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1 Executive Summary
This management report will show that the African Men’s Project (AMP) is now widely acknowledged as having particular expertise in the area of participatory HIV/AIDS work, especially in the African community in South London.  
AMP's work differs from that of other AIDS organisations because it concentrates on promoting a participatory, culturally appropriate and relevant community based response to AIDS work, involving the direct participation of community groups and leaders. 
The most distinctive element of AMP's work is the attempt to use more inclusive and participatory methods of monitoring and evaluation which put staff and partners at the centre of monitoring and evaluation efforts, in contrast to the reliance on so called external experts or consultants.  However, assessing the real long term success of AMP's work will require an ability to assess a range of variables which, when put together, should tell us about behavioural change. This is complex at the best of times, but when we are talking about sexual behaviour in a male dominated socio-cultural context, reinforced by gender determined constraints, it is particularly difficult.
1.1 Overall Progress 
Despite the aforementioned challenges and others discussed later, it is clear from the evidence available that some degree of change is occurring.  While there are many outputs and outcomes (as per self-assessed summary data provided by AMP members) the main thrust of this management report is on issues of strategic relevance to improving future work. 
The report shows that AMP's HIV/AIDS work is innovative and having some localized impact. AMP needs to capitalize on the strength of this work. In particular, it is essential that AMP remains at the forefront of promoting "best practice" in the field of participatory monitoring and impact assessment. For reasons of inclusiveness, increased stakeholder participation and culturally appropriate strategies and approaches for learning about impact, the framework developed by MICHAEL BELL ASSOCIATES in collaboration with AMP can be described as ground-breaking and unique, with potential for shared learning within and outside the partnership.
2 Introduction to the Partnership
The partnership between three South London Primary Care Trusts (PCTs) i.e. Lambeth, Southwark and Lewisham PCTs and the Africa Advocacy Foundation (AAF), TAIFA, Uganda Aids Action Fund (UAAF) and African Refugees Health Research Organisation (ARHRO) dates back to 1999. With support from the Lambeth Southwark and Lewisham African Health Forum, Health First and funding from the PCTs, these African-lead Organisations conceived and developed the African Men's project (AMP). Financial support has run for two uninterrupted phases.  
The goal of the partnership is to make a contribution towards improving the health status of African men in South London, to work towards a declining incidence of HIV infections and to seek to alleviate the consequences of HIV/AIDS. The objectives of the partnership, as expressed by documentation on the AMP project, relate to: 
· Reducing the incidence and prevalence of HIV infections and STD among African men
· Providing information about, and knowledge of, preventive and curative services
· Supporting training and capacity building initiatives especially of volunteers, with a view to enhancing culturally appropriate methods of raising awareness of HIV prevention, and 

· Sensitising the African community in South London to the realities of the epidemic.
3 The Role of Michael Bell Associates

During the second phase of AMP, Michael Bell Associates  was commissioned by Lambeth PCT (as the lead for the 3 PCTs) to support AMP in evaluating this work. This report provides a summary of the role of Michael Bell Associates in supporting AMP to develop and use a set of Self-Evaluation Tools (SET). As such, we do not attempt to provide an exhaustive analysis of the work of each organisation in the AMP partnership. However, as part of our mandate and remit of helping AMP to design a participatory evaluation framework, our attention is drawn to a number of vital elements that are notably absent- in our experience of the nature of the partnership and its work. But these, essential as they may be, are noted to be incidental to the primary purpose of developing a self-evaluation framework.  
3.1 Future Learning

However, for purposes of learning, management decision making and for future improvements in AMP’s work, we are under professional obligation to bring these to light under key challenges and issues. We also discuss emerging outcomes and the way forward.
We note that we have, on purpose, chosen to focus on strategic and management issues, rather than on operational details - be they achievements or shortcomings of specific organisations. These have been amply and openly discussed by the organisations themselves. In addition, we avoid a "naming and shaming" approach.  In our experience, such an approach will hardly augur well for current efforts to improve collaborative work, either now or in the future.

4 Overview of the Framework Development Process
Michael Bell Associates understands that AMP needs to know about lasting changes its work has on the lives of those in the African community it is trying to help. Understanding change or impact is important not just to donors, it is also crucial for ensuring that interventions and project initiatives are constantly improving the lives of people they are intended to benefit.  One way to look at AMP's work is expenditure. However, an analysis of expenditure does not tell us about the effectiveness of AMP. Nor will expenditure tell us about learning or added value. In order to do that, we need to look in depth at what changes are occurring as a result of expenditure, and whether those changes are improving people lives, and how. 

4.1 The Michael Bell Associates Framework SET
From this perspective, one important way of assessing impact, or change, is to look across a range of variables or assessment criterion, which attempt to provide a holistic assessment of progress, or the lack of it, based on the learning and perspectives of direct project participants and key stakeholders - the primary purpose of such a process being to improve learning, and thus, overall programme quality.  The framework developed for AMP does precisely that. Work started in October Michael Bell Associates and AMP partners 12 working days of meetings, workshops and training programmes to develop and test the framework.  

