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Summary of the ISGF projects

Information
and

Prevention

Barong's Mobile Unit - Promoting
STD/HIV/AIDS Prevention in Public Squares

Decrease the incidence of STD/HIV/AIDS and
unwanted pregnancy and to provide

information on sexual and reproductive health

PACT - Associação
PACT do Brasil

Information
and training

PositHIVe Results: Building M&E Capacity of
NGOs in São Paulo

Contribute to building an organizational culture
of monitoring and evaluation among NGOs in
São Paulo, prioritizing NGOs that work with

PLHIV

Recipient
Orqanisation Area Project Title I Objectives

ASF - Assoc ação
Saúde da Família Monitoring

EJAF-ISGF Brazil 2008 - ASF Monitoring
Project

- To assrst NGOs in Brazil to apply for ISGF
- To monitor the projects and to advíse on

technical and financial matters
- To disseminate results and acquired

expenences

BARONG - Instituto
Cultural BARONG

GIV - Grupo de
Incentivo à Vida

Information
and life

improvement

Solidary Caregiver

Psychosocial support to people living with
HIV/AIDS in STD/AIDS Treatment Centre in

the CÍty of São Paulo
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FINAL REPORT _ INFORMATION REQUIREMENTS

8. Executive Summary (maximum lz a page)z

. This section highlights the major activities of the project funded: results, constraints, findings,

recommendations etc. It should contain major points from the rest of the report and function as

"stand-alone" summary of the project funded. Please include statistics on the number of direct or

indirect beneficiaries of,the project, where applicable.

Three projects were selected among seventeen initially proposed. The implementation of all 3

projects was followed up by Associação Saúde da Família which also monitored them through visits,

meetings and assessments of reports.

9. Description and Implementation of Project (maximu m Y, a page):
. As per your Project Report Table, ifthere are any areas that you feel are not sufficiently covered by

this table (such as unanticipated outcomes, changes in the local context or your organisation) please

outline them briefly here.

Please see project report table.

10. Management of Project:
. Describe any changes in staffing, budget or project duration between original application and actual

implementation. Please also list any contributions - cash or in-kind - to the project, including
collaboration with other agencies.

There were no significant changes from the original ASF Monitoring Project. All the projects were

carried out at different times from the original plans. On the other hand, all the projects were

completed successfully.

11. Budget
. Supply a table detailing actual spend on each line item over the total grant period against projected

spend (as per the budget submitted with your original application). Please note reasons for any

differences between projected and actual spend.
o Please note:

Elton John AIDS Foundation
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12. Lessons Learned/Recommendations (maximum I page):
. Describe any lessons learned or broad implications of the project's results and provide any

recommendation for follow-up and future activities or interventions.
. Detail any qualitative data or information that did not fit into the Project Report Table (such as

unexpected outcomes).

13. Materials/Products:
o List the key materials/products developed for this project and, where appropriate, quantities.

o List the key communication materials developed for this project, e.g. photographs, video etc.

The following three (3) posters were produced to be presented at the "XVII International AIDS
Conference" Mexico City, 3-8 August in order to share the experiences obtained from the projects

performed in the years of partnership among Elton John AIDS Foundation, Associação Saúde da

Família and other Non-govemmental Organizations :

- "The niche of Elton John AIDS Foundation in funding projects in Brazil: a five-year
experience".
NGOs involved: GIV - Grupo de Incentivo à Vida, Instituto Cultural BARONG, CFSS -

Coletivo Feminista Sexualidade e Saúde, PACT Brasil, CORSA -
Cidadania, Orgulho, Respeito, Solidariedade e Amor, GAPA-SP -
Grupo de Apoio e Prevenção à AIDS de São Paulo, PROAD - Programa

de Atenção ao Dependente, SEIVA Serviço de Esperança e Incentivo à

Vida, APROCE - Associação de Prostitutas do Ceara, GAPA-CE -
Grupo de Apoio à Vida do Ceariá, NAVE - Núcleo de Ação e

Valorização da Espécie Humana, ALIVI - Associação Aliança pela

Vida, CFSS - Coletivo Feminista Sexualidade e Saúde, IEPAS -
Instituto de Estudo e Pesquisa em AIDS de Santos, FFF - Fundação
Florestan Fernandes, Solar Eunice Weaver, Fala Preta Organizaçào de

Mulheres Negras, SEIVA - Serviço de Esperança e Incentivo à Vida
Agor4 FZ - Fundação Zerbini, Ecos - Comunicação e Sexualidade.

"Empowering HIV/AIDS patients to maintain access to antiretroviral therapy and treatment
in Brazil".
NGO involved: GAPA/SP - Grupo de Apoio e Prevenção à AIDS de São Paulo

"HIV/AIDS/STI prevention: reaching youths using an intersectorial approach in Diadema,
Brazil".
NGO involved: FFF - Fundação Florestan Fernandes.

Selection Process

0.00 0.00Translation Servicesa 4,345.38 1,207.05

222.35 0.00 0.00General Expensesa 800.46

0.004.575.16 t,270.60 0.00
Translation services for interim and
Íinal reports

17,790.84 4,941.90 0.00 0.00Dissemination

ACTIVITIES

EJAF
CONTRIBUTION

OTHER
CONTRIBUTIONS

SUBTOTAL

Brazilian
Real

(R$)

Pounds
Sterling

(f)

Brazilian
Real
(R$)

Pounds
Sterling

(f)

Brazilian
Real

(R$)

Pounds
Sterling

(f)

TOTAL 9.720.00 2.700.00 t7.790.84 4-941-90 0.00 0.00
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14. Future Plans:
o Please outline how the programme hopes to develop and if appropriate, what arrangements exist in

respect ofoperational and financial planning to ensure its sustainability.

Associação Saúde da Família, which has been working on health care and HIV/AIDS prevention
since 1992, will continue to perform its activities through new partnerships and implementation of
new projects in order to share experiences and reach even more underserved areas.

It would also be of great significance for Associação Saúde da Família to keep the partnership
established in 2003 with Elton John AIDS Foundation as an "umbrella" institution in Brazil for the
projects EJAF-ISGF in São Paulo and in other States of the country, as well as for the performance
ofnew projects.

15. Future Grant Application
o If you intend applying for a further grant, please DO NOT include a grant application with your

report, please contact the Foundation's Grants Depaftment to discuss your future grant requirements.
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Proiect Reoort Table for the Elton John AIDS Foundation

Name of Organisâtion: Associação Saúde da FamiIa Name of Proiect: EJAF-ISGF Brasil 2008 - ASF Monitoring Proiect

Overall Aim of project: - To assist NGOs in Brazil to apply for ISGF - Brazil 2008

- To monitor the pÍojects and to advise on technical and financial matters

- To disseminate results and acquired expericences

Table prepared by: Silas Pereira Barbosa Júnior

(use a sepüate sheet for each aim) Dâte Prepâ red : O2l02l20l 0

Renoíins Period: Seotember 2008 - December 2009

Objective Activities Undertaken by Type and number
of târget
beneÍiciaries
reached

Timeframe Actual output Expected output: actual output? Any resulting action?

Actuâl outcomes/impâct Expecled outcomes/impâct = actual
outcomes/im pact?

Any resulting action?

Lisl objeclives wclly os sel

oul ia Wt applicolion
Lisl oclivilies exrclly qs wl
out in Wr opplicalion

List the people who o,gonisedlm lhe

rc,ivit,
List u,hich gmps
were argeted (e.g.

girls aged I 621) ond

hu' mny people

actua I I y be nel te.l lro m
the activity

Delail the acluol
I i melru me oÍ t he oc I i v i ly
e g uru)eaalen
betueen , evoluoled

Detail oclilol AllJillL oÍaclirit ,

measured 6 sel out in )Dut dppli@lion
IÍ lhe octwl oulpill difle$ Írcm lhe expected

outpul (6 pre.licled in yout opplicolion) please

etploin the reuorclor this.

Hos ony aclion been laken ot is drry plonned in

order to oddrcss issues mised in the preuous

column

Detqil aclual oulcomes/imMcl oÍ
actirity, meaflrud os set @t in your
opplicdlon

Iílhe achal oulcomes/impacl differslrom the

eryected impacl (6 predicted in Nur
appli@lion) pleose exploin the reasonsJor this

Has any oclion been taken or is any planned in
order to a,ldress ssues ruiidl in the pruvious

OBJECTIVE I

To orgmise EJ.{F - ISGF

Bwil 2008 *lrction proces
for l0 proj@ts

I I Selection Pr@6s

Silc Pererra Barbosa Junior, MD, PhD -
ASF STD/AIDS Project mdager

Denise Rodrigues Nagatomy - ASF

STD/AIDS Projút Â$istant

Ivm Gouveia Fini. ÀSF Finmce Director

Maria Eugenia Lemos Fernandes, MD
MPH - ASF Executive Director

l7 NGOS in the States

of São Paulo, Cará
md Pemmbuco

Dead line: 3 l/01/2008

Selection of l0 projects

lndicator: number of reviewd and

translated prqects delivered to EJAF

Yes N/A

Only 3 Projects were appÍoved
No We exprcted that a higher number of
Projects wuld be appproved

N/A

OBJECTIVE 2:

To provide technical support

lor the impl€mentation of
selected prcjects

2 I Orgmising meetings

Srlc Pereira Babosa Junror, MD, PhD

ASF STD/AIDS Prgect mageÍ

Ana Paula Fereira Trindade - ASF

STD/AID ProJect Assistmt

Maria Eugenia l*ms Femandç, MD
MPH - ASF Executive Director

3 NGOs in the State of
Sâo Paulo

Jme, 2008
Drcember, 2008

July, 2009
DsembeÍ, 2009

Adequate implerentation ofthe projects

lndicator: Proçs indicatore from the

pÍoj ects

The project duration re nol suÍIicent to

properly finish it
The end dates for all projects rere extend to

D4ember 2009

EÍI@tivenes of implemented prqects

lndi€tor: Impact indicatorc [iom the

proj @ts

Effstivms % posible with the extension of
the prcjsl duration

N/A

2 2 Projst site visits

Srlo Pereira Barbosa Junior, MD, PhD -
ÀSF STD/AIDS Project múageÍ

Ana Paula Feneira Trindade - ASF
STD/AID Project Assistant

Maria Eugenia Lemos Fernandes, MD
MPH - ASF Executive Director

3 NGOS in lhe State of
São Paulo

From Dember 2008 to
Deember 2OO9

Adequate implementation of the projects

lndicator: ASF repon üd photographic

d@umnlation
Y6 N/A

Aweness md comitment of NGOS

regarding the project

Indicator: ASF repoí
Yes N/A

OBJECTIVE 3:

To provide finmcial support

for the implementátion of
selected proj{ts

3 I Finance meetings

Ivm Couveia Fini, ASF Finmce Director

Maria Eugenra Lemos Femandes, MD
MPH - ASF Executive Director

3 NGOs in the State of
Sâo Paulo

June 2008

Adequate ue offundings
lndiÉtor: NGOS reports

Ye N/A

Eff*tiveness of implemented projects

Indicator: Impact indicators lrom the

projects

Yes N/A

I

I
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OBJECTIVE 4:

Repoíing and
Dissemination

4 I Repoís

Srlas Pereira Barbosa Junror, MD, PhD -
ASF STD/AIDS Project meager

Ana Paula Feneira Trindade - ASF

STD/AID ProJect Assistant

Ivan Gouveia Fini, A§F Finme Director

Maria Eugenia Lrcmos Femando, MD
MPH - ASF Executive Director

EJAF
November,2008
Derembro, 2009

N/A

IN/A

4 2 Dissemination

Silr Pererra Babosa Junior, MD, PhD -
ASF STD/AIDS Prqecl manager

Ana Paula Feneira Trindade - ASF

STD/AlD Project Assistant

Iva Gouveia Fini, ASF Finmce Director

Maria Eugenia l*mos Femandes, MD
MPH - ASF Executive DrrectoÍ

N/A FÍom June 2008

Diswmination of experiences lrom the

proj ecls

Indicator: number of communications,
abstÍacts, conferences

1""

I

l*
N/A

{



Appendix 1. Dissemination

XVII INTERNATIONAL
A DSCO FERENCE
3-8 August zm8 | MexicaCity

Universal Action Nour

The n che of Elton John AIDS Foundation in funding
projects in Brazil: a five-year experience
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Empowering HIV/AIDS Patients to
maintain access to antiretrov ral therapy

and treatment in Brazil

Àureà Celerte dà glva Abbade*/ FÉtima Bdião*, Mdria Eúgêoia Lm, Fsnandes**, Silas Pcrci.a Barbosa Ji. x*

n(iAPA-'P Gupo de Àpoo a Vtda - São Pilb ' &azl
*"Ass@iaçào Satdc da FanrÍf8 Sâo Ptulo Btutl
Elú -lottt AíDS fiilnlao@ - London ' &üland

Background:
Thê Unifled Brazilian Health System (SUS)
program for HIV/AIDS has been very
successful due to prevention actions.
government support, treê and univêrsal
access to treatment and medication and the
intêraction ofthe third sector through local and
international institutions Howêver, a
sustained access to antiretroviral therapy to
people living úth HIV/AIDS remalns a
challenge, particularly for poor and
uninformed population.

