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The effectiveness of the HIV response is today highly variable—between populations
and geographies. Some countries, communities, and populations are doing well against
the 95-95-95 treatment targets, achieving high levels of community viral suppression,
while others are far behind. At a global level neither deaths nor new HIV infections are
on track to reach the 2020 UN goals. Key populations are, in most of the world, far
behind in the treatment cascade. Hundreds of thousands of people living with HIV
continue to die due to the disease each year.

“Loss to follow up” rates in most programs remain unacceptably high as people initiate
treatment but are not effectively retained in care—either because they die or because
they are not supported to sustain ART. The Asia and Pacific region was home to an
estimated 5.8 million people living with HIV in 2019 *.

The HIV epidemic is largely characterized by concentrated and growing epidemics in key
populations in a variety of countries, particularly clients of sex workers and other sexual
partners of key populations, people who inject drugs (PWID), and men who have sex
with men (MSM). Low national prevalence masks much higher prevalence among these
groups and in specific locations, particularly urban areas 2. In 2019, 300,000 people
became infected with HIV in the region. Three-quarters of these infections occurred
among key populations and their partners 2

It is increasingly clear that the Asia and Pacific region is falling behind regions the global
trend inits HIV response. In 2019, 75% of people living with HIV in this region were
aware of their status. Among those aware, 80% were on treatment of which 91% were
virally suppressed. In terms of treatment coverage this equates to 60% of all people
living with HIV being on treatment and just 55% being virally suppressed #

Political accountability deficits are a major reason quality of services differs so
dramatically. It has long been shown that the provision of public goods is directly linked
to the information and the accountability structures for officials making decisions about
those goods. Given this context, community responses to HIV are the cornerstone of
effective, equitable and sustainable HIV programmes. Community-led and community
led efforts mobilize communities to demand services and exercise their rights; they also
deliver services, support health systems and reach those most vulnerable to HIV where
state facilities cannot. Moreover, communities act as barometers in their watchdog role,
tracking what works and what does not with a local, contextualized perspective. In other
words, communities give a voice to those who need services, provide feedback as to
whether policies and programmes are working and suggest how they can be improved.

Communities were the first responders to HIV three decades ago, and they remain
essential in advocating for a robust response to the epidemic, delivering services that
can reach everyone in need and tackling HIV-related stigma and discrimination. Working
alongside public health and other systems, community responses are critical to the
success and sustainability of the HIV response. There is now wide recognition that
community responses must play an increasing role in addressing and ending HIV the
epidemic.



° |

Power to Communities: Community-Led Monitoring Toolkit

Revised and updated version

Global AIDS Strategy 2021-2026 “End Inequalities. End AIDS” ® also identifies the
importance of community engagement. It puts communities in the forefront of HIV
response and suggests that communities must be empowered to play their crucial role in
HIV service planning and monitoring. The Strategy aims to unite countries, communities
and partners across and beyond the HIV response to take prioritized actions that will
accelerate progress towards the vision of zero new HIV infections, zero discrimination
and zero AIDS-related deaths. It seeks to empower people with the programmes,
knowledge and resources they need to claim their rights, protect themselves and thrive
inthe face of HIV.

In HIV, decision-makers are rarely also users of the HIV and health services over which
they exercise control and, in many cases, are not directly accountable to those who are.
In many contexts people living with and affected by HIV are low in the priority list of
decision-makers—particularly the users of public services and marginalized and
criminalized populations. There is correspondingly little information about and
accountability for delivering programs that work. In countries with the highest rates of
HIV, aid agencies including PEPFAR and the Global Fund provide a significant portion,
sometimes most, funding for HIV.

While the community led HIV responses at the local level support positive social
transformation by strengthening health and social systems to reach the most
marginalized in society. Local ownership, accountability and community leadership in
the HIV response ensures greater substantive equality and helps to ensure health as
aright for everyone. If we are to reduce HIV-related inequalities and get the response
on-track to end AIDS by 2030, communities living with or affected by HIV must lead the
way. Communities living with and affected by HIV have been the backbone of the HIV
response at every level, from global to national to community. They advocate for
effective action; they inform local, national, regional and international responses
regarding communities’ needs; and they plan, design and deliver services. They also
advance the realization of human rights and gender equality, and support the
accountability and monitoring of HIV responses. Communities give voice to people
who are often excluded from decision-making processes. Effective community-led HIV
responses must be adequately resourced and supported to enable communities to play
their vital roles as equal, fully-integrated partners in national systems for health and
social services.
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1.1 Defining Community-Led Monitoring

Addressing continuing challenges in the quality of and access to services is inextricably
linked to addressing this accountability deficit in the HIV response. Community-led
monitoring offers an opportunity to address both. It trains, supports, equips, and pays
members of directly affected communities to themselves carry out routine, ongoing
monitoring of the quality and accessibility of HIV treatment and prevention services.
Monitoring focuses on collecting quantitative and qualitative data through a wide
variety of methods that reveal insights from communities about the problems and
solutions to health service quality problems at the facility, community, sub-national,
national, and even international levels. Another key to the concept of community-led
monitoring—separating it from other modes of quality improvement— is the full
integration of evidence-based advocacy into a cycle that brings new information to the
attention of decision makers and holds them accountable for acting on that information.

Community-led monitoring is a technique initiated and implemented by local
community-led organizations and other civil society groups, networks of key
populations (KP), people living with HIV (PLHIV), and other affected groups, or other
community entities that gather quantitative and qualitative data about HIV services. The
focus is on getting input from recipients of HIV services in a routine and systematic
manner that will translate into action and change. Community-led monitoring is
especially important for gathering crucial information and observations regarding HIV
service delivery from and about key populations and other underserved groups.

Community-led monitoring shares important methodologies with research - and can
generate research - ready information. But, it is distinct in that it is focused on improving
service quality rather than generating generalizable knowledge. It can be thought about
in a general cycle in five parts: data collection, analysis and translation, engagement and
dissemination, advocacy, and monitoring.

According to PEPFAR, Community- led monitoring ¢: is a technique initiated and
implemented by local community-led organizations and other civil society groups,
networks of key populations (KP), people living with HIV (PLHIV), and other affected
groups, or other community entities that gather quantitative and qualitative data about
HIV services. The CLM focus remains on getting input from recipients of HIV services in
aroutine and systematic manner that will translate into action and change.

Community- led monitoring is a process by which service users or local communities
gather and use the information on service provision or information on local conditions
impacting on effective service provision, in order to improve the responsiveness, equity
and quality of services and hold service providers to account.”
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1.2  Why is Community-LedMonitoring
Important?

The core principle of community-led monitoring (CLM) is community systems strength-
ening; reinforced and sustained by systematic capacity building initiatives. Community
actors require regular and systematic capacity enhancement to strengthen community-
level strategic information development and advocacy capacities. An

effective community-led monitoring system contributes towards service quality
improvement, efficient crisis response mechanisms, and effective partnership
engagement that acts upon service quality issues and/or human rights violations, and
protects the safe space that the system has created for the intended beneficiaries.

It is particularly important for key populations who are highly stigmatized and
marginalized and lack the required data and information needed to participate
meaningfully in decision-making that shapes programs and services that directly affect
their lives and improve access to and quality of services.

There is a wide range of reports and case studies about community-led monitoring being
implemented in several countries across the world. Regardless of the program being
monitored, the community-led monitoring aims to improve the quality and availability/
accessibility of services, increase the uptake of services, and enhance health outcomes.

There are a number of factors such as goals, objectives, geographic scope and target
population in the implementation of community-led monitoring that contribute to im-
proving quality of health services, uptake of services and health outcomes.

Different reference materials provide varying elements of successful community-led
monitoring. They differ in terms of tools, models and approaches; training, skills and
expertise needed and deployed; geographic range; type and extent of data and
observations gathered; and partnership and collaboration arrangements, among many
other factors. Yet despite the differences, all examples refer to efforts by communities to
assess the scope and quality of health services and obtain information that can improve
access, care and support for all in need. Often the emphasis is on highlighting gaps and
challenges in health service delivery - and especially for the most vulnerable and
stigmatized populations - and then using the data as the basis for advocacy activities to
directly address those shortcomings. However, the following are the desired
components of community-led monitoring:
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e Key population involvement in the CLM. You, as the community of key
population, should drive and lead the implementation of community-led
monitoring, from the design of the tool to the presentation of your results. Your
community’s participation is an important part of any community led process. By
involving your community leaders, the community service providers you work with
and community beneficiaries to whom you reach out, collecting information will not
only be easier but also be more valuable from the broader community’s perspective.

e Key population ownership of the CLM. Your community’s act of owning control,
responsibility, and oversight is critical to the long-term sustainability of services.
Community-led monitoring promotes ownership by offering your community a
platform where you can keep track of issues that matter most.

e Support and buy-in from program implementers. Program implementers, such
as the National AIDS Control Programs, have an important role to play in effective
community-led monitoring. The program implementers may provide you with the
technical support you need in data collection. It is recommended that you and your
community involve the program implementers to promote transparency which may
stimulate their buy-in into the community-led monitoring. Evidence-based
advocacy will be more effective if program implementers are involved.

CLM s one aspect of the overall community engagement spectrum. It has a critical role
to play in identifying and effectively addressing issues and bottlenecks in engaging and
retaining people along the prevention and treatment continuums for HIV. This is done
through mechanisms that monitor the availability, accessibility, acceptability, equity, and
quality of services. Advocacy based on the evidence and observations gathered is an
essential final activity of most community monitoring initiatives. The term
‘community-led monitoring’ has been used, and continues to be used, to refer to a

wide range of activities and processes that differ substantially in areas such as what is
involved, who is involved, and the purpose of the monitoring itself. At the broadest level,
CLM is usually assumed to cover any type of monitoring that involves

communities - whatever the monitoring activities, approaches and models comprise,
and whether the monitoring consists of communities assessing their own activities or
services and systems implemented by other entities. This heterogeneity is why there are
many different definitions, even in regard to organizations and institutions focusing only
on health-related CLM.
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Introduction 2.1 Overview and Objectives of CLM
The working definition of community-led monitoring is:

“Community- led monitoring is a framework, which is designed, led and driven by key
population community and their networks in identified health service delivery facilities
to measure the quality of HIV services, document or gather data and report potential
challenges affecting the service delivery chain, and assess the stigma and discrimination
experienced by key population communities in health care settings. The gathered data
can be used to improve the services and hold service providers to account”.

Community- led monitoring should be aligned with organizational goals and objectives,
respond to the needs of the community, engage with stakeholders in a meaningful
manner and advocate for the improvement of the quality of the HIV services for key
population groups. Whereas the objectives of the Community-led monitoring can be
fully aligned with the country context and local needs, following broader goals and
objectives should be considered:

1. It should enable community and key population networks to gather information, on
an on-going basis, about the conditions of HIV services most especially on areas of
accessibility (e.g., frequency, distance, convenience and cost) and availability, and
quality of HIV services

2. Develop asimple, sustainable, community-friendly mechanisms to routinely col-
lect information on barriers to services, potential policy issues, or any other issues
which affect the quality or accessibility of services for KPs.

3. Train country partners (CBOs, community groups, etc.) to strategically use data
collected to inform their advocacy and engagement with national authorities and/
or other decision-making bodies (i.e. the CCM, National HIV Program, HIV Technical
Working Groups, etc.).

4. Engage with national/local program managers and service providers to create a
partnership for jointly improving availability, accessibility, and quality of HIV
services for KP

5. Contribute to the redesign and improvement of HIV services using the data
gathered;

6. Inform the next National AIDS Strategy or other guiding documents using
knowledge of community and key population networks and the data gathered;
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Goal of CLM:

Community members monitor the delivery of health services and resources that they
regularly access. The goal is to ensure availability, accessibility, quality
and regularity of services.

Additionally, communities can be engaged in monitoring of local conditions or barriers
that undermine or hinder the access of health services. For example: incidents of
human rights violation, stigma and discrimination within the healthcare settings,

denial of services to key population groups etc.

By implementing the community-led monitoring, we are aiming to achieve the
following results:

Goal of CLM

By the end CLM intervention programme, it is expected to have a meaningful
participation of key populations, their communities, and/or their representatives at all
levels in the decision making processes. In addition, the identified key population
communities have developed or strengthened their capacities in terms of data collection
and dissemination, engagement with national HIV program authorities and local service
providers, prioritization of needs in relation to HIV, and advocacy capacity.

Expected tangible outputs from CLM

By the end of the project, we aim to deliver the following:

1. Toestablish a sustainable community-led feedback mechanism at a country level;

2.  Community-level information about the availability, accessibility and quality of
services of HIV services for key population communities and monitoring of local
conditions or environments for key populations in their access to services;

3. Setof recommendations from the community-led monitoring in improving the HIV
services through contributing to the development of National AIDS Strategies.

