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FOREWORD 
 
Uganda has had a generalized HIV/AIDS epidemic for more than two decades, and for the 
past five years, prevalence has stagnated at 6.4 percent of adults aged 15 to 49. The 
numerous and extensive efforts of civil society organizations to support the government’s 
HIV/AIDS and OVC responses have been widely acknowledged. However, their efforts have 
not been commensurate with the daunting scale of those needs, which are cross-cutting and 
long-term. Against this background, the Civil Society Fund (CSF) was formed. 
 
The Uganda AIDS Commission established the Civil Society Fund to support the objectives of 
the National Strategic Plan (NSP) for HIV/AIDS. The goal of the Civil Society Fund is to 
streamline and harmonize civil society participation in the national response to HIV/AIDS 
and support for orphans and other vulnerable children (OVC), with a focus on underserved 
areas. Currently, CSF is supported by six donor agencies: United States Agency for 
International Development (USAID), Department for International Development (DFID), Irish 
AID, Danish International Development Agency (DANIDA), The Italian Cooperation, and 
Swedish International Development Cooperation Agency (SIDA).  
 
At an August 2009 retreat, the CSF Steering Committee authorized CSF management 
agencies to undertake the development of a three-year strategic plan for the CSF, with the 
technical management agent (TMA) taking the lead and the monitoring & evaluation agent 
(MEA) and financial management agent (FMA) supporting. This CSF strategic plan will serve 
a variety of purposes, including:  
 

 Defining clearly the purpose of the CSF and establishing realistic goals and objectives 
consistent with its mission, in a defined timeframe within the CSF’s capacity for 
implementation 

 

 Communicating those goals and objectives to CSF constituents and developing a 
sense of ownership of the plan 

 

 Ensuring the most effective use of CSF resources by focusing resources on the key 
priorities and on support of the NSP 

 

 Providing a base from which progress can be measured and establishing a 
mechanism for informed change when needed  

 

I extend my sincere appreciation to all partners who made valuable contributions and 
participated in the development of this strategic plan. I urge all partners providing program 
oversight and/or implementing CSF-funded activities to utilize this strategic plan in pursuit 
of civil society organizations delivering effective and quality HIV/AIDS and OVC services in a 
harmonized way that is in support of relevant national strategic plans and policies.  
 

 

Dr. Joel H. Okullo 
Chairperson, CSF Steering Committee 
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STRATEGIC PLANNING METHODOLOGY 
 
CSF used an inclusive and participatory process to develop this three-year strategy. The goal 
was to create a transparent priority-setting process. In order to ensure a quality product 
without compromising ongoing activities and stakeholder participation, CSF appointed 
Coach Africa as consultants to facilitate the strategy planning process and to write the 
strategy document. Throughout the planning process, the consultants engaged in “listening 
tours,” in which they discussed with the CSF Steering Committee the three technical 
management agencies (TMA, FMA, and MEA), CSF’s sub-grantees, and other key 
stakeholders. Various documents relevant to the CSF operations were reviewed to establish 
the environment and context of the CSF operations. Special focus was given to the National 
HIV & AIDS Strategic Plan 2007/2008-2011/2012 (NSP) and the National Strategic 
Programme Plan of Interventions for OVCs (NSPPI). 

The planning team adopted the “Draw, See, Think, and Act” model of planning. It entails 
gaining understanding of the strategic intentions as the starting point, and analyzing the 
current situation to establish the gap between the goal and the current reality. The last 
stage in the model involves determining the optimal interventions to lead to the desired 
goals.  
 
The strategy development process was undertaken in five distinct phases: Preparing and 
planning for the strategy development process; seeking approval and strategic direction 
from the governing body (SC), engaging stakeholders and documenting the review (situation 
analysis), strategizing, and allocating resources. At the launch of the planning process, the 
SC set up a special working structure (depicted below) to support the process and for quality 
assurance purposes. The team of consultants from Coach Africa coordinated and facilitated 
each of the assigned teams and provided terms of reference. 

Structure to support the development of the plan 

 

 

 

  

 

 

 

CSF has reviewed the document to ensure that it fits within the National Development Plan 
(NDP) 2010–2015 and its desired future and principles. The strategic plan is aligned to the 
appropriate NDP sections: Section 4.6, Role of Civil Society and Development Partners; 
Section 4.7, AID Policy; and Section7.6, HIV/AIDS.  

The Task Force 

Technical TWG Financial TWG Monitoring & 

Evaluation TWG 

 

Governance TWG 

Steering Committee 
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SECTION 1: EXECUTIVE SUMMARY 
 
This strategic plan has been developed at the same time of the launch of the NDP 2010–
2015. The NDP is shaped by the vision of a country transformed in 30 years from a peasant 
society to a modern and prosperous country, and its theme is “Growth, Employment, and 
Prosperity for Socio-Economic Transformation.” 

The Civil Society Fund was established to ensure that civil society’s provision of prevention, 
care, treatment, and support services in HIV/AIDS is high quality, harmonized, and 
streamlined in order to enhance attainment of the goals of the NSP, the National Priority 
Action Plan (NPAP), and the NSPPI. CSF will collect and disburse multiple donor funds as 
grants to civil society organizations to allow those groups to implement interventions that 
are aligned with national plans and decision-making processes. CSF’s philosophy is grounded 
in the understanding that such a mechanism will enable the Government of Uganda to 
respond to the HIV/AIDS and OVC situation comprehensively and in a manner that can be 
replicated and scaled up equitably, effectively, and efficiently.   

Various studies, in Uganda and beyond, have shown that HIV/AIDS infected and affected 
persons require more than their survival needs met. The CSF therefore encourages civil 
society to offer diverse services in order to meet the range of demands across the country. 
This encouragement will continue during the planned three-year period, which is itself 
aligned with the NSP timeframe.  

The CSF strategic framework has been informed by the current internal and external 
environment in which the mechanism is operating. The strategy takes into consideration the 
opportunities, challenges, and threats in the wider environment. The interventions are set 
to optimize performance at the institutional level and sub-grantee level. In order to make a 
recognizable contribution to attaining the goals of the government’s current five-year plans 
and policies, and taking into account the identified realities, the CSF Strategic Plan will 
deliver the following three key result areas: (i) strengthening CSF management; (ii) 
strengthening institutional and technical capacity of CSF sub-grantees, and (iii) increasing 
service delivery in the NSP/NSPPI program priority areas.  

During the three-year period (2009/2010–2011/2012), CSF will work with a broad range of 
multi-sectoral partners. They will include civil society organizations at all levels; public 
institutions at national, district, and lower levels; members of the private sector; academic 
institutions; development partners; communities; and citizens. Individually and collectively, 
these partners will assist the CSF sub-grantees in implementing interventions that support 
the government’s HIV/AIDS and OVC responses.    

This strategy presents CSF as a key player in both the HIV/AIDS and the national 
development agendas. Over the planned three-year period, CSF’s operations and activities 
are budgeted at UGX 216 billion (currently USD $110 million). Using fiscal year 2008-2009 as 
a baseline, the value of the first year’s operations will have a marginal growth of 4 percent, 
from UGX 52 billion to 60 billion. In the second year of the plan, the value increases by 40 
percent, and in the third, the value increases by 60 percent to UGX 83 billion. The three-year 
budget dedicates 35 percent to HIV/AIDS-related interventions and 26 percent to OVC-
related interventions.  
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SECTION 2: COUNTRY CONTEXT 
 

2.1 Introduction 

Uganda’s Vision (Vision 2035) is to have transformed Uganda from a peasant-based 
economy to a modern and prosperous society. This transformation will be characterized by 
independence and sovereignty, democracy, effective laws, informed and skilled labor, the 
ability to exploit and use its resources gainfully and sustainably, and strong positioning in 
federated East Africa. The Government of Uganda is a signatory to the Millennium 
Development Goals (MDGs) and is in the process of delivering on the targets set under the 
eight MDGs — one of which is combating HIV/AIDS, malaria, and other diseases.  

The Ugandan government is aware that a number of political, economic, social and 
informational challenges block attainment of its vision and the MDS. The current five-year 
NDP is a replacement of the Poverty Eradication Action Plan (PEAP) and  serves as Uganda's 
national development framework and medium-term planning tool to achieve Vision 2035 
and the MDGs. The NDP highlights the critical issues that have to be addressed, with 
HIV/AIDS and OVC representing only a fraction. 

2.2  Demographic and Social Trends 

HIV/AIDS has become one of the world’s most serious health and development challenges. 
The HIV/AIDS epidemic has not only affected the health of individuals, it has impacted 
households, communities, and the development and economic growth of nations. Since the 
first cases were reported in 1981: 

 More than 25 million people have died of AIDS worldwide, and another 33 million 
are currently living with HIV/AIDS  

 While cases have been reported in all regions of the world, almost all those living 
with HIV (96 percent) reside in low-income and middle-income countries, and 
particularly in Sub-Saharan Africa  

 Most people living with HIV or who at risk for HIV do not have access to prevention, 
care, and/or treatment, and there is still no cure.  

Africa is inhabited by just over 14.7 percent of the world's population, and yet by 2007, it 
accounted for more than 67 percent of people living with HIV, and 75 percent of the deaths 
on the continent were AIDS-related, according to the UNAIDS 2008 report on the global 
AIDS epidemic.1 Sub-Saharan Africa (11–12 percent of the world’s population) is the 
hardest-hit region, with 67 percent of people living with HIV. Ninety percent of children with 
HIV live in Sub-Saharan Africa.  

According to the Uganda Demographic and Health Survey 2006, Uganda has a rapidly 
growing population currently estimated at 30 million, with a growth rate of about 3.3  
percent—the second highest in the world. This population is predominantly young; half is 

                                                           

1
 Report on the global HIV/AIDS epidemic. UNAIDS 08.27E/JC1511E. Geneva, Switzerland, July 2008. 
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under 15 years of age, while more than one-fourth is between the ages of 15 and 29. The 
data show a decline in fertility for women aged between 15 and 19 years, also indicating 
that young women are giving birth to their first child when they are relatively older. In the 
same survey, polygamy is identified as a common practice — 28 percent of married women 
and 17 percent of married men are living in polygamous relationships.  

By 2007, 2.6 million Ugandans had been infected with HIV. Out of these, 1.6 million have 
died and 1 million are currently living with the disease.2 According to the UNAIDS/WHO 
2008 report, between 50,000 and 70,000 people died of AIDS in 2007 alone, while about 
1,000,000 lived with AIDS. 

The given demographic and social trends pose challenges to the Government of Uganda’s 
development efforts. Despite these challenges, there are successes and promising signs in 
addressing the HIV/AIDS epidemic and OVC at international, regional, and national levels. 
New global efforts have been mounted, particularly in the last decade. Prevention, for 
example, has helped to reduce HIV prevalence rates in a small but growing number of 
countries, and new HIV infections are believed to be on the decline. In addition, the number 
of people with HIV receiving treatment in resource-poor countries has increased tenfold 
since 2002, reaching an estimated 3 million by 2007.3  

2.3 Political Environment  

Uganda has had a long-term political commitment to addressing HIV/AIDS and OVC crises 
and their social, economic, and political impacts. The Office of the Presidency, through the 
Uganda AIDS Commission (UAC), is committed to strengthening the coordination and 
management of the national response and monitoring and tracking the utilization of all 
resources to ensure value addition of HIV/AIDS funding to national development.  

The Ministry of Health established, and has maintained, a strong surveillance system to 
monitor the epidemic. The ministry carries out population-based studies around the sentinel 
sites to obtain behavioral data. It has conducted additional epidemiological, bio-medical, 
vaccine, and social research. Information generated feeds into the planning processes at 
various levels. Likewise, the Ministry of Gender, Labor, and Social Development takes the 
lead in planning, implementing, and monitoring OVC national programs. At parliamentary 
and district levels, HIV/AIDS committees specifically monitor progress of the national HIV 
response and influence the necessary HIV/AIDS policy changes. Social services committees 
are instrumental regarding HIV/AIDS and OVC programming and policy influencing. 

Provision of all health services in Uganda is shared between three actors and can be tracked 
from three dimensions: government-staffed and government-funded medical facilities; 
private for-profit or self-employed medical staff, including midwives and traditional birth 
attendants; and NGO or philanthropic medical services. International health funding and 
research community, such as the Global Fund for AIDS, HIV/AIDS, and OVC, or bilateral 
donors complement the work of the three institutions. Much of the success in managing 
HIV/AIDS and OVC in Uganda is attributed to this cooperation between the government, 
non-government service providers, and international bodies. 
                                                           

2
 Uganda Service Provision Assessment Survey: Key Findings on HIV/AIDS and STIs. Kampala, Uganda, 2007. 

3
 Report on the global HIV/AIDS epidemic. UNAIDS 08.27E/JC1511E. Geneva, Switzerland, July 2008. 
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2.4  Economic Environment 

HIV/AIDS affects the economically productive sectors of the economy. At the macro level, 
HIV/AIDS is expected to lead to a fall in GDP growth, from the projected 6.5 percent a year 
in situations “without AIDS” to 5.3 percent “with AIDS.” It is further estimated that by 2025, 
the economy will be 39 percent smaller than it would have been without AIDS.4 Additionally, 
HIV/AIDS raises the overall lead count poverty rate by 1.4 percent points. The impact is 
greater in rural areas, where poverty rises by 1.6 percent points compared to 0.9 percent 
points in urban areas. 

2.5  The Legal and Institutional Framework 

Uganda has ratified almost all instruments that deal with region-specific issues in the 
context of HIV/AIDS and OVCs. The instruments include the African Charter on Human and 
People’s Rights, the Optional Protocol to the African Charter on Human and Peoples’ Rights 
on the Rights of Women in Africa, and the AU Charter on the Rights and Welfare of the 
African Child.  

The Government of Uganda has produced a number of policies to address various aspects of 
HIV/AIDS, ranging from prevention, counseling, and testing to care and treatment. In 2003, 
Uganda adopted voluntary HIV counseling and testing national guidelines, which were 
reviewed and integrated into the National Policy Guidelines for HIV Counseling and Testing. 
These guidelines apply to all actors involved in VCT and HCT service provision, and provide 
that VCT and HCT services should be considered as public services and should be provided 
free in public health institutions and on consent.  

The Anti-Retroviral Treatment (ART) Policy for Uganda (2003) is guided by the core values of 
equity and universal access and provides for “positive discrimination” for certain groups, by 
giving priority for free ARVs to some categories of Ugandans. The 2003 Prevention of 
Mother-to-Child Transmission (PMTCT) Policy has provisions relating to treatment, 
voluntary counseling and testing, breastfeeding, infant feeding, vitamin supplementation, 
STI diagnosis, and treatment. 

Uganda has enacted laws that protect the rights of children. The 1995 constitution provides 
special protection to children in general and vulnerable children in particular. It makes 
specific mention of the rights of children to know and to be cared for by their parents or 
guardians, to have access to medical treatment, and to be protected from all forms of 
exploitation and abuse. The Children’s Act (2003) operationalizes constitutional issues 
concerning children in Uganda. The National Council for Children Statute (1996), the 
National Youth Council Act (2003), the Penal Code Act (Cap.160), the Local Governments Act 
(1997), and the Succession Act (1964) address specific rights as embraced within the UN 
convention on the rights of the child. 

                                                           

4
 Jefferson, Keith and John Matovu. Assessing the Macroeconomic Impact of HIV/AIDS in Uganda: Phase 3. Ministry of 

Finance, Planning, and Economic Development, United Nations Development Programme. Kampala, Uganda, 2008. 
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2.6 HIV/AIDS and OVC Current Status and Trends in Uganda 

HIV/AIDS is still a major cause of death and vulnerability among Ugandans. It is the major 
contributor to the growing number of orphans and vulnerable children in the country. It has 
had a devastating impact and has greatly threatened human development.  

After a quarter of a century of a generalized HIV epidemic, Uganda continues to experience 
a severe and mature HIV epidemic. By 2006, 6.4 percent of people aged 15-49 years and 0.7 
percent of children under 5 years were infected with HIV, i.e., about one million people 
nationwide.5 As the epidemic matures, the population groups most severely affected has 
shifted from young, unmarried individuals to older, married, or formerly married individuals.  

The Uganda NDP (2010 – 2015) highlights the following as the emerging challenges with the 
epidemic:  

 The epidemic is changing in pattern — concentration of new infections is shifting 
from the young population (19-24) population to older age groups (34-39 years).  

 The number of new infections continues to significantly outstrip the pace of scale-up 
of ART. In 2005, Uganda had an estimated 132,000 new infections but only 32,000 
enrolled for ART. This high unmet demand for ART poses a challenge for achieving 
access targets. 

 Slow progress in behavioral change, and at times retrogression in behavioral change. 
There is a concern about recent complacence, as evidenced by the raise in new 
infections. 

 There are growing concerns that social support packages for HIV/AIDS-affected 
families have not been well conceptualized in the context of the national response 
vis-à-vis the broader development agenda, resulting in fragmented support to 
affected communities.  

 The sustainability of social support programs and community coping mechanisms is 
becoming a big concern. This is largely due to over-reliance on donor support as 
sources of financing, and is aggravated further by high levels of off-budget resources. 

2.6.1   HIV/AIDS incidence and prevalence 

 
Sub-national longitudinal studies and indirect estimates indicate a rising rate of new 
infections with HIV incidence ranging from 0.2-2.0 percent in different regions of the 
country. The annual incidence reached 135,300 new cases in 2005, included 25,000 mother-
to-child transmissions.6 The stagnant and worsening HIV trends in Uganda actually date 
from about 2002 and there is a strong possibility that the negative HIV trends are at least 
partially attributable to phasing out of “zero grazing” and other partner reduction/fidelity-
focused campaigns of the late 1980s. Trends in demographic and health surveys from 1995 
                                                           

5
 Uganda Demographic and Health Survey 2006: ORC Macro. Government of Uganda Bureau of Statistics, Kampala. 

Calverton, Md., 2006. 
6
 Uganda HIV/AIDS Sero-behavioral Survey 2004/2005: ORC Macro. Government of Uganda Ministry of Health, Kampala. 

Calverton, Md., March 2006. 
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to 2005 have suggested that increasing numbers of sexually active adults were engaging in 
sex with multiple partners. The most important source of new infections continues to be 
sexual transmission, which by 2006 accounted for 76 percent of new HIV infections (UDHS, 
2006). Studies have shown that the number of HIV-positive individuals is likely to increase 
from 1.1 million in 2006 to about 1.3 million in 2012. If this trend continues, the number of 
new cases (incidence), the number of people living with HIV and AIDS (PLHAs) who need 
ART, and the number of AIDS deaths will all increase. 

According to the 2004-05 Uganda HIV/AIDS Sero-Behavioral Survey (UHSBS), the national 
HIV prevalence is 6.4 percent for women and men ages 15 to 49. Women are more likely to 
be HIV-positive than men (7.5 percent and 5.0 percent, respectively). HIV prevalence in 
Uganda varies widely by region. Regions with the highest HIV prevalence are Central (8.5 
percent), Kampala (8.5 percent) and North Central (8.2 percent). Areas with the lowest 
prevalence include West Nile (2.3 percent) and Northeast (3.5 percent). HIV prevalence is 
almost twice as high in urban areas as in rural areas. HIV infection is highest among women 
ages 30 to 34 years and men ages 40 to 44 years.  

2.6.2   Availability of HIV/AIDS services 

 
The 2007 Uganda Service Provision Assessment Survey (USPAS) shows that availability of 
HIV/AIDS services varies widely throughout Uganda. Overall, HIV/AIDS services are more 
likely to be available in hospitals and HC-IVs than in other facility types.  

A summary of the major findings of the USPAS — crucial for CSF planning 

1. Currently, only 3 in 10 facilities offer HIV testing. Six in 10 offer care and support services (CSS) for those 
living with HIV. In theory, 28 percent of facilities offer services for preventing mother-to-child transmission 
of HIV, but only 15 percent have the four components needed for the minimum PMTCT package. Fewer 
than 1 in 10 reaches out to youth or provides antiretroviral therapy, post-exposure prophylaxis, and 
advanced care for people with advanced HIV infections. In addition, availability of HIV services is not 
consistent with the prevalence of infection. North Central, Central, and Kampala have the greatest HIV 
burden, but North Central lags behind the national average in provision of CSS, and only Kampala 
consistently provides care at a level much beyond the national average. 

2. Ugandan health care facilities do not meet international standards for infection prevention; this puts both 
clients and providers at risk for HIV infection and a host of other life-threatening illnesses. Overall, only 22 
percent of all health facilities have all the items needed to prevent infection in all HIV service delivery 
areas. Only 56 percent of facilities have running water and 46 percent have soap. 

3. Only 61 percent of all health care facilities have basic CSS services, such as treating STIs and TB. Other HIV-
related health services are more frequently lacking and there is significant disparity in their availability 
among the zones. For example, only 3 in 10 facilities report having a system to provide HIV testing services 
to clients, but availability ranges from 17 percent in West Nile to 98 percent in Kampala. 

4. Availability of medicines varies widely by condition, by managing authority, and by region. For example, 
among facilities that provide CSS, only half have treatments on site for bacterial respiratory infections, and 
more than 80 percent can treat other bacterial infections. Three-quarters can treat AIDS dementia 
complex. But only one-third can treat herpes ophthalmic infection, almost no facilities have two 
medications to treat herpes, and only 10 percent can treat cryptococcus fungus. Even simple conditions, 
such as chronic diarrhea and topical fungal infections, are not widely treatable. 

Source: Uganda Service Provision Assessment Survey. Key Findings on HIV/AIDS and STIs. Kampala, Uganda, 2007. 
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2.6.3   A snapshot of OVC in Uganda 

 
In Uganda, for children younger than 18 years, 15 percent have lost one or both parents. 
Eight percent of Ugandan children are considered vulnerable; that is, they have a very sick 
parent or live in a household where an adult has been very sick or has died in the past year. 
OVC are less likely to attend school; 82 percent are in school compared to 85 percent of 
non-OVC. They are also less likely (25 percent compared to 29 percent) to have basic 
material needs such as shoes, two sets of clothes, and a blanket. This may be as a result of 
lacking parental/adult guidance, thus putting the OVC at a higher risk of early sexual activity. 
Eighteen percent of orphaned or vulnerable boys have had sex before age 15, compared to 
12 percent of non-OVC boys. Only 11 percent of OVCs live in households that have benefited 
from medical, emotional, social, material, or school-related external support.7  

2.7  Conclusion 

Within the above context, the Civil Society Fund has developed its three-year strategy 
(2009/2010–2011/2012) with the intention of complementing the Government of Uganda’s 
efforts in intensifying the national HIV/AIDS and OVC responses. The current situation 
demands a concerted effort to reduce the sources of new infections and to scale up 
universal access to comprehensive and quality OVC-related services for the most vulnerable 
children and their households.  

CSF will continue to provide grants to organizations that are responsive to the major 
challenges analyzed in this section. CSF will grant attention to international, regional, and 
national HIV/AIDS and OVC policy and human rights agreements through promoting human- 
rights-based approaches. Ultimately, these efforts will empower CSF’s sub-grantees as well 
as the primary beneficiaries of the funded projects. 

 

                                                           

7
 Uganda Demographic and Health Survey 2006: ORC Macro. Government of Uganda Bureau of Statistics, Kampala. 

Calverton, Md., 2006. 
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SECTION 3: THE CIVIL SOCIETY FUND 
 

3.1  CSF Background 

Over the last few years, multiple donors have supported civil society through multiple 
granting mechanisms operating in the country. Beginning in 2004, a number of bilateral 
agencies, led by DFID and Irish AID, collaborated to establish a granting mechanism that 
harmonized and streamlined donor support to AIDS services organizations. At the same 
time, USAID was supporting the development of a civil society granting mechanism through 
which the Ministry of Gender, Labour, and Social Development (MGLSD) would partner with 
civil society to support OVC and HIV prevention among youth. 

While these initiatives clearly supported the national response to HIV/AIDS and OVC and 
addressed national and local priorities, observers acknowledged that maintaining these 
efforts as separate initiatives would continue to foster a fragmented and poorly coordinated 
response, resulting in duplicated efforts, critical gaps, and inequitable access.  

In an effort to merge and streamline these initiatives, the Uganda AIDS Commission, various 
line ministries, and AIDS development partners (ADPs), and representatives of civil society 
collectively established the Civil Society Fund as a pooled funding mechanism. The design 
involved consultation with many stakeholders and was built on lessons from similar 
programs in other countries. The need for a national response and a stronger partnership 
with civil society and local governments was a fundamental motivation of the design 
process. 

