl Trainers (DO), Comrunity
Partici patory Assessments (CPA), Evaluation Presentation Feedback (EPF), and
both participant (PSRV) and community surveys (CSRV). Once again, the
instruments used to guide the collection of these data are in Appendix A.

EFFECTI VENESS ASSESSMENT

Purpose: The purpose of the outcome assessnment is to provide evidence
concerni ng whet her or not the program was effective in meeting its goals and
the effectiveness of specific program activities, controlling for other
factors. Hence, prior to conducting this assessment it was inmportant to
clarify the outcome expectations and objectives of the TClI program activities.
Therefore, informal discussion were held with key professionals from TASO. In
addition, a consensus building activity was carried out to clarify the
centrally inmportant nessages delivered by TCl staff (see Exhibit 2). Taken
together, the TASO staff described the TClI activities and messages as having
the followi ng objectives and outconme expectations:

1. 1 NCREASE KNOW.EDGE
of the preval ence of HI V/AIDS, modes of transmi ssion, prevention
measures, how to care for PWAs, referral services, and other inportant
facts about HI V/ Al DS

2. PROMOTE POSI TI VE ATTI TUDES: at the community | evel
a. Increase nunmber of individuals who indicate a willingness to care for
PWASs .
b. Change community norms toward accepting condom use anmong all sexually
active residents



3. | NCREASE COMMUNI TY | NVOLVEMENT:
a. participation in comunity sponsored HIV/ Al DS education activities
b. support and participation in income generating activities (I GA)
d. supporting clients, i.e., food, transport, homecare
c. planning provisions for wi dows, wi dowers and orphans

4. CHANGE BEHAVI ORS OR | NTENTI ONS TO CHANGE:
a. Wth steady sex partner(s)
al. Faithfulness, i.e., "stick to steady partner(s)"
a2. Use condom unl ess partner is KNOW to be negative
b. Wth non-steady partner(s)
bl. Abstinence
b2. Consistent condom use

The goal of the outcome assessnent is to determ ne what effect exposure to TC
program conponents (education outside of care context, education in care
context, education in and out of care context, and neither) has on program
outcome objectives (factors). The specific research questions which will be
used to determ ne whether this goal is acconplished are described as foll ows
(see Figure 1 for a summary of the research objectives):

RQL. What is the effect of exposure to TClI program conponents (education
outside of care context, education in care context, education in and out of
care context, and neither) on know edge of the preval ence of HIV/ AI DS, modes
of transm ssion, prevention measures, how to care for PWAs, referral services,
and ot her inportant facts about HI V/ Al DS?

RQ2. What is the effect of exposure to TClI program conponents (education
outside of care context, education in care context, education in and out of
care context, and neither) on reported intentions of refraining from having
sex outside of marriage, or using a condomif their marriage partner is not
KNOWN t o be body negative?

RQ3. What is the effect of exposure to TClI program conponents (education
outside of care context, education in care context, education in and out of
care context, and neither) on attitudes towards PWHI V/ AIDS as evidenced by the
nunber of individuals who indicate a willingness to care for PWA, and
community nornms which support condom use among all sexually active

i ndi vi dual s?

RQ4. What is the effect of exposure to TClI program conponents (education
outside of care context, education in care context, education in and out of
care context, and neither) on willingness to support comunity efforts to

all eviate the soci oeconom c consequences of the AIDS epidem c as evidenced by
participation in comunity sponsored HIV/ Al DS education activities; support
and participation in income generating activities (l1GAs); supporting clients,
i.e., food, transport, homecare; and plans for the provision of wi dows,

wi dowers and orphans?



Met hods: Both qualitative and quantitative nmethods will be used to collect
informati on on the factors pertaining to outcome (program effect). These

met hods are laid out in Table 2. This Table shows the factors considered in
outcome assessnment by evaluation questions and possible sources of data. The
forms and survey instruments used to collect these data are included here in
Appendi x A.

RESEARCH DESI GN AND | MPLEMENTATI ON PLAN

Figure 2 illustrates the sequence and scope of the evaluation. It shows that
the evaluation will begin with the formative evaluation study. The formative
study will collect data fromthe 12 existing TASO communities. These data will
be used to refine and clarify (inform the present TCl intervention. As was
stated previously, the data which will be used to informthe intervention will
be derived froma comunity survey which has already been carried out in two
TASO supported communities (CSRV), Key Informant Interviews (KIIs), and Focus
Groups (FG

Once the formative evaluation study has been conpleted in the current TASO
communi ties, ongoing process and outcome assessments of the refined TC

intervention (X') will begin in communities currently served by TASO as wel |
as in all new communities which elect to utilize TClI services. As is also
illustrated in Figure 2, the methods which will be used to informthe

intervention in both current and future TASO supported conmmunities include
those met hods enployed in the formative study (Klls, FG, and optiona
community surveys) as well as the additional methods noted in Table 2 under
sources of data. Information will also be derived from periodic feedback
elicited fromcomunity members at the time TCl staff present the results of
community surveys and other data collected at various tinmes throughout the
course of the evaluation.
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FI GURE 1.

TASO COMMUNI TY | NI TI ATI VE (TCl) EFFECTI VENESS ASSESSMENT GOAL, W TH
TYPE AND DEGREE OF TCI EXPOSURE, AND EFFECTI VENESS FACTORS

EFFECTI VENESS ASSESSMENT GOAL =

TO DETERM NE WHAT EFFECT EXPOSURE TO THE T.C. 1. PROGRAM HAS
ON PROGRAM QUTCOVE OBJECTI VES?

TYPE OF TClI EXPOSURE =

EDUCATI ON OQUTSI DE CARE CONTEXT
EDUCATI ON | NSI DE CARE CONTEXT
EDUCATI ON | N AND QUT OF CARE
NEI THER

EFFECTI VENESS OBJECTI VES (factors) =
| NCREASE KNOW.EDGE:

of the preval ence of HIV/AIDS, modes of transm ssion, prevention
measures, how to care for PWAs, referral services, and other inportant
facts about HI V/ Al DS.

PROMOTE PQOSI TI VE ATTI TUDES:

a. Increase nunmber of individuals who indicate a willingness to care for
PWAS.

b. Change community norns
bl. Accepting condom use
b2. Accepting zero-grazing

| NCREASE COMVUNI TY | NVOLVEMENT:

a. participation in community sponsored HIV/ Al DS education activities
b. support and participation in income generating activities (I|GA)

d. supporting clients, i.e., food, transport, homecare

c. plan provisions for wi dows, w dowers and orphans

CHANGE BEHAVI ORS OR | NTENTI ONS:
a. Wth steady sex partner(s)
al. Faithfulness, i.e., "stick to steady partner(s)"
a2. Use condom unl ess partner is KNOANN to be negative
b. Wth non-steady partner(s)
bl. Abstinence
b2. Consistent condom use



TABLE 2.
FACTORS CONSI DERED | N EFFECTI VENESS ASSESSMENT, EVALUATI ON
RESEARCH QUESTI ONS AND METHODS USED TO COLLECT DATA ON QUESTI ONS

FACTOR( S) EVALUATI ON QUESTI ONS (| NDI CATORS) DATA SOURCE

Knowl edge Did intervention increase know edge of HIV/AIDS preval ence, Psrv, CSRV
modes of transmi ssion and prevention, care for PWAs, referra
services, and other facts?

Attitudes Did number of individuals who indicate a willingness to care CSRV, FG, CPA, EPF, KiI
for PWAs increase?

Did community norms change towards acceptance condom use or CSRV, FG, CPA, EPF, KiI
zero-grazing?

Community | nvol vement Did participation in community sponsored HIV/ Al DS educati on CSRV, FG, CPA, EPF, KiI
activities increase?

Did support and participation in income generating activities CSRV, FG, CPA, EPF, KiI
(1 GA) increase?
Did support (food, transport) for PWAs increase? CSRV, FG, CPA, EPF, KiI
Did community make, improve upon, or inmplement plans for CSRV, FG, CPA, EPF, Kl
provision of wi dows and orphans?

