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EXECUTIVE SUMMARY

Background

The UNAIDS Country Response InformatioteBy§CRIS) is a database tool to support building

national capacity for monitoring and evaluation. Now in its third generation, CRIS version 3.0

6/ wL{o0 KlFra S@2f @SR FTNRY /wL{Q 2NRAIAYylIf RSaAl
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indicator datarelated to the national response to HIV/AIDERIS3 was designed to be a

flexible, customizable and intuitive interface that allows the user to enter data and create

reports. It aims to provide a country monitoring irds&ructure that servethe needs of the

national AIDS authorities to track progress of their national response to HIV and AIDS. To

support the implementation of CRIS3 within countries, UNAIDS alsapsotechnical

assistance (TA) through the deployment of specially trained CRIS3 consultants. The objective of
technical assistance is sirengthen the use of M&E data management aadorting toolsin

O2dzy i NAS&a Ay &adzLJLJ2 NIi KNI Si S/ SEKANR | LEANJALY NEILIE2SF Al
Independent Evaluation of UNAIDS (SIE) and the management response to it, UNAIDS

contracted with EnCompass LioCprovide an independent evaluation of CRIS3.

Purpose and Objectives of Evaluation

The purpose of this evaltian is to inform UNAIDS senior management in their decision making
concerning the way forward for the CRIS initiative. The specific objectives of this evaluation
were to:

1. Assess the relevance, effectiveness, and impact of CRIS at national amatisulal
levels

2. Assess the efficiency and capacity of CRIS implementation as provided by UNAIDS
Geneva

3. Explore the role of CRIS as part of national M&E systems and organizational strategy and
sustainability for UNAIDS on its use in countries

Methodology

EnCompassonducted the CRIS evaluation from July 20 to September 24, 2010 anfivesed
main methods of data gathering in order to establish a clear understanding of the perspectives
of key stakeholders and users from national, regional and global levels of teensy$hese
include: 1) a desk review of CRéfated documents; 2) sersitructured telephone interviews
with 21 CRIS users and providers; 3) site visiBdtswana, Ghana and Senedhtee countries
using or implementing CRIS; 4) a wWedsed global usesurveywith an overallresponse rate of
67% (118 respondents out of 176 CRIS stakeholders to whom it waseas®h§) an assessment
visit to UNAIDS Headquarters in Geneva to meet withResponsé/lonitoring and Analysis
Team(RMA) and other senior managnent staff and a presentation to the Regional Support

I ROA & 2 NEtOgeMiRiBperspédires on CRIS and the role of UNAIDS in strengthening
nationalM&E systems.
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In a few survey questions where there was a low response rate, about 40 countrigtilare
represented. Gien that CRIS is not a good fit &dkcountries, the nature of the responses

were informative about the experience respondents had in implementing CRIS, the challenges
they faced, and their perceptions of the system and the supp®AIDS had providetany of
those who responded to the survey were usingvare in the process of implementing CRIS.

We would also have expected that any who had a particularly negative experience with CRIS
would have been motivated to respond and speakt. Our conclusions are based on all four

data streams (interviews, site visits to three countries in Africa, the user survey sentto 176
stakeholders, and the document review) and the information given in the UNAIDS Geneva site
visit. When the four da& streams are taken into account, all regions seem to be well
represented.

Key Findings
Objective 1: Relevance

Therewasa high demand for CRE®d countries have used or plan to use it for a variety of
purposes, from increasing and expanding M&E (GhBeajn, Niger) to disseminating data
(Moldova) to influencing program and policy decisions (Botswaktahe time of the

evaluation,it was still early in the implementation of CRIS3 (training for CRIS3 began in 2009).
Only 13% of survey respondertiadfully implemented andvere actively collecting data for
monitoring, reportingand planning. The majority (53%preOdzNNBy (1 f @ G LA T 2G Ay 3£
hadnot utilized all its functions. Thu)e datain this reportmay illustrateoutcome the likely

or achieed shortterm and mediumterm effects of CRIS, rather thanpact which would be

the longerterm effects Countrieswere, in fact,excited about the potential thegawin CRIS

and the ability to add indicators, import and export data and monitor progranisoth national
andsub-national levels

The profile ofCRIS usemsaspredominately male, responsible for monitoring and evaluation in
their organization and woikg at the national levelMinistries ofHealthand National AIDS
Coordinating bodiesvere the primary users of CRMhile a smallnumber ofimplementing
partners such as national and international NG@se using it to report projects in country to
the NACs or districts

A number of structural and technicahallengeserveal as barriesto the implementation of
CRIS. These includidack of fundslack of IT and M&E expertise, lack of computers, poor
internet connectivity, and high turnover of trained stadhd lack of leadership or advocate for
the database systentssues with the CRIS systéselft difficulty configuring itjnability to
generate reports, technicddugs, etct werealso challenges to its use.

Objective 1: Effectiveness

The majority of survey respondents reported use of CRIS for UNGASS reportinTitto)

refers to CRIS2 sia by CRIS3 the UNGASS reporting function was separated from CRIS and
moved to an online reporting togljnonitoring the national HIV response (56%), and planning
the national response (51%). While a minority reported using CRIS for planning or moratoring
the programmatic or district level (31%, 38% respectively), evidbased decision making

(46%), or policy (30%n fact, the extensive capability of CRIS3 to serve M&E at different levels
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is complex and not completely understood in one training evéviten countries understood
the possible uses of CRIS at different levels and had adequate support (TA or a resident
champion), they were able to plan and launch the use of CRIS at regional and district level.

Objective 1: Impact

Countries consistently repted that CRIS catalydeM&E thinking and strengthesd national

M&E systemsy creating a common platform for monitoring and reporting, harmonizing data

from difference sourcesand increasing the ability of implementing partners to collect, analyze
andreport on country specific dat&eventy percen{70%)of survey respondents agrder
stronglyagredg A 0 K GKS adGFaGSYSyid GKIFG / wL{ &a&dzLJLJ2 NIi SF
systems, and 64% agmer strongly agred g A G K G KS adl G Spebugip G KI G / wlL
RSOSt 2L I a0GNRy3ISNI ag9 acaidSyosé

CRIS alseportedlyincreased the ability of users to collect data (63% adfsteongly agree),

improved the quality of the data collected (55% agtéstrongly agreel) and helped to analyze

the data (68% agrelstrongly agreel). Fifty-one percent(51%)of the countries repord using

CRIS for programmatic planning and redased decision making, with specific examples given

by Botswana and Niger

Objective 2: Organizational Support and Capacity Building

Countries uniformly reporéed high satisfaction with CRIS training and technical assist@&5€é

of survey respondents agrder strongly agreé g A § K G KS adF dSyYySyd GKIFG &
dza S / wlL { o Regpordlamsikbreaisyayély satisfied with the gbalhivmeinfo

websiteand other support resources, and access them for a variety of information, guidelines

and updates

During the Geneva visit, the evaluation team became aware of the extent to which the UNAIDS
CRIS training and technical assistance ehbds evolved over the past three years to focus less

on IT skills building and more on developing M&E systems for wiit® & a toolt also

became apparent that the CRIS support mechanism is a complex system that involves a number
of steps and procgses for both countries and UNAIDS to manage and coordinb&CRIS

training launches a change management process for HIV/AID SaM&intry level, and

includes assessment of country readiness and training needs, seeking additional funds to
support TAjdentification of qualified consultants and development of a Terms of Reference
based on country needs and tracking of TA activities and evaluation of results. The major
emphasis is not on CRIS as an end product, but as a tool to help empower couribidd &

national M&E systerthrough a country response information systemf 2 4 SNJ Ol 8Sé¢ ON.

Theoverall response to training and technical assistance was very positidg 0% of the
survey respondentgdicated a need for follow up traininon the wse of CRIS, data
harmonization, the 12 components of a functional M&E system, ameldpment of national
M&E plansinterviewees often complained of long delays in TA suppéearly 43% of the
respondents indicated that their organization would w#ling to pay for ongoing TA
Reluctance to do so was based primarily on lack of funds, not lack of interest.
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Objective 3: Strategic Role for UNAIDS and CRIS

Most countries elected to implement CRIS following a training by UNAIDS whield teelp
create a visin of a national M&E system that is adaptable to country needs and supports
harmonization of data from multiple sources and lev€lRIS users reported titemparative
advantage of CRI&er other database systenas follows

o Captures nortlinical data

o Giwes more flexibility to monitor a variety of indicators

o Facilitates harmonization of indicators across different sources and databases
o Free, except for counterpart resources to implement

There seems to be some confusion among UNAIDS staff and some caafitonshe role and
purpose of CRIS, the nature and role other monitoring software. The UNAIDS CRIS training now
incorporates a session that tries to shed light on options and comparative strengths of different
systems, and there is need for better infoation sharing on the part of the CRIS team with

their colleagues on the nature, role, and progress with CRIS.

As noted throughout the report, there was a high demand for CRIS. If CRIS were not available,
many countries would return to papdrased systemsof HIV monitoring or use Excel, which is
extremely diffiult to use as a large database.

If a country was not implementing CRIS or had abandoned it, use of an alternative externally
developed system was rarely a reason why. Rather the most popular aitezadabd CRIS were a R
O2dzy iNEQa 246y YyIGA2YyIf Y2y AlG2Nhssalsystenra i SYZ 9EO

However, those with existing systems found that importing and exporting data among them to
be very challengind.ack of IT skills in country or thability to spend time on harmonizing
CRIS was a prime factor in interoperability issues.