CSF was finally established in June 2007 as a unique multi-donor-funded initiative seeking to 
provide grants to civil society organizations and support activities to scale up effective and 
comprehensive responses to HIV/AIDS and OVC. CSF is therefore a component of 
implementation of the HIV/AIDS National Strategic Plan and the OVC National Strategic 
Programme Plan of Interventions. Currently, CSF is supported by the United States Agency 
for International Development (USAID), Department for International Development (DFID), 
Irish AID, Danish International Development Agency (DANIDA), SIDA, and Italian 
Cooperation.  
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CSF Governance and Structure 

 

 

 

 

 

 

  

 

 

 

 

 

 

3.2  CSF Goal and Purpose 

The goal of the CSF is to ensure that civil society provision of prevention, care, treatment, 
and support services in HIV/AIDS and OVC is harmonized, streamlined, effective, and in 
support of the NSP, NSPPI, NPAP, and other national plans and policies.  

The purpose of the CSF is to bring together multiple donor funds and disburse grants to civil 
society organizations; align grants with national plans and decision-making processes; and 
enable an effective, scaled-up, and comprehensive response to HIV/AIDS and OVC.  

3.3  CSF Guiding Principles 

The management, operations, and administration of the Civil Society Fund are guided by 
several agreed-upon principles. These include, but are not limited to, the following: 

1. Support for civil society will enable an effective, coordinated, and coherent national 
response to HIV/AIDS that is aligned with national policies and plans.  

2. Building national capacity at all levels will support sustainability, ownership, and 
stewardship.  

3. An effective national response requires a high degree of partnership between the 
Government of Uganda, civil society, and development partners.  

4. Seek effectiveness, value for money, transparency, and accountability.  
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5. Seek a broad range of civil society partners promoting equitable geographic 
coverage.  

6. An effective response to HIV/AIDS must be holistic and support access to prevention, 
treatment, and care.  

7. Knowledge management and communication is essential. The CSF will facilitate 
effective communication with grantees and among grantees, and promote sharing 
and potential scaling-up of materials. 

8. Mainstreaming of gender and age sensitivity. 

3.4  Key Issues & Levers – Strengths, Weaknesses, Opportunities & 

Threats 

STATUS WAY FORWARD 

STRENGTHS: 

 CSF has a good reputation among donor agencies, especially in terms 
of transparency and accountability for funds 

 CSF has established systems of operation, coordination, and 
stakeholder engagement 

 CSF has well-established and customized funding procedures that are 
appreciated by partners (donors, sub-grantees, and local 
government) 

 The M&E system is already rolled out 

 A technically competent team has internalized the challenges of the 
partners and beneficiaries 

 Information is available from the various joint supervision activities  

 The system is effective, efficient, and informative 

Build upon the successes 
realized so far. Make use of 
the skilled HR, systems, and 
understanding of the epidemic 
and the response to improve 
the effectiveness of the 
programs. All the strengths 
indicated have been applied in 
setting strategic interventions 
to enhance performance. 

WEAKNESSES: 

 Governance system and structures are not yet matching best practice. 
The governance and operational manuals are not fully functional. 

 Communication is inadequate the further away partners are from the 
center (CSF). Coordination and networking need to be better between 
partners and across the whole chain. 

 Funding process is considered slow from the sub-grantee viewpoint. 

 The definition and measurement of the CSF contribution to the 
national response remains a challenge. 

 The operation has been generally reactive with regard to the level of 
activity – everything is depending on donor funds. 

 There is an issue with data integrity at sub-grantee level. 

Each of these key aspects is 
represented in at least one 
objective or intervention. The 
strategy has addressed major 
weaknesses in the operations.  
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OPPORTUNITIES: 

 There are existing sources of data beyond CSF that can inform 
management decisions and/or be used to verify CSF-generated data. 

 The sub-grantees appreciate capacity building support that the 
management agencies provide. There is evidence that the capacity 
building has yielded desired results over the two-year period. 

 ICT is expanding and extending to rural areas. 

 CSOs with a range of abilities, interests, and capacities are 
widespread across the country. There is opportunity for peer support. 

 There are many donor agencies looking for more efficient and 
effective ways of responding to the epidemic. 

The strategic response has 
exploited these opportunities. 
Various strategic interventions 
have been based on the 
existence of these key 
opportunities. 

THREATS: 

 The number of current donors is limited. CSF has no long-term 
guarantees for funding.  

 Operations depend on available funds rather than the other way 
around. Soliciting of funds based on need has not yet taken root. 

 The M&E system is not yet sufficiently integrated in some sub-
grantee operations. Even where capacity building has been 
successful, sub-grantees have a relatively high turnover. 

 Continuity and sustainability at the sub-grantee level remains an 
issue, due to lack of strong operational systems. 

 There are no uniform standards of service delivery at the sub-grantee 
level. This negatively impacts quality of service and results. 

All the listed key threats are 
within CSF’s circle of influence. 
CSF is now planning to take a 
proactive approach in 
influencing the actions of the 
various partners to support 
the achievement of its goals. 

Each of these threats has been 
addressed. 
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SECTION 4: CSF STRATEGIC RESPONSE FOR THE PERIOD 2009-12 
 

4.1  Introduction 

The CSF three-year strategy has been developed to contribute to effective implementation 
of the Government of Uganda’s HIV/AIDS National Strategic Plan and the National Strategic 
Programme Plan of Interventions for orphans and other vulnerable children. The CSF 
framework has been informed by the current internal and external environment in which 
the mechanism is operating. The strategy takes into consideration the opportunities, 
challenges, and threats in the wider environment. The interventions are set to optimize 
performance at the institutional level and sub-grantee level.  
 

4.2  Strategic Goal 

To ensure that civil society provision of OVC and HIV & AIDS prevention, care, treatment, 
and support services are harmonized and streamlined and they effectively contribute to the 
attainment of the goals of the Government of Uganda’s NSP, NSPPI, and other relevant 
national plans and policies.  

4.3  Key Results Areas 

In order to make a recognizable contribution to the attainment of the goals of the 
government’s current five-year plans and policies, and taking into account the identified 
realities, CSF will continue delivering in three key result areas: 

1. Strengthening CSF management  

2. Strengthening institutional and technical capacity of CSF sub-grantees 

3. Increasing service delivery in the NSP/NSPPI program priority areas 
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KEY RESULT AREA 1: CSF MANAGEMENT STRENGTHENED 
  
STRATEGIC OBJECTIVE 1.1:  
To strengthen CSF governance systems and structures to deliver CSF service delivery targets 
by the end of June 2012 
 
INDICATORS: 

i. Number of CSF Steering Committee meetings held to review CSF performance and 
make decisions 

ii. Annual OCAT score of local agent at the end of June 2011 and June 2012 
iii. Number of development partners contributing to CSF funds 
iv. Percentage change in funds raised on an annual basis 
v. Percentage of CSF service delivery targets achieved 

 
STRATEGIC INTERVENTIONS: 

SI 1.1.1  Establish, strengthen, and operationalize CSF systems and structures  

Rationale: 
The success of CSF is dependent on functional systems and structures. Individually and 
collectively, CSF structures play crucial roles in enhancing governance and management 
capacity and ensuring the relevancy, equity, effectiveness, and efficiency of CSF program 
implementation. Capacity in those areas will enhance coordination and streamline 
approaches. The ultimate result will be strengthened collaboration among CSF partners 
within the multi-sectoral approach to effectively contribute to the national response for 
HIV/AIDS and OVC in Uganda.  
 
As part of establishing and strengthening structures, CSF intends to identify and equip a 
local agency subcontractor to take over the management of the TMA and MEA functions. 
Once the local agent has been identified, a capacity building plan will be developed and the 
agent will receive a full complement of organizational, financial, and technical capacity 
building. It is anticipated that after the initial subcontract ends, the local agent will assume 
full responsibility for the MEA scope of work and absorb key MEA technical staff. The local 
agent may then negotiate an extension of the Chemonics subcontract as the TMA, until such 
time as the subcontractor is judged ready to also assume the TMA role in its own right. 
Chemonics will formally assess the capacity of the subcontractor each year to determine its 
preparedness to take on the TMA/MEA role for the CSF. Final details remain to be 
determined regarding the transition from Chemonics subcontractor to full-fledged 
TMA/MEA, but these details will be decided likely by June 2011.  
 
Key milestones:  

 Operational manual reviewed and updated by June 2010 

 CSF stakeholders sensitized to internalize and appreciate their roles and 
responsibilities annually 

 All relevant structures and systems established and fully functional by June 2010 
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 Monitoring tools and systems to assess the degree of functionality of the different 
structures developed and operationalized by June 2010 

 A local agent to take over the management of TMA and MEA functions identified by 
June 2010 

 Steering Committee decides way forward for local agent contracting by June 2011 
 
SI 1.1.2  Strengthen communication systems and mechanisms for coordination, 

collaboration, and linkages between the CSF and stakeholders at all levels  

Rationale: 
This strategic objective is in line with objective 1, strategy 2 of the NDP 2010–2015 
(strengthening institutional coordination). In the past, communication to sub-grantees has 
depicted management agents as single entities instead of being sub-components of the Civil 
Society Fund as a mechanism. CSF communication systems and structures need 
strengthening for both internal and external communication, thereby promoting the 
visibility of CSF work at all levels. In addition, CSF needs communication systems and 
mechanisms to enable the smooth flow of information among the various stakeholders in 
the public and private sectors. Those systems will result in better coordination, 
collaboration, and development of strategic linkages that in turn will enable CSOs to 
equitably and harmoniously contribute to the OVC and HIV/AIDS response in Uganda.  
 
Key milestones: 

 CSF communication strategy developed and disseminated by end of June 2010 

 CSF spokesperson(s) appointed by the end of September 2009  

 CSOs profiles for coordination and collaboration in place and shared among the 
stakeholders by the end of September 2010 

 A sub-grantee “information package” developed and disseminated by September 
2010 

 A shared CSF branding package (e-mail domain, car, signage, posters for CSF sub-
grantees, and other communication materials) to be used by management agents 
and stakeholders by December 2009 

 CSF Web site redesigned by September 2010 and updated and maintained regularly 
 
SI 1.1.3  Mobilize and sustain adequate financial, material and human resources  
 
Rationale: 
The effectiveness of CSF can only be ensured if it is guaranteed a smooth and predictable 
flow of funds supporting the initiatives and capacity building strategies. The funds should 
align with the resource requirements to oversee and manage the activities and to provide 
the minimum required support to CSOs. Available resources are not sufficient for the HIV 
prevention services. National response resources from the various sources (including CSF, 
Global Fund, and PEPFAR) have increased exponentially from about USD $40 million in 
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2003/2004 to nearly USD $170 million in 2006/2007, but the current resource base is not 
adequate to support the country’s universal access agenda. There are various challenges 
relating to the adequacy and efficient management of the available resources: Currently, 
the national response is funded principally through external support (85-90 percent) 
compared to government (7-8 percent). This has implications on resource predictability, 
sustainability, and ownership.  
 
Mechanisms and capacity for tracking utilization and effectiveness of HIV/AIDS resources 
are not streamlined at all levels, and this has constrained efforts for mobilizing domestic 
resources for the response. In addition, support to the civil society sector to participate in 
the response is not harmonized, and absorption capacity and timely financial reporting are 
persistent challenges at all levels. To address these challenges and ensure effective 
implementation and scale-up of HIV services, resource mobilization and management is 
critical.  
 
Key milestones: 

 Existing funding partnerships with the ADPs maintained from one year to the other 
 CSF basket funding increased annually 
 Fundraising strategy for CSF developed by December 2010 and implemented  
 Approved annual work plans (activity and budget) in place by 1st quarter of every year 
 Financial and program reports produced and submitted quarterly  

 
SI 1.1.4  Periodic assessment of CSF’s relevance, efficiency, effectiveness, and 

sustainability 

Rationale: 
It is essential that CSF primary stakeholders come together each year to reflect on what they 
had set out to do and assess what they have achieved, identify the challenges being faced, 
and use any lessons learned/best practices. This will guide the development of appropriate 
annual work plans that will improve CSF programming of interventions at all levels. Since the 
MEA is not acting as an external evaluator, but instead supports CSF and grantees, the CSF 
Review Report of June 2009 recommended the need for regular external output-to-purpose 
evaluations of the CSF. This will assess the relevance, effectiveness, efficiency, sustainability, 
and equity of the CSF as a mechanism to contribute to the national HIV/AIDS and OVC 
responses. The assessment will be conducted every two years.  

Key milestones: 
 Annual reviews conducted in the last quarter of every year and reports submitted to 

the steering committee by the end of 4th quarter of every year (will involve 
members of the steering committee and selected sub-grantees) 

 Strategic plan mid-term evaluations conducted by March 2011 

 End of strategic plan evaluation conducted by June 2012 
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STRATEGIC OBJECTIVE 1.2: 
To manage at least $31 million of multi-donor resources annually while ensuring 
efficiency, transparency, timeliness, and value for money by June 2012 
 
INDICATORS: 

i. Amount of money managed annually 
ii. Percentage of disallowed spent money recovered 

iii. Number of days taken to process grantee quarterly disbursements 
iv. Turnaround time between RFA call for proposals and contracting 
v. Turnaround time between recording the complaint and addressing the complaint 

(disaggregated by number and time) 
 
STRATEGIC INTERVENTIONS: 

SI 1.2.1  Operationalize an effective financial control system  

Rationale: 
CSF receives funds from various donors and must account for these funds. To ensure that 
CSF uses the funds in accordance with the agreements into which it enters and uses sound 
financial systems, it must establish and operationalize effective financial control procedures 
and processes.  
 
Key milestones: 

 Sub-grantees oriented on financial procedures before contract awards 
 Sub-grantees submit financial reports quarterly 
 FMA audited at the end of each financial year 
 All sub-grantees submit their external audit reports by the end of each financial year 

- NEW 
 
SI 1.2.2  Implement a transparent funding proposal solicitation process  

Rationale: 
CSF’s core purpose is to bring together multiple donor funds and disburse grants to civil 
society organizations that align with national plans and decision-making processes, enabling 
an effective, scaled-up, and comprehensive response to HIV/AIDS and OVC. Basket funding 
requires maximum transparency and accountability in order to benefit the targeted 
community. A transparent solicitation process will enable various categories of civil society 
organizations focused on HIV/AIDS and OVC to access grants. This will address the problem 
of imbalances in the distribution of HIV/AIDS and OVC funds. 
 
Key milestones: 

 Transparency of solicitation procedures reviewed annually 

 HIV/AIDS and OVC services mapped and utilized for RFA development by December 
2010 

 Request for proposals for each granting cycle published in media with national 
coverage  
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 Proposal evaluation procedures reviewed before starting proposal evaluation and 
updated accordingly  

 An independent audit and review conducted on the sub-granting process by March 
2011 (in tandem with mid-term review) 

 
SI 1.2.3 Improve the CSF programming (both reactive and proactive) through 

effective utilization of feedback from stakeholders  

Rationale: 
The CSF needs to develop and implement a functional system to collect, document, and 
effectively utilize feedback from all stakeholders. Information generated by this system, 
which should include achievements, challenges, and lessons learned, will be documented in 
the regular reports to the CSF Steering Committee. These reports highlight areas in which 
the CSF is working well and areas that the CSF need to improve, along with 
recommendations that will support this change. This leads to regular updating of CSF 
processes, procedures, and manuals that CSF then shares with grantees — ultimately 
improving CSF programming of interventions at all levels.  
 
Key milestones: 

 Functional system that describes the issues, clusters them, and identifies when and 
how to handle complaints established by September 2010 

SI 1.2.4 Strengthen and implement timely funding processes  

Rationale: 
In HIV/AIDS and OVC programming, timely implementation of activities is crucial, especially 
in the areas of prevention and care. Time lost can lead to disastrous outcomes that may not 
be easy to repair. Facilitating sub-grantees’ timely implementation of planned activities 
requires CSF to strengthen and implement timely funding processes. One solution is to give 
grantees funding for subsequent quarters after accounting for 70 percent of funding of 
“current” quarters. 

Key milestones: 
 Sub-grantee submits financial quarterly financial accountabilities by the 10th of the 

first month following the end of the quarter  

 Sub-grantee spends at least 70 percent of its current disbursement by the end of 
that quarter 

 CSF disburses funds within 20 days of receiving adequate accountability for at least 
70 percent of funding for the previous quarter  
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STRATEGIC OBJECTIVE 1.3: 
To measure and disseminate CSF’s contribution to the national response to HIV/AIDS and 
OVC by June 2012  
 
INDICATORS: 

i. Functional CSF M&E system  
ii. Regular data collection and analysis at CSF and CSF sub-grantee level 

iii. Number of dissemination forums for CSF data disaggregated by type of forum and 
intervention 

iv. Percentage of CSF RFAs developed utilizing CSF-generated data 
 
STRATEGIC INTERVENTIONS: 

SI 1.3.1 Establish and strengthen an M&E system at CSF and CSO level  

Rationale: 
CSF must have a functional M&E system in place in order to effectively coordinate the 
collection, analysis, use, and provision of information that will enable tracking of CSF’s 
progress and contribution to the national response to HIV/AIDS. A functional M&E system 
includes skilled personnel, appropriate indicators, data collection and reporting tools, and 
equipment for data management. 
 
Key milestones: 

 CSF M&E system developed and functional by June 2010 
 Annual upgrading of M&E system by the last quarter of every year 

 
SI 1.3.2  Analyze CSF program data and generate reports 

Rationale: 
Data in its raw form cannot be used until it is processed, interpreted, and properly 
packaged. Utilization of program/project-generated data is a key focus for M&E for 
informing improved programming and decision-making. 
 
Key milestones: 

 CSF database finalized by June 2010 
 CSO staff trained in online data entry by September 2010 
 Database functional by December 2010 

 
SI 1.3.3  Conduct impact assessments at both CSF and sub-grantee levels 

Rationale: 
As part of its programming and management requirements, CSF needs to assess the 
outcomes of its interventions that contribute to the NSP/NSPPI goals. This will inform CSF’s 
future OVC and HIV/AIDS programming and management decisions. 
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Key milestones: 
 The Lots Quality Assurance Sampling (LQAS) survey tool developed and tested by 

June 2010 
 LQAS studies conducted in the first quarter of Year 2 and again in Year 3 
 Midterm external evaluation by March of 2011 and end of term evaluation by May 

2012  
 

STRATEGIC OBJECTIVE 1.4: 
To utilize CSF generated data in order to improve HIV/AIDS and OVC programming at all 
levels by June 2012 
 
INDICATORS: 

i. Percentage of sub-grantees making program implementation decisions based on 
analyzed data (re-strategizing, re-focusing) 

ii. Percentage of CSOs making use of CSF-generated data to improve programming  
 

STRATEGIC INTERVENTIONS: 

SI 1.4.1  Conduct regular program reviews to identify and address gaps and 
weaknesses and share lessons learned 

 

Rationale: 
It is essential that CSF primary stakeholders come together to reflect on what they had set 
out to do and assess what they have achieved so far, identify the challenges being faced, 
and use any lessons learned/best practices to improve CSF programming of interventions. 
Performance evaluation will provide critical information on the strengths and areas that CSF 
needs to support to harness their performance. Evaluations will also provide insights on 
program effectiveness, efficiency, relevancy, sustainability, and progress towards impact. All 
this will form the basis for future resource mobilization, organizational learning, and 
improved programming. 
 
Key milestones: 

 Quarterly and biannual program reviews conducted every year  
 CSF review report prepared annually 

 

SI 1.4.2  Continue information sharing with the wider public for purposes of 
learning, replication, and scaling up 

Rationale: 
Utilization of program/project-generated data is a key focus for M&E for informing 
improved programming and decision-making. Sharing with the wider community is crucial 
for scaling up interventions and general learning. 
 
Key milestones: 

 Program reports compiled and disseminated quarterly 
 CSF representatives participate in at least one key national and district information 

sharing activity per quarter 
 IEC materials developed and disseminated through grantees beginning in July 2011 

 

 
 



 

CSF Strategy for 2009/2010 - 2011/2012  Page | 25 

KEY RESULT AREA 2: INSTITUTIONAL AND TECHNICAL CAPACITY OF 

CSF SUB-GRANTEES STRENGTHENED 
 
STRATEGIC OBJECTIVE 2.1: 
To strengthen the financial management capacity of CSF sub-grantees by June 2012 
 
INDICATORS: 

i. Accurate use of the CSF reporting tools  
ii. Percentage of sub-grantees with a functional internal financial control system 

 
STRATEGIC INTERVENTIONS: 

SI 2.1.1  Assess the financial management capacity gaps of CSF sub-grantees  

Rationale:  
CSF has seen evidence of poor management of financial resources and budget monitoring 
among sub-grantees. CSF must carry out assessments on the gaps and prioritize them for 
future relevant financial capacity building.  
 
Key milestones: 

 Assessment plan developed by end of December 2009 
 Assess all current sub-grantees by March 2010  
 Assessments conducted with each new sub-grantee within three months of 

contracting  
 
SI 2.1.2  Develop the financial management capacity building program and materials 
 
Rationale:  
CSF sub-grantees have unique training gaps that might not be addressed in the existing 
training programs, manuals, and materials. CSF needs to develop appropriate training 
resources to address the emerging training needs. 

Key milestones: 
 Training program developed by end of December 2009 
 Training materials developed by June 2010 

 
SI 2.1.3  Implement the capacity building activities for grantees  

Rationale:  
CSF needs to systematically manage the process of implementing capacity-building activities 
to guarantee achievement of the desired results. This demands that CSF establish an 
implementation plan composed of diverse activities: training, mentoring and coaching, 
exposure to other learning opportunities, information sharing, networking, support 
supervision, and reviews. 
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Key milestones: 
 Implementation strategies developed by June 2010  
 CSF sub-grantee trainees identified one month before the training program 
 Resource persons identified one month before the training program 
 Financial management training programs conducted within three months of 

contracting new sub-grantees  
 
STRATEGIC OBJECTIVE 2.2:  
To strengthen technical and institutional capacity of all CSF sub-grantees to provide 
quality HIV/AIDS and OVC services by June 2012 
 
INDICATORS: 

i. Percentage of CSF-funded CSOs trained in HIV/AIDS and OVC programming  
ii. Number of people trained in HIV/AIDS and OVC programming (disaggregated by sex 

and intervention) 
iii. Percentage of CSF-funded CSOs that have mainstreamed gender 
iv. Percentage of CSF-funded CSOs trained in areas identified by the capacity gap 

assessment 
v. Percentage of organizations that received technical assistance in utilization of 

HIV/AIDS and OVC service-level quality standards 
vi. Percentage of sub-grantees meeting minimum HIV/AIDS and OVC quality standards 

(disaggregated by CPA). 
 
STRATEGIC INTERVENTIONS: 

SI 2.2.1  Identify institutional and technical capacity gaps in HIV/AIDS and OVC 
programming and develop capacity-building plans  

Rationale:  
In the CSF capacity assessment, more than 200 HIV/AIDS and OVC service providers were 
characterized as having limited institutional and technical skills. Therefore CSF needs to 
provide regular and systematic capacity building in comprehensive HIV/AIDS and OVC 
programming. Using the existing capacity assessment plan, interventions will be divided into 
short term, medium term, and long term, depending on the time needed to address the 
identified gaps. Efforts will focus on those gaps that need immediate interventions to enable 
the service providers to effectively deliver HIV/AIDS and OVC prevention programs. Capacity 
building will be carried out through training of CSOs/service providers in comprehensive 
OVC and HIV/AIDS prevention interventions, joint support supervision visits, support 
coaching, and mentoring efforts in the identified gaps. This strategic intervention is aligned 
to NSP Section 7.6, HIV/AIDS (Objective 1, which aims to build an effective national 
response). 
 
Key milestones: 

 Institutional and technical HIV and OVC capacity gaps identified and documented by 
the end of December 2009 

 A capacity building plan developed by the end of June 2010 
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 Training materials developed/adapted by the end of June 2010 

 Capacity for HBC strengthened through task shifting, e.g. training of expert patients, 
community volunteers, etc. 

 CSF develops a BCC capacity building plan for CSOs by June 2010 

 BCC training materials and sessions developed and delivered 

 CSOs implementing effective BCC campaigns 
 
SI 2.2.2  Support capacity building of CSO in identified needs in HIV/AIDS and OVC 

service delivery and organizational development 

Rationale:  
CSF needs to strengthen organizational systems, structures, and processes to enhance 
effective and sustainable organizational functioning and performance. Such strengthening 
will entail supporting CSF sub-grantees to develop policies, strategies, plans, and tools in 
identified areas of gaps/needs. Effective and efficient systems, structures, and processes will 
ultimately lead to delivering quality HIV/AIDS and OVC services.  
 
