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EXECUTIVE SUMMARY 

Background 

The UNAIDS Country Response Information System (CRIS) is a database tool to support building 
national capacity for monitoring and evaluation.  Now in its third generation, CRIS version 3.0 
ό/wL{оύ Ƙŀǎ ŜǾƻƭǾŜŘ ŦǊƻƳ /wL{Ω ƻǊƛƎƛƴŀƭ ŘŜǎƛƎƴ ƻŦ ǎǳǇǇƻǊǘƛƴƎ ¦bD!{{ ǊŜǇƻǊǘƛƴƎ ƛƴǘƻ ŀ ǎȅǎǘŜƳ 
that facilitates tƘŜ ŎƻƭƭŜŎǘƛƻƴΣ ǊŜǇƻǊǘƛƴƎ ŀƴŘ ŀƴŀƭȅǎƛǎ ƻŦ ǇǊƻƎǊŀƳƳŜκǇǊƻƧŜŎǘǎΩ ŦƛƴŀƴŎƛŀƭ ŀƴŘ 
indicator data related to the national response to HIV/AIDS.  CRIS3 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 infra-structure that serves the 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 also provides technical 
assistance (TA) through the deployment of specially trained CRIS3 consultants. The objective of 
technical assistance is to strengthen the use of M&E data management and reporting tools in 
ŎƻǳƴǘǊƛŜǎ ƛƴ ǎǳǇǇƻǊǘ ƻŦ ǘƘŜ ǘƘƛǊŘ ǇǊƛƴŎƛǇƭŜ ƻŦ ǘƘŜ Ψ¢ƘǊŜŜ hƴŜǎΩΦ  !ǎ ǇŀǊǘ ƻŦ ǘƘŜ {ŜŎƻƴŘ 
Independent Evaluation of UNAIDS (SIE) and the management response to it, UNAIDS 
contracted with EnCompass LLC to provide an independent evaluation of CRIS3. 

Purpose and Objectives of Evaluation 

The purpose of this evaluation 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 and sub-national 
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 

EnCompass conducted the CRIS evaluation from July 20 to September 24, 2010 and used five 
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 the system.  These 
include: 1) a desk review of CRIS-related documents; 2) semi-structured telephone interviews 
with 21 CRIS users and providers; 3) site visits to Botswana, Ghana and Senegal, three countries 
using or implementing CRIS; 4) a web-based global user survey with an overall response rate of 
67% (118 respondents out of 176 CRIS stakeholders to whom it was sent); and 5) an assessment 
visit to UNAIDS Headquarters in Geneva to meet with the Response Monitoring and Analysis 
Team (RMA) and other senior management staff, and a presentation to the Regional Support 
!ŘǾƛǎƻǊǎΩ ƳŜŜǘƛƴƎΣ to get their perspectives on CRIS and the role of UNAIDS in strengthening 
national M&E systems. 
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In a few survey questions where there was a low response rate, about 40 countries are still 
represented.  Given that CRIS is not a good fit for all countries, 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 support UNAIDS had provided. Many of 
those who responded to the survey were using or were 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 speak out. Our conclusions are based on all four 
data streams (interviews, site visits to three countries in Africa, the user survey sent to 176 
stakeholders, and the document review) and the information given in the UNAIDS Geneva site 
visit.  When the four data streams are taken into account, all regions seem to be well 
represented. 

Key Findings  

Objective 1: Relevance 

There was a high demand for CRIS and 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 (Botswana). At the time of the 
evaluation, it was still early in the implementation of CRIS3 (training for CRIS3 began in 2009). 
Only 13% of survey respondents had fully implemented and were actively collecting data for 
monitoring, reporting, and planning. The majority (53%) were ŎǳǊǊŜƴǘƭȅ άǇƛƭƻǘƛƴƎέ /wL{о ŀƴŘ 
had not utilized all its functions. Thus, the data in this report may illustrate outcome, the likely 
or achieved short-term and medium-term effects of CRIS, rather than impact, which would be 
the longer-term effects. Countries were, in fact, excited about the potential they saw in CRIS 
and the ability to add indicators, import and export data and monitor programs at both national 
and sub-national levels. 

The profile of CRIS users was predominately male, responsible for monitoring and evaluation in 
their organization and working at the national level. Ministries of Health and National AIDS 
Coordinating bodies were the primary users of CRIS, while a small number of implementing 
partners such as national and international NGOs were using it to report projects in country to 
the NACs or districts.  

A number of structural and technical challenges served as barriers to the implementation of 
CRIS. These included: lack of funds, 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 system. Issues with the CRIS system itselfτdifficulty configuring it, inability to 
generate reports, technical bugs, etc.τwere also challenges to its use. 