Gonsideringthe UNAIDS mandateole, and functions, respondents hadncernsabout the
ability of UNAIDSo continue to support CRI8ecause ofhe lack ofUNAIDSesources to
address the numerous countries in the UNAIDS portfolio and their various needs.

Apart from funds, respondents also noted otlsmpport neeeddto maintain and use CRIS that
are not currently provided bYNAIDSSixtyfive percent (65%) of regmdents requested
reliable Internet connectivity followed closely by computers and hardware.

To address the technological challenges, many countries fielded the idea of a central database
that is accessible online through the Internet, citing that it womlake regional and national
cooperation more streamlined.

Conclusions and Recommendations

It is clear thatCRIS fulfills a unigue need in country monitotdegause it is an affordable

system thatsupports country ownershipnd control.With IT and M&E ingts, CRIS training and
TA have enabled countries to start implementing CRMEES catalyzes a shared M&E framework
for monitoring national responses.




Countries have welcomed the fact that CRIS and CRIS support is free, and have chosen to
provide the neededounterpart investment and lorterm commitment required to implement
CRIS.

There is clearlyalue in continuing support to CRAS a tool for strengthening national M&E
systems in HIV/AIDS. However, given theaantry challenges and resources requifed
sustaining an adequate level of suppdgiNAIDS should catalyze additional supportountry
data management systenterough complementary sources of training and TA for CRIS:

o Endorse affordable private sector bundled CRIS services

o Initial CRIS traing, TA, andafresher CRIS training

o Solicit cefinancing arrangements for computers, training and TA

0 Identify inrcountry and regional M&E support options

o Improve the sharing of information on theature and progress of CRIS.

If UNAIDSlecides it cannot &brd to continuesupporting CRIS, it needs to develop a plan to
assist countries transitioto other sources of suppofbr country response information system
needs, especially for those countries that have invested in implementing CRIS




1 Introduction

1.1 Rational e and Objectives of the Evaluation

The UNAIDS Response Monitoring &malysidJnit (RMA)contractedEnCompass LLC to
provide an independent evaluation tfe Country Response Information Syst8{CRIS) from
July through September 2010he purpse of the evaluationvasto inform UNAIDS senior
management ints decision making concerning the best way forwardtfee CRI$hitiative. In
response tdhe UNAIDSecond Independent EvaluationEglthe CRISSraluationwas

intended toprovide UNAIDS ithh an assessmertf the progress towards the goals of the CRIS
initiative i 2 & dzLJLTArdEIONd$ &nStheceffectivenessof UNAIDS isupporting the
application the CRI&atamanagement toalThespecificobjectives of this evaluation were to:

1. Assesshe relevance, effectivenesand impact of CRIS aational and suknational
levels

2. Assess the efficiency and capacity of CRIS implementation as provided by UNAIDS
Geneva

3. Explorethe role of CRIS as part of national M&E systems and organizational steatdgy
sustainability for UNAIDS on its use in countries

1.2 Background on CRISand its Evolution

CRIS was developed initially by the Evidence, Monitoring, and Policy Department of tiNAIDS
collect data for UNGASS indicatdrs2004, countries agreed tothefpry OA LJX S 2F (KS & ¢
Onesé

A Oneagreed HIV/AIDS Action Framework that provides the basis for coordinating the
work of all partners.

A OneNational AIDS Coordinating Authority, with a brdzased multisectoral mandate.
A Oneagreed countrylevel Monitoring ad Evaluation System.

In support of the third principle afne countrylevel monitoring systemJNAIDS offere€RIS
to build national capacity for monitoring and@uation.CRIS was intended to facilitate
collection, reportingand analysis of both fimecial and indicator data for programmes and
projects Originally (versions CRIS1 and CRil&2¥systemwasoffered to countries to collect
information on UNGASS indicato@RIS3 was designed as a highly flexible tooldhatbe
configuredby countries ¢ their specifications, and usexs a platform for countes to monitor
progressn the national response to HIV/AIDS and other health and social indic#itess
important to note that CRESis meant for reporting on aggregatadn-clinical data, notdr
patient level, clinicatlata. The operating system requirements include:

1 Windows XP Professional SP2 or SP3

1 Windows Server 2003 SP1 or R2

1 Windows Vista Home Premium, Vista Business, Vista Enterprise, Vista Ultimate
1

Hard disk space



1 160 MB available
1 1 GBRandom Access Memory (RAM)

After 2004, CRI8volvedfrom a limited focus on UNGA&Hortingto a widermandatefor
catalyzingM&E in countriesThe UNAIDS training @RI&lso evolved from a more technical IT
training on the CRIS tool, to a curriculunatnow includes countrygadiness assessmemnt
guidingcountrieson whichtoolsto use forM&E andwhat purpose M&E training and capacity
building focused on CRIS but also broader M&E, and maintenancdireé oesourceso

support usersUNAID&lsoprovides tailored technical assistance to countries according to
request and needsOnce approved by UNAIDS8ig technical assistance can be-gite in

country or through the web site and involves a contract and terms of reference based on the
O 2 dzy (i N&s® and pi&ipudzknowledge of CRAi§urel shows the process of

implementing CRIS and the points where UNAIDS supports that process.

Figurel CRIS Support System
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After 2004,UNAIDSesponded to comments and requests from countries by expanitieg
basic functions of CRIS, adding a network version of the software, giving the programteah|
levels of stratification, providing geographic disaggregation, and incredsengiility of
geographical areas and other organizations to enter data into the sySi&iSallows the
inclusion of multiple plans for national monitoring, so that, for instance, UNGASS, PEPFAR,



Global Fund, and data from a national pzamall be enteed in one systenilablel shows a
timeline of the evolution of CRIS.

Tablel: CRIS Timeline

2001
2004

200506

2007

2008

2009

2010

CRIS 1 versiaeleasedior UNGAS3001reporting

CRISZ2eleasedior UNGASS reporting, witimited flexibility for country
monitoring

Regional trainings arerganized

CRISPEPFARersion developed for Botswana

Technical assistance on CRIS2 focuses on UNGA&Seandounty
installations

CRS users” group meets in Geneva

UNGAS 08 reporting tooteleasewith new flexible indicator features

CRIS & also made available amé as pilot with few countries

Decision is taken to reduce costs and bring efficiencies by using separate !
tool for UNGASS Reporting 2010

CRIS® releasecasamore flexible tool for monitoring national AIDS respon:
Indicator registry\ww.indicatorregistry.orgjis developed and promoted as ¢
source for indicators to support harmonization oflicators. Countries can
select indicators and import them into CRIS3

CRISregional trainings are modularized and include M&E concepts; exam
andexerciseencourage advance data management systems analysis, anc
planning for systems; depending country preparedness and interest
Countries deciding on use of CRt&n request technical assistance

191 participants/89 countries tragd, 25 country TA missions done

Highest ever number of countries (182 out of 192) report on UNGASS usir
online reporting tool

Advanced users training for consultants on CRIS3

10 new country TA missions are done

CRIS evaluation

1.3 Scope and Methodology

EnCompass conducted ti@RI®valuation from July 20 to September 24, 2@t@ usedive
main methodgo gatherdatafrom a variety ofsources 1)desk review ofCRISelated
documents;2) semistructured telephone interviewsiith a sample of CRIS usearsd providers
3) sitevisits to three countries using or implementing CR)&web-basedglobal user survey

and 5) an assessment visit to UNAIDS Headquarters in Geneva to meet with the RMA team and

other senior management staff wolicittheir perspective on CRIS and the role of UNAIDS
strengthening M&E systems


http://www.indicatorregistry.org/

1.3.a. Deskreview

Thedesk reviewincludedCRIS guidmes, trainingnodules web-based documents, country
reports, training evaluationsand other materiarelevantto the development, evolution
current structure and functionality of tie CRIS software and its implementatidime evaluation
team also receied a demo of CRIS&8nd explored the Devinfo system onlidenex lcontains
a list of the documentthat werereviewed.