4. Facilitating synergies and collaborations at the Asia region level directed towards
developing greater scope for engagement of regional key population networks for
capacity strengthening and support to national networks and organizations for
developing and implementing an effective CLM mechanism.
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2.2 Approaches of CLM

Our guide outlines three (3) distinct approaches (or tools) for community- led
monitoring, which is simple and replicable in your community. The approaches are:

. Community Score Cards
1. Key Population Beneficiary Perception Survey
1l Community Feedback and Response Mechanism

These models are used by several countries in implementing the community-led
monitoring for different purposes, depending on scope of monitoring and the capacity of
the community. In implementing the community-led monitoring, it is important that you
gather the members of your community and your partners to discuss and agree on which
framework to use.

Community Score Cards

A community scorecard is a service monitoring tool which enables you to assess and
monitor the availability, accessibility and quality of HIV services in consultation with
community and stakeholders. It enables community members and health care providers
to facilitate collective agreement and action with the goal of improving the quality of the
service. It allows the community to meaningfully engage with healthcare and
deliberately and positively encourage improvement of service quality, efficiency and
accountability. This is achieved by providing space for these two groups to engage in a
participatory dialogue that is action based and accountability focused.

Using this approach of CLM, the beneficiaries from your key population community who
are accessing HIV services will give a score to a particular HIV service that they have
accessed. The scores which may be a figure, facial expression or a numerical value which
presents a scale ‘very dissatisfied’ to ‘very satisfied’ in relation to user’s experience in
using the HIV services.

Community members and healthcare providers will collaboratively develop indicators
and evaluation criteria for evaluating the services which are captured in your scorecard.
Collaboration is crucial to the successful design and implementation of the scorecard.
By working together all stakeholders understand “why” for each score. Then community
members and service providers gather in an interface meeting to create an action plan
for carrying out those improvements.

A scorecard approach provides communities and health workers with data that they can
use to measure trend over time and use to advocate for measures to improve service
delivery from governmental and nongovernmental stakeholders. This approach
facilitates community members to provide feedback directly to their catchment health
facility as the scorecard acts as a vehicle for systematically sharing feedback in a
transparent and structured manner that enables action and accountability. The strength
of this monitoring tool and process is that it emphasizes immediate response to the
scores and joint decision making and action among all stakeholders. Service providers
receive immediate feedback in a space that allows for mutual dialogue between
community members and providers around the indicators and scores. Similarly,
improvement actions are identified together and both groups take responsibility for
implementing and monitoring them. By working together, the scorecard seeks to create
a collaborative and constructive dynamic between all stakeholders that result in action,
accountability, and positive change.
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This is a participatory approach that is conducted at micro/local level and uses the
community as the unit of analysis. It generates information through focus group
interactions and enables maximum participation of the local community.

A sample template of a community score card is included with this guiding document,
which you can replicate and use with your community to assess the HIV services in your
area. Using the template provided at the Annexure, you and your community need to
prioritise the issues and agree on the most important and urgent relevant issues to deal
with. From these priority issues, develop the indicators and list the issues related to each
indicator. Everyone in the key population community must be clear about the process
and what has been done so far and what the next steps are.

Some of the benefits of using the community score cards are as follows:

1. Solicits direct engagement and feedback from the community members.

2. Community level data collection allows for engagement of key stakeholders from
various groups; the consensus process for determining the score on regular
intervals creates a space for dialogue.

3. Flexible methodology that allows for a focus on critical issues for a particular
cascade of services or location. For example, at one point score card can be
developed and implemented to assess the quality of HIV prevention services, HIV
treatment services, health worker behavior toward patients and stigma toward key
populations.

4. Action planning process at the end of the scorecard data collection promotes the
use of data for decision making, with specific actions identified with timelines and
persons responsible (which may include escalating an issue up to the levels of policy
makers).

Following steps have been identified to help you and your community for designing and
implementing the community score cards:

Step 1: Defining the Scope of Community Score Card means, in consultation with the
community you need to decide what will be assessed using the score card.
While identifying the scope of the community score card identify,

e HIV services such as prevention (HIV testing, condoms, BCC etc.) Treatment
(ART, CD4 and Viral Load tests, TB testing etc.) that the scorecard will focus on

e  Overall goal of using the scorecard e.g. assessing availability, access or quality of
HIV services or assessing all the aspects

e  Geographical coverage and health facilities within those geographies where the
assessment will be conducted

e Defining the process of healthcare provider engagement for example conducting
orientation meeting, finalizing indicators and deciding a dissemination process

e Define the population and sub-populations within the key community that need to
be represented as a part of the assessment process

e Budget considerations, if any



14 I Power to Communities: Community-Led Monitoring Toolkit

Revised and updated version

Step 2: Designing the score card needs to be a collaborative process.
It is the foundation of the scorecard approach and it needs to be designed
strategically so that it effectively monitors and informs improvement in desired
areas. Following components need to be completed at this stage:

e Finalizing and defining the scorecard indicators - Indicators are the metrics that
provide information to monitor the performance, measure achievements and
determine accountability. Indicators should be finalized and defined in consultation
with the community and healthcare providers. These indicators will depend on the
goal and capture the assessment areas which you have already identified in your
step-1

e Deciding and defining the scorecard scales - Scales should be defined in such a way
that it is easy for your community to understand and score the quality of the
services. There can be different ways of defining the scores for example 1to 5or 1
to 10 numbering (1 being lowest and 5 or 10 being highest), other options can be
using faces. Select the scale most commonly used and understood within the
culture and context of those participating. This will ensure that indicators are
scored confidently and consistently by all involved. Designers should also be
particularly attuned to literacy rates. If a community is less literate then scales using
‘faces’ may be more suitable. Most commonly, a scale of O to 10 is used with O being
“not at all/never” and 10 being “completely/all the time.” In the scorecard template
attached in this guiding document, a system of both numbering and faces has been
used on a 10 point scale (0 to 10) which can be adopted based on the requirements
and community needs.

e Development of an action plan template - The action plan is the lever of change
within the scorecard concept, and it enables communities and healthcare
facility providers to better work together to improve service delivery. An action
plan should include, required actions to be taken to improve the quality of the
services, person(s) responsible for implementing the action, timelines and name
of the person who will supervise the action taking process.

Step-3: Designing the score card standard operating procedures ensures that the
scorecard is implemented in a consistent, transparent manner, a clear
process needs to be defined. Ultimately, this process is captured in a SOP
format and it is described in detail in the next section of this toolkit:
Process of implementing an effective CLM.
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Key population Beneficiary Perception Survey

This approach allows you and your community to reach out to the key population who
are accessing the health services at your local clinics. You and your community may
collect quantitative or qualitative data through a survey tool. The community data
collectors may identify key population beneficiaries who may be respondents to the
survey and proactively approach them to gather information. Your community may also
decide to conduct online or offline surveys to interview users and non-users of services
to compare the factors that influence the uptake of testing and to find out about the
conditions of testing. Interviewing key informants to obtain information about policies,
programmes and services related to testing, counseling, confidentiality and consent can
also be considered. This approach will also allow you to understand the motivations,
behaviors and experiences of key populations related to access to testing, treatment.

The survey tool used in this approach combines quantifiable open-ended and closed-
ended questions to gather information about attitudes, perceptions and experiences
of the users. This is a client-focused instrument that can be administered at health
facilities. You and your community may follow the stages in designing this approach for
community-led monitoring.

Step-1: Inagreement with your community, identify the scope of your mechanism.
Once agreement is reached, you may design your questionnaire.

Step-2: You may decide if the questionnaire involves quantitative questions or
qualitative questions or both.

Step-3: Identify a set of questions according to the scope or service that you have
decided to monitor. You can monitor key areas that affect KP and their access
to services. In consultation with your community, prioritize and reduce the
number of questions, or revise the questions accordingly.

Step-4: Pilot the questionnaire with a small group within your respective community.
This will allow you to discern whether you get the information you need from
the questions, or how they are asked.

Step-5: Based on the pilot, revise the questionnaire accordingly.

Community Feedback and Response Mechanism

The Community Feedback and Response Mechanism enables you and your community,
as the beneficiaries, to provide feedback and seek responses in relation to the provision
of HIV services in a manner that is human-rights based, non-discriminatory and
accessible. An effective community feedback and response mechanism will contribute
to the achievement of national program’s targets and goals. Most especially, it promotes
key population community’s meaningful engagement to the implementation of national
grant, as well as, increases KP ownership of, and accountability to, HIV programs.

Inimplementing a Community Feedback and Response Mechanism, a more formalized
system needs to be in place. This includes a system of soliciting responses, receiving
responses or feedback, processing of feedback gathered and responding to the feedback
received. Your community may follow the following stages in designing your community
feedback and response mechanism.
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Step-1: Inagreement with your community, identify the scope of your mechanism.
Once agreement is reached, you may design your questionnaire.

Step-2: Decide on a preferred channel. These may include a hotline number set up for
the communities to call or an internet-based platform to report feedback or
responses in accessing services. This can be identified through a
communication needs assessment as different groups or individuals may prefer
different channels.

Step-3: Set up your channel. The Community Feedback and Response Mechanism must
use your community’s preferred communication channel. For example,
if your community prefers a local hotline, a mobile phone or locally-operated
telephone must be in place.

Step-4: Promote or disseminate information to key populations about this mechanism.

Unlike the previous two approaches, data is acquired when a key population beneficiary
or user decides to call your hotline or decides to access your channel to report an
incident. In implementing this approach, information needs to be disseminated as widely
as possible. This is to inform the key population community accessing services the
available platforms for them to report complaints or recommendations to improve the
quality of services.

Gathering information at the time of reporting is a crucial element of the process. The
report should be objective and precise, focusing on the facts and relevant information
that will help to identify necessary actions.

Monitoring from your organizational perspective

One critical step in community-led monitoring is understanding your country’s
context in relation to HIV epidemiology and the priority needs of your key population
community. In understanding these, you can identify the kind of information you will
collect and other stakeholders that you need to get involved.

You have to remember that countries are different in terms of key demographic data,
HIV epidemiology, and the behaviors of key populations that put them at risk of HIV.
Priority areas of service delivery and levels of financing are also different from each
country. Each country also has its own set of data or strategic information where the
programming is based.

But it is critical for you and your community to understand the prevalence or the most
recent number of HIV infections to a particular key population and the service coverage
in your own country. Specifically, you and your community must be aware of the
following country-level information:

° Provisions for services and commodities under HIV prevention cascade
° Provisions for services and commodities under HIV treatment cascade
. Percentage of people living with HIV who know their status

° Percentage of PLHIV on ART

° ART coverage among those aware of HIV status

° Key structural barriers to access for HIV prevention and treatment services
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When you have figured out what your community wants to monitor, the next step is to
decide on an approach to monitoring or identify the monitoring tools. Below are models
with sample tools that you can consider and adopt in implementing the CLM in your
country.

Having focused and targeted Indicators for Community-led Monitoring

The Community-led Monitoring assesses three main areas: the

availability of services, the accessibility of services and the quality of services. Your
community may want to only focus on one or two or all areas during the process of
community-led monitoring. However, it is ideal to include indicators on all three
aspects to develop a comprehensive monitoring mechanism that can provide feedback
on these aspects. Decisions on which areas to be focused need to be taken in
consultation with the community and the stakeholders. The templates of the community
score card and key population beneficiary perception survey attached in this guide have
provided sample indicators for these areas. However, additional indicators on certain
other aspects can be added in consultation with the community and stakeholders,
depending upon the needs and availability of the additional services for any particular
community e.g., access to social entitlement services for HIV positive clients.

In selecting the model of your community-led monitoring, it is essential that it is targeted
and focused. This means that you and your community is encouraged to specify or limit
the following:

Scope for Monitoring. The cascade of HIV services at country levels consists of
outreach, prevention, HIV testing, pre-test and post-test counseling, and anti-retroviral
treatment and care, retained on treatment and achieved viral suppression. Ideally, you
and your community may wish to monitor the entire cascade. However, you must also
consider the availability of resources and level of program capacity of your community.
Having a focused scope for your monitoring will make the implementation more realistic
and provide impactful results.
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However, the scope of monitoring of HIV services is centered on three aspectsi.e.
Availability, Accessibility and Quality of the services, as mentioned earlier. While
designing the monitoring mechanism for your country, the prevention and
treatment cascade can be adopted as per these three areas and indicators can be
developed based on the need and availability of such services in national programs.

Accessibility
®

Da the required HIWV
samvices [commadities,
madicines, supplies, tests
etc.) axist?

Ifsa, da they exist whan the
cammunity needs themand
in adequate quantity

Arether long travel
distance and waiting fime7?
How convinient is hours of
opemtion forthe
community ?

Arme refemal processes
along with prevention and
came cascAsR asmooth?

A eervices provided free

|e the service delivery
model efficient?

Are services tailored B per
the community needs?