Key milestones: 

 Training program developed by June 2010 

 National and regional resource persons identified and oriented on the training 
materials by September 2010 

 CSO staff trained by June 2012 

 Continuous mentoring and coaching being provided to CSOs  
 
SI 2.2.3  Strengthen organizational systems, structures, and processes 

Rationale:  
CSF identified gaps/needs during the comprehensive capacity assessment conducted in 
November 2009 with the 142 CSF sub-grantees. The sub-grantees will receive guidelines for 
developing relevant policies, strategies, plans and tools. The three agencies will provide 
support to the sub-grantees to ensure that their developed policies, strategies, plans, and 
tools are of good quality and are put to effective use.  
 
Key milestones: 

 Guidelines for development of policies, strategies, plans, and tools identified and 
disseminated to sub-grantees by the end of December 2010 

 CSF sub-grantees have developed and are utilizing relevant polices, strategies, plans, 
and tools by June 2012 

 Continuous follow-up and support provided by the three CSF agents  
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SI 2.2.4:  Identify gaps and develop strategies to address capacity gaps for quality 
assurance among CSF sub-grantees  

Rationale:  
This intervention will aim to establish grantee capacity gaps and quality assurance (QA) 
needs and map the findings into broad QA categories. This will facilitate grantees’ 
establishing benchmarks and targets against which they will be judged for improvement. 
The assessments will also form the basis for designing strategies to improve capacity and 
implement the standards. Related interventions include training; improving infrastructure; 
recruiting and retaining qualified staff; and creation and strengthening of collaboration and 
linkages that promote provision of comprehensive, quality services in a more sustainable 
manner.  
 
Key milestones: 

 Gaps in standards identified by December 2010  
 Strategies for provision of TA for strengthening QA established by March 2011 
 Strategies for provision of TA for strengthening QA implemented by June 2012 

 

 SI 2.2.5:  Adapt/develop and disseminate relevant QA guidelines 

Rationale:  
This activity entails providing information and being able to communicate and ensure that 
sub-grantees have access to the HIV/AIDS and OVC programming standards in order to 
provide quality services. This activity will link broadly to other communication and advocacy 
efforts to have as wide a reach as possible. Sub-grantees will be expected to effectively 
communicate the service standards to beneficiaries. 

Key milestones: 
 QA guidelines sourced/developed by March 2011 
 QA guidelines disseminated by June 2011 
 Implementation of the QA guidelines routinely monitored from April 2011 onwards 

 

 SI 2.2.6:  Provide technical assistance for HIV/AIDS and OVC quality standards 

Rationale:  
This will involve the building and strengthening of lower-level systems to monitor the 
standards that feed into the national M&E systems. CSF will therefore support the 
development and strengthening of existing information, human resources, and financial 
systems that are key in monitoring the service standards. The quality standards developed 
during the core initiative will be disseminated and institutionalized at all levels of local 
governments and sub-grantees. (Refer to capacity section of the national service 
standards).  
 
Key milestones: 

 Technical assistance provided regularly to CSOs  
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SI 2.2.7:  Promote initiatives for information sharing, research, documentation, and 
sharing experiences relating to QA and service standards  

Rationale:  
CSF should have strategies and activities at the organization level and through created 
networks that will provide fora for sharing information and experiences relating to 
implementation of the standards. It is important to promote community level organizations 
and national organizations in gathering new knowledge, sharing this knowledge, and setting 
new standards without stretching those not yet at the minimum level. CSF should provide 
an opportunity for small organizations (CBOs) to raise resources for conducting small studies 
(operations research). Those opportunities will help form links to the community-based 
effort to gather and compile data for decision-making.  
 
Key milestone: 

 Quality standards documented and shared in relevant fora 

STRATEGIC OBJECTIVE 2.3:   
To strengthen CSF sub-grantee capacity in monitoring and evaluation by June 2012 
 

INDICATORS: 

 Percentage of sub-grantee staff trained in comprehensive M&E  
 Percentage of sub-grantees with improved capacity to collect, analyze, report, and 

use data 

STRATEGIC INTERVENTIONS: 

SI 2.3.1:  Develop and implement an M&E capacity building plan 

Rationale: 
The M&E capacity gap analysis conducted last year provided the information needed for the 
MEA to develop a systematic plan for how to best address the gaps identified. For the M&E 
system to be functional, personnel involved in data collection, analysis, reporting, and use 
must build their capacity. CSF can conduct training sessions for CSOs on the harmonized set 
of CSF indicators for OVC, HIV prevention BCC, HCT, PMTCT, and palliative care programs, 
which were developed in Year II of the CSF. Through such training programs, CSF will ensure 
that the data it collects contributes to tracking progress on the national response to 
HIV/AIDS. In order to reinforce data quality assurance, it is important that CSOs use 
standardized primary data collection and reporting tools. This will ensure that data on 
essential variables is appropriately and consistently captured for aggregation, reporting, and 
comparison purposes.  

The database is another integral part of an M&E system for data capture, storage, analysis, 
and generation of reports. CSO staff will be trained in online data entry to facilitate quick 
data entry and retrieval, allow proper storage of data, support rapid ongoing data analysis 
for standard reports and operational research, and reduce paperwork. 
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Key milestones: 
 M&E gaps are identified and documented by the end of December 2009 

 An M&E capacity building plan developed by the end of June 2010 

 Training materials developed/adapted by the end of June 2010 

 Training program developed by June 2010 

 National and regional resource persons identified and oriented on the training 
materials by September 2010 

 CSO staff trained by June 2012 

 Continuous mentoring and coaching being provided to CSOs  
 

SI 2.3.2  Promote data quality assurance measures  

Rationale:  
Data quality is the main requirement for a functional M&E system, as poor quality data 
cannot be used for decision-making. Data quality issues may occur at various steps of data 
processing. It is therefore important that CSF design a data quality assurance plan that 
addresses these issues at all levels of data processing. In addition to providing proper 
training to data collectors and analysts, CSF will take a number of steps to ensure that the 
data quality component of the CSF M&E plan describes all the steps and procedures needed.  
 
Key milestones: 

 Data quality assurance plan designed by December 2010 
 Data quality audit tool updated and approved by December 2010 
 Data quality audits conducted every six months 
 Data quality spot checks conducted during support supervision 
 Data validation procedures built into CSF web-based database by June 2010 
 Reviews of sub-grantees’ reports and inconsistencies discussed and corrected 

 
STRATEGIC OBJECTIVE 2.4:  
To strengthen learning and knowledge management among CSF sub-grantees and other 
strategic partners at all levels by June 2012 
 

INDICATORS: 

i. Number of experience-sharing forums organized by CSF to share lessons and best 
practices 

ii. Percentage of CSF sub-grantees that received resource materials 
iii. Percentage of CSF sub-grantees documenting and sharing experiences, lessons 

learned, and best practices 
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SI 2.4.1  Develop and disseminate resource materials to CSF sub-grantees and other 
relevant stakeholders 

Rationale:   
CSOs require reference materials and guidelines on technical and policy matters on a 
continual basis. Therefore, CSF needs to identify, adapt, and disseminate HIV/AIDS/OVC 
technical resource materials for sub-grantees. The major sources of these materials will be 
line ministries, CSOs, international stakeholders, and other reference materials from various 
networks within and outside Uganda.  
 
Key milestones: 

 Status of needed resource materials and guidelines established by June 2010 
(existence, relevance, and adequacy)  

 Adaptation/development of resource materials done by September 2010 

 Resource materials launched and disseminated for use by stakeholders by December 
2010 

 
SI 2.4.2  Promote operational research and information sharing events  

Rationale:  
HIV/AIDS and OVC response programming in Uganda is still much needed. This process 
requires a number of important decisions to be made. Such decisions need to be made on 
the basis of evidence gathered thoughtfully and appropriately. The more important the 
decisions and their impact, the more important research and information sharing become. 
Many HIV/AIDS and OVC decisions have consequences resulting in considerable harm to a 
large number of people, therefore decision makers need to avoid using invalid and 
unreliable evidence simply because it is easily available. Evidence gathered and shared 
appropriately will help CSF, the sub-grantees, and other stakeholders support difficult 
decisions.  
 
Key milestones: 

 Information sharing strategy developed by December 2010 
 Regional fora held to promote information sharing  
 CSOs presenting at national and international fora 
 CSF-supported CSOs engaged in research activities that inform and influence the 

national response 
 
SI 2.4.3  Support national and cross-boundary learning  

Rationale:  
Many CSOs and other institutions are implementing HIV/AIDS and OVC programs both 
within and outside Uganda, and HIV/AIDS and OVC trends change from time to time. The 
importance of further HIV/AIDS-focused and OVC-focused learning and relearning is 
unquestionable. Through seminars and conferences, CSF will create space for supplemental 
learning. National, regional, and international conferences and seminars will also provide 
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social networks through which HIV and OVC service providers will connect and share 
knowledge.  
 
Key milestones: 

 Two regional and /or international conferences attended by CSF every year (one on 
HIV/AIDS and another on OVC) 

 Implementers meetings for CSF sub-grantees organized annually 
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KEY RESULT AREA 3:  SERVICE DELIVERY IN THE NSP/NSPPI 

PROGRAM PRIORITY AREAS INCREASED  
 

STRATEGIC OBJECTIVE 3.1:  
To increase access and utilization of HIV prevention services through CSF sub-grantees by 
June 2012 
 
INDICATORS: 

i. Number of people counseled, tested, and given results 
ii. Number of CSF-supported condom outlets  

iii. Number of condoms distributed by CSF sub-grantees 
iv. Number of people reached with social and behavior change communication 

interventions on HIV prevention (ABC, misconceptions of HIV, HCT, PMTCT) 
v. Number of IEC/BCC products produced and disseminated (disaggregated by type) 

 
STRATEGIC INTERVENTIONS: 

SI 3.1.1  Scale up HIV prevention service delivery and uptake in targeted 
communities  

Rationale:  
This intervention is in line with Objective 2 (reduce the incidence rate) and Strategy 1 
(increase access to prevention and treatment) of Section 7.6 of the NDP. Current coverage 
of HIV prevention services is low in light of the number of people in need of services— 
especially the most at-risk populations (MARPs), which includes married couples and 
discordant couples, OVC, youths, commercial sex workers, and the uniformed forces. It is 
therefore paramount that CSF work to increase the number of service providers at all levels 
and to educate individuals and communities on the benefits of using available services. This 
will increase the number of people accessing appropriate services and ultimately result in 
significant behavior change, reducing the risk of HIV infection. 
 
Key milestones: 

 743,287 people utilizing CSF-supported HCT services by the end of June 2012 (15 
percent of NSP target) 

 57,713 people utilizing CSF supported PMTCT (C&T) services by the end of June 2012 
(2 percent of NSP target)  

 4,708 people utilizing CSF supported PMTCT (ARV prophylaxis) services by the end of 
June 2012 (11 percent of those tested for HIV) 

 27,000 CSF-supported condom outlets by the end of June 2012 

 12,000,000 condoms distributed by CSF sub-grantees by the end of June 2012 
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 938,776 people reached with social and behavior change communication 
interventions on HIV prevention interventions by the end of June 2012 (25 percent 
increment in 2010; 10 percent in each of the following years) 

I 3.1.2   Integrate SRH services into HIV/AIDS prevention services  

Rationale:  
Over the last two decades, evidence has been growing regarding of the benefits of 
integrating SRH-related services with HIV prevention interventions. This is attributed to the 
low use of family planning among positive women (and men), which leads to birth of 
infected babies and puts stress on the health of positive mothers. Evidence is growing also 
regarding the high prevalence of STIs among the population with high HIV prevalence. 
Therefore, integrating SRH into HIV prevention services will help prevent HIV transmission 
and improve the health of positive women and men. Activities may include information, 
communication, and education on SRH; diagnosis and treatment of STIs; sexual health 
counseling; addressing gender-based violence; provision of FP commodities; etc. 
 
Key milestones: 

 Needs assessment conducted to identify operational barriers for integration of SRH 
into HIV programs by September 2010 

 Guidelines/strategy adapted and developed for integration of SRH into HIV 
prevention programs/services by December 2010 

 Capacity of CSOs built for SRH and its integration into HIV programs by March 2011 

 All CSOs have operationalized the integration guidelines by June 2011 

 CSF has developed and operationalized a strategy that increases demand for SRH 
services among PLHIV by December 2010 

 HIV implementing CSOs providing SRH services as part of their routine activities by 
June 2012  

STRATEGIC OBJECTIVE 3.2:  
To increase access and utilization of HIV/AIDS care and support services in targeted 
communities through CSF sub-grantees by June 2012 
 
INDICATORS: 

i. Number of PLHIV utilizing HIV/AIDS support services (clinical, economic, and social) 
through CSF sub-grantees  

ii. Percentage of HIV-positive clients receiving cotrimoxazole  
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STRATEGIC INTERVENTIONS: 

SI 3.2.1  Scale up palliative care  

Rationale:  
Currently, 6.4 percent of adults and 0.7 percent of children in Uganda are infected with HIV 
(NSP 2007/2008-2011/2012). Of these, about 1.1 percent die annually due to limited access 
to ART (only 180,000 people were receiving ART in 2009) and inadequate institutional and 
household coping mechanisms to AIDS. In Uganda, palliative care service providers are few 
and limited in coverage. They include HOSPICE, AIDS Information Centre, The AIDS Service 
Organization (TASO), Mildmay Centre, and the Joint Clinical Research Centre. The ministry of 
health has built capacity and accredited all health center IVs in the country to provide basic 
palliative care services. However, all of these facilities (NGOs, public, and private) are 
overwhelmed due to a number of factors, including limited health work force, coverage, 
infrastructure, and logistics and supply chain constraints. Therefore, there is a need to scale 
up palliative care services in order to improve the quality of life of PLHIV.  
 
Key milestones: 

 56,144 people receiving HIV/AIDS palliative care through CSF sub-grantees by June 
2012 (24 percent of NSP target) 

 18,000 people receiving economic support through CSF sub-grantees by June 2012 

 56,144 people receiving social and behavioral change communication interventions 
relevant to care and support by June 2012 

 
SI 3.2.2  Integrate supportive counseling 

Rationale:  
As Uganda scales up HIV prevention services, HCT, PMTCT, and palliative care, there is an 
urgent need to avail supportive counseling for those who have tested and those who do not 
know their sero-status. Similarly, populations need to be called upon to realize that they can 
prevent the spread of HIV and reduce discrimination and stigma. Fatalism and complacency 
need to be challenged. Implementing partners will strengthen the existing support networks 
and also empower populations to deal with the effects of HIV/AIDS. 
 
Key milestones: 

 At least 75 percent of CSF-supported HIV CSOs providing counseling services by June 2012 
 Increased number of PLHIV accessing counseling services through CSF supported HIV 

IPs  
 
SI 3.2.3  Scale up HCT  

Rationale:  
The 2004/2005 sero-behavioral survey revealed that more than 80 percent of Ugandans are 
knowledgeable of one or more methods of HIV prevention and yet less than that number 
have ever been tested before. This is attributed to factors such as lack of counseling and 
testing services in some areas, unsteady supply of testing kits, lack of qualified personnel to 
undertake HCT, and long distances to reach HCT centers. Coupled with the above, there are 
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factors such as low levels of disclosure among couples who test for HIV, high risk behaviors, 
and a low risk perception. Addressing these gaps will go a long way in promoting HIV 
prevention and enrolling individuals into care for those that are eligible. 
 
Key milestones: 

 Increased number of HCT service outlets 

 Increased number of people mobilized for HCT 

 Increased number of individuals, couples and children counseled, tested, and having 
received HIV results (direct and indirect) 

 Increased number of HIV positive individuals diagnosed and referred for care 
 

SI 3.2.4  Scale up prevention of mother-to-child transmission 

Rationale:  
Mother-to-child transmission is the second major mode of HIV transmission in Uganda. 
More than 50,000 of children born to HIV positive mothers are infected prenatally every 
year. Without adequate interventions, more than half of these children die before their 
second birthday. There is urgent need for high impact, coordinated, and scaled-up efforts 
for PMTCT in order to meet the goals of the national HIV/AIDS response.  
 
In order to scale up uptake of this service, there is a need for innovative approaches in 
terms of mobilization of pregnant mothers through mass media, community volunteers, and 
community events; and strengthening the capacity of service providers, including 
involvement of village health teams, community resource persons, and traditional birth 
attendants. In addition, there is a need to leverage human resources to deliver 
comprehensive PMTCT services at ANC and PNC by twinning CSO staff to health facilities to 
help with non-medical issues, including checking mother weights, checking immunization 
cards, conducting health education, and helping with infant feeding matters. This will free 
up time for the health workers to concentrate on the more technical issues in the interest of 
providing quality PMTCT services. Furthermore, promoting public-private partnership for 
PMTCT will be of essence. Finally, it is critical to increase the involvement of male partners 
and to scale up follow-up of the mother-baby pair, including increased access to PCR early 
infant diagnosis. 

Key milestones: 
 Pregnant women mobilized for update and utilization of PMTCT services 

 CSOs develop and implement a strategy to leverage human resources for 
comprehensive PMTCT services by June 2012 

 At least 50 percent increase of male partner involvement by June 2012 

 Develop and implement a strategy for mother-baby pair follow up by June 2012 

 At least 75 percent of mothers receiving mother-baby follow up services by June 
2012 
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SI 3.2.5  Scale up home-based care  

Rationale:  
Home-based care (HBC) is an important component of the continuum of care. It is usually 
the first and last line of care that infected persons go through. It combines all forms of care, 
i.e. physical, social, and psychological support. Despite the importance of HBC, there has 
been little institutional capacity to deliver it adequately. As the epidemic has matured, 
PLHIV has increased and access to ART and palliative care remains inadequate. This has 
increased the demand for HBC. There is also a need to support scale-up of innovative 
approaches such as task shifting to be able to increase access to HBC, especially in 
communities where trained health workers are few.  
 
Key milestones: 

 All palliative care CSOs providing HBC by June 2012 
 50,000 PLHIV and family members provided with quality HBC services by June 2012 

 

SI 3.2.6  Promote nutrition and food security  

Rationale:  
Proper nutrition (a balanced diet in adequate amounts daily) is important to everybody and 
especially to PLHA. Proper nutrition has been proven to delay the onset of AIDS among 
people who are HIV positive. For those on antiretroviral therapy, proper nutrition is an 
important component of the therapy. HIV/AIDS affects the able-bodied, food- producing 
members of the family, resulting in reduced food production and food insecurity at 
household level. Therefore, HIV/AIDS-affected families most often suffer food insecurity and 
malnutrition. It is important and urgent to devise means of increasing food security in 
HIV/AIDS afflicted families and communities to ameliorate the impact of the epidemic.  
 
Key milestones: 

 Develop strategy for strengthening nutrition and food security for PLHIV by March 2011 
 Increase number of PLHIV supported with food security interventions 
 IGAs and other community-based options/strategies supported 

 
STRATEGIC OBJECTIVE 3.3:  
To increase access and utilization of OVC services among OVC and their households as 
outlined in the NSPPI by June 2012 
 
INDICATORS: 

i. Number of OVCs and their households accessing and utilizing the comprehensive 
package  included in the national OVC policy  

ii. Number and type of CPAs being provided  

iii. Percentage of schoolgoing OVC enrolled and retained in primary schools 
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iv. Percentage of CSF-supported OVC that are recorded for (a) average weight for age, 
(b)height for age, and (c) upper arm circumference 

v. Percentage of CSF-supported OVC that received full immunization 

vi. Percentage of CSF-supported OVC that access treatment when needed 

vii. Percentage of CSF-supported OVC households that have an IGA attributable to CSF 

 
STRATEGIC INTERVENTIONS: 
 
SI 3.3.1  Support equitable program coverage of OVC services to the most vulnerable 

children and their households 

Rationale:   
In the past, the care and support for orphans and vulnerable groups rested with the 
community. This welfare system was reflected in broad network structures of extended 
families and kinship that formed strong safety nets to support members of its community, 
including orphaned children. However, the past decade has witnessed the weakening of the 
traditional support system due to the AIDS scourge, resulting in overburdened family and 
kinship networks in Uganda. The strain on families and communities trying to cope with the 
impact of AIDS results in economic problems within families. Households that take orphans 
face additional expenses. It is crucial to establish sustainable interventions within 
communities that respond to household economic needs.  
 
The OVC program thus aims at strengthening economic coping capacities of families and 
communities by increasing the household incomes to help meet immediate needs and 
accumulate resources to better withstand the future impact of AIDS. It is important to point 
out that socio-economic empowerment initiatives to affected families should be initiated 
before the family is in crisis (i.e. before the death of a parent). Therefore, CSF will promote 
programs of intervention that focus on the most vulnerable and least served children. 
 
Key milestones: 

 75,000 OVCs and their households accessing and utilizing the comprehensive 
package outlined in the National OVC Policy, disaggregated by CPA (10 percent of 
NSPPI target) by June 2012 

 Functional district and sub-county coordination structures established by June 2011 

 OVC referral systems functional by June 2011 
 
SI 3.3.2  Support OVC to enroll and remain at school 

Rationale:  
Orphans constitute an increasing proportion of school-age children. The situation 
surrounding the education of orphans is complex and fraught with problems. Lack of 
resources for school requirements is a hurdle for orphans and other vulnerable children in 
trying to access education. As such, efforts need to be made to maintain access to primary 
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education for OVC. For example, increasing revenue generation at the household level 
would allow OVC to attend school and enable them and other vulnerable children to access 
quality education in their crucial formative years. Girls are especially vulnerable, as they 
drop out to take care of ill parents or to marry so the family can be given bride wealth to 
meet school requirements of other children — mainly boys — as well as family welfare 
needs. Occasionally, boys drop out of school also to supplement family income by providing 
labor.  
 
School environments also pose dangers for OVC, including girls and children with disabilities, 
especially if there are no separate and appropriate toilet facilities and if the teachers or 
pupils abuse, stigmatize, or do not understand and respond to the needs of the children. 

Key milestones: 
 Procedures are in place for defining and identifying the most vulnerable pupils by 

September 2010 
 Advocacy strategy to address artificial barriers (such as need for uniforms and other 

school fees) that deny OVC entry and retention into school established by December 
2010 
 

SI 3.3.3  Scale up psychosocial support to OVCs 

Rationale:  
The psychosocial effects of becoming an orphan are profound and long lasting. The child’s 
emotional world is shattered at the loss of a parent and thus a child’s progression through 
basic development is jeopardized. Children experience anxiety and fear during the years of 
parental illness and loss and grief when the parent dies. Other effects of HIV/AIDS on 
children are social isolation, stigma, and discrimination. Psychosocial problems are often 
ignored by programs, and yet can have long-term impacts on development of the child.  
 
It is therefore important to provide preventive psychosocial support for children before the 
loss of the parent and thereafter. Relevant measures to address the psychosocial needs of 
OVCs should be incorporated into other activities. Interventions should include community 
efforts that promote the psychological well-being of children and adolescents and provide 
support to community members experiencing distress. CSF will make specific efforts to 
enhance the capacity of communities to respond to the psychosocial needs of OVC and their 
caregivers. This is in recognition of the crucial role that caregivers play in providing for the 
general welfare of orphaned and other vulnerable children. Caregiver welfare and quality of 
life is therefore critical to the physical, mental, social and emotional development of 
orphans in their care.  
 
Key milestones: 

 OVC are assessed quarterly for signs of severe psychosocial difficulties  

 Strategy for provision of psychosocial support services to children in and out of 
school in place by June 2011 

 Succession planning institutionalized at CSF and CSO levels by June 2011  
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SI 3.3.4  Strengthen care and support to OVC 

Rationale:  
OVC and their households experience situations that often cause stress to them. Such 
situations impact on their mental function and social behavior within the family and in 
society. Psychosocial care and support is there needed so as to meaningfully and positively 
manage the stressing situations. 
 
Key milestones: 

 Regional baseline assessment of OVC needs carried out by CSF by November 2010 
 75,000 OVCs and their households access care and support by June 2012 

 
SI 3.3.5  Scale up monitoring child growth and development 

Rationale:  
The poorest of the poor in Uganda still remain greatly disadvantaged. An increasing number 
of orphaned and other vulnerable children face distinct health and nutrition challenges, 
leaving them more vulnerable to childhood illness. Efforts need to be made to ensure that 
OVC have access to quality health services. 
 