Objective 1: Effectiveness 

The majority of survey respondents reported use of CRIS for UNGASS reporting (71%) (which 
refers to CRIS2 since by CRIS3 the UNGASS reporting function was separated from CRIS and 
moved to an online reporting tool), monitoring the national HIV response (56%), and planning 
the national response (51%). While a minority reported using CRIS for planning or monitoring at 
the programmatic or district level (31%, 38% respectively), evidence-based decision making 
(46%), or policy (30%). In 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 event. When 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 reported that CRIS catalyzed M&E thinking and strengthened national 
M&E systems by creating a common platform for monitoring and reporting, harmonizing data 
from difference sources, and increasing the ability of implementing partners to collect, analyze, 
and report on country specific data. Seventy percent (70%) of survey respondents agreed or 
strongly agreed ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ /wL{ άǎǳǇǇƻǊǘŜŘ ƘŀǊƳƻƴƛȊŀǘƛƻƴ ƻŦ ƴŀǘƛƻƴŀƭ ƳƻƴƛǘƻǊƛƴƎ 
systems, and 64% agreed or strongly agreed ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ /wL{ άƘŜƭped us to 
ŘŜǾŜƭƻǇ ŀ ǎǘǊƻƴƎŜǊ aϧ9 ǎȅǎǘŜƳΦέ 

CRIS also reportedly 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 agreed). Fifty-one percent (51%) of the countries reported using 
CRIS for programmatic planning and result-based decision making, with specific examples given 
by Botswana and Niger. 

Objective 2: Organizational Support and Capacity Building 

Countries uniformly reported high satisfaction with CRIS training and technical assistance: 85% 
of survey respondents agreed or strongly agreed ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ άǘƘŜ ¢! ŜƴŀōƭŜŘ ǳǎ ǘƻ 
ǳǎŜ /wL{о ƻƴ ƻǳǊ ƻǿƴΦέ Respondents were also largely satisfied with the globalhivmeinfo 
website and 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 model has evolved over the past three years to focus less 
on IT skills building and more on developing M&E systems for which CRIS  is a tool. It 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 coordinate. The CRIS 
training launches a change management process for HIV/AIDS M&E at country level, and 
includes assessment of country readiness and training needs, seeking additional funds to 
support TA, identification 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 countries to build a 
national M&E system through a country response information system, or άƭƻǿŜǊ ŎŀǎŜέ ŎǊƛǎ. 

The overall response to training and technical assistance was very positive, and 70% of the 
survey respondents indicated a need for follow up training on the use of CRIS, data 
harmonization, the 12 components of a functional M&E system, and development of national 
M&E plans. Interviewees often complained of long delays in TA support. Nearly 43% of the 
respondents indicated that their organization would be willing 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 which helped to 
create a vision of a national M&E system that is adaptable to country needs and supports 
harmonization of data from multiple sources and levels. CRIS users reported the comparative 
advantage of CRIS over other database systems as follows: 

o Captures non-clinical data 
o Gives 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 country staff on the 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 information 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 paper-based systems for HIV monitoring or use Excel, which is 
extremely difficult 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 alternatives to CRIS were a 
ŎƻǳƴǘǊȅΩǎ ƻǿƴ ƴŀǘƛƻƴŀƭ ƳƻƴƛǘƻǊƛƴƎ ǎȅǎǘŜƳΣ 9ȄŎŜƭΣ {t{{Σ !ŎŎŜǎǎΣ ƻǊ ŀ ǇŀǇŜǊ-based system. 

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

Considering the UNAIDS mandate, role, and functions, respondents had concerns about the 
ability of UNAIDS to continue to support CRIS, because of the lack of UNAIDS resources to 
address the numerous countries in the UNAIDS portfolio and their various needs. 

Apart from funds, respondents also noted other support needed to maintain and use CRIS that 
are not currently provided by UNAIDS. Sixty-five percent (65%) of respondents 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 would make regional and national 
cooperation more streamlined. 

Conclusions and Recommendations 

It is clear that CRIS fulfills a unique need in country monitoring because it is an affordable 
system that supports country ownership and control. With IT and M&E inputs, CRIS training and 
TA have enabled countries to start implementing CRIS. CRIS catalyzes a shared M&E framework 
for monitoring national responses. 
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Countries have welcomed the fact that CRIS and CRIS support is free, and have chosen to 
provide the needed counterpart investment and long-term commitment required to implement 
CRIS. 

There is clearly value in continuing support to CRIS as a tool for strengthening national M&E 
systems in HIV/AIDS.  However, given the in-country challenges and resources required for 
sustaining an adequate level of support, UNAIDS should catalyze additional support to country 
data management systems through complementary sources of training and TA for CRIS: 

o Endorse affordable private sector bundled CRIS services 
o Initial CRIS training, TA, and refresher CRIS training 
o Solicit co-financing arrangements for computers, training and TA 
o Identify in-country and regional M&E support options 
o Improve the sharing of information on the nature and progress of CRIS. 