Behavi ors and I ntentions Did faithfulness to steady partner(s) increase? Psrv, CSRV
Did condom use increase with steady partner(s) not KNOW to be Psrv, CSRV

negative?

Did condom use increase with non-steady partners? Psrv, CSRV

Ot her Outcomes What other effects were observed including major or prinmry Al'l sources of data listed in
effects, unintentional or side effects? key bel ow
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Met hods of collecting evaluation data:
Kl I =Key informant (i.e., adm nistrator, presenter, participant, community residents, etc.) interview
FG=Focus group(s) leading to case studies
CPA=Community participatory assessments
EPF=Eval uati on presentati on feedback
Psrv=Partici pant surveys
CSRV=Community surveys (optional)
CSRV' =Revi sed community survey (optional)
DO=Di rect observation, includes Forms 9 and 10

FI GURE 2: TASO COVWMUNI TY | NI TI ATI VE EVALUATI ON RESEARCH DESI GN

| EVALUATI ON

| BEGI NS

| L

TCI |

BEGI NS- - -------- >| FORMATI VE RESEARCH- - - - ----- >| PROCESS/ QUTCOME EVALUATI ON- - - - - - - - oo em e e e e oo m oo >
| | |

| | <----- Refine & Clarify----- >|

| | TCl Intervention |

| N N N N |

| A For current

| AN communi ties:

| AN NANA |

| BASELI NE | 0------ 0------ 0------ 0------- FOLLOM UP- - - - - 0

[----- X----- X----- KIT----- S R R SR D G X oeee e X e - - X - X ----- KIT----- S >
| FG | FG

| Psrv | Psrv

| CSRV | CSRV

| DO | DO

| |

| L S e e >
| TOWARF - - - - oo - m o m e e i >
| |

| [0 e e >
| |

| = o S I e >
| |

| For all new

| communities:

| |

| |

| BASELI NE 0------ 0------ 0------- FOLLOM UP- - - - - 0

| KEp----- PR SRR X ----- X ----- KIl----- P S >
| FG FG

|
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| CSRV' CSRV'
| DO DO
| |
| TARF- - - - - o o m e e e oo
---------- >
| TOWARF - - - - o - m e e e e e
---------- >
| |
| [0 e e
---------- >
| |
| ] =
---------- >
| |
DESI GN | LLUSTRATI ON KEY

————— X----X---X = original intervention (1st 12 comunities)

~--- X' ---X'---X"= modified intervention (after formative research)

--0----0----0-- = ongoing observations with KPI, FG, Psrv, CSRV, etc.

Met hods of collecting evaluation data:
Kl I =Key informant (i.e., adm nistrator, presenter,
etc.) interview
FG=Focus group(s)
CPA=Community participatory assessments
EPF=Eval uati on presentati on feedback
Psrv=Participant surveys
CSRV=Community survey (optional)
CSRV' =Revi sed community survey (optional)
DO=Di rect observation
TARF=Trai ner activity report form
TCWARF=TCW activity report form

participant,

community residents,
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As is also illustrated in Figure 2, throughout the course of the evaluation
the evaluation design calls for the use of a variety of data collection
met hods to gather information on the process and outconme factors of interest.

The use of different methods of data collection will provide a means of cross-
validation. In addition, it is expected that the methods used to collect nore
qualitative data (e.g., Klls, Focus Groups, and Direct Observation) will
provi de background (contextual) information which can be hel pful in

interpreting the nore qualitative data collected with the survey.

DATA COLLECTI ON | NSTRUVENTS

Data collection on the factors of interest described above will require

devel opi ng and pretesting several different data collection instrunents (forms
and surveys). A nunber of sanple instruments are included here in Appendices A
and B.

When conducting community surveys (lnstrument 8) it will be necessary to
consi der sanpling because in most cases it will be inpractical to collect
information fromall individuals in a community. The two alternatives for

sampling are probability and nonprobability sanples. Although probability
samples (e.g., sinmple random sanple, stratified random sanple, cluster sanple)
are more desirable froma scientific perspective (i.e., provides the only
technically legitimate basis for generalizing results to simlar popul ations
estimating sanpling error and use of inferential statistics), in cases where
it is not possible to obtain a probability sanple, such as when sanmpling units
are not known or identifiable, or when resources are restricted and the
decision is between a non-probability sanmple or no data at all, a purposive
nonprobability sanple (e.g., convenience, honogenous, heterogenous) obtained
by sanpling on a particular set of variables in the popul ati on, may be
justified if the limtations are taken into consideration

DATA ANALYSI S

Qualitative Data Anal ysis

Table 3 shows the types of field contacts (data collection methods such as
focus groups and key informant interviews) where qualitative data will be
collected by the data summary fornms. These data summary forns are included
here in Appendi x B.

Figure 3 is a flow diagram which shows the sequence of qualitative data
collection for each of the data collection methods used to collect qualitative
data. This diagram also illustrates how these data flow into the eval uation
report. Exhibit 3 provides a brief overview concerning how to transcribe field
not es.
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TABLE 3: POSSI BLE FI ELD CONTACTS WHERE QUALI TATI VE
DATA ARE COLLECTED BY DATA SUMVARY FORMS

FI ELD
CONTACTS

SI NGLE CONTACT AND COMBI NED SUMMARY FORM NUMBERS (#) AND TI TLES

#S1:

SI NGLE CONTACT FOCUS GRQUP DATA SUMMARY FORM

#C1: COMBI NED FOCUS GROUP DATA SUMMARY FORM

#S2: SI NGLE CONTACT KEY | NFORVANT | NTERVI EW DATA SUMMARY FORM

#C2: COMBI NED KEY | NFORMANT DATA SUMMARY FORM

#S3a: SI NGLE CONTACT DI RECT (BSERVATION (DO) OF TCW COMMWNI TY EDUCATI ON OR HOME VISIT
#C3a: COMBI NED DI RECT OBSERVATI ON (DO) OF TCWs' DATA SUMMARY FORM
#S3b: SI NGLE CONTACT DI RECT OBSERVATI ON OF TRAI NERS' DATA SUMMARY FORM

#C3b: COMBI NED DI RECT OBSERVATI ON (DO) OF tci TRAI NERS' DATA SUMMARY FORM

#S4_C4: SI NGLE CONTACT AND COvBI NED COMMUNI TY PARTI ClI PATCRY ASSESSMENT ( CPA) DATA SUMVARY FORM

#S5: SI NGLE CONTACT EVALUATI ON PRESENTATI ON FEEDBACK ( EPF) DATA SUMMARY FORM

#C5: COMBI NED EVALUATI ON PRESENTATI ON FEEDBACK ( EPF) DATA SUMMARY FORM

Ei

el d Contacts (Methods of collecting evaluation data):

Kl'l =Key informant (i.e., adm nistrator, presenter, participant, community residents, etc.) interview
FG=Focus group(s) leading to case studies

CPA=Community participatory assessments

EPF=Eval uati on presentati on feedback

DO=Di rect observation, includes Forms 9 and 10




---I NSERT FI GURE 3 HERE- - -
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Quantitative Data Analysis

Quantitative data will be generated via the community and participant surveys
and the monthly TCW and TClI report forms. These data will be collected on the
vari abl es included in the evaluation study (Forms 8, 9, 10 in Appendix A). A
computer statistical software package such as EPlI | NFO should be used to
summari ze the quantitative data

Fl ow charts for the quantitative data analysis (Figures 4 and 5) show each
step in the analysis process. These diagrams also illustrate how t hese data
flow into the evaluation process (report).

Descriptive quantitative data should be presented in graphical and tabul ar
summari es (Tabl es 4a-4g, Tables 5a and 5b, and Table 6 in Appendix C).

A statistical computer package should also be used to exam ne rel ationships
bet ween out come (dependent) and rel evant independent vari ables. Dependent
variables will include various measures of know edge, attitudes, behaviora
intentions, behaviors, and commnity involvement. |Independent variables wil
include key factors considered to be associated with, or predictive of, the
outcome vari ables. These can include age, gender, marital status, and exposure
to TASO TClI (i.e., education inside and outside the context of care, education
al one, education within context of care alone, and neither).