Key milestones: 

 Guidelines on child growth monitoring and development secured and disseminated 
to all CSOs providing OVC services by September 2010 

 All under 5 OVC monitored for growth and development by June 2012 

 35,000 OVC access free or subsidized medical services by June 2012 
 
SI 3.3.6  Strengthen OVC household capacity for food security 

Rationale:  
The Plan for Modernization of Agriculture defines “food security” as the ability to provide 
adequate food for the household throughout the year, whether through adequate food 
produced by the household or by households earning enough incomes to be able to 
purchase food on the open market. Children consulted during the process of formulating 
the OVC policy pointed out that food is one of the most important necessities that OVC do 
not adequately receive. Most OVC families have difficulties satisfying household food needs 
all year round.  
 
Multiple issues undermine the food security of OVC households and the community. They 
include poor access by households to factors of productions, particularly land and capital; 
small-scale production of many crops. ostensibly to meet household food needs; 
rudimentary production technology being used by households, which does not support 
larger-scale production; poor application of improved farming technologies; poor post- 
harvest management practices, including poor storage facilities that result in significant 
waste and depreciation of quality of the food stored; poor access to agricultural professional 
extension services; misuse of household food supply; lack of money to purchase foodstuffs; 
and lack of energy among the elderly and sick households to produce food.  
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Key milestones: 
 Guidelines on food security for OVC households developed and distributed by 

December 2010  

 At least 50 percent of OVC households supported by CSF and classified as food 
insecure have granaries and store food and seed after harvesting by June 2012 

 All OVC households supported by CSF and classified as food insecure sensitized and 
skilled in increasing production and productivity by June 2012 

 
SI 3.3.7  Strengthen the earning capacity of OVC households 

Rationale:  
In the past, the care and support for orphans and vulnerable groups rested with the 
community. This welfare system was reflected in broad network structures of extended 
families and kinship that formed strong safety nets to support members of its community, 
including orphaned children. However, the past decade has witnessed the weakening of the 
traditional support system due to the AIDS scourge, resulting in overburdened family and 
kinship networks in Uganda. The strain on families and communities trying to cope with the 
impact of AIDS results in economic problems within families. Households that take orphans 
face additional expenses. It is crucial to establish sustainable interventions within 
communities that respond to household economic needs.  
 
The OVC program thus aims at strengthening economic coping capacities of families and 
communities by increasing the household incomes to help meet immediate needs and 
accumulate resources to better withstand the future impact of AIDS. It is important to point 
out that socio-economic empowerment initiatives to affected families should be initiated 
before the family is in crisis (i.e. before the death of a parent).  
 
Key milestones: 

 At least 60 percent of OVC-supported households have an IGA attributable to CSF by 
June 2012 

 Guidelines for the apprenticeship program for vulnerable out-of-school youth 
disseminated to CSOs by June 2011  

 At least 20 percent of out of school OVCs attached to an apprenticeship program by 
June 2012 

 All service providers working on this CPA are equipped with basic enterprise 
management skills by September 2011 

 All of out-of-school OVCs supported by CSF trained to manage their IGAs by June 
2012 
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SI 3.3.8  Strengthen legal, policy, and institutional frameworks for OVC protection 

Rationale:  
Thousands of children in Uganda are in need of special legal protection today. Sadly, this 
number is increasing due to the rapid rise in prime adult death from various causes. 
Orphans’ specific needs for protection include their welfare, rights, and entitlements 
because they are more at risk than any other category of children. The government has not 
yet developed specific statutory provisions that spell out protection for orphans in Uganda. 
With the rapid increase in the number of orphans, a coherent legal and policy framework 
that protects and promotes the rights of orphans is needed. This means creating a policy on 
orphans that ensures good health care, quality basic education, a supportive and protective 
home environment, protection from HIV/AIDS and armed conflict, etc. 
 
Although Uganda has a number of policies and laws relating to children’s rights that includes 
discussion on orphans, it is important to consider formulating specific policies and laws 
protecting the rights of OVC and their caretakers. These may include strengthening 
inheritance laws that need to address traditional discriminatory customs prohibiting widows 
and children from inheriting property. Other areas in which orphans need legal protection 
include child labor, gender discrimination, financial support, education, abuse, and neglect. 

Key milestones: 
 Appropriate policies and laws disseminated are to all stakeholders by December 

2010 

 Monitoring systems to track policy implementation established at all levels by June 
2011 

 Child protection agencies are sensitized on child protection laws, policies and 
institutional frameworks by June 2011 

 Functional district and sub-county coordination structures strengthened by June 
2011 

SI 3.3.9  Strengthen child protection mechanisms at all levels 

Rationale:  
Most Ugandan communities have some age-old authority practices that could be 
strengthened to ensure protection of vulnerable groups such as orphans. The challenge is 
how to build the capacity of their systems without diminishing traditional values. Advocacy 
and public education are key in working with such systems.  
 
Key milestones: 

 Mechanisms to report child abuse established and functional at all levels by 
December 2010 

 Communities are aware of the signs and symptoms of child abuse and know how to 
report to the authorities by December 2011 
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 Local authorities and community leaders are sensitized on the response measures to 
psychosocial difficulties among OVC by December 2011 

 

STRATEGIC OBJECTIVE 3.4:  
To strengthen systems and policies to support HIV/AIDS and OVC service delivery by June 
2012 
 
INDICATORS: 

i. Number of CSF-funded CSOs that have leveraged resources from other funders to 
scale up interventions 

ii. Number of CSOs that have established functional referral systems and mechanisms 

iii. Percentage of CSO partners that have established functional coordination and 
collaborative mechanisms with LGs and other partners in the districts 

 
STRATEGIC INTERVENTIONS: 

SI 3.4.1  Support policy formulation, review, and implementation 

Rationale:   
Uganda’s response to HIV/AIDS has evolved from ad hoc interventions to more systematic 
programming and policy setting, yet service delivery in parts of the country remains 
scattered, inaccessible, and unevenly distributed. In some communities, the primary 
beneficiaries of HIV/AIDS services do not have any knowledge of HIV/AIDS prevention 
policies and guidelines. In addition, there are some conflicting policies and guidelines that 
require review and harmonization, and often resource allocation is inadequate to ensure 
effective implementation of policies. Well implemented policies and guidelines can make 
the national response more effective. Involvement of the intended beneficiaries and 
broader community of stakeholders is a vital step. Wider knowledge of HIV/AIDS policies 
and their objectives will create a conducive environment for policy implementation and 
equitable service delivery, support, and monitoring. 
 
Although the Government of Uganda and CSOs have made tremendous efforts in providing 
HIV/AIDS prevention services, a majority of Ugandans cannot access these services, either 
due to inadequate knowledge of their existence or unequal distribution of services. In some 
instances in which services have been established, intermittent supply of commodities and 
poor human resources lead to gaps in capacity service delivery. Civil society members need 
to identify and zone these issues so that they are brought to the attention of HIV/AIDS 
actors and can be addressed.  

Key milestones: 
 Policy gaps identified by end of December 2009 

 Develop an advocacy strategy (dissemination of findings, lobbying, resource 
mobilization, networking, M&E indicators) by December 2010 

 Implement the developed strategy by January 2011 
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SI 3.4.2  Strengthen coordination and linkages among CSF sub-grantees and other 
strategic partners 

Rationale:   
The civil society groups engaged in HIV/AIDS efforts are a diverse community, and include 
faith-based organizations, national and international NGOs, PLHA organizations, community-
based organizations, village and community needs groups, media, professional organizations 
and associations, and cultural organizations. They work against a backdrop of a weak public-
private partnership that offers limited opportunity for these diverse groups to engage 
government or to influence policies and decisions.  
 
However, over the past few years, the government has progressively availed more political 
space to civil society to engage in decision-making processes at both the national and 
district levels. Civil society is now represented on major policy and technical forums at the 
two levels of government. However, civil society has yet to utilize this newfound space fully. 
They are struggling with issues of representation, as highlighted by inadequate consultation 
and feedback that underpin efficacy. Representation in governance structures and meetings 
will provide an opportunity to harmonize their voices and form positions on the prevailing 
contemporary issues and allow their input on decision-making.  

In recent years, the referral system has proven to be an efficient means of managing health 
facilities. It is an important tool in ensuring a continuum of care for patients by helping them 
access all the relevant services available to address their health needs. The referral system 
encompasses the need for an “integrated approach” to the provision of care services and 
can provide for physical, psychological, and social healing. Appropriate referral systems will 
ensure efficient use of OVC care services and minimize the costs of care.  

Key milestones: 
 Guidelines on networking and collaboration developed and operationalized by 

March 2011 

 Effective and responsive HIV/AIDS/OVC forums strengthened at all levels  
 
SI 3.4.3  Strengthen communication about HIV/AIDS and OVC services 

Rationale:   
Behavior change communication reduces the stigma that prevents people from coming 
forward, reduces fear, increases couple and family conversation, and motivates health-
seeking behavior. Many people do not know where to go and get services or why they 
should seek them. For example, many men do not support their wives to deliver in a health 
unit. This has a direct impact on PMTCT. Other people do not know that by testing as a 
couple they have an opportunity to prevent infection if they are discordant. Communicating 
about the benefits and suitability of services will support HIV prevention. In addition, many 
people need behavioral change communication and life skills to live safe lives.  
 
Communication is necessary for effective planning, implementation, and evaluation of 
HIV/AIDS and OVC programs. Messages must be passed to the right people, at the right 
time, using the right method. CSF communicates with various stakeholders, and the needs 
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of these stakeholders will dictate the CSF communication strategy. Uganda has various 
media through which misleading communication and/or communication that has no impact 
is channeled. CSF will ensure that clear, accurate communication that has impact is rightly 
channeled to the various categories of stakeholders. 

Key milestones:  
 Information-sharing strategy developed by December 2010 

 Regional fora held to promote information sharing  

 CSOs presenting at national and international fora 

 A communication plan/strategy developed by June 2010 

 Production of ad hoc communication through notices, letters, and newsletters 
whenever need arises 

 Assessment of available OVC service providers and services in the targeted 
communities conducted by CSOs and documented into referral directories by 
December 2010 

 Annual updating of the OVC referral directories by CSOs 

 Documentation of sub-grantee referral processes  

SI 3.4.4  Develop/adapt and disseminate HIV/AIDS and OVC program materials, e.g. 
guidelines 

 
Rationale:  
As part of the ongoing capacity building effort, the TMA will adapt, develop, and 
disseminate HIV/AIDS technical resources for civil society organizations. The major sources 
of these technical resources will be line ministries; CSOs; international stakeholders; and 
other reference materials from various networks, including the Internet.  
 
Key milestones: 

 Resource materials reviewed and adapted by December 2009 
 OVC and HIV/AIDS resource materials inventory compiled annually 
 Annual posting of resource materials on the CSF Web site  

 
SI 3.4.5  Support social mobilization 

Rationale:  
The community has not participated greatly in OVC and HIV/AIDS prevention programs and 
this has aggravated stigma and discrimination. To address the challenges, it is critical that 
active participation, capacity development, and partnerships of community networks are 
strengthened through social mobilization. The above efforts will lead to community activism 
and allow advocacy, implementation, monitoring, and coordinated interventions aimed at 
increased access and utilization of OVC and HIV/AIDS prevention services. OVC-related and 
HIV/AIDS-related policies will be implemented gradually and systematically. Community 
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activism can also address male sexual norms, such as multiple sexual partnerships — a key 
issue for OVC and HIV/AIDS programming in Uganda.  
 
Key milestones: 

 Develop a social mobilization strategy by March 2011 
 Implement the social mobilization strategy at beginning by June 2011 

 
SI 3.4.6  Promote equitable program coverage 
 
Rationale:   
The prevalence of HIV/AIDS varies across the different geographical areas of the country. 
The response and the nature of services must be proportionately distributed to match the 
local needs and challenges. Neglecting portions of the country negatively impacts the 
general outcome of the national response. 
 
Key milestones: 

 Service coverage mapped (geographical, service providers, and services given) by 
end of September 2010 

 A strategy for scaling up of HIV/AIDS & OVC services developed by December 2010 

 Scale-up strategy operationalized by beginning of March 2011 
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SECTION 5: IMPLEMENTATION FRAMEWORK 

 

5.1  Phasing and Key Milestones 

The CSF strategy covers a period of three years, but the CSF team will implement the 
strategy in one-year phases, each covering a period of 12 months (July – June). CSF will 
develop an integrated work plan indicating quarterly activities, targets, and budgets for each 
activity. The implementation team has set key milestones for each intervention and will 
produce quarterly and annual performance reports. 

5.2  Roles and Responsibilities 

The CSF implementation team is composed of three management agencies (TMA, MEA, and 
FMA). Each of the agencies has distinct implementation roles and responsibilities and these 
responsibilities are complementary. A governance arm of the mechanism oversees 
operations of the agencies. 

5.2.1 The governance team 

Governance issues are crosscutting and prevail at all levels of the CSF structure. The CSF 
Steering Committee is responsible for the overall coordination of the CSF. It plays an 
oversight role, ensuring that all agencies and at all levels adhere to CSF guiding principles, 
values, and practices. The steering committee tracks CSF performance regarding 
accountability, transparency, effective communication, participatory planning, regular 
internal and external reporting, coordination, and networking. The steering committee is 
also responsible for CSF’s human capital development and collaborative arrangements with 
external organizations. 

5.2.2  The technical management agent (TMA) 

The TMA shall provide technical support and capacity building to CSF sub-grantees with the 
purpose of increasing and improving service delivery in the NSP and NSPPI priority areas: 
HIV prevention, HCT, PMTCT, OVC, and palliative care. The agency is responsible for 
identifying, obtaining, and adapting technical resources, with the aim of producing a 
comprehensive and standard package of technical resources to be used by all sub-grantees. 
Currently, Chemonics serves as the TMA. 

5.2.3 The financial management agent (FMA) 

The FMA will be responsible for providing financial oversight services to the CSF and its sub-
grantees. It will manage all financial resources, grant commitments, disbursements, and 
liquidations. The FMA shall also provide technical assistance for financial monitoring and 
evaluation and capacity building to all sub-grantees. Currently, Deloitte and Touche serves 
as the FMA. 

5.2.4  The monitoring & evaluation agent (MEA) 
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The MEA is responsible for establishing and consolidating a comprehensive performance, 
monitoring, and reporting system for the CSF and its sub-grantees. It ensures that CSF has 
system aligned with the NSP, the NSSPI, and other relevant M&E frameworks. The MEA will 
manage the collection, reporting, and validation of data, specifically measuring CSF impact 
through monitoring the performance of sub-grantees. It will also provide capacity building 
to sub-grantees to improve the quality of the indicators on which they report and improve 
sub-grantees’ capacity to use and institutionalize M&E for program decision-making. 
Currently, Chemonics serves as the MEA.  

The Partnership Committee (PC) 

The PC oversees implementation of the CSF strategy. It is the custodian of the fund. The PC 
sets policy, approves revision of the strategy, and monitors performance and resources for 
the CSF.  

5.3  Key Stakeholders 

CSF will build strategic multi-sectoral partnerships based on the rationale that over the past 
decade, a transformation has occurred in the diversified and integral role that public, 
private, and civil society entities have taken in contributing to the fulfilment of the HIV/AIDS 
and OVC responses in Uganda. Strategic partnerships will act as catalysts in the course of 
implementation of CSF’s strategy. CSF will forge partnerships based on mutual interest and 
complementary strength. The key stakeholders targeted for partnerships include 
development partners, local governments, the private sector, line ministries, and other 
players in the fight against HIV. The implementation of the CSF Strategic Plan will be guided 
by the sector-wide approach (SWAp) and the 1997 Local Government Act. CSF will work 
within existing relevant systems and mechanism at the national, district, and lower levels.  

5.4  Monitoring and Evaluation Plan 

Monitoring and evaluation is one of the core functions of CSF. The primary requirement for 
effective monitoring will be to understand the baseline status for all the interventions to be 
implemented. The CSF team will develop an M&E framework/matrix to guide M&E 
activities. Monitoring and evaluation information will consciously and continuously be used 
to enhance learning, sharing of best practices as well as continuous improvement. It will also 
be critical for supporting decision making processes within CSF. 

CSF will ensure that the M&E capacities of its sub-grantees are fully developed to enable 
them and their beneficiaries to conduct regular and continuous monitoring of their own 
projects using project-specific monitoring tools. The M&E agent at the CSF secretariat will 
establish a comprehensive participatory performance, monitoring, and reporting program 
for the CSF and its sub-grantees. Monitoring activities such as annual stakeholders’ and/or 
partners’ fora and annual program reviews will be conducted to assess progress and capture 
emerging lessons, and also to ensure that any deviations are corrected in a timely manner. 
Both partners and the MEA will produce quarterly and annual program performance 
reports, following an agreed-upon format, to be shared with relevant stakeholders.  

An objective external resource person (consultant) shall conduct an end-of-term evaluation 
study to check the validity of the internal monitoring reports produced throughout the 
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period. There will be an internal midterm evaluation of the three-year strategy in 2011. All 
evaluation studies shall ensure that the set performance indicators are properly measured 
and that emerging issues are highlighted and discussed in order to effectively review the 
future evidence-based strategies.  

 



 

 

SECTION 6: CSF RESULTS CHAIN 2009/2012 
A SUMMARY OF CSF’S THREE YEAR STRATEGIC RESPONSE - (July 2009 - June 2012) 

SECTION 6:  
 

 

 

 

  

 

  

 

  

 

  

 

 

 

 

3. SERVICE DELIVERY IN THE NSP/NSPPI PROGRAM 

PRIORITY AREAS INCREASED 

 

CORE PURPOSE 
To bring together multiple donor funds and disburse grants to civil society organizations whose activities are aligned with national plans and policies 

 

STRATEGIC 

INTERVENTIONS 

2.1.1  Assess the financial management capacity gaps of the CSF sub-grantees 

2.1.2  Develop the financial management capacity building program& materials 

 2.1.3  Implement the capacity building activities for sub-grantees  

2.2.1  Identify institutional and technical capacity gaps in HIV/AIDS and OVC 

programming and develop capacity building plans  

2.2.2  Support capacity building of CSO in identified needs in HIV/AIDS and OVC 

service delivery and organizational development 

2.2.3   Strengthen organizational systems, structures and processes 

2.2.4   Identify gaps and develop strategies to address capacity gaps for quality     

assurance among CSF sub-grantees  

2.2.5  Adapt/develop and disseminate relevant QA guidelines 

2.2.6  Provide technical assistance for HIV/AIDS and OVC quality standards 

2.2.7  Promote initiatives for information sharing, research, documentation and 

sharing experiences relating to QA and service standards  

2.3.1  Develop and implement an M&E capacity building plan 

2.3.2  Promote Data quality assurance measures  

2.4.1  Develop and disseminate resource materials to CSF sub-grantees and 

other relevant stakeholders 

2.4.2  Promote operational research and information sharing events  

2.4.3  Support national and cross boundary learning  

 

 

1. CSF MANAGEMENT STRENGTHENED 

 

STRATEGIC 

OBJECTIVES 

KEY RESULTS AREAS 

1.1 To strengthen CSF governance systems and structures to deliver CSF service 

delivery targets by the end of June 2012 

1.2 To manage at least $31 million of multi-donor resources annually while ensuring 

efficiency, transparency, timeliness, and value for money by June 2012  

1.3  To measure and disseminate CSF’s contribution to the national response to 

HIV/AIDS and OVC by June 2012  

1.4.  To utilize CSF-generated data in order to improve HIV/AIDS and OVC 

programming at all levels by June 2012 

 

2.1  To strengthen the financial management capacity of CSF sub-grantees by 

June 2012 

2.2  To strengthen technical and institutional capacity of all CSF sub-grantees 

to provide quality HIV/AIDS and OVC services by June 2012 

2.3  To strengthen CSF sub-grantees’ capacity in monitoring and evaluation by 

June 2012  

2.4  To strengthen learning and knowledge management amongst CSF sub-

grantees and other strategic partners at all levels by 2012 

 

 

 

 

3.1  To increase access and utilization of HIV prevention services through CSF 

sub-grantees by June 2012 

3.2  To increase access and utilization of HIV/AIDS care and support services 

in targeted communities through CSF sub-grantees by June 2012 

3.3  To increase access and utilization of OVC services among OVC and their 

households as outlined in the NSPPI by June 2012 

3.4  To strengthen systems and policies to support HIV/AIDS and OVC service 

delivery by June 2012 

 

To ensure that civil society provision of OVC and HIV & AIDS prevention, care, treatment and support services are harmonized, streamlined, & effectively contribute to the  

attainment of the goals of the GOU NSP, NSPPI, & other relevant national plans and policies 

 

1.1.1  Establish, strengthen & operationalize CSF systems & structures 

1.1.2  Strengthen communication systems & mechanisms for coordination, 

collaboration and linkages between the CSF and stakeholders at all levels  

1.1.3   Mobilise & sustain adequate financial, material and human resources  

1.1.4  Periodic assessment of CSF’s relevance, efficiency, effectiveness and 

sustainability 

1.2.1  Operationalize an effective financial control system  

1.2.2  Implement a transparent funding proposal solicitation process  

1.2.3  Improve the CSF programming (both reactive and proactive) through 

effective utilization of feedback from stakeholders 

1.2.4  Strengthen & implement timely funding processes 

1.3.1  Establish & strengthen an M&E system at CSF and CSOs level 

1.3.2  Analyze CSF program data & generate reports 

1.3.3  Conduct impact assessments at both CSF and sub-grantee levels 

1.4.1  Conduct regular program reviews to indentify and address gaps, 

weaknesses and share lessons learnt  

1.4.2  Continue information sharing with the wider public for purposes of 

learning, replication and scaling up 

 

3.1.1  Scale up HIV prevention service delivery and uptake in targeted communities  

3.1.2   Integrate SRH services into HIV/AIDS prevention services 

3.2.1  Scale up palliative care 

3.2.2  Integrate supportive counseling 

3.2.3  Scale up HCT  

3.2.4  Scale up PMTCT 

3.2.5  Scale-up HBC 

3.2.6  Promote nutrition and food security 

3.3.1 Support equitable program coverage of OVC services to the most vulnerable  

            children and their households 

3.3.2 Support OVC to enroll and remain at school 

3.3.3 Scale up psychosocial support to OVCs 

3.3.4 Strengthen care and support to OVC 

3.3.5 Scale up monitoring child growth and development 

3.3.6 Strengthen OVC household capacity for food security 

3.3.7 Strengthen the earning capacity of OVC households 

3.3.8 Strengthen legal, policy and institutional frameworks for OVC protection 

3.3.9 Strengthen child protection mechanisms at all levels 

3.4.1  Support policy formulation, review and implementation 

3.4.2  Strengthen coordination and linkages amongst CSF sub-grantees and other  

          strategic partners 

3.4.3  Strengthen Communication about HIV/AIDS and OVC services 

3.4.4  Develop/adapt and disseminate HIV/AIDS and OVC program materials, e.g.  

          guidelines 

3.4.5  Support social mobilization 

3.4.6  Promote equitable program coverage 

 

 

2. INSTITUTIONAL AND TECHNICAL CAPACITY OF CSF SUB-

GRANTEES STRENGTHENED 

CSF GOAL 
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CSF RESULTS CHAIN 2009/2010-2011/12 

GOAL: To support CSOs to contribute to the provision of prevention, care, treatment and support services in OVC and HIV & AIDS  
in alignment with the Uganda NSP, NSPPI, and other national plans and policies 

 

 Strategic Intervention 
(SI) 

Milestones 2009 - 2010 2010 - 2011 2011 - 2012 
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KEY RESULT AREA 1 - CSF MANAGEMENT STRENGTHENED 
1.1 To strengthen CSF governance systems and structures to deliver CSF service delivery targets by June 2012 
 
INDICATORS: 
i. Number of CSF steering committee meetings held to review CSF performance and make decisions 
ii. Annual OCAT score of local agent at the end of June 2011 and June 2012  
iii. Number of development partners contributing to CSF funds 
iv. Percentage change in funds raised on an annual basis 
v. Percent of CSF service delivery targets achieved 
 

1.1.1 Establish, strengthen, 
and operationalize CSF 
systems and structures 

1.1.1.1 Operational manual reviewed and updated by June 2010                         

1.1.1.2 CSF Stakeholders sensitized to internalize and appreciate their roles and 
responsibilities annually 

                        

1.1.1.3 All relevant structures and systems are established and fully functional by 
June 2010 

                        

1.1.1.4 Monitoring tools and systems to assess the degree of functionality of the 
different structures developed and operationalized by June 2010 

                        

1.1.1.5 A local agent to take over the management of TMA and MEA functions 
identified by June 2010 

            