1.3.b. Interviews

The evaluation teanmterviewed21 CRIS users, TAogwiders and other stakeholderat the
nationaland internationalevekto assess their perspectives on the relevance, effectiveness
and impact of CRIEINAIDS provided initial guidance on interviewees and interview protocols
which are found iPAnnex2. EnCompass asked interviewdes names of othekey informants

to expand the reachof the interviewsA list of interviewees is shown Annex 3

1.3.c. Sitevisit

The evaluation tearperformed amore indepth study of thause and impacof CRI$ Ghana,
Senegaland Botswanarl hese studies included-tountryinterviews with CRIS8sers, national
HIV coordinating groups, government representatjasd other implenenting partnersin
Ghana and Senegahe teamdeveloped schedules and an agenda in collaboration wigh th
point of contact in countryln Botswana, personnel alreadydountry contacted UNAIDS and
CRIS s and collected informatiorthe countriesvere selected in consultation witNAIDS.
These eports areattached asAnnex 4

1.3.d. Global user survey

Using the results ahe desk review, interviewsand country visitsthe evaluation team
developed &Global Usr Surveyto assess user ratings on the usability of various CRIS features,
perceived benefitsand general satisfaction with both the CRIS softwaretantnical support
mechanismsUNAIDS reviewed survey questionsldinCompass delivered the survey on the
Survey Monkeyplatform. UNAIDS then sent the link for the surveyatoaddress list of
approximately 176€CRIS users and stakeholde&8sme users forwarded the survey to other
users, thus the precise number of thoszeiving the survey is unclear. For purposes of
analysis, the 176 figure is usdgliven that aotal of 118 responses were receivethe survey
hadan overallresponse rate 067%.0n two questions the survey response dropped to 50%,
but still represented10 countries. Data from the survey were used in concert with interviews,
site visits, and the literature reviewheGlobal User Survey Report, which contains the survey
guestions, survey results, and a list of countries ihdicated use of CRIB fourd inAnnex 5

1.3.e. Assessment Visit to UNAIDS Geneva

As part of a participatory approach to evaluation, the evaluation team carried out a mission to
UNAIDS Headquarters in Geneva to share initial findings and explore the vision and views of
senior management aff on the current and future role of UNAIDS and CRIS in supporting
national M&E systemsThe visit consisted of two days of interviews and focus group
discussions with th®esponsévonitoring and Analysi$eam(RMA), Regional Support Advisors
as well asnterviews with the Director of Programme Effectiveness and Country Support and



the Director of Evidence, Strategy and Resultsaddition, the evaluation team met with key
individuals involved in the management of the Global Fund Dashboard databasedgst
exploreits role in program monitoring at the country leveht the invitation of the UNAIDS
Director of Programme Effectiveness and Country Support, the evaluation team also
participated in a video conference with the UNAIDS Regi®upport Teanbirectors to present
initial findings and garner their perspective on the role of UNAIDS in enhancing national M&E
systems. The complete agenda is attachedrnmex 6

1.3.f. Data analysis

EnCompass performedath analysis and synthesis using traditional, rigorapgsroaches to
analyzing the quantitative and qualitative dafiangulation of data from different sources
allowed checks ordata reliability Findings from the interviews, country visigad global
surveywere synthesized and summarized in thiiaft report for review and comment by
UNAIDSQuotes are identified by italics. Each unique quote is separated by a paragraph mark.
The source of several quotes was not identified for confidentiality reagodsaft report was
submitted for comment on Septemb@0 andthis final reportsubmitted onSeptember30,
2010,incorporates and addresses comments and inclugexlusions and recommendations
based on findings and lessons learned

1.4 Evaluation Questions

The original RFP listed a number of questions araeteance, effectivenesgndimpact In a
kick-off meeting with UNAIDS, additional questions were added. For the purposes of organizing
the report, some of the questions were combined due to duplication in their inaeiwlk the
aforementioned termgelevance effectivenessandimpactwere better defined The following

is the final list of evaluation questioasd the definition of key concept¥he Findings section

of the report is organized around these main headings.



Box1: Final evaliation questions and organization of this report

Objective 1: Relevance, effectiveness and impact of CRIS

1.

1
1

Relevance (To what extent are the objectives of CRIS consistent with country
needs?)

Is there a demand for CRIS?

To what extent are countries usingRIS? How many people are using it? At what levels
How many CRIS databases have been created, launched and adapted by governme
their partnersand other organizations and donors? How many technical and policy sta
have been trained in the use of CRV8Rat are the roles and organizations of the CRIS

users? What is the purpose of CRIS for the users?

Effectivenesf7 EAO A@OAT O EAOA #2)38 1 AEAAOEOAO
achieved?)
How accessible and useful is CRIS at different levels?
To what extent and in what wayis CRIS being used?
Impact: (What are long-term effects produced by CRIS, directly or indi rectly,
intended or unintended? )

Has CRIS helped to improve the capacity of reqated planning and monitoring of the
national HIV respnse?

Has CRIS catalyzed and / or enabled its users to enhance their data analysis and evi
based programming?

Has CRIS helped to supporting the harmonization of national monitoring systems?
Is CRIS the right tool for monitoring in these contexts?

Objective 2: Efficiency and capacity of CRIS implementation as provided by UNAIDS

= & U1 -4 -4 & p

Geneva
Training
I'NB GKS GNIAYAYy3a g2N]akKz2lLla STFFSOUGADS A
Are the training workshop resources adequate for the needs of the participants?
Have apacity building efforts been translated into sustainable capacity increases?
Technical assistance
Are the CRIS technical assistance (TA) plans and administrative procedures appropr

Is the TA Guide appropriate in guiding the tasks and functions aZRIS& consultants and
country implementers?
Is TA mission an appropriate method for providing support to countries who wish to
implement CRIS?

Support tools
Are the CRIS websitenf/w.cris3.org and the team sitevfww.globalhivmeinfo.oryy
appropriate mediums for sharing information on CRIS and its implementation?

Are there alternative mediums that offer more efficient methods of sharing informatiot



http://www.globalhivmeinfo.org/

CRIS and its implementation with its users?

7. Structure
1 Is theCRIS management and implementation structure appropaaie adequately
resourced®

Objective 3: Role of CRIS as part on national M&E system, and organizational strategy
and sustainability for UNAIDS on its use in countries

2

Comparison of and integration wi th other systems

1 How is CRIS perceived compared to other information systems and platforms of a sir
nature?

1 52Sa /wL{Q 2FFSNI Yy IRRSR @I fdzS 2N KI ¢
management tools geared towards nafinical data monoring?

1 What is the optimal role and scope of CRIS in relation to other data management too
are routinely used within the national and sulational levels?

1 What are the options to ensure interoperability between CRIS and other mainstream
managenent tools (.e.. Devinfo, Dashboard, HMIS)?

9. Future of UNAIDS investment and options for support

1 Considering UNAIDS mandate, role and functions, to what extent should UNAIDS inV

CRIS support, maintenance or further enhancements?

1 What are the optiongo sustain CRIS in its current form?

1.5 Evaluation Limitations

The evaluation of CRIS3 was limited in scope byebeiredtimeline for research and
reportingand the period under which it was undertakerhe evaluation was conductém

July 20 to Septendy 24, 2010 Thistiming presenteda challenge; itook place during the peak
vacation period for many staff globallgndduringRamadann the case of predominantly

Muslim countriesThethree country visitsvere planned and executed in short periodgiafe,

with the longest visit lasting 4 dayBhe Senegal visit occurred during the same week the survey
was launched, so data from that visit were not considered in survey developtmaint
incorporated to this final report

Implementingthe evaluationat the still early stages of the CRIS3 implementation (it was only
launched in 2009mited 0 K S G S I Y Qathet data dn Juestions cdncernitfte impact

of CRBsince few countries hatlully implemented CRIS®ue to the short implementation
period of CRISthe findings really illustrateutcome the likely or achieved sheterm and
mediumterm effects ofCRIS, rather thampact, which would be the longerm effects.

A final challenge was the difficulty defining andascertaining use of CRIS at ttwuntry level.

If, for example, a country used the system once but then did not use it for several months due
to hardware difficulties, did that mean they were truly using the system? The evaluation team
attempted to resolve this question through triangtibn of data and establishing criteria for

what it perceived as actual use vs. potential or partial use.



2 Findings

2.1 Objective 1: Programme Relevance, Effectiveness, Impact

UNAIDS first objective of the evaluation centered on questions relateelévance,
effectivenessand impact of CRIS tite national and sukmational levelsThese findings are
presentedbelow.

2.1.a. Relevance

1. $AT ATA AT A AT O1 OOUBO CIi AT O &I O #2) 3
According tanterviewees, theravas a high demand for CRIS at country level after they have
been posed the systemAs theresponsebelow reflects, CRIS filled a void where no other

viableoptionsexisted it seemedeasy to useandthe traininghelped to create a vision for a
national M&E system

There is high demand for this kind of td@RIS is steeded in Bangladesh, as we really

have no other MISNe really need monthly reports. There is no other system for reports.
We, at UNAIDS, help the National AIDS Office with Excel, but it is a huge problem. So, the
office just annually publishes arep@rty 2 2NI R ! L5{ 5F&® hiKSNBAaZ
produce anything. The FHI and Global Fund has other systems here, but they are more
project specific. They were not designed for projects. For national data, there is no
system. This is a system that we thim could really involve stlbvels, districts, etc. It
seems easy to use. Based on the need, the manager of the National AIDS Authority was
trained and was fully convinced of the promise of CRIS. The training helped the program
manager become aware of M&thd he really embraced the concept and wanted to
implement CRIS immediate(Bangladesh)

Thedata suggested thatountriessaw a potential folCRIS to be used for a variety of purposes
and functions The followingyjuotes illustratethe varying kinds oéxpectationsthat countries

had for CRI8icluding monitoring at different levels of the system, enabling analyses from
different databases of health data, and using CRIS not only for HIV, but for malaria,
tuberculosis, and other areas

The Country Managenmé Systems Division asked for CRIS. Data availability has been a
problem They reviewed the performance of their M&E plan in preparation for new AIDS
programs and wanted more integratiomhere are also few formal dissemination
mechanisms, so some data ai#ting in places where they are never uséldere were at
times 40 people participating instussiosand they wanted to make sure there was a
reporting mechanism, data availabiljitgnd analyze where there were gaps. Once this is
implemented as plannedhey hope to streamline reporting and make data avaddbr
viewing on the internetCRIS3 is not going to be used to collect indicators so much as it is
a repository for data from the many and varied systems in Moldblvare are two
monitoring plansand CRIS will integrate the data and ensure that it can be imported
They have a natioriglan and a Global Fund plafhese are linkedMoldova)