Mêthods: With the support of Elton John Aids
Foundation and Assoclação S8üde da
FamÍlia, experts' guidelines and material Írom
the experience of GAPA - SP (GruPo de Apoio
e Prevençeo a AIOS - São Paulo) \ÁêÍe
collected and compiled into a book "Opening
ths doors of SUS" The book is a clear guide
that show stêp-by-step on how to get legal
supporl in orderto obtain mêdication,
espêclally new antiretrovlral drugs, as a legal
Íight. ln addition, it provides orientation
conceming adoption of children living with
HIV/AIOS and how PLWAS can access public
serulces for educallon. health, justicê and
lvelfare.

')

DIREITOS HUMANOS
E HIV'AIDS:

ABRINDO AS PORTÂS
PARA O SUS

6L.*

Results: A totsl o 2000 books were initially
printed and that will benefit lawyers and legal
operators. NGOs and particularly People living
with HIV/AIDS The material has been
disbibuted to people living úth HIV/AIOs, the
Judge's Associatlon oÍSão Paulo, AIDS
NGOS, the Forum ofthe State of Seo Paulo.
the Ministry of Heslth, the Ministry of Justice,
thê Brazilian Bar Association and thê Brezilian
Lawyers Netrcrk for Human Rights

Book'HUMAN RIGHTS AND HIVTAIDS:
OPENING THE DOORS OF SUS-

Concluslon:
This is a unique guideline for PLWAs, túich
will provide stêp-by-step informstlon on howto
obt8in sustained treEtment and carc ln Public
services in BraziÍ, providing orienlalion fur an
intersectorial approach to the AIDS ePidemic
ln Brazll

XVII INTERNATIONAL
âID§ CONFERENCE
3-8 August 3W8 I MexÍco eity

Universal Action Novv

--



HIV/AIDS/STI Prevention: Reaching Youths using an intersectorial
approach in Diadema , Brazil

Epamtnondrs Cordeiro de Mendonçâ Neto', Mariâ Eugénia Lemos Femandes'*, Salas Pereira Baíbosa Jr", Tatiáná Pluciênick Oowbor"

"Aas@íaçãosaúdê da Familia - sâo Pâulo- Brazil
"Fundaçào Florestàn Fefrandês - sáo Paulo - Bruzil

lssugs
Diadêma is a dormitory city of Sao Paulo: 368,000
pêople living with an average monthly incomo of
lêss than 200 LrSD; 33% of childbirths involve
adolêÊconts; 12th place ln tho HIV/AIOS rank of
statg of São Peulo. As in otheÍ situalions involvlng
social violence, adolescents arê exlremoly
vulnêrábls to this reelity as lt j€opardizes thêií
health developmont and suruival. Thê obj€ctive of
this proj€ct was to reducê the incidênce of
HIV/AIDS/ST0s and unwanted pregnancy in
Diadema amông youngsters aged 13- 26 yeere,

SpoÍs ãdivities

5

Lessons learned
1 projectteems need to exercisg
lêadership basêd in political ând
technicel suppoÍl; 2 projêct
participants from diffeÍent soctors
need lo bê rscognized, including
politicsl ownership for
implementation and sustainability
of proigcts; 3 individual behavioÍs
may influoncg the ovorôome of the
project, e.g difficulty to share
credits with pErtners, donors End

work oolleagues

õ

§pods ádivities and condoms distribdion

D6scription
A sensibilization initiative wlth lraining of 350

health
care providors ând commqnity leadêrs was
conducted by communlty boaÍd composed by the
municipal dEpartments of health, €ducation,
sports, culture, sociál âssistance, local community
loedors, third and privats s€ctoís and voluntêsrs,
Soveral âctlons were conducted inoluding door to
door assistanco by the family hêalth toams,
oultural, spoÍts ãnd gducãtion events and
cômmunity intgru€ntions, lnltial flgures show that
a totâl of 47,000 adoloscênts w9re rspeatedly
r6aoh€d (54 3% for more lhan three tlmês). Other
prooê6s indicâtors includo thg distribution of
47,000 condoms and conduction of 518

activitiêsievgnts. Accomplighmênts include the
implêmêntetion of ân outpetlênts clinic to rêfor
adolsscants for tregtm€nt and care in the north
region of Diadema and Í€duction of Pregnancy
ratos in adolscEnts from 33% to'1716% ovor a

poriod of one yoar

Ngxt stops

the success âttainod
with joint offorts fíom thê
public sector, third
sEctor institutions and
the organized
community and should
be replicat€d ln cities
with simllar situation and
problems

"B.nk d condoms" loÍ dolescGnts

uil,

*,]
rww íó!drddl.Nlià org

lib^ iúa Álül foúnd8lÉa

wwú diad.ún spqov bí

XVII INTERNATIONAL
A D5 COHFEREHCE
3-SAugust 2mB I Mexicei fity

Universal Action Novv

filJ Irl

a I

s



I Blythe Road, London W14 OHG - Tel: +44 20 7603 9996

GRANT REPORT COVER SHEET
(Please copy and attach this top sheet to subsequent report

documents and return to stephen.crawford@eiaf.com )

Please complete each section of this form FULLY and IN EN ,ISH
NOTE: Onlv one coDv ofvour reoort. unbou and not staoled

Your Letter of Agreement will stipulate by which date your report is due. If you are unable to complete any

section of the form or have any specific problems completing your report, please indicate why. You may

provi de supplementary informati on as appropriate.

GENERAL TION
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FINAL REPORT _ INFORMATION REQUIREMENTS

8. Executive Summary (maximum lz a page):
. This section highlights the major activities of the project funded: results, constraints, findings,

recommendations etc. It should contain major points from the rest of the report and function as

"stand-alone" surnrnary of the project funded. Please include statistics on the number of direct or

indirect beneficiaries of the project, where applicable.

Barong, a NGO established in 1995, uses a mobile unit with a group of trained professionals to

address people on the streets with the aim of raising awareness on sexual and reproductive health

among them. To intensify the work in Sapobemba, Barong proposed to increase the number of visits

in the community. Barong's team uses specific communication techniques to encourage people to

seek public health services to have HIV, hepatitis, and syphilis tests as well as to have a diagnosis

and get treatment for STDs. Whenever people see the mobile unit with health agents, they request

other health information and sometimes they also complain about the quali§ of public health

services they receive. During the Project, Barong fights for the health related rights to which
Brazilian citizens are entitled.

In Sapobempa there is a significant number of TB cases, so the project also provides information on

TB.

The NGO worked with the public health services in specifcs campaigns, like Rapid HIV testing.

Barong was invited to work in the region in 2010 as we had already established partnerships with
schools, other young organizations and public services during the activities performed in 200812009 .

During the activities, Barong distributed more than 125.000 folders, provided access to the services

to a total of 134480 people and contacted another 9.900 people personally.

9. Description and Implementation of Project (maximum Yz a page):
o As per your Project Report Table, ifthere are any areas that you feel are not sufficiently covered by

this table (such as unanticipated outcomes, changes in the local context or your organisation) please

outline them briefly here.

The institution encouraged information exchange and a reflection on STDs/HMAIDS, TB and

HIV/TB co-infection within the community and among local health care professionals and our team

of professionals. Our team performed visits with our mobile unit, in addition to lectures, workshops,

distribution of educational materials, counselling, psychological care and referrals. Barong also

pursued the participation of professionals from local healthcare services, and often worked in
conjunction with them.

The actions carried out in partnership with these services, particularly in the Campaigns "Teste

Rápido" (Rapid test) had positive results. Referrals of assays for detection of bacilli to specialized

services were also positive. Visits to schools were performed in partnership with local primary health
care Units (UBSs) and with the SAE - Hebert de Souza - Betinho, in addition to workshops

specifically addressed to women and young people on probation.

Elton John AIDS Foundation



10. Management of Project:
o Describe any changes in staffing, budget or project duration between original application and actual

implementation. Please also list any contributions - cash or in-kind - to the project, including
collaboration with other agencies.

The behavioural intervention projects or programs are dynamic and it is often needed to adapt them

to the contingencies, regardless of the initial planning. In this Project specifically, we expanded the

mobile unit's actions, gave lectures in shelters for young people and met a specific demand - to

assist the Hispanic population living in clandestinity in the target region of the Project. We also

identified the need to address HIV-TB co-infection.

11. Budget
. Supply a table detailing actual spend on each line item over the total grant period against projected

spend (as per the budget submitted with your original application). Please note reasons for any

differences between projected and actual spend.
D ^^ll^^^r:^- ^f A,-,{. .',.i+L - +lra nrnnra ^ ^^^Á +^ k^ ^^^-^.,-,{ l- writinôhvEI^tro Please note:

12. Lessons Learned/Recommendations (maximum I page):
. Describe any lessons learned or broad implications of the project's results and provide any

recommendation for follow-up and future activities or interventions.
o Detail any qualitative data or information that did not fit into the Project Report Table (such as

unexpected outcomes).

Barong has beeen using its adapted mobile unit to serve the population in open areas for 13 years

and we see positive results with this stratery after every action performed. There are several reasons

for these positives results other than the team communication technique which is constantly refined:
we observe that the lack of time, the long distances people have to travel to get to the place of work,

school, etc, in a large City generate a feeling that the time is being "stolen" and cause stress. These

create barriers that keep people apart from health care services and preventive health. In this sense,

to be literally on the road makes the access to information easier and may function as a facilitator for
referrals to services.

CATEGORY

BUDGET t" aepoer z'ateont
TOTAL

EXPENSES

PROJECT

BALANCE
EJAF

coflTRllUnON
ISIERUNG)

OTHER

coúrntSuTtor{s
(STERUNG}

SUBTOTAL
(STERUNG)

SUETOTAL
(BRÀiZtUAN

REÂII

(BRAZIUAN

REAL}

(BRAJZIUAN

R€ÂL)

Activities w/ mobile unit - field ections
Daily allowances for operation
têchnician and mobile unk dÍiveÍ

820.00 820.00 2,520.43 960.00 7,828.84 2,788.84 -268.41

Daity allowances íor the
prycholotist for field actions with
the mobilê unit

820.00 820.00 2,520.43 960.00 1,950.87 2,91O.87 -390.44

Daily allowances for the ert teacher
for field actions with the mobile unit

820.00 820.00 2,520.43 960.00 937.08 1,897.08 623.35

oaily allowances Íor the art teacheÍ
for field actions with the mobile unit

1,400.00 1,400.00 4,303.18 1,800.00 1,810.04 3,610.04 693.14

Gas for 24 actions with the mobile
unit

550.00 550.00 1,690.s4 550.00 572.57 t,732.67 557.87

Food for thê teem 350.00 350.00 1,075.80 592.40 156.18 748.58 327.22

FoldeÍ printing Íor pÍomoting
Baront and the institution's woÍk.
Abut sexual and reProductive
health - 7fl)o foldeÍs

1,110.00 1,110.00 3,411.81 4,640.00 0.00 4,640.00 -7.228.19

03 banneÍs promoting the woÍk
with sponsrs' loSomarks

130.00 130.00 399.s8 140.00 0.00 140.00 259.58

Equipped mobile unit íoÍ project's

arranSemênt.
14,t73.@ M,r73.OO 43,s63.55 43,563.55 200.10 43,763.65 -200.10

oÍÍice infrastructuíe
teleohone, rent)

(lisht, 2,834.78 2,a34.78 8,713.26 4,3s6.63 4,356.63 8,7t3.26 0.00

Compeny hired for the instr'tutions
accountinB

1,275.65 L,275.65 3,920.97 1,960.48 1,960.49 3p20.97 0.00

Social market actions in the area
financed by AlDs state program for
a 2-year period

79,843.46 19,843.46 60,992.84 75,248.27 45,544.53 50,992.84 200.10

TOTAT 6,mo.00 38,125.89 4,L26.49 135,632.82 75,74t,27 59,317.43 13s,058.70 574,L2



v

13. Materials/Products:
e List the key materials/products developed for this project and, where appropriate, quantities.

o List the key communication materials developed for this project, e.g. photographs, video etc.

In this second phase, the only materials acquired were the counter to measure more accurately the

population served.

14. Future Plans:
o Please outline how the programme hopes to develop and if appropriate, what arrangements exist in

respect ofoperational and financial planning to ensure its sustainability.