Are the human rights of
community promoted and
protected ?

What is the sustainability of
the service provision?

of etigme and
discrimination?

Target key population. This guide does not make you to choose a key population over
the other in the implementation of community-led monitoring. The key populations are
identified by the World Health Organization as the most at risk and most affected by
the HIV epidemic, hence, they need to be at the center of the response. However, each
country’s epidemiology is different from the other. One country’s HIV epidemic may be
driven by people who use drugs, whereas, the others may be by men who are having sex
with men or female sex workers. Your target key population, and the services provided
for them, for your community-led monitoring will depend on your country’s context.

Accessibility. Similarly, the factors that define your and your communities’ accessibility
is encouraged to be limited in implementing a cycle of community-led monitoring. The
accessibility is defined by the quality of services, affordability of servicers, the level of
stigma and discrimination, or the local conditions or barriers that prohibit the delivery of
health services to your community.



Revised and updated version

Power to Communities: Community-Led Monitoring Toolkit I 19

2.3 Development history of CLM Toolkit

APCOM has been working on community monitoring since 2018, with APCOM
providing technical support for CLM under the Global Fund’s Sustainability of HIV
Services for Key Populations in Asia (SKPA) project, which AFAQ is the principal
recipient.

For the development of this CLM guide a consultation was conducted with country level
CLM implementers, stakeholders and other experts and their opinions and suggestions
were gathered. Furthermore, desk review of CLM tools (developed by PEPFAR,
UNAIDS) was conducted with an intention to make this CLM guide comprehensive and
user friendly.

For conducting consultation, three separate discussion guides were developed by
consultant and it was approved by APCOM. These discussion guides were particularly
used for following category of the respondents:

1. CLM mechanism implementing partners
2. CLM mechanism non-implementing partners
3. Country stakeholders

These discussion guides were divided into separate section which covered aspects of
stakeholder and community involvement in the CLM mechanism development and
implementation, process of feedback collection from community and data collectors,
overall utilization of the CLM mechanism for improved service delivery and community
led advocacy, in addition to partner experiences of CLM mechanism development and
implementation. A SWOT analysis was conducted with partners during the discussion
in order to understand the difficulties faced by them and opportunities available for
improved process outputs. The discussion guides used for the consultations can be seen
at Annexure.

These discussions were facilitated by APCOM where the consultant was introduced

to the implementing and non-implementing partners. Consultant coordinated with the
partners initially by providing them 3-4 options for holding the discussions through
Doodle polls. Every country partner selected a time suitable to them and the discussions
were scheduled as per the details provided on table-1. APCOM team supported the
consultant to organize the calls on Zoom platform.
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The below table provides the details of the schedule for virtual consultations conducted
with above mentioned key informants.

SR/ SSR/ Stakeholder

Country Name

Person Contacted

CLM Tool Implementing organizations

Bhutan, SR Save the Children

Jamyang Norbu, Project Officer

Bhutan, SSRs Pride Bhutan Tenzin Gyeltshen, Executive Director
Lhak Sam Dhanraj Rai, IT/Programme Manager
Deyon Phuntsho, Programme Manager
July 27,2021
Chithuen Phendhey Dawa Penjor, Programme and Admin Officer
Association
Laos Community Healthand | Vongphachanh Temmelath,
Inclusion Association Community Base Support Officer
(CHlas)
Mongolia Youth For Health Galsanjamts Nyampurev, Project Officer
PNG Burnette Institute Maura Elaripe, Project Officer
SriLanka Family Planning Sriyal Nilanka Marasinghe, Programme Officer

Association

CLM Tool Non-Implementing SRs and SSRs
The Philippines

Love Your Self

Ranaka Siriwardana, Content Specialist

John Oliver Corciega, Programme Manager

Country Stakeholders
Bhutan National HIV/Hepatitis | Mr. Lekey Khandu, Program Manager
& STls Control Program, | (written response collected)
Ministry of Health,
Bhutan
Laos FHI360 Phayvieng Philakone, Country Representative

Oudone Souphavanh, Program Officer




Power to Communities: Community-Led Monitoring Toolkit I 21

Revised and updated version

2.4 How to use this CLM Toolkit

The community- led monitoring processes are divided into three major categories
(fig-1). The below sections of the document provide a detailed understanding of
processes involved in establishing, managing and using the CLM results to do
evidence-informed advocacy for improved service delivery at the country level. The
suggested processes have been divided into three primary sections namely processes
involved in designing an effective CLM mechanism, processes involved in implement-
ing an effective CLM mechanism and processes involved in effective use of CLM results
for service improvement, in addition to sample tools and formats. These processes
have been defined based on the country context, level of CLM implementation in these
countries under CLM intervention programme and prior experiences and capacities of
community led organizations in the context.

implementing
an effective
CBM
mechanism

Developing an
effective CBM
mechanism

Advocacting for
service quality
improvement using
CBM

Figure 1: Three stages of effective CLM mechanism

Every step has been briefly explained in the document for ease of understanding. While
each of these steps can be further segregated into smaller steps for an orientation to a
much detailed planning and implementation process, it is important to note that these
processes and steps are essential yet indicative. Country implementing partners have
the flexibility to introduce additional steps which might be helpful according to their
country’s situations.

Among the many issues and opportunities found, there are opportunities for
communities to build their capacity to participate in monitoring health services and local
conditions

Based on several existing practices on community-led monitoring, this material provides
you and your community with an overview of the community-led monitoring process, the
purpose for community-led monitoring, and the steps required for its implementation.
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Process of
Developing

an Effective CLM
Mechanism

3.1 Setting up a multi-stakeholder technical
committee

A multi-stakeholder technical committee includes critical and important stakeholders
which are essential to ensure that the HIV services in the country are delivered as per
the community needs. These stakeholders may include important government officials
from the national HIV program/response, officials from other government departments
such as social welfare and/or social justice, as the case may be, community leaders,
community and/or non-community members from community based organizations and
civil society organizations and CCM members etc. among the others.

While the primary objective of setting up the technical committee is to establish a formal
mechanism for collecting the inputs and suggestions on each stage of CLM mechanism
development and implementation, the scope of this committee can be extended to
include other aspects of the effective strategy implementation including providing the
recommendations to the government for improving the quality of service as a result of
the overall CLM processes.

A detailed ToR for such a committee, explaining the purpose, scope of work and other
aspects of management of the committee has been appended at Annexure. Please note
that the ToR appended with this guidance toolkit is indicative and it can be modified as
per the needs and country context, in order to ensure the most suitable use of the
committee’s expertise. However, it is strongly recommended that the committee’s
expertise and position should be used at every step of the CLM implementation process
including, but not limited to, deciding the CLM mechanism to be used in your country,
finalization of the tools, training of the data collection teams, monitoring of the CLM
process implementation and more importantly, for providing the recommendations to
the government to facilitate the improvement of the service quality.

3.2 Development and Finalization of the CLM tool

Once the CLM mechanism for the country has been decided in consultation with
partners, community, technical committee and other stakeholders, it is advised to
formally engage with the national HIV program about the mechanism to be used and also
explain the process of deciding the mechanism. The next step after that is development
of the CLM tools. The development and finalization of the tools have been divided into
following sub tasks:

Colacieg ars

reoepoealng
Tood suggenicrs
Dewveloprrent fsom

Commundy ara 6
Stakerczes \
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l. Tool Development

Development of an effective and appropriate tool is one of the essential and most
important aspects of establishing a useful CLM mechanism in the country as well as
advocating for the changes in the quality of services. It is the data collected from the tool
which provides appropriate insights for the availability, accessibility and quality of the
services provided to the community. It is important to include these aspects of the
service provisions viz. availability, accessibility and quality for all the HIV services
available in the country. Inferences and recommendations can be provided to the
government for improvement in each of these three aspects separately, based on the
feedback received from the community as part of the CLM process.

Specimen of the tools suggested to be used namely Community Score Card, Key
Population Beneficiary Perception Survey and Community Feedback and Response
Mechanism have been provided at Annexure, separately for both HIV prevention, care
and support services. However, these tools can be customized to incorporate the
country contexts in terms of available services and need for monitoring certain services.

However, while developing the tools following steps need to be completed before

starting tool development process:

e Review epidemic and response situation of the country

e Review different services provisions within the national HIV response

e Identify the scope of the CLM for your country (this can change over the period of
time depending upon the relevant changes and improvement in the services)

e Select the CLM approach(es) to be used (among the three approaches of
community-led monitoring) in consultation with technical committee

e Select and agree upon the service/s to monitor by CLM in consultation with
technical committee and other stakeholders

e Defineindicators to monitor the services

e Review and adapt the specimen of tools to serve the country needs

1. Collecting and incorporating suggestions from Community and Stakeholders
Once the draft tools have been developed, it is advised to collect feedback and
suggestions from community as well as other stakeholders, in addition to the
stakeholders which are part of the technical committee. Collecting and incorporating
the community and stakeholder feedback will not only strengthen the tool but it is also
one of the essential steps to ensure the engagement of both in the entire process. While
the stakeholder feedback can be collected through virtual mechanisms, it is suggested
to collect community feedback in a more physical manner. A meeting with important
community leaders and members who are accessing the services, can be organized, the
draft tools can be presented to them, and feedback can be collected and incorporated.
Although, there is no ideal order to collect the feedback between these two important
players, however, it is better to first collect community feedback and share the near to
final version of the tool to government and other stakeholders in order to avoid multiple
rounds of feedback collection.
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1l Pilot testing of tools

Pilot testing of the tools will provide the practical and concrete insights into various

important aspects such as following:

e  Time taken to administer the tool with the community

e Flow of the questionnaire and positioning of certain questions

e  Comfort or difficulty faced by interviewers in explain the questions in the tool

e  Comfort or difficulty faced by the respondents in understanding the questions in
the tool

e Appropriateness of the language used in the tool

e  Comfort or difficulty in explaining or understanding the response options provided
in the tool

e Comprehensiveness in terms of information coverage

e  Skipping, additional instructions etc. for field interviewers

e Testing of the language used and appropriateness of translations

Things to remember:

1.
Near to final tool should be used during pilot, which has been finalized
after incorporating community and stakeholder feedback

2.
Pilot interviews should be conducted by same level of data collectors

as for the main survey

3.
Respondents selected for pilot testing should be representative
of the respondents as for the main survey

4,
Feedback from the pilot should be compiled and incorporated in the tool

Although there is no ideal sample of interviews for a pilot testing exercise, it is advised
to take a representative of the sites and respondents for pilot exercise so that the inputs
from all such sites where main survey will be conducted, can be incorporated.

V. Finalization of tools

After the pilot testing exercise collect and incorporate the feedback in the tool in order
to finalize it. A sample format for collecting the feedback from pilot exercise has been
provided at Annexure. The same can be used after customization, for collecting feedback
from different sites and/or different interviewers who have conducted the pilot testing
of the tools.



The minimum Sample Size is
100

A good maximum sample size
is usually 10% as long as
it does not exc

Power to Communities: Community-Led Monitoring Toolkit I 25

Revised and updated version

3.3 Sample Size Determination and Sampling
Procedure

Although there is no ideal sample size for collecting the feedback from the community
on the availability, accessibility and quality of the services, however, the efforts should
be made to collect a reasonable sample size considering the representation of
geographies and community sub-groups, in order to be able to analyze the data and
present the substantial results in an effective manner.

There are a few simple approaches with which the sample size for community led

monitoring can be determined:
Minimum sample size to get any kind of meaningful result is 100. If your population
is less than 100 then you really need to survey all of them. A good maximum sample
size is usually around 10% of the total population, as long as this does not exceed
1000. For example, in a population of 5000, 10% would be 500. In a population of
200,000, 10% would be 20,000. This exceeds 1000, so in this case the maximum
would be 1000. Even in a population of 200,000, sampling 1000 people will normally
give afairly accurate result. Sampling more than 1000 people won’'t add much to the
accuracy given the extra time and money it would cost.

You can also choose a number between the minimum and maximum depending on the
situation. Suppose that you want to assess a facility or a province which has 6000
community members enrolled. The minimum sample would be 100. This would give you
arough, but still useful, idea about their opinions. The maximum sample would be 600,
which would give you a fairly accurate idea about their opinions.

Choose a number closer to the minimum if:

e You have limited time and financial resources.

e Youonly need a rough estimate of the results.

e Youdon't plan to divide the sample into different groups during the analysis, or you
only plan to use a few large subgroups (e.g. MSMs / Transgender).

e You think most people will give similar answers.

e  Thedecisions that will be made based on the results do not have significant
consequences.

Choose a number closer to the maximum if:

e You have the time and financial resources to do it.

e |tisveryimportant to get accurate results.

e You planto divide the sample into many different groups during the analysis (e.g.
different age groups, socio-economic levels, duration of registration in prevention/
treatment facilities etc.).

e You think people are likely to give very different answers.

e  Thedecisions that will be made based on the results of the survey are important,
expensive or have serious consequences.