If UNAIDS decides it cannot afford to continue supporting CRIS, it needs to develop a plan to 
assist countries transition to other sources of support for country response information system 
needs, especially for those countries that have invested in implementing CRIS. 

 

 

 



1 

1 Introduction  

1.1 Rational e and Objectives of the Evaluation  

The UNAIDS Response Monitoring and Analysis Unit (RMA) contracted EnCompass LLC to 
provide an independent evaluation of the Country Response Information System 3 (CRIS3) from 
July through September 2010. The purpose of the evaluation was to inform UNAIDS senior 
management in its decision making concerning the best way forward for the CRIS initiative. In 
response to the UNAIDS Second Independent Evaluation (SIE), the CRIS3 evaluation was 
intended to provide UNAIDS with an assessment of the progress towards the goals of the CRIS 
initiative ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ άThree Ones,έ and the effectiveness of UNAIDS in supporting the 
application the CRIS data management tool. The specific objectives of this evaluation were to: 

1. Assess the relevance, effectiveness, and impact of CRIS at national and sub-national 
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 

1.2 Background  on CRIS and its Evolution  

CRIS was developed initially by the Evidence, Monitoring, and Policy Department of UNAIDS to 
collect data for UNGASS indicators. In 2004, countries agreed to the prƛƴŎƛǇƭŜ ƻŦ ǘƘŜ ά¢ƘǊŜŜ 
Ones:έ 

Á One agreed HIV/AIDS Action Framework that provides the basis for coordinating the 
work of all partners.  

Á One National AIDS Coordinating Authority, with a broad-based multisectoral mandate.  

Á One agreed country-level Monitoring and Evaluation System.  

In support of the third principle of one country-level monitoring system, UNAIDS offered CRIS 
to build national capacity for monitoring and evaluation. CRIS3 was intended to facilitate 
collection, reporting, and analysis of both financial and indicator data for programmes and 
projects. Originally (versions CRIS1 and CRIS2), the system was offered to countries to collect 
information on UNGASS indicators. CRIS3 was designed as a highly flexible tool that can be 
configured by countries to their specifications, and used as a platform for countries to monitor 
progress in the national response to HIV/AIDS and other health and social indicators. It is 
important to note that CRIS3 is meant for reporting on aggregated, non-clinical data, not for 
patient level, clinical data. The operating system requirements include:  

¶ Windows XP Professional SP2 or SP3 

¶ Windows Server 2003 SP1 or R2 

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

¶ Hard disk space 
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¶ 160 MB available 

¶ 1 GB Random Access Memory (RAM) 

 

After 2004, CRIS evolved from a limited focus on UNGASS reporting to a wider mandate for 
catalyzing M&E in countries. The UNAIDS training on CRIS also evolved from a more technical IT 
training on the CRIS tool, to a curriculum that now includes country readiness assessments, 
guiding countries on which tools to use for M&E and what purpose, M&E training and capacity 
building focused on CRIS but also broader M&E, and maintenance of online resources to 
support users. UNAIDS also provides tailored technical assistance to countries according to 
request and needs. Once approved by UNAIDS, this technical assistance can be on-site in-
country or through the web site and involves a contract and terms of reference based on the 
ŎƻǳƴǘǊȅΩǎ ǊŜǉǳests and previous knowledge of CRIS. Figure 1 shows the process of 
implementing CRIS and the points where UNAIDS supports that process. 

 

Figure 1 CRIS Support System 
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After 2004, UNAIDS responded to comments and requests from countries by expanding the 
basic functions of CRIS, adding a network version of the software, giving the program unlimited 
levels of stratification, providing geographic disaggregation, and increasing the ability of 
geographical areas and other organizations to enter data into the system. CRIS3 allows the 
inclusion of multiple plans for national monitoring, so that, for instance, UNGASS, PEPFAR, 
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Global Fund, and data from a national plan can all be entered in one system. Table 1 shows a 
timeline of the evolution of CRIS. 

Table 1: CRIS Timeline 

Year Event 

2001 ï CRIS 1 version released for UNGASS 2001 reporting 

2004 ï CRIS2 released for UNGASS reporting, with limited flexibility for country 
monitoring  

ï Regional trainings are organized 

2005-06 ï CRIS-PEPFAR version developed for Botswana 
ï Technical assistance on CRIS2 focuses on UNGASS and a few country 

installations 
ï CRIS users´ group meets in Geneva 

2007  ï UNGASS 08 reporting tool release with new flexible indicator features 
ï CRIS 3 is also made available online as pilot with few countries 

2008 ï Decision is taken to reduce costs and bring efficiencies by using separate online 
tool for UNGASS Reporting 2010 