The connection between Barong and the population of Sapobempa and surrounding areas is strong

and the demand for our services is constant. The Project partially financed by Elton Jonh Aids

Foundation has actually become a program and the Institution is seeking resources to make it
feasible, such as selling products (condoms, condom holders and other) and searching for new

companies to support it.

15. Future Grant Application
. If you intend applying for a further grant, please DO NOT include a grant application with your

report, please contact the Foundation's Grants Depatlment to discuss your future grant requirements.
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Proiect Reoort Table for the Elton John AIDS Foundation

Name of Organisâtion: lnstituto Cultural Barong Name of Project: Barong's Mobile Unit - Promoting STD/HIV/AIDS Prevetion in Public
Souares

Overall Aim of project: Decrease the incidence of STD/HIV/AIDS and unwanted pregnancy, and to provide information on sexual ard reproductive
health

Table prepâred by: Marta Mc Britton

(ue a sepúate sheet for ech aim) Date Prepared: 17 1021201 0

Reporting Period: September 2008 - December 2009

Objective Activities Undertaken by Type and number
oítarget
beneliciaries
reached

Time[ra me Actual output Expected output = actual output? Any resulting action?

Actual impact Expected impact = actual impact? Any resulting action?

List objectives qactly
os sel out in )pur
oppli@tion

Lisl ocliilies qrctl! 6 v,
oill in y@r opplication

List the people who

otgonised rm the

aclivily

List t'hich grutps
were targele<l (e g.

girls aged 1621) an.l
how mny people
actwlly benefitedJron
the aclirily

Detoil the ac,ual timeÍrume
oÍthe ac,ivity e g.

undeildken hetween ,

eruhaled on

Detail octwl oulwl of adiviry, measured

os sel oul in taurapplicotion

Iíthe octual oulutt difetÍM the expected utlnt
(as predictel in lowdpplicotion) pleose explain the

reatuBÍor ,his

Hu any action been nken or is ony planned in oiler
to oddress issues ruised in the previous colum

Deldil ocltal imlnct oÍ octivity, medflred
os sel oil in )Dilr dpplication

IÍthe actwl imoqct difeníxW the expected impocl
(as predicted in )our applica,ion) please explain lhe
redsorcíor lhis

Has ony oction been taken or is ony planned in order
lo oddrcss issues roisetJ in lhe preúoils column

1- Oecreare the
lncldence of
STD/Hrv/ArDS and

unwanted píe8nancy,

and to píwld€

and lepÍoducdve
health.

1 1 24 fiêld actions operation
technician and

mobile unit driver/
01 psychologist/ 01

ârt teacher/ 02

health atents and

volunteers.

Population in general

(under*rved)

- face-to-face seryice

9,900 people

(expected 7,200)
- 3,50o younB people

and adolescents

reached

- estimated passerby

people = 134,480
- 5.80O women
reached directly
-122,000 leaflets
distributed (including

22,250 leaflets
produced especially for
the intervention)
- 17,500 condoms
distributed

33 field actions undertaken
(Expected =24);
september/08 (3),

october/08 (5);

November/08 (2),

Decêmbêr/08 (1),

lanuary/09 (2), February/09
(3), March/os (3), May/oe
(2), lune/oe (3), luly/os (1),

August/09 (5),

september/09 (1),

November (1), December
(1)

33 field acüons undertaken including
a, Exhibition of videos about sexual health
during the mobile unit action, with further
discussions conducted by the team with the
population; b Safe-sex workshops; c.

Contests about sexual and reproductive
health; d. Counselling; e. Referral for HlV,

STD, hepatitis and VDRLtests; f DamaSe

reduction workshops;8. Access to condoms;
h. Distribution of education leaflets.

The final analysis of data showed a increase

of 18% in the number of appointments at
Íefearal centre accounünE for a simutaneous
increase in HIV/Syphilis testing and positive

cases identification as well as increase in the
number of patients vaccinated for Hepatitis
B

The unexpected êugment in the number of
appointments at referral centre was due to many

concomitant actions carried out by different
i nstitutions in the region of the field actions The
joineffort had excellent impact on the population,

although individual assessment of êâch project

oútput and impact was not possible The Barong's
intedention continues to work in the sme local,

trying news alternatives os sustentabiliW
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FINAL REPORT _ INFORMATION REQUIREMENTS

8. Executive Summary (maximum /, a page)z
. This section highlights the major activities of the project funded: results, constraints, findings,

recommendations etc. It should contain major points from the rest of the report and function as

"stand-alone" sulrmary of the project funded. Please include statistics on the number of direct or
indirect beneficiaries of the project, where applicable.

We observed that people's attitudes towards their own lives improved through the involvement in
the Project. These people now act as agents capúle of conducting their own treatments and not
only as patients. This was only possible because of the better physician-patient interaction achieved.
Most people who sought the assistance of a caregiver again reporled that he/she served as a starting
point to enable them to leave behind the stagnation and abandonment in which they lived and little
by little allowed them to believe in themselves and a have a social life again. This was showed by
the number of people indicated by the Project to participate in groups created to promote compliance
at the Reference centres and in the activities addressed to PLHA carried out by GIV (groups to
discuss therapeutic experiences, and dancing, Reik, therapeutic massages, birthday party, etc). The
caregivers also had a prominent role in the interaction with the nursing, social workers and mental
health departments as well as with the medical team by collaborating with the processes of
transferring patients to hospitals and reference centres with better technical support.

As the Project is based on providing care with the consent from the patients attended and as some of
them refuse to share their stories, hopes and problems, the work of the caregivers is not always easy

to accomplish. However, we notice that as the Project progresses many people who were resistant at

the beginning end up estahlishing a connection with the caregiver and with the proposed activities
(observed during 5 year-s of Project). In this sense, a 48.1yo increase in the number of patients cared
for was observed compared to the outpatient's setting and a304.30Á increase was seen compared to
hospitalized patients. Based on the above figures, there is a need to develop a plan to increase the
number of caregivers to meet this new demand, including the expansion of this work to other
Reference Centres.

Therefore, we understand that the Project is critical for PLHA and for the interaction processes

among patients, physician and health care providers.

9. Description and Implementation of Project (maximum lz a page):
. As per your Project Report Table, ifthere are any areas that you feel are not sufficiently covered by

this table (such as unanticipated outcomes, changes in the local context or your organisation) please
outline them briefly here.

Some goals of the Project were completely achieved. The first goal is related to the activity of
escorting patients to perform lab tests. One of the main testing centres for PLHA had difficulties last
year with equipment in constant maintenance or not in use (endoscopy, bronchoscopy and
colonoscopy equipment). These problems had direct impact on the Project's activities which
corresponded to only 62.5yo of the expected number of patients attended. On the other hand, the
caregivers were in constant contact with the patients, advising them to report the problems to the
Management board and Ombudsman of the Reference Centres in order to have them solved.

I
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The second fully achieved goal relates to the numberof patients attended atthe Day Hospital. We
concluded that the number of people attended (58.3% of the anticipated goal) was due to a better
compliance to the treatments and also to the new generation drugs used.

Regarding the workshops, it was difficult to match the days and times with the participant's working
and school hours. Initially, the workshops were scheduled to be performed during the week, but this
was in conflict with the participants working and school hours. Although the workshops were fully
booked, a high number of absences was observed. Several attempts to adapt the times and days for
the workshops were made during the course of the Project. Finally, we realized that these workshops
would have to be performed at the weekends to avoid conflicts. With this change, the number of
participants increased. Due to these changes, the topic of the last two workshops "Sexuality" and
"Prejudice" had to be addressed on the same day, with addition of one hour in the total workshop
time.

10. Management of Project:
. Describe any changes in staffing, budget or project duration between original application and actual

implementation. Please also list any contributions - cash or in-kind - to the project, including
collaboration with other agencies.

There were no changes in the team. However, there was a change in the total amount of money
available for the Project due to the difference in the exchange rates between the date ofthe project
submission and the date of the actual money transfer to GIV. This difference was reflected in the
end of the Project which run out of funds. In order allow the continuity of the work, both the
coordinator and technical supervision provided part of their cost living allowances to complement
the amount received by the caregivers.

Another Organization, Solidarité-Sida, provided funds to finance 3 caregivers who work in other 3
Reference Centres.

11. Budget

' Supply a table detailing actual spend on each line item over the total grant period against projected
spend (as per the budget submitted with your original application). Please note reasons for any
differences between projected and actual spend.

o Please note: Reallocation of fun within the orosramme need to be in writins bv EJAF

CATEGORY

t" nepont 2'REPoftt

TOTA! EXPENSES
PRO.IECT

BAIANCÊ

OTHER

CONTRIBUTI

oils
(SIERUNG}

(BRÁZILIAN

REAL)

(BRAZTUAN

REÁT)

Activiües l.l, L.2, L,l, L.4, 1.5,
1.5, 1.7 - êxpense allowance
and transportation of
caregivers

2,190.(x) 2,1!rc.0O 6.71L,40. 2,8ü),0O 4,200.(x) 7,(n0.00 -268.60

Activity 1.6 - 1000 Leaflets for
distribution (production and
printíngl

242.@ 1,(x)0.00 0 1,0o0.00 -r33,22

Activity 2.1 - Expense
allowance ref. to technical-
practical supervision
(psychologistf

1,555.0O 1,555.00 4.782,§. 2,(x)0.00 2.Í)O,00 4,500.00 282.68

Activitíes z.Li 2.2, 2.t - rcf. to
project's coordination and
financial manatement.

2,32O.@ 3,279.58 5,s99.58 46t,76

Activity - bimonthly
workshops

2S2.LO 2s2.to 774.88r 300.00 600.00 900.00 -L25,t2

TOTAT 6,(x)0.(x) 6,252.tO 19,217,6* 8,420.00 10 579.58 18.999,58 2t7,SO

BUDGET
EJAF

COI{TRIBUTION
(SIERUNG)

SUBTOTAL
(sTERr-rNG)

SUBTOTAL
(BRAjZTLTAN

REAr-)

242.O0 866,78.

L,972.W t,972.OO 6.(r1,:l4r
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"NOTE: A total account-maintenance fee of R$ 471.00 (RS 35.00 monthly from September 2008 to
February 2009 and R$ 37.00 monthly from March to August 2009) was charged and this sum was
not included in initial budged and in the above worksheet but were debited from the Project's bank
account.

* These values were lower than the estimates due to the fall of the British pound against the
Brazilian Real.

12. Lessons Learned/Recommendations (maximum I page):
o Describe any lessons learned or broad implications of the project's results and provide any

recommendation for follow.up and future activities or interventions.
o Detail any qualitative data or information that did not fit into the Project Report Table (such as

unexpected outcomes).

Through dedication and professionalism the Project has been gaining credibility among medical and
nursing teams, health care professionals and people attended by the project in the target areas. In
addition, it was shown that it is fundamental to continue the work to expand the results and to learn
to recognize the difficulties that PLHA face and thus enable us to minimize them. We observed a
number of cases where people showed a positive theoretical approach to life at first but which was
not reflected in practice and in the tests results; or people who were clearly fragile but refused to take
steps to improve their lives. Only with the continuity of the Project and persistence of the health care
provideres it is possible to change these negative scenarios.

The importance of providing HIV related information was also clear. There is no doubt that there is a
high need of information and when this information is provided a higher level of awareness is seen
among those who receive it resulting in a change in the way they conduct their treatments, and
therefore, to an improvement in their quality of life. In addition, we observed that in many
circumstances where PLHA feel depressed and isolated and apparently not willing to proceed with
theirs lives, a person to encourage them to give the first step back to their social, work and family
life would be of great help.

The families also benefit from it as they see the progress of their loved ones and feel encouraged to
participate in this progress and to contribute to the treatment. In many occasions, the families also
seek the institutions to get information on HIV/AIDS in order to deal with their own realities and
through this information they are able to Íight myths, prejudice and fears.

We have learned that the global impoverishment of people affected by the AIDS epidemics interfere
with compliance to HIV/AIDS treatment and create barriers and difficulties that are beyond PLHA's
capabilities. For example, some people receive medication that must be stored in the refrigerator but
don't have one in their homes or people who need to get medication or go to appointments but don't
have physical or financial conditions to go the health care centres. Again, information is critical as it
enables people do discuss with their doctors the best way to get treatment in view of these
difficulties or to seek the assistance of a social worker to find an alternative means of transportation.
In many cases, PLHA were not aware of these alternatives.

In conclusion, we plan to divide the caregivers in two smaller groups and hold two supervision
meetings of l:30 h each instead of one meeting of 2:30h. This measure aims to facilitate the
psychologists, coordinators and caregivers work, and allow a gÍeateÍ interaction within the group.