SPSSPC or SAS statistical programs should be used to conduct nultivariate
anal yses (e.g., nmultiple and |l ogistic regression) which are designed to
measure the strength of association between independent (predictor) variables
and the dependent variables of concern. These procedures will statistically
control (renmove the effects of) independent variables which are extraneous to
the relations under study and eval uate whether exposure to a TCl intervention
has any effect on the outcome (dependent) variables of interest, independent
of other predictor--potentially confounding--vari abl es.

REPORTS ( FEEDBACK)

Ongoi ng feedback concerning the findings of the process and outcome
assessments should be provided to appropriate TASO adm nistrators through a
written report(s). To facilitate the decision making process, the report(s)
shoul d be brief, understandable and well organized. It should include a
description of the program foll owed by information which addresses each of the
factors considered in the formative, process and outcome assessnments. The
report should also discuss such things as who provided what services to whom
when, how often, and in what settings, and whether there is any evidence to
suggest that documented changes were brought about by the intervention, what

t he changes mean, and whether there were any unexpected changes.



---1 NSERT FI GURES 4 AND 5 HERE- - -
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APPENDI X A:

| NSTRUVENTS

1. Focus Group Guide

2. Key Informant Interview Guide--for Key TASO Staff

3. Key Informant Interview Guide--for TCWs

4. Presenter Conpetency Appraisal Guide (DO: PCAG)

5. TCW Community Educati on and Home Visit Observation Guide (DO TCW

6. Community Participatory Assessment (CPA) Guide

7. Evaluation Presentation Feedback (EPF) Guide

8. Community Survey (see SRV and SRV' in Evaluation Design)

9. Monthly TCW Activity Report Form ( TCWARF)

10. Monthly Trainer Activity Report Form ( TARF)



FORM 1: FOCUS GROUP GUI DE - - Community menbers
Exi sting TASO TCl Sites

This guide is meant to be used to |ead discussion with community members. The questions included
are not meant to be asked in any particular order nor in any particular fashion. They are used
here to indicate topics that should be covered in the focus group discussion. One exception to
this is the initial question, which is usually instrumental in starting discussion

Initial question: How has A DS affected your community?

Moder at ors should | et discussion flow, should be respectful of peoples' opinions and attempt to

engage the quieter members in the discussion. Probing for clarification or more detail is
essenti al . Moder at ors should also attempt to prevent especially vocal individuals from

dom nating the discussion. Statements such as "We've heard what you have to say but we haven't
heard ________ 's opinion" can be politely delivered and effective

Topics to be covered
How has the community responded to Al DS?

How have people in this comunity changed their behaviors to prevent transm ssion of
the virus that causes AIDS ? (How have you changed your behavior to prevent becom ng
infected?)

What are the biggest problens related to AIDS that this community faces?

What does this community need most now for its efforts to care for those affected by
Al DS?

What does this community need most now for its efforts to prevent other people from
becom ng infected?

What program or programs are helping in this community to provide care for those
dying of AIDS? What are they doing? How successful have they been?

What program or programs are helping in this community to prevent AIDS? What are
they doing? How successful have they been?

What has been done in this community that has been most successful in helping the
community deal with caring for those affected by Al DS?

What has been done in this community that has been most successful in helping the
community prevent other people fromgetting infected?

Which people in the community do community members trust and respect on the topic of
Al DS? How have these people been influential?

Which programs do community members trust and respect on the topic
of Al DS?



FORM 2: KEY | NFORMANT | NTERVI EW GUI DE- -
for Key TASO St aff

How did this (TASO/ TCl) program come about in this comunity?

What sort of community efforts have been tried here for AIDS or other concerns
in the past? How successful have they been? What have been their greatest
strengths and their greatest weaknesses?

What has been done this time to avoid problens or m stakes of the past?

What is the goal of this (TASO/ TCl) community effort? \Who decided on that
goal ?

How successful do you feel this community has been in reaching that/those
goal s? What evidence do you have for their success? What features of the

program do you feel are responsible for that success?

What are the strengths of this community effort? How can they be built on for
this community and ot hers?

What are the weaknesses of this community effort? How can they be addressed
in this community and others?

What are the |lessons to be learned fromthis community effort for TASO to use
in other communities in the future?

How | ong has the project been in this community?
Has the community had a favorable response to the project?

What can be done to help TASO staff in this effort (Recognizing that the
request may be inpossible to neet)?



FORM 3: KEY | NFORMANT | NTERVI EW GUI DE- -
for TCWs
How did this program come about in this community?
What sort of community efforts have been tried here for AIDS or other concerns
in the past? How successful have they been? What have been their greatest
strengths and their greatest weaknesses?
What has been done this time avoid problenms or m stakes of the past?

What is the goal of this community effort? Who decided on that goal ?

How successful do you feel you have been in reaching that/those goals? What
evi dence do you have for that success?

What are the strengths of your community effort? How can they be built on for
this community and ot hers?

What are the weaknesses of your community effort? How can they be addressed
in this community and avoided in others?

What are the |lessons to be |learned fromyour community effort for TASO in the
future?

Do you think we are meeting the needs of the community? Why/Why not?
What are the needs of the community? of the PWAs?

What can be done to help you in this effort (Recognizing it may not be
possible to do what is requested)?



FORM 4: PRESENTER COMPETENCY APPRAI SAL GUI DE

| NSTRUCTI ONS

Pl ease respond to each of the follow ng questions by writing the most
appropriate response option number (0O=none of the time; 1=al nost none of
the time; 2=sonme of the time; 3=alnost all of the time; and, 4=all of the
time) in the blank space next to each item For exanple, if the presenter
appeared to be well prepared "some of the time" during the session, you
shoul d place the number 2 in the blank space, denoting the presenter is
al ways prepared.

KNOWLEDGE AND PREPARATI ON
Was the presenter well prepared?
____Was the presenter's presentation well organized?
___Did the presenter appear to know subject matter?
___Did the presenter present accurate information?
___Did the presenter use appropriate | anguage?
_Did the presenter stick to the subject matter (i.e., follow the
prescribed curriculum?

DELI VERY AND MANNER

Did the presenter use appropriate body | anguage (i.e., facia
and body expressions including good eye contact)?

Did the presenter effectively facilitate participation?

Did the presenter face the audience?

Was the presenter interesting and entertaining (i.e.,
engagi ng) ?

Did presenter present hinmself/herself with confidence?

Did presenter appear to have status with the group?

Did the presenter's appearance (i.e, dress), personal hygiene
or mannerisms, in any way distract fromthe presentation?
Was the presenter innovative (i.e., use visual aides or

rel evant exanples to help participants understand difficult
concepts)?

Was the presenter audible (i.e., speak | oud enough audible)?
Did presenter explain information in a clear and
under st andabl e terns?

Did presenter conduct the training at a desirable pace?

SENSI TI VI TY

Did the presenter acknow edge the feelings and concerns of
participants?

Did the presenter express appreciation for participant input?
Did the presenter treat participants with respect?

Did the presenter evidence confidentiality?

Did presenter respond to group signals (i.e., discern the nood
of the group, by noticing and respondi ng appropriately when
partici pants appeared to be upset, tired or confused?



RESPONSE OPTI ONS:

O=none of the tinme 3=al nost all the tinme
1=al most none of the time 4=all of the tinme
2=sonme of the tinme

SENSI TI VITY (Continued):

Did the presenter appear to be culturally conpetent (i.e.,
that is sensitive to the cultural norns of the participants)?
Did the presenter appear to be sincere?

METHOD:

Fol | owi ng an experiential activity, does the presenter asks
questions that lead to effective critical analysis?

Did the presenter use a variety of training methods
effectively?

VI SUAL Al DES:

Did the presenter position teaching aides suitably?

Was the presenter effective in relating the information
presented to the teaching (visual) aides?

If applicable, did the presenter write |egibly on the
newsprint?

APPRAI SAL:

I f applicable, does the presenter show the ability to dea
with a difficult participant?