In the special case of Haiti we have had discussions with national authorities at the
Ministry of Health andheir M&E professionals gardingthe adaptation of CRIS3 to



include all three endemic diseases (HIV, Malaria and Tuberculosis) and to bring together
existing monitoring systems which are not talking to each other: Electronic Medical
Records (EMR) and ME#lich is a programmatic monitoring tool both are under
PEPFAR's projecGdribbeai

| am excited about the potential of CRMe will be able to add any indicator, take them

out, it is very nice, export and import component, database function work. \edmav

many levels 4-5. We want reports for each levélve want to use it to monitor the

Ydzf GAaASOG2NIf LIXIFYyd ¢KSNBE Aa | 20 2F Y2yS
what is going on. We hope that data management will address the issue. We arfeilhope

that CRIS contributes getting and delivering timely country rep@tkiopia)

The evaluation team found that countries have been primarily exposed to CRIS through
UNAIDSponsored trainings and workshops. Among 83 respondents to the survey question,
Which of the following factors led your organization choose to use CRIS3 for monitoring the HIV
and AIDS responsesgventyseven percent{7%) saidthat it was aftera training by UNAIDS
Thesetrainingevents have been seen as critical to getting mimiatedecision makers on board

with CRIS implementation and raising an awarenesseifrtiportance of M&E in country:

Point 9 of UNAIDS agenda is the developmedttd basesSince 2006, we have

presented CRIS to countries with hands on demonstratiats fohctionalities,

advantages, how we can support them, ai¢e invite leaders from each country to

attend these sessions and each person gets his or her own computer and practices using
it. (Africa)

SomeUNAIDS stafxpressed frustration, though, atéldimited understanding of the purpose
and role of CRIS within UNAIDS, andlitméed resources besides the workshops used to
create demand for CRIS:

We are incredibly compartmentalized even within UNAIDS, so no one knows about CRIS.
The interestinitidl S f t &8 f26d t S2LIX S RergiQalotdfy2g KI
negative feedback about past versiarighink the big issue is thate are not good at
selling it we have a PPT and auselessflyer. R2y Qi KI @S yeiKAy3a (2
excitedabouti ® 2 S R2y QO KI@S lyeuKAy3d (42 &aKINB g
is usefulCountries need to know what it is, what problems it is supposed to address,
gKFEG Aa AdGa LROSYGAFE dzaST FyR ONARGSNARI T2
knowabout it or recognize they need it. Many of the countries that have been tatgete
GAOUK AU R2y@sig NBIFftfte ySSR Alo

2. Extent of use of CRIS in countries

In responseo the surveyquestion,To what extent has your country implemented CRt&8?
three-quarters responded that they had implementé&RI$n country or were piloting it.
| 26 SOSNE | OO02NRAY 3 (2 Ay héandifferensthings tydifferank G S G A a



people! so these resultshouldbe interpreted with cautionAdditionally, in sme instances,
survey respondents from the same country gave different anseeethe same question.

Figure2: Status of implementation in countriegN=104)

B We have fully implemented
CRIS3 and are actively using
CRIS3 for monitoring,
reporting, and planning

B We are currently piloting CRIS3
for monitoring, reporting, and
planning

m We have used earlier versions
of CRIS and are in the process
of upgrading to CRIS3

B We are using earlier version of
CRIS and do not plan to
upgrade to CRIS3

= We have not had any training
or experience with CRIS
databases

Another way to look at extent of useas a countryby-country basis. e evaluation team
examined each response for the survey and triangulated this with findings from the site visits,
interviewees, and documents reviewed to characterize the use in each collseywas
characterized as

1 "Yest countryactivelyusing CRIS(amgrsion)to monitor the national or subnational HIV
response or other related functioat this time

1 "Partial"¢country isnot currently usingCRI®ut hasexpressed interest or hgdannedTA
visit in 2010 to helpmplement it or has used it but is temparily on hold due to IT or
other challenges

1 "No"t countrynot usingCRIS, used it but ahdonedit, orhasno plans to usét in the
future

In Annex 5 a more detailed table of use by country is presentoth were dependent on the
number of responses tthe survey or information the team was able to collect from interviews.
Thus, for example, there is a more defined picture for Latin America and Asia and Safith Pac

! For example, piloting could have meant the country used CRIS once and then put it on hold because of technical
difficulties; or it could mean participating in training and usingithvgome, but not all indicators. For purposes of
this report, piloting means the firétnplementation of the system where adjustments are made.
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(whose RSTs helped to provide country dalait for regionssuch asvIENA and Europehere
fewer countries were surveyethere is a less complete picture of use.

Among those who responded to the survey on frequency of use, no distinct pattern emerges
among them(Table2).

Table2: Frequeng of use of CRIS in the organizati¢=66)

Never Monthly Quarterly " Annually Don't Know

My organization
uses CRIS to
collect
information. 14 | 21% 17 | 26% 14 | 21% 17 | 26% 4| 6%
My organization
analyses the
data collected in
CRIS for
monitoring
and/or reporting
purposes. 13 | 20% 12 | 18% 18 | 27% 18 | 27% 5| 8%
My organization
generates
reports using
CRIS. 15 | 23% 12 | 18% 16 | 25% 18 | 28% 4| 6%

According to the survey respondents, the majority of coigs have 122 CRIS databases in use
in their respective countes(Figure3).

Figure3: Number of CRISlatabases in each country (N=85)

We use online
versiononly
4%

Morethan6
8%
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3. Number of technical and policy staff trained in the use of CRIS

According to the survey respondents, the majority of organizatiengeover 1-2 staff trained
AY | wIFijuied),dekilSFigare5 shows that most training workshops included at leagt 1
policy makers, with almost half including 5

Figure4: Number of staff trained in CRIS per organizatidiN=76)

0
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Figure5: Number of CRIS training participants who are policy makers (N=76)

4. Profile of users
Based on the survey resulisappears that thaisers of CRIS apgedominatelymale (Figure6).
Figure6: Gender ofsurvey espondents(N=113)

When asked about their job titlét, also appears that the majority of CRIS useesin charge of
M&E, an aspect of HIV respan®r datédbase management at their respective organizasion

13



(Hgure7). This was also borne out in the interviews, where many users imenational AIDS
coordinating agencies or working in M&E at the district or national level.

Fgure 7: Jobtitle of CRISusers (N=113)

Statistics Database

3% management
8%

Based on the survey, it appears that the majority of CRIS users are highly educated, with the
YI22NRG& 200G Ay Ay Bigured).ol OKStf 2ND&a 2NJ KAIKSNI 0

Figure8: Education of CRIGsers (N-106)

Secondary
school
3%

Based on survey respondents, it also appears that users of CRIS are well prepared in their topic
of work, i.e., they studied the relevant topics in college and now perform the same work in their
job (Figure9).

14



Figure9: Subjects studied by CRIS usarsd current focus of work (N=111)
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2.1.b. Effectiveness
1. Use of CRIS at different levels in the country

The early versiasof CRIS were designed strictly for GASS reporting and countries have
primarily continued to use CRIS for that purpose sthea.

ThoughCRIS3 wastroduced in2008to allow for M&E reporting at the rieonal and sub
national levels, rastintervieweesindicated thatCRISs stillonly usedat the national levelThis
is supported by survey data, which indicates a majority use at the national TeatdEg).

Table3: Different uses of CRIS (N=69)

: Don't
Answer Options Yes No Know
We u®e CRIS for UNGASS reporting. 48 71% | 15 22% |5 7%
We use CRIS to plan for the HIV response at t
sub-national or programmatic level. 22 31% | 44 63% |4 6%
We use CRIS to plan for the HIV response at t
national level. 36 51% | 29 41% | 5 7%
We use CRIS to maomi the HIV response at the
sub-national or programmatic level. 26 38% | 36 53% | 6 9%
We use CRIS to monitor the HIV response at t
national level. 40 56% | 26 37% |5 7%

Moldova andseveral countries in West and East Afacausing the system at the

decentralized levelSome countriedike Botswana and Moldova reported thane of the

perceived benefits of CRIS is its adaptability for both national and subnational level indicators,
making it nore usable at multiple levels.

15



The use at thalistrict level largly seensto dependon the availability oinfrastructureand

whether CRI& web-based or standalone. Several interviewees questioned whether it would be
even feasible to instalCRI%t the district level given the lack of Internet and compgter most
countries Ghana addressed an internet connectivity issue, by supplying district level users with
compact dongle modemsvhich are USB wi fi adapteisat allow them to access internet

where connectivity is unreliable or nonexistemhis allovg users to acess the welbased

version of CR|&nd toupload and send data.

Ly &42YS OFaSasx LISNOSAYGSR fAYAGFGAZ2Yya 2F GKS O
knowledge about CRIBor examplesomecountries thatonly useCRIS at the national levelf
that the current version of CR3San only be used at a higher lev@he interviewee noted:

It does not address the needs of a district and provincial reporting syglermanta

system like the Indiaone,6 KA OK dza S& Y SRA Ol fis abtly 2imiBra @ L y R
to JOINGeneva needs to create a model for how CRIS 3 could be used for district or
provincial routine monitoring system.