The SET process
 included 3 preparatory meetings and desk reviews in October 2002

· 3 Skills & capacity assessment training workshops in December 2002.
· 6 individual workshops/meetings with TAIFA, ARCHRO &AAF to develop building blocks of framework in June 2003.
· Analyses of project documents to aid the development of framework by Michael Bell Associates -July 2003.
· Review and synthesis framework by Michael Bell Associates in November, 2003.
· Discussions and comments on Final draft by AMP November, 2003.
· Integration into AMP's work and final closure-December, 2003.  
4.2 Overview of Modifications
The framework draws largely on the experiences of staff and AMP project participants. It concentrates on contemporary approaches to impact assessment, focusing on issues such as inclusiveness, participation, mutual learning, openness and transparency, ownership and accountability-including downward accountability to “target beneficiaries”.  In developing the framework note was taken of the fact that the subject of impact assessment is under constant research and development. For this reason, Michael Bell Associates slightly modified its initial submission to take account of new learning in this field, including emerging principles of participatory self-review, analysis and reflection. (Please refer to notes for AMP evaluation meeting of November 13, for details on key shifts, justification and modifications). The framework is presented in a matrix with eleven (11) assessment parameters, comprising different but mutually reinforcing criteria for valuing and judging impact. (See draft framework for details, appendix 1). Taken together, the suggested Self-Evaluation Tools (SET) provides a holistic perspective of AMP's work .In addition to other variables; it examines key outputs and outcomes as well as impact and learning. This management summary draws it learning from the application of SET and from the review meeting of November 13, 2003. 
5 Overview of Progress to-date & Emerging Outcomes
This section highlights the difference that AMP is making in six areas of the partnership's work: increased availability, access and use of condoms; increasing sprit of volunteerism; influencing behavioural change; decreasing incidence of stigmatisation; increased awareness; increased outreach of project; improved ownership of the project. Before we go into the specifics of the emerging outcomes of AMP’s work, we need to note that HIV/AIDS is an appalling human tragedy in any terms. Sadly, current reports indicate that that the epidemic is continuing to spread unabated. While the black community remains the epicentre of the pandemic, and while there are ethnic variations, no region or segment of society has escaped the virus. There is increasing recognition of HIV & STDs as humanitarian crisis. On the evidence available, not only are more people being affected but also HIV is uniquely threatening young people. This gives cause for grave concern. It is against the background of this increasing concern, in relation to the scale of the problem at hand, that we approach the work of AMP, described in brief in this management summary, with a sense of modesty and respect. 

5.1 Increased Outreach of Project
The project has achieved a remarkable reach of a cross section of African men through widely circulated literature and condoms distribution.  Groups reached range from drivers, barbers, the self-employed to unemployed African men. This has led to a significant increase in the access to culturally appropriate and relevant information to target groups, mainly through the use of posters, cards, calendars and monthly newsletters. This process is reported to have had the effect of influencing behavioural change especially in relation to unprotected sex, promiscuous behaviour and a gradual cultural shift in power relations between African men and their women counterparts.   For example the records indicate that TAIFA alone distributed 2,760 condoms and circulated approximately 1,750 information materials, reaching a total of 421 men. ARCHRO successfully distributed 8000 HIV postcards to specifically targeted individuals, working with 138 men to pilot the prototype. UAAF on its part distributed about 1,000 information materials and printed 5000 calendars, with detailed information about HIV service and support centres, for distribution. This is in addition to 1,080 condoms distributed. AAF also spent a considerable amount of effort on disseminating information, primarily through its newsletter, which is widely read within the African community. 

5.2 AMP’s Greatest Strengths
A key component to AMP’s work is its focus on prevention work. This is commendable. Evidence provided indicates that knowledge and understanding of the vital elements of strategies and actions against the epidemic has grown due to investments in capacity support of volunteers for prevention work.  Much of this work has led to increased awareness about HIV transmission and personal strategies for prevention.  Documented experiences indicate that it is very difficult to assess behavioural change, and even more difficult to attribute that change to a particular set of activities or interventions. Nevertheless, during consultations and review meetings with project participants mentioned important changes that had taken place which, they said, were the result of AMP's work.  

AMP uses a variety of methods to promote behavioural change. One important strategy, for example, is the training of volunteer Aids educators. The volunteers are trained in communication skills and are equipped with basic information on HIV transmission and management-so they can discuss HIV/AIDS issues-not only as a health issue, but more importantly, as a development issue- effectively with African men. Evidence from workshop and seminar reports of group work provide evidence to the effect that this kind of work is increasing individual participant’s knowledge and understanding of HIV issues but also, of broader contextual issues. For example, volunteers are reported to be able to establish clear linkages between HIV/AIDS, poverty and individual/community development. This places AMP and its community partners in a unique position to draw on its experience to engage in wider policy agenda and priority setting at local levels, and with time, create synergy between local and national level responses on behalf of African men. 

5.3 Need to Strengthen Networking
However, this potential will only come to fruition through a fusion of efforts within AMP and between other partners. AMP must work towards collaboration and complimentarity of efforts. Networking and a clear strategy for shared learning and collaborative work becomes crucial to increased impact. To this end, it is extremely pertinent, especially in view of current reports of worsening incidence of infections, especially of younger people, to build bridges between and across agencies working on HIV/AIDS in AMP's operational area and, nationally. The point here is that while AMP may know what works, no approach can be effective in isolation. AMP’s overall progress and remarkable achievement is not in doubt. However, its efforts to strengthen cross agency collaboration, shared learning and building on each other experiences, -in spite of progress this year- remains a source of concern. A major question then, is how to develop more effective networking strategies, but also more effective service delivery strategies, that discriminate in favour of mutual learning and support as well as collaborative work-not only among AMP members, but also with professional bodies and individuals such as GPs. 