ï CRIS3 is released as a more flexible tool for monitoring national AIDS response.  
ï Indicator registry (www.indicatorregistry.org) is developed and promoted as a 

source for indicators to support harmonization of indicators. Countries can 
select indicators and import them into CRIS3 

2009 ï CRIS3 regional trainings are modularized and include M&E concepts; examples 
and exercises encourage advance data management systems analysis, and 
planning for systems; depending on country preparedness and interest 

ï Countries deciding on use of CRIS3 can request technical assistance 
ï 191 participants/89 countries trained, 25 country TA missions done 

2010 ï Highest ever number of countries (182 out of 192) report on UNGASS using the 
online reporting tool 

ï Advanced users training for consultants on CRIS3 
ï 10 new country TA missions are done 
ï CRIS 3 evaluation 

1.3 Scope and Methodology 

EnCompass conducted the CRIS evaluation from July 20 to September 24, 2010 and used five 
main methods to gather data from a variety of sources: 1) desk review of CRIS-related 
documents; 2) semi-structured telephone interviews with a sample of CRIS users and providers; 
3) site visits to three countries using or implementing CRIS; 4) a web-based global user survey; 
and 5) an assessment visit to UNAIDS Headquarters in Geneva to meet with the RMA team and 
other senior management staff to solicit their perspectives on CRIS and the role of UNAIDS in 
strengthening M&E systems. 

http://www.indicatorregistry.org/
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1.3.a. Desk review 

The desk review included CRIS guidelines, training modules, web-based documents, country 
reports, training evaluations, and other material relevant to the development, evolution, 
current structure, and functionality of the CRIS software and its implementation. The evaluation 
team also received a demo of CRIS3, and explored the DevInfo system online. Annex 1 contains 
a list of the documents that were reviewed. 

1.3.b. Interviews  

The evaluation team interviewed 21 CRIS users, TA providers, and other stakeholders at the 
national and international levels to assess their perspectives on the relevance, effectiveness, 
and impact of CRIS. UNAIDS provided initial guidance on interviewees and interview protocols, 
which are found in Annex 2. EnCompass asked interviewees for names of other key informants 
to expand the reach of the interviews. A list of interviewees is shown in Annex 3. 

1.3.c. Site visit  

The evaluation team performed a more in-depth study of the use and impact of CRIS in Ghana, 
Senegal, and Botswana. These studies included in-country interviews with CRIS users, national 
HIV coordinating groups, government representatives, and other implementing partners. In 
Ghana and Senegal, the team developed schedules and an agenda in collaboration with the 
point of contact in country. In Botswana, personnel already in country contacted UNAIDS and 
CRIS users and collected information. The countries were selected in consultation with UNAIDS. 
These reports are attached as Annex 4. 

1.3.d. Global user survey 

Using the results of the desk review, interviews, and country visits, the evaluation team 
developed a Global User Survey to assess user ratings on the usability of various CRIS features, 
perceived benefits, and general satisfaction with both the CRIS software and technical support 
mechanisms. UNAIDS reviewed survey questions and EnCompass delivered the survey on the 
Survey Monkey platform. UNAIDS then sent the link for the survey to an address list of 
approximately 176 CRIS users and stakeholders. Some users forwarded the survey to other 
users, thus the precise number of those receiving the survey is unclear. For purposes of 
analysis, the 176 figure is used. Given that a total of 118 responses were received, the survey 
had an overall response rate of 67%. On two questions the survey response dropped to 50%, 
but still represented 40 countries. Data from the survey were used in concert with interviews, 
site visits, and the literature review. The Global User Survey Report, which contains the survey 
questions, survey results, and a list of countries that indicated use of CRIS, is found in Annex 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 staff on the current and future role of UNAIDS and CRIS in supporting 
national M&E systems.  The visit consisted of two days of interviews and focus group 
discussions with the Response Monitoring and Analysis Team (RMA), Regional Support Advisors 
as well as interviews with the Director of Programme Effectiveness and Country Support and 
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the Director of Evidence, Strategy and Results.  In addition, the evaluation team met with key 
individuals involved in the management of the Global Fund Dashboard database system to 
explore its role in program monitoring at the country level.  At the invitation of the UNAIDS 
Director of Programme Effectiveness and Country Support, the evaluation team also 
participated in a video conference with the UNAIDS Regional Support Team Directors to present 
initial findings and garner their perspective on the role of UNAIDS in enhancing national M&E 
systems. The complete agenda is attached in Annex 6. 