Did the presenter docunment and use feedback fromthe
participants, self and others?

Did presenter demonstrate the ability to draw on and build on
what the participants already know (i.e., does the presenter
conducted a pre-assessnent and utilized it by moving from
known to unknown) ?

Did the presenter make the message relevant to participants by
usi ng exanpl es which they can relate to?

Did the presenter ask appropriate questions to see if
participants were following the presentation?

Did the presenter probe for questions and concerns?

Did the presenter provide constructive criticisn?

What are the presenter's strengths?

What can the presenter do to inprove?

What were the objectives of the presentation?

Woul d you say the presenter acconplished none of the objectives=0, some of

obj ectives=1, nost of the objectives=3, or all of the objectives=4?

proportion of objectives accomplished

t he



FORM 5: TCW COMMUNI TY EDUCATI ON AND HOME VI SI T OBSERVATI ON GUI DE ( DO: TCW

TCW

SI TE:

What information was the presenter supposed to
provide in their teaching and interactions
with program participants/clients?

Did the
presenter
present the
prescribed

information?
e

YES NO

COMMENTS/ RECOMMENDATI ONS CONCERNI NG




FORM 6: COMMUNI TY PARTI Cl PATORY ASSESSMENT ( CPA) GUI DE

The VTC should ask the followi ng questions as a mean of conparing what was acconplished over the past year
agai nst what the comunity set out to acconplish, as outlined in the COMMUNI TY ACTI ON PLAN. Answers to these
questions will provide feedback which can be useful to both the VTC and TASO in further clarifying and
refining community intervention activities.

WHAT DI D WE ACCOMPLI SH?

WHAT DO WE STILL NEED TO DO?

HOW CAN WE DO THESE THI NGS?

WHO W LL DO THEM?

WHEN W LL THEY BE DONE?



OTHER | MPORTANT COMMENTS:




FORM 7: EVALUATI ON PRESENTATI ON FEEDBACK ( EPF) GUI DE

Presentation Site:

Presenter:

Use this formto summari ze any feedback (nost salient points) provided by
those individuals who attend a filed contact where data is presented, as in
the case when the results of a community survey are presented to a VTC or
other interested conmmunity groups or individuals.



FORM 8: COMMUNI TY SURVEY FORM

Communi ty: District: Survey No.:
Dat e: Sex: Age:

1.) What is the highest |level of education you have attained?
___ (1)No formal education

____(2)P1-P3

____(3)P4-P6

____(4)PT7 compl eted

____(5)Secondary O Leve

____(6)Higher

2.) VWhat religion are you?

___(1Hc o U (Church of Uganda)
____(2)Catholic

___ (3)Mosl em

____(4)Fundamentalist (Pentecostal, S.D. A ..)
____(5) None

3.) Do you want nore children than you already have?
____(1)Yes
____(2)No

4.) Can an infected nother give birth to an infected child?
___(1)Don't Know

___(2)Yes

____(3)No

____(4)0Other

5.) Can an infected nmother give birth to an uninfected child?
___(1)Don't Know

___(2)Yes

____(3)No

____(4)0Other

6.) How |l ong does it take before a person infected with the AIDS virus beconmes
ill and dies?

___(1)Don't Know

. (2)3 months or |less

____(3)3-6 nonths

____(4)6 months or 1 year

___(5)2-5 yrs

_(6)5 yrs or nore



7.) What are your sources of information about Al DS?
-radi o, people, PWAs, church, medical personnel, TASO, fam |y nenmbers,
Rcs, reading materials, sem nars, videos, TCW educational, TCW
homecar e.

If TCW How many times?

8.) Do you think you will be infected at sometime during your lifetime?
(1) Don't Know

____(2)Yes

____(3)No

9.) Have you had sex in the last three nmonths?
____(1)Yes
____(2)No

10.) How nmany steady partners have you had in the |last three months?
____________ (Number)

11.) How many non-steady partners have you had in the |last three nmonths?
____________ (Number)

12.) The last time you had sex with your non-steady partner, did you use a
condont?

(1) Yes

(2) No

13.) Did you use a condom with your non-steady partner in the |last three
mont hs?

(1) Yes

(2) No

14.) The last time you had sex with a steady partner, did you use a condon®?
(1) Yes
(2) No

15.) Did you use a condomwith a steady partner in the |last three nmonths?
(1) Yes
(2) No

16.) Has/ve your steady partner(s) been tested for the virus which causes
Al DS?

(1)Don't Know

(2)Yes

(3) No

17.) Do you suspect your steady partner to be infected?
(1) Yes
(2) No

18.) Do you believe that condons, when properly used, can protect a person
fromgetting Al DS?



19.) Do you intend to use condonms everytime you have sex with your nonsteady
partner?
(1) Yes

20.) Do you intend to use condoms everytime you have sex with your steady
partner?
(1) Yes

21.) Do you ever discuss condonms with people who are inportant to
you?
(1) Yes

22.) Do people inportant to you feel you should use condoms if you

have sex
wi th non-steady partners?
_____ (1)Yes ____ (2)No

23.) VWhere can you get condoms |ocally?
(1) Don't Know

(2) Medi cal wunit

(3)Private shop

FOR | TEMS 24-31 ANSWER --> _ (1)AGREE _ (2)DI SAGREE __ (3)DON' T KNOW

24.) Most of the people you know have reduced their nunber of
sexual partners
because of Al DS.

25.) Many of the nmen in this community have had at | east one
nonst eady partner
in the past three nonths?

26.) Many of the wonmen in this community have had at | east one
nonst eady
partner in the past three nonths?

_____ (1) (2 (3

27.) Many of the men in this community are using condoms now.

_____ (1) (2 (3

28.) Many of the wonmen in this community are using condons now with
their
partners.

_____ (1) . (2) (3

30.) Most unmarried boys in this community refrain from having sex
until they



are married.

_____ (1) (2 ——(3)

31.) Most unmarried girls in this community refrain from having sex
until they
are married.



FORM 9: MONTHLY TCW ACTI VI TY REPORT FORM

TCW

Communi ty:

Report for Month of:

DEAR TCW |Information for this form should be taken fromthe Daily Recording Forms which you conplete throughout the month.

TCW ACTI VI TY |

Number of visits

Number of contacts with groups

Number of times you provided homecare service

Number of homecare training sessions/encounters

Number of referrals to:

Number of condoms distributed to:

Probl ems/ Suggesti ons:



FORM 10: MONTHLY TRAI NER ACTI VI TY REPORT FORM

Trai ner:

Communi ty:

Report for Month of:

TRAI NI NG ACTI VI TY

Community mobilization workshops

No. of
Tr ai ni ng
Sessi ons

No. of
Partici pants

Community assenblies for TCWsel ection

Initial training of Village TASO Comm ttees (VTC)

Ongoi ng VTC training

Initial TCW training

Ongoing TCW training

Community education sem nars in TASO supported communities

Outreach Trainings

Probl ems/ Suggesti ons:



APPENDI X B:

SI NGLE CONTACT AND COVBI NED DATA SUMVARY FORMS

S1: Single Contact Focus Group Data Summary Form

Cl: Combi ned Focus Group Data Summary Form

S2:Single Contact Key Informant Interview Data Summary Form

C2: Combi ned Key I nformant Data Sunmmary Form

S3a: Single Contact Direct Observation (DO) of TCW Conmmunity Education or
Home Visit

C3a: Combi ned Direct Observation (DO) of TCW' Data Sunmary Form

S3b: Single Contact Direct Observation of Trainers' Data Sunmary Form

C3b: Combi ned Direct Observation (DO) of TClI Trainers' Data Summary Form

S4 _C4:Single Contact and Combi ned Community Participatory Assessnment
(CPA) Data Sunmary Form

S5: Single Contact Evaluation Presentation Feedback (EPF) Data Summary
Form



C5: Combi ned Eval uation Presentation Feedback (EPF) Data Sunmmary Form

FORM S1: SI NGLE CONTACT FOCUS GROUP (FG) DATA SUMVARY FORM

I. List the main issues or themes that struck you during the FG session?

Il1. Use the matrix here to summari ze the information you got (or failed to get) on each of the
target
questions for this contact.

| *Quest i on# | | NFORVATI ON |

II'l. Did anything else strike you as a salient, interesting, illumnating or inmportant in this
contact?