5.4 Decreasing Incidence of Stigmatisation
While it was noted that more work is needed in countering stigmatisation, the evidence produced by the increasing demand for condoms, for information dissemination materials as well as increased attendances at training workshops, is beginning to produce positive shifts in cultural attitudes, especially in accommodating communal differences and perspectives. AMP sees this as a step in the right direction. However, cultural and religious heterogeneity is noted as a problem requiring more intensified education. Nevertheless, on the evidence available it is clear that African men are more willing to participate. Most men reported being free to discuss their concerns openly without any inhibitions. As one participant put it, “The process has resulted in great feeling of ownership-with greater potential for sustainability and unity of purpose”. (Participant, November 13, 2003) 
5.5 Increasing Sprit of Volunteerism
Project participants reported an increase in the sprit of voluntarism. However, it was also noted that the project faced difficulties any time volunteers moved on because they could not be replaced due to funding constraints. It was felt that opportunities of self-development and further training of volunteers might increase their rate of retention. Nonetheless, the possibility of trained volunteers leaving for other job offers, was also noted as a challenge. 
5.6 Partnership Relationships
In spite of the overall progress of AMP, a critical examination of AMP's partnership has been less in evidence and far from achieving its full potential. In part, this situation is attributable to problems and "internal dynamics and politics" encountered in the fist phase when the partnership was in its initial stages of formation. While frustrations from this period has lingered on into phase two, there is a clearly demonstrable effort on the part of partners to put the past behind them and move forward into the future as a strong, committed and professional partnership. We share this sprit and have agreed to focus our lens on the future-rather than on the past.  

In this regard, we suggest, as a first step, the development of a memorandum of understanding (MOU). As far as we are aware, there seem to be no MOU in existence or much of the content of such a document-if it does exist- is taken for granted or at best, represents a set of rules to which most aspire, but can rarely accomplish. For this reason, critical self-examination of the partnership has been suspended or unfocused. We thus recommend that all the partners be brought round the table and a new set of guiding principles and clear ground rules agreed. The MOU should be backed by a programme partnership agreement. This will be more specific than the MOU and should focus on clearly spelt out roles and responsibilities in the "new" partnership. 
6 Way Forward and Recommendations

6.1 Scope of Work and Potential requires Increased Funding
Firstly, AMP has demonstrated its ability to achieve change-no matter how modest-in the communities in which it operates. This is true despite AMP spending a relatively small budget in relation to the scale of the HIV/AIDS problem. An analysis of the funding support received compared to actual budget expensed indicate that all the four organisations in the AMP partnership faced budgetary short falls-some more seriously than others.  For example, while UAAF's planned expenditure amounted to £8,000, it received funding support of £6,670- a short fall of £1,330. ARCHRO received a budget of £7,458 but its actual expenditure came up to £17,753-a destabilising variance of £10,295. AAF had a budget of £13,289 but its actual expenditure came up to £19,000- an outstanding balance of up to £5,719. In the same vein, TAIFA received a total budget allocation of £7,245 but its total expenditure was recorded as £7,531.09-an over expenditure of £286.09.  

 A clear message is that AMP was either under funded or overtly over ambitious. This implies that SLPHCT has two options available to it: to reduce the scope of the project or increase its funding support, but is difficult to make a case for the former. As the numbers of HIV/AIDS cases continue to rise, and the impact of AIDS are felt in all parts of the country, so too AMP must be able to scale up its work. Funding is only one part of the equation. The other is a clear long-term strategic and operational plan of what work need to be done and how this may be funded. (Funding strategy). 
6.2 Scaling up Strategies based on Experience
Scaling up does not necessarily mean achieving more coverage or greater numbers of target groups. But it does mean expanding work by being strategic. It does mean increased funding and more aggressive ways of raising additional funds from diverse sources; intensifying work in targeted communities with the higher prevalence rates. It does mean bringing the entire African community under one umbrella as a basis of developing an advocacy and influencing agenda.  

6.3 Developing an Advocacy & Influencing Element
Given the experience of AMP, it makes sense to build on AMP's comparative advantage, skills and in-depth knowledge of the African community to influence the policies and funding priorities of key institutions and foundations. Much work needs to be done in developing an advocacy and fund raising side to this work. Priority for actions in these areas envisages more comprehensive strategies derived from a long-term perspective that is inclusive of especially people living with AIDS.  

6.4 Greater Collaboration with PLWA
For example, if AMP makes a clear policy commitment to promote the open and explicit involvement of people living with Aids (PLWAs) in its preventive work- as volunteers- this could be very powerful in over coming stigma. Consider that to date there is no effective cure. No vaccine and no there is yet no fast and effective cure. As Kofi Annan, the UN Secretary General, recently pointed out "the pandemic is far from being under control yet resource needs far out weights resource availability.  Given this scenario and against the backdrop of the stigma that still surrounds HIV/AIDS one is tempted to believe that if more resources were devoted to innovative prevention education by PLWA, targeted at young people, for instance, this could dramatically improve the chances of, for example, reducing the exposure of young people to some risks, and by implication, a reduction of resources devoted to treatment-which can then be channelled to more preventive work. This approach can form the basis of an advocacy agenda and a platform from which to leverage funding support from other institutions and donors. 
6.5 Promoting Innovative Tools and Approaches to HIV/AIDS Work
AMP can, and should, take the lead in promoting innovative tools, namely gender sensitive, participatory and community based approaches to HIV/AIDS prevention and care as well its monitoring and evaluation. This means that AMP should continue to build on the experience of SET, and improve documentation of its remarkably positive HIV/AIDS work. This must begin with sharing between AMP members. The framework discussed provides a unique opportunity for this type of mutual sharing and learning. While this learning can benefit the wider Aids Support community, we also note that there is still a great need for sharing experiences and promoting learning within and between AMP members themselves. This should be the immediate priority and the starting point. 