1.3.f. Data analysis 

EnCompass performed data analysis and synthesis using traditional, rigorous approaches to 
analyzing the quantitative and qualitative data. Triangulation of data from different sources 
allowed checks on data reliability. Findings from the interviews, country visits, and global 
survey were synthesized and summarized in this draft report for review and comment by 
UNAIDS. Quotes are identified by italics. Each unique quote is separated by a paragraph mark. 
The source of several quotes was not identified for confidentiality reasons. A draft report was 
submitted for comment on September 20 and this final report submitted on September 30, 
2010, incorporates and addresses comments and includes conclusions and recommendations 
based on findings and lessons learned.  

1.4 Evaluation Questions  

The original RFP listed a number of questions around relevance, effectiveness, and impact. 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 intent and the 
aforementioned terms relevance, effectiveness, and impact were better defined. The following 
is the final list of evaluation questions and the definition of key concepts. The Findings section 
of the report is organized around these main headings. 
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Box 1: Final evaluation questions and organization of this report 

Objective 1: Relevance, effectiveness and impact of CRIS  

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 using CRIS? How many people are using it? At what levels?  
How many CRIS databases have been created, launched and adapted by governments, 
their partners and other organizations and donors? How many technical and policy staff 
have been trained in the use of CRIS? What are the roles and organizations of the CRIS 
users? What is the purpose of CRIS for the users? 

2. Effectiveness (7ÈÁÔ ÅØÔÅÎÔ ÈÁÖÅ #2)3ȭ ÏÂÊÅÃÔÉÖÅÓ ÂÅÅÎ ÁÃÈÉÅÖÅÄȟ ÏÒ ÁÒÅ ÅØÐÅÃÔÅÄ ÔÏ ÂÅ 
achieved?) 

¶ How accessible and useful is CRIS at different levels? 

¶ To what extent and in what ways is CRIS being used? 

3. Impact: (What are long-term effects produced by CRIS, directly or indi rectly, 

intended or unintended? ) 

¶ Has CRIS helped to improve the capacity of results-based planning and monitoring of the 
national HIV response? 

¶ Has CRIS catalyzed and / or enabled its users to enhance their data analysis and evidence-
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 
Geneva 

4. Training  

¶ !ǊŜ ǘƘŜ ǘǊŀƛƴƛƴƎ ǿƻǊƪǎƘƻǇǎ ŜŦŦŜŎǘƛǾŜ ƛƴ ŜƳǇƻǿŜǊƛƴƎ ŀ ŎƻǳƴǘǊȅΩǎ ǳǎŜ ƻŦ /wL{Κ 

¶ Are the training workshop resources adequate for the needs of the participants? 

¶ Have capacity building efforts been translated into sustainable capacity increases? 

5. Technical assistance  

¶ Are the CRIS technical assistance (TA) plans and administrative procedures appropriate? 

¶ Is the TA Guide appropriate in guiding the tasks and functions of the CRIS consultants and 
country implementers? 

¶ Is TA mission an appropriate method for providing support to countries who wish to 
implement CRIS? 

6. Support tools  

¶ Are the CRIS website (www.cris3.org) and the team site (www.globalhivmeinfo.org) 
appropriate mediums for sharing information on CRIS and its implementation? 

¶ Are there alternative mediums that offer more efficient methods of sharing information on 

http://www.globalhivmeinfo.org/


7 

CRIS and its implementation with its users? 

7. Structure  

¶ Is the CRIS management and implementation structure appropriate and 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  

8. Comparison of and integration wi th other systems  

¶ How is CRIS perceived compared to other information systems and platforms of a similar 
nature? 

¶ 5ƻŜǎ /wL{Ω ƻŦŦŜǊ ŀƴ ŀŘŘŜŘ ǾŀƭǳŜ ƻǊ ƘŀǾŜ ŀ ŎƻƳǇŀǊŀǘƛǾŜ ŀŘǾŀƴǘŀƎŜ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ƻǘƘŜǊ Řŀǘŀ 
management tools geared towards non-clinical data monitoring? 

¶ What is the optimal role and scope of CRIS in relation to other data management tools that 
are routinely used within the national and sub-national levels? 

¶ What are the options to ensure interoperability between CRIS and other mainstream data 
management tools (i.e.: DevInfo, Dashboard, HMIS)? 

9. Future of UNAIDS investment and options for support  

¶ Considering UNAIDS mandate, role and functions, to what extent should UNAIDS invest in 
CRIS support, maintenance or further enhancements? 

¶ What are the options to sustain CRIS in its current form? 

1.5 Evaluation Limitations  

The evaluation of CRIS3 was limited in scope by the required timeline for research and 
reporting and the period under which it was undertaken. The evaluation was conducted from 
July 20 to September 24, 2010. This timing presented a challenge; it took place during the peak 
vacation period for many staff globally, and during Ramadan in the case of predominantly 
Muslim countries. The three country visits were planned and executed in short periods of time, 
with the longest visit lasting 4 days. The Senegal visit occurred during the same week the survey 
was launched, so data from that visit were not considered in survey development, but 
incorporated to this final report. 