In parallel, we are mapping other NGOs in the City of São Paulo to join the Project and thus
facilitate access and participation of people from other areas. This will allow people to seek these
units to get information or to participate in HIV/AIDS related activities without having to make long
journeys.
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13. Materials/Products:
o List the key materials/products developed for this project and, where appropriate, quantities.

o List the key communication materials developed for this project, e.g. photographs, video etc.

A thousand (1000) folders containing information on the project were produced to be divulged at the

GIV and by caregivers at the reference centres.

14. Future Plans:
o Please outline how the programme hopes to develop and if appropriate, what arrangements exist in

respect ofoperational and financial planning to ensure its sustainability.

We intend to continue the Project development through constant team motivation and seeking

funding from international agencies. Simultaneously, GIV is aleft to National competitive biddings
promoted by the State Government to finance Projects related to HIV/AIDS. Currently, we had a
favourable opinion regarding a partnership with the Municipal Department of Health for partial

financial support ofthe Project until 2010.

15. Future Grant Application
. If you intend applying for a further grant, please DO NOT include a grant application with your

report, please contact the Foundation's Grants Department to discuss your future grant requirements.
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Proiect Reoort Table for the Elton John AIDS Foundation

Name of Orsanisation: GruDo de lncentivo à Vida Name oÍ Proiect: Solidarv Caregiver

Overall Aim of proiect: Psychosocial suppoÍ to people living with HIV/AIDS in STD/AIDS Treatment Centre in the City of São Paulo Table Drepared by: Hugo Hagstrôm
(use a sepüate sheet for each aim) Dâte PreDared: 2510112010

Reoortins Period: SeDtember 2008 - December 2009

Objective Activities Undertaken by Type and number
of target
beneficiaries
reached

Timeframe Actuâl output Expected output = actuâl output? Any resulting action?

Actuâl impâct Expected impact: âctuâl impâct? Any resulting action?

Li,tt objectives emctly
2s se, oul in )pur
application

List aclivilies exaclly as yl oul in
wu opplicolion

List the people vho
orgonisel m lhe
ocltvly

List rrhich gruups

were lorgeled (e g.

girls aged lG2J) ond
how mny pople
ocholly benelted Íron
lhe oclivily

Deloil lhe ocnol
timeÍmme oÍthe
ocliily e.g.

utulerlaken
betu'een ,

Deloil ocltal ailBt oÍoclivity, measurc.l os vl oul in

Wur opplicoliil
lf the ocnnl oulptt diÍed írom lhe etpecled qilput
(os predicted in lour oppli@lion) pleose exploin ,he

re6üsÍor this.

Hü ony aclion beq tolen or is any plonned

in onlet lo ddress isfles mised h ,he

preeious coluw

Delail oclual iEW! oÍrctivity, meosured 6 set out in

Wüapplicalion
lÍ the odwl impoct difeã fon the expected impqct
(ds predicle.l in wtr appli@tion) pleose etplain ,he
rusorc Íor lhis

Hos dnt rction been loken or is any planned

in onler lo address iwes ruised in lhe
previous colum

1- Psychoscial

support to people

ltulng with HIV/AIDS oÍ

City of São Paulo

1.1 Outpatient visits for the caregiver

in wai6ng room: lndividual approach
for the presentation of the Project

and ofthe organisations involved;
information and counselling on

HIV/AIDS

2 Caregivers in the

two Reference

Centres

630 people at the
waiting rooms ofthe
Reference Centers

Undertôken from

October, 2008 to
December,2009,

To create a positive relationship between people addressed

in waiting rooms and caretivers as well as a positive

outcome in the process of living with HIV/AlDs lndicator: A

report produced by the caregivers showing the number of
individuals Actual number 630/Expected number = 380

There was a lar8e increase in the number of people

seekinE the seruices offered by the Project through

indication of people already involved in it and also

through indication of health care professionals.

There was also a larBe number of people returning to
the site to ask quesüons regarding HIV/AIDS and on

how to improve quality of life

careBivers motivated and with updated

informaüon on HIV/AlDs during weekly

superyision visits with the psychologist and

coordinôtor

70% ofthe individuals addresed in the wainting rooms

seek the caregiver again to Eet more informaüon regarding

trêatment and quality oÍ life. Report pre*nted by the

caregivers under supêryision. Actual percentage 70%

(expêcted 70%)

YES N/A

1.2 Appointments with the @regivers

at the Refêrence Centers' Day

Hospital - lndividual follow-up to
encourage paüents to comply with
the whole treatment. Peíormed
upon request of the health team or
the pa6ents themselves

Caregivers in the

two Reference

Centers Day

Hospitals

Follow-up of specific
trêatment compliance

of 7 individuals.

Undertaken from

October, 2008 to
December,2009.

The individuals at the Day Hospital were encouEged to face

their difficulties and comply with the ongoing treatment
lndicator: reports pÍesented by the Éregivers under

superyision,Adual number 7/Expected number = 12

No, since there was dsrease in the number of Day

Hospital patiênts due to greater efficacy of ART,

90% the individuals followed-up finish their started

treatments, lndicator: reports presented by the caregivers

under supervision Actual percentage 100% (expected 90%)

YES

1.3 Appointments with the caregiver

in home visits - upon request from

the Reference Centre orthe
individuals themslves

2 caregives for home
visits for individual
who need it

19 individua15 followed-
up and receiving

temporary support in

their daily activities.

Undertaken from
September, 2008 to
Decemb€r,2009

fhe individuals followed - up in these home visits realize

that their temporary difficulties can be overcome Actuôl

number 1g/Expected number = 8

Awareness was raised on the importance of
treatment compliance and of being able to react

when facing difficulties.

During the superyision *ssions, the caregivers

were instructed to reinÍorce the motivation
process whenever people returned to the

Reference Centre.

90% ofthe individuals followed - up rêturn to the Reference

Centre to continue the treatment Actual percentage 84%

(expected 9096)

YES N/A

1 4 Appointments with the caregiver

durinE hospitalirations - individual

àpproach authorized by the
Reference centre to provide

emotional support to individuals

admitted in hospital and who are

willinE to receive this support. The

caregiver ads as na escort for the
hospitalized pa6ent, also helping the
nurss with the daily treatment of this
patient.

2 Caregivers in the
two Reference

Centers.

283 individuals

followed-up and

motivated during the
period of
hospitalization.

Undertaken from
September, 2008 to
December, 2009

The admitted patients feel motivated during the

hospitalization period and to deal with their disease in a

better way lndicator: reports presented by the caregivers

under supervision, Actual number 283/Expected number =

70

Awareness was raised on the importance of
treàtment compliance.

The caregivers started a follow-up program to
con6nue the motivation process with these
people.

80% oi the followed - up individudls comply with treotment

ond ore motivoted toÍoce the diÍficulti5 reloted to
HIV/AIDS. lndicotor: repotts presented by the coregiveE

undet supeNision Actuol percentoge 80% (expected 80%)

YES
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1 5 Presêncê of a caregiver duÍing
tests which require the presence oÍ

Coregives in the individuols/ Undedoken Írom
September,2008 to

December, 2009
two Reference during

another person - requested by the
patients themselves or by health

professionals.

CenteÉ or wherevet which require o
the test ís pedotmed to be

1 6 Distribution of Leâflets -

solidary care8ivers at the GIV

headquarters; events promoted by

the Reference Units;

Psychotherapeutic care; Mutual help

CoregiveB, 250 individuol
2008 to

ond coordinoting
Psychologis?

2009

1.7 Six bimonthly 2 hours workshops, Teom oÍ the Mentol 86

three of them carried out at the GIV Heolth Oepoftment 2008 to

and the other three at the Reference 2009
Centers serued by the Project

The indíviduols Íollowed-up pedorm the t6ts needed to
proceed with treotment. Actuol number so/Expected

nufrbet = 80

No, upon request of the Treatment Centres

careEivêrs prioritised activities with hospitalised
patients due to increase in admi$ion rates.

Íhe tests ote peíormed Íot o 10o% of the Íollowed-up
indivíduols lndicotor: repoi pr$ented by the coregive6

under supeNision Actuol percentoge 70o% (expected

lMq

YES

l-
Suppottive inÍomotion on the Project. Actuol number

2so/Expected numbet = 167
l*'

N/A

75% demond incrcose omonq the torget populotion Actuol
percentoge 75% (expected 15%)

YES N/A

Reflection and discussion of proposed topics: compliance,

sexuality, prejudice, rights and duties of individuals living

with HlV, and historyof AlDSand activism lndicator:

Assessment of the pârticipants of the workshops. Actual

number 86/Expeded number = 150.

No, the number of participants was smaller than the

number of people enrolled. The reasons weíe related

to working, school and home ac6vities

The times and days ofthe workshops were

changed in order to meet the needs of those

70% of the participants feel they have been strengthened

by the discussions ofthe proposed topics, leading to a

better understandinS of their treatments and of their rights

and duties as well as an improvement in self-steam and in

the relationship with their families. lndicator: Assessment of
the paÉicipants of the workshops Actual ÉrcentaBe 91%

(expêctêd 70%)

YES N/A

2. süentthenlng of
the caÍetlver role

2 1 Theorical and practical

superyision of the services provided

by the caretivers,

Psychologist

responsible for the
supervision and

coordination ofthe
Project

Directly: 2 careEivers.

lndirectlyi 884

the project

Undertaken from

September, 2008 to
December,2009

sharing of knowled8e, experienced and dif6culties aiming to
provide a better emotional support in the situation faced by

the caregivers. lndicatoí: Report by profe$ional responsible

for the superyision

YES N/A

10096 of improvement in the quality of carê provided by the

caregivers lndicator: Quantitative and qualitative repoÉs of
the Píoject's activities

YE5

2.2 lnterface with the responsible for
the centres eryed; advertising ônd

presenta6on of the Pro.iect and

caregrvers

Project Coordinator Directly:2 caregivers

Responsible for the
caÍe locations.

conclusion of the
fiÍst month ofthe
Project

lntroduction of the caregivers to the coordinaüng teams of
the Units served lndicator: Report by professional

responsible for the coordinôtion,

YES N/A

10096 of integíation among careSivers, the team ofthe
Reference centres and the popula6on served lndlcators:

RepoÊ by the caregivers, techni@l superyision na d project

coordinator.

YES

2.3 Financial management of Projecís
activitles; asFssment of the results;

quality control of the activities
developed during the project.

Project Coordinator Undertaken from
September, 20Og to
December,2009.

Financial control and report accordint to the determination

of the fi nancing orBanisation

YES N/A

lnsufficient funds for the Human Resources Oepartment in

the end ofthe Proiect.

oscillations in the Exchange rates resulted in a

difference in the second instalment of the amount

financed

The team atreed on a smaller cost living

allowance in the last month to enable

caregivers to conünue their work

dnd GIV

lprokssionols

interested in participaüng
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INTERIM REPORT - INFORMATION REQUIREMENTS

8. Executive Summary (maximum length r/zapage\z

This section highlights the major activities of the project funded; results, constraints and findings based

on the experience and progress during the reporting period. [t should note collaboration with other

agencies/authorities where applicable. It should also contain major points from the rest of the report,
including the number of people reached by this project during the reporting period, and function as

"stand-alone" summary of the project funded.

This interim report refers to activities held between March I and AugusÍ 24th 2OO9 as paft of the project,
"Positive Results". The highlight of the period was the realization of 8 M&E workshops with 13 NGOs
(GIV, Lua Nova, MAPA, Cefran, AFXB, GADA, Fundação CASA, AMICC, So por Hoje, Hipupiara, APIS,

Joana D'Arc, PROEPAD), reaching a total of 48 people. The NGOs included were from 6 municipalities,
including Sao Paulo city, São Vicente, Guarujá, São José do Rio Preto, Sorocaba and Praia Grande. The

inclusion of NGOs in municipalities outside of Sao Paulo proved to be politically and technically important
as these institutions typically receive less attention than those in the larger cities. All of the NGOs included
are historically súong and well-respected institutions, and have a total of 2l actions with PLHIV through

which they repoÍed reaching 325 PLHIV. Of the 13 institutions, it was the first time that 5 of them had ever

received training in M&E. During the workshops, the NGOs decided which pilot tools they would test prior
to the follow-up visit later conducted by the workshop facilitator. A total of 5 tools and the stigma and

discrimination indicators were agreed upon to be tested during the month following the workshop. One of the

major challenges faced in the project, and particularly during this time period, was that many of the NGOs

had few projects currently being implemented, making it difficult to pilot test the tools in the short time
period they had to pilot test tools. This challenge was also related to the lower number of people participating

in the workshops than originally planned, also primarily an outcome of the fact that many of the NGOs had

few projects being funded, meaning that their staff and volunteer base was smaller than previously estimated

by Pact Brasil. Despite these challenges, the four follow-up visits held thus far in August with 6 institutions

showed that the NGOs did pilot test the tools, providing valuable feedback to improve the toolkit which will
be revised and printed in the extension provided until December of this year.

