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A. Instructions for completion of the Country Assistance Plan

Delete these instructions before submission of your final document.

1. Demographics and Epidemiology of HIV/AIDS, STIs, TB 

Provide information as requested, including data sources and dates.

2. National HIV/AIDS Response
Provide brief, summary information on the national program as requested. 

3.  CDC/GAP Country Profile 

3.1 CDC/GAP Start Date: 
Add date. Consider start of the CDC/GAP program as the date of the first CDC staff placement in-country.
3.2 CDC/GAP Budget: 

Add FY 05 assigned ceiling.

3.3 CDC/GAP Technical Strategies Overview 

Indicate whether or not (Yes or No) your program includes activities in the CDC/GAP technical strategy areas specified in the Table.  Specify any additional program area(s) 1, as applicable (i.e., other than the technical strategy areas listed) in the last row(s). Indicate all areas in which you are currently working or plan to work in the next 2 years.  
For each current or planned support for a technical strategy area and program area (i.e., indicated with a “Yes”), provide a brief description of the CDC/GAP program components and the rationale for why are you providing assistance in this area. The rationale might include: brief characterization of a need or opportunity identified, explanation of CDC’s comparative advantage, reference to a request from NAC/MOH, etc.  

For those technical strategy areas not included in your CDC/GAP program, (i.e., indicated with a “No”), provide a brief explanation why you are not working in this area. This might include: area not a government priority; other organizations are providing assistance in this area; area identified as government priority in HIV/AIDS response but currently no CDC/GAP resources available for this area; etc.   

1You may create a new program area table if the program can not be captured by one of the CDC/GAP technical strategies or if you are supporting integrated services focusing on three or more technical strategies (e.g., PMTCT, Counseling and Testing, and STI integrated services).  In addition, you may create a table for ‘Operations Management” to describe objectives/activities related to the maintenance of the CDC/GAP office, hiring staff, developing and executing CDC/GAP property grants, contracts, cooperative agreements, and other relevant operations management issues.

3.4 Institutional Arrangements & Collaboration
List agencies, under each of the headings provided, with which CDC/GAP is collaborating (i.e., conducting joint planning and/or implementation, funding/co-funding, and/or coordinating of programs/activities) and include a brief description about the type of collaboration. 
4.  Program Goals, Annual Objectives, Program Activities & Required Indicators
For each of the CDC/GAP technical strategies supported (i.e., all those indicated by ‘Yes’ in Table 3.3) and for each of the additional (as applicable) program areas (created in Table 3.3) 1, complete a table as follows:  

· Number tables consecutively.

· Add name of Technical Strategy supported.

· National Program Goal: State the national goal(s)/objective(s) including the target and time period it covers (and the citation of the source document). If there is no national goal, write, “No national goal/objectives.”
· CDC/GAP Country Program Goal: Add only if different from the National Program Goal.

· CDC/GAP Annual Objectives: For each of the years indicated, state program objectives that best represent your expected achievements for that year. Each objective should answer the question, “What do you aim to achieve, by when, and by how much?” In other words, state your objectives in language that will enable you to determine whether or not you have achieved your objective. These objectives should be ambitious, but realistic. They should reflect both the level of program maturity and the level of resources that you are allocating to this intervention area. Refer to the core indicators that you will be asked to report on annually (see Indicator Guide for Annual Reporting). 

· FY05. These objectives will serve as the basis for the development of your budget plans for FY05. You will be asked to report on achievements and indicators related to these objectives for the FY05 Annual Report.

· FY06. These will be draft objectives. They are intended to serve as a longer-term roadmap. You will be asked to review and update these objectives next year when you review your FY05 progress and develop your FY06-07 CAP and budget plans.      

· Major Activities:  List the major types of activities that you will undertake each year to achieve each of these objectives.