I'V. What new (or remaining) target question(s) should be covered next time a focus group is
convened at this
site?

V. Other relevant information or concerns?

*Attach question to form



FORM C1: COMBI NED FOCUS GROUP (FG) DATA SUMVARY FORM

I. List the main issues or themes covered in the various FG sessions?

I'l. Use the following matrix to combi ne and summarize the information obtained on the FG target

questions

(see the Single Contact Focus Group Data).

| *Questi on# | | NFORVATI ON |

I1l. Summarize all other salient, interesting,
in the
various contacts?

I'V. What new (or remaining) target question(s)
convened at this
site?

V. Other relevant information or concerns?

*Attach question to form

illum nating or important information was obtained

shoul d be covered next time a focus group is



FORM S2: SI NGLE CONTACT KEY | NFORMANT | NTERVI EW (KI1) DATA SUMVARY FORM

Type of KIl contact:
I nterview -
Who?
Wher e?
When(mY dd/yy) ? / /

Meeting -
Who?
Wher e?
When(mY dd/yy) ? / /

Pick out the most salient points in the contact. List and nunber these points on this sheet in order of
i mportance, and note the page number in your field notes which corresponds with each point.



FORM C2: COMBI NED KEY | NFORMANT DATA SUMVARY FORM

KEY | NFORMANT SALI ENT COMMENTS BY * QUESTI ON
CLASSI FI CATI ONS
TASO/ TClI St aff Question
Question
Question
TASO/ TCI Question
Parti ci pant
Question
Question
NON- TASO/ TCI Question
Parti ci pant
Question
Question
PWA TASCO/ TCI Question
Parti ci pant
Question
Question
PWA TASO/ TI C NON- Question
Parti ci pant
Question
Question
Fam |y member of Question
PWA TASO/ TCI
Parti ci pant Question
Question
Fam |y menmber of Question
PWA TASO/ TCI NON-
Parti ci pant Question
Question

*Questions asked in key informant interviews are attached.

NOTE: |F THERE | S A DOCUMENT WHI CH | S CENTRAL OR CRUCI AL TO A PARTI CULAR CONTACT (ex:

di scussed in an interview, etc),

a neeting agenda, newspaper clipping

make a copy and attach it to this wite up. Otherwise, put in a docunent file.




FORM S3a: SI NGLE CONTACT DI RECT OBSERVATI ON ( DO)
OF TCW COMMUNI TY EDUCATI ON OR HOME VI SIT

TCW
SI TE:
TYPE OF CONTACT (Circle): Community Education or Home Visit
WHEN ( MW DD\ YY) : \ \

Pi ck out the nost salient points in the contact. List and number these points
on this sheet in order of inportance, and note the page nunmber in your field
not es which corresponds with each point.



FORM C3a: COVBI NED DI RECT OBSERVATI ON ( DO)
OF TCWs' DATA SUMVARY FORM

Use the following matrix to combine and summarize the information collected with the Single Contact

Community Education and Home Visit Observers Guide.

TCW

What information was the presenter supposed to
provide in their teaching and interactions
with program participants/clients?

Did the
presenter
present the
prescribed
information?
————

YES NO

COMMENTS/ RECOMMENDATI ONS CONCERNI NG







FORM S3b: SI NGLE CONTACT DI RECT OBSERVATI ON
OF TRAI NER DATA SUMVARY FORM

Presenter:

Presentation Site:

Present ati on Dat e:

Use this formto summarize the information collected with the Presenter
Compet ency Appraisal Formas it pertains to the followi ng points of interest.

KNOWLEDGE AND PREPARATI ON:

DELI VERY AND MANNER:

SENSI TI VI TY:

METHOD:

VI SUAL Al DES:

APPRAI SAL:

WHAT ARE THE PRESENTER' S STRENGTHS?

WHAT CAN THE PRESENTER DO TO | MPROVE?



FORM C3b: COVMBI NED DI RECT OBSERVATI ON ( DO)
OF TClI TRAI NERS' DATA SUMVARY FORM

Use percentages to summari ze the information outlined on the vari ous Presenter Conpetency Appraisal Guide
Pl ace these percentages in the space provided to the left of the response options, i.e., none of the tine,
al most none of the time, some of the time, almost all the time, and all of the tine.

KNOWLEDGE AND PREPARATI ON
Wel | prepared?

____none of the time ___almost none of the time ____some of the time ____almost all the time ____all of the time
Wel | organized?

__none of the time ____almost none of the time ____some of the time ____almost all the time ___all of the time
Know subj ect matter?
____none of the time ____almost none of the time ____some of the time ____almost all the time ____all of the time
Presented accurate information?
____none of the time ____almost none of the time ____some of the time ____almost all the time ____all of the time
Used appropriate | anguage?
____none of the time ____almost none of the time ____some of the time ____almost all the time ____all of the time
Stick to subject matter?

_none of the time _al most none of the time ____some of the time _almost all the time ___all of the time

DELI VERY AND MANNER:
Used appropriate body | anguage?

____none of the time ____almost none of the time ____some of the time ____almost all the time ____all of the time
Facilitate participation?
____none of the time ____almost none of the time ____some of the time ____almost all the time ____all of the time
Face t he audi ence?
_none of the time ____almost none of the time ____some of the time ____almost all the time ____all of the time
Interesting and entertaining?
__none of the time ___almost none of the time ____some of the time ____almost all the time ____all of the time
Confi dence?
____none of the time ____almost none of the time ____some of the time ____almost all the time ___all of the time
Appear to have status with the group?
___none of the time ___al most none of the time ____some of the time ____almost all the time ___all of the time
Di stracting manneri sms or appearance?
__none of the time ___almost none of the time ____some of the time ____almost all the time ____all of the time
I nnovative?
____none of the time ____almost none of the time ____some of the time ___almost all the time ___all of the time
Audi bl e?
___none of the time ____almost none of the time ____some of the time _almost all the time ____all of the time

DELI VERY AND MANNER ( Conti nued)



Explain clearly?

__none of the time ____almost none of the time ____some of
Desirabl e pace?
_none of the time ___almost none of the time some of

SENSI TI VI TY:
Acknowl edge feelings and concerns?

___none of the time ____almost none of the time ____some of
Appreciate input?

__none of the time ____almost none of the time ____some of
Treat participants with respect?

__none of the time ____almost none of the time ____some of
Evi dence confidentiality?

___none of the time ____almost none of the time ____some of
Respond to group signals?

__none of the time ____almost none of the time ____some of
Culturally conpetent?

___none of the time ____almost none of the time ____some of
Appear sincere?

___none of the time ____almost none of the time ____some of
METHOD:
Ef fective critical analysis?
____none of the time ____almost none of the time __ __some of
Use a variety of training methods?

___none of the time ____almost none of the time ____some of

VI SUAL Al DES
Position teaching aides suitably?

___none of the time ____almost none of the time ____some of
Ef fective visual aides?
__none of the time ____almost none of the time ____some of
Wite |legibly on the newsprint?
___none of the time ____almost none of the time ____some of
APPRAI SAL:
Show ability to deal with a difficult participant?
__none of the time ____almost none of the time __ __some of
Document and use feedback from the participants, self
_none of the time ____almost none of the time ____some of

APPRAI SAL (Conti nued):

the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
the time ____al
and others?

the time al

most

most

most

most

most

most

most

most

most

most

most

most

most

most

most

most

al

al

al

al

al

al

al

al

al

al

al

al

al

al

al

al

t he

the

the

the

the

the

t he

the

the

the

t he

t he

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

al |
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al |

al |

al |

of

of

of

of

of

of

of

of

of

of

of

of

of

of

of

of
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the
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ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

me

me

me

me



Draw on and build on what the participants already know?