1.1.1.6 Steering committee decides a way forward for local agent contracting by 
June 2011 

            

1.1.2 Strengthen 
communication systems and 
mechanisms for coordination, 
collaboration, and linkages 
between the CSF and 
stakeholders at all levels 

1.1.2.1 CSF communication strategy developed and disseminated end June 2010                         

1.1.2.2 CSF spokesperson(s) appointed by the end of September 2009                         

1.1.2.3 CSOs profiles for coordination and collaboration in place and shared among 
the stakeholders by end of September 2010 
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 Strategic Intervention 
(SI) 

Milestones 2009 - 2010 2010 - 2011 2011 - 2012 
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1.1.2.4 A sub-grantee “information package” developed and disseminated by June 
2010 

                        

1.1.2.5 A shared CSF branding package (e-mail domain, car, signage, posters for CSF 
sub-grantees, and other communication materials) to be used by management 
agents and stakeholders by December 2009  

                        

1.1.2.6 CSF Web site redesigned by September 2010 and regularly updated and 
maintained 

                        

1.1.3 Mobilize and sustain 
adequate financial, material, 
and human resources 

1.1.3.1 Existing funding partnerships with the ADPs maintained from one year to 
the other 

                        

1.1.3.2 CSF basket funding increased annually                         

1.1.3.3 Fundraising strategy for CSF developed by December 2010 and 
implemented 

                        

1.1.3.4 Approved annual work plans (activity and budget) in place by 1st quarter of 
every year 

                        

1.1.3.5 Financial and program reports produced and submitted quarterly                        

1.1.4 Periodic assessment of 
CSF’s relevance, efficiency, 
effectiveness, and 
sustainability 

1.1.4.1 Annual reviews conducted in the last quarter of every year and reports 
submitted to the steering committee by the end of the 4th quarter of every year 

                        

1.1.4.2 Strategic plan mid-term evaluations conducted by March 2011                       

 

1.1.4.3 End of strategic plan evaluation conducted by June 2012                         

1.2 To manage at least $31 million of multi-donor resources annually while ensuring efficiency, transparency, timeliness, and value for money by June 2012 
 
INDICATORS: 
i. Amount of money managed annually 
Ii. Percentage of disallowed spent money recovered 
ii. Number of days taken to process grantee quarterly disbursements 
iii. Turnaround time between RFA call for proposals and contracting 
iv. Turnaround time between recording the complaint and addressing the complaint (disaggregated by number and time) 

i. tur 

1.2.1 Operationalize an effective 
financial control system 

1.2.1.1 Sub-grantees oriented on financial procedures before contract awards                         
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 Strategic Intervention 
(SI) 

Milestones 2009 - 2010 2010 - 2011 2011 - 2012 
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1.2.1.2 Sub-grantees submit financial reports quarterly                         

1.2.1.3 FMA audited at the end of each financial year                         

1.2.1.4 All sub-grantees submit their external audit reports by the end of each 
financial year 

            

1.2.2 Implement a transparent 
funding proposal solicitation 
process 

1.2.2.1 Transparent solicitation procedures reviewed annually                         

1.2.2.2 HIV/AIDS and OVC services mapped and utilized for RFA development by 
December 2010 

                        

1.2.2.3 Request for proposals for each granting cycle published in media with 
national coverage  

                        

1.2.2.4 Proposal evaluation procedures reviewed before starting proposal 
evaluation and updated accordingly  

                        

1.2.2.5 An independent audit and review conducted on the sub-granting process by 
March 2011 (in tandem with mid-term review) 

                        

1.2.3 Improve CSF 
programming (both reactive 
and proactive) through 
effective utilization of 
feedback from stakeholders 

1.2.3.1 Functional system which describes the issues, clusters them, and identifies 
when and how to handle complaints established by September 2010  

                        

1.2.4 Strengthen and 
implement timely funding 
processes 

1.2.4.1 Sub-grantee submits quarterly financial accountabilities by the 10th of the 
first month following the end of the quarter  

                        

1.2.4.2 Sub-grantees spend at least 70 percent of their current disbursement by the 
end of that quarter 

            

1.2.4.3 CSF disburses funds within 20 days of receiving adequate accountability for 
at least 70 percent of funding for the previous quarter 

            

1.3 To measure and disseminate CSF's contribution towards the national response to HIV/AIDS and OVC by June 2012 
 
INDICATORS: 
i. Functional CSF M&E system 
ii. Regular data collection and analysis at CSF and CSF sub-grantee level 
iii. Number of dissemination forums for CSF data disaggregated by type of forum and intervention 
iv. Percentage of CSF RFAs developed utilizing CSF-generated data 
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 Strategic Intervention 
(SI) 

Milestones 2009 - 2010 2010 - 2011 2011 - 2012 
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1.3.1 Establish and strengthen 
an M&E system at CSF and CSO 
levels 

1.3.1.1 CSF M&E system developed and functional by June 2010                         

1.3.1.2 Annual upgrading of the M&E system by the last quarter of every year                          

1.3.2 Analyze CSF program 
data and generate reports 

1.3.2.1 CSF Database finalized by June 2010                         

1.3.2.2 CSO staff trained in online data entry by September 2010                         

1.3.2.3 Database functional by December 2010                         

1.3.3 Conduct impact 
assessments at CSF and sub-
grantee levels 

1.3.3.1 The Lots Quality Assurance Sampling (LQAS) survey tool developed and 
tested by June 2010 

                        

1.3.3.2 LQAS studies conducted in the first quarter of Year 2 and again in Year 3                         

1.3.3.3 Mid-term external evaluation by March of 2011 and end-of-term evaluation 
by May 2012  

                        

1.4 To utilize CSF-generated data in order to improve HIV/AIDS and OVC programming at all levels by June 2012  
 
INDICATORS: 
i. Percentage of sub-grantees making program implementation decisions based on analyzed data (re-strategizing, re-focusing) 
ii. Percentage of CSOs making use of CSF-generated data to improve programming 
 

1.4.1 Conduct regular program 
reviews to identify and 
address gaps and weaknesses 
and share lessons learned 

1.4.1.1 Quarterly and biannual program reviews conducted every year                          

1.4.1.2 CSF review report prepared annually                         

1.4.2 Continue information 
sharing with the wider public 
for purposes of learning, 
replication, and scaling up  

1.4.2.1 Program reports compiled and disseminated quarterly 
 

                        

1.4.2.2 CSF representatives’ participate in at least one key national and district 
information sharing activity per quarter 
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1.4.2.3 IEC materials developed and disseminated through grantees beginning in 
July 2011 

            

KEY RESULT AREA 2 - INSTITUTIONAL AND TECHNICAL CAPACITY OF CSF SUB-GRANTEES STRENGTHENED 
2.1 To strengthen the financial management capacity of CSF sub-grantees by June 2012  
 
INDICATORS: 
i. Accurate use of the CSF reporting tools 
ii. Percentage of sub-grantees with a functional internal financial control system 
 

2.1.1 Assess the financial 
management capacity gaps of 
the CSF sub-grantees  

2.1.1.1 Assessment plan developed by end of December 2009                         

2.1.1.2 Assess all current sub-grantees by March 2010                         

2.1.1.3 Assessments conducted with each new sub-grantee within three months of 
contracting 

                        

2.1.2 Develop the financial 
management capacity building 
program and materials 

2.1.2.1 Training program developed by end of December 2009                         

2.1.2.2 Training materials developed by June 2010                         

2.1.3 Implement the capacity 
building activities for grantees  

2.1.3.1 Implementation strategies developed by June 2010                         

2.1.3.2 CSF sub-grantee trainees identified one month before the training                         

2.1.3.3 Resource persons identified one month before the training                         

2.1.3.4 Financial management trainings conducted within three months of 
contracting new sub-grantees  

                        

2.2 To strengthen technical and institutional capacity of all CSF sub-grantees to provide quality HIV/AIDS and OVC services by June 2012  
 

INDICATORS: 

i. Percentage of CSF-funded CSOs trained in HIV/AIDS and OVC programming  
ii. Number of people trained in HIV/AIDS and OVC programming (disaggregated by sex & intervention) 

iii. Percentage of CSF-funded CSOs that have mainstreamed gender 
iv. Percentage of CSF-funded CSOs trained in areas identified by the capacity gap assessment 
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v. Percentage of organizations that received technical assistance in utilization of HIV/AIDS and OVC service level quality standards 
vi. Percentage of sub-grantees meeting minimum HIV/AIDS and OVC quality standards (disaggregated by CPA) 

2.2.1 Identify institutional and 
technical capacity gaps in 
HIV/AIDS and OVC 
programming and develop 
capacity building plans 

2.2.1.1 Institutional and technical HIV and OVC capacity gaps are identified and 
documented by the end December 2009 

                        

2.2.1.2 A capacity building plan developed by the end of June 2010                         

2.2.1.3 Develop/adapt training materials by the end of June 2010                         

2.2.1.4 Capacity for HBC strengthened through task shifting, e.g. training of expert 
patients, community volunteers, etc 

            

2.2.1.5 CSF develops a BCC capacity building plan for CSOs by June 2010             

2.2.1.6 BCC training materials and sessions developed and delivered              

2.2.1.7 CSOs implementing effective BCC campaigns             

2.2.2 Support capacity building 
of CSO in identified needs in 
HIV/AIDS and OVC service 
delivery and organizational 
development  

2.2.2.1 Training program developed by June 2010                         

2.2.2.2 National and regional resource persons identified and oriented on the 
training materials by September 2010 

                        

2.2.2.3 CSO staff trained by June 2012                         

2.2.2.4 Continuous mentoring and coaching being provided to CSOs                         

2.2.3 Strengthen 
organizational systems, 
structures, and processes 

2.2.3.1 Guidelines for development of policies, strategies, plans and tools identified 
and disseminated to sub-grantees by end of December 2010 

                        

2.2.3.2 CSF sub-grantees have developed and utilize relevant polices, strategies, 
plans, and tools by June 2012 

                        

2.2.3.3 Continuous follow-up and support is provided by the three CSF agents                          

2.2.4 Identify gaps and develop 
strategies to address capacity 

2.2.4.1 Gaps in standards identified by December 2010                         
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gaps for quality assurance 
among CSF sub-grantees 

2.2.4.2 Strategies for provision of TA for strengthening QA established by March 
2011 

                        

2.2.4.3 strategies for provision of TA for strengthening QA implemented by June 
2012 

            

2.2.5. Adapt/develop and 
disseminate relevant QA 
guidelines 

2.2.5.1 QA guidelines sourced/developed by March 2011             

2.2.5.2 QA guidelines disseminated by June 2011             

2.2.5.3 Implementation of the QA guidelines routinely monitored from April 2011 
onwards 

            

2.2.6 Provide technical 
assistance for HIV/AIDS and 
OVC quality standards 

2.2.6.1 Technical assistance provided to CSOs regularly                         

2.2.7 Promote initiatives for 
information sharing, research, 
documentation, and sharing 
experiences relating to QA and 
service standards 

2.2.7.1 Quality standards documented and shared in relevant fora                         

2.3 To strengthen CSF sub-grantees’ capacity in monitoring and evaluation  by June 2012 
 
INDICATORS: 
i. Percentage of sub-grantees staff trained in comprehensive M&E  
ii. Percentage of sub-grantees with improved capacity to collect, analyze, report, and use data 

 

2.3.1 Develop and implement 
an M&E capacity building plan 

2.3.1.1 M&E gaps identified and documented by the end of December 2009             

2.3.1.2 An M&E capacity building plan developed by the end of June 2010             

2.3.1.3 Develop/adapt training materials by the end of June 2010              

2.3.1.4 Training program developed by June 2010             

2.3.1.5 National and regional resource persons identified and oriented on the 
training materials by September 2010  
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2.3.1.6 CSO staff trained by June 2012             

2.3.1.7 Continuous mentoring and coaching being provided to CSOs             

2.3.2 Promote data quality 
assurance measures 

2.3.2.1 Data quality assurance plan designed by December 2010             

2.3.2.2 Data quality audit tools updated and approved by December 2010              

2.3.2.3 Data quality audits conducted every six months             

2.3.2.4 Data quality spot checks conducted during support supervision             

2.3.2.5 Data validation procedures built into CSF web-based database by June 2010             

2.3.2.6 Reviews of sub-grantees’ reports and inconsistencies discussed and 
corrected 

            

2.4 To strengthen learning and knowledge management among CSF sub-grantees and other strategic partners at all levels by June 2012 
 
INDICATORS:  
i. Number of experience-sharing fora organized by CSF to share lessons and best practices  
ii. Percentage of CSF sub-grantees that received resource materials  
iii. Percentage of CSF sub-grantees documenting and sharing experiences, lessons learned, and best practices  
 

2.4.1 Develop and disseminate 
resource materials to CSF sub-
grantees and other relevant 
stakeholders 

2.4.1.1 Status of needed resource materials and guidelines established by June 
2010  

            

2.4.1.2 Adaptation/development of resource materials done by September 2010             

2.4.1. 3 Resource materials launched and disseminated for use by stakeholders by 
December 2010  

            

2.4.2 Promote operational 
research and information-
sharing events 

2.4.2.1 Information sharing strategy developed by December 2010             

2.4.2.2 Regional fora held to promote information sharing             
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2.4.2.3 CSOs presenting at national and international fora             

2.4.2.4 CSF-supported CSOs engaged in research activities that inform and influence 
the national response 

            

2.4.3 Support national and 
cross-boundary learning 

2.4.3.1 Two regional and/or international conferences attended by CSF every year             

2.4.3.2 Implementers meetings for CSF sub-grantees organized annually             

KEY RESULT AREA 3 - SERVICE DELIVERY IN THE NSP/NSPPI PROGRAM PRIORITY AREAS INCREASED  
3.1 To increase access and utilization of HIV prevention services through CSF sub-grantees by June 2012  
 
INDICATORS: 
i. Number of people counseled tested and received results  
ii. Number of CSF-supported condom outlets  
iii. Number of condoms distributed by CSF sub-grantees 
iv. Number of people reached with social and behavior change communication interventions on HIV prevention  
v. Number of IEC/BCC products produced and disseminated disaggregated by type 
 

3.1.1 Scale up HIV prevention 
service delivery and uptake in 
targeted communities  

3.1.1.1 743,287 people utilizing CSF-supported HCT services by the end of June 
2012 [15 percent of NSP target] 

                        

3.1.1.2 57,713 people utilizing CSF-supported PMTCT (C&T) services by the end of 
June 2012 [2 percent of NSP target] 

                        

3.1.1.3 4,708 people utilizing CSF-supported PMTCT (ARV prophylaxis) services by 
the end of June 2012 [11 percent of those tested for HIV/AIDS] 

                        

3.1.1.4 27,000 CSF-supported condom outlets by the end of June 2012                          

3.1.1.5 12,000,000 condoms distributed by CSF sub-grantees by the end of June 
2012 

                        

3.1.1.6 938,776 people reached with social and behavior change communication 

interventions on HIV prevention interventions by the end of June 2012 [25 percent 
increment in 2010, 10 percent in each of the following years] 

                        

3.1.2 Integrate SRH services 
into HIV/AIDS prevention 

3.1.2.1 Needs assessment conducted to identify operational barriers for integration 
of SHR into HIV/AIDS programs by September 2010 
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services 3.1.2.2 Guidelines/strategy adapted and developed for integration of SRH into 
HIV/AIDS prevention programs/services by December 2010 

                        

3.1.2.3 Capacity of CSOs built for SRH and its integration into HIV programs by 
March 2011 

                        

3.1.2.4 All CSOs have operationalized the guidelines by June 2011                         

3.1.2.5 CSF has developed and operationalized a strategy that increases demand for 
SRH services among PLHIV by December 2010 

                        

3.1.2.6 HIV/AIDS implementing CSOs providing SRH services as part of their routine 
activities by June 2012 

                        

3.2 To Increase access and utilization of HIV/AIDS care and support services in targeted communities through CSF sub-grantees by June 2012 
  
INDICATORS: 
i. Number of PLHIV utilizing HIV/AIDS support services (clinical, economic, and social) through CSF sub-grantees 
ii.  Percentage of HIV positive clients receiving cotrimoxazole  
 

3.2.1 Scale up palliative care 3.2.1.1 56,144 people receiving HIV/AIDS palliative care through CSF sub-grantees 
by June 2012 [24 percent of NSP target] 

                        

3.2.1.2 18,000 people receiving economic support through CSF sub-grantees by 
June 2012 

                        

3.2.1.3 56,144 people receiving social and behavioral change communication 
interventions relevant to care and support by June 2012 

            

3.2.2 Integrate supportive 
counseling 

3.2.2.1 At least75 percent of CSF-supported HIV/AIDS CSOs providing counseling 
services by June 2012 

                        

3.2.2.2 Increased number of PLHIV accessing counseling services through CSF-
supported HIV/AIDS IPs 

                        

3.2.3 Scale up HCT 3.2.3.1 Increased number of HCT service outlets                         

3.2.3.2 Increased number of people mobilized for HCT                         

3.2.3.3 Increased number of individuals, couples, and children counseled, tested, 
and given HIV/AIDS results (direct and indirect) 
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3.2.3.4 Increased number of HIV positive individuals diagnosed and referred for 
care 

                        

3.2.4 Scale up PMTCT 3.2.4.1 Pregnant women mobilized for update and utilization of PMTCT services                          

3.2.4.2 CSOs develop and implement a strategy to leverage human resources for 

comprehensive PMTCT services by June 2012 

            

3.2.4.3 At least 50 percent increase of male partner involvement by June 2012             

3.2.4.4 Develop and implement a strategy for mother-baby pair follow-up by June 

2012  

                        

3.2.4.5 At least 75 percent of mothers receiving mother-baby follow-up services by 

June 2012 

                        

3.2.5 Scale up home based 
care 

3.2.5.1 All palliative care CSOs providing HBC by June 2012                         

3.2.5.2 50,000 PLHIV and family members provided with quality HBC services by 
June 2012 

                        

3.2.6 Promote nutrition and 
food security 

3.2.6.1 Develop a strategy for strengthening nutrition and food security for PLHIV 
by March 2011 

                        

3.2.6.2 Increase number of PLHIV supported with food security interventions                         

3.2.6.3 IGAs and other community-based options/strategies supported                          

3.3 To increase access and utilization of OVC services among OVC and their households as outlined in the NSPPI by June 2012.  
 
INDICATORS:  

i. Number of OVCs and their households accessing and utilizing the comprehensive package outlined in the national OVC policy  
ii. Number and type of CPAs being provided  

iii. Percentage of schoolgoing OVC enrolled and retained in primary schools  
iv. Percentage of CSF-supported OVC that recording (a) average weight for age, (b)height for age, and (c) upper arm circumference 
v. Percentage of CSF-supported OVC that received full immunization 

vi. Percentage of CSF-supported OVC that access treatment when needed 
vii. Percentage of CSF-supported OVC households that have an IGA attributable to CSF 

3.3.1 Support equitable 
program coverage of OVC 
services to the most 

3.3.1.1 75,000 OVC and their households accessing and utilizing the comprehensive 
package mentioned in the National OVC Policy by June 2012 (disaggregated by CPA) 
[10 percent of NSPPI target]  
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vulnerable children and their 
households  

3.3.1.2 Functional district and sub-county coordination structures established by 
June 2011 

            

3.3.1.3 OVC referral systems functional by June 2011             

3.3.2 Support OVC to enroll 
and remain at school 
 

3.3.2.1 Procedures are in place for defining and identifying the most vulnerable 
pupils by September 2010 

            

3.3.2.2 Advocacy strategy to address artificial barriers that deny OVC entry and 
retention into school, established by December 2010 

            

3.3.3 Scale up psychosocial 
support to OVCs 

3.3.3.1 OVC are assessed for signs of severe psychosocial difficulties quarterly             

3.3.3.2 Strategy for provision of psychosocial support services to children in and out 
of school in place by June 2011  

            

3.3.3.3 Succession planning institutionalized at CSF and CSO level by June 2011             

3.3.4 Strengthen care and 
support to OVC  
 

3.3.4.1 Regional baseline assessment of OVC needs done by CSF by November 2010             

3.3.4.1 75.000 OVCs and their households access care and support by June 2012             

3.3.5 Scale up monitoring child 
growth and development 
 

3.3.5.1 Guidelines on child growth monitoring and development secured and 
disseminated to all CSOs providing OVC services by September 2010 

            

3.3.5.2 All under-5 OVC monitored for growth and development by June 2012             

3.3.5.3 35,000 OVC access free or subsidized medical services by June 2012             

3.3.6 Strengthen OVC 
household capacity for food 
security 

3.3.6.1 Guidelines on food security for OVC households developed and distributed 
by December 2010 

            

3.3.6.2 At least 50 percent of OVC households supported by CSF and classified as 
food insecure have granaries and store food and seed after harvesting by June 2012 

            

3.3.6.3 All OVC households supported by CSF and classified as food insecure 
sensitized and skilled in increasing food production and productivity by June 2012 

            

3.3.7 Strengthen the earning 
capacity of OVC households 

3.3.7.1 At least 60 percent of OVC-supported households have an IGA attribute to 
CSF by June 2012 
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3.3.7.2 Guidelines for the apprenticeship program for vulnerable out-of-school 
youth disseminated to CSOs by June 2011 

            

3.3.73 At least 20 percent of out of school OVC are attached to an apprenticeship program 
by June 2012 

            

3.3.7.4 All service providers working on this CPA are equipped with basic enterprise 
management skills by September 2011 

            

3.3.7.4 All out-of-school OVCs supported by CSF trained to manage their IGAs by 
June 2012 

            

3.3.8 Strengthen legal, policy, 
and institutional frameworks 
for OVC protection 

3.3.8.1 Appropriate policies and laws disseminated to all stakeholders by December 
2010 

            

3.3.8.2 Monitoring systems to track policy implementation established at all levels 
by June 2011 

            

3.3.8.3 Child protection agencies are sensitized on child protection laws, policies 
and institutional frameworks by June 2011 

            

3.3.8.4 Functional district and sub county coordination structures strengthened by 
June 2011 

            

3.3.9 Strengthen child 
protection mechanisms at all 
levels 

3.3.9.1 Mechanisms to report child abuse established and functional at all levels by 
December 2010 

            

3.3.9.2 Communities are aware of the signs and symptoms of child abuse and know 
how to report to the authorities by December 2011 

            

3.3.9.3 Local authorities and Community leaders are sensitized on the response 
measures to psychosocial difficulties among OVC by December 2011 

            

3.4 To strengthen systems and policies to support HIV/AIDS and OVC service delivery by June 2012 
 
INDICATORS:  
i. Number of CSF-funded CSOs that have leveraged resources from other funders to scale up interventions 
ii. Number of CSOs that have established functional referral systems and mechanisms 
iii. Percentage of CSO partners that have established functional coordination and collaborative mechanism with LGs and other partners in the districts 

3.4.1 Support policy 
formulation, review, and 
implementation  

3.4.1.1 Policy gaps identified by end of December 2009                         

3.4.1.2 Develop an advocacy strategy (dissemination of findings, lobbying, resource 
mobilization, networking, M&E indicators) by December 2010 
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3.4.1.3 Implement the developed strategy by January 2011                         

3.4.2 Strengthen coordination 
and linkages among CSF sub-
grantees and other strategic 
partners  

3.4.2.1 Guidelines on networking and collaboration developed and operationalized 
by March 2011 

                        

3.4.2.2 Effective and responsive HIV/AIDS/OVC forums strengthened at all levels                         

3.4.3 Strengthen 
communication about 
HIV/AIDS and OVC services  

3.4.3.1 Information-sharing strategy developed by December 2010                 

3.4.3.2 Regional fora held to promote information sharing             

3.4.3.3 CSOs presenting at national and international fora             

3.4.3.4 A communication plan/strategy developed by June 2010                         

3.4.3.5 A production of ad hoc communication through notices, letters, or 
newsletters whenever need arises 

                        

3.4.3.6 Assessment of available OVC service providers and services in the targeted 
communities conducted by CSOs and documented into referral directories by 
December 2010 

                        

3.4.3.7 Annual updating of the OVC referral directories by CSOs             

3.4.3.8 Documentation of sub-grantees referral processes             

3.4.4 Develop/adapt and 
disseminate HIV/AIDS and OVC 
program materials 

3.4.4.1 Resource materials reviewed and adapted by December 2009                         

3.4.4.2 OVC and HIV/AIDS resource materials inventory compiled annually                         

3.4.4.3 Annual posting of resource materials on the CSF Web site  
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3.4.5 Support social 
mobilization 

3.4.5.1 Develop a social mobilization strategy by March 2011                         

3.4.5.2 Implement the social mobilization strategy at the beginning of June 2011                         

3.4.6 Promote equitable 
program coverage  

3.4.6.1 Service coverage mapped (geographical, service providers and services 
given) by end of September 2010 

                        

3.4.6.2 A strategy for scaling up of HIV/AIDS & OVC services developed by 
December 2010 

                        

3.4.6.3 Scale-up strategy operationalized by beginning of March 2011                         
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SECTION 7: CSF STRATEGIC OBJECTIVES, INDICATORS, AND TARGETS 
 

RESULT AREA STRATEGIC 
OBJECTIVES/INDICATORS 

BASELINE 
(2008) 

CURRENT 
STATUS (2009) 

2010 TARGET 2011 TARGET 2012 TARGET Assumptions/Remarks 

CSF MANAGEMENT 
STRENGTHENED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Strategic Objective 1.1: 
To strengthen CSF governance systems and structures to deliver CSF service delivery targets by the end of June 2012 

Indicators: 
i. Number of CSF Steering 

Committee meetings 
held to review CSF 
performance and make 
decisions 

12 12 4 4 4 Meetings are held quarterly  

ii. Annual OCAT score of 
local agent at the end 
of June 2011 and June 
2012 

- - Baseline (TBD) TBD TBD The OCAT is being developed as we 
finalize the Strategic Plan. The 
targets will be determined at a 
later date. 

iii. Number of 
development partners 
contributing to CSF 
funds 

4 4 5 5 7 More development partners will 
consider contributing to the Civil 
Society Fund. 

iv. Percentage change in 
funds raised on an 
annual basis 

 

$11.6MN 
 

58% 22% 10% 10% ADPs currently contributing to the 
CSF will continue, and new ones 
will start contributing.  

v. Percentage of CSF 
service delivery targets 
achieved 

OVC = 0% 
HIV Prev=0% 
HCT=N/A 
PMTCT= N/A 
PC= N/A 

OVC = 90% 
HIV Prev=71% 
HCT= N/A 
PMTCT= N/A 
PC= N/A 

OVC = 95% 
HIV Prev=80% 
HCT=85% 
PMTCT=70% 
PC=90% 

OVC = 100% 
HIV Prev=100% 
HCT=100% 
PMTCT=100% 
PC=100% 

OVC = 100% 
HIV Prev=100% 
HCT=100% 
PMTCT=100% 
PC=100% 

The political and economic 
situation in Uganda will remain 
stable over the period of the 
Strategic Plan. 