· Required Indicators: Using the CDC/GAP FY04 Indicators Template and the Indicator Guide for Annual Reporting (version 3), list the required indicators (as many as appropriate/relevant) that you will be collecting to monitor each of the objectives/activities specified.
· Additional Indicators: List any indicators that you will be collecting in addition to the required indicators, to monitor each of the objectives/activities.
1For any program area created in 3.3 that combines three or more technical strategies, you may write the overall Annual Objectives, Major Activities, and Required Indicators in one table in order to reduce redundancy. However, if the Annual Objectives and Major Activities are different for each of the services supported, complete a separate table under each of the respective technical strategy headings.

5. Monitoring & Evaluation Activities

For each of the supported CDC/GAP technical strategies (and for each of the additional, as applicable, country-specific program areas), indicate which of the listed M&E activities are planned and/or ongoing for FY 05.
· Number tables consecutively.

· Add name of supported technical strategy/program area. 
· Indicate whether or not (Yes or No) the listed M&E activities are planned or ongoing for FY 05 and provide a brief description of the activity. 
Use the following definitions for the M&E activities listed: 
· Input/Output Monitoring: Basic tracking of information about program inputs, or resources that go into a program (such as funding, number of prevention and education materials for distribution, pharmaceuticals for treating opportunistic infections, and staff assigned to implement the program), and about program outputs, or results of a program’s activities (such as # staff trained, # at-risk clients educated about HIV-risks). 

· Process evaluation: Formal assessment of program implementation, adding a qualitative dimension to the information that was tracked in input/output monitoring. In addition, a process evaluation might provide understanding about a program’s cultural, socio-political, legal, and economic contexts that affect programs. Process evaluations usually focus on a single program and use largely qualitative methods to describe program activities and perceptions especially during the developmental stages and early implementation of the program.  These methods include, but are not limited to, observation, interviews and/or focus groups (with program staff, clients, and other key informants), and program document reviews.  These assessments may also include some quantitative approaches, such as surveys about client satisfaction and perceptions about needs and services. 
· Operational research: Systematic research techniques to improve service delivery. This type of research analyzes those factors that are under the control of program managers, such as improving the quality of services, increasing training and supervision of staff, and adding new service components.  Operational research is designed to assess the accessibility, availability, quality, and sustainability of programs.

· Outcome monitoring: Basic tracking of measures related to desired outcomes (e.g. risk behavior, service use behavior, and treatment success). For instance, many HIV-prevention programs seek to change individuals’ knowledge, attitudes, skills, or behaviors related to HIV risks.  Outcome monitoring would track these behaviors over time to understand if and to what extent these areas changed in the course of the program.  
· Outcome Evaluation: Outcome evaluation is more methodologically rigorous than outcome monitoring and concerned with if, how, and why program activities or services achieved their intended outcomes. Where outcome monitoring is helpful and necessary in knowing whether or not outcomes were attained, outcome evaluation allows for attribution of effects.  Such evaluation can explain why some outcomes might not have been reached by some or all program participants; describe the extent or scope of program effects; and indicate what might happen in the absence of the program.  As such, outcome evaluation requires a comparative element in its design, such as a control or comparison group. 
· Other M&E Activities: If applicable, list any M&E activities, other than the above, that are planned or ongoing (specify which) for the specified technical strategy. For example, formative evaluation, case study, economic evaluation). 
Use the following definitions to select the appropriate M&E activity:
· Formative Evaluation: Involves the collection of data that describe the needs of the population and factors that put them at risk, as well as the context in which an intervention would be delivered to meet these identified needs.  This type of evaluation may also test a whole or components of an intervention design to help program planners determine whether a program can meet the identified needs.  This type of evaluation occurs at the program planning stages.  Activities such as “needs assessments” and “situational analysis” may occur as part of formative evaluation.  

· Case Study: Detailed analysis of selected programs, program sites, or clients to determine how the program is operating, what barriers to program implementation have been encountered, what strategies are most successful, and what resources and skills are necessary.  Case studies may use multiple methods to collect information and provide information for program planners and policymakers interested in identifying key program elements and in generating hypothesis for further inquiry.  Case studies may also be used to test competing hypotheses about differences in outcomes and impacts of services and programs.