7 Concluding Remarks on the Potential of the SET Framework
As this report has shown, the development of SET has provided new insights into AMP's work. The greatest strength of SET is perhaps allowing AMP staff themselves to monitor and evaluate their own work-rather than evaluation being done by some "expert". The framework has illustrated the power of good participatory work to increasing ownership, learning and influencing immediate corrective actions to improve on-going interventions.  However, as AMP partners have realised, the framework takes a long-term view of change and impact and is designed to move systematically through several distinct but mutually reinforcing stages. Each stage provides different information that builds into the next stage. The implication is that AMP itself must have a long-term strategic perspective and a clear properly resourced plan of action that spans from a medium to a long-term time span. Otherwise learning may be constrained. 

 A Long-term focus will also will also aid the training of volunteers for longer periods. Experience and skills gained over this period can be used, as suggested in one of our workshops, to expand and extend the AMP to cover other parts of England. But many challenges, been noted by AMP partners, need to be addressed: failure to work with community groups to understand their perspective of impact due tight work schedules; inadequate funding and staffing capacity; the lack of consistent follow-ups to agreed actions; failure to work as one African community; short term nature of funding and the uncertainty that goes with a -stop-start -stop approach- limiting efforts to understand cumulative impact-; lack of skills for in-house fund raising; the dispersed nature of the African community in London and yet funding is based on a specific geographic focus; the failure to engage more with other agencies such as the African Men Forum etc. 

7.1 Overall Success of the SET Framework

The overall success of the SET framework, participants point out, will depend to a large extent, on a diversified funding base and prospects for longer term funding; greater publicity and documentation on AMP; increased capacity & staffing support; greater alliance & coalition building, including the participation of relevant professionals; greater inter-agency co-ordination including greater support by South London PCT for AMP as well as other PCTs in London contributing to the Men's project; ample funding support including the possibility of liaising with the DoH to consider using some of the money earmarked for HIV prevention work in England to support AMP to increase its coverage to cover other parts of the country; greater attention focused on supporting community level assessments of impact; drawing a long-term strategic document  with a clear plan and approach to tackling HIV/AIDS work that is amenable to monitoring and replication and finally, allowing time and resources to take comprehensive stock of ethnic and demographic trends, their diverse health needs and pertinent concerns. The  SET framework indicate that AMP has done a great job, notwithstanding the challenges it had to grapple with-many of which, I believe, has to some extent, made it much stronger as a network.  AMP, no doubt, has great potential in terms of helping to ameliorate the increasing incidence of HIV, and in alleviating the consequences of AIDS in the African community in South London. But AMP also needs more help in order to realise its full potential and bring it aims to fruition.  

SLPCT can be proud of its continued involvement with the AMP project and for being a forerunner of this initiative. While commending SLPCT for its funding support role, and guidance, it has to be pointed out that more work needs to be done to steer AMP in a strategic direction that will lead it to greater heights. On our part, we have enjoyed our collaboration with AMP & and look forward to continuing our working relationship with SLPCT, through AMP.

	APPENDIX 1: Draft for Discussions: Self Assessment Evaluation (SET) Framework for Participatory Review and Reflection of AMP 

	FOCUS AREA
	SUGGESTED TOOLS & KEY STEPS
	KEY QUESTIONS
	EXPECTED OUTPUTS
	LOGISTICS
	APP. TIME

	AVAILABILITY OF SERVICE


	· Semi-Structured Interviews (SSI) and Group Discussions (FGDs): on availability and use of project services- e.g. training (inputs) or posters developed (output or results). 

Hint:  Use human-interest stories, quotes, personal testimonies and case studies as sources of evidence.

Preference ranking/ or Scoring: can provide information on service availability and reasons for particular preferences: Rank availability or lack of it or reasons for preference - using scale of 10. 
	* Which are your most essential or preferred sources of HIV support services; which do you use most often or least often and why, how often/ many times have you used each service in the last 2 years?

 * How would you want to see this service changed or improved for your self or for others such as youth or children; (increase, decrease, leave as it is and why)

Hint: Look for specific suggestions, ideas and perspectives.
	· Information on project access and coverage e.g. list of all services provided within a particular community

· Different needs of people, which are satisfied by different services.

· Changes for the future?


	Tape recorder, staff with PRA experience 

Flip chart paper, markers, counters (seeds, stones, etc.)

Use available local materials for all diagrams and maps.


	6-8 hours including breaks etc. 



	ACCESS TO BASIC SERVICES
	· Opportunity & Services map: how easy or how difficult is it to gain access to services

· Venn diagram: size of circle to indicate importance and distance of placement in the Venn to discuss relationships.


	* Above questions remain relevant to access but relate discussions to: a specific time frame-e.g. before project and after project analysis (2years ago)

* ask how difficult or easy access has been in the last 2 years in relation to: information, outreach services, training of opinion leaders, volunteers, seminars etc
	· Evidence of accessibility to service leading to: awareness raising, reduction in stigma, greater openness, recognition of scale of problem and willingness to do something about it.

· Summary of key challenges/difficulties encountered in previous years compared to current period.

· Key learning and what to do differently next time around.
	-As above-

Knowledge of focus group discussions
	2-3 hrs for diagram.

