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What Matters

“[The IOM’s] short-term evaluation.....cannot
adequately measure what matters most....to
determine whether PEPFAR has ultimately
succeeded in improving the lives of the people in the
focus countries by preventing infections, treating
patients, and caring for people.”

Plan for a Short-Term Evaluation of PEPFAR Implementation:
Letter Report #1
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Key Question to be Answered
by an Impact Evaluation

How best to learn whether PEPFAR has ultimately
succeeded in improving the lives of the people Iin
the focus countries by preventing infections,
treating patients, and caring for people.
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Moving toward the Evaluation of Impact
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What is it that is being learned from current

PEPFAR reporting, monitoring and evaluation
data that can answer the key impact question?

Who else needs to be asked and what needs
to be learned to better answer questions about
Impact?
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Monitoring and Evaluation Pipeline

I Current PEPFAR reporting focus Desired focus of future evaluation
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Stakeholder Involvement:
he “Downward Perspective”

What can partners and stakeholders bring to the
table?

How can the strengths and perspectives of focus
country government partners, implementing
partners, and other stakeholders (health care
workers, patients, community members, etc.) be
considered in the impact evaluation?
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The Value Added of “Moving Downward”

8 Implementers are familiar with program data and
lessons, and understand the challenges of
delivering services across a continuum of care.

8 There are lessons from decades of AIDS work
that many implementing partners can contribute to

avoid -
e repetition of research to answer questions
already answered,;

 Implementation of program strategies that do
not work.
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“Moving downward”,cont’d.

§ Service beneficiaries are the experts on program impact.
They are the audience that can define the following key
prevention, care and treatment service parameters:

» acceptability
» accessibility
o affordability
In the end, patients, clients and community members

define the effectiveness of continuum of care services.

8§ Focus countries are accountable to their citizens.
Government partners have dealt with the challenges of
service delivery to their populations long before PEPFAR
and can provide a critical perspective on health system
Issues, such as the health care workforce, supply chain
Issues, etc. and how PEPFAR is addressing these.
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Issues and Guiding Assumptions

8 Numbers are neutral and do not tell the whole story.

§ When delivering human services (HIV prevention, care
treatment), assessing “client satisfaction” is a critical
measure of success.

8 Who you ask and what questions you ask determine
what you learn.

8 While interventions are targeted and results driven, the
real outcomes are diffuse, often unpredictable and
exciting to discover.

§ Several methodologies are likely to produce richer
results than one or two.
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Guiding Assumptions, continued

§ Success stories are useful for highlighting what works
In specific situations and for leveraging resources;
but often the most useful lessons come from an
analysis of failed approaches, challenges, and unmet
targets.

8 Process indicators alone are not a sufficient measure
of impact.

8§ The lack of a baseline assessment (e.g., at the outset
of PEPFAR) increases the importance of using
several methodologies including qualitative
measures.

 Example: community perceptions of impact of
treatment on family income, ability to work, quality
of life, etc.
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Guiding Assumptions, continued

The data collected by a program should be usable for
program improvements and be accessible and
understandable to providers, managers and
policymakers.

o A completed loop of communication between
program managers and service providers about
service data collected and reported is critical to
program improvements.
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Guiding Assumptions, continued

§ Local capacity and systems to collect, analyze and use
program information is a skill of critical importance to
program success and sustainability. These should be
built in the process of PEPFAR program implementation
and as a part of an impact evaluation.

As noted in the IOM report,

It will be necessary to “study national trends, such as rates of new HIV
and other infections; rates of survival from HIV/AIDS and other
diseases; child survival, development, and well-being; and the general
health status of the population and key subpopulations. Particularly
within the agreed framework of harmonization, the data and analyses
necessary to study these trends will have to come primarily from the
partner countries themselves (UNAIDS, 2004a).”

This can only happen if there is local capacity to support such an
evaluation.
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Design of a PEPFAR Impact Evaluation

§ Design phase . include stakeholders in choosing the questions
and the methodologies

Suggested Stakeholders

» People living with HIV

e Women

e Youth (in school and out of school)

* Populations at risk, not included in above groups

« Government ministries (not just MOH) and local
management units

» Health care workers at all levels in urban and rural settings
« Health facilities

 Non governmental and community organizations working
both in facilities and outside of facilities

« Community leaders
* Religious leaders
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Areas of Inquiry

§ Policy Change (gender (e.g., property rights, inheritance
laws, human rights)

8 Health system strengthening, including health
workforce

§ Supportive contextual environment

political will
community ownership

cross sectoral strengthening, e.g., food and nutritional
security, water

engagement of vulnerable populations
destigmatization and discrimination measures

§ Service Delivery : prevention, care, treatment, support,
mitigation
§ Quality of Life: ex. Mother on ART with baby put on ART —

beyond health indicators, what is the overall impact on the
family?
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Evaluation Approaches

§ Quantitative — impact compared with counterfactual

§ Qualitative, participatory — adds context and
confirms findings from other approaches

8 Theory based/program logic approaches — helps
understand why and when program works or not
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Approaches, cont’'d.

Examples of methods useful as complementary
to current required reporting — perhaps as a part
of sub-studies:
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8 Client satisfaction interviews and surveys
§ Exit interviews

§ Mystery clients

§ Targeted intervention research

8§ Focus group and key informant interviews
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Approaches, cont'd.

8 The recently developed community level program
(CLPIR) indicators and tools are an important
addition to the evaluation of PEPFAR programs ----
this tool will help to account for the contributions of
community HIV programs.
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Beyond any one
PEPFAR Impact Evaluation

The long term impact of PEPFAR will depend on lessons
that are learned, disseminated, understood and
applied.

These lessons are and will be learned in communities and in
facilities at the intervention level in countries.

What is the mechanism for extracting,
documenting and disseminating these lessons
across regions, countries, donors and implementers?
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Questions, lessons and success stories lie ahead
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