· Economic Evaluation:  Economic evaluations use applied analytic techniques to identify, measure, value, and compare the costs and outcomes of alternative interventions.

Appendix: CDC/GAP M&E Plan
Submit a copy of your overall M&E plan, as available, including (1) an executive summary which describes your basic strategy for monitoring and evaluating your CDC/GAP program; and (2) the M&E plan for each of the technical strategies supported.

B. Instructions for submission of the Country Assistance Plan


1. Demographics and Epidemiology of HIV/AIDS, STIs, TB 

	1.1 Country Profile 

	Data element
	Source
	Year   

	a. Population (millions):                                                                       
	
	

	b. Area (sq mi):                                                                                               
	
	

	c. Adult Literacy Rate (%):                                                                                
	
	

	d. Per Capita GDP (US$):                                                                                  
	
	

	e. Per Capita Expenditure on Health (US$):
	
	

	f. Life Expectancy (years):                    
	
	

	g. Infant Mortality (per 1,000 births):                                                                                                                                    
	
	

	h. Under 5 Mortality (per 1,000 births):
	
	

	i. Live births per year:
	
	

	Other relevant information (narrative):



	1.2 HIV/AIDS, STI, TB Statistics 

	Data element:
	Source
	Year

	a. HIV prevalence in pregnant women:
	
	

	b. Estimated number of HIV-infected people:
	
	

	c. Estimated number of individuals on anti-retroviral therapy:
	
	

	d. Estimated number of AIDS orphans:
	
	

	e. STI statistics:
	
	

	f. TB statistics:
	
	

	Other relevant information (narrative):




	1.3 Characteristics of the HIV/AIDS Epidemic

	Data element
	Source
	Year

	a. Populations at comparative high risk:
	
	

	b. Risk factors related to comparative high risk:
	
	

	c. HIV/AIDS prevalence by gender:
	
	

	d. HIV/AIDS prevalence by age groups (0-14 yrs; 15-24 yrs;  25-49 yrs):
	
	

	e. HIV/AIDS prevalence by urban versus rural:
	
	

	f. ANC surveillance trends (specify years compared):
	
	

	g. BSS surveys trends (specify years compared):
	
	

	h. DHS surveys trends (specify years compared):
	
	

	i. HIV/AIDS epidemic projections:
	
	

	Other relevant information (narrative):




2. National HIV/AIDS Response
	
	Name of the Coordinating Body 
	Organizational Structure

	National HIV/AIDS Program


	
	

	
	Yes/No
	Time Period Covered
	Title of Document(s) and Priorities

	Is there a national HIV/AIDS strategic plan or document/policy that outlines priorities and objectives? 
	
	
	

	
	Name of Donor Organization
	Major Areas of Assistance

	Who are the major donors in HIV/AIDS? 


	
	

	
	
	

	
	
	

	
	
	

	
	[Add rows as needed]
	


3.  CDC/GAP Country Profile  

3.1 CDC/GAP Start Date: [Date]
3.2 CDC/GAP Budget: [Add assigned ceiling]
3.3 CDC/GAP Technical Strategies Overview
	Technical Strategy
	Yes/No
	Brief Description and Rationale

	HIV Prevention

	1.  HIV Counseling
     and Testing
	
	

	2.  Blood Safety
	
	

	3.  STI Prevention and
     Care
	
	

	4.  Youth
	
	

	5. Public-Private Partnerships / Workplace Programs
	
	

	6. Behavior Change
	
	

	7. Preventing HIV in
    Drug Using Populations
	
	


	Technical Strategy
	Yes/No
	Brief Description and Rationale

	HIV/AIDS Care and Treatment

	8.  Prevention of Mother 
 to Child Transmission of HIV
	
	

	9.  TB Prevention and
     Care
	
	


	10.  Prevention and Treatment of OIs
	
	

	11.  Palliative Care
	
	

	12. Appropriate Use of ARV drugs 
	
	

	Surveillance and Infrastructure Development

	13.  Surveillance
	
	

	14.  Laboratory Support
	
	

	15. Health Information Systems
	
	

	16.  Training
	
	

	Monitoring and Evaluation

	17.  Monitoring and Evaluation
	
	

	Other

	18.  Other – specify
	
	

	[Add rows as needed]
	
	


3.4 Institutional Arrangements & Collaboration
	Agency Name
	Description of Collaboration

	Host Country agencies (MOH, NAP, NAC, district/local health units, NGOs, etc.)