In practice, most people normally want the results to be as accurate as possible, so the
limiting factor is usually time and financial resources. In the example above (between
minimum and maximum), if you had the time and resources to survey all 600 clients, that
will give you a fairly accurate result. If you don’t have enough time or resources and/or
other limiting factors then just choose the largest number that you can manage, as long
as it’s more than 100.
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In order to sample the participants for the interviews selection can be of either all or
some of the beneficiaries visiting the health facilities on any given day(s) in the week
during the period of the data collection. In a facility visited by a limited number of
community members, selecting all clients on any given day will be an ideal process of
ensuring the adequate sample size. However, in facilities which has relatively higher
number of the clients, a mechanism can be devised to select the clients scientifically. For
example, once the interviewer reaches to the facility at the time of opening, 1st, 3rd, 5th,
7th, 9th and so on number of clients who visit the facility can be selected to be
interviewed. However, if this approach is being followed, important considerations are
that you need to roughly know how many clients are registered in the facilities being
assessed and on any normal day how many clients visit the facility, so that you can
estimate the overall sample for the assessment based on which planning will be done.

However, important aspects to note in any of these sampling techniques is that the
facility in-charge needs to be informed about the client sampling process to be followed.
Itis also essential to collect the list of all registered beneficiaries from the facility
in-charge, especially if the number of registered clients is greater than what you need.
For one round of data collection, a mix of both selecting all registered clients and
sampling the clients on the day of visit, can be used depending upon the number of
clients to be found in any facility/site. Sample size and sampling process for the CLM
should be finalized in consultation with the multi-stakeholder technical committee and
information regarding the same should be shared with the relevant officials in
government.

3.4 Approvals and Consent from Government and
Other Stakeholders

A formal approval and engagement with the National AIDS Control Program should be
initiated, before setting up the multi stakeholder technical committee. This final
approval can include the tools finalized for the survey, selection of the sites, data
collection dates and mechanism among others should be sought before starting the
data collection process. At this stage only a formal request should be submitted to the
National AIDS Control Program for the approval of tools, data collection sites and for
intimating the facilities and their in-charge about the CLM data collection processes. A
written communication from the national program can be facilitated by providing a draft
intimation letter, as explained in the next paragraph. Ensuring a written communication
from the national program will not only ensure smooth data collection process but will
also determine the authenticity of the whole process and the interviewers collecting the
data.

3.5 Site Preparation before Launch

Itis suggested to establish a formal way of communicating to the service sites and
service providers about the CLM data collection launch. To facilitate this process,
information should be communicated to HIV service sites through a circular, cover letter
or other formal communication by the national AIDS program. The monitoring team
should further hold meetings or undertake other formal engagements with all district
site-level officials to explain the project and ensure easy access to facilities in each
geography. Data collectors should be equipped with evidence of these authorizations or
understandings as they are dispatched to the field and given appropriate guidance on
introducing themselves to the service sites and communities.
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The process of implementing an effective CLM mechanism is divided into ten (10) sub
sections.

9. Mechanism for
Regular
Stakeholder
Engagement

5. Participant
eligibility
screening and
recruitment

1. Planning the
operationalization

10. Site Closure
and Closure of

2. Recruitment of
data collection
teams

6. Monitoring of

data collection data collection

7. Data collector
feedback
mechanism and
mid-course
cormrection

3. Training of data
collection teams

4. Site preparation
and site
management
during data
collection

8. Ethical
Considerations

4.1 Planning the operationalization

After completing the tasks suggested at the level of setting up a CLM mechanism, the im-
plementation of the community-led monitoring should be operationalized. At this stage
of the planning, entire implementation plan can be developed. Developing a detailed
implementation plan will facilitate the control over the stages and activities involved

in the implementation processes. For planning the operationalization, a simple timeline
format can be used which can include activities mentioned below such as recruitment
and training of the field teams, timeline for data collection, timeline for collecting data
collector field back and mid-course correction, if any and timeline for sharing the initial
results with stakeholders in addition to development of the report and other advocacy
materials. It is advised to involve all team members in the planning process who are
associated with the CLM implementation in your organization. Team members can have
adetailed discussion about the processes and a detailed plan with the possible timelines
can be developed.
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4.2 Recruitment of data collection teams

Depending upon the available resources and total sample of the assessment, adequate
number of data collection team members should be recruited for the main field work
phase, with some provisions of buffer. Before recruiting the data collection team
members, program managers need to decide the selection criteria.

Before recruiting the data collection team members, a thorough screening process
should be followed to assess their suitability on above aspects. Recruitment of those
suitable for the data collection should be done from a resource pool of such suitable
individuals.

A minimum qualification criteria such as 10+2 or graduation, a certain number of years
of experience in the field of HIV, experience of doing a certain number of similar

nature of assignments, and connections with the local community members can be set

as criteria for selecting the data collection individuals. While all these aspects can be
defined and decided depending upon your local context, it is essential to recruit potential
interviewers to collect good quality data.

While it is advised that the data is collected from the same community members for
which the survey is being conducted i.e. MSM, Transgender, Female Sex Worker or
People who use Drugs, other non-community individuals who have prior experience of
working with the key population communities can also be recruited, depending upon the
need and situations.

Ideally, a team of 2-3 interviewers should be formed and facilities/sites should be
assigned to a team or pair so that the team members can manage the site efficiently and
data collected by team members can be verified. It also makes data collection easier and
there is another person to reflect with on the challenges encountered.

Many times, especially in case of limited resource availability for CLM, you will need to
use the CBO staff or other community volunteers to collect the data. It is advised to
develop a pool of such resources who can be used to for CLM data collection. Capacity of
this pool of community and CBO human resources can be developed over time to

collect the data and implement CLM mechanism.

4.3 Training of data collection teams

Appropriate training of the data collection teams is one of the essential aspects of the
CLM implementation process which ensures the accuracy of the data collected through
the process without major challenges. Training of these teams should be planned in a
thorough and detailed manner involving all stakeholders and team members concerned.
While conducting the training of the data collection teams, support should be taken from
the multi-stakeholder technical committee and community leaders.

Under the community led monitoring mechanism, it is suggested to plan and conduct a
three (3) day training of the data collection teams Or Based on the available resource,
the number of training days should be determined. A specimen training agenda for the
data collector’s training (Appended at Annexure) and training outline has been attached
with this guiding document which can be customized and used at the time of data
collector training
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Guideline for Conducting Interviews )

f Guideline for Conducting Interviews

kAsk them if they have any questions |

Preperation for interview | Choose a setting with little distraction | Build rapport with respondent | Before asking sensitive questions, set the context | Allow time to respondend |
Explain the purpose of the interview | Address terms of confidentiality | Explain the format of the interview | Act neutral. Do not give your opinion |
Indicate how long the interview usually takes | Tell them how to get in touch with you later if they want to |

\ / Question Sequencing N

Get the respondents involved in the interview as soon as possible |

%

\_

Guring the Interview At the end of the interview \
Take notes | Occassionally verify the responses | Ask one question at a time | Verfify that all responses have been recorded | Check your notes and clarify information in needed |
Encourage responses and allow time to provide opinion | Probe and verify information | Write down observations made during the interview | Allow time at the end to add anything if respodent wants to
Look engaged with both verbal and non-verbal communication | Provide transition time between major topics | Thank the respondent for their time |

AN
N (.

Collect contact details if the respondent agrees, for future verification and additional data need which may arise |

%

4.4 Site preparation and site management during
data collection

Itis important that the facility/site in-charge understands the details of the project and
the importance of working together. The project team needs to build a good working
relationship with the facility. To do this, data collectors will need to introduce themselves
properly before they start any interview or conversation, present the copy of letter of
support sent by the national program and explain the purpose of the visit. Before the
data collector goes to the clinic, they should familiarize themselves with this guidebook
and the data collection tool and have all the information they need to discuss the
purpose and details of the project.

Data collectors should contact the clinic to set up a meeting with the facility/site
in-charge to introduce the project. During the meeting, data collectors should describe
the background of the project, the monitoring cycle, and the specific surveys they will
undertake. They should explain that there is permission from the relevant authorities
and show the facility in-charge evidence of the permission. They should also explain that
the exercise feeds back findings and potential solutions on a regular basis at a time to be
arranged and convenient for the facility in-charge. If data collectors have any challenges
accessing the clinic and/or the clients, they should contact the supervisor or data
collection manager.

4.5 Participant eligibility screening and
recruitment

All data collectors should screen the eligibility and recruit the respondents before
starting the data collection. The client eligibility and recruitment process should be
explained in detail to the data collection team members at the time of their training.
Additionally, a note on client recruitment and an eligibility screening tool can also be
developed before the launch of the data collection. The recruitment note should be
available with the data collection team members at all times of data collection and the
eligibility screening tool can be appended at the beginning of the main survey tool. The
recruitment note should explain the process of client recruitment and selection as
explained under the “Sample Size Determination and Sampling Procedure”.
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4.6 Monitoring of data collection

The program team can establish a system of data collection monitoring. Ideally this
system should be in place before the launch of the data collection. Different methods of
monitoring can be followed such as deploying a supervisor for a team of data collectors,
introducing community monitors which can be community leaders, members of the
technical committee and program staff. While the team supervisor should accompany
them during the field work and supervise the data collection processes, a regular
frequency of the monitoring visits by other possible monitors can be decided.

During the monitoring visits, the monitors need to assess the data collection of following
aspects:

1.  Whether the processes defined for data collection are followed by the team
members?

2. Whether the local stakeholders and facility/site in-charge have been communicated

and are part of the process?

Whether the data collection teams are interviewing the right respondents?

Whether the questions are asked in the intended manner?

Whether the answers are recorded appropriately?

If there is any provision of client compensation, whether the clients are provided

the appropriate compensation?

oUW

Additionally, both team supervisors and monitors should conduct a certain percentage
of the back checks and scrutiny of the data in order to determine the accuracy of the
data. The percentage for the back checks and scrutiny should be defined at the time of
establishing the monitoring mechanism.

4.7 Data collector feedback mechanism and
mid-course correction

Although appropriate planning, effective training and detailed explanation of the
procedures and protocols will reduce the chances of issues at the time of data collection,
still the data collectors may face certain issues during data collection. These issues can
be related with both the survey tools and/or processes involved in the data collection. A
regular feedback mechanism should be in place to collect the interviewer feedback. The
same can also be facilitated through the team supervisors where they can collect regular
feedback from the interviewers can share the same with project team at the national
level. The issues faced by them should be resolved on priority in order to continue the
data collection and complete it as per the timelines. However, in some instances the
mid-course correction may require more time such as changes in the data collection tool,
in that case appropriate measures should be taken to ensure the accuracy of the data as
well as completion of the data collection within the timelines.
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4.8 Client Safety and Security Protocols:
informed consent, potential risks, benefits
and mitigation strategies

There are certain safety and security protocols to be followed especially during the
data collection and analysis processes. These protocols include obtaining consent

from respondents before data collection, ensuring confidentiality of their information,
providing independence to the respondent to refuse to answer any question or section
and leave the interview at any point they don't feel comfortable and mitigation of risks
for respondents if there are any such as fear of identity disclosure. Therefore, before
starting the data collection and analysis a list of such protocols should be developed and
all individuals involved in the community-based monitoring processes especially data
collection and analysis should be aware about such protocols to be followed. A detailed
understanding of the ethical protocols should be developed for the interviewers and
other members of the data collection teams during the training. Additionally, they should
be aware about the mitigation strategies to be followed in case of any adverse events
during the data collection processes.

Informed consent refers to giving people all the information they need to decide if they
want to answer your questions or not before you interview them. This means that they
will need to know:

a) Who you are and why you want to talk to them

b) What information you want and what you will do with it

c) That participation is completely voluntary and they can skip or refuse to
answer any questions

d) That we will never share their name or personal information unless they

give us permission to do so.

Written informed consent should be taken from all recruited and interviewed
respondents. During the consent process the respondents should be explained all
possible risks, benefits and mitigation strategies available at disposal. Every client
interviewed should be provided an opportunity and time to read the consent form
developed for the study. A copy of the consent form should be provided to the
respondents and a signed copy should be obtained by the interviewers.
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4.9 Mechanism for Regular Stakeholder
Engagement

At the time of CLM implementation it is also necessary that the stakeholders are
regularly engaged and informed about the progress made in the field and any issues or
adverse events. While it is important to keep the stakeholders informed and engaged it is
essential to provide regular updates and feedback to the government officials about the
progress of the CLM implementation. These updates can be in the form of issues faced
by the field teams, status of data collection and preliminary findings, depending upon the
stage of the data collection. While updates on issues in the field and status of the data
collection has different purpose, the purpose of sharing the preliminary findings is to
provide an indication to the government officials about the nature of the overall findings.
This doesn’t only keep them engaged in the processes but also prepares them for the
results of the monitoring.