__none of the time ____almost none of the time ____some of the time ___almost all the time ____all of the time
Use exanpl es which participants can relate to?
_none of the time ____almost none of the time ____some of the time ____almost all the time all of the time

Appropriate questions to see if participants were followi ng the presentation?

___none of the time ____almost none of the time ____some of the time ____almost all the time ___all of the time
Probe for questions and concerns?
____none of the time ____almost none of the time ____some of the time ____almost all the time ____all of the time
Provide constructive criticism?

___none of the time ____almost none of the time ____some of the time ____almost all the time _all of the time

WHAT PROPORTI ON OF OBJECTI VES ACCOMPLI SHED?

SUMMARI ZE AND LI ST OTHER SALI ENT COMMENTS WHI CH PERTAIN TO TCI PRESENTER COMPETENCI ES?



FORM S4_C4: SI NGLE CONTACT AND COMBI NED COMMUNI TY
PARTI CI PATORY ASSESSMENT (CPA) DATA SUMVARY FORM

The results of the information coll ected using the CPA Guide should be
summari zed according to the following format. The summary under each headi ng
shoul d be concise and to the point. In most instances the entire sunmary
shoul d not exceed 1 type written page.

BRI EF DESCRI PTI ON OF THE COMMUNI TY ( BACKGROUND) :

WHAT ARE THE STRENGTHS OF THE COMMUNI TY PROGRAMS?

WHAT ARE THE WEAKNESSES OF THE COMMUNI TY PROGRAMS?

LESSONS LEARNED:

RECOMMENDATI ONS:



FORM S5: SI NGLE CONTACT EVALUATI ON PRESENTATI ON
FEEDBACK ( EPF) DATA SUMVARY FORM

Presentation Site:

Presenter:

Pick out the nmost salient points in the EPF contact. List and number these
points on this sheet in order of importance, and note the page nunber in your
field notes which corresponds with each point.



FORM C5: COVMBI NED EVALUATI ON PRESENTATI ON
FEEDBACK ( EPF) DATA SUMVARY FORM

Use this sheet to summari ze the salient points listed on the EPF Data Summary Forms. As with the EPF, these
comments should be listed in order of importance. Also list the presentation site where the comment was
made.

PRESENTATI ON SI TE AND COMMENTS ( SALI ENT POI NTS)
_—

PRESENTATI ON SI TE:

PRESENTATI ON SI TE:

PRESENTATI ON SI TE:

PRESENTATI ON SI TE:




APPENDI X C:

DESCRI PTI VE QUANTI TATI VE DATA ANALYSI S
Community Survey Data
(Form 8)
Tabl e 4a Respondent profile
Tabl e 4b Education |levels by sex
Table 4c Sex by birth to in/(un)infected child
Tabl e 4d Personal know edge of AIDS
Tabl e 4e Number of sex partners by sex
Tabl e 4f Condom usage by age

Tabl e 49 Frequencies of AIDS behaviors responses

The Community Wbrker (TCW
(Form 9)

Table 5a Monthly TCW activity

Table 5b Summary of problems and suggestions

The Monthly Trainer Activity (TCl)
(Form 10)

Tabl e 6 Mont hl'y trainer activity



Tabl e 4a
RESPONDENT PROFI LE

N=
Sex
Age
mMales _ Low __
Females High
Average __
Rel i gi on
Educati on
Church of Uganda ___ No formal ed __
Catholic  __ P1L - P83
vwslem P4 - P6
I_:aﬁa;_mgﬁt_al ist P7 Conpl ete
KIBEE ____________ Secondary O
_________ Hi gher
Sources of Information About Al DS
(Percent)

Radio Medi cal Personnel
_______ Peopl e . Fam |y Menbers
_______ PWAs - Sem nar s -

Church Vi deos

TASO TCW Educati onal

TCW Homecare
Readi ng Materials



Tabl e 4b
Educati on Levels by Sex

Sex

P1L - P3

P4 - P6

Educati on P7 Conpl ete

Secondary

Hi gher

No formal ed

"Want More Children" by Sex
Sex

F

"Want More Children" Yes

No

Tabl e 4c
SEX BY BIRTH TO I N/ (UN) | NFECTED CHI LD
Sex by Infected Mother Can Give Birth to Infected Child

Yes
No

Sex: Mal es

Femal es

Sex by Infected Mother Can Give Birth to Uninfected Child

Yes
No



Sex: Mal es

Femal es




Tabl e 4d

PERSONAL KNOWLEDGE OF Al DS

Ti me Between Infection & Death

Sex
Ti me 3 nmonths or |ess
3 - 6 nonths
6 nonths - 1 year
2 - 5 years
5 years +
Don't know
Bel i eve You WII| Beconme |nfected
Sex
Yes
Bel i eve No

Don't Know




Tabl e 4e

SEX PARTNERS

Nunmber

St eady Sex Partners

Sex

None

All Sex Partners

Sex

None

6 - 10

10 +

Non- St eady Sex Partners

Sex

None




Tabl e 4f
CONDOM USAGE
St eady Partners

"Used Condom Last Tinme" By Sex "Condom w/ St eady Partner Last 3 Mo."
by Sex

Used M F Used M F
Condom Condom

Last Yes Last Yes

time time

! No No

"Steady Partner Been Tested" by Sex "Suspect Steady Partner Infected" by Sex

Sex Sex
" St eady M F " St eady M F
Part ner Part ner
Test ed" Yes I nfected" Yes
No No

CONDOM USAGE
NON- STEADY PARTNERS

Non- St eady Partner Condom Usage Last Non- st eady partner Used Condom Last 3 Mont hs
Time by Sex by Sex
Sex Sex

"Non - M F " Non- M F

St eady St eady

Part ner Part ner

Used Yes Used Yes

Condom Condom
Last tine No Last 3 No

Mont hs




Tabl e 4g
Al DS BEHAVI ORS
(Percent ages)

Reduced number of Sexual Partners

Men have had at |east 1 non-steady partner

Woman had at |east 1 non-steady partner

Men Now Usi ng Condons

Women Now Usi ng Condonms w/ Partners

Bel i eve Peopl e Who Have AIDS Deserve It

Most Unmarried Boys do not have sex till married

Most Unmarried Girls do not have sex till married



Tabl e 5a
MONTHLY TCW ACTI VI TY

Form 9
Visits Made Contacts with Group
Total __ Total _______
Average __ Average ___
Number of Homecare Service Provided Number of Homecare Training Sessions
Total __ Total _______
Average __ Average _____

Nunber of Condons Distributed




Tabl e 5b
SUMVARY OF PROBLEMS AND SUGGESTI ONS
Mont hly TCW Activity

Pr obl ens: 1.

Suggesti ons: 1.



Table 6

MONTHLY TRAI NER ACTI VI TY
(Form 10)

Number of Number of
Trai ni ng Sessions Partici pants

Communi ty Mobilization Wrkshops

Community Assenblies for TCW sel ecti on

Initial training (Village TASO comm ttee)

Ongoi ng VTC training

Initial TCW training

Ongoi ng TCW trai ni ng

Community education sem nars

Outreach training



APPENDI X D:

EXH BI TS

1. Guidelines for Devel oping an Evaluation Plan

2. Sample Form Used to Devel op Standardi zed HI V/ Al DS
Educati on/ Counsel i ng Messages

3. Directions for Taking Field Notes During Field Contacts



EXHI BIT 1.

GUI DELI NES FOR DEVELOPI NG
AN EVALUATI ON PLAN

Gal en Cole, Ph.D., MP.H
NCPS- DSTD/ HI VP- BPRB

The program planning steps required to evaluate a program can vary
according to the type and purposes of the evaluation. They can also vary
somewhat according to whether the evaluation begins before or after the
program i s inplenmented. For the most part, however, all the steps which follow
are required to plan and conduct a conmprehensive evaluation. The steps which
are often considered to be program planning steps are designated by capita

P, whereas, evaluation steps are designated by a capital E

P1. Describe the Target Population and their Health-Rel evant Service
Envi ronnment .
The purpose of this step is to describe the target population (i.e
persons residing in a comunity, attending a school, working at a
particul ar worksite, or served by a clinic) and health-rel evant points
about the environment in which they live. Information which is useful in
characterizing a target population in a specific area includes
i nformati on about m gration patterns, stage of behavior change
attitudes, beliefs, values, geographic dispersion, education, gender
race and ethnicity, and socioeconom c status. If one is characteri zing
the health-relevant aspects of the area where a population of interest
resides it would be useful to know about such things as transportation
climate, air quality, and the availability and accessibility of health
services (REF).