Some interviewees commented on the lack of a district scenario available on the CRIS website.
Otherscommentedthat CRIS neexti to move beyowl the national use into distriaise:

CRISsnowjust Yy G A Yy RA Ol (it 2deds tdlincidrias a raoNiing tool at the
district level.

Because CRIS can get really good data at a local level, it could feed intolragtbna

international data over time to visualize trendéowever, we would need to ensure the
codification of standards so the data were comparable and uss¥hen all the data go

G2 GKS ylLGaA2ylt (S@Sts AGQa 2dadally2¥ GKS KIy
Decentralized countries are the ones you want to fortcC&$, Indonesia, India. Those

countries that have one excel sheet with like 5 items of data, like those small islands in

the Caribbean, what is the point.

Box2: Decertralized use of CRIS in Senegal

In Senegal, RIS is usedt threelevels: at the departmentategional, and national levelin

one regionlLouga CRIS is used at the departmental level. Ldwagaa population of about
90,000. The region has 3 department®uga, Kebemer and Linguere (Louga city is a
department by itself)In each departmentthe data is collected by different groups of people
F2NXYSR Ay 4! LAS{RWwhiih Bfludepeoplévilia goto the schools and
workplaces to regularly celtt data All data entered into CRIS has been validated by a med
representative at the district levelhey thensendthe datamonthly to the CNLS Lougé#ice
for entry into CRIS Rressure is put on the posida to collect information in a punctual
manner. When someone the pedlA R Kl @S 6SSy GNF Ol Ay3 32
does not report for monitoring, an effort is made to find the@®nce the dataare input, the
regional officesendsthe synthesized data to CNLS headquarters in Deddr quarter At
headquartersthe dataare analyzed in conjunction with the data received from other region

16



Box3: Decentralized use of CRIS in Botswana

Currently, the 3Ministry of Local Government (ML@iktrict offices capturelata through DHIS
and send it to the MLG headquarters quarterlysmt dates so the MLG knows when new dat
will become availableThe data summarize basic HIV/AIDS indicators such as PMTCT, AR
tuberculosis and canfection, testing, and counselingheMLG headquarters M&E Officer
compiles the district reports into national reports that are shared with the Director and
Permanent Secretary of MLG, the Maifidthe National AIDS Coordinating AgensACA as
well as to the districtsNACA receives aggrdgd data from the MLG and MoH and enters thg
into CRIS 3 for national, aggregated data from which it runs reports such as for UAIGIASS
proposals to the Global Fund for AIDS, Tuberculosis and Malaria.

In addition to national applications, the data haveen used at the district level to monitor
programs and make adjustments to them. For example, one district followed trends for tw
years and learned that they had very high teenage pregnancy rates that were driven by o
men targeting younger girl$n response, the district designed a distrggecific policy
intervention.

With CRIS, district offices are able to view their own data and receive feedback from
headquarters in two to three months after data are submitt@thisincreases support to the
districts so they can make better informed policy decisiqresidence informs policy.

Feedback on the use of CRIS at different levels shows thalre(&xtensive capability 8RIS3

to serve M&E atlifferent levels is complex and not completely understao@ne training

event and (2) when countriesere able to understand the possible uses of CRIS at different
levels and to have adequate support (TA or an resident champion), they were able to plan and
launch the use of CRIS at regional and district level.

2. Use of CRIS by different organizations

As shown irFigurelQ, as expected, thinistries of Health andNational AIDS Coordinating
bodiesor equivalentarethe primary usesof CRIS. Interviewees also reported that few national
or international NGOs were using CRIS at the country level. However, theresaae

instances where wider use of CRIS wii® planned goal ithe country:

Global Fund sulecipients are entering data and recipients are validatinghey will
also be ale to streamline the Global Fund reporting with the National repor@@egting
NGOs reporting into the system may also help with development of a culture of
reporting Right now, intersectoral reporting happens on an ad hoc basis by request
Once this ismplemented, it is the hope that social protection, education and other
issues can be reported and combined into a larger picture. (Moldova)
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Figurel0: Use of CRIBy different organizations (N=77)
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2.1.c. Impact

For countries that hado prior experience with monitoring HIV and Alr$adrudimentary
systems in place, the implementation of CBft®n catalyzed M&E thinking and helped to
create asharedvisionof a national M&E systentor those countries that were not already
generatirg regular reports, CRIS was an extremely welcome tool for doing so.

When asked about the perceived impact of CRIS in coun&riesjority ofsurvey participants
agreedor strongly agreedhat CRIS had helped develop a stronger M&E system, expanded the
number of indicators usgfor monitoring, increasetheir ability to collect and analyze data,
helped to track HIV program activitieseated a common platform for monitoringnd

supported harmonization of national monitoring systems on HIV and ABSlown inTable4
below, survey respondentstedthe most positive impact of CRIS in terms of harmonization of
national monitoring systems for HIV and AIDS.

18



Table4: Perceived impact of CR[8l=66)

Answer (ptions

Strongly
The use of CRIS
Kl aX
Helped us
develop a
stronger M&E
system 14 22% | 27 42%| 16 25% | 4 6% |2 3%
Expanded the
number of
indicators weuse
for monitoring 9 14%| 26 40% | 20 31%| 6 9% | 2 3%
Increased our
ability to collect
data 9 14%)| 32 49%| 17 26% | 4 6% |2 3%
Increased the
quality of data we

Strongly

Neutral Disagree Disagree

collect 11 17%| 24 38% | 22 34%)| 4 6% |1 2%
Helped us to

analyze data 14 22%| 30 46% | 16 25%| 4 6% |0 0%
Helped us track

HIV program

activities 7 11%| 29 46% | 18 29% | 5 8% |2 3%
Helped to provide

timely reports 8 13%| 24 38% | 25 39%| 5 8% |0 0%

Helped us allocate
funds to programs
more effectively | 2 3% | 10 16% | 34 54%| 10 16% | 1 2%
Enhanced our
ability to apply
evidencebased
programming 7 11%| 22 35%| 25 40% | 7 11% | O 0%
Creded a
common platform
for monitoring
and reportingon | 5 8% | 28 44% | 22 34%| 6 9% |0 0%
Helped us use
data from
different national
sources
effectively 8 13%| 26 41% | 19 30%| 5 8% |1 2%
Supported
harmonization of
national
monitoring
systems on HIV
and AIDS 12 18%| 34 52% | 14 22%| 3 5% |0 0%
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As noted earlier, the implementation of CRIS has been extremely instrumental in creating an
awareness of the importance of monitoring and even a shared culture of monitoiimg
number of countries. Interviewees acknowledgedstheveral times:

Qreating an M&E system around CRIS has helped to build an M&E culture (Botswana)

CRIS has helped us bring together everyone on one page about the need for monitoring,
talk the same language, developed a culture of monitoring. (Niger)

It has stimulated discussioif you see a pattern of epidemic in a certain group, you can
see whethethey are getting enough helfit. has changed some mindsets about things
like che&ing all blood from donation®ther mindsets, say about MARPS have not
changed, but there are now discussions. (Caribbean)

CRIS has helped the national office enormously. Implementing CRIS helped them develop
indicators, develop a culture of monitoring. The activity has joined people together. They
are happy to be able to generatational reports. (Benin)

CRIS became a driver in asking questions about what information needed to be collected
andhow to collect itCRIS may in fact contribute to data being collected otizerwise
would not have been (Global).

As for monitoring, th@eriodic information from CRIS obliges the monitoring and
evaluation group from CNLS to improve in monitoring of the activities of the national
response(Benin)

When surveyed, 46% of the respondents (N=56) agreed with the statemMéntise CRIS to
enhane evidencebased decision makingdotswanas a case in poir{seeBox4):

Box4: Use of CRIS in Botswana for Planning

The MLG district offices plan annually for the next year using evideoased planningrobm
available dataln the past year, data were used to find issues and then operational researg
was conducted jointly with NGOs to learn moer example, in one district there was an
uptick in sexually transmitteshfections The investigation, coordated by a multisectoral

committee, found there was sex work as a result of trucking back and forth across the .bor
This information informs programs to address this issue in the district

One interviewee notedCRIS has helped standardize data amaaldistricts to highlight and
focus on program successes and challenges, enhancing ownership at the district level an
enabled informed policy decisions locally. Policies have been implemented and changed
on data collection and analysis.

InterviewnS S& OAUGSR (KI G GKS amdlyza dateddFalsoriBproves bilara | 6 A £ A
implementing CRIS:

The adaptations of CRIS have increased data analysis and use at-netisunll level It
has contributed to better trackg and uniformity of data. (Bswang)
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The key element is analysi¥e look at spending, at human rights issues as they relate
to national policies, and issues that the clinical and epidemiological systems do not have.
(Caribbean)

Among those countries who had fully implemented CRI&gtivere several who were using it
for a variety ofreporting functions:

We use CRIS each trimester to prepare a report for the Global Fund, national indicators,
elaborate our plans against AIDS, elaborate our action plans, and UNGASS reports. We
send thes to the Minister, Global Fund, UNAIDS, etc (Niger)

We use it for UNGASS reporting, monitoring universal access, annual country profile

report on the state of the national response of the CNLS. We collect the data from the

districts each trimestelCRIS ab played an important role in the elaboration of the

Fyydzrtf @¢2N] LXIFYy 2F GKS /b[{ FYR G4KS LNe2S
Technique. (Benin)

In Botswana, the district HIV AIDS offices collect data and send it up to the NACA,
Ministry of Halth and political/parliamentary committeeShe President also receives
the data. (Botswana)

2.1.d. Appropriateness of CRIS for data monitoring in target countries

Though there have been several countries that have successfully implemented CRIS, the team
still found 40% of the countries reporting no use and 21% reporting partial use. There are a
number of reasons for this finding, which candieidedinto country-related barriers and

specific barriers related to CRIS, which are discussed biloannot be ovelemphasized that
country readinessind preparation for CRIS are key to succassecognized by the UNAIDS

CRIS team

1. Country -level barriers

Multiple structural barriersvere citedat the country leveto implementing andusing CRIS he
majority of the interviewees and survey respondents commentedtoa following:

Lack of human resourcés provide echnical support to many areas

Limited number of people to work with in national AIDS office.