STRATEGIC OBJECTIVE 1.2: 
To manage at least $31 million of multi-donor resources annually while ensuring efficiency, transparency, and timeliness. and value for money by June 2012 

i. Amount of money 
managed annually 
 

- - UGX 
60,450,000, 000 

UGX 
60,450,000, 000 

UGX 
60,450,000, 000 

As per the strategic objective, the 
annual amount managed should be 
at least $31 million USD, which is 
about UGX 60,450,000,000 
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RESULT AREA STRATEGIC 
OBJECTIVES/INDICATORS 

BASELINE 
(2008) 

CURRENT 
STATUS (2009) 

2010 TARGET 2011 TARGET 2012 TARGET Assumptions/Remarks 

 ii. Percentage of 
disallowed spent 
money recovered 

0 UGX 70 Million 
 

Recover at least 
100% of 
identified 
disallowed used 
fund 

Recover at least 
100% of 
identified 
disallowed used 
fund 

Recover at least 
100% of 
identified 
disallowed used 
fund 

 

iii. Number of days taken 
to process grantee 
quarterly 
disbursements 

0 20 working days 
lag 

20 working days 
lag 

20 working days 
lag 

20 working days 
lag 

 
 

iv. Turnaround time 
between RFA call for 
proposals and 
contracting 

 7 months 
 

4 Months 4 Months 4 Months 
 

Assumes timely clearance from SC.  
 

v. Turnaround time 
between recording the 
complaint and 
addressing the 
complaint 
(disaggregated by 
number and time) 

      

Strategic Objective 1.3:  
To measure and disseminate CSF’s contribution to the national response to HIV/AIDS and OVC by June 2012  

Indicators: 
i. Functional CSF M&E 

system 

0 1 1 1 1 Standardized data collection & 
reporting tools developed, 
database (2/5 done). 

ii. Regular data collection 
and analysis at CSF and 
CSF sub-grantee level 

 0 4 4 4 4 Quarterly analysis. 

iii. Number of dissem-
ination forums for CSF 
data disaggregated by 
type of forum and 
intervention 

0 6 10 10 10 Donor conference, Web site, CSF 
brochures, newsletter, press 
release, reports, peer review 
workshops, stakeholder 
meetings/workshops. 

iv. Percentage of CSF RFAs 
developed utilizing CSF-
generated data 

0% 100% 100% 100% 100% Assumes there will be enough 
funds raised from ADPs.  
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RESULT AREA STRATEGIC 
OBJECTIVES/INDICATORS 

BASELINE 
(2008) 

CURRENT 
STATUS (2009) 

2010 TARGET 2011 TARGET 2012 TARGET Assumptions/Remarks 

Strategic Objective 1.4: 
To utilize CSF-generated data in order to improve HIV/AIDS and OVC programming at all levels by June 2012 

Indicators: 
I. Percentage of sub-

grantees making 
program implementa-
tion decisions based 
on analyzed data (re-
strategizing, re-
focusing) 

0 64% 70% 80% 80% Data utilization is embedded in the 
work plan and is tracked on a 
quarterly basis as part of the 
sections on which to report. 

II. Percentage of CSOs 
making use of CSF-
generated data to 
improve programming  

0 23.4% 50% 60% 70%  

INSTITUTIONAL & 
TECHNICAL CAPACITY OF CSF 
SUB-GRANTEES 
STRENGTHENED 

Strategic Objective 2.1: 
To strengthen the financial management capacity of CSF sub-grantees by June 2012 

Indicators: 
 

i. Accurate use of the CSF 
reporting tools  
 

0 
 
 
 
 
 
 

75% 
 

80% 
 

90% 
 

90% •   A number of current grantees 
will have their contracts 
extended. 

•   Compliance to contract 
requirements by sub-grantees is 
at 90 percent.  

•   Grantees will be compliant with 
CSF rules resulting into minimal 
premature termination. 

ii. Percentage of sub-
grantees with func-
tional internal financial 
control systems 

  100% 100% 100%  

Strategic Objective 2.2:  
To strengthen technical and institutional capacity of all CSF sub-grantees to provide quality HIV/AIDS and OVC services by June 2012 

Indicators: 
i. Percentage of CSF-

funded CSOs trained in 
HIV/AIDS and OVC 
programming  

0 0 46 (100%) 46 (100%) 46 (100%) CSOs will retain the trained staff 
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RESULT AREA STRATEGIC 
OBJECTIVES/INDICATORS 

BASELINE 
(2008) 

CURRENT 
STATUS (2009) 

2010 TARGET 2011 TARGET 2012 TARGET Assumptions/Remarks 

ii. Number of people 
trained in HIV/AIDS and 
OVC programming 
(disag. by sex & 
intervention) 

0 64 92 92 0  

 iii. Percentage of CSF-
funded CSOs that have 
mainstreamed gender 

0% 37% 54% 80% 90% Staffing, targeting 

iv. Percentage of CSF-
funded CSOs trained in 
areas identified by the 
capacity gap 
assessment 

- - 100% 100% 100%  

v. Percent of 
organizations that 
received technical 
assistance in utilization 
of HIV/AIDS and OVC 
service level quality 
standards 

0 100% 100% 100% 100%  

vi. Percentage of sub-
grantees meeting 
minimum HIV/AIDS 
and OVC quality 
standards (disag. by 
CPA) 

0 50% 100% 100% 100%  

 Strategic Objective 2.3: 
To strengthen CSF- Sub-grantees’ capacity in monitoring and evaluation by June 2012 

Indicators: 
i. Percentage of sub-

grantee staff trained in 
comprehensive M&E  

0 100% 100% 100% 100% M&E design, data collection, data 
analysis, data use, and data quality 
assurance. 

ii. Percentage of sub-
grantees with improved 
capacity to collect, 
analyze, report, and 
use data 

0 23.4% 50% 60% 70% Tracked on a quarterly basis. 
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RESULT AREA STRATEGIC 
OBJECTIVES/INDICATORS 

BASELINE 
(2008) 

CURRENT 
STATUS (2009) 

2010 TARGET 2011 TARGET 2012 TARGET Assumptions/Remarks 

 Strategic Objective 2.4: 
To strengthen learning and knowledge management among CSF sub-grantees and other strategic partners at all levels by June 2012  

Indicators: 
i. Number of experience- 

sharing forums 
organized by CSF to 
share lessons and best 
practices 

0 3 4 4 4 Each quarter, CSF will focus on 
CSOs implementing a specific 
program area. 

ii. Percentage of CSF sub-
grantees that received 
resource materials 

100% 100% 100% 100% 100%  

iii. Percentage of CSF sub-
grantees documenting 
and sharing 
experiences, lessons 
learned, and best 
practices 

0% 64% 70% 80% 90%  

SERVICE DELIVERY IN THE 
NSP/NSPPI PROGRAM 
PRIORITY AREAS INCREASED 

Strategic Objective 3.1: 
To increase access and utilization of HIV prevention services through CSF sub-grantees by June 2012 

Indicators: 
i. Number of people 

counseled tested and 
received results.  

204 
0 
0 

HCT = 154,257 
 

 

 695,209   718,846   743,287  

 
 

718,846  
 

743,287  
 

15 percent of NSP target.  
 
 

ii. Number of CSF-
supported condom 
outlets  

 

# of condom 
outlets =9068 
#of condoms = 
4588408 

# of condom 
outlets = 13,247 
 

15000 
 
 
 

20000 
 

27,000 
 
 

 

Condoms will be available in the 
country and MoH will be willing to 
distribute them through CSOs. 

iii. Number of condoms 
distributed by CSF sub-
grantees 

# of condoms = 
4,588,408 

#o 6,713,719 8,000,000 10,000,000 12,000,000  

 iv. Number of people 
reached with social 
and behavior change 
communication 
interventions on 
HIV/AIDS prevention  

628652 62707,678 
 

775,848 
 

853,433 
 

938,776 
 

25 percent increment in 2010, 10 
percent in each of the following 
years. 



 

CSF Strategy for 2009/2010 - 2011/2012  Page | 71 

RESULT AREA STRATEGIC 
OBJECTIVES/INDICATORS 

BASELINE 
(2008) 

CURRENT 
STATUS (2009) 

2010 TARGET 2011 TARGET 2012 TARGET Assumptions/Remarks 

v. Number of IEC/BCC 
products produced 
and disseminated 
disaggregated by 
type 

0 0 Abstinence 3% 
Faithfulness 
3% 
Condom use 
10% 

Abstinence 5% 
Faithfulness 
5% 
Condom use 
15% 

Abstinence 7% 
Faithfulness 
7% 
Condom use 
20% 

To be measured using LQAS 
every 6 months. 

Strategic Objective 3.2: 
To increase access and utilization of HIV/AIDS care and support services in targeted communities through CSF sub -grantees by June 2012 

Indicators: 
I. Number of PLHIV 

utilizing HIV/AIDS 
support services 
(clinical, economic & 
social) through CSF 
sub-grantees  

PC = 1,174 
Economic = 0 

21,207 
 

 
 

 46,400  
 
 

51,040 
12,000 
 

56,144 
18,000 
 

13 percent of NSP target. 
 
  

II. Percentage of HIV 
positive clients 
receiving 
Cotrimoxazole  

1% 0.02% 10% 15% 24% It is estimated that there are 1 
million HIV positive clients in the 
country and 1.3 million by 2012. 
The NSP target 2012 is 60 
percent (780,000). CSF will 
contribute 13% of the NSP target 
(780,000). 

Strategic Objective 3.3:  
To increase access and utilization of OVC services among OVC and their households as outlined in the NSPPI by June 2012  

Indicators: 
i. Number of OVCs and 

their households 
accessing and utilizing 
the comprehensive 
package outlined in 
the National OVC 
Policy  

0 
 

OVC =40000 
HH =8 000 
 

OVC = 55000 
HH = 11000 
 

OVC = 75000 
HH = 25000 
 

75,000 10% of NSPPI target. 

ii. Number and type of 
CPAs being provided  

- ≥4 ≥4 ≥4  Each CSO must provide a 
minimum of 4 CPAs, including 
psychosocial support.  
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RESULT AREA STRATEGIC 
OBJECTIVES/INDICATORS 

BASELINE 
(2008) 

CURRENT 
STATUS (2009) 

2010 TARGET 2011 TARGET 2012 TARGET Assumptions/Remarks 

iii. Percentage of school 
going OVC enrolled 
and retained in 
primary schools 

0 11,972 (100%) 85% 80% 80% The denominator will be total 
OVC provided with educational 
support. 

 iv. Percentage of CSF-
supported OVC that are 
recorded (a) average 
weight for age, (b) 
height for age, and (c) 
upper arm 
circumference 

0 TBD 70% 85% 100% The denominator will be total 
under 5 OVC provided with CSF 
support. 

v. Percentage of CSF-
supported OVC that 
received full 
immunization 

0 TBD 70% 85% 100% The denominator will be total 
under 5 OVC provided with CSF 
support. 

vi. Percentage of CSF-
supported OVC that 
access treatment when 
needed 

0 4,643 (9%) 45% 60% 70% The denominator is total OVC 
served that year. 

vii. Percentage of CSF-
supported OVC 
households that have 
an IGA attributable to 
CSF 

      

Strategic Objective 3.4: 
To strengthen systems and policies to support HIV/AIDS and OVC service delivery by June 2012 

Indicators: 
i. Number of CSF-funded 

CSOs that have 
leveraged resources 
from other funders to 
scale up interventions  

- - 135 135 135 Focuses on partnership for 
implementation of activities. 
To be obtained from reports and 
proposals. 
Assumes other service providers 
including LGs will be willing to 
partner with the CSOs. 
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RESULT AREA STRATEGIC 
OBJECTIVES/INDICATORS 

BASELINE 
(2008) 

CURRENT 
STATUS (2009) 

2010 TARGET 2011 TARGET 2012 TARGET Assumptions/Remarks 

 ii.  Percentage of CSOs 
that have established 
functional referral 
systems and 
mechanisms 

- - 70% 90% 100% Assumes that HIV/AIDS and OVC 
coordination structures at district 
and lower levels will be facilitated  

iii. Percentage of CSO 
partners that have 
established functional 
coordination and 
collaborative 
mechanism with LGs 
and other partners in 
the districts  

- 70% 80%   Recently formed districts will not 
take long to be fully functional. The 
elections will be smooth and not 
disrupt implementation of sub-
grantees.  
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SECTION 8: FINANCIAL COSTS 
 

Strategic Interventions 2009/2010 2010 /2011 2011/2012 

 Budgeted Amounts 
(UGX)  

in Millions  

 Budgeted Amounts  
in US $  

RESULT 1: CSF MANAGEMENT STRENGTHENED           

Strategic Objective 1.1: To strengthen CFS Governance systems and structures to deliver 
CFS service delivery targets by June 2012 

          

1.1.1 Establish, strengthen, and operationalize CSF systems and structure        834,970,250   428,190  

1.1.2 Strengthen communication systems and mechanisms for coordination, collaboration, 
and linkages between the CSF and stakeholders at all levels 

       804,737,555   412,686  

1.1.3 Mobilize and sustain adequate financial, material, and human resources        276,126,750   141,603  

1.1.4 Periodic assessment of CSF’s relevance, efficiency, effectiveness, and sustainability        418,785,035   214,762  

Strategic Objective 1.2: $31m multi-donor resources are managed annually while ensuring 
efficiency, transparency, timeliness, and value for money by 2012 

          

1.2.1 Operationalize an effective financial control system        371,796,548   190,665  

1.2.2 Implement a transparent funding proposal solicitation process        420,176,520   215,475  

1.2.3 Improve the CSF programming (both reactive and proactive) through effective 
utilization of feedback from stakeholders 

       19,239,850   9,867  

1.2.4 Strengthen and implement timely funding processes        46,349,625   23,769  

Strategic Objective 1.3: To measure and disseminate CSF's contribution to the national 
response to HIV/AIDS and OVC by June 2012 

          

1.3.1:Establish and strengthen an M&E system at CSF and CSO levels        108,243,000   55,509  

1.3.2: Analyze CSF program data and generate reports        764,470,860   392,036  

1.3.3:Conduct impact assessments at CSF and sub-grantee levels        1,399,871,025   717,883  

Strategic Objective 1.4: To utilize CSF-generated data in order to improve HIV/AIDS and 
OVC programming at all levels 

          

1.4.1 Conduct regular program reviews to identify and address gaps and weaknesses and 
share lessons learned 

       1,915,832,363   982,478  
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Strategic Interventions 2009/2010 2010 /2011 2011/2012 

 Budgeted Amounts 
(UGX)  

in Millions  

 Budgeted Amounts  
in US $  

1.4.2 Conduct operational research to address emerging issues        316,733,625   162,428  

1.4.3 Continue information sharing with the wider public for purposes of learning, 
replication, and scaling up 

       673,554,357   345,412  

RESULT 2: INSTITUTIONAL AND TECHNICAL CAPACITY OF CSF SUB-GRANTEES 
STRENGTHENED 

          

Strategic Objective 2.1 :To strengthen the financial management capacity of all CSF sub-
grantees by June 2012 

       -   -  

2.1.1: Assess the financial management capacity gaps of CSF sub-grantees        769,624,833   394,679  

2.1.2: Develop the financial management capacity building program and materials        100,560,000   51,569  

2.1.3: Implement the capacity building activities for grantees         287,186,542   147,275  

Strategic Objective 2.2 : To strengthen technical and institutional capacity of all CSF sub-
grantees to provide quality HIV/AIDS and OVC services by 2012 

       -   -  

2.2.1: Identify institutional and technical capacity gaps in HIV/AIDS and OVC programming 
and develop capacity building plans 

       99,011,750   50,775  

2.2.2: Support capacity building of CSOs in identified needs in HIV/OVC service delivery and 
organizational development 

       431,917,180   221,496  

2.2.3 Strengthen organizational system, structure, and processes.        644,260,120   330,390  

2.2.4 Indentify gaps and develop strategies to address capacity gaps for quality assurance 
among CSF sub-grantees 

       145,464,293   74,597  

2.2.5. Adapt/develop and disseminate relevant QA guidelines        129,942,000   66,637  

2.2.6 Provide technical assistance for HIV/AIDS and OVC quality standards        75,589,605   38,764  

2.2.7 Promote initiatives for information sharing, research, documentation, and sharing 
experiences relating to QA and service standards 

       895,820,148   459,395  

Strategic Objective 2.3: To strengthen CSF's sub-grantees' capacity in monitoring and 
evaluation  

       -   -  

2.3.1: Develop and implement an M&E capacity building plan        314,411,895   161,237  

2.3.2 Promote data quality assurance measures        426,035,880   218,480  
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Strategic Interventions 2009/2010 2010 /2011 2011/2012 

 Budgeted Amounts 
(UGX)  

in Millions  

 Budgeted Amounts  
in US $  

Strategic objective 2.4: To strengthen learning and knowledge management among CSF 
sub-grantees and other strategic partners at all levels by 2012 

       -   -  

2.4.1 Develop and disseminate resource materials to CSF sub-grantees and other relevant 
stakeholders 

       197,895,600   101,485  

2.4.2: Promote operational research and information-sharing events        385,937,742   197,917  

2.4.3: Support national and cross-boundary learning        588,571,263   301,831  

RESULT 3: INCREASED SERVICE DELIVERY IN THE NSP/NSPPI PROGRAM PRIORITY AREAS           

Strategic Objective 3.1: To increase access and utilization of HIV prevention services 
through CSF sub-grantees by June by 2012 

          

3.1.1 Scale up HIV prevention service delivery and uptake in targeted communities         74,952,936,655   38,437,403  

3.1.2 Integrate SRH services into HIV prevention services        1,582,600,005   811,590  

Strategic Objective 3.2: To increase access and utilization of HIV/AIDS care and support 
services in targeted communities through CSF sub-grantees by June 2012 

          

3.2.1 Scale up palliative care        7,863,680,749   4,032,657  

3.2.2 Integrate supportive counseling        573,927,559   294,322  

3.2.3 Scale up HCT        2,877,841,717   1,475,816  

3.2.4 Scale up PMTCT        2,995,320,231   1,536,062  

3.2.5 Scale up home-based care        2,809,384,127   1,440,710  

3.2.6 Promote nutrition and food security        16,580,671,450   8,502,908  

Strategic Objective 3.3: To increase access and utilization of OVC services among OVCs 
and their households as outlined in the NSPPI by June 2012 

          

3.3.1 Support equitable program coverage of OVC services to the most vulnerable children 
and their households  

       3,167,336,250   1,624,275  

3.3.2 Support OVC to enroll and remain at school        10,673,385,938   5,473,531  
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Strategic Interventions 2009/2010 2010 /2011 2011/2012 

 Budgeted Amounts 
(UGX)  

in Millions  

 Budgeted Amounts  
in US $  

3.3.3 Scale up psychosocial support to OVCs        1,829,626,988   938,270  

3.3.4 Strengthen psychosocial care and support to OVC         1,068,975,984   548,193  

3.3.5 Scale up monitoring child growth and development        5,565,773,484   2,854,243  

3.3.6 Strengthen OVC household capacity for food security        2,204,953,313   1,130,745  

3.3.7 Strengthen the earning capacity of OVC households        24,299,876,250   12,461,475  

3.3.8 Strengthen legal, policy, and institutional frameworks for OVC protection        5,119,292,489   2,625,278  

3.3.9 Strengthen child protection mechanisms at all levels        1,660,009,050   851,287  

Strategic Objective 3.4: To Strengthen systems and policies to support HIV/AIDS and OVC 
service delivery by June 2012 

          

3.4.1: Support policy formulation, review, and implementation         22,804,821   11,695  

3.4.2 Strengthen coordination and linkages among CSF sub-grantees and other strategic 
partners  

       363,837,600   186,583  

3.4.3 Strengthen communication about HIV/AIDS and OVC services         2,283,289,384   1,170,918  

3.4.4 Develop/adapt and disseminate HIV/AIDS and OVC program materials, e.g. guidelines        103,953,600   53,310  

3.4.5 Support social mobilization        1,123,987,882   576,404  

3.4.6 Promote equitable program coverage         535,023,191   274,371  

Management and Other Program Costs           

Program Overheads        9,206,080,246   4,721,067  

CSF mechanism administrative overheads        22,406,000,000   11,490,256  

         215,733,685,172   110,632,659  
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8.1 Summary of Costed CSF Strategic Plan 

 Result Areas  Year 0 (2008/09) Amounts In Ugx.  Totals  %ages 

Governance  567,364,200   2,756,374,625   2,842,834,894   2,771,677,843   8,370,887,362  4% 

Institutional building  6,672,141,450   1,775,658,450   1,952,205,639   1,764,364,761   5,492,228,850  3% 

HIV prevention  25,016,920,500   21,596,704,940   26,397,212,537   28,541,619,183   76,535,536,660  35% 

Care and treatment  3,073,395,000   8,058,618,000   11,302,046,880   14,340,160,952   33,700,825,832  16% 

OVC  10,887,275,100   14,560,682,500   18,959,987,963   22,068,559,282   55,589,229,745  26% 

System strengthening  663,877,500   1,443,064,750   1,455,989,745   1,533,841,982   4,432,896,477  2% 

Management and other program 
costs   5,739,745,050   9,309,555,163   10,591,513,883   11,711,011,200   31,612,080,246  15% 

 TOTALS  52,620,718,800   59,500,658,428   73,501,791,540   82,731,235,204   215,733,685,172  100% 

Eqv. In U.S. Dollars  26,984,984.00   30,513,158.17   37,693,226.43   42,426,274.46   110,632,659.06    
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF GOVERNANCE SYSTEMS AND STRUCTURES STRENGTHENED 

Name of Indicator: Number of steering committee meetings held to review CSF performance and make decisions 

DESCRIPTION 

Precise Definition(s): The Steering Committee (SC) of the CSF is a 12-member committee (donors and CSO 
representatives) that oversees the performance of the Civil Society Fund. The committee meets regularly (quarterly) to 
plan, review, and make program decisions. 