9. Description and Implementation of Project (maximum length r/z a page):

As per your Project Report Table - if there are any areas that you feel are not sufficiently covered by this
table (such as unanticipated outcomes, changes in the local context or your organisation) please outline
them briefly here.

The project report table contains the most important information in terms of the output and impact indicators
and adjustments made in the project. Here, we would just like to detail the workshop methodology and

didactic and learning materials used to measure our output and impact indicators. As shown in our Workshop
Agendas (Attachment I), the workshops were each one day and a half, and covered in the first day theoretical
concepts of monitoring and evaluation in addition to participatory exercises focused on reinforcing the

concepts covered. The NGOs each developed a Results Framework and M&E Plan as part of group work,
and the plans were subsequently reviewed by the facilitator and emailed back to the institutions. In the

second day of the workshop, the topic focused on reviewing the draft toolkit and each NGO choosing the

tools that would be pilot tested in the time period following the workshop. A pre and post test was also

applied, as a way to measure the knowledge levels before and after úe workshop and report one of our
impact indicators (Attachment II). Directors also filled out a brief questionnaire (Attachment III), which
provided indicators repoÍed in our project table related to the number of actions with PLHIV and number of
PLHIV reached. Finally, in the follow-up visits conducted, a specific guide was applied to measure the utility
of the workshop, suggestions for the tools, and the M&E capacity of the organizations (Attachment [V).

Elton John AIDS Foundation



Given the adjustments in our initial time line described in our first interim report, and also the need to
postpone some activities foreseen, we delayed some of our follow-up visits, we have included below an
updated timeline of our activities for the FY09 and FY10 fiscal years taking into the account the extension
provided by the Elton John Foundation:

Objectives I and ll

l. lncrease knowledge
regarding the
development and
implementation of
comprehensive M&E

systems among NGOs

who work with

HIV/AIDS.

ll. Expand access to
quality tools available
for M&E NGO actions

for PLHIV

Develop necessary protocols and
documents for proiect manaqeme

SEF

Finalize the projects' field strategies
and contacts

Map and contact NGOs in São
Paulo

ldentify key projecl partners

(technical and political

perspectives)

Present the project strategies to the
main partners

Selection of NG0s prioritizing

those that work with PLHIV (two
phases)

Conduct 8 two day workshops with
16 NGOs.

Conduct 16 follow-up visits with
each NGO

Share results and Íinalized tool kit
with NGO and other partners

Research cunent tools for M&E of
actions for PLHIV

Develop a test toolkit to be pilot

tested with NGOs

Produce It4&A Guide of actions for
PLHA to be used at the workshops

Pilot test tools with select NGOs to
make Íinal adjustments.

Finalize/print toolkit based on
NG0s observations and feedback

NOV

Acrvmes

ocT N0v JAN FEV APR MAY JUN JUI AU(
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10. Budget

' Supply a table detailing actual sPend oÍ €ach line item oveÍ úe Í€poÍting period against projected §pend (as pêr the budget suboitted with your oÍiginal
application). Pleâse note rcasons for any differcnces between pÍojectêd and actual spend.

CATEGORY
EJF

Budget
(Ê)

Budget
Real(R$)

Expenses
(R$)

í.1 Selection oÍ NGOs in Sao Paulo, prioritizing those that work with pLHtV, to participate in
Project Coordinator 67,99 244,36
Administrative Assistant

Administrative cosls
Activity 1.2 Conduct 8 Workshops Íor 16 NGOs

Project Coordinator

Administrative Assistant

Administrative costs

Lunch Íor participants (cost-share)

Consultant to facilitate workshops (R$ 630 at a í.400,00 5.040,00 4.987,59
Workshop materials (CDs, Cards, Markers, Coples) (192 participants at 160,00 576,00 480,86
CertiÍicates Íor pailicipants (í 92 participants at R$2) 106,67 384,00 161,(X)
M&E Guide Printing (í92 participants at R$30) 1.600,00 5.760,00 5.280,90
CofÍee Break (192 participants at 2 days at Rg2) 213,33 768,00 í.643,31
Activity 1.3 visits with each one month aÍter workshop to M&E Plans created in the

and rovide M&E technical assistance.
Pro Coordinator

Administrative Assistant

Administrative costs

Consultant to Íacilitate workshops (R$ gtS 16 NGOs) 1.400,00 5.040,00
Transportation cosls (Rg 26 at t6 NGOs visits) 115,56 416,00 1.45í,63

1 .4 Share results and Íinalized tool kit with NGO and mun tct Pal and state program partners.
Project Coordinator

Administrative Assistant

Administrative costs

Consultant to present results 87,50 315,00
End oÍ proiect event to d isseminate tool kir and Iessons learned coÍÍee break (35 partici pants 8) 77,78 280,00at R$
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EJF
CATEGORY

Budget Budget
Real

Expenses

2.1
and a test toolkit to be lot tested with NGOs

current tools monitoring and actions Íor
in the worksh

Project Coordinator
284,53 1.024,32

Administrative Assistant

Administrative costs

Printing and copies 17,78 64,00
2.2 Pilol test tools with select participating in to make Íinal

Project Coordinator

Administrative Assistant
Admanistrative costs

Copies of test toolkit 6 kits at R$ 4) 17,79 64,00 45,00
Finalize
visits to

toolkit based on duringand

Project Coordinator
284,53 1.024,32

Administrative Assistant

Administrative costs
Printing oÍ Íinal toolkit (20 kits at Rg 30) 166,67 600,00
TOTAL

6.000,00 21.600,00 14.050,29

Notes:
/ Reporting period: September '08 through July '09.
r' Budget in Local Currency presented shows the original approved version, considering Exchange Rate applicable by the time of the proposal

submission.
'/ Pact will submit a proposal of b ASF/EJF, considering the impact of exchange rate's variation on the project's budget: available

funds have been decreased in I approved budget in lócal cuÍrency. To that pu.por", economies made al,ong the project will be
reallocated as well as interests e application that ASI F instructàd to issue./ Expenses highlighted in yellow show difference between projected and actual spend: budgeted EJF contribution for coffee breaks and transportation
were not enough to cover the field activities considering that NGOs in Sao Paulo did not have currently other funded projects and that made
impossible for them to contribute with the total foreseen cost-share. On the other hand, M&E consultant incurred in morã expenses for her visits due
to the broader extension reached during the project, including cities like Sao Jose do Rio keto, Sao Vicente, praia Grande, ôuarujá and Sorocaba,
not foreseen originally.
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I l. Materials/Products :

o List the key materials/products developed or anticipated for this project and, where appropriate,
quantltles.

o List the key communication materials developed for this project, e,g. photographs, video etc.

Note: The following indicators refer to the life of the project

Key materials produced:

o 1 toolkit developed to be pilot tested in the M&E workshops
o I M&E guide, with specific examples for the PLHIV community developed
. 30 copies of the M&E printed
o Didactic and learning materials:

. Pre and post tests
t Questionnaire for NGO directors
. Guide for follow-up visits

Output indicators:

o l3 NGOs defined as project beneficiaries
o 6 municipalities to be reached though workshops (São Vicente, Guarujá, São José do Rio Preto,

Sorocaba, Praia Grande, São Paulo)
. 8 M&E workshops held with 13 NGOs
o 48 people reached in the M&E workshops
c 2l actions developed for PLHIV by all of the participating NGOs
. 5 NGOs trained in M&E for the first time.
o 4 follow-up visits held
o 6 institutions reached in the follow-up visits.
o 4 tools (Registration Form (Cadastro), the Data Base, the WHOQOL Quality of Life Survey, KAP

survey) and the stigma and discrimination indicators were pilot tested.
o 15 M&E tools identified for work specifically with PLHMrom 9 international NGOs and

governmental institutions
o l0 tools adapted and included in the toolkit to be pilot tested during the second semester of the

project
o 6 indicators on stigma and discrimination and ways of measuring them included in the pilot toolkit
. I consultant hired as project coordinator

o 325 PLHIV reached through the actions developed by the participating NGOs
o SOVo of the participants who completed the pre and post-test increased their test scores on the post-

test.
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Proiect Reoort Table for the Elton John AIDS Foundation

Nanr of Organisation: Pact Brasil Nanr of Pmject: Positive ResulÍs: Building M&E Capacity of NGOs in São
Paulo

Overall Aimof proict: Contribute to building m orgmiational culture of monitoring and evaluation among NGOs in São

Paulo. prioritizine NGOs that work with PLHIY
Table prepored by: I ilia Rossi arxl I-aura Murtay

Date Prepared: Augrst 27,2fi)9
RepoÉing Period: MaEh I - August Zth 2ffi9

OBJrcTIVEI:
Irrcrerce knorledge
regüdng the

&EloFEntüd
imderentati0 oÍ
cqoFeh€NiE
mitoringed
eElution system
amg NC'OS lrào
wk úthHMAIDS
through ünamlc sDd

FrticiFtory
wrkshoF.

Afier the metings held
during the 6rst mnths of

the poject, Pact continued

negotiating with the NCOS

and a linal total of 14

institu tions werc identilied

as partners, including I3
NCG and one Municipal
AIDS Prcgmm in April of

2UÚ,

Selcction of N@s in Sao

Paulo. prioritidng those

lhat woÍk with PLHTV to

participate in the

works hops

Alessando
Santos

pmject and a total of
13 N@s werc

identi6ed s partner
for the workshops.

Lilia Ross i - Nair HIV and AIDS weÉ
Brito - trgeted as pan o[ this

N@s working with

People Living with

Staffrerüe6 at

NCOs working úth
People Living with

Hryand AIDS A total

of l3 werc included

and ,18 people

panicipated in the 8

workshops held

8 workhops werc

conducted from June 22nd

thmugh July l4th with a

bmlof l3 institutions,
reachüg a total of48

people (see calendu of
worlshops attached to this

repoÍ).

Facilitaro6: Nair

Brito -

Alessantlm

Santos -

Techn ical

Suppo«: laum
Muray

Conduct 8 M&E
workshops with l6 NGOS

We took lhe necessaÍy âctions and the tim
and are pleased with the rcsults and

comitrent of the paíicipating institutions.
As described in ourprcvious rcport, we held
metings with all of the necessary political

tbrum [o present the project in Sao Paulo ud
selected the N@s in the mst collective and

truspent way possible, ensuring that those
who participated werc those who were both

mst inreresred in addilion to being
insútutions that could truly benefit ftomour

aclrcns.

I

N/A

other NGOS initially identified fe[ rhar due ro
srollnurúerotcurent projects with PLHIY the

workshop would be less beneÍicial for theü
inslitution at the tir thc workshops werc held.

for

due to rlifficulties in funrling and a smller nunrber
ofprcjects at the tire the workshops werc held,

conducted nunüerthe initiallyoIworkshops
did besour to thercach

p lan ned above,eplained they
also thâtrealiad ourbutpl:rn nedíririâl.ly

withconducted totala t3oÍ NCOs opposed
fores0mtes nu nüerthe of paírcPants

the The6 ofnunüer rcached lowerwaspeople
onbaset-l that notdidPrcJeçhO nS adequately

dueand to fac tthethan planned, prirurilyinitially
reflect the NGOsof the theut thetircreality

hadNCOs staffthanfewerthal mny epected
heldwerc lsThis anworks hops mpontan t

leamedlesson futurefor the

807. of the paÍicipants who

conpleted the pre and post

t3 N@s identified as pmnes
for the pogÍam 6

mnicipalities reached

though M&Eworkshops
(São Mcente. Grarujá, São

José do Rio Prcto. SoDcaba.
PEia CÍande,Sao Paulo) 2l

actions developed Í'or PLHIV
by allof the pmicipating
N@s 325 PLHIVreached

thrcugh the actions

developed by the NCOs

8 M&E workshops held; 4tl

paÍticipants in thc M&E
workshops; 5 N@s tmined

in M&Efor the f6t iire.

Knowledge did incrcase for the lar-ce ml)rity of
the panicipants in the workshop.

We planned to rcach l6 NC'OS and held rhe

workshop wiú l3 NGOs and one MunicipalAIDS
Prograrn(Sao Vlcente). ln lhe negotiation process

wi(h the possible pmicipating insúrurions, rhe

Pact fel( it was inponant to invest in workshops
üth institutions that would be able ro túlly

incorpomte the M&Eprecesses md test the
toolht ild as such, decided to hold the workshop

wilh 13 NCOS that e4)rcssed intercsr and m
abüty to pilot test tools (iiven the eprcssed
need for M&Eworkhops in the mnicipalities
outside ofSao Paulo, we e.panded the rcach o[

our prcgm to include 5 other mnicipaüties- The
13 NCOS have a total of 2l actions with PLHTV

that rcach an estimted 325 people

increased their test scores

on the post-test.

by

rJlt arruullrr

of tarBet
beneficiaries

rcached

Actrral oúprÍ

Actual inpoct

Expected output = âctual output?