Lacksof proper equipment computers, hardware, etc.

Poor irternet connectivity and frequent electrical outages

Prevalence of analog systems (paper based reporting) already in place

Lack of culture for data, lack understanding of the basic concepts of M&E anddesa of
Internal difficulties within M&E unit, tk of authority to ask for data, etc.

Lack of funds to train new people due to staff turnover

= =4 -8 48 -8 -8 -5 19

The following is a description of one cour@ 6 I NNA S NA (B arvirefvieviee NRA y 3 |
but could stand for many:
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There is no culture of data for deisimaking in this countryhe XXis perceived as

controlling from other line ministries. Like an auditing function when it asks for data

There are not that many people in the country who are even educated at a university

level, much less understand d&bor decision making and who are not afraid of data.

Both people workingon M&E inthexXXR 2y Qi ySOSaal NAf & dzy RSNEG |
0FlaA0 O02yOSLIia 2y ag9d ¢KSe& R2y Qi dzy RSNREG I
which indicators are useful. Thasea senioflevel person who has his own agenda which

makes it difficult to get data. This guy wardata and what is needed selected

indicators. XXXdoes not have the manpower to look at all this data. Head of M&E

department is on leave for 1 2 yemitisa@S NE FNJ FAE S dzyAldd ¢KS f
have the power to go to other ministries to ask for certaimd&ometimes we have to

32 0GKNRdzZZK 2dzNJ ! b O2ff SIF3dzSa G2 3ISG GKS RI
ministries.(Country XX

Thegreatestobstacle to CRIi&plementationcited at the country level wafsnancing(Fgure

11). The implementation of CRIS requseinds from the national AIDS authorities. However, in
many instancesthese authorities simplgto nothave the funds. Interviewees commented that
they hoped thathe Global Fund for TB, HIV and Malaria (GFA¥&)d help them fund
additional rollout of CRIS to regions and districts, but none were able to confirm that these
funds wereforthcoming

Fgure 11: Rank of challenges to implementing CRIS (N=75)
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Some of the interviews indicated that Excel or Access might be a better option given the
structural barriers posed in installing CRI® developing country

Another mapr barrier cited was the lack diuman resource$o implement monitoring on the
ground and the continuous staff turnover. According to T Guidgthe following are needed
to successfully support CRIS:

91 Dataentry personnelc to enter and / or aggregatehe collected data into the system

T ¢NIAYSNAR 2F GKS (22ta n GKA&a OFy oS I O002YLX A
documentation2 NJ G KNR dzZ3K Ay nmO2dzy i NBE $2NJ] &aK2LJA
Administrators of the toolgi 2 O2y FAIdzNBE G KS aeadSwmanse G22f€ a
Advisors of the implementatiog provide guidance and strategy to the development of the

tool. Thiscat f 82 0SS LISNF2NX¥SR 6.2 | RIFEGF YFyl3aSNDa
Interviewees noted thathese personnel were rareBvailable in their countries, and if they

were, gaff turnover prevented them from being a lorigrm implementer of CRIS. Ghana

mitigated this challenge by trainirtgpth District Focal Pois and office secretarial staff.

T
T

Lastly, the issue of stable Internet and hardware was a recurring theme.

Fundamentdly, CRIS cannot be installed in areas with places that have no IT. Huge
interest in CRIS but no computdram not sure how far we will able to reach with CRIS
since our infrastructure is so weak. (Ethiopia)

Even when the infrastructure was in place, femer, it should be recognized that implementing
CRIS was an intensive and challenging change management process. Moldova, for instance
reported that even though they felt wefirepared technologically, they had much work to do

to ensure CRIS was configumaaperly to work with all the existing country systems.

2. Technological barriers inherent to CRIS

Respondents citechultiple barriers at the technological level to using CRI&y of the
interviewees and survey respondents commented on the following:

1 Difficult of customizing the reporting

1 Too many bugs in the system

1 Perceived inability torainsfer of datebetween databases within CRIS
1 Installation of CRIS locally on a computekingup too much memory
1 Poor experience with CRIS 2 so unwillingness to negoa€CRIS 3

1 / w linfbidty to track clinical data

The CRIS TA Guidtates thatCRIS3 has been designed to more effectively meet country

monitoring needs through a highly flexible, customizable and intuitive interface that is easy to
navigate, enter datd Y R O NXB | (AS a gedelidaplicatioh, CRIS3 can be configured to

YSSG GKS NBIdZANBYSyGa 2F | O2dzy iNEQa LI NI A Odz

However, numerous interviewees commented on how difficult it washigrate dataand
customizeandgenerate reportaising CRI%ithout ongoirg external technical assistandeis
also clear that countries do not always have computers that meet the requirements for CRIS
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installation.The quotes below show the range of challenges facediffigrent countries and
demonstate the need for further assistance to enable effective CRIS use

| was looking at the CRIS3 data migration, it isaggimple as | thought to move data

into CRIS3t will take time becausgouneed to undestand the system completely,

which will taketime and it will be very expensiMevouldn't say it is impossible but it
needs at least a month to understand the system technically and functionally, because
once we move data it has to perform same way it supposkddefore (Botswana)

We developedational indicators to use in CRIS and trained 100 staff in M&E staff to use
CRIS 2. However, we only had one IT staff and three M&E staff at the national staff for
the whole country. So, after we did the training and they went back to their districts,
thSe O2dzZ RyQi Ayaidlff 2NJ dzaS GKS LINRPINIY | yI
sheer lack of manpowelmplementation of CR2Same at a time when we were

developing the national M&E system. When we revised the database and wanted master
file, the CRIBeople in Geneva had to ask the company that developed the CRIS system
to do it and it took 3 months. It just took too long, so the National AIDS Commission and
my boss grew frustrated with iSo, afer 1 year of implementing CRISve changed our

mind gout continuing with it due to lack of staff capacity and changed to Bxoethe

data that is monthly, the health facility is using pajiased reporting and reports this to
districts, which share with local AIDS commission, which compile with data\fGiDs in
district and put this into Excel, send to province, which sends to national(@vehtry

X)3

Based on the need, the manager of the National AIDS Authority was trained and was
fully convinced of the promise of CRIS. The training helped theapraganager

become aware of M&E and he really embraced the concept and wanted to implement
CRIS immediately. Due to his enthusiasm, we began a pilot with CRIS in 17 sites and
trained 2 people from each site, and oriented people as administrators and \\&ers.

had a countrywide stakeholder meeting and everyone agreed on itsltgenot easy to

get consensus here, but the environment was felady, there were no obstacles

However, in the refresher training, the software stopped workihgl ¢ 2 dzf &/ QG 3 Sy
the reports we needed and it compile the information wrong. We were in frequent touch
with Geneva. In October, we will have a trained consultant to customize the software
and fix the bugsThis time lag was a bit embarrassing. It is frustratitigere was

consensus from every stakeholder group, everyone has been trained, but we are just
gFrAGAYy3 G2 3SG GKAA LINROofSY BwerfogeSsstl ! YR A
reflly interested in it. They are still waiting with the hope that system wikwCountry

X)

For CRIS3, it is really good and really redpdo the need of the user in tesof the

unlimited disaggregation. The interface is nice but the system is a little bit slow and

3 Country name has been withheld for reasaisonfidentiality.

* Country name has been withheld for reasons of confidentiality.
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sometimes generated withan errors messagdt is more diffialt than the CRIS2 when to
create a Pivot table chart. It needs many steps to be there. The import and export
functionsare not so good andlyou get]errors most of the time during the operation.
Functions and feature are still limited for analysis pd@angladesh)

There wereghree computers which failed to install the CRIS3 software. These computers

FNBY M LG ¢la y2G | O2YLIHziSNI 6A0K 2AYyR264
GKS S0 O02YLRYSYyG 2F /wL{oT compohettdf f | LIG 2 LJ
CRIS3(Fiji)

For M&E focal points in national offices, how much time do they have to focus on CRIS?