4.10 Site Closure and Closure of data collection

Site closure is an important activity for a particular site whereas the closure of the data
collection is for the entire process of data collection. At both the stages of site closure
and completion of the data collection, relevant officials such as facility/site in-charge,
national program officials, members of the technical committee etc. should be informed
about the completion of the data collection. For site level data collection it is extremely
important as the implementation of the community led monitoring is a regular

activity and the data collection will require to visit the facility/site again and building a
cordial relation with the in-charge will be helpful for future stages of data collection.



Power to Communities: Community-Led Monitoring Toolkit I 33

Revised and updated version

Minimizing Risk of COVID-19

During COVID pandemic it would be usually difficult to conduct the face to face data

collection as prevention and safety protocols are put in place by the government on gatherings.
However, in this situation, it is advised to review the local prevention and safety protocols laid
down by the government and follow the same during data collection. Both interviewers and
study participants need to follow the prevention protocols applicable in local context.
Interviewers need to carry prevention commodities such as masks, sanitizers etc. at all times of
data collection, in addition to maintaining social distancing. Instructions for both interviewer
and client prevention and safety aspects need to be provided to the interviewers during the
training and the same need to be monitored at the time of field visits by monitoring teams.

Considering the pandemic situation, a set of strategies have to be listed out to prevent the
transmission of COVID-19 among the investigators and the respondents. These strategies
should includes list of instructions under selection of geographical area, selection of
investigators and respondents as well as steps to be followed during

interview and group discussion.

Selection of Geographical Area

e Theselection of geographical area should be done considering the COVID-19
situation in the region.

e Any facility/site falling under the containment zone should be avoided for the study.
A provision of back up arrangement has to be made for replacement of
facilities/sites considering the COVID-19 situation.

Selection of Investigators and Respondents

e Allindividuals should be assessed for COVID related symptoms before participation in the
study as respondents or investigators.

e Adedicated area should be pre-arranged in the facility/sites for conducting the interviews,
in case of face to face data collection.

e Thefacility in-charge should be informed and the dedicated area should be
sanitized before the interviews.

e Incase of discussions and/or group gatherings, the total number of individuals should not
exceed from 5-6 at any given point of time.

e Allmembers of the data collection team as well as respondents should follow social
distancing at all times

Steps to be followed on field during conducting an Interview and/or discussion

e Health Monitoring for all investigators should be done on daily basis. This includes daily
recording of body temperature using infra-red thermal scanner prior to going on field,
looking for COVID-19 Symptoms like cough, cold, body ache, difficulty in breathing etc.

e 2 Masks and 1 small bottle of Sanitizer should be given to the investigators on a daily basis
for usage during the data collection.

It should be mandatory for investigators to wear mask during the data collection process.
A bottle of hand sanitizer should be kept in the designated space for interview / group
discussion which would be used for all the respondents coming to participate in the study.

e Allrespondents should be instructed to wear masks and maintain social distancing during
the duration of interview and discussion.

However, if physical data collection is not allowed due to the surge in COVID

infections in the country and/or any particular geography where the data collection need to
happen, other data collection mechanisms need to be explored. In such situations the possible
options can be telephonic interviews or online surveys such as Google Forms, Typeform,
SurveyMonkey, SoGoSurvey, Qualaroo, ProProfsSurvey Maker and Survey Planet which are
available without any additional cost involved. However, it is important to customize data
collection tools, monitoring mechanisms and stakeholder engagement mechanisms as per the
data collection method.
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Process of
Generating Insights
for Evidence
Informed Advocacy

5.1 Data Storage and Management

The community led monitoring process yields significant data and this data must be
managed accurately to ensure that analyses and, ultimately, decisions that result from
analyses are accurate and representative. It is suggested to develop a data management
plan, a formal document that states how data will be collected and managed, by whom,
and who has access to the data. It also defines:

A. Who is responsible for collecting the CLM data?

What tools will be used to collect the data?

(E.g. hard copy questionnaire, software, google form, etc.)
Where and how the data will be saved?

Who all have access to data collected through the CLM process?
How to protect the client privacy and confidentiality?

Process for data cleaning and data scrutiny

w

Mmoo

This data storage and management plan should be developed soon after the start of the
data collection process. This management should be comprehensive to be able to refer
to for all processes related with the data.

5.2 Steps and stages to design the analysis
template

Following steps can be followed for designing an analysis template:

i Data cleaning and treatment of outliers

ii. Defining variable labels and value labels as per the questionnaire
iii. Development of a detailed analysis plan.

iv. Syntaxes development and table generation

It is important to note that for the providing community feedback on the quality of HIV
services, no sophisticated analysis is required. Whereas, the data should be analyzed in a
manner which is easy to explain to the stakeholders and the community. For that
purpose simple statistical analysis such as means (average or the most common value)
can be provided. The idea here is to provide the insights on the quality of services
delivered to the community. Which can be done by simple frequency and percentages as
well. However, what is important to explain through the data is the reason behind an
occurring phenomenon and possible solutions.

5.3 Development of Report other advocacy
materials

Once the data is analyzed and tables are prepared, the report should be developed. A
report structure should be finalized in consultation with the technical committee and the
report should be developed on the same structure. However, in addition to the detailed
report other useful material can also be developed using the CLM data. These materials
such as 2-3 page advocacy note can be easily used to provide the key findings from the
survey along with the recommendations. In the detailed report as well, it is important to
segregate the data and the inferences for site/facility level findings to understand the
differences.
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Important thing to note is that higher level policy change is a long term process and will
require consistent networking and advocacy with government including strategic use
the community and stakeholders. However, you need to look at simpler interventions
addressing service delivery issues such as facility opening time, staff attitude, waiting
times, availability of commodities etc. Some of these might take direct intervention with
service providers or program managers. While designing the tools as well as advocacy
materials you need to focus on such smaller issues to start with in order to build
credibility of the CBM systems for both community and stakeholders.

5.4 Procedures for Dissemination of results

Findings of the community- led monitoring process can be shared in a dissemination
event involving the stakeholders and the community. These dissemination events can
be online and offline events where the government, community and other stakeholders
are present. Findings from the CLM data along with the recommendations should be
presented and the government should be provided with simple and easy to implement
solutions for the issues which matter to the community. You can also invite community
members to share their personal experiences about the major areas of concerns which
are emerging from the CLM. The multi-stakeholder technical committee should be used
to forward the recommendations of the monitoring processes to the government. The
dissemination of the findings can be multiple events in order to ensure that the findings
of the monitoring are adopted by the government and action is taken to facilitate the
appropriate changes.

While a formal dissemination event is advised to be organized for sharing the results,
it is not necessary that the results of the CLM should always be shared in a formal
dissemination event only. You should look for opportunities where the required
officials from government and other stakeholders will be available and such gatherings
should be used to discuss the CLM findings in an organized manner. Since you and your
organization closely work with the government and will receive intimation of such
meetings/events/gathering prior to the event, discussion on findings of the CLM can also
be included in such events in consultation with the government. In a situation where
there won’t be enough financial resources available for regularly conducting the CLM,
such opportunities will be helpful to facilitate the dissemination and share
recommendations.

5.5 Substantiating Results for Desired Changes

Although it is advised to use standard tools and process to the extent possible, at the
same time it is recommended to use other methods of data collection and mechanisms of
collecting insights to substantiate the results which have been gathered as part of CLM
mechanism. For example, if the quantitative data has been collected through a
community score card method the results can be substantiated for each facility by
collecting the qualitative data through key informant interviews and semi-structured
questionnaires from the service providers in order to understand the processes which
are followed. By doing so a logical explanation can be provided for the better services
delivery at some centers and possible recommendations for improving the services for
centers which are not performing well. It is also easier for the government to understand
the differences when the comparison is drawn in such a manner between two health
facilities and action points can also be clearly defined by the government.
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5.6 Usefulness of Insights and Recommendations

Usefulness of the insights and the entire processes of the CLM as a whole can be
ensured when the recommendations to the government are provided in such a way
which can be implemented. These recommendations need to be clear, community
specific and need to explain the adverse impact on the community.

Itis ideal to start focusing on smaller changes. Once these mechanism are set up on the
country level, government is on board with the entire mechanisms and involved
processes then the bigger issues and more serious aspects can be picked up. Idea is to
gain the government’s confidence in the whole process of CLM as well as community’s
feedback on the provided services.

5.7 Follow through on the recommendations
and suggestions

One of the most important aspects of the whole process is follow through the
suggestions and recommendations. Once the CLM mechanism is set up, data is
collected and recommendations are shared along with the results and insights, it is not
only essential but necessary to develop mechanisms to follow through the suggestions
and recommendations which have been provided to the government. It is easier to do so
through the multi-stakeholder technical committee.

5.8 Sustainability of CBM Processes

For the CLM to be successful, it needs to be a continuous process in which all
participants are engaged and committed to implementing the action plans. The CLM
process does not end after the first set of meetings, a first round of feedback, and an
initial action plan. It is an iterative and continual process. CLM meetings lead to action
plans, action plans should be implemented, the group should reconvene to evaluate
progress against the action plan and recollect the data to monitor progress, and identify
additional areas to work on - and so on. Continually repeating the CLM process insti-
tutionalizes the practice of working together to identify and solve issues. This process
of continuous improvement will yield results which, in turn, will motivate stakeholders
and keep them committed to ensuring that all community members can access quality
services.

Similarly, institutionalization of the CLM at your organizational level is also important..
Being the national networks of key population communities and civil society organiza-
tions working with the key populations, it is essential that the community led monitor-
ing of the services should be performed and your organization should engage with the
government on regular basis for improving the services for key populations. In order to
institutionalize the CLM in the national HIV response led by your organization, following
aspects need to be ensured.
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Government and Stakeholder Commitment:

The CLM process will work only if it is fully adopted by the community and stakeholders.
This concept is most successful when each group is fully contributing and ensuring their
voices and expectations are heard and represented in designing and implementing the
CLM. Inviting diverse populations to participate in designing the CLM guarantees that it
is not only relevant but that it encapsulates the knowledge and capacity of those living in
and seeking care from the system in order to best understand and ultimately resolve the
issues.

Commitment to Action Plans:

Action plans are the crux of the CLM concept. They are where ideas translate into
action. Action plans direct ‘change, but their effectiveness depends on commitment to
the community, follow through by those implementing them and actions facilitated with
the government for implementing the recommendations. By enacting action plans, you
will enable improvements and see the value of CLM.

Locally Relevant:

In order for the CLM to be effective in facilitating positive change, it must measure
attributes of the health system that communities want to see improved. This principle is
also applicable to the action plans. Prescribing actions makes the process less
community driven and reliant on the community’s advantage in understanding what
actions are likely to address issues uncovered by the CLM within a particular context. In
fact, it might have a negative effect on the problem, which could, in turn, disempower the
community and undermine the overall process. Community members have unique and
intimate experience with the health system, including knowledge of specific obstacles to
access to care and various other’s willingness and capacity for making improvements.

Support of Decision Makers within Government System:

Ensuring commitment to the senior officials is essential. Whether reviewing CLM data
analysis or approving resources needed to enact action plans, senior stakeholder
support will propel efforts forward. The CLM has a greater chance of success when the
system and processes are properly vetted and approved by decision makers (community
leaders, health facility directors, National AIDS control Program director ministry policy
directors etc.). This reduces the likelihood of experiencing major challenges in
implementation.



Revised and updated version

38 I Power to Communities: Community-Led Monitoring Toolkit

Sample Tools, 6.1 Annexure-1:
Templates and Terms of Reference for Multi-Stakeholder

Technical Committee:
Other resources

Purpose

The Multi-stakeholder Technical Committee is an independent ad-hoc committee
constituted to provide inputs for effective implement of community led monitoring
mechanism in the country. The committee will also monitor the implementation of the
CLM and will be used to advocate for the changes based on the recommendations of the
overall CLM process for improving the quality of the HIV services in the country. The
purposes of the committee are as follows:

1. Provide technical input for the development and implementation of community- led
monitoring mechanism

2. Support the CLM tool development process by providing inputs as per the
community needs and experiences

3. Provide training to data collection teams on the use of monitoring tools.

4. Sensitize and/or train relevant stakeholders and decision makers on CLM systems
and processes.

5. Facilitate, supervise and participate in pilot testing of tools with target populations;
and document lessons learned from the pilot tests.

6. Oversee the roll-out of CLM tools as per implementation work plan.

7. Ensure that key populations and beneficiary feedback is a central consideration in
all aspects of tool development and implementation.

8. Advocate with the government and policy makers for the changes in the availability,
accessibility and quality of the HIV services, based on the results and
recommendations gathered as part of the CLM processes.

Scope of Work

1. Collate existing community-led monitoring tools which has been utilized to
collect information regarding stigma and discrimination, quality of service delivery,
human rights violations, treatment and inventory stock-out etc. which has been
implemented for HIV programme.