P2. ldentify Health Problems and Their Determ nants Anmong the Target
Popul ati on
This process involves the application of descriptive and analytic
epi dem ol ogi ¢ met hods required to gather, analyze, and summari ze
i nformati on which can be used to describe the extent, |ocation and
etiology of current health problems. This process typically relies on
more than one source of information on the health status of the referent
popul ati on. The information can be compiled from existing sources or by
collecting new informati on. The types of information which help describe
the health-relevant problems include norbidity, mortality or disability
statistics/rates; host and environmental risk factors; notifiable disease
statistics; disease registry statistics; hospital adm ssion and di scharge

reports; life-expectancy tables; years of premature life |ost; police
accident reports; and information about health services, including
eligibility restrictions and service capacity (Dever, 1984; MKillip,

1987).
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P3.

Assess Health Problenms to Determ ne Needs of Target Popul ation.

The assessment of health problens to determ ne needs occurring in the
formati ve stages of the program moves beyond i nformation-gathering and
anal ysis of health problem and determ nant identification. Once problens
and their underlying causes have been identified (e.g. excess condition-
specific mortality or norbidity, high preval ence of behavioral risk
factors), they are evaluated to determ ne which problems and determ nants
are mopst inportant for the target population (i.e. have nost severe
consequences if left unmet) and which are mpst relevant to the m ssion of
t he agency/organi zation interested in the population's needs (MKillip,
1987). This can be done by computing discrepancies between what should be
(i.e. expected nortality or morbidity, know edge of HIV transm ssion
perception of susceptibility), based on the opinions of health experts or
past performance, and what is (i.e. observed mortality and norbidity,
knowl edge, behavioral intentions), based on measurements pertaining to
the problems and determ nants of interest. Discrepancies are indicated
when what is observed is |lower than desired levels (MKillip, 1987). For
exampl e, nationally we m ght hope that at |east 80% of those who report
one or more high risk behaviors for H 'V would have participated in H'V
counseling and testing within the past year; however, as a result of
guestions asked on a national survey, it m ght be determ ned that only
45% of the popul ation was tested and counseled. This constitutes a

di screpancy of 35% Discrepancies constitute needs. The greater the

di screpancy the greater the need and, one would assume, the higher the
priority for addressing the need

Formul ate and Prioritize Problem Statenments

Once problems and their determ nants have been assessed and di screpancies
or needs have been identified, these discrepancies should be worded as
probl em statenments so decision-makers can determne if the problemor its
determ nant warrants the utilization of resources. A problemor its

det erm nant cannot be efficiently solved unless it is precisely

descri bed. Thus, a problem statement should be stated on the basis of
the information derived fromsteps P1, P2, and E1 in terms of: (a) What
is presently occurring?, (b) What should be occurring?, (c) Is there a
devi ati on between what is occurring and what should be occurring?, and
nost inportantly, (d) Is the nature and extent of the deviation
significant enough to justify using limted resources to reduce the
deviation? |If the answer to (d) is yes, then a problem statenment shoul d
be written to precisely describe the problem In the public sector, the
need and demand for services consistently outstrip their availability.
Therefore, program planners and deci sion-makers must carefully weigh
their options and deci de where their programmatic efforts and limted
resources can be nost efficiently applied

In prioritizing problenms or their determ nants, there should be sone
objective criteria for systematically determ ning which probl enms,

determ nants, and needs--as expressed in formal problem statenents--take
precedence over others. There are a number of different strategies which
have been devel oped to assist in the process of sytematically
prioritizing health problems or their determ nants (Frankle & Owen,
1978). At a mnimum the process which is used to establish priorities
shoul d take into consideration such things as (1) the magnitude or size
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of the problem (2) the seriousness of the problem (i.e. generally a

di sease that kills or disables should take precedence over one that does
not); (3) the availability of scientific know edge concerning how to
address the problemincluding the proven effectiveness of interventions
whi ch have been used to solve the problem (4) the availability of human
and technical resources required to address the problem (5) the desires
of community | eaders; and (6) desires of community at | arge

Deci de Whet her or Not to Intervene.

The deci sion of whether or not to intervene should take into

consi deration factors such as a) whether the problem(s) has serious

heal th consequences, b) whether an intervention that is effective or
potentially effective exists, c) whether the potential benefits of the
intervention outweigh the financial or other costs required to inmpl ement
the intervention--the expenditure of resources will benefit the mopst
peopl e possible and d) will the intervention result in the greatest
benefit to the nost people

If the intervention is targeting a behavioral antecedent to a health
probl em consideration should include such things as: (a) the
availability of fiscal and human resources; (b) the nature of the

rel ationshi p between the behavior and the health objective; (c) how
difficult it is to nodify or change the target behavior taking into
consi deration such things as how much pleasure is identified with the
behavi or, how often the client is exposed to cues to engage in the
behavi or, the availability of resources required to engage in the
behavi or, and the acceptability of the behavior (Smth et al, 1992); and
(d) whether or not the behavioral change programis acceptable to the
community.

Formul ate New or Reformulate Existing Program Goal (s).

Program goal s are general statements concerning the purposes and intended
effects of the program Although they are typically not quantifiable,
they provide direction in devel oping interventions that address
identified problens.

Sel ect or Devel op Program Activities to Achieve Goals and Sol ve Probl ens.
The met hods empl oyed to achieve program goals should coincide with the
goal s. For exanple, if the goal of the programis to change behavi ors of
a particular target group, the interventions enployed should be based on
(1) a fundanmental understanding of behavioral and |earning theory, and
(2) an understanding of which theory most clearly explains the present
behavior in the target group whose behaviors the program wi shes to
change. If the goal of the programis to increase the availability of
clinical services to the population the program serves, the program nust
anal yze and understand the obstacles to service delivery. In this
exampl e several questions nust be asked

1. Is the clinic located in the area nost accessible to those
persons most affected by STDs?

2. Are the hours of operation adequate to neet the community's
needs?

3. Is the staffing, both medical and nonmedical, adequate to meet

t he needs?



E2.

E3.

4. Is the clinic |large enough to meet the needs?

5. Is the present patient flow pattern an obstacle to serving
| arger numbers of patients per clinic session?
6. Are there adequate medi cal supplies, diagnostic equipnment, and

support services avail abl e?

Once these answers have been obtained, the program can institute
activities that will remove the discrepancies between "what is" and "what
shoul d be" occurring.

Deci de on the Type of Evaluation you Plan to Conduct in the Formative and
Oper ati onal Stages of the Program

As was discussed under the term nol ogy section above, conmprehensive

eval uation consists of a number of different types and subtypes of
assessments. These are (1) assessment of needs, (2) assessnment of
activities (activity evaluation), (3) analytic and enmpirical assessnent
of the effects of activities (effectiveness evaluation), and (4) analytic
and empirical resource-benefit assessment. These assessnments can be
carried out in either the formative (i.e. before wi de inplenentation) or
operational (i.e. after program has been inmplemented wi dely) stages of a
program

The decision as to what type of evaluation to conduct and when to begin
the evaluation (i.e. before or after the programis inmplemented) varies
on the basis of a number of different factors. Some of these factors are
1) financial and human resources available to conduct the evaluation, 2)
technical expertise of personnel responsible for the evaluation, 3)
purpose of the evaluation, and 4) political considerations connected with
the program

Wite Quantifiable Objectives.
Once the problens have been articulated and prioritized, and the program
goal (s) has been established, measurable objectives should be written.