3 hrs for analysis


	FOCUS AREA
	SUGGESTED TOOLS & KEY STEPS
	KEY QUESTIONS
	OUTPUTS
	LOGISTICS
	APP. TIME

	UTILISATION: 
OF SERVICES PROVIDED
	· Coverage Map: use different colours to indicate use of different types of HIV AIDS services provided to households, groups or individuals within a particular locality. Using one indicator at a time, map coverage of services and actual level of utilisation e.g. access to and use of condoms or training. This exercise can give indications of numbers of condoms used within a period
	For Service Map, ask

* Who actually used which particular service at least once in the past 2 years?

* Who is not using any services at all and why?

* Discuss reasons for above.


	· We will know number and range of services provided over the last 2 years.

· We will know reasons for participation or non-participation.

Note: you may use colours to indicate different types of services, provided to different beneficiary groups- on map.


	Camera, colours cards, marker pens local materials etc


	2hr-making map; 2hr-analysis; men & women-1hr)



	COVERAGE: 


	· Use in-house monitoring data to provide total coverage information.
Hint: Pie charts or histograms are a good way to visually display this type of data. 

Note: Coverage here refers to the total number(s) of project beneficiaries. It excludes those who have been left out-i.e. not utilising any available service- even though services may be accessible to them. 
	* Who is accessing/not accessing AMP’s services and why?

* Seek perspective of AMP staff and other Stake holders e.g. health staff

* Seek perspective of dropouts or non-beneficiaries.

* Discuss findings with participating groups for confirmation
	· Total number of beneficiaries.

· Total numbers of those missed out and why

· Perspectives or factors limiting coverage especially in case of poor communities


	AMP records, Project participant data. Beneficiary analysis data
	On-going monitoring records.


	FOCUS AREA
	SUGGESTED TOOLS & KEY STEPS
	KEY QUESTIONS
	OUTPUTS
	LOGISTICS
	APP. TIME

	RELEVANCE: Note: Relevance refers to the extent to which particular types of services address a particular type of health need.

	
	·  Trend Analysis: Using Focus Group discussions, find out original intention for participating in project and changes thereof.

· Beneficiary assessments: Discuss progress towards achieving this aspiration or the lack of it and why. To what extent has the original intention/aspiration been met or not met and why. What should have/could have been done in the past, now of in the future to help the realisation of this aspiration. Hint: The same process can be applied to other stake holder (Stake holder assessments)
	* How useful has the service made been to recipients and their immediate dependants?

* Has services led to increased awareness, knowledge or changes in attitudes or behavioural patterns? If so what shows, if not, why not?

* Discuss constraints/prospects

Hint: Personal testimonies or case studies are also good ways of checking relevance.
	· We will know the extent to which needs have been met or not. 

· Overall usefulness of AMP intervention over the last 2 years; Supporting or militating factors for success; future directions/suggestion

Note: Focus on service provided by AMP at this point.
	Minutes of meetings, project records
	2 hrs for discussions

1 hr for analysis.

	FOCUS AREA
	SUGGESTED TOOLS
	KEY QUESTIONS
	OUTPUTS
	LOGISTICS
	APP. TIME

	EFFORT, BENEFIT & COST ANALYSIS:
	· To understand the overall resources used for the AMP’s operation: Process analysis Chart: Use the chart with the following columns: Activity or event/material/ equipment/ infrastructure/information/ man or woman hr/ money/group rules

Note on rules: this column is to be used for identify principles that co-ordinate activities between individual AMP organisations when they act within a group for group task: not to be used for individuals.  


	* What is the total estimate of effort summarised from above in terms of people, equipment, infrastructure transportation, money and if their group activity the effort in creating co-ordination between group members.

* Note: Cost of Effort should be calculated or estimated in months-not days- to save time.


	· Total effort required implementing AMP. Is the effort required over and above the benefit derived from participation?

· Provide an idea of the cost of delivering services to beneficiaries.

· Will understand the balance between effort required and the actual benefits achieved.

Note: If effort is less than or equal to benefit, beneficiaries may not be encouraged to sustain the AMP project, once support ceases.
	Flip chart paper, hard card wall paper etc

Note: This is best done with support from AMP staff.
	2 hr to develop chart.

3 hours for analysis

	EFFICIENCY 


	Note: Efficiency refers to how “cheap” or costly it is to run the AMP project compared to other providers of similar services. AMP Staff will be best placed answer issues of efficiency.

If the project is community run and managed, then community should answer.


	* Can this be done in a cheaper way without compromising quality or benefit? If yes, how. If no, why not?

* Using the information above, can this be done in a locally appropriate way?


	· Possible ideas on locally appropriate design of HIV/AIDS projects. 

· Information about operational efficiency, financial sustainability and long-term viability of operations.

· Information about whether services will-self adjust to meet future challenges
	-Same as above-

Include local materials and others as appropriate
	3 hrs analysis & discussions

	EFFECTIVENESS: (Mainly AMP Staff)


	Note: Effectiveness in this context refers to the extent to which an intervention is achieving its original objective and the overall contribution to the larger goal of AMP. Therefore, need to seek connection between objectives and larger goal. (May seek other stake holder perspective but analysis should be based on client’s and AMP objectives)

· Aspiration Maps: Map out extent to which this has been achieved. Ladder diagrams, Flow charts or impact tree diagrams would be helpful. In the absence of time detailed case studies may suffice.

Hint: Peer Review and Reflections is a good way achieving objectivity and constructive critique on questions of effectiveness.
	For client /beneficiary groups:

* What is/was original intention/reason/aspiration for participating in the AMP?

* Has your objective(s) been met? If yes, what shows? If not, why not.

For AMP staff & partners:

* What larger goal is the objective hoping to achieve? Has this been met?