	
	

	
	

	
	

	[Add rows as needed]
	

	USG agencies (USAID, NASDAD, US Embassy, Peace Corps, HRSA, DOD, etc.)

	
	

	
	

	
	

	[Add rows as needed]
	

	Multi-lateral agencies (UNAIDS, WHO, IPAA, UNICEF, UNDP, WFP, GFATM, World Bank, etc.)

	
	

	
	

	
	

	[Add rows as needed]
	


	Other bi-lateral agencies (GTZ, EU, DANIDA, CIDA, Gates Foundation, etc.)

	
	

	
	

	
	

	[Add rows as needed]
	

	Other (CARE, MSF, PSI, etc.)

	
	

	
	

	
	

	[Add rows as needed]
	


4.  Program Goals, Annual Objectives, Program Activities & Required indicators
	Table 4.[x]
	[Technical Strategy Name]

	National Program Goal/Objective(s), Target and Time Period


	

	CDC/GAP Country Program Goal


	Add only if different from National Program Goal

	 CDC/GAP Annual Objectives & Activities

	FY05
	FY06

	Objective 1:

Major Activities:

Required Indicators:

Additional Indicators:
	Objective 1:

Major Activities:

Required Indicators:
Additional Indicators:

	Objective 2:

Major Activities:

Required Indicators:
Additional Indicators:
	Objective 2:

Major Activities:

Required Indicators:
Additional Indicators:

	[Add rows as needed]
	[Add rows as needed]


5.  M&E Activities
	Table 5.[X] Monitoring & Evaluation (M&E) Activities for [Technical Strategy Name]

	M&E Activity 
	
	Description of Activity 

	Input/Output Monitoring
	Planned? Y/N
	

	
	Ongoing? Y/N
	

	Process Evaluation
	Planned? Y/N
	

	
	Ongoing? Y/N
	

	Operational Research
	Planned? Y/N
	

	
	Ongoing? Y/N
	

	Outcome Monitoring
	Planned? Y/N
	

	
	Ongoing? Y/N
	

	Outcome Evaluation
	Planned? Y/N
	

	
	Ongoing? Y/N
	

	Other M&E Activities  (formative evaluation, case study, economic evaluation, etc.) 
	Planned? Y/N
	

	
	Ongoing? Y/N
	


Appendix: CDC/GAP M&E Plan

Submit (by e-mail or regular mail) a copy of your overall M&E plan, as available, to your HQ M&E point person.






Important Note





Submit your CAP using the on-line GAP Planning and Reporting System. Using the on-line system will reduce the amount of information to be entered. 


The system is currently unavailable as it is being updated. You will be notified when it is available and will be provided with instructions on how to access it.








Submit your Country Assistance Plan using the on-line GAP Planning and Reporting System. 


You will be notified when the system is available on-line and how to access it. If you have any questions or need any help using the system, please contact Heidi Ehrlich at � HYPERLINK "mailto:hce4@cdc.gov" ��hce4@cdc.gov�.





After you have completely entered your CAP into the on-line system, lock the report and send an e-mail to Heidi Ehrlich (� HYPERLINK "mailto:hce4@cdc.gov" ��hce4@cdc.gov�) and your HQ M&E point-person letting them know that your report has been submitted and is ready for review. Any appendices (e.g., CDC/GAP M&E Plan) must be sent via e-mail or regular mail to your HQ M&E point-person. 





If you are unable to use the on-line system and need to submit the CAP using the Word template, you must notify Heidi Ehrlich as soon as possible at � HYPERLINK "mailto:hce4@cdc.gov" ��hce4@cdc.gov�.











PAGE  
1