2. Analyze content of tools and select sections of the tools which are relevant and can
be utilized.

3. Deliberate on the strengths and weaknesses of the tools; taking into
consideration lessons learned from the implementation of those tools.

4. Review available tools from the region (and global) for adaptation as the
committee sees fit.

5. Agreeon aset of tools and mechanisms to support the CLM strategy to include a
comprehensive client satisfaction survey with standard questions on availability,
accessibility and quality of services.

6. Develop standard operating procedures, terms of references for data collectors,
and training implementation manuals for CLM system.

7. Conduct monitoring and supervision of the data collection process and provide
inputs to the data collection teams on appropriateness of the processes followed
during data collection, including stakeholder engagement



Power to Communities: Community-Led Monitoring Toolkit I 39

Revised and updated version

8. Support and provide inputs in report development and development of other useful
advocacy materials which can be used to inform the government and policy makers
about the results and recommendations of the CLM processes

9. Support the community networks and CBOs in planning and designing
dissemination processes and protocols post development of the report

10. Advocate with the government and policy makers for changes in the availability,
accessibility and quality of the HIV services based on the finalized set of
recommendations as part of the CLM processes

Selection Criteria for Committee Membership
The Multi-stakeholder Technical Committee members shall collectively fulfil the
following criteria:

1. Individuals representing key populations, key affected populations or persons living
with HIV

2. Individuals representing academic institutions and research institutions with
knowledge on public health and community research methodologies.

3. Individuals representing HIV intervention implementation agencies from
government, technical partners and non-government organizations

4. Community leaders and advocates with experience of engagement with community
and government on improvement of HIV services in the country

5. Individuals from community based organizations and civil society organizations
with experience of working in HIV program at the national or regional levels

6. Members of the community coordination mechanism representing the HIV
programs and communities

The total number of committee members may differ as per the needs and country
context, however, it is advised to include 10-12 individuals, with fair representation of
gender, sexual diversity and people working in the field of HIV.

Frequency of Meetings and Reporting

The Multi-stakeholder Technical Committee can meet as and when there is a need,
especially during the time of CLM development and implementation in the country.
However, on aregular basis a quarterly meeting is advised to review the progress of
CLM in the country and plan way forward.

Deliverables

1. Setof community-led monitoring tools.

2. Standard operating procedures, terms of references for data collectors, and training
and implementation manuals for CLM system.

3. Data collection monitoring visit reports and inputs

4. Dissemination plan and evidence of advocacy with government and policy
makers for desired changes in the service provisions

5. Quarterly meeting reports
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6.2 Annexure-2:
Sample CLM Tools: Community Score Card

Community Score Card:

Name of the Person Collecting Data:

Name of Health Centre Servicing the
Community:

Name of Community:

District/Province Name:

Date of data collection:

Instructions:

Ask your community group
each question.

Allow them to discuss and then score
their answer using the scale below.

Please note -
if the question is not applicable or
there is no available information, or
the respondent do not have an answer
to the question - select “0”.
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Meeds improvement Meets expectation
0 1 2 3 4 5 6 7 8 9 10
Mo f ey Poar Wil Brlow Mvarage ! Akoen Wall Goad Wy Yas
Moupe ! Paor bebaw avarage | Samelime | AvErRge abrye gand Alwrys §
Hal wearage E AVErREE ST
availabibe o
DCircs Mat
Exist
ar
respandert
is nat aware
Indicators/Questions Score Reasons / Comments
(0-10}
1 Accessibility of the health facility
1.1 | is easy for me to reach the health facility
1.2 | Facility timing is convenient for me
1.2 | Facility was open during my last visit
1.4 | Facility was fully functional during my last visit

2 Availability of bazic physical infrastructure

2.1 | There is basic cleanliness at the health facility

2.2 | Usable toilet facility is available at the health facility
2.3 | Designated waiting area with proper seating
arrangements is available at the health facility

24 | Drinking water facility is available at the health facility
2.5 | Separate counselling room is available at the health
facility

2.6 | All staff members (docfar, counsellor, communify
liaizon persen etc.) were available at the time of my
visit

3 HI¥ Service Availability and Accessibility

3.1 | HIV testing facility was available at the health facility
3.2 | | was provided information on availability of HIV
cammodities such as condams and lubricants

33 | lwas providad information on additional pravention
sarvicas such as PrEP and PEP

Applicable to PLHIV Community

3.4 | CD4 reagent and kits ware avallabla at tha health
facility

3.5 | ART medicine was avallable at tha health facility

4 Quality of Health Centre Services

41 | | was abla to access HIV tasting and counsalling
sarvicas

4.2 | Pre- and post-test counsalling was provided during
HIY tasting

4.3 | l'was given counsalling on ST managamaent or signs
and symptoms

4.4 | HWVIAIDS educational and |IEC matarials ware
digplaved at tha facility

4.8 | Information provided on additional pravention
saivicas such as PrEP and PEP, was usaful for e
Appllcable to PLHIV Community

4.6 | ART initiation counselling was effective and usaful for
me

4.7 | Adharance counsalling was effective and usaful for
me
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5 Prevention Commodities Availability and Accessibility (Discuss as per specific
need of KP)

5.1 | Condoms were available at the health facility

5.2 | Condoms were provided to me at the time of my visit
5.2 | Lubricant was available at the health facility

5.4 | Lubricant was provided to me at the time of my visit
5.5 | Meedles and syringes were available at the health
facility

5.6 | Meedles and syringes were provided to me at the time
of my vigit

5.7 | OST was available at the health facility

5.8 | OST was provided to me at the ime of my visit

1] Stigma and Discrimination — HIVIAIDS-related
6.1 | | was treated respectfully ICTC/ART centre
5.2 Facilities staff keeps my information private and
™ | confidential
5.3 My records (such as test results and documents) are
" | kept confidential and private at the health facility
Healthcare providers do net judge me because of my
6.4 . .
sexual and gender identity
Healthcare providers do net judge me because of my
6.9
HIY status
Healthcare providers do not dany me servicas
6.6
becausa of my sexual and gender idantity
Healthcare providers do not treat ma differantly
&7
becauss of my sexual and gandar idantity
6.8 | Healthcare providers traat me like any other cliant
B.8 | Healthcare providers treat me with respect

Lacal Communities Attitudas Towards Key Population
71 Local community is raspectiul iowards female sex

_ | workers?

70 Local community is raspectiul towards men who

__ | have sax with man?

77 Local community is raspectiul towards people who

| inject drugs?

74 Local community is raspectiul towards Transgender
" | persons?

75 Local community is raspectiul towards PLHIV

| eommunity?

76 ity community mambars do not face stigma and

| discrimination by genaral population

77 My comimunity is traated with respact by ganaral

___| population

7.8 | My community membars ara accepted by thair family

g COVID-19 related prevention profocols

2.1 | | was satisfied with the COVID-19 prevention
protocols followed by the health facility staff

3.2 | | was satisfied with prevention protocols laid down for
me:

3.2 | Healthcare providers have access to sanifizer, masks.,
face shield etc.

3.4 | Healthcare providers were using the prevention
materials such as sanitizer, mask and face shield

B.5 | Health facility staff practicas social distancing

B.E | | was pravidad with pravention matarials such as
sanitizer

B.¥ | | was informead about the pravention protocols to ba
followed at the health facility

B.8 | Othars visiting the health facility wara informad about
the COVID prevantion protocols to ba followad

8.8 | Othar visiting the haalth facility wera following tha
prevantion protocols such as wearing masks, using
sanitizer and practising social distancing
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6.3 Annexure-3:
Sample CLM Tools: Key Population Beneficiary

Perception Survey Tool

|43

Prevention Services
S. No. | Questions Options | Code
1 What is the approsimate distance betweean In kmgs
" | the health facility and your residence?
Walk q
YWhat modes of transport do you user to Public transport s
Z. | reach to the health facilityy Personal Vehicle 3
[Multiple Choice)
Other 4
3 Is public transport easily available from your ves 1
| place of residence to health facility? Mo 2
4. | 18 the timing of the heaith facility convenient ves 1
© | for you? Mo 2
S| If "Mot™, why?
Is the facility open and functional when you Yes q
6. | visit during its working hours
(As per the programme guidance)? Mo 2
Waiting Area 1
Usabla Toilet 2
7 Are following facilitias availabla in the health Saating {Chairs, sofa etc.) 3
© | facility pramisas? Closed room far counsalling 4
(ChacklistMultiple cholce) Dirlnking water facility 5
Complaint box 3]
& Ara the following items available (on Condoms 1
| request) during visit? Lubrcants 2
g | 5 the health facility pramises found clean Yes 1
© | during the visits? Mo 2
10 Ware the staff halpful during your visit to the Yas 1
“| health faciliy? Mo Z
11, If *Not”, winy?
12.| Hava the staff behaved rudely to you? Yos L
: ¥ o your Mo | 2
13.
If “¥es", provida the detalls of tha Incidant
14.| Ware tha staff prasent practicing Covid-19 Hared Sanitisar, 1
safaty precautions such as the following: Face mask 2
[ChecklistMCC) Face shield 3
Social Distancing 4
15.| Were you provided with Pre-Test Yes 1
Counselling Mo 2
16.| If yes, was the information provided during Yes 1
the pre-test counselling useful? M 2
17.
What all was discussed during the pre-test
counselling?
Do not remember 99
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18. | Did the counsellor demonstrate comect Yes 1
condom usage’ Mo 2
18. | Was the counsellor in a hurry to finish the Yes 1
session’y Mo 2
20.
If *¥es”, why do you think that the
counsellor was in a humry?
21.| Did tha counsellor give you tha time you Yas 1
needad? Mo 2
22.| Ware you able to talk frealy with the Yas 1
caunsallor? Mo 2
28,
If “Mat”, wiy?
24| Did ywou still have any question that you Yeas 1
cauld not ask? Mo Z
25,
If “Yas", what questions you coukd not ask
and why?
26. Do you ramember the average waiting timea More th?g_gg m:nuﬁ ;
before the counsellor calls you in? AL
’ 5 - 15 minutes 3
Less than § minutes 4
Itiple chal t
(Multiple cholce Question) Mo Time 3
2. Dhd the counsallor evar visit vou in the flald? ‘t’:g ;
28 Lab technicians 1
Have you been sent away without testing Test kitz {15t) 2
because of non-availability of the following: Test Kits (2nd and 3rd) 3
Mot been sent away for a
(Multiple choice Question) these reasons
MiA 5
25, | Did you give blood for testing at the same Yesz 1
center? Mo 2
30. | If not, did vou go to ancther location to give Yes 1
blood? Mo 2
3. | If Yes, Did the counsellor guide you on how es 1
to reach there? Mo 2
32 Were yvou referred to other OPDO's or service Yes !
delivery points for additional services? Mo 2
33.| If Yes, Did you get any guidance to the Yes 1
other essential OFD services? Mo 2
34, | If Yes, did you finally reach the other Yes 1
essential OFPD services? Mo 2
3. If YES, Did you receive a referral slip? T:g ;
36. | YWas it given in the language vou Yes 1
understoed? Mo 2
37. | Was it legible/ could you understand what Yes 1
was written? Mo 2
3B. | Did yvou naad to ask for halp to undarstand Yas 1
what was written? Mo Z
38, | Wers thara visible signaga prasent at tha Yoo 1
canter? Mo x
40, Yoo 1
If yas, Was It sasy to follow? No 7
41 Did you collect the raport by yoursalf? ‘r’:z ;
42.| If yas, did you racelva post-test counsalling Yes 1
before recaiving tha rapart? Mo 2
43| If yas, Did you racelve the rapaort on thea Yos 1
same day? Mo 2
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44| If no, Did someone collect the rapaort on Yes 1
your bahalf? Mo 2

458 Syringg 1

Neodles 2
Caotton 3
Hava you aver been asked to buy any of tha Siprit 4
following ? Madicine 5
Stationary Itams [+]
Mone! Have not baen asked 7

to by

46. | Hava you aver been askad to pay for any Y'es 1
sarvicas In the haalth facility? Na 2

47, ::fa};e%s, for what services were you asked to (TEXT)

48, | If yes, what was the amount that you paid? {TEXT)

48, | If yes, to whom did you pay the amount to? {TEXT)

30.| Did you face any issues while getting the Yes 1
service? Mo 2

51.| If YES, what issues did you face? {TEXT)

52, !f YES, who did vou contact to solve the (TEXT)
issue’

53. | If Yes, through what means did you
cormmunicate vour problem? (TEXT)

| if YES, was the problem solved? 1':2 ;

55. | Please share any specific area [ issue in the
facility that needs improvement — (in areas
of facility, services, staff atlitude,
commedity, any other}

Treatment Services

1. | Do you know how frequently you should Yes 1
undergo Viral Load testing? Mo 2

2. | According to you what is the frequency?