* By what indicator can we say the objective is achieving its goal ie what part of your organisation’s strategy is this linked to and how is this linked to the funders objective? – Justify with indicators from your perspective.
	· Understand original objectives and progress made towards achieving this or indeed the lack of progress in achieving this objective

· What indicators and how this is being assess or measured.

· The linkages with the intervention, the goal and larger overall goal (aim)

· Understand how objectives relate to or address client’s aspirations.


	-Same as above-
	2 hrs maps or discussions.

3 hrs for analysis

	FOCUS AREA
	SUGGESTED TOOLS
	KEY QUESTIONS
	OUTPUTS
	LOGISTICS
	APP. TIME

	PROJECT/ORGAN-ISATIONAL SUSTAINABILITY
	AMP or partners’ ability to sustain projects without external support.

· Focus Group Discussions: For volunteers:

E.g.: Is there a balance between cost & benefit?

Do we have monitoring systems, graduated sanctions or clear operating rules? Are there conflict resolution or communication mechanisms? 

Hint: At the organisational level, a SWOT analysis is recommended.
	* What consultation and decision making processes?

* Who handles the cost of operations?

* Who manages communication and coordination?

* Who has controls and have access to information?

* Who co-ordinates activities of AMP?
	· Clarity of access to long term funding, management and organisational issues:

· Present/Future plans with regard to funding

· Clarity of risk factors and possible contingency plans.
	-As above-

Include tape recorders for all FGDs & SSIs to save time & effort. 
	3 hrs app.

	
	· Sustainability Ranking: Based on your own criteria or partners’ criteria or characteristics of a sustainable partnership, rank AMP partners into 3-self sustaining, partially & not self-sustaining.
	For AMP Staff: Do you consider your group as sustainable, If yes, why? If no, why not?
	· Clear criteria of sustainability.


	-Same as above-
	-Do-

	PROJECT IMPACT ANALAYSIS
	· Impact Tree diagram: Use SWOT to initiate discussions. Then use parts of a tree to help participants to visualise concept of impact: impact refers to any changes, (positive or negative, intended or unintended) attributable either wholly or in part to AMP’s interventions.


	* What has been the overall experience since participating in the AMP?

* What do you rather wish had not happened?

Note: always back impact information with numbers, quotes, testimonies or anecdotes-these are key sources of evidence.
	· Clients perspective of benefits or otherwise after participating in AMP.

· Evidence of change in attitudes, perspectives, knowledge etc
	-Same as above-
	3hrs for SWOT & Impact Tree diagram

3 hrs for analysis

	
	Cause & Effect Flow diagrams (recommended for identifying project options)
	· What have been the main causes of HIV AIDS?

· What have been the main effects?
· What have been the main benefits (a) for your organisation (b) for project participants?
	· Main benefits to participant of AMP

· Main benefit to the community as a whole.
	-Same as above-
	1 hr for diagram, 2 hrs for analysis

	
	· Flow Diagrams: Maps the linkages between use of project services and benefits.

Other useful tools to consider, if time available:

· Sexual behaviour patterns

· Poverty and prevalence of HIV/Aids patters

· Gender, generation and cultural issues (analysis of past & present)

· Time lines of change (before and after)
	· Why did you join the AMP?

· Have this intention been achieved?

· How has your participation helped (benefited) or not in the past 2 years

· Can you state what shows-reason (positive, negative); what else, what else.

Hint: Please link services to benefits in all cases cited.


	· Main benefits for people living with AIDS. 
	-Same as above-
	2 hrs for diagrams and 3 hrs for analysis.

	
	Notes on Impact Tree Diagram: Using parts of the tree
 to represents aspects of impact, map out progress or the lack of it ie use branches to map out various services provided and benefits accrued. Fruits can represent change. The tree stem, may represent for example, “training or information” etc
	* What was your aspiration?

* What did you do and how?

* What difference to your life in the last 2 years? How could you have achieved greater change or benefit? 
	· Main benefits for individuals, house holds or community
	
	


	APPENDIX 2: AAF Evaluation – Key Project Data Summary Form

	ORGANISATION
	KEY OUTPUTS
	KEY

OUTCOMES
	KEY

LEARNINGS
	KEY

CHALLENGES
	WHAT TO DO DIFFERENTLY
	COST

(pounds)
	REMARKS

	AAF:

Key Activities:

1.Lead Agency

2.Liason with 

   Commissioners

3.Briding the gap 

   between Health 

   professionals and 

   the community

4.Distribution of 

   project funds.
	Dissemination of information on project activities through the Foundation Newsletter, LSL Health Forum and other representatives
	-Increased awareness and involvement of the target group.

-Improved trained and skilled volunteer base

-Decrease in stigmatisation through participation

-Stronger and  focused partnership.


	-Lessons on self evaluation techniques.

-The influence of culture and beliefs in relation to behaviour.

-Openness and the will to share ideas and experiences.
	-Inadequate funding

-Limited scope of projects due to short term funding(limited resources)

-Dynamisms in culture and beliefs.

-Access to primary care professionals
	-Strengthening of links with other partnerships involved in the health promotional field.

-Develop intellectual skills training for professionals involved in the African Community work.

-Intense dissemination of project information
	Budgeted:

13,289

Actual:

19,000


	Under funded.

i.e making it difficult to achieve intended  objectives.

-Lack of long term project sustainability makes it difficult to assess goals and effects.


APPENDIX 3: AMP Evaluation Data Form - UAAF

Please find information as discussed during our meeting on the 15th December 03.