Implementing the evaluation at the still early stages of the CRIS3 implementation (it was only 
launched in 2009) limited ǘƘŜ ǘŜŀƳΩǎ ŀōƛƭƛǘȅ ǘƻ gather data on questions concerning the impact 
of CRIS since few countries had fully implemented CRIS3. Due to the short implementation 
period of CRIS, the findings really illustrate outcome, the likely or achieved short-term and 
medium-term effects of CRIS, rather than impact, which would be the long-term effects. 

A final challenge was the difficulty in defining and ascertaining use of CRIS at the country 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 triangulation of data and establishing criteria for 
what it perceived as actual use vs. potential or partial use. 
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2 Findings  

2.1 Objective 1: Programme Relevance, Effectiveness, Impact  

UNAIDS first objective of the evaluation centered on questions related to relevance, 
effectiveness, and impact of CRIS at the national and sub-national levels. These findings are 
presented below. 

2.1.a. Relevance 

1. $ÅÍÁÎÄ ÁÎÄ ÃÏÕÎÔÒÙȭÓ ÇÏÁÌÓ ÆÏÒ #2)3 

According to interviewees, there was a high demand for CRIS at country level after they have 
been exposed the system. As the response below reflects, CRIS filled a void where no other 
viable options existed, it seemed easy to use, and the training helped to create a vision for a 
national M&E system: 

There is high demand for this kind of tool. CRIS is so needed in Bangladesh, as we really 
have no other MIS. We 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 a report ƻƴ ²ƻǊƭŘ !L5{ 5ŀȅΦ hǘƘŜǊǿƛǎŜΣ ǘƘŜȅ ŘƻƴΩǘ ǊŜŀƭƭȅ 
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 think we could really involve sub-levels, 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&E and he really embraced the concept and wanted to 
implement CRIS immediately. (Bangladesh) 

The data suggested that countries saw a potential for CRIS to be used for a variety of purposes 
and functions. The following quotes illustrate the varying kinds of expectations that countries 
had for CRIS including 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 Management 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 integration. There are also few formal dissemination 
mechanisms, so some data are sitting in places where they are never used. There were at 
times 40 people participating in discussions and they wanted to make sure there was a 
reporting mechanism, data availability, and analyze where there were gaps. Once this is 
implemented as planned, they hope to streamline reporting and make data available for 
viewing on the internet. CRIS3 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 Moldova. There are two 
monitoring plans and CRIS will integrate the data and ensure that it can be imported. 
They have a national plan and a Global Fund plan. These are linked. (Moldova) 

In the special case of Haiti we have had discussions with national authorities at the 
Ministry of Health and their M&E professionals regarding the adaptation of CRIS3 to 
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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 MESI which is a programmatic monitoring tool both are under 
PEPFAR's projects (Caribbean) 

I am excited about the potential of CRISτwe will be able to add any indicator, take them 
out, it is very nice, export and import component, database function work. We have so 
many levelsτ4-5. We want reports for each level. We want to use it to monitor the 
ƳǳƭǘƛǎŜŎǘƻǊŀƭ ǇƭŀƴΦ ¢ƘŜǊŜ ƛǎ ŀ ƭƻǘ ƻŦ ƳƻƴŜȅ ǎǇŜƴǘ ƻƴ IL± ƻƴ ǇǊƻƧŜŎǘǎ ōǳǘ ǿŜ ŘƻƴΩǘ ƪƴƻǿ 
what is going on. We hope that data management will address the issue. We are hopeful 
that CRIS contributes getting and delivering timely country reports. (Ethiopia) 

The evaluation team found that countries have been primarily exposed to CRIS through 
UNAIDS-sponsored 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 response?, seventy-seven percent (77%) said that it was after a training by UNAIDS. 
These training events have been seen as critical to getting ministerial decision makers on board 
with CRIS implementation and raising an awareness of the importance of M&E in country: 

Point 9 of UNAIDS agenda is the development of data bases. Since 2006, we have 
presented CRIS to countries with hands on demonstrations of its functionalities, 
advantages, how we can support them, etc. We invite leaders from each country to 
attend these sessions and each person gets his or her own computer and practices using 
it. (Africa) 

Some UNAIDS staff expressed frustration, though, at the limited understanding of the purpose 
and role of CRIS within UNAIDS, and the limited resources besides the workshops used to 
create demand for CRIS: 