3. | Do you know how fraquently you shauld Yas 1
undargn C04 tasting? No 2

4. | According to you what Iz the fraguancy?

§. | Ware you evar informed by tha haalth Yo 1
facility staff about frequency of viral load
and CD4 testing? Mo 2

6. | Ware you examinad by a Medical Officer Yas 1
during avary visit to ART Cantra? Mo 2

7o | I *Mot®, why?

8. | Ware nacessary madicinas administerad at Yas 1
the cantra? Mo 2

9. | Hawa you awver takan half-doses of ART Yes 1
medicing to overcoma the possibility of Mo 3
limitad supply?

10. | Ware vou aware that thara is mull month Yos 1
dizpensation of ART madicines for some M 9
PLHIVS?

11. | Has the health facility staff aver Informed a5 1
about about the multi-manth dispensing? MNa 2

12| Ware you provided information on testing ¥es 1
for apportunistic infections such as TR?Y Mo 2

13, | Diel you give the sampla for TE tasting? Yes 1
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Mo 2
14. | Was the report collected by you? Yes 1
Mo 2
15. | If yes, were you provided post-test Yes 1
counselling? Mo 2
16. | Was the post-test counselling helpful for ¥es 1
you'y Mo 2
17| If “Met”, why?
18. | Were your doubts cleared during the post- Yes 1
test counselling, if you had any doubts? Mo 2
Other Tests
1. | Awailability of STI Testing and management Yes 1
of 3TI? Mo 2
2. | Was the report collected by the respondent? Yes 1
Mo 2
3. | Pre and post-test counselling provided? Yes 1
Mo 2
4. | If "Not™, why?
3. | Where was the blood sample given for STI Yes 1
testing? Mo 2
6. | If noot in the samea premisa, was tha cliant Yod 1
provided adequate Infermation and No 2
guidance to access the other health canter?
7. | lssues and difficulty faced by the cliant whils Yas 1
going for other tests Mo 2
| Stigma and Discrimination
1. | Has any of the health facility staff treated Yes 1
wau differenthy during your visits? Mo 2
2. | Atany point did you fael that you ware not Yas 1
given tha raspect that you desered? Me a
3. | Ware you called by offensive names at any Yas 1
point during your visit to tha haalth facility? Mo 2
4. | Ware you starad by any of tha health staff Yoo 1
during your visit to tha health facility? Mo 2
5. | Ware you evar made to wait unnacessarily Yas 1
during your visit to tha health facility? Mo 2
6. | Ware you told that any of the facllity is not Vas 9
available even though tha same servica was
provided to others at tha time of your visit? Mo 2
7. | Have you ever reported any such incident of Yes 1
being unequally treated to anyone within or
outside the health facility? No 2
8. | If yes, was any action taken on your Yes 1
complaint? No 2
9. | If “Not”, why?
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6.4 Annexure-4:
Sample CLM Tools: Community Feedback and
Response Mechanism Tool

General Information {(Common for baoth)

Mame of the
organizations
A1 | network A2 :2;"::';[3}_
reporting the '
incident:
. o MName of the
Al C:'l;r:iiztrlcﬁ Ad | person reported
P incident:
Implementation Unigue identity
AS Feriod: AB code (if available).
Drate of feedback IR Incident reported
AT oF response: DO MM Y'Y AS by “Self? 1. Yes 2. Mo
ey Fopulation Address and
A9 Category ATD contact details
Fasdback and 1. Stigma, discrimination, human rights violation
2. Quality of servicas
A11 | Respanse
Catagory 3. Recommendations for samvice Improvemant
4. Othar {specify)

Incldent Reporting of stigma, discrimination and other casas of human rights viclation

Date of tha incident

Date on which incidant was reported

Has the cliant given consant to decument the 2 Mo
1. Yas
incldant?
Place of the incldent
1. Discrimination 3 Verbal 3. Physical )
andfor denial of ' Abuse AssaultHaras | % Violence
services sment
Type of
incident  TE T Hanial of rights
such as nght 6. Cuting
employment, status or 7. Mental abuse | 98.0ther (specify)
education, health disclosing
and right to identity
property
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Mature of | 1. Family members 2. Friends/community | 3. Local 4. Employers
the members gundas
perpetrator | 5. Regular E. Health care 7. Community oo oo
Partner/Husband settings leaders
C¥id the crisis involved any physical injury? 1. Yes 2. Mo
If ¥es, was medical assistance takeny 1. Yes 2. No
3.MWasz not
. 2 Didn't want awara if the
1.Fear of stigma
9 to disclose halp is
If No what was the avallable
raason far not seaking
any medical assistance 5.0t s not easy
4. Didn't faal any assistanca fo get any 98.0thar
was raguirad support from | {specify)
haalth faciliies
Did wou sesak any legal assistanca . Yas 2. No
If Yas, was a polica complaint fled?  Yas 2. Mo
What s the currant 1.Casa has been 3 Status is not
status of the case in ved 2. Case s panding K
lagal system? rasoive newn
Incldent Reperting for Quallty of Sarvicas
Facility/Site nama and location
Date of tha incidant
Date on which incidant was reported
Has the client given consent to document the 2 Mo

incident?

Place of the incident

Quality of services incident is reported for? 1.

HIV prevention

2. HIV treatment

sEnvices SEMVICES
Dretails of the incident
Suggastions for Improvameant
Was the Incident raported o somaone alse 2 Mo
1. Yes :
befora?
If yas, was any actien taken? 1. Yas 2. Mo
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6.5 Annexure-5:Sample CLM Tools:
Key Population Beneficiary Perception Survey
Tool (Qualitative)

Note: This Discussion Guide includes participatory processes required for understanding the community’s
perspective, key barriers, and enablers to accessing HIV care and treatment services from different service
providers. The process for the discussion suggested in this guide ensures active participation that generates
interest and involves the community. This is designed, besides meeting information needs, to build rapport
and to facilitate active engagement of the community members. It is aimed to facilitate total participation

of the community in the process.

Criteria for Discussion:

The main purpose of discussion during the CLM process is to understand the
community’s perspective, key barriers, and enablers to accessing HIV care and
treatment services from different service providers. This exercise will be done after
completing the client’s perception survey in quantitative tool. This tool can be used for
different KPs i.e. Female Sex workers, MSM, (Men having Sex with Men), TG
(Transgender) PLHIV and PWIDs. However, questions need to be customized based on
the local context, service provisions in the country and specific needs of the particular
community.

General Instructions:

e  Besure to make the location and time of the discussion clear to all participants.

e Atany pointintime do not club the KP from different categories into one discussion

e Ifyou anticipate some participants not showing up, invite 10-20% extra
participants. However, be careful to not create too large of a group.

e Anideal size of the group should include 6-8 community members

e  Always try to conduct one discussion in one area. This will help you to ensure
geographical spread.

e |tiscritical to complete the process well and gather all these crucial information as
per the checklist

e Besurethat the discussion isin a public place that is convenient for participants

e  Consider the location’s proximity to public transportation

e [fthe discussion must happen out in the field, make it as comfortable and
convenient for participants as possible

e  Make sure that the setting does not bias the information being collected

Preconditions to FGD

Ensure that you have all the materials you require.

e Adequate place for group discussion

e  FGD checklist

e  Other material required for conducting the group discussion

Suggested time for discussions for each group discussion is 45 minutes to 1 hour. But the
facilitating team may decide to terminate early/ later than the suggested time based on
the comfort levels and willingness of participants.
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Dos and don’ts of Discussion

e Remember that you must only facilitate the discussion among the respondents
based on the questions. Ask a broad question and allow the respondents to contrib-
ute with all the various issues under that question.

e  Guide the flow when you feel that the discussion is getting irrelevant to the discus-
sion objectives. Keep the pace brisk to keep energy levels high.

e Ensurethat all the probe questions are covered.

e Encourage and invite participation by all respondents. Ensure that you look around
at all the respondents while talking, especially those who are not contributing. Al-
low them to express their opinions before the confident ones do.

e Yetrecognize that all respondents do not have to answer every question.

e  Summarize group views on each topic before proceeding to the next topic. Remem-
ber we are looking for different views & opinions - it is not necessary for all the
participants to have the same view & opinions. DO NOT TRY TO ACHIEVE A CON-
SENSUS OR AN AGREEMENT ON ISSUES WHERE PARTICIPANTS MAY HAVE
DIVERSE VIEWS & OPINIONS

o Keeptime for every section - if there is disagreement on any one topic and it takes
too much time, agree to disagree, and move on!

e  Be careful about potential hijackers/ deviating respondents. If the group is getting
out of control due to the presence of one, have one of the peer educators gently
take her aside and conduct a separate interview.

e Do not start providing information to or correcting any respondent during the dis-
cussions. Does it after the discussion if you feel it is essential?

e DO NOT MAKE VALUE JUDGEMENTS ON THE VIEWS OF ANY RESPONDENT
OR ENGAGE IN ARGUMENTS

Important consideration for documentation

e Keep aseparate record of each discussion with date/ venue/ target group etc.

e Note down points during the process of discussion. If some proverbs/statements
are unique and need to be captured verbatim, do so in first person.

e If crucial points are getting missed out, make a note of it, and ensure they are noted
as soon as the discussion is over.

Introduction of Participants
Initiate the discussion with formal introduction of participants. Once the introduction is
completed, explain the purpose of the group discussion.

Hi everyone! My name is and | work with We are conducting
Community led Monitoringin____ (mention geography/facility name). | thank all of
you for making time to participate in this exercise. We are conducting these focus group
discussions as part of the CLM process. Purpose of this discussion is to have a better
understanding about your experiences while accessing the HIV care and Treatment
services from the health facility. This will help us to share the key barriers with the
stakeholders and develop an action plan to improve the efficiency of the HIV service
delivery and client outcomes.

During the process of the discussion, if you do not understand something, you can
always stop us and ask us to explain it and we shall do the same. For any questions that
you may have later, you can contact me or one of my team members.
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Consent Process

Consent process should be verbally explained and recorded. (Purpose of the study
explained above) | hope you understand what this exercise is about! | assure you that no
harm of any nature will occur to you by participating in this discussion. Your participation
in this process is entirely voluntary. You alone have the sole capacity to decide whether
to participate in these discussions.

The responses you give will be confidential. Your name will be recorded for the consent
process only. The data will be anonymous, and it will be stored securely to protect it from
people who might want to see it. Despite the discussions being audio recorded, | assure
you that the information provided by you will be kept anonymous. Knowing all the above,
do you agree to participate in this discussion?

If you agree please say yes.

Section 1: Service Accessibility
1. Do all of you know/heard about ICTC (Integrated Counselling and testing
centers)?
Probe for following points:
e  How many of them visited ICTC in the last three months?
e How often do they visit ICTC?
e  Generally what percentage of community members visit ICTC?
e  Collect reasons for visiting?
e  Collect reasons for not visiting?
e What comes to their mind when they think about ICTC? (Collect all the responses
mentioned by most of the group members)
e |siteasytoaccessthe ICTC center?
e Isthetiming of the ICTC working hour convenient?
e  What services have they received from the ICTC?
e Arethey happy to access the service?
e |ftheysayyes - Collect the reasons?
e [ftheysay No - Collect the reasons?
Repeat these questions to understand the accessibility to following services as well.
e  ART center. OST and STI/RTI Clinics

Note: We can make this process more participative by using chart papers, scoring, and rating
sheets and pictures (smiley faces) to express their feelings

Section 2: Availability, Responsiveness and Stigma
2. When you visited ICTC, were the staff present?
Probe for following points:
e  How many staff members were present?
e  Probe to check presence of Doctor, Lab technician and Counsellor?
e Howdid the staff members respond to community members?
e Arethey sensitive towards members’ needs?
¢ Howdid they feel during the Counselling session, while drawing the blood, meeting
with the doctor?
e Arethey satisfied with the service they received during the visit?
e Did they face any problem while receiving the services?
Repeat these questions to understand the accessibility to following services as well.
e  ART center. OST and STI/RTI Clinics
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Section 3: Acceptability, Affordability, and Appropriateness
3. Areyou all happy with the services you received in ICTC?
e [ftheysayyes- Collect the reasons?
e Iftheysay No - Collect the reasons?

Probe for following points:
e Aretheservicesreceived in ICTC appropriate for community members?
e Aretheservicesreceived adequate?
(Ex, Medicines, Condoms, Syringes....etc. - Use these examples while discussing about the service)
e Aretherelevant products available in the center during their visit?
e |stheinformation shared by the center staff relevant and useful?
e Arethey able to avail and afford the services frequently based on their
requirements?
e Did the staff members meet your expectations?
e  What changes do they want to introduce to make the services more appropriate?
e  What new services do they want to include?