Activities: Printing of pocket size calendars, distribution of condoms, production & distribution of leaflets, organised focus group meetings and Sunday men's meetings.


Outputs: 5000 calendars, 1080 condoms, 1000 leaflets, 6 focus group meetings and 6 Sunday men's meetings.


Outcomes: access to information, facilitation to services available, increased services uptake

Learning: increased knowledge about services available


Challenges: Funding constraints, time constraints, lack of capacity, communication among partners


Do Differently: Could perhaps work in partnerships in certain type of work just to share costs and responsibilities.


Planned cost: £8,000.00 


Actual received: £6,670.00


The above is just for this year the previous years it was the same under funding. This affects our ability to properly plan a service or programme for men.
APPENDIX 4: Taifa Community Care Project

Men’s Project 

Planned Activities for September 03 – March 04

(1) Dissemination of health information materials including condoms/lubricants to reach a wider cross section of the African men through various community outlets including social venues
(2) Arrange group visits by African men to locally available Health facilities including the GUM & Family Planning Units.

(3) Hold sexual health surgeries at various business and social locations frequented by African men to raise awareness of sexually transmitted infections in the community and promote service uptake.  Targeted venues include:

1. Minicab Offices.

2. Barber shops.

3. Social Venues.

ACTIVITY WORKPLAN FOR SEPT.03-MARCH 04

	SPECIFIC AIMS
	ACTIVITY
	OUTCOMES
	INDICATORS

	To raise awareness of sexually transmitted infections including HIV/AIDS

(African men)
	Disseminate various health information/materials including condoms/lubricants at various outlets frequented by African men
	Appropriate health information materials are widely distributed at various business/community outlets for easy assess by African men 
	Recorded number of various health information materials distributed

Recorded number of African men assessing these materials

(where possible)

	To promote locally available health facilities and encourage African men to access services from these facilities. 
	Arrange and facilitate group visits to the GUM & Family Planning Clinics by African men
	5 group visits to the GUM Clinic arranged

5 Group visits to Family Planning Units arranged
	Recorded number of visits to local health facilities.

Recorded number of African men who participated in the visits

	To promote equal responsibility and encourage greater participation by African men in sexual health issues
	Hold outreach group

surgeries at various 

business/social 

outlets frequented by

African men (Barber Shops, 

Minicab Offices & Social Venues)
	25- 30 outreach health surgeries are held at various outlets frequented by African men

150-200 men reached
	Recorded number of surgeries held

Recorded number of men at each surgery

	
	
	
	


7.2 Project Activity Budget

	Budget Line Item
	Unit cost
	Total Cost

	
	£
	£

	Distribution of condoms/health information leaflets at selected Barbershops, Minicab offices and social venues in the three boroughs of Lambeth, Southwark & Lewisham.

12.5hrs per wk @£15 per hr x 25wks.


	12.5 x 15 x 30
	5,625.50

	Outreach surgeries (30 surgeries @ £50)
	25 x 50
	1,500.00

	Project Coordinator (Sessional worker)
	
	1,500.00

	Administrative Fee @ 15%
	
	1,264.70

	
	
	

	Total 
	
	9,919.25


	Key activities
	Key outputs
	Key Outcomes
	Key Challenges
	What to Do Differently
	Cost
	Remarks

	Distribution of condoms/health information leaflets at selected Barbershops, Minicab offices and social venues in the three boroughs of Lambeth, Southwark & Lewisham.


	2760 condoms

3110 lubricants

1,750 various health information materials
	 Health information materials and condoms were widely distributed at various business/community outlets for easy assess by African men
	
	Take services to the community rather than the community coming for these services
	
	

	Arrange and facilitate group visits to the GUM & Family Planning Clinics by African men
	4 –5 group visits


	5 group visits to the GUM Clinic completed

5 Group visits to Family Planning Units completed
	
	Promote available services by physically taking intended service users to these venues
	
	

	Hold outreach group

surgeries at various 

business/social 

outlets frequented by

African men (Barber Shops, 

Minicab Offices & Social Venues)
	20-30 outreach surgeries to be held at different venues/locations
	30 outreach health surgeries were held at various outlets frequented by African men

350 men reached
	
	
	
	


7.3 Key Activities & Outputs
Distribution of condoms/health information leaflets at selected Barbershops, Minicab offices and social venues in the three boroughs of Lambeth, Southwark & Lewisham.

Arrange and facilitate group visits to the GUM & Family Planning Clinics by African men. Hold outreach group surgeries at various business/social outlets frequented by African men. These will include:

· African men (Barber Shops, 

· Minicab Offices & Social Venues)

Materials:
· 2760 condoms
· 3110 lubricants
· 1,750 various health information materials

Location Visits:
· 4 –5 group visits to GUM/Family Planning Clinics
· 20-30 outreach surgeries to be held at different venues/locations.