Unit of Measure: Number 

Disaggregated by: N/A 

Justification & Management Utility: Regular management meetings serve as a proxy indicator for measurement of the 
strength of governance of any organization. The resolutions and decisions so made provide guidance to the management 
agents for implementation of activities. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of SC minutes, observation of meeting proceedings 

Data Source: Steering Committee minutes/ CSF records  

Frequency and timing of data acquisition: Annually  

Estimated Cost: No cost involved 

Individual responsible at CSF: CSF/MEA chief of party 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: trend of meetings over the years  

Presentation of Data: line graphs 

Review of Data: Annually  

Reporting of Data: quarterly and annual reports 

OTHER NOTES 

Notes on Baselines/Targets: The baseline is established at 12 (once every month); this changed to 4 (quarterly) as per the 
recommendations of the evaluation consultants. 

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 12 4 4 4 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

RESULT 4: CAPACITY OF UGANDAN AGENT TO TAKE OVER CSF TMA/MEA WORK STRENGTHENED  

Name of Indicator: Local organization score on the Organizational Capacity Assessment Tool (OCAT)  

DESCRIPTION 

Precise definition(s): This is a composite index that includes several improvement areas, such as establishment of an M&E 
system harmonized with national M&E systems and ability to build the capacity of CSOs in quality service delivery and 
reporting. The total improvement will be an aggregate score in the identified improvement areas. 

Unit of Measure: Score 

Disaggregated by: None 

Justification & Management Utility: It is important to track the organizational capacity of the local agent so as to 
periodically assess its strengths and weaknesses and to inform management decisions on capacity building initiatives. 

PLAN FOR DATA ACQUISITION  

Data Source: Capacity assessment report 

Data Collection Method: Key informant interviews, on-site observations, review of project and sub-grantee records 

Method of data acquisition: Retrieval from database 

Frequency and timing of data acquisition: Baseline will be set at the onset of the contract, then annually for the 
subsequent years 

Individual responsible at CSF: TMA director and MEA D/COP and MEA M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends, comparison of actual to targets on the various capacities assessed 

Presentation of Data: Tables, charts, narrative 

Review of Data: Annually 

Reporting of Data: Annual reports 

OTHER NOTES 

Targets: Targets will be established as soon as possible 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Targets 

Year Actual 2010 2011 2012 

2010 TBD TBD TBD TBD 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 



 

 Annex A: CSF Strategic Plan Indicator Reference Sheets  Page | A-3  

 

PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF GOVERNANCE SYSTEMS AND STRUCTURES STRENGTHENED 

Name of Indicator: Number of development partners contributing to CSF funds 

DESCRIPTION 

Precise Definition(s): Development partners refer to governments/organizations/institutions/companies contributing 
financial resources to the Civil Society Fund basket.  

Unit of Measure: Number 

Disaggregated by: N/A 

Justification & Management Utility: CSF management would benefit from tracking this indicator because it reflects on the 
general management and performance of the fund. The more donors considering to partner with the CSF, the more 
credibility the fund receives. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Interview FMA COP 

Data Source: FMA records  

Frequency and timing of data acquisition: Annually  

Estimated Cost: No cost involved 

Individual responsible at CSF: MEA M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends 

Presentation of Data: Tables/graphs 

Review of Data: Annually  

Reporting of Data: Annual reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2008 4 5 5 7 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF GOVERNANCE SYSTEMS AND STRUCTURES STRENGTHENED 

Name of Indicator: Dollar amount of funds managed through the CSF annually  

DESCRIPTION 

Precise Definition(s): These include funds commitments to sub-grantees only 

Unit of Measure: U.S. dollars (millions)  

Disaggregated by: None  

Justification & Management Utility: The value of the funds gives an indication of level of investment in the HIV prevention 
efforts through the CSF.  

PLAN FOR DATA ACQUISITION  

Data Collection Method: CSO contract award documents  

Data Source: FMA financial records 

Frequency and Timing of Data acquisition: annually and when awards are made  

Estimated Cost: Low 

Individual Responsible at CSF: M&E specialist/senior grants manager FMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): N/A 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends 

Presentation of Data: Charts, tables, graphs, narrative 

Review of Data: Annually 

Reporting of Data: Annual reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2008 11M 22M 23M 25M 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT : CSF GOVERNANCE SYSTEMS AND STRUCTURES STRENGTHENED 

Name of Indicator: Percentage change in funds raised on annual basis 

DESCRIPTION 

Precise Definition(s): This is indicator measures the proportional change in financial resources CSF raises annually (in 
comparison to the previous year receipts) 

Unit of Measure: Percentage 

Disaggregated by: N/A 

Justification & Management Utility: The indicator gives a measure of CSF performance in the area of fundraising, with a 
positive change in resources indicating better performance.  

PLAN FOR DATA ACQUISITION  

Data Collection Method: Interview FMA senior grants manager 

Data Source: FMA records  

Frequency and Timing of Data Acquisition: Annually  

Estimated Cost: No cost involved 

Individual Responsible at CSF: MEA M&E Specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends 

Presentation of Data: Tables/graphs 

Review of Data: Annually  

Reporting of Data: Annual reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 18m 22% 10% 10% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF GOVERNANCE SYSTEMS AND STRUCTURES STRENGTHENED 

Name of Indicator: Percentage of CSF service delivery targets achieved 

DESCRIPTION 

Precise Definition(s): Service delivery targets include annual targets for the various services funded by the CSF: OVC, HIV 
prevention, HCT, PMTCT, and palliative care. Numerator: number of people who received a service. Denominator: total 
number of people CSF planned to serve in a year. 

Unit of Measure: Percentage 

Disaggregated by: Service, sex, age 

Justification & Management Utility: This indicator demonstrates the performance of the CSF; CSF was established to 
contribute to the national response to HIV/AIDS. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of CSO data  

Data Source: CSF database (electronic/manual systems)  

Frequency and Timing of Data Acquisition: Quarterly 

Estimated Cost: Medium 

Individual Responsible at CSF: M&E specialist/senior database manager 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): Double counting, due to counting of contacts other than individuals 

Actions Taken or Planned to Address Data Limitations: Use of unique IDs by sub-grantees, data audits, spot checks, 
training and support supervision 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Analysis of achievements against targets by service area, sex, and age, analysis of trends over the years  

Presentation of Data: Tables, graphs, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly 

OTHER NOTES 

Targets: The baseline for this indicator is 0, since no data had been yet collected. The targets are as shown below. 

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2008 

OVC=0% 

HIV Prev.=0% 

HCT=0% 

PMTCT=0% 

PC=0% 

OVC=95% 

HIV prev.=71% 

HCT =N/A 

PMTCT=N/A 

PC=N/A 

OVC=95% 

HIV prev.=80% 

HCT =85% 

PMTCT=70% 

PC=90% 

OVC=95% 

HIV prev.=85% 

HCT =90% 

PMTCT=75% 

PC=95% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: FINANCIAL MANAGEMENT CAPACITY OF SUB-GRANTEES STRENGTHENED 

Name of Indicator: Percentage of disallowed funds recovered 

DESCRIPTION 

Precise Definition(s): Disallowed funds include money spent fraudulently (false accountabilities) or money spent on 
items/activities outside the award contract. Numerator: amount of disallowed funds recovered from CSOs or through FMA 
insurers; denominator: total amount of disallowed funds.  

Unit of Measure: Percentage 

Disaggregated by: none 

Justification & Management Utility: This indicator helps track compliance with contract guidelines and regulations, project 
efficiency, and effectiveness. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Grants officers will be required to track compliance 

Data Source: FMA records 

Frequency and Timing of Data Acquisition: quarterly, 20 days after the expiry of a quarter 

Estimated Cost: Nil 

Individual responsible at CSF: MEA M&E specialist/communications specialist, FMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends  

Presentation of Data: Graphs, tables, narrative 

Review of Data: Quarterly 

Reporting of Data: Semi-annually 

OTHER NOTES 

Notes on Baselines/Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 0% 100% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: GRANTS MANAGEMENT SYSTEMS STRENGTHENED 

Name of Indicator: Number of days taken to process grantee quarterly disbursements 

DESCRIPTION 

Precise Definition(s): Processing here refers to receipt and review of CSO accountabilities, addressing of any issues arising, 
approval of accountabilities, and preparation of funds transfer wires. Quarterly disbursements refer to the funds due to 
each organization quarter by quarter. 

Unit of Measure: Number  

Disaggregated by: Nil 

Justification & Management Utility: The time taken to disburse funds is a good indication of effectiveness of the fund. 
Delays impact negatively on the program implementation and results. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Interview with grant officers, review records 

Data Source: FMA records 

Frequency and Timing of Data Acquisition: Quarterly, a month after the end of a quarter 

Estimated Cost: Low 

Individual Responsible at CSF: M&E specialist/senior grants officer, FMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Comparison of observed with the targets, trends  

Presentation of Data: Narrative 

Review of Data: Quarterly 

Reporting of Data: Semi-annually 

OTHER NOTES 

Notes on Baselines/Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 0 20 20 20 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: GRANTS MANAGEMENT SYSTEMS STRENGTHENED 

Name of Indicator: Average lead time for contracting (turnaround time between RFA call for proposals and contracting) 

DESCRIPTION 

Precise Definition(s): Lead rate here refers to the average time (in months) taken to process a solicitation; that is, from the 
release of an RFA to actual contracting of the selected sub-grantees.  

Unit of Measure: Number  

Disaggregated by: Nil 

Justification & Management Utility: The intent of the indicator is to measure CSF efficiency in the granting process. In the 
past, the process would take 6 months on average; however, following complaints from sub-grantees, there is general 
consensus for the need to speed up the processing of applications. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: interview with contracting officers, tracking of the process from release to contracting 

Data Source: FMA records 

Frequency and Timing of Data Acquisition: As and when RFAs are released 

Estimated Cost: Nil 

Individual Responsible at CSF: M&E specialist/senior grants officer, FMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): N/A 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends  

Presentation of Data: Narrative 

Review of Data: Semi-annually 

Reporting of Data: Annually 

OTHER NOTES 

Notes on Baselines/Targets: Baseline for program areas was 6 months in 2008 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 6 4 4 4 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF CONTRIBUTION TO THE NATIONAL RESPONSE TO HIV/AIDS AND OVC MEASURED AND DISSEMINATED 

Name of Indicator: Existence of a functional CSF M&E system 

DESCRIPTION 

Precise Definition(s): Functional M&E system here refers to existence and utilization of qualified staff, standardized data 
collection and reporting tools, and a database.  

Unit of Measure: Number 

 Disaggregated by: None 

Justification & Management Utility: A functional M&E system is necessary for generating accurate and reliable data 
necessary for timely reporting, information sharing, organizational learning, and efficient management of the project. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Support supervision, spot checks, interviews with CSO staff, review of database.  

Data Source: MEA records/database 

Frequency and Timing of Data Acquisition: Semi-annually during the support supervision visits 

Estimated Cost: Medium 

Individual responsible at CSF: MEA senior M&E technical advisor /M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends, Comparison of observed and target values 

Presentation of Data: Narrative 

Review of Data: Semi-annually 

Reporting of Data: Semi-annually 

OTHER NOTES 

Notes on Baselines/Targets: The baseline is 0% and targets are given below 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2009 0 1 1 1 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF CONTRIBUTION TO THE NATIONAL RESPONSE TO HIV/AIDS AND OVC MEASURED AND DISSEMINATED 

Name of Indicator: Number of times CSF analyzes data annually 

DESCRIPTION 

Precise Definition(s): Analysis here refers to aggregation and or breakdown of data for purposes of generating 
information.  

Unit of Measure: Number 

Disaggregated by: None 

Justification & Management Utility: It is important to analyze data so as to aid interpretation for eventual utilization. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of reports, database  

Data Source: CSF reports 

Frequency and Timing of Data Acquisition: quarterly  

Estimated Cost: Nil 

Individual responsible at CSF: MEA senior M&E technical advisor/database manager 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Comparison of observed and target values 

Presentation of Data: Narrative 

Review of Data: Quarterly 

Reporting of Data: Annually 

OTHER NOTES 

Notes on Baselines/Targets: The baseline is 0 and targets are given below 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 0 4 4 4 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF CONTRIBUTION TO THE NATIONAL RESPONSE TO HIV/AIDS AND OVC MEASURED AND DISSEMINATED 

Name of Indicator: Number of dissemination forums held annually 

DESCRIPTION 

Precise Definition(s): Dissemination forum here refers to use of different channels for sharing CSF program information, 
including posting on the Web site; holding information sharing workshops with stakeholders; placing newspaper 
supplements; and production of fact sheets, brochures, and newsletters.  

Unit of Measure: Number 

 Disaggregated by: Channel/thematic area 

Justification & Management Utility: Information dissemination will serve the following purposes: inform stakeholders of 
CSF experiences, generate feedback, increase publicity of the fund, and facilitate collective learning. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: interview the communications specialist and the senior M&E technical advisor  

Data Source: CSF database and Web site, workshop reports, distribution lists 

Frequency and Timing of Data Acquisition: Quarterly, 10 days following the end of a quarter  

Estimated Cost: Nil 

Individual responsible at CSF: MEA senior M&E technical advisor/communications specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Comparison of observed and target values, trends 

Presentation of Data: Line graphs, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly 

OTHER NOTES 

Notes on Baselines/Targets: The baseline is 2 and targets are given below 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2009 6 10 10 10 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF CONTRIBUTION TO THE NATIONAL RESPONSE TO HIV/AIDS AND OVC MEASURED AND DISSEMINATED 

Name of Indicator: Percentage of RFAs released annually that are informed by CSF-generated data and other national 
surveys. 

DESCRIPTION 

Precise Definition(s): CSF-generated data refers to data collected, analyzed, and interpreted by the CSF CSOs in the course 
of project implementation. Includes use of lessons learned and scaling up of good practices. Numerator: RFAs released 
making use of CSF generated data/national data in year; denominator: All RFAs released in a year.  

Unit of Measure: Percentage 

Disaggregated by: Program area 

Justification & Management Utility: Utilization of program data for development of subsequent RFAs helps improve 
program results. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of RFAs 

Data Source: FMA records 

Frequency and Timing of Data Acquisition: As and when RFAs are released 

Estimated Cost: Nil 

Individual responsible at CSF: M&E specialist/communications specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends  

Presentation of Data: Narrative 

Review of Data: Semi-annually 

Reporting of Data: Annually 

OTHER NOTES 

Notes on Baselines/Targets: Baseline for all program areas was 0 in 2008 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 0% 100% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 



 

 Annex A: CSF Strategic Plan Indicator Reference Sheets  Page | A-14  

 

PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: CSF CONTRIBUTION TO THE NATIONAL RESPONSE TO HIV/AIDS AND OVC MEASURED AND DISSEMINATED 

Name of Indicator: Percentage of sub-grantees making program implementation decisions based on analyzed data 

DESCRIPTION 

Precise Definition(s): The indicator measures the number of grantees that make informed management decisions based 
on analyzed programmatic data. Achievement of this indicator implies that the data is analyzed and used to make 
decisions. Numerator: CSF CSOs who made program decisions based on analyzed data; denominator: all CSF CSOs. 

Unit of Measure: Percentage 

Disaggregated by: Cohort and type of sub-grantee  

Justification & Management Utility: Improved information management and use fosters program effectiveness and 
management for results. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of CSO reports (there is a section on data use) and CSO minutes 

Data Source: CSF database, CSO records  

Frequency and Timing of Data Acquisition: semi-annually during the support supervision visits, and quarterly during 
report reviews  

Estimated Cost: Medium 

Individual responsible at CSF: MEA senior M&E technical advisor /M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Comparison of observed and target values, trends  

Presentation of Data: Line graphs, narrative 

Review of Data: Quarterly 

Reporting of Data: Annually 

OTHER NOTES 

Notes on Baselines/Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 0% 70% 80% 80% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: FINANCIAL MANAGEMENT CAPACITY OF SUB-GRANTEES STRENGTHENED 

Name of Indicator: Percentage of CSOs using CSF financial reporting tools correctly. Numerator: CSO using CSF financial 
reporting tools correctly; denominator: all CSF CSOs. 

DESCRIPTION 

Precise Definition(s): This indicator measures proportion of sub-grantees who adopt and correctly use the harmonized 
financial reporting format designed by FMA.  

Unit of Measure: Percentage 

Disaggregated by: CSO type, cohort 

Justification & Management Utility: The correct use of the tool is a measure of capacity and enables analysis of data 
consistently.  

PLAN FOR DATA ACQUISITION  

Data Collection Method: Grants officers will be required to track use of recommended tools and forward the findings to 
FMA communications officer  

Data Source: FMA records 

Frequency and Timing of Data Acquisition: Quarterly, 20 days after the expiry of a quarter 

Estimated Cost: Nil 

Individual responsible at CSF: M&E specialist/communications officer, FMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends  

Presentation of Data: Graphs, tables, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly 

OTHER NOTES 

Notes on Baselines/Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 0% 90% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: INSTITUTIONAL AND TECHNICAL CAPACITY OF SUB-GRANTEES TO DELIVER QUALITY SERVICES 
STRENGTHENED 

Name of Indicator: Percentage of CSF-funded CSOs with a functional internal financial control systems 

DESCRIPTION 

Precise Definition(s): The indicator measures the proportion of CSF CSOs that have and make of use good financial control 
measures, including procurement procedures and financial management procedures. The numerator is the CSO that has 
and uses internal financial controls; the denominator is all CSF-funded CSOs. 

Unit of Measure: Percentage 

Disaggregated by: Type of CSO 

Justification & Management Utility: Good financial management is a measure of compliance and reporting. 

PLAN FOR DATA ACQUISITION 

Data Collection Method: Review of CSO financial records/ Spot checks/support supervision 

Data Source: FMA/ CSO reports 

Frequency and Timing of Data Acquisition: Quarterly 

Estimated Cost: Low 

Individual responsible at CSF: Grants officers 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends 

Presentation of Data: Graphs, tables, narrative 

Review of Data: Quarterly 

Reporting of Data: Annually 

OTHER NOTES 

Notes on Baselines/Targets: 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010 2011 2012 

2009 50% 100% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: INSTITUTIONAL AND TECHNICAL CAPACITY OF SUB-GRANTEES TO DELIVER QUALITY SERVICES 
STRENGTHENED 

Name of Indicator: Percentage of CSF-funded CSOs trained in HIV/AIDS and OVC programming 

DESCRIPTION 

Precise Definition(s): HIV/AIDS and OVC programming refers to use of recommended approaches (e.g. rights based 
approach), proper targeting in terms of vulnerable groups and geographical, and implementation of activities in line with 
national policies and guidelines. Numerator: Number of CSOs participating in HIV/AIDS and OVC trainings; denominator: all 
CSF funded CSOs.  

Unit of Measure: Percentage 

Disaggregated by: Type of CSO 

Justification & Management Utility: Since the CSF is meant to contribute to the national response to HIV/AIDS, it is 
important that project implementers are equipped with the right policies guidelines and standards within which to 
operate. 

PLAN FOR DATA ACQUISITION 

Data Collection Method: Review of training participants’ lists 

Data Source: Trainings reports 

Frequency and Timing of Data Acquisition: Quarterly, 20 days after the expiry of a quarter. 

Estimated Cost: Nil 

Individual responsible at CSF: MEA M&E specialist/TMA specialists 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends 

Presentation of Data: Graphs, tables, narrative 

Review of Data: Quarterly 

Reporting of Data: Semi-annually 

OTHER NOTES 

Notes on Baselines/Targets: 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010 2011 2012 

2008 0% 100% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: INSTITUTIONAL AND TECHNICAL CAPACITY OF SUB-GRANTEES TO DELIVER QUALITY SERVICES 
STRENGTHENED 

Name of Indicator: Number of people trained in HIV/AIDS and OVC programming  

DESCRIPTION 

Precise Definition(s): See definition for previous indicator for HIV/AIDS and OVC programming. People trained refers to 
sub-grantee technical staff that participated in these programming training. 

Unit of Measure: Percentage 

Disaggregated by: Type of CSO 

Justification & Management Utility: Since the CSF is meant to contribute to the national response to HIV/AIDS, it is 
important that project implementers are equipped with the right policies guidelines and standards within which to 
operate. 

PLAN FOR DATA ACQUISITION 

Data Collection Method: Review of training participants’ lists 

Data Source: Trainings reports 

Frequency and timing of data acquisition: Quarterly, 20 days after the expiry of a quarter. 

Estimated Cost: Nil 

Individual responsible at CSF: MEA M&E specialist/TMA Specialists. 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends 

Presentation of Data: Graphs, tables, narrative 

Review of Data: Quarterly 

Reporting of Data: Semi-annually 

OTHER NOTES 

Notes on Baselines/Targets: 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010 2011 2012 

2008 0% 100% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: INSTITUTIONAL AND TECHNICAL CAPACITY OF SUB-GRANTEES TO DELIVER QUALITY SERVICES 
STRENGTHENED 

Name of Indicator: Percentage of CSOs that have mainstreamed gender in their programs 

Description 

Precise Definition(s): Proportion of CSF sub-grantees who take into consideration women and men specific issues in their 
programming (participation, challenges, benefits). Numerator: Number of CSOs mainstreaming gender in their programs; 
denominator: all CSF CSOs.  

Unit of Measure: Percentage 

Disaggregated by: Type of CSO 

Justification & Management Utility: Gender issues are particularly important when it comes to HIV/AIDS programming 
because if not addressed in time, they could have impact on program results. 

Plan For Data Acquisition 

Data Collection Method: Review of CSO reports, interviews with CSO staff 

Data Source: CSO reports/CSF reports 

Frequency and timing of data acquisition: Semi-annually, to coincide with support supervision 

Estimated Cost: Low 

Individual responsible at CSF: MEA M&E specialist/TMA specialists 

Data Quality Issues 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

Plan For Data Analysis, Review, & Reporting 

Data Analysis: Trends  

Presentation of Data: Graphs, tables, narrative 

Review of Data: Quarterly 

Reporting of Data: Semi-annually 

Other Notes 

Notes on Baselines/Targets:  

Other Notes: 

Performance Indicator Values 

Baseline Target 

Year Actual 2010  2011 2012 

2008 0% 54% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: INSTITUTIONAL AND TECHNICAL CAPACITY OF SUB-GRANTEES TO DELIVER QUALITY SERVICES 
STRENGTHENED 

Name of Indicator: Percentage of organizations that received technical assistance in utilization of HIV/AIDS and OVC 
service level quality standards 

DESCRIPTION 

Precise Definition(s):  Technical assistance (TA) should include regular technical communications and information 
dissemination sustained over a period of time. TA can be provided through a combination of strategic approaches and 
dissemination strategies, including individualized and on-site peer and expert consultation, site visits, ongoing 
consultative relationships, national and/or regional meetings, consultative meetings and conferences, conference calls 
and webcasts, and development and implementation of training curricula. Organizations may only be counted once 
within the specified reporting period (12 months for annual report). The numerator is number of CSOs who were 
assisted, while the denominator is overall total of CSF-funded organizations. 

Unit of Measure: Percentage 

Disaggregated by: N/A 

Justification & Management Utility: In addition to training, providing technical assistance/support to grantees is 
important so they can increase their capacity in utilization of HIV/AIDS and OVC service level quality standards. 
Monitoring the number of grantees that have received technical assistance will alert program managers as to which 
organizations still need assistance or the areas of technical assistance that have not been covered. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Interviews of CSO staff, review of CSO reports 

Data Source: CSO records/CSF technical assistance tracking forms  

Frequency and Timing of Data Acquisition: Annually  

Estimated Cost: No cost involved 

Individual responsible at CSF: TMA senior technical advisor and OVC specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Procedures will be developed/adapted as soon as possible 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Calculation of percentages 

Presentation of Data: Line graphs 

Review of Data: Annually  

Reporting of Data: Quarterly and annual reports 

OTHER NOTES 

Notes on Baselines/Targets: The baseline is established at 12 (once every month); this changed to 4 (quarterly) as per 
the recommendations of the evaluation consultants. 

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 50% 100% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

USAID Result: Increased capacity to sustain sector services 

CSF Result: Sub-grantee capacity to collect timely and quality data strengthened 

Name of Indicator: Percentage of CSOs whose staff have received comprehensive training in M&E 

Is this indicator used in USAID’s Annual report: No 

DESCRIPTION 

Precise Definition(s): Comprehensive training in M&E refers to CSOs who have participated fully in a five days training 
workshop on M&E covering the following modules: M&E design, Indicators, data collection, data quality assurance, and 
reporting, data use. Numerator: Number of CSF CSOs with staff trained in comprehensive M&E; denominator: All CSF 
CSOs. 