As UNAIDS specifies, this is one of 12 components to focus on in M&E. People have to
concentrate on the other 11 other components aswell. Sdi KS& R2y Qi KI @S i
with CRIS and repair it all the time. CRIS should be delivered in a near perfect state and

ready to roll.(Asia)

CRIS 3 has been customized and piloted in the country in 17 sites to initiate the national
HIV MIS in Januarynfortunatelythe software fails to generate the desired report and
thus the pilot is not operational right now

A

wSaLRYRSYyGa YIRS | ydzvoSN) 2F &dzZ33aSadizya T2NJ
including

1 Online support
1 Support for rapid modificatioadaptations of CRIS for specific country needs
1 An Import Module to facilitate data sharing with other systems
1 CRIS3 online with user training as part of the system
2.1.e. Conclusion for Objective 1

It is clear that CRIS can be an effective tool for monitorirgearaluation There is digh

demand for CRI&nd countries have used or plan to use it for a variety of purposes, from
increasing and expanding M&E (Ghana, Benin, Niger) to disseminating data (Moldova) to
influencing program and policy decisions (BotswaA&the time of the evaluationt was still

early in the implementation of CRIS3 (training for CRIS3 began in 200913% of survey
respondentshadfully implemented andvere actively collecting data for monitoring, reporting

and planning. The maijity were O dzNNB y G £ & & LIM&dAdd kilizedl &ll ité functipns. | Y R
Thusthe data may illustrateoutcome the likely or achieved shoterm and mediuraterm

effects of CRIS, rather thampact, which would be the longeterm effects

A number ofstructural and technicathallengeservel as barriesto the implementation of
CRISThese includeé: lack of IT and M&E expertise, lack of computers, poor internet
connectivity, and high turnover of trained staff and lack of leadership or advocate for the
database systemAnother issue were the challenges of configuring and maintaining CRIS
without external TA.

ThroughCRIS350me countrieshifted from global reporting to monitoring national response
plans at both national and sutational levelsOver 564 of respondents reportedly ud€RIS
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for national level monitoring and reporting while a smaller percentage (34%) QB&S for
monitoring HIV programming at the suiational level (Senegal, Moldova, Botsware)ain the
effectiveness of CRU&sinfluenced by the human resources and infrastructure available to
support an online version of CRIS.

Countries consistently repaet that CRIS catalyzed M&E thinking and strengthematibnal

M&E systemdby creating a common platform for monitoring and reportihggymonizing data

from difference sourcesand increasing the ability of implementing partners to collect, analyze
and report on country specific dat&eventy percen{70%)of survey respondents agrder
stronglyagredg A 0 K G KS &0 (S Yoley barmbrifzhation of natiorfal mitéridegJLJ
systems, and 64% agreedstrongly agredg A G K G KS adl 4dSYSyd GKIFG / wL
RSOSt 2L I aiGNRy3ISNI ag9 acaidSyvyosé

CRIS also increased the ability of users to collect data (63% agreed/strongly agreed), improved
the quality of the data collected (55% agreed/strongly agreed) and helped to analyze the data
(68% agreed/strongly agreedjifty-one percent(51%)of the countries repord using CRIS for
programmatic planning and restitased decision making, with speciexamples given by
Botswana and Niger
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2.2 Objective 2: Organizational Support and Capacity Building

This section addresses findings related to quality and effectiveness of training, technical
assistance, support tools, and management structure.

2.2.a. Training

Interviewees, respondents ircountry visit reportsand respondentso the surveyreported
nearlyuniform highsatisfactionwith training onCRISTable5 presents responses on
satisfaction withvarious aspects of thigaining andits ability to build capacity not only in the
use of CRIS but also wider M&E.

A number of respondents commented on how the trainraged their knowledgeand skills in
M&E. Others commented on its usefulness as a tooharket CRI® nationallevel
authorities:

Threetofouy 2y G Ka FFUGSNI | b!'L5{Q GN}AYyAy3I>x RIGL

were more reliable, strong indicators that the system was working well. tsemg

became routine and M&E has become a core function of thetigofosterird |y da 3 9
O dzt ( TeN®ihidy has grown and continues todAyl users receive training on

computer packages and data reporting, M&E principles, how to monitor their process,
working with stakeholdersnd writing a district report. (Botswana)

We attenced #day regional training where we learned customization, implementation.
It was useful. It was for regional managers offFd® and people who receive reports
WSR / NP&aaz 20KSNJ YAYAAGNARSad LG o1 & OSNE
skill se. | felt like I learned a lo{Ethiopia)
The training curriculum had evolved considasaover the past three yearhiitially, there was
a much greater focus on IT skills and global level indicators gutireg. Since 20Q08he
curriculum shifted towad a greater emphasis on M&E skills building, including the 12
components of a functional M&E system, and developing a vision of a country owned and
controlledW O N&ahaQe systenihe training is highly participatory and relevant, employs use
of partidpant country data in the workshgpeflection on country readiness for CR&&d
actionplanning
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Table5: User perception of training effec{N=66)

Answer Options SYige]ale]\ARCZ) Agree| % Neutral Disagree Strongly
Agree Disagree

The training helped me to 33 49% | 25 37%| 6 9% |1 1% 0 0%

develop and use indicators.

The training helped me to 13 19%| 33 49% | 14 21%| 5 7% 0 0%

collect data.

The training helped me to 23 35% | 32 48%| 6 9% | 3 5%/ 0 0%

analyze data, such as pivot

tables.

The training helped me to 20 30% | 33 50% | 8 12% 3 5%/ 0 0%

aggregate and report data.

The training helped me to 29 43% | 24 36% | 6 9% |5 7% | 1 1%

customize CRIS3.

The training helped me use | 18 27% | 25 37% | 17 25% | 4 6% | 0 0%

data for strategic decision

making.

The trainhg helped me to 23 35% | 28 42%| 6 9% |6 9% | 0 0%

teach others on how to use

CRIS3.

Though users were reportedly largely satisfied with trainmgerms of strengthening their
M&E capabilitiesthe one area that seems to fall short is the abilityetopower rainees to set
CRIS up or deal effectively with problems that may asiséheir own:

Training in Bangkok was good, gave good understanding of what CRIS could do, but |
was not confident to install server and neither was my counterpart. The technical part
was lost to us. We realized this very early and asked for TA as soon as we got back from
the training

Even after the training, we cannot customize it on our own and it remains with the
default screens and report templates.

Another challengevasthe lengh of training. Some respondents commedin it being too
slow or not delivered at all:

Wereceivedgreat support with respect to CRIS 2.1.2; however the planned regional
training for CRIS3 was never conducted thereby making it difficult for us to migrate
CRIS3.

CRIS can be very helpful in monitoring indicators and producing reportse thatve not
benefitted from single workshops, which are not sufficient to master the tool.

One trainer reported that the mostuccessful training experiences occurreden therewere

wasa multi-sectoralgroup of people a combination of data analysts apdblic health

oriented people, ask S& KI @S RAFTFSNBy U 2dzif221a FyR Oly d
the requrements of the system better.
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Respondentstrongly reconmendedadditional follow up sessions or refresh&everalsers
recommended making theationaltraining last3 daysfollowed by targeted TA witpeopleat
their officeto problem solve with them, and then retuimg for a refresher trainingt a later
date. This was seen as a way to avoid havingetp on external TAn the long termsOne
respondent noted:

| would like to see a training where we can actually take the M&E Plan and set up our
programs, activities etdnto the CRIS DB and apply what veeédnlearnt from that point
onward This would give us a better understanding of how to track our programs, their
financing, data collection/dissemination etc., this way we @ertain that CRIS is for
national and subnational use.

Periodic/followup trainingwasalso seen as a valuable response to employee turnover, as
knowledge of the system and how to use it is often lost when a trained employee leaves an
organization Another suggestion focused @m audio version of the courde be developed so
that courses can be self taught periodicably those who use CRIEhiswasseen as especially
useful in countries where providing esite support and technical assistance is difficult and
human resources are stretched thin.

Suggested topics for future trainiagnclude:

1 CRIS
1 How to share among databases/programs (e.g., Devinfo, Excel, Sharepoint)
1 Customization

1 M&E Topics

M&E systems and methodologies

A review of the 12 components

Management of information systems

Data harmonization

Development of national M& plans

= =4 -4 4 -4

2.2.b. Technical Assistance

Interviewees, respondents in country visit reports, and survey respondents reported nearly
uniform satisfaction with the technical assistance on CRiBle6 presents responses on
satisfaction with vaous aspects of TA.
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Table6: User perception of TA effediN=66)

Answer Strongly Strongly

Neutral Disagree Disagree

Options Agree

The TA enablec
us to use CRISI
on our own. 25 38% | 31 47% | 7 11% | 1 2% | 0 0% | 2 3%

The TA enablec
us to customize
CRIS3. 22 33% | 26 3% | 12 18% | 3 5% | 1 2% | 2 3%
The TA was
prompt. 17 26% | 29 45% | 12 18% | 5 8% |0 0% | 2 3%
The TA
empowered us
to optimize
CRIS for our
02 dzy (i NB
needs. 17 26% | 23 35% | 16 25% | 5 8% | 2 3% | 2 3%
The TA Guide
clearly defines
the tasks and
functions of
the CRIS
consultants
and
implementers. | 12 18% | 30 45% | 12 18% | 6 9% | 1 2% | 5 8%

Intervieweesnoted that the specially trained CRIS3 consultants all had the skills and knowledge
to assist with M&E and IT issuasd wee largely extremely helpful:

The technical assistance frdbakaris really fast, within a month. We have used it two
times and have been really happy with(Benin)

The regional TA has been really godee came in April. Very responsive. Geneva issued
apatch in June. | have always been happy with their suppdre consultant provided a
great assistant to the M&E staff here at the National AIDS Authority. The CRIS3 was
installed properly on sever. Currentlye NAA staff can access the CRIS via URL
Moreover, CRIS consultant provided a capacity building on the job training to the M&E
staff who are now could understands more on the role of CRIS and how it functions and
confident in CRIS3 implementation and can pursue the maintenance independently after
the consultancy. The consultant also willing to provide a future support through online if
CRIS system here is facing any prob(&@ambodia)

However,many intervieweesvere frustrated with the speed at which they could access TA and
the amount givenbothregionally (especially in the case of Asia) and by Geneva:

Wewould appreciate continuous technical assistance through UNAIDS so we can get the
best results fronCRISWe need orgoing support.
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We also need SQL programming for the kind of reportsninestry wants to generate
and no one in the office knows how to do th@ountry X

Modifications in CRIS software to take care of country requirements should be possible
quickly. There is no such provision nblexibilityis the key. One cannot hope te b
relevant when there is no response to problems that are out of the ‘routine

The fact that technical assistance requests have to be initiated by the National AIDS
Coordinatingoody (NAC), and then passed on to the UNAIDS Country Office (UCO), and then
passed on the UNAIDR®esponse Monitoring Analysigam in Geneva to determine the scope

of workwas deemed extremely burdensome and lengthy. This seemed to be the system in use
in Asia, whiclseemed to haveontributed to the slow uptake of CRIS in the cegiAfrica, for
instance, is broken into regions with several RSTs on the contiAsiat could probably benefit
from similar coverag#& ensure successiowever, the RST in each region chooses the mode of
TA approval.