We are incredibly compartmentalized even within UNAIDS, so no one knows about CRIS. 
The interest in it is ǊŜŀƭƭȅ ƭƻǿΦ tŜƻǇƭŜ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ƛǘ ƛǎ ŀōƻǳǘΦ There is a lot of 
negative feedback about past versions...I think the big issue is that we are not good at 
selling itτwe have a PPT and a useless flyer. L ŘƻƴΩǘ ƘŀǾŜ ŀƴȅǘƘƛƴƎ ǘƻ ƎŜǘ ŎƻǳƴǘǊƛŜǎ 
excited about iǘΦ ²Ŝ ŘƻƴΩǘ ƘŀǾŜ ŀƴȅǘƘƛƴƎ ǘƻ ǎƘŀǊŜ ǿƛǘƘƛƴ ¦b!L5{ ǘƻ ŘŜƳƻƴǎǘǊŀǘŜ ǘƘŀǘ ƛǘ 
is useful. Countries need to know what it is, what problems it is supposed to address, 
ǿƘŀǘ ƛǎ ƛǘǎ ǇƻǘŜƴǘƛŀƭ ǳǎŜΣ ŀƴŘ ŎǊƛǘŜǊƛŀ ŦƻǊ ƛǘǎ ǳǎŜΦ aƻǎǘ ŎƻǳƴǘǊƛŜǎ ǿƘƻ ǊŜŀƭƭȅ ƴŜŜŘ ƛǘ ŘƻƴΩǘ 
know about it or recognize they need it. Many of the countries that have been targeted 
ǿƛǘƘ ƛǘ ŘƻƴΩǘ ǊŜŀƭƭȅ ƴŜŜŘ ƛǘΦ (Asia) 

2. Extent of use of CRIS in countries 

In response to the survey question, To what extent has your country implemented CRIS3? over 
three-quarters responded that they had implemented CRIS in country or were piloting it. 
IƻǿŜǾŜǊΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ƛƴǘŜǊǾƛŜǿǎ ŀƴŘ ǎƛǘŜ ǾƛǎƛǘǎΣ άǇƛƭƻǘƛƴƎέ meant different things to different 
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people,1 so these results should be interpreted with caution. Additionally, in some instances, 
survey respondents from the same country gave different answers to the same question. 

Figure 2: Status of implementation in countries (N=104) 

 

Another way to look at extent of use is on a country-by-country basis. The 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 country. Use was 
characterized as  

¶ "Yes"τcountry actively using CRIS(any version) to monitor the national or subnational HIV 
response or other related function at this time 

¶ "Partial" ςcountry is not currently using CRIS but has expressed interest or has planned TA 
visit in 2010 to help implement it; or has used it but is temporarily on hold due to IT or 
other challenges 

¶ "No"τ country not using CRIS, used it but abandoned it, or has no plans to use it in the 
future 

In Annex 5, a more detailed table of use by country is presented. Both were dependent on the 
number of responses to the 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 South Pacific 

                                                      
1
 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 using it with some, but not all indicators.  For purposes of 

this report, piloting means the first implementation of the system where adjustments are made. 
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(whose RSTs helped to provide country data), but for regions such as MENA and Europe where 
fewer countries were surveyed, there is a less complete picture of use. 

Among those who responded to the survey on frequency of use, no distinct pattern emerges 
among them (Table 2).  

 

Table 2: Frequency of use of CRIS in the organization (N=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 countries have 1-2 CRIS databases in use 
in their respective countries (Figure 3). 

Figure 3: Number of CRIS databases in each country (N=85) 
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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 organizations have over 1-2 staff trained 
ƛƴ /wL{Ω ǳǎŜ όFigure 4), while Figure 5 shows that most training workshops included at least 1-2 
policy makers, with almost half including 5. 

Figure 4: Number of staff trained in CRIS per organization (N=76) 

 

 

 

 



13 

Figure 5: Number of CRIS training participants who are policy makers (N=76) 

 

 

 

4. Profile of users  

Based on the survey results, it appears that the users of CRIS are predominately male (Figure 6).  

Figure 6: Gender of survey respondents (N=113) 

 

When asked about their job title, it also appears that the majority of CRIS users are in charge of 
M&E, an aspect of HIV response, or database management at their respective organizations 
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(Figure 7). This was also borne out in the interviews, where many users were in national AIDS 
coordinating agencies or working in M&E at the district or national level. 

Figure 7: Job title  of CRIS users (N=113) 

 

Based on the survey, it appears that the majority of CRIS users are highly educated, with the 
ƳŀƧƻǊƛǘȅ ƻōǘŀƛƴƛƴƎ ŀ ōŀŎƘŜƭƻǊΩǎ ƻǊ ƘƛƎƘŜǊ όFigure 8). 

Figure 8: Education of CRIS users (N=106) 

 

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 (Figure 9). 
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Figure 9: Subjects studied by CRIS users and current focus of work (N=111) 

 

 

2.1.b. Effectiveness 

1. Use of CRIS at different levels in the country  

The early versions of CRIS were designed strictly for UNGASS reporting and countries have 
primarily continued to use CRIS for that purpose since then.  