Expected inpact = achral ftryact?

Ust octíviri?s cÍactlv as Detail actuol outout of
aclit:il\', tuosur?d as sct out
in |our applicaliotl

lf the actual ou,put dW6ÍtomÍhe expected

Has an:t action been taken or it any plonned
in order to oddress is.çues raised in the
previous column

exploin Íhe reasoil! Íor this.

lf the actual lgggl tlifersfromthe expected
inpact (os prediued üt your application) pleose

exploit the reosorrs lor rhis.
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I6 foüow-up visits
with NCGi two mnths

after the irplemntation

he ld

h ave

NaiÍ Brito -

Technical
Suppon Iaum

Mutray

the workshop to mnitor
their M&Eplans crcated in

the worl§hop

NGOs panicipating in

the M&Ewoíkshops
A total of4 follow-up

visits with 6

As stated aboye, in our fmal rcpon, wc will rcpon
the iÍpacr indicato^ from úe visits held We will
only alrer one of úe indicaton egarding rhe Zo

PLHIVrcponüg quaüry seryices as afrer
discussions úth temmnbes and a decision

thal due to the dive6iry ofseryices prcvided by
NGOs, each one should chose the mst

appropriate fool to test. In the workshops, only

Thc itrpact indicato6 rclated

in our Íinal rcport

this activitv will he

of the NCOS chose to pilot test rhe

ques honnalrc

Due to the delays e4)lained in our ti6t Epon, the
workhops sraned later rhan e4rected and as we

hÂd not rcceived conflJmtion about úe
possibiliry ofan erenrion at the beginning of
August, we held the mximmnumberof visirs
possible in August ro be able to corplete rhe

pDject wirhin rhe rireline. Now wirh rhe
eÍe ntion. we will be abh to hold all of the follow-
up visits. analyre the datâ fronr the questionnaire
appüetl in the visits and inpDve rhe roolkit based

on the visits

The only difference between the epected

sufl'icient tim for the institutions to

4 Iollow-up visits held: 6

institutions rcached in the
follow-up visits

The follow-up visits werc
helf with four insriturions -
AFXB, Ce6-an, ha Nova,
GIV, Apis and Hipupian

Foüow up visits will
continue to be held during
September to reâch all the

ins titutions panicipath g in
the M&E workshops.

outcore and what we werc able to acheive is

rclated to the timline when the visits werc
conducted We originaüv planned to conduct thc
lollow-up visits two mnths alier the workshop

We beüeve that despite rhe constmints
discussed in the prcvious colum, we will still

be able to conduct the follow-up visits and
apply úe follow-up questionnaiE as planned.

The action we tookwas to request an

enension to be able to better incorpoEtc the
suggestions mde in the follow-up visits and

test the tools The e:íension was granted and

we arc confident that this will allow us to
imaliz the tool kit and repoí these indicaton

in our lmalreport

N/A This activity is planned for the end ofthe pmject.
As such, therc is nothing curently to rcpod-

N/A

OBJEITVET:
Increroe knowleQe
regardng the
deEloFmot and
imderentation of
cmprehemiE
mitoring md
eElutim s,saem
alms NG(X t$o
wrk with HN/AIDS
through dynmic m!
FrticiFtory
wrkshoF,

Shm rcsults and tinaliEd

Will be

undenaken by
Lilia Rossi -

Iâua Mumy -

- Alessandrc

Santos - Nair

Brito -

tool ht úth N@ and

paÍneÃ

This event will be held at

the end of the prcject

N/A
As stated above, as the acriviry is plmned Íbr rhe

end of the prcict, therc is curently nothing to
rcpof,

N/A

l5 M&E rools tügeting
PtlllV identilicd Tools

Enged fmmconductüg large
population based suneys to

mnitoring tool,s for prcviding
hore based care.

The cpected output is in line with whar was

prcviously planned N/A

As rcponed in our
hret interimrcport,
instrurenrs from9

in tem aúon al
organizúons and

govemrent
usutubns werc

identified

Research curent tools for
M&Eof actions for PLHIV.

Iaum Mumv

The activity was

undertaken from October
2008 thrcugh Novemnrbcr

2m8

The tools rcsearched werc

fiom a to(al of 9 intemarionul
organiations All allow the

use and adaptarion of
infomtion without prior
pemission, as loog as the

source is ciÍed therefore it was

not nece§sary for us to
contact the organiations

directly and ask for
pemission of use

As all of the tool§ erpücitly allow for theÍ use and

atlaptation, ir was not necessary to contacl the
organiztions direcrly and ask for pemúsion.

N/A

Objective Activities
Actuâl oúput

Actual iÍnpact

Expected output = actual outprrt?

Expected impact = actuâl impàct?

Any rcsulting action?

Any resulting action?
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N/A

N/A

loolsl0 and includedadapted
the 6 indicadortoolkit

to rcasuE thc indicatoN

iÍpact ofthis activity

The ergected ourpur is in line üú what was
prcviously planned-

The irpacr ofthis acrivity was originally planned
to be reasurcd afrer rhe pilor resting of rhe tool
and will be rcponed in our lmal prcjecr rcport

how to rcasuro stigm and

discrimination also included
along with guidance on how

be reasurcd as the toolkit Ls

te§ted

láum Mumy; l'inalized in February

Lil Ros s

A[so as rcponed in

our lNt interim rcport,
the toolkit was

Develop a test toolkit to be
pilot tested úrh NGOS Alessandm

Santos

2009 and benefimed

the 13 NOs
panicipathg in the

rcrks hops.

The activity began in

Decenüer 2008 and was

finalized in February 209

I M&Eguide developed and

lualired 30copies of M&E
guide printed

This activity was inplemnted as planned N/A
Prcduce M&EGride

specfic for actions for
PLHIVto be used at the

works hops

Lilia Rossi:

Iaura Munoy;
Alessandrc

Santos

Per previously
repoíted, an M&E
guide specific for

PLHIV was developed

in January 2009

Activity held from
December 2008 through

Januuy 2009
The irpact of this activity will

be reasured after all of the

follow-up visits, per plunned

in the originalprcict.

N/A

Per included above, after discussions üth the
pmject team and N@s, it wd decided that ir

To date.4 tools and the
s tigm and discrimination

indicatos werc pilor tested
The tools tested included the
RegistRtion Fom (Câdastrc),

lhe Data Base, the WHOQOL

Quaüty oÍUfe Suney, md
the KAP suNey

N@s to chose which instrurents they could
pilot tesr in the tir period alotred. Due to the
shorter tirc period thm initially planed, lmy

NOOS felt that it would be mst pBcrical to pilor
rest one in§truEnr. and rhe mFrity lêh thar the

Registmtion FoD (Cadasto) wõ the mst
beneficial wu it collects itrpotut

sociodemgraphic ad health inttrmtion abour
the population Eached thmugh acriviGs As

such, not all oÍthe itrsrrumnrs initia.lly included
werc fomlly pilot tesred, yer rhey werc

discussed wirh the insritutions in the follow-up
visits which will allow Pact BEsil to updare all of
the tools io rhe final toolkir in accordance úú

their s ugges rions

be mst beneÍicial ild pactical to allow

As rntioned prcviously, the rcsulting action
is for us to rcview the entire toolkit in the

follow-up visit wirh the N@s ro sce if they
have my additional sug8res(ions for the tools

which werc not pilot tested.

Pilol tes( tools with select
NGOS to trnke fual

adjus trents

Nair Brito -
Techn ical

Support taum
Mumy -

Alessandp
San tos

Beneficiries re the

13 institutions
panicipating in the

workshops To date,6
have rcceived follow-

up visits md
discussed the pilor
resdng ofthe tools

Tools werc piloted tested
duúg July and August of

w».

The itrpact indicato6 Elated
to this activity will also be

reported in our Íinal Épon.
N/A N/A

The output inrJicaton rclated
to this activity will be rcponed

in our final repoí.
N/A N/A

OBJrcTIVE2:
kBndaccess to

qlality tols

for Pl,HIV.

for

NC,O

and

Finaüre/pút toolkit based

on NGOS obseryations and

feedback

WiI be

undenaken by

l.ilia Rossi -

bura Munay -
CabrielMesquita

- Alessandm

Santos - Nair

Brito

The toolkir will be finaliEd
between Septenrber and

October 2009 The inpact indicatoro rclated
to this activity will also be

reponed in our imal rcpon
N/A N/A

Obictive Activities
Undertaken

by

of târyet
beneEciaries

Ieactrcd

Tinrfrare
Actual outprt

Actual impact

Expected outprt = achlâl outprt?

Expected impact = achnl impact?

Any resríting action?

Any resulting action?

The inpact ofthis activity was originally planned
to he ntusurcd after all of the follow-up vis irs and

will be reponed in our fmal repon
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FINAL REPORT _ INFORMATION REQUIREMENTS

8. Executive Summary (maximum Yz a page):
. This section highlights the major activities of the project funded: results, constraints, findings,

recommendations etc. lt should contain major points from the rest of the report and function as

"stand-alone" summary of the project funded. Please include statistics on the number of direct or

indirect beneficiaries of the project, where applicable.

This final report covers all activities implemented during life of the project, with a focus on those held

between August 25ú and December 3l't,2009 which were not discussed in previous interim reports. The

highlight of the project was the eight interactive and participatory monitoring and evaluation (M&E)
workshops held from May to July of 2009,. Forty-eight people from thirteen NGOs participated in the

workshops. (Attachment 1 - Workshop schedule). Together these NGOs reach a total of 325 people through
health promotion activities with PLHIV. The NGOs who participated in the trainings were selected after
extensive meetings with local government officials (in which 40 NGOs were represented); the selected

NGOs represented six municipalities in the Sao Paulo area. M&E concepts were covered during the

workshops with a focus on how to monitor and evaluate projects implemented with people living with HIV
and AIDS (PLHIV). The trainings were based on an M&E guide developed by Pact Brasil specifically for
these workshops (Attachment II - M&E guide). Participants received pre and post workshop tests on M&E
concepts; 80% of participants increased their scores (Attachment III - Pre and Post Test). Pact adapted

instruments from nine international NGOs to develop a toolkit with l0 M&E tools and six indicators for
stigma and discrimination. Each NGO selected a tool to pilot test during the period following the workshop.
A total of four tools from the toolkit were tested; five of the NGOs consistently used the registration form in
project activities in the months following the workshops. Additionally, six of the NGOs developed M&E
plans for their current projects. During the last semester ofthe project, Pact conducted supervisory technical

visits to eight of the NGOs. The primary objective of the technical visits was to receive feedback from the

NGOs on the tools they pilot tested during the period and to apply a survey (Attachment IV - Questionnaire)
to evaluate the NGOs' M&E capacity. The changes suggested by the NGOs during the follow up visits were

incorporated into the final toolkit that was printed and distributed to all paÍicipating NGOs, in addition the

municipal, state, and National AIDS Programs (Attachment V - Final Toolkit). During the follow-up visits,
one of the key findings of the project facilitators was that while the majority of the NGOs pilot tested the

M&E instruments, there are still challenges inherent in incorporating a culture of monitoring and evaluation
within the institutions (the reasons will be further discussed below). Finally, the Prevention and M&E Units
of the National AIDS Program of Brazilian Ministry of Health decided to incorporate a satellite seminar as

part of the Brazilian National HIV Prevention Congress to be held in June 2010 to discuss M&E issues

regarding NGO strategies and projects directed at PLHIV and will include the lessons learned from this
project as part ofthe event.

9. Description and Implementation of Project (maximumYza page):
. As per your Project Report Table, ifthere are any areas that you feel are not sufficiently covered by

this table (such as unanticipated outcomes, changes in the local context or your organisation) please

outline them briefly here.