West Africafor instanceusesa different system for implementing TA and seemed to hiaad

the most success in delivering prompualityTA.The RST reportedly requirksy elements

from countriesbefore grantingTA an M&E plan, a body to oversee its implementatiaid A

plan, nationalével inputs, final indicators, etc. The countries dlaweto pay for TA support,
which reportedly engenders national ownership. Using the Technical Support Facilitgréhey
largely able tayet TA to arrive -3 daysupon requestin contrast, it was upo Geneva to assess
the appropriateness of TA requests from Asia and only one consultant was available to cover
the needs of the entire region.

Depending orthe country situation, theRMAteam could reportedly only provide support for

up to two TAs aninitial mission and a second mission, totaling 16 days. However, this did not
aSSY (2 YSSi GKS Yl22NAR(Ge 2F dzaASNERQ ySSRao
TAthat wasfully led by the NAC (as opposed to UNAIDS) showed greater ownership over the

system and strongly expressed their interestiging CRIS. As expected, countries with strong IT
staff in the national level were quickest in the uptake of CRIS.

2.2.c. Support tools

As shown inmrable7 , respondents seemed to be largely satisfied with the websites aneroth
resour@s in support of CRIS and the majority of them have used the s#ds1@es or more
(TableB).

® Country name has been withheld for reasons of confidentiality.
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Table7: Satishction with CRIS websitefN=63

Strongly Strongly

Answer Options .
Disagree

The CRIS web site
www.cris3.org has the
information | need to use
CRIS 3 effectively. 11 17%| 31 49% | 18 29%| 3 5% |0 0%
The team web site
www.globalhivmeinfo.org
allow me to communicate
about CRIS 3 and share
documents. 11 18% | 25 41% | 22 36%| 1 2% | 2 3%

Table8: Use of CRIS websitébl=72)

Neutral Disagree

Greater

Answer Options : 3-4 times than 4

I have used the CRIS3 Web site
www.cris3.org. 18 25%| 17 24%| 11 15% | 26 36%

| have used the 19 | 28%| 14 | 20%| 12 17% | 24 35%
www.globalhivmeirfo.org.

When asked what information was most useful, there were a wide range of responses:

Programme Indicatorg)

E training option and digital library

CRIS 3 user guide

TA resources and materials fmaining Workshop$2)

M&E system managemerduyrveillance, capacities building aedents
How to deal with challenges in implementing CRIS3 (2)
Srategies for rdl out incentralizZd anddecentralizedesponses
M&E Plan, M&E Database, D&sseminationData auditing2)
12 conponents

M&E trainingevents @)

Events (3

Reading materials on M&E

Srategy for technical assistance

Newsletters

Employment(4)

Events of interestguidelines etc.

UNGASS reports

Exchange with other members (2)

Links to other sites (2)

French publicatios (2)

= =8 4 -4 _-9_9_-95_9_95_2._-2_-2_-29._-2_-2_-2_-2-2_-2._-2_-2°
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One suggestion for improvement washave access to other countries experience in using
CRIS3

2.2.d. Management and support structure

The CMS in Geneva is responsible for the coordination and management of all aspects of CRIS
support globally. This indiestraining and coordination of consultants, support to RST M&E
Advisers who coordinate the work of consultants, gEeening TA requests and assisting
countries in the development of TA TORs, development and coordination of TA budgets and
seeking alterative sources of funding as needed, managing training materials, software and
web-site development and delivery and tracking and evaluation of TA activities globally.
Currently, there are two full time positions in CMS Geneva for all these functidmeshraises

the question whether this is adequately resourced under the present structure.

It seemed that though UNAIDS haeated highquality inputs for implementing CRIS, the
infrastructure needs of the countrigsave? dz(i & G NA LILJSR ! b! Ltthgnin | 0 A€ A G &
implementing CRIShe bulk of consulting from Geneva has been supported by two to three
people and in some regions only one person is available to meet country requests for CRIS TA
When there is n@adequate IT expertise ioountry, followup on difficult ITissues, bugsand
other problems can be delayed so long tisame countriedose hope that the system will ever
worklF YR GKSYy NBGSNI (2 20KSNJ ae2adsSvya 2NJ aAyYLXx e
During the training in Namber, the software was fine. Then, wada refresher
training in January to start the pilot. However, in the refresher, the software stopped
workingt A g2dzZ Ry Qi 3ISYSNIGS GKS NBLRNI&a ¢S y
wrong. The consultant installed the CD, but they all had bugs. Wkttrisend data files
G2 DSYyS@IF F2N) GKSY (G2 KStLI da&aX odzi AG RAR
WI ydzl NB O2dzf Ry Qi KSfL) dza® 2S gl yauSR a2YS2
specific person that could help us. We were in frequent touch witevaefBangladesh)
After training, many countries have had pleims with IT bugs and there has been
insufficient followup on tech issues. Close follow up has not been a strong point of
Geneva. You will hear that from numerous countries that the IT bags laig pain it is
not the regional office, but Geneva. It makes people cynical. Someone needs to pick up
the phone. We feel abandoned. Unfortunately, you need two content experts with
CRI® M&E expert and an IT expert. Hard to find people with both si@@suntry X)

When asked what type of support was needed to better implement CRIS that were not
currently getting from UNAIDS, 70% of 66 survey respondents listed fofiavaining as a top
priority.

With the decision to stop investing in CRIS developmerg,not clear what UNAIDS plans to do
if there are programming issues in CRIs®e future The UNAIDS CRIS support team reported
that they make every effort to respond or refer country questions related to CRIS and M&E to
the right people within UNAIS HQBecause functions related to M&E and hase been

moved in the organizatiorgreater clarity is needed for effective coordination.
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Figurel2: Types of support needeffom UNAIDShat countries reportedly lackN=66)

Follow up training on use of CRIS w 709

Direct access to TA consultant for

problem solving or targeted assistance _ 61%

(e.g., hotline)

Consultant to help set up CRIS _ 30%

Other H 14%

0% 10% 20% 30% 40% 50% 60% 70% 80%

2.2.e. Corclusion for Objective 2

Countries almost uniformly reported satisfaction with their training, but many also noted that
they were not then able to set up and use CRIS without great difficulty. This indicates a great
need for followup training if the condions necessary for implementing CRIS are not all in place
or if there are not sufficient IT skills resident in country. When technical assistance is difficult to
get or takes monthghe system can be abandoned. A system like that in West Africa, which
helps countries access rapid technical assistance, should be considered for adaptation by other
regions.

Countries uniformly repogd high satisfaction with CRIS training and technical assist@&5é

of survey respondents agrdeor strongly agreeviththS a4 6 SYSy &4 GKFd adGKS
dza S / wlL { o Regpor@lamsikbreabsylayély satisfied with thglobalhivmeinfo

websiteand other support resources, and acoedgthem for a variety of information,

guidelines and updates

During the Genevasit, the evaluation team became aware of the extent to which the UNAIDS
CRIS training and technical assistance model has evolved over the past thre€>yRd&s

training has shifted from ocussolely onIT skills buildingto emphasizing training on

devdoping M&E systems for whichRES is a toolt also became apparent that the CRIS support
mechanism is a complex system that involves a number of steps and processes for both
countries and UNAIDS to manage and coordin@teCRIS training launches a chhan
management process for HIV/AIDS M&Eountry levethat is country ownedandincludes
assessment of country readiness and training neet$AIDS then supports the country in
seekingadditional funds to support TA, identification of qualified consuisaand development

of a Terms of Reference based on country neadsd tracking of TA activities and evaluation of
results.
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The overall response to training and technical assistance was very po#itizddition,70% of
the survey respondentisidicateda need for follow up trainingn the use of CRIS, data
harmonization, the 12 components of a functional M&E system, angldpment of national
M&E plansAdditionally, numerous interviewees commented on the lack of prompiNearly
43% of the respondenisdicated that their organization would heilling to pay for ongoing
TA Reluctance to do so was based primarily on lack of funds, not lack of interest.
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