Repeat these questions to understand the accessibility to following services as well.
e ART center. OST and STI/RTI Clinics

Section 4: Accountability

4. How did you find the environment at the center during your visit?

e Ifthey say the environment is fine/good/ satisfactory...etc. - Collect the reasons?

e Ifthey say the environment is not fine/ not good/ unsatisfactory...etc. - Collect the
reasons?

Probe for following points:

e  Arethe staff members responsible?

e Aretheyinterested in supporting community members?

e Arethe community members serious about availing the available service?
e If Yes - Collect the reasons
e If No- Collect the reasons

Repeat these questions to understand the accessibility to following services as well.
e ART center. OST and STI/RTI Clinics

Ask if an online tool would be most useful for Client feedback and Facility
Assessment.
If yes, what would the ideal online tool contain?
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6.6 Annexure-6: Pilot Test Report Format

Date of pilot testing:
Location:
Total Interview conducted:

General Observations:

Question wise Feedback:

S.no Section Question No. Feedback Solution

10
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6.7 Annexure-7:Sample Workshop Outline for
Individuals Collecting Data

Training Objectives: By the end of the training sessions, the data collection team
members will be able to develop clarity on following.

Community-Led Monitoring (CLM) concept,

Understand the processes involved in implementing the CLM in your country viz.
field operation and management, data collection, stakeholder engagement and
communication

Understand the questions and scales: indicators an scales and its way of
implementing

Notes:

The below session plan is for a two-day training.

Training days are to be planned for eight hours, with a maximum 6-7 sessions each
day

Tea and lunch breaks can be added, as appropriate

Participatory sessions may need more time compared to presentations and planning
sessions

Energizers, sum-up sessions and recap sessions to be added, as appropriate

Pre and post assessments to measure the increase in participant knowledge level
and training evaluation to assess the quality of the training and its methodology, to
be included

Materials Required:

Stationary such as markers, flipchart, white board, notebook, pads, pen/pencil etc.
Projector to present the PPT slides
Final CLM tools for each participant
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Estimated | Session Title Objectives Methodology
Time

30 minutes | Session -1 Welcome participants Participatory
Welcome and Review Objectives and Agenda methodology
Introduction Participant introduction Lecture
Gather the team’s expectations
Set ground rules
Collect pre assessment responses
30 minutes | Session -2 Define community led monitoring Lecture
Overview of Describe why community led monitoring is important | Discussions
Community Led Describe the purpose, goals and objectives of Question and Answers
Monitoring community led monitoring
Define how it can generate positive changes at the
community level
Provide examples how community led monitoring
results in improved service delivery for the
community
30 minutes | Session - 3 Describe the CLM overview and its objectives Lecture
Community Define different approaches of CLM Discussions
Led Monitoring Describe how service availability, accessibility and Question and Answers
mechanism quality will be monitored using CLM
30 minutes | Session -4 Provide a brief history of what has led to the day of Lecture
Process of CLM training Discussions
mechanism Connect with previous rounds of CLM Question and Answers
development implementation
for your Describe how the current round is different/similar to
country previous rounds of CLM in your country
(if implemented)
30 minutes | Session -5 Define steps in CLM implementation Lecture
Role of data Define the role of data collectors in overall CLM Discussions
collection team implementation - its importance Question and Answers
in Community Define how their engagement with community and
Led Monitoring service providers at the filed level enables the CLM
implementation
Describe the importance of good quality datain CLM
implementation and evidence informed advocacy
40 minutes | Session -6 Provide a detailed overview of the tool to be used in Lecture
Overview of the country Discussions
the CLM tool Describe different aspects to be monitored usingthe | Question and Answers
developed for tool
your country Define how the indicators collected using the tool

impacts the service delivery and life of community
individuals
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Estimated | Session Title Objectives Methodology
Time

90 minutes | Session -7 Review the CLM tool with the data collection team Participatory
Review of CLM members - connect with the aspects explained in methodology - using
tool: Defining previous session team members to read
Indicators Define each indicator included in the tool questions and explain
Develop clarity on the service quality indicators their understanding
Providing clarity by
facilitator by lecture
method
90 minutes | Session - 8 Practice administering the tool and conduct areview | Group work
Practice meeting at the end of the session Presentation by team
Session: Review members
of CLM tool and Discussion
Defining
Indicators
40 minutes | Session- 11 Define the process of site preparation Lecture
Site Define the process of site management Discussions
preparation, Describe the process and importance of Question and Answers
management, communication and intimation with stakeholders
stakeholder (site/facility in-charge)
communication Describe the process of approval and intimation from
during data national program
collection Provide details about approval/intimation letter,
identity documents for data collectors etc.
30 minutes | Session - 12 Define the client eligibility Lecture
Participant Define client eligibility screening process Discussions
Eligibility Practice session on administering eligibility tool Question and Answers
Screening and Practice on tool
recruitment
30 minutes | Session - 13 Define team composition and role of supervisor and Lecture
Monitoring of during data collection Discussions
Data Collection Define the process of monitoring from national team | Question and Answers
Processes Define the role of multi-stakeholder technical
committee members in data collection monitoring
Define communication protocols for monitoring
purposes
45 minutes | Session - 14 Define process of taking informed consent from Lecture
Ethical clients Discussions
Consideration, Define documentation for consent process Practice using consent
risks and Practice session on consent form developed for the form
mitigation CBM implementation Question and Answers
strategies Define possible risks and mitigation strategies
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Estimated | Session Title Objectives Methodology
Time

Question and
answer, closure

30 minutes | Session - 15 Define the scope for data collector’s feedback during | Lecture
Data CLM implementation Discussions
collector Define communication protocols for sharing feedback | Question and Answers
feedback Define the course of action and possible scenarios for
mechanism and action based on feedback provided by teams
mid-course
correction
180 minutes | Session - 16 Provide clarity on each question Practice session
Mock exercise: Practice each question in the tool Divide team members in
Practice session Define intended meaning and implications of the a pair
on tools questions One team member acts as
Describe how the questions are intended to be asked | interviewer and other acts
(2 practice Describe ways of recording responses based on as respondents
sessions using respondent answers Team members conduct
different team Define service provisions and related standard the interviews
members can practices as per the guidelines Supervise the interviews
be done based and take notes on
on available feedback to be provided
time) Provide feedback on
aspects which went well
Provide feedback on
aspects which require
improvement
30 minutes | Session- 17 Define site closure protocols and steps Lecture
Site closure, Define importance of communication with Discussions
communication stakeholders at the end of data collection Question and Answers
and stakeholder Describe things to be ensured before the closure of
intimation the site
30 minutes | Session - 18 Form to teams for data collection at different sites Practical session
Site team Distribute sites/ geographical locations / facilities engaging team
formation, among the team members members
distribution of Define the data collection operationalization and
sites, planning timelines
operationaliza-
tion
30 minutes | Session - 19 Develop overall movement plan, segregated for each | Practical session
Development of team engaging team
site team’s field Distribute the movement plan and provide clarity to members
movement plan the teams
30 minutes | Session - 20 Address team’s doubts and provide clarity Lecture and discussions

Collect post assessment and training evaluation
responses
Final remarks and closure

Question and answer
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6.8 Annexure-8:
Templates for Collating Findings and Action
Plans

I Community Score Card

Name of Community:

Name of Health Facility:

Problem Areas Gravity of the Priority of Steps to be Who will do it? When will Who will
issue Action taken (Responsible they do it supervise the
(Mild/ Medium/  (urgent / not Person/ Group)  (Timing) action?
Serious)* urgent)

1 Example-1
Condom stock out

2. Example-2
Non-availability of
HIV test

3 Example-3
Community being
discriminated by
health facility staff

4 Example-4
Services such as
NSP, OST, ART etc.
not available

5 Example-5

Other tests such as
CD4, Viral Load etc.
are not available

* Scales (mild/medium/serious) for the gravity of the issue can be defined by implementors on various aspects. Such as if an issue is reported by 50% or more
(percentage changeable) community members then it can be considered serious. Similarly, if the same issue is reported by less than 10% community members, it
can be dealt on less priority.
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Il Key Population Beneficiary Perception Survey Tool

Sex assigned at birth

1. Male 516 (54.60)
2. Female 235(24.87)
3. Intersex 194 (20.53)

Marital Status of Respondents

1. Never married 811(94.74)
2. Currently married 27 (3.15)

3. Divorced/Separated/Widowed 18(2.10)
4, Other (Specify) 0(0.00)

Availability of prevention commodities
1. Condoms 349 (84.10)
2. Lubricants 66 (15.90)

Availability of Pre-Test Counselling
Yes 461(57.91)
No 335(42.09)

Note: Under the responses column both numbers and percentages of the responses have been mentioned.

However, the same can be changed as per the need. Either of the two can also be presented.

1. Community Feedback and Response Mechanism Tool

District/Province:

Nature of incident reported by community | Place of Incidnet | Details of the Action Plan Timeline
(Stigma discrimination / Quality of Services) incident
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6.9 CLM Report Structure
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Abbreviations

Executive Summary and Key Findings

Rationale and Background

Introduction

Objectives and Scope of CLM in the country
Geographical Coverage and Population Reached
Process of Data Collection from the Community
Detailed Findings

Recommedations

Action Plan

Conclusion
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6.10 Annexure 9: Other Resources on CLM

https://www.theglobalfund.org/media/?622/core_css_overview_en.pdf
https://www.theglobalfund.org/media/?632/crs_2020-02cbmmeeting_report_en.pdf
https.//gate.ngo/wp-content/uploads/2021/04/Four-models-of-CLM-a-review.pdf

https.//www.pepfarsolutions.org/resourcesandtools-2/2020/3/12/community-led-monitoring-
implementation-tools

https://www.state.gov/wp-content/uploads/2020/07/PEPFAR_Community-Led-Monitoring_
Fact-Sheet_2020.pdf

http://www.stoptb.org/assets/documents/communities/CRG%20Investment%20Package_
Onelmpact%20Community%20Based%20Monitoring_10.02.2020.pdf

https://itpcglobal.org/our-work/watch-what-matters/

https://static1.squarespace.com/static/5a29b53af9a61e9d04alcb10/t/5e6a93950073e27
da32e9cd8/1584042902866/ITPC+PEPFAR+Mtg+CLM_Nov+2019.pdf

https://www.unaids.org/sites/default/files/media_asset/establishing-community-led-monitor-
ing-hiv-services_en.pdf

https://apps.who.int/iris/bitstream/handle/10665/246178/WHO-HIV-2016.05-eng.pdf
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FOOTNOTES:

1.
2.

http://aidsinfo.unaids.org/
https://www.unaids.org/sites/default/files/media_asset/2016-prevention-gap-
report_en.pdf

UNAIDS data 2019

http://aidsinfo.unaids.org/
https://www.unaids.org/sites/default/files/media_asset/global-AlDS-strate-
gy-2021-2026_en.pdf

2016. FOUR MODELS OF COMMUNITY BASED MONITORING: A REVIEW. A
report prepared for the Global Fund to Fight AIDS, Tuberculosis and Malaria
https://www.afaoskpa.org/

Key populations, or key populations at higher risk, are groups of people who are
more likely to be exposed to HIV or to transmit it and whose engagement is critical
to a successful HIV response. In all countries, key populations include people living
with HIV. In most settings, men who have sex with men, transgender people, people
who inject drugs and sex workers and their clients are at higher risk of exposure to
HIV than other groups. However,

‘Downward Accountability’ means that you and the members of your key
population communities, as services users, can provide feedback on the accessed
services and can expect actions from the service providers.


https://www.apcom.org/wp-content/uploads/2022/05/FGD-guide-Partners-implementing-CBM.pdf
https://www.apcom.org/wp-content/uploads/2022/05/FGD-guide-Partners-implementing-CBM.pdf
https://www.apcom.org/wp-content/uploads/2022/05/FGD-guide-Partners-implementing-CBM.pdf
https://www.apcom.org/wp-content/uploads/2022/05/FGD-guide-Partners-not-implementing-CBM.pdf
https://www.apcom.org/wp-content/uploads/2022/05/FGD-guide-Partners-not-implementing-CBM.pdf
https://www.apcom.org/wp-content/uploads/2022/05/FGD-guide-Partners-not-implementing-CBM.pdf
https://www.apcom.org/wp-content/uploads/2022/05/FGD-guide-Stakeholders.pdf
https://www.apcom.org/wp-content/uploads/2022/05/FGD-guide-Stakeholders.pdf

ICE.

y. Social Justi

igni

Equity. D

We are united in advocating for
issues around HIV and those that
advance the rights, health and well

being of people of diverse sexual
orientation, gender identity, gender
expression and sex characteristics.

apcom org

Equity. Dignity. Social Justice.

APCOM Secretariat | 48 Soi Udomsuk 13,
Bangna Bangkok 10260 Thailand

+66 2399 1145/+66 2399 1146
www.apcom.org | apcom@apcom.org
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