An unanticipated and positive outcome of the project was the interest and investment of the local, state, and

national AIDS programs in the project implementation and results. From the beginning, the municipal and

state AIDS programs offered their support for the project, and are interested in continuing to work with Pact

Brazil to promote the final toolkit and continued dialogue about the importance of monitoring and evaluation
in projects with PLHIV. The National AIDS Program interest in promoting a national seminar on the topic is
another unexpected, and positive outcome of the project. As will be discussed fuÍher in the lessons learned
section below, the organizational context of the NGOs paÍicipating in the workshops was one of the

challenges faced in project implementation. The NGOs were all strongly committed to working with the

Elton John AIDS Foundation



PLHIV community and often have to make a choice between providing direct services and investing time in
systematic monitoring and evaluation activities. This was made clear to Pact Brasil during our follow-up
visits with the organizations. In the follow up visits Pact explored to what extent the NGOs had incorporated
M&E processes into their day to day activities. One of the goals of the project was for the NGOs to develop
a M&E plan as part of the workshop, which six of the eight NGOs who paÍicipated did. In our follow-up
visits, we also sought to explore other aspects of the M&E culture of the NGOs, such as systems in place to
check the quality oftheir data and ifthey organizations had ever conducted an evaluation oftheir activities.
None of the NGOs had any sort of system in place to check the quality of the M&E data they collect and
none reported ever conducting an evaluation of their activities. While these were not goals of this project,
findings such as this point to the need to reinforce the importance of truly incorporating a culture of M&E in
to the work Brazilian NGOs are doing with PLHIV in order to measure the results of their projects and field
activities.

0bjectives
I and ll

l. lncrease
knowledge

regarding the
development
and

implementation

of
comprehensive
M&E systems

among NGOs

who work with

ll. Expand

access to quality

tools available

for M&E NGO

actions for
PLHIV

10. Management of Project:
o Describe any changes in staffing, budget or project duration between original application and actual

implementation. Please also list any contributions - cash or in-kind - to the project, including
collaboration with other agencies.

Overall, the original approved budget was strictly followed by Pact Brasil during the entire project.
However, costs related to supervisory visits were higher than expected due new municipalities added to
project activities, associated with the inclusion of NGOs based in cities near to Sao Paulo city. Thus,

ACnVITIES FY()S

SEP DEC FEV MAR JUL AUG SEP

Develop necessary
protocols and documents
for proiect manaqement

Finalize the project's Íield
strateqies and contacts

Map and contact NGOs in

São Paulo

ldentify key project

partners (technical and

oolitical oersoectives)

Present the project

strategies to the main
partners

Selection of NGOs
prioritizing those that
work with PLHIV (two
phases)

Conduct 8 two day

workshops with 16 NGOs.

Conduct 16 follow-up
visits with each NGO

Share results and

flnalized tool kit with NGO

and other partners

Research current tools for
M&E of actions for PLHIV

Develop a test toolkit to
be pilot tested with NGOs

Produce M&A Guide of
actions for PLHA to be

used at the workshops

Pilot test tools with select
NGOs to make final

adjustments.

Finalize/print toolkit based

on NGOs observations
and feedback

Oe.JecrMes FYO9

MAYocT NOV JAN JUN lcr {ov



balances from other budget lines were reallocated to cover the total amount expended with local
transportation.

Pact Brasil collaborated with other agencies from the beginning of project implementation. Collaboration
began with the meetings held between Pact and the Forum of AIDS NGOs in Sao Paulo that worked with
Pact to identify possible NGO beneficiaries of the program, in addition to providing space for the project
presentation meeting held with 40 NGOs in the fall of 2008. The eight workshops were also held in spaces

provided by the NGO partners as a cost share to the project activities. As discussed in other sections of this
report, an event is also currently being planned with the National AIDS Program to be held in conjunction
with the Brazilian HIV Prevention Congress in June of 2010 to draw attention to the importance of M&E in
projects implemented nationally with PLHIV.

11. Budget
. Supply a table detailing actual spend on each line item over the total grant period against projected

spend (as per the budget submitted with your original application). Please note reasons for any

differences between projected and actual spend.
o Please note:

Budget lst Report 2nd Report

Libras (f) Reais (Rl§) Expenses (Rl$) Expenses (Rl$)

Total
Expenses

Project
BalanceCATEGORY

Activity l.l Selection of NGOs in São

Paulo, prioritizing those that work with
PLHIV, to participate in workshops.

0.00 244.36Project Coordinator ó7.EE 244.36 0.00 0.00

Administrative Assistant

Administrative costs

Activity 1.2 Conduct 8 Workshops for
16 NGOs
Project Coordinator

Administrative Assistant

Administrative costs

Lunch for pa rticipants (cost-share)

52.41:
Consultant to facilitate workshops (R$

630 at 8 workshoos) 1,400.00 5,040.00 4,987,59 0.00 4,987.59

t 60.00 576.00 480.86 206.05 686.9t -1r0.9r

Workshop materials (CDs, Cards,
Markers, Copies) (192 participânts al
R$3)

223.00
Certificates for participants'(192
participants at R$2) 106.61 384.00 r61.00 0.00 161,00

M&E Guide Printing (192 participants
at RS.t0) 1,600.00 5,760.00 5,280.90 625.00 5,905.90 -145.90

Coffee Break (192 participants at 2

days at R$2) 2r3.33 768.00 1,643.31 0.00 1,643.31 -875.31

Activity 1.3 Conduct follow-up visits
with each NGO one month after
workshop to monitor their M&E Plans

created in the workshops and provide
M&E technical assistance

Project Coordinator

Administrative Assistant

Administrative costs

Consultant to facilitate workshops (R$
315 oer 16 NGOs) 1,400.00 5,040.00 0.00 I,150.00 1.150,00 808.s8

Transportation costs (R$ 26 at 16

NGOs visits) 115.56 4r6.00 1,451.63 1,529.15 2,980.78 -2,564.78



Activity 1.4 Share results and finalized
tool kit with NGO and municipal and
state program pârtners.

Project Coordinator

Administrative Assistant

Administrative costs

Consultant to present results 87.s0 3r5.00 0.00 0.00 0.00 3r 5.00

End of project event to disseminate tool
kit and lessons learned - coffee break
(35 participants at R$ 8) 77.78 280.00 0.00 0.00 0.00 280.00

Activity 2.1 Research current tools
available for monitoring and evaluation
of actions for PLHIV and develop a test
toolkit to be pilot tested with NGOs
participating in the workshops

Project Coordinator 284.53 1,024.32 0.00 0.00 0.00 1,024.32

Administrative Assistant

Administrative costs 17.78 64.00 0.00 0.00 0.00 64.00

Printing and copies

Activity 2.2 Pilot test tools with select
NGOs participating in workshops to
make final adjustments

Project Coordinator

Administrative Assistant

Administrative costs

Copies of test toolkit (16 kits at R$ 4)
17.78 64.00 45.00 0.00 4s.00 19.00

Activity 2.3 Finalize and print toolkit
based on observations and feedback
collected during monitoring visits to
NGOs

Project Coordinator 284.53 1,024.32 0.00 511.26 511.26 513.06
Administrative Assistant

Administrative costs

Printing of final toolkit (20 kits at RS
30) t66.67 600.00 0.00 446.93 446.93 1s3.07

TOTAL 6,000.00 21,600.00 14,050.29 4,468.39 18,518.68 0.00
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Funds received from donnor
Interest from Investment

Available funds

Original Budget

Difference of available funds

RS 18,403.94

RS 114.74

R$ 18,518.68

R$ 2r,600.00

R$ 3,081.32

12. Lessons Learned/Recommendations (maximum I page):
o Describe any lessons leamed or broad implications of the project's results and provide any

recommendation for follow-up and future activities or interventions.
o Detail any qualitative data or information that did not fit into the Project Report Table (such as

unexpected outcomes).

One of the most important results of the project is that it brought the discussion of the importance of
monitoring and evaluation in projects with PLHIV into the national spotlight. Prior to its implàmentation,



\,
v

\,
v
v

v
\,
v
\,

v
v

there was very little dialogue on the local, regional or national scale about how to measure qualitative

indicators such as quality of life and reductions in stigma and discrimination in projects with PLHIV.
Additionally, there were no specific tools available in Portuguese for NGOs working with the PLHIV
community. On a smaller scale, NGOs working with PLHIV had no standardized mechanism for collecting
data regarding the people they served and identiffing their needs in a systematic way. The "Positive Results"
project thus can boast three important results with broad implications:

Development of the first Monitoring and Evaluation toolkit and workshop guides specifically

targeted for projects with people living with HIV in Brazil;
Local, state, and national govemment investment in monitoring and evaluation, as evidenced by the

National AIDS Program's organization of a satellite seminar at the National AIDS Congress in June

2010;
lncreased knowledge and awareness regarding the importance of monitoring and evaluation

activities among NGOs in Sao Paulo.

In terms of lessons learned, while the geographic focus of the project was primarily on São Paulo and its

surrounding municipalities, the lessons learned are relevant to the larger Brazilian context regarding M&E
associated with PLHIV strategies. In the follow-up technical visits, each of the NGO representatives who

participated in project activities identified M&E as an area that is crucial to improving and supporting their
work. However, we found that the NGO's human and financial resource restrictions often prohibited them

from implementing M&E activities on a more systematic basis. For example, the NGOs found the

registration cards (cada.srro) incredibly helpful in planning their activities and learning more about the

PLHIV reached by their field activities, yet they also mentioned that they did not have the staff necessary to

enter all of the data into their database so the tool's value was not optimized. Finally, as discussed in

previous reports, workshop did reach fewer people and NGOs than expected, demonstrating the importance

of involving local partners not only early in project implementation as we did, but also during the phase of
project design. We therefore would emphasize the following recommendations for future actions and

interventions:

Encourage the Brazilian National AIDS Program and other donors to expand the investment in

M&E, including providing specific line items dedicated exclusively to M&E activities in the budgets

ofsupported projects;

Promote the incorporation of M&E into the expected responsibilities of NGO staff to ensure that

sufficient time and resources are dedicated to the M&E of project activities;

Systematize the use of a participant registration form for NGO actions with PLHIV to collect

standard basic information about project participants both to plan in the implementation of local

level actions and provide data for planning regional projects with this population;

Provide incentives to NGOs that prioritize M&E within their organizaÍional structure, such as

additional points in the evaluation ofprojects proposals presented for government funding;

Circulate project proposals with local partners in the project design phase to ensure early project

support and collect accurate baseline information to ensure realistic project goals and increase local
investment in implementation.

13. Materials/Products:
o List the key materials/products developed for this project and, where appropriate, quantities.

o List the key communication materials developed for this project, e.g. photographs, video etc.

Key materials produced:
o I toolkit developed to be pilot tested in the M&E workshops
o I toolkit pilot tested and finalized based on pilot test results
o 1 M&E guide, with specific examples for the PLHIV community developed
o 30 copies of the M&E guide printed
c 25 copies of the toolkit printed
o Didactic and learning materials:

. Pre and post tests

. Questionnaire for NGO directors

. Guide for follow-up visits

. M&E Guidelines (rapid consult) translated to Portuguese

a

a

a

a

a

a

a
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Impact indicators:
. 325 PLHIV reached through the actions developed by the participating NGOs
. 80Yo of the participants who completed the pre and post-test increased their test scores on the post-

test.
. 4 NGOs reported reviewing their strategies after the M&E workshop and identified a need to

establish more consistent and developed monitoring systems.
o 40 NGOs present at the meetings presenting the project goals and objectives
. 54 people reached in the meetings held with government and civil society representatives to present

the project objective and goals

14. Future Plans:
o Please outline how the programme hopes to develop and if appropriate, what arrangements exist in

respect ofoperational and financial planning to ensure its sustainability.

Pact Brasil will continue to monitor the use of the M&E toolkit among the NGOs participating in the
workshops, making itself available for distance technical assistance in the application and analysis of the
data collected as necessary. As previously mentioned, the Prevention and M&E Units of the National AIDS
Program of Brazilian Ministry of Health will sponsor a satellite seminar on the M&E of projects with PLHIV
as part of the Brazilian National HIV Prevention Congress to be held in June 2010. This seminar will
highlight experiences and lessons learned from the "Positive Results" project, as well as provide an
opportunity for additional discussions on the M&E Guide and toolkit produced and disseminated during
2009 with support from the Elton John AIDS Foundation and Associação Saude da Familia. The full agenda
for the satellite seminar will be developed by the National AIDS Program of Ministry of Health in April
2010.

15. Future Grant Application

' If you intend applying for a fuÍher grant, please DO NOT include a grant application with your
report, please contact the Foundation's Grants Department to discuss your future grant requirements.