The type of objectives which are written will depend on the type of
eval uation which is being conducted. For exanmple, if an activity
evaluation is going to be carried out, it will be necessary to write

activity objectives. Likewise, if an effectiveness or resource benefit
eval uation is decided on, effectiveness and resource benefit objectives
shoul d be formul ated. These types of objectives are described as follows:
Activity objectives - specify the program activities which you plan to

i mpl ement to achieve the desired effects.

Ef fectiveness (analytic or enpirical) objectives - should state the

i ntended short, medium and |ong-term effects of the program activities on
host (i.e. biological, behavioral, psychol ogical) or environmental (i.e.
soci al nornms, the economy, taxes) factors.

Resource-benefit (analytic or empirical) objectives - should state both
the effectiveness objectives and the anount of resources allocated to
meet those objectives.

Irrespective of the type of objective witten, they should all be
specific (identify what will be done to who, when, and where), measurable
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(identify when, how many), tinme-phased (identify a specified time), and
achi evabl e (attainable with avail able resources and technol ogi es, and
based upon previous statistics).

Devi se Program Operation Procedures Including the Financial Plan

This will entail describing context features of the program such as how
it operates, location where it is delivered, program staff, recipients,
and resources. For exanple, "the programwill provide an initial 5-day

training to the community workers on how to educate people about Human

I mmunodeficiency Virus (HIV)/Acquired | mune Deficiency Syndrome (AlDS),
how to care for persons with AIDS (PWAs), basic counseling skills,
homecare, and referral."

Formul ate Eval uati on Procedures and Design

The eval uation procedures should specify the type of information needed
where (i.e. from what source) the information can be | ocated; when the
data will be collected; how the data will be entered and managed; how the
data will be analyzed, interpreted and presented/reported; and who wil

be responsi ble for perform ng these tasks.

The design framework illustrates the methods for gathering conmparative
informati on on the objectives (indicators) of interest in the different
types of assessment. The essentials of an evaluation design depend on the
purposes of the evaluation. If the primary purpose is scientific, the
desi gn should optim ze the internal and external validity of the
evaluation. If the primary purpose of the evaluation is nore practica
than scientific, the design features will be more concerned with the
quality of the current program s inmedi ate performance or effects than
with replicable results (Green, 1986). A practical program eval uation

will aimto garner information that will assist program managers in
maki ng deci si ons about future programmatic directions. The eval uations
will help them deci de whether to start new programs, maintain the status

quo, discontinue old programs or redirect agency resources to renphasize
certain program areas.

The data collection methods delineated in an evaluation design are often
classified as either qualitative or quantitative. Qualitative methods
typically produce descriptive information while quantitative methods are
used to generate nunbers such as frequencies, percentages or rates.

Qualitative methods include direct observation, key informant interviews,
and focus groups. Sonme exanmples of how qualitative methods can be used
to collect information pertaining to STD/HIV prograns include (1)
observing counseling/interview sessions and/or field investigations, (2)
interviewi ng individual staff on job satisfaction, and (3) conducting a
focus group among clients to assess clinic service delivery.

Quantitative methods used to collect data on STD/HIV interventions
include the use of questionnaires or surveys, encounter fornms, vita
records, surveillance systems, hospital records, clinic records or case
reports. Exanples include adm nistering a survey to determ ne risk

behavi ors; conducting a survey to determ ne the proportion of the target
popul ati on reporting consistent condom use; adm nistering a comunity
survey before and after a community intervention to determ ne differences
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in targeted attitudes, perceptions and/or behaviors; surveying the

popul ati on to determ ne what proportion knows that condonms are protective
agai nst some STDs; inspecting encounter forms to determi ne reason for
visit; examning vital records to determ ne cause of death; using
surveillance systemto determ ne denographic characteristics of
individuals with a specific diagnosis, examning clinic records to
determ ne incidence/preval ence of STDs, or reinfection rates.

The effects of an intervention may be confounded by extraneous factors
(e.g., an event which occurred during the course of the intervention, the
presence of conpeting interventions, the extent to which program
participants were exposed to the programitself, etc.) that can obscure
or exaggerate the "actual" effects of an intervention. These confounding
factors need to be taken into account (renoved or measured) in the

eval uati on.

Pil ot Test Program El ements.

Pilot testing of program components allows program adm nistrators to

i mpl ement changes increnmentally and evaluate them prior to full-scale
comm tment of resources. Significant success on a partial scale should
predi ct success on a |larger scale. However, adm nistrators and planners
shoul d be aware that the conditions or the "environment' in which a given
program el ement will operate (full-scale) nmust be simlar if not

identical to that of the pilot test. This will mnimze those extraneous
factors that could limt success or confound the results.

Exanpl es could include, morbidity and surveill ance programs, computerized
medi cal records systens, encounter forms, clinical quality assurance
programs, new interview counseling formats, changes in clinic patient
flow, new enmpl oyee workpl ans, new performance eval uati on systens, and new
training and education courses.

Pil ot Test Conpl ete Program

This step allows program planners and evaluators to observe the
effectiveness of the interventions and activities on a limted scale.

If the programis ill-conceived, it can be discontinued; if the program
appears to be effective, but requires modifications, it can be adjusted
before full-scale comm tnent of resources.

Initiate Formative Eval uation Decided on in Step E2

This is the formative stage of the evaluation when the formative
activity, analytic effectiveness, empirical effectiveness, analytic
resource-benefit, and/or empirical resource-benefit evaluation begins.
The type of evaluation which is initiated in this stage will depend on
what was decided in Step E2.

Full -scal e Program | mpl ement ation
Based on projections of results obtained fromthe pilot test, program
pl anners can be reasonably certain that full-scale commtnment of time and
resources will result in achievement of program goals and objectives.
Hence, the conplete programis inmplenmented
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Initiate Operational Evaluation Decided on in Step E2

The operational stage of the evaluation begins at the time when the
programis inplenmented in full. At this point, once again depending on
what was decided in step E2, the activity evaluation can continue, and
the operational effectiveness and/or resource-benefit evaluation can

begi n.

Devel op a data analyses plan with sanmple tables.

This plan should illustrate show how qualitative and quantitative data
will be interpreted and presented. A flow diagram should be devised to
help illustrate how qualitative data will be collected, summarized and

present ed.
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Det ermi ne how data will be reported.

To facilitate the deci sion maki ng process, provide guidance on how to
prepare a brief report which is understandable and organi zed. For
exampl e, the report should include a description of the program foll owed
by information which addresses each of the evaluation research questions
considered in the evaluation. The report should al so discuss such things
as who provided what services to whom when, how often, and in what
settings, and whether there is any evidence to suggest that docunmented
changes were brought about by the intervention, what the observed changes
mean, and whether there were any unexpected changes.



EXHI BIT 2.

SAMPLE FORM USED TO DEVELOP STANDARDI ZED
HI V/ Al DS EDUCATI ON/ COUNSELI NG MESSAGES

POSSI BLE SEX PARTNERS MALE HI'V STATUS FEMALE HI'V STATUS

HI V STATUS
(+) * (A+) (-) (+) * (A+) (-)

Known positive (+)

Anonynous
(Assunme +)

Known negative (-)
with suspected risk
behavi ors

Known negative (-)
with no suspected risk
behavi ors

Known positive (+)
with desire to have a
child

Known negative (-)
with desire to have a
child

* Anonymous individuals are assumed positive

NOTE: Information in each cell where there is nore than one recommendation
shoul d be ordered in a contingency fashion according to the relative risk of
the recommendati on(s).



EXHI BI T 3.
DI RECTI ONS FOR TAKI NG FI ELD NOTES DURI NG FI ELD CONTACTS
When you are assigned to be a recorder during a field contact (e.g., focus

group, key informant interview, direct observation of TCW providing service
etc.) you should take careful field notes which cover the main thenmes, issues,

probl ems, and questions which were brought out during the contact. |nmmediately
after the field contact, field notes should be witten up in a systematic
form This formwill vary according to the type of field contact you make. The

various forms are displayed below by the different types of field contacts
specified in the evaluation plan, and the correspondi ng eval uation report
gui des (i.e., guides used to prepare the final report).