7.4 Key Outcomes

2700 condoms & 2110 lubricants were distributed.
1,750 various health information materials

5 group visits to the GUM Clinic completed

5 Group visits to Family Planning Units completed

30 outreach health surgeries were held at various outlets frequented by African men

421 men reached

HIV awareness outcomes (survey done through questionnaire below)

Questionnaire on awareness on means of HIV transmission/infection 

	YOU CAN GET HIV INFECTION FROM: -
	YES
	NO
	MAYBE

	Semen
	
	
	

	Sweat
	
	
	

	Looking after someone suffering from HIV/AIDS
	
	
	

	Insect bites
	
	
	

	Vaginal secretions
	
	
	

	Kissing
	
	
	

	Sharing household utensils with someone suffering 
	
	
	

	Unprotected sex
	
	
	

	Blood transfusion (IF NOT CHECKED FOR VIRUS)
	
	
	


Response analysis

	YOU CAN GET HIV INFECTION FROM: -
	Number of people interviewed
	YES
	NO
	MAYBE

	
	120
	
	
	

	Semen
	
	117
	3
	

	Sweat
	
	11
	115
	4

	Looking after someone suffering from HIV/AIDS
	
	4
	115
	1

	Insect bites
	
	11
	100
	9

	Vaginal secretions
	
	113
	6
	1

	Kissing
	
	2
	110
	7

	Sharing household utensils with someone suffering 
	
	0
	109
	11

	Unprotected sex
	
	118
	
	2

	Blood transfusion (IF NOT CHECKED FOR VIRUS)
	
	115
	
	5


7.5 Key Challenges

· Working outside normal hours (at social events etc)

· Coping with difficulties in assembling & transporting health materials to various venues. 

· Working with limited budget, maximising resources to reduce costs

7.6 What to Do Differently

(1) Take services to the community rather than the community coming for these services

(Distribution of condoms, lubricants, leaflets, etc at community social venues) 

(2) Promote available health services by physically taking intended service users to these venues (Family Planning Units, GUM clinics, HIV testing centres)

(3) Promote joint working between the community organisations and the health professionals through holding joint health workshops, seminars & events.

(4) Promote better understanding of the African community by front line health staff through holding joint awareness workshops/training.
Cost

	Activity
	Amount

Received
	Actual expenditure
	Underspent
	Overspent
	Variance

	
	£
	£
	
	
	

	Outreach work
	4,800.00
	4,980.70
	
	180.70
	

	Group Seminars
	1,500.00
	1,440.13
	59.87
	
	

	Administration
	   945.00
	1,110.26
	
	165.26
	

	Totals
	7,245.00
	7,531.09
	59.87
	345.96
	286.09


Total Received:

 £7.245.00

Total Spent:     

£7,531.09

Difference: (overspent)
£286.09

7.7 Remarks by project beneficiaries-(men)

Remarks gathered during outreach work.

· Condom should be made available in as many outlets as possible especially nigh social venues other than Family Planning Clinics only.

· We only hear of HIV/AIDS, what about other sexually transmitted diseases.

· You guys are fake because you just pretend to be concern about our health but not serious.  Where have you been all these years?

Remarks by Project (TAIFA)

Planned activities were successfully completed and in time.

	APPENDIX 5: African Refugee Community Health and Research Organisation (ARCHRO)- AMP Evaluation Key Project Data Summary Form
	
	
	

	
	
	
	
	
	

	KEY ACTIVITIES
	KEY OUTPUT
	KEY OUTCOMES
	KEY LEARNING
	KEY CHALLENGES
	WHAT TO DO DIFFERENTLY
	PROJECTED COST
	ACTUAL EXPENDITURE
	REMARKS

	1) Community Consultation
	3 sessions pre-postcard 
	Message for postcards 
	Involving community
	Human & Financial 
	More resources
	1,920
	2,050
	Overspent

	 
	3 sessions post postcard draft
	Volunteers for photo-shoots
	facilitates ownership
	resources limitation
	 
	 
	 
	 

	 
	 
	
	and enhances participation
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	2)Photography sessions
	Photo taking
	Community based postcards
	Few people are willing
	Involving more
	More consultation prior to design
	 
	 
	 

	 
	 
	
	to appear on campaign
	people in advertising
	 
	£150
	£150
	on target

	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	3)Design & typesetting
	74 hours design
	Draft postcards
	 
	Paying printer to do
	Train in house person
	£714.39
	£1,100
	overspent

	 
	 
	 
	 
	 
	 
	 
	 
	 

	4) Administration
	25 hours
	
	 
	
	 
	£214
	£625
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	4) Piloting draft
	4 sessions -138 men
	Community comments 
	Need for other languages i.e.
	
	 
	 
	 
	 

	 
	 
	on postcards
	Swahili, Arabic, French
	Limited financial 
	More resources
	 
	 
	Need for 

	 
	 
	
	Somali, Tigrinya and 
	resources
	 
	£1,280
	£1,400
	required languages

	 
	 
	 
	Amharic
	 
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	5) Partners meeting
	Presentation of draft
	Comments/
	Regular & abrupt
	Time &
	Stick to arranged meetings
	 
	£375
	Cancellations 

	 
	 
	inputs from partners
	cancellation of meets
	resource wastage as
	 
	 
	 
	are costly

	 
	 
	 
	 
	result of cancellations
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	6) Printing
	HIV postcards (8000)
	8 sets of culturally appropriate
	Professionally done material is appealing
	
	 
	 
	 
	 

	 
	 
	HIV campaign postcards
	 
	financial resources
	 
	£2,830
	11,320
	overspent

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 
	 
	 

	7) Dissemination
	Mailed (8000) to individual & org
	
	Too much demand
	financial resources
	Well received by community
	£350
	£732.50
	overspent

	 
	 
	 
	 
	 
	 
	7,458
	17,753
	 








� In general, the process suffered from a number of procedural delays, largely as a result of pressure of time, timing  &  staffing constraints faced particularly by AMP members. For example, UAAF became actively involved, only in late December due a high incidence of staff turnover.





� In others exercises we have used the following key: Roots = capacities; Ground = Weaknesses or internal threats; Trunk = Strengths; Branches = services or projects; Leaves = Results; Fruits = Benefits or effects or impact; Weather or external forces (positive & negative)
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