Unit of Measure: percentage 

Disaggregated by: type of CSO 

Justification & Management Utility: In order to demonstrate CSF’s contribution to the national response to HIV/AIDS it is 
important that CSO collect complete, accurate, reliable and valid data. Participation in M&E trainings will equip them with 
skills to have systems and procedures in place to collect quality data. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: review M&E training reports 

Data Source: MEA training reports/participant lists, CSO reports 

Frequency and timing of data acquisition: semi-annually  

Estimated Cost: low 

Individual responsible at CSF: MEA M&E specialist/Senior data quality assurance advisor. 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: trends  

Presentation of Data: graphs, tables, narrative 

Review of Data: semi-annually 

Reporting of Data: annual reports 

OTHER NOTES 

Notes on Baselines/Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 0% 100% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

SUB-RESULT 2.4: MONITORING AND EVALUATION CAPACITY OF SUB-GRANTEES STRENGTHENED 

Name of Indicator: Percentage of sub-grantees showing increased capacity to collect, report, and use data 

DESCRIPTION 

Precise Definition(s): The proportion of CSOs demonstrating increased capacity in performing data management functions 
(collect, analyze, report, and use). This is a composite indicator that measures all the capacity components of the result 
above. The various elements of capacity under each component will be determined using the assessment tool that was 
developed for the baseline M&E capacity assessment. Numerator: CSF CSO demonstrating increased capacity for these 
M&E elements; denominator: All CSF CSOs. 

Unit of Measure: Score 

Disaggregated by: CSO type (NNGO, CBO), Cohort 

Justification & Management Utility: This is a useful outcome indicator for M&E capacity building as it comprehensively 
measures capacity increase in all the three result areas: data collection, reporting, and use.  

PLAN FOR DATA ACQUISITION  

Data Collection Method: Assessment of grantee’s capacity will be done using a capacity assessment index created for that 
purpose. A baseline established last year will be used a reference point for measuring capacity increase in sub sequent 
years 

Data Source: MEA records/reports (assessments reports) 

Frequency/Timing of Data Acquisition: Annually (May to June of each year) 

Estimated Cost: Medium 

Individual responsible at CSF: MEA senior quality assurance advisor 

Location of Data Storage: 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2010 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: A well-trained consultant in survey/sampling methodology will be 
hired for this purpose. Greater coverage/supervision of CSOs could also be achieved through frequent site visits.  

Date of Future Data Quality Assessments: June 2011 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends  

Presentation of Data: Charts, tables, narrative 

Review of Data: Annually 

Reporting of Data: Annual reports 

OTHER NOTES 

Notes on baseline/Targets: 

Baseline Performance Indicator targets 

Year Actual Targets 

  2010 2011 2012 

2008 0% 60% 70% 80% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: SUB-GRANTEE CAPACITY TO COLLECT TIMELY AND QUALITY DATA STRENGTHENED 

Name of Indicator: Number of experience-sharing forums organized by CSF to share lessons and best practices 

DESCRIPTION 

Precise Definition(s): Experience-sharing forums here refer to use of different channels for sharing CSF-generated lessons 
and best practices with partners and the general public. Where “lessons learned” is knowledge or understanding gained by 
experience, “best practice” asserts that one technique, method, process, activity, incentive, or reward is more effective 
than the others at delivering a particular outcome.  

Unit of Measure: Number 

Disaggregated by: Type of forum 

Justification & Management Utility: Lessons learned and best practices documented over time through implementation of 
CSF projects can form a databank of empirical evidence and the most effective ways of accomplishing a task that could be 
scaled up or replicated elsewhere to improve results. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of CSF reports 

Data Source: CSF Web site, experience sharing reports 

Frequency and Timing of Data Acquisition: Semi-annually  

Estimated Cost: Nil 

Individual responsible at CSF: MEA M&E specialist/senior M&E technical advisor 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends  

Presentation of Data: Graphs, tables, narrative 

Review of Data: Semi-annually 

Reporting of Data: Annual reports 

OTHER NOTES 

Notes on Baselines/Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2009 3 4 4 4 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 

http://en.wiktionary.org/wiki/technique
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: LEARNING AND KNOWLEDGE MANAGEMENT STRENGTHENED AMONG SUB-GRANTEES 

Name of Indicator: Number of CSF CSOs that received resource materials 

DESCRIPTION 

Precise Definition(s): Resource materials include materials that were developed or acquired the by TMA to help CSOs in 
their program implementation: policy guidelines (NSPPI, NSP), supervision guidelines, M&E guidelines, training guidelines, 
etc. 

Unit of Measure: Number 

Disaggregated by: Type of CSO 

Justification & Management Utility: The resource materials serve as an everyday guide for program implementation. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Interviews with CSO staff, check CSO records 

Data Source: CSF database 

Frequency and Timing of Data Acquisition: Semi-annually, to coincide with support supervision 

Estimated Cost: Low 

Individual responsible at CSF: MEA M&E specialist/TMA specialists 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends  

Presentation of Data: Graphs, tables, narrative 

Review of Data: Quarterly 

Reporting of Data: Semi-annually 

OTHER NOTES 

Notes on Baselines/Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2008 40% 100% 100% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: LEARNING AND KNOWLEDGE MANAGEMENT STRENGTHENED AMONG SUB-GRANTEES 

Name of Indicator: Percentage of CSOs documenting and sharing implementation experiences 

DESCRIPTION 

Precise Definition(s): This indicator measures CSO efforts to record and disseminate implementation experiences: lessons 
learned, best practices, and/or success stories. Numerator is all CSOs documenting and sharing experiences, while the 
denominator is all CSF-funded CSOs. 

Unit of Measure: Percentage 

Disaggregated by: Type of CSO 

Justification & Management Utility: Documentation is important in creating a databank on what worked well, why it 
worked well, and what did not work and why. Sharing of experiences, on the other hand, fosters collective learning for 
purposes of replication and scaling up. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of CSO reports, observing presentations at the dissemination forums organized for CSOs 

Data Source: CSO reports/TMA reports 

Frequency and Timing of Data Acquisition: Quarterly at CSO sharing forums 

Estimated Cost: Low 

Individual responsible at CSF: MEA M&E specialist/TMA specialists 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): None 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool 

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends  

Presentation of Data: Graphs, tables, narrative 

Review of Data: Quarterly 

Reporting of Data: Semi-annually 

OTHER NOTES 

Notes on Baselines/Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Target 

Year Actual 2010  2011 2012 

2009 64% 70% 80% 90% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: HIV/AIDS AND OVC SERVICE DELIVERY COVERAGE STRENGTHENED 

Name of indicator: Number of couples testing for HIV/AIDS  

DESCRIPTION 

Precise definition (s): Number of two people in a relationship who come to a health facility to be tested for HIV (couple 
session) in the last reporting period. 

Unit of Measure: Number 

Disaggregated by: Age 

Justification & Management Utility: Couple testing is important because it facilitates instant disclosure, reduces chances 
of transmission among discordant couples, and allows for planning among couples. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review and aggregation of data from sub-grantee  

Data Source: CSF database/sub-grantee reports 

Frequency and Timing of Data Acquisition: Quarterly reports due 10 days after the end of each quarter during the year 
(no later than the 10th of the following months: Jan, April, July, and October) 

Estimated cost: Low (phone call reminders) 

Individual responsible at CSF: MEA senior M&E technical advisor and M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): Double counting due to counting of contacts other than individuals 

Actions Taken or Planned to Address Data Limitations: Use of unique IDs by sub-grantees, data audits, spot checks, 
training and support supervision 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends, comparison of actual to targets  

Presentation of Data: Tables, charts, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly reports and at peer review sessions 

OTHER NOTES 

Targets: Targets will be established as soon as possible 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Targets 

Year Actual 2010 2011 2012 

     

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: HIV/AIDS AND OVC SERVICE DELIVERY COVERAGE STRENGTHENED 

SUB RESULT: Accessibility and utilization of HIV/AIDS prevention services strengthened 

Name of indicator: Number of CSF-supported condom outlets 

DESCRIPTION 

Precise definition (s): This indicator refers to a count of condom distribution points facilitated by CSF CSOs. Please note 
that CSF does not procure condoms but rather facilitates their distribution. Service outlets include facility-based, like 
health units/clinics; and community-based, through community resource persons. 

Unit of Measure: Number 

Disaggregated by: Outlet type 

Justification & Management Utility: Number of outlets gives an indication of accessibility of a service. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of CSO reports  

Data Source: CSF database/sub-grantee reports 

Frequency and Timing of Data Acquisition: Quarterly reports due 10 days after the end of each quarter during the year 
(no later than the 10th of the following months: Jan, April, July, and October) 

Estimated cost: Low (phone call reminders) 

Individual responsible at CSF: MEA senior M&E technical advisor and M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): Double counting due to counting of contacts other than individuals 

Actions Taken or Planned to Address Data Limitations: Use of unique IDs by sub-grantees, data audits, spot checks, 
training and support supervision 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends, comparison of actual to targets  

Presentation of Data: Tables, charts, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly reports and at peer review sessions 

OTHER NOTES 

Targets:  

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Targets 

Year Actual 2010 2011 2012 

2008 9068 6,713,719 7,000,000 7,000,000 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF Result: HIV/AIDS and OVC service delivery coverage strengthened. 

Sub Result: Accessibility and utilization of HIV/AIDS prevention services strengthened 

Name of indicator: Number of condoms distributed by CSF sub-grantees 

DESCRIPTION 

Precise definition (s): This indicator refers to a count of condom distribution points facilitated by CSF CSOs. Please note 
that CSF does not procure condoms but rather facilitates their distribution. Service outlets include facility based like health 
units/clinic and community based through community resource persons. 

Unit of Measure: Number 

Disaggregated by: Outlet type 

Justification & Management Utility: Number of outlets gives an indication of accessibility of a service. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of CSO reports  

Data Source: CSF database 

Frequency and Timing of Data Acquisition: Quarterly reports due 10 days after the end of each quarter during the year 
(no later than the 10th of the following months: Jan, April, July, and October) 

Estimated cost: Low (phone call reminders) 

Individual responsible at CSF: MEA Senior M&E technical advisor and M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): Double counting due to counting of contacts other than individuals 

Actions Taken or Planned to Address Data Limitations: Use of unique IDs by sub-grantees, data audits, spot checks, 
training and support supervision 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends, comparison of actual to targets  

Presentation of Data: Tables, charts, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly reports and at peer review sessions 

OTHER NOTES 

Targets:  

PERFORMANCE INDICATOR VALUES 

Baseline Targets 

Year Actual 2010 2011 2012 

2008 9068 6,713,719 7,000,000 7,000,000 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF Result: HIV/AIDS and OVC service delivery coverage strengthened. 

Sub Result: Accessibility and utilization of HIV/AIDS prevention services strengthened 

Name of indicator: Number of people reached with social and behavioral change communication interventions on 
HIV/AIDS 

DESCRIPTION 

Precise definition(s): The total number of individuals who benefit from BCC messages, including abstinence, fidelity, 
condom use, HCT, PMTCT, and other prevention messages 

Unit of Measure: Number 

Disaggregated by: Age, sex, type of message 

Justification & Management Utility: The indicator will help CSF establish its contribution to the national response to 
HIV/AIDS in the area of prevention messages. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review of CSO reports  

Data Source: CSF database 

Frequency and Timing of Data Acquisition: Quarterly reports due 10 days after the end of each quarter during the year 
(no later than the 10th of the following months: Jan, April, July, and October) 

Estimated cost: Low (phone call reminders) 

Individual responsible at CSF: MEA Senior M&E technical advisor and M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): Double counting due to counting of contacts other than individuals 

Actions Taken or Planned to Address Data Limitations: Use of unique IDs by sub-grantees, data audits, spot checks, 
training and support supervision 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends, comparison of actual to targets  

Presentation of Data: Tables, charts, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly reports and at peer review sessions 

OTHER NOTES 

Targets:  

PERFORMANCE INDICATOR VALUES 

Baseline Targets 

Year Actual 2010 2011 2012 

2008 628652 620,678 775,848 938,776 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: HIV/AIDS AND OVC SERVICE DELIVERY COVERAGE STRENGTHENED 

SUB RESULT: Accessibility and utilization of HIV/AIDS care and support services 

Name of indicator: percentage of HIV positive clients receiving cotrimoxazole 

DESCRIPTION 

Precise definition(s): The total number of people who are HIV positive that receive cotrimoxazole through CSF care 
services (numerator: HIV+ people receiving the drug; denominator: all CSF HIV+ clients in need of the drug) 

Unit of Measure: Number 

Disaggregated by: Age, sex 

Justification & Management Utility: The data provide an indication of CSF’s contribution to the national response to 
HIV/AIDS prevention and care. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review and aggregation of data from sub-grantee  

Data Source: CSF database/sub-grantee reports 

Frequency and Timing of Data Acquisition: Quarterly reports due 10 days after the end of each quarter during the year 
(no later than the 10th of the following months: Jan, April, July, and October) 

Estimated cost: Low (phone call reminders) 

Individual responsible at CSF: MEA senior M&E technical advisor and M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): Double counting due to counting of contacts other than individuals 

Actions Taken or Planned to Address Data Limitations: Use of unique IDs by sub-grantees, data audits, spot checks, 
training and support supervision 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends, comparison of actual to targets  

Presentation of Data: Tables, charts, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly reports and at peer review sessions 

OTHER NOTES 

Targets: Targets will be established as soon as possible 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Targets 

Year Actual 2010 2011 2012 

2009 0.02% 10% 15% 24% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: HIV/AIDS AND OVC SERVICE DELIVERY COVERAGE STRENGTHENED 

SUB RESULT: Accessibility and Utilization of OVC services among OVC and their households strengthened 

Name of indicator: Number of OVC and their households accessing and utilizing care and support services in CSF-
supported projects 

DESCRIPTION 

Precise definition(s): Number of orphans and vulnerable children aged 17 years and below whose households received 
free basic external support in caring for the child. (Support as defined by the national OVC strategy.) 

Unit of Measure: Number 

Disaggregated by: sex 

Justification & Management Utility: The data provide an indication of CSF’s contribution to the national response towards 
OVC. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review and aggregation of data from sub-grantee  

Data Source: CSF database/sub-grantee reports 

Frequency and Timing of Data Acquisition: Quarterly reports due 10 days after the end of each quarter during the year 
(no later than the 10th of the following months: Jan, April, July, and October) 

Estimated cost: Low (phone call reminders) 

Individual responsible at CSF: MEA senior M&E technical advisor and M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): Double counting due to counting of contacts other than individuals 

Actions Taken or Planned to Address Data Limitations: Use of unique IDs by sub-grantees, data audits, spot checks, 
training and support supervision 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends, comparison of actual to targets  

Presentation of Data: Tables, charts, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly reports and at peer review sessions 

OTHER NOTES 

Targets: Targets will be established as soon as possible 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Targets 

Year Actual 2010 2011 2012 

2009 
OVC=41,682 

HH=8,000 

55,000 

11,000 

75,000 

25,000 

75,000 

25,000 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: HIV/AIDS AND OVC SERVICE DELIVERY COVERAGE STRENGTHENED 

SUB RESULT: Accessibility and utilization of OVC services among OVC and their households strengthened 

Name of indicator: Percentage retention of CSF-supported OVC in primary schools 

DESCRIPTION 

Precise definition (s): The indicator measures the proportion of children supported by CSF who attend school consistently 
and complete a school year. Numerator is number of CSF-supported OVC completing a school year, and denominator is all 
CSF-supported OVC in school within a school year. 

Unit of Measure: Number 

Disaggregated by: Sex, age 

Justification & Management Utility: CSF management would benefit from tracking the numbers of children who complete 
a school year (CSF projects are short term in nature) because it gives an indication of the commitment on the part of the 
children and their parents or guardians towards education, and whether or not children will complete the primary section. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Review and aggregation of data from sub-grantee  

Data Source: CSF database/sub-grantee reports 

Frequency and Timing of Data Acquisition: Quarterly reports due 10 days after the end of each quarter during the year 
(no later than the 10th of the following months: Jan, April, July, and October) 

Estimated cost: Low (phone call reminders) 

Individual responsible at CSF: MEA senior M&E technical advisor and M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: June 2011 

Known Data Limitations and Significance (if any): Double counting due to counting of contacts other than individuals 

Actions Taken or Planned to Address Data Limitations: Use of unique IDs by sub-grantees, data audits, spot checks, 
training and support supervision 

Date of Future Data Quality Assessments: June 2012 

Procedures for Future Data Quality Assessments: Use of USAID data quality assessment tool  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Trends, comparison of actual to targets  

Presentation of Data: Tables, charts, narrative 

Review of Data: Quarterly 

Reporting of Data: Quarterly reports and at peer review sessions 

OTHER NOTES 

Targets: Targets will be established as soon as possible 

Other Notes: 

PERFORMANCE INDICATOR VALUES 

Baseline Targets 

Year Actual 2010 2011 2012 

2009 
OVC=41,682 

HH=8,000 
55,000 
11,000 

75,000 
25,000 

75,000 
25,000 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: HIV/AIDS AND OVC SERVICE DELIVERY COVERAGE STRENGTHENED 

Name of Indicator: Percentage of CSF supported OVC whose weight for age, height for age, and upper arm circumference 
measurements are taken on a regular basis  

DESCRIPTION 

Precise Definition(s): Growth monitoring consists of routine measurements of growth parameters of children under 5. 
Numerator is under-5s whose growth is monitored; denominator is all under-5s receiving support through the CSF.  

Unit of Measure: Percentage  

Disaggregated by: Sex 

Justification & Management Utility: Child growth monitoring is vital for child development and survival and aids in early 
detection of growth abnormalities, administering of remedial measures, and disease management. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Survey/assessment 

Data Source: Child cards/CSO records 

Frequency and Timing of Data Acquisition: Semi-annually  

Estimated Cost: Medium 

Individual responsible at CSF: Senior M&E specialist MEA/M&E specialist, TMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): N/A 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends 

Presentation of Data: Charts, tables, graphs, narrative 

Review of Data: Annually 

Reporting of Data: Annual reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 TBD 70% 85% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: HIV/AIDS AND OVC SERVICE DELIVERY COVERAGE STRENGTHENED 

Name of Indicator: Percentage of CSF-supported OVC 12 -23 months who are fully immunized  

DESCRIPTION 

Precise Definition(s): Proportion of CSF-supported OVC who have received a vaccination against tuberculosis (BCG), three 
doses each of the DPT hep-Hip and polio vaccines, and measles vaccination by age of 12 months.  

Unit of Measure: Percentage  

Disaggregated by: Sex 

Justification & Management Utility: For proper child growth and development, there is need to control for the six 
diseases that can have life threatening-effects on a child. By tracking this indicator, CSF will be providing as holistic services 
to children. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Survey/assessment 

Data Source: Child cards/CSO records 

Frequency and Timing of Data Acquisition: Semi-annually  

Estimated cost: Medium 

Individual responsible at CSF: Senior M&E specialist MEA/M&E specialist, TMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): N/A 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends 

Presentation of Data: Charts, tables, graphs, narrative 

Review of Data: Annually 

Reporting of Data: Annual reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 TBD 70% 85% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: HIV/AIDS AND OVC SERVICE DELIVERY COVERAGE STRENGTHENED 

Name of Indicator: Percentage of CSF-supported OVC that access treatment within 24 hours of onset of sickness 

DESCRIPTION 

Precise Definition(s): Numerator: number of CSF-supported children under 5 who received treatment within 24 hours of 
falling sick; denominator: number of CSF-supported children under 5 who needed the treatment for illness. 

Unit of Measure: Percentage  

Disaggregated by: Sex 

Justification & Management Utility: Health-seeking behavior is a good outcome indicator of behavioral change among 
communities, and early disease diagnosis and management is important for proper growth and development of a child.  

PLAN FOR DATA ACQUISITION  

Data Collection Method: Survey/assessment 

Data Source: Child cards/CSO records 

Frequency and Timing of Data Acquisition: Semi-annually  

Estimated cost: Medium 

Individual responsible at CSF: Senior M&E specialist MEA/M&E specialist, TMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): N/A 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends 

Presentation of Data: Charts, tables, graphs, narrative 

Review of Data: Annually 

Reporting of Data: Annual reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 9% 45% 60% 70% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: SYSTEMS AND POLICIES TO SUPPORT HIV/AIDS SERVICE DELIVERY STRENGTHENED. 

Name of Indicator: Number of CSF-funded CSOs that have leveraged resources from other funders to scale up 
interventions  

DESCRIPTION 

Precise Definition(s): This indicator tracks number of CSF-benefiting CSOs that receive resources (including funds, in-kind 
gifts, or technical manpower) to supplement CSF grants 

Unit of Measure: Number  

Disaggregated by: Type/cohort 

Justification & Management Utility: For purposes of sustainability and effectiveness of service delivery, there is  a need to 
track the level of resource mobilization by CSOs. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Discussion with CSO executives 

Data Source: CSO financial and programmatic records 

Frequency and Timing of Data Acquisition: Quarterly  

Estimated cost: Low 

Individual responsible at CSF: Senior grants manager, FMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): N/A 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends 

Presentation of Data: Charts, tables, graphs, narrative 

Review of Data: Annually 

Reporting of Data: Quarterly reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 TBD 135 135 135 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: SYSTEMS AND POLICIES TO SUPPORT HIV/AIDS SERVICE DELIVERY STRENGTHENED 

Name of Indicator: Percentage of CSOs that established functional referral systems and mechanisms  

DESCRIPTION 

Precise Definition(s): A functional referral system is where clients that are referred are assured of getting the service 
required, the partners involved in the cross-referral have some formal arrangement to refer clients one to another, and 
information is shared among the partners to facilitate a feedback mechanism on effectiveness of the referral. Numerator: 
CSOs with a functional referral system; denominator: all CSF-funded CSOs. 

Unit of Measure: Percentage 

Disaggregated by: Type/cohort 

Justification & Management Utility: It is important to track the effectiveness and efficiency of the referral mechanisms 
because no one organization can provide all the services that a client may require. For provision of comprehensive services 
to clients, there is a need for collaboration among the CSOs. 

PLAN FOR DATA ACQUISITION  

Data Collection Method: Survey/Assessment 

Data Source: MoUs/referral copies/ CSO reports 

Frequency and Timing of Data Acquisition: Semi-annually 

Estimated cost: Medium 

Individual responsible at CSF: Senior M&E specialist MEA/ M&E specialist TMA 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: N/A 

Known Data Limitations and Significance (if any): N/A 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends 

Presentation of Data: Charts, tables, graphs, narrative 

Review of Data: Annually 

Reporting of Data: quarterly reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 - 70% 90% 100% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 
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PERFORMANCE INDICATOR REFERENCE SHEET 

CSF RESULT: SYSTEMS AND POLICIES TO SUPPORT HIV/AIDS SERVICE DELIVERY STRENGTHENED 

Name of Indicator: Percentage of CSO partners that have functional coordination and collaborative mechanisms with the 
LGs and partners in the districts  

DESCRIPTION 

Precise Definition(s): The indicator measures the proportion of CSOs that have a established a good working relationship 
with the district local government in which they operate by participating in the coordination fora, providing program 
updates to the district, and involving district technical personnel in their activity implementation. Or have a formal 
arrangement to collaborate with LGs. Numerator: CSOs with functional coordination mechanisms; denominator: All CSF- 
funded CSOs. 

Unit of Measure: Percentage 

Disaggregated by: Type/cohort 

Justification & Management Utility:  

PLAN FOR DATA ACQUISITION  

Data Collection Method: Focus group discussions 

Data Source: District LG records/ CSO records 

Frequency and Timing of Data Acquisition: Quarterly 

Estimated cost: Nil 

Individual responsible at CSF: TMA M&E specialist 

DATA QUALITY ISSUES 

Date of Initial Data Quality Assessment: 2011 

Known Data Limitations and Significance (if any): N/A 

Actions Taken or Planned to Address Data Limitations: N/A 

Date of Future Data Quality Assessments: N/A 

Procedures for Future Data Quality Assessments: N/A  

PLAN FOR DATA ANALYSIS, REVIEW, & REPORTING 

Data Analysis: Time trends 

Presentation of Data: Charts, tables, graphs, narrative 

Review of Data: Annually 

Reporting of Data: Quarterly reports 

OTHER NOTES 

Notes on Baselines/Targets:  

PERFORMANCE INDICATOR TARGETS 

Baseline Target 

Year Actual 2010 2011 2012 

2009 70% 80% 85% 90% 

THIS SHEET LAST UPDATED ON: MAY 17, 2010 

 

 

 
 