Output indicators:
o 26 potential NGO partners identified in Sao Paulo and surrounding municipalities
o 13 NGOs defined as project beneficiaries
o 6 municipalities reached through workshops (São Vicente, Guarujá, São José do Rio Preto,

Sorocaba, Praia Grande, São Paulo)
o 8 M&E workshops held with 13 NGOs
. 48 people reached in the M&E workshops
o 2l actions developed for PLHIV by all of the participating NGOs
o 5 NGOs trained in M&E for the first time.
. 8 follow-up visits held
o 8 institutions reached in the follow-up visits
. 6 NGOs developed M&E Plans
o 5 NGOs using the registration form (cadaslro) consistently in their activities in the months following

the workshop
. 4M&E tools (Registration Form, Data Base, WHOQOL Quality of Life Survey, and the attendance

list) pilot tested
o 15 M&E tools identified for work specifically with PLHIV from 9 international NGOs and

governmental institutions
. l0 tools adapted and included in the toolkit to be pilot tested during the second semester of the

project
o 6 indicators on stigma ând discrimination and ways of measuring them included in the pilot toolkit
o 1 consultant hired as project coordinator



Proiect Reoort Table for the Elton John AIDS Foundation

Name of Organisation: Pâct Brâsil
Name of Project: Posithive Results: Building M&E Câpâcity of NGOs in Sâo

Paulo
Overall Aim of project: Contribute to bülding an organiational culture of monitoring and evaluation among NGOs in São Paulo,
nrioritizinp NGOs thát work wiÍh PLHIV.

Table prepared by: Lilia Rossi, Laura Murray and Nair Brito

Date Preoared: Jânuârv 15.2009
Reporting Period: Entire Proiect - September 2008 - December 2010

OBJECTIVE I:
Increase knowledge
regarding the
development and

implemeÍtation oI
comprehensive
monitoring and

evaluatioÍ systems

among NGOs who
work with
HIV/AIDS

NGOs working with
People Living úth
HIV and AIDS were

taÍgeted as part ofthis
project and a total oa

l3 NGOs wre
identified as partners

for the woÍkshops

I 3 NGOs were identified as

partners for the program 6

We plmned to reach l6 NGOs and held the

workshop üth l3 NGOs ad one Municipal AIDS
Program (Sao Vicente) In the negotiation pr@ess

with the possible paÍticipating institutions, the

other NGOs initially idenhfied felt that due to their
small number ofcurrent projects üth PLHIV, the

workshop would be less beneficial for their
institution at the time the workshops were held

Pact felt it was important to invest in workshops
with institutions that would be able to fully

incorporate the M&E processes and test the toolkit
and o such, decided to hold the workshop with l3
NGOS that expressed interest md m ability to pilot

test tools Gven the expressed need for M&E
workshops in the municipalities outsid€ ofSao

Paulo, we expanded the reach ofour progrm to
include 5 other municipalities The ll NGOs have

a total of 2l activities üth PLHIVthat reach m
estimated 325 people

We t@k the necessary actions and are pleased

with the results and commitment ofthe
participating institutions As described rn our

Lilia Rossi - Nair
BÍito -

Alessandro
Santos

the project, Pact continued
negotiating with the NGOS

municipalities reached thÍough
M&E woÍkshops (São Vicente, : previous report, we held meetings üth all

Guarujá, São José do Rio Preto,

Sorocaba, Praia Grande,Sâo

Paulo) 21 actions developed lor
PLHIV by all ofthe participating

NGOs 125 PLHIV reached

through the actions developed by

the NGOs

necessary political foruru to pÍesent the pÍolect

in Sao Paulo and selected the NGOs in the most

collective and transpúent My possible,

ensuring that those uho paíicipated were those

who were both most inteÍested in addition to
being institutrons that could truly benefit Íiom

our actrons

, We conducted the number ofworkshops initially
We did our best to reach the number of people

initially planned but also realized that our
estimates for the number of part,cipants were

based on projections that drd not adequately

reflect the reality ofthe NGOs at the time the

workshops were held This is an important
lesson leamed lor the future

I planned As explained above, they weÍe conducted

8 M&E workshops held; 48

partrcipants in the M&E
workshops; 5 NGOs trained in

M&E for the first time

wth a total of I 3 NGOS as opposed tor the I 6

8 workshops were

conducted Êom June 22nd

úrough July l4th with a

total of l3 institutions,
reaching a total of48

people

number ofpeople reached was lowerthan initially
planned, and due primaÍily to the lact that mily

NGOs had Êewer staffthan expected due to

diÍficulties in funding and a smaller number of
projects at the time the workshops were held

807o ofthe pafticipants who
completed the pre and post test

incre8ed their test scores on the

post-test

Krowledge did incÍease for the majority ofthe
participants in the woÍkshop

N/A

Conduct 8 M&E workshops
üth 16 NGOS

HIVandAIDS A

Nair
Stâffmembers at

NCOs working with
People Living with

of l3 were included
and 48 people

participated in the 8

workshops held

Brito and

Àlessandro

Sútos -

Technical
SuppoÍt: Laura

Muray

( ( ( (( ( ( ( ( ( ( ( ((( ((( ( ( ((( ( ( ( ( ( (( (((( (( (( (( (( ( (((((((

Selection ofNGOs in Sao

April of2009

participate in the
workshops
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8 follow-up visis held;8
institutions reached in the follow-

up visits; 6 NGOS with M&E
Plans defined, 5 NGOs uing the

registration form (Cadastro)

consistently in their actions in the
months lolloúng the workshop; 4

NGOs reported reviewing their
strategies after the M&E

workshop and identified a need to
establish moíe consistent and

developed monitoring systero

NCOS participating in
the M&E workshops
A total of8 follow-up

visits úth 8

instituti06 wre held -
Lua Nov4 GIV, FXB,

CeÊan, Hipupi14
Apis, GADA and

PROEPAD

Nair Brito and

Alessandro

Santos -
Technical

Support Laura
Muray

Conduct l6 follow-up visits
üth NGOS two months

afler the implementation of
úe workshop to monitor

their M&E plms created in

the workshop

The followup visits were

held from July to September

of20O9

2l actions developed for PLHIV
by all ofthe participating NGOS

125 PLHIV reached through the

actions developed by the NGOs

One ofthe lessons leamed in the project rc that
the timefÍme between the realialion of lhe
workhops and the moniloring visits w6 not
suÍIicient to se changs in the organiztional

structure, ild thereby, increces in the numbere of
people reached The primary remon lor this \E
that the orgmizations had already sroll project

teare and not enough human and financial
resources to implement the actions they already

had, making it diÍficult for them to expand actions
md mking monitoring and evaluation a lower

pnority than the actions which they rere
financially obligated to do

The only difference belween the exFrccted outcome
and what we were able to achieve is related to the

timeline when the visrts wre conducted and the
number ol inslitutions visited One re6on why the
number ofinstitutions visited is lower than what

Jose do Rio Preto where the workshop wo initially
held with 4 NGOS Despite planning, only two of
the four were able to participate in the follow up
visits ln Sao Paulo, two institutions also were

unable to keep their follow up visit meeting dates,
despite vúious attempts at rescheduling

We discussed these challenges (in tem ofthe
inshtutioE pmrcrpating in the follow-up visits

and the incorporation ofthe tools and M&E
plans into their organiztional cultures), üth

our govemment partners in the municipal, state,
ad national AIDS Progrm They expressed

similar concems and problerc üth their
pÍojects with NCOS rhat work with PLHIV and

initially expected is related to the NCOS in San

re decided that ir would be importânt to
e event (se mre below) to discuss these

challenges md thiú collectively about possible

solutioN

OBJOCTIVE I:
lncrease knowledge
regarding the
development nnd
implementation of
comprehensive
monitoring and

€valuation systems

among NGOs who
work with
HIV/AIDS ahÍou8h
dynamic and
prrticipâtory
workshops.

Share results ad 6nalized
tool kit úth NGO úd other

partne6
N/A Event was not held N/A N/A

The end ofproject event was not held for two
reoons: AÂer discussions with govemment

partneE (per mentioned above), it Ms decided that
it would be more politically advantageous to do a

lüger event, in paíneship úth the National AIDS
Píogrm; 2) We did not budget enough money to

realize such a large event

Pact BÍasil is working üth úe National AIDS
Program to implement a seminar on M&E with
NCOS that work üth PLHIV This event üll

b€ a satellite m@ting of the Brzilian HV
Prevention Congress in June 201 0

l5 M&E tools targeting PLHIV
identified Tmls roged from
conducting large population

bred suweys to monitoring tools
for providing home boed care

Research current tools for
M&E of actions for PLHIV

As repoíed in our 6rst
rntenm report,

instruments fÍom 9
international

organizations md
govemment

lnstrtutrons rere
identified

Laura Munay
The activity wm undertaken

fiom October 2008 through
Novemember 2008

The tools researched were Aom a
total of9 intemational

organizations All allow the use

and adaptation of information
úthout prior permission, as long
6 the source is cited therefore it

w6 not necessary for us to
contact the organizations diÍectly

and ask for pemission of use

N/A

N/A

The expected output is in line üth what rc
previouly plmned

As all ofthe tools explicitly allow for their use and
adaptation, it was not necessary to contact the
oÍganizations drrectly and ask for pemissron

Objective Activities
Undertaken

by
oÍ t{rget

beneficiaries
reâched

Timeframe Actual output Exprcted ouaput = âcturl output? Any resulting action?

+
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Develop a test toolkit to be

pilot tested with NGOS

Laura Murray;
Alessandro

Smtos;Lrlia
Rossi

As reported in our first
inteÍim repoÍt, the

toolkit was finalized in
February 2009 and

benefitted the I 3

NCOs participating in

the workshops

The activity began in
DecembeÍ 2008 and w6

fimlized in February 2009

I 0 tools adapted and included in
the toolkit 6 indicadors on how

to measure stigma md
discrimination also included

along with guidance on how to
me6ure the indicâtoÍs

N/A
The expected output is in line üth what wd

previousJy planned

Laura Murray;
Alessandro

Santos, Lilia
Rossi;

Produce M&E Guide
specific for actions for

PLHIV to be used at the

workshops

Per previously
reported, an M&E
guide specific Êor

PLHIV was developed

in January 2009

Activity held from
December 2008 through

January 2009

Pilot test t@ls with select

NGOs to mke Ilnal
adjustments

Nair Brito and

Alessmdro
Santos -

Technical
Support Laura

Munay

5 NGOs:Lua Nova,
FXB, Celran,

Hipupiara, ad
PROEPAD

Tools were piloted tested

from July through
September of2009

OBJECTIVE 2:

Expand âccess to
quality tools

âvâilÂble for
monitoring ând

evaluating NCO
actions tor PLHIV.

Finalize/print tooJkrt based

on N@s obseryatrons and

feedback

Mesquita -Nair
Gabriel

Munay
Brito - Laura

NGOs, municipal,
state, and national

AIDS Program

Toolkit Finalired in
November 2009

This activity wo implefrented 6 planned N/A

The number oftoolkits is in line with ufiat we
25 Toolkits printed

N/A

N/A
expcted

discussions with the project team and NGOS, it w6 We took advantage of the follow-up visits to

instrtutional M&E systeru to better plan foÍ the
instÍuments they could pilot test in the time period event we hope to Íealize with the National
alotted Due to the shoÍteÍ time peÍiod than initially AIDS Progrm For example, we found that

pjanned, many NGOs felt that it would b€ most none ofthe NGOs had my sort ofsystem in
practical to pilot test one instrument, and the place to check the quality ofthe M&E data they

majorily felt that the Registration Form (Cad8tÍo) collect Additionally, none ofthe NGOs
ws the most beneficial 6 it collects impoÍtmt reported doing evaluations oftheir activities

population reached through activities As such, not oÊcontinuing to woík úth these NGOS to truly

and health infomation about Findings such as these point to the impoÍtance

NGOS pilot tested 4

and identified a need to

Per discussed in our pÍevious repoÍt, afteÍ

collect data regarding »àat the NGOS'

incorporate a culture ofM&E

I M&E guide developed and

fi nalized 30 copres of M&E
guide printed EletÍonic veÍsion

distributed to other NGOs and

AIDS program

This indicator is in line úth our goal of5070 ofthe
institutiom visited Íeporting using the tools to

improve their actions

in the months folloüng the

workshop, including the

registration fom (caddtro), data

base, WHOQOL Quality of Life,
and the attendence list

4 NGOs reported reviewing therr
strategies afteÍ the M&E

establish more consistent and

developed monitoring system

decided that it would be most beneficial and
practical to allow the NGOs to chose which

all ofthe instruments initially included were
fomally pilot tested



FOÍTALECINDO
cAP^CtD^DÉ8
L0cats

Ecl Brosil

AssocioÇôo
Soúde do
Fomíio

POSITHlVE RESULTS

PHOTO GATLERY- M&E WORKSHOPS

The facilitator
Nair Brito

presenting MüE
concepts before

discuss them

raith one of the

Workshops'

participants

One of the

participants of
the workshop

produchry a

logical

framework for a

NGO planned

actiaity

The facilitator suggesting an approach for the

NGO' M€rE PIan definition.

Participants using the MüÊGuide producedby
the Posthiae Results project.

Logical Framework and MüE Plan produced by a

NGO during one of the workshops.

Participants discussing MüE concept.
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