INTRODUCTION:  The following illustrates use of M&E data by a Ministry of Health stakeholder with reference to the technical assistance example on page 3.   Use the right-hand column to complete uses of data for another possible stakeholder.

Use and Users of M&E Data

Technical Assistance for VCT Example

	
	Stakeholder 1:  Ministry of Health
	Stakeholder 2: ______________

	What is the stakeholder’s  concern that can be addressed with M&E data?


	Ministry officials need to ensure that: 

1. 
Those providers who have been provided with technical assistance (TA) have adequate information and skills to provide effective VCT.

2.  
Adequate numbers of VCT providers have been given TA so that VCT can be delivered throughout the country.
	

	What is the specific action, decision, or product for which the stakeholder would use the data?


	1. 
If TA recipients’ skills and knowledge are not yet at the desired level after TA, MOH would suggest revision of TA curricula or content or require that more TA be provided.

2.  
If skills and knowledge are adequate, but there are not enough trained providers throughout the country, MOH officials may consider reallocating resources or seeking partner contributions for staffing to scale up VCT to meet coverage needs.
	

	What data are needed to address the concern?


	1.  
TA implementation data to ensure consistent delivery vis-a-vis protocol.

     
Pre/Post knowledge and skills data.

2. 
Numbers of VCT providers trained.


Estimate of number of providers needed to ensure adequate coverage.
	


Use the following table to answer critical questions about users and use of data with reference to a technical strategy or program:

	
	
Stakeholder 1:  ___________________
	Stakeholder 2:  __________________

	What is the stakeholder’s  concern that can be addressed with M&E data?


	
	

	What is the specific action, decision, or product for which the stakeholder would use the data?


	
	

	What data are needed to address the concern?
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Problem Statement: VCT is a critical entry point to HIV/AIDS pre

vention, care, and treatment services and needs to 

be provided consistently in a quality manner. 

(Locally Determined Assumptions/Context

)


*
Personnel include counselors, lab techs, and VCT site managers.

**
At the beginning of programs, inputs such as VCT guidelines, protocols, management information systems (MIS), and referral systems will need to be developed and would be considered “activities” and “outputs”.  When these products and systems are in place, they become “inputs”. 

***
With rapid testing, it is typical that pre-test counseling, testing, and post-test counseling occur within a short time-frame.  Each step is identified because it is possible that there might be a short time lag between steps that may present the possibility of some client attrition. 
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