Though CRIS3 was introduced in 2008 to allow for M&E reporting at the national and sub-
national levels, most interviewees indicated that CRIS is still only used at the national level. This 
is supported by survey data, which indicates a majority use at the national level (Table 3). 

Table 3: Different uses of CRIS (N=69) 

Answer Options 
Yes   No   

Don't 
Know   

We use CRIS for UNGASS reporting. 48 71% 15 22% 5 7% 

We use CRIS to plan for the HIV response at the 
sub-national or programmatic level. 22 31% 44 63% 4 6% 

We use CRIS to plan for the HIV response at the 
national level. 36 51% 29 41% 5 7% 

We use CRIS to monitor 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 the 
national level. 40 56% 26 37% 5 7% 

Moldova and several countries in West and East Africa are using the system at the 
decentralized level. Some countries, like Botswana and Moldova reported that one of the 
perceived benefits of CRIS is its adaptability for both national and subnational level indicators, 
making it more usable at multiple levels. 
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The use at the district level largely seems to depend on the availability of infrastructure and 
whether CRIS is web-based or standalone. Several interviewees questioned whether it would be 
even feasible to install CRIS at the district level given the lack of Internet and computers in most 
countries. Ghana addressed an internet connectivity issue, by supplying district level users with 
compact dongle modems, which are USB wi fi adapters that allow them to access internet 
where connectivity is unreliable or nonexistent. This allows users to access the web-based 
version of CRIS, and to upload and send data. 

Lƴ ǎƻƳŜ ŎŀǎŜǎΣ ǇŜǊŎŜƛǾŜŘ ƭƛƳƛǘŀǘƛƻƴǎ ƻŦ ǘƘŜ ŎŀǇŀōƛƭƛǘȅ ƻŦ /wL{ ǊŜŀƭƭȅ ǎƘƻǿŜŘ ŎƻǳƴǘǊƛŜǎΩ ƭƛƳƛǘǎ ƛƴ 
knowledge about CRIS. For example, some countries that only use CRIS at the national level felt 
that the current version of CRIS3 can only be used at a higher level. One interviewee noted:  

It does not address the needs of a district and provincial reporting system. We want a 
system like the Indian one, ǿƘƛŎƘ ǳǎŜǎ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘǎΦ LƴŘƛŀΩǎ ǎȅǎǘŜƳ is actually similar 
to JOIN. Geneva 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. 
Others commented that CRIS needed to move beyond the national use into district use: 

CRIS is now just ŀƴ άƛƴŘƛŎŀǘƻǊ ǊŜǇƻǎƛǘƻǊȅέ it needs to function as a monitoring tool at the 
district level. 

Because CRIS can get really good data at a local level, it could feed into regional and 
international data over time to visualize trends. However, we would need to ensure the 
codification of standards so the data were comparable and usable. When all the data go 
ǘƻ ǘƘŜ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭΣ ƛǘΩǎ ƻǳǘ ƻŦ ǘƘŜ ƘŀƴŘǎ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ŎƻǳƭŘ ǳǎŜ ƛǘ locally. 
Decentralized countries are the ones you want to for CRISτsay, 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.  

Box 2: Decentralized use of CRIS in Senegal 

In Senegal, CRIS is used at three levels: at the departmental, regional, and national levels. In 
one region, Louga, CRIS is used at the departmental level. Louga has a population of about 
90,000. The region has 3 departments: Louga, Kebemer and Linguere (Louga city is a 
department by itself). In each department, the data is collected by different groups of people 
ŦƻǊƳŜŘ ƛƴ ά!L5{ Ǉƻƻƭǎέ όάǇƻƻƭ ǎƛŘŀέύΣ which includes people who go to the schools and 
workplaces to regularly collect data. All data entered into CRIS has been validated by a medical 
representative at the district level. They then send the data monthly to the CNLS Louga office 
for entry into CRIS 3. Pressure is put on the pool-sida to collect information in a punctual 
manner. When someone the pool-ǎƛŘŀ ƘŀǾŜ ōŜŜƴ ǘǊŀŎƪƛƴƎ ƎƻŜǎ ƳƛǎǎƛƴƎ όάǇŜǊŘŜ Řǳ ǾǳŜέύ ƻǊ 
does not report for monitoring, an effort is made to find them. Once the data are input, the 
regional office sends the synthesized data to CNLS headquarters in Dakar each quarter. At 
headquarters, the data are analyzed in conjunction with the data received from other regions.  
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Box 3: Decentralized use of CRIS in Botswana 

Currently, the 30 Ministry of Local Government (MLG) district offices capture data through DHIS 
and send it to the MLG headquarters quarterly on set dates so the MLG knows when new data 
will become available. The data summarize basic HIV/AIDS indicators such as PMTCT, ARV, 
tuberculosis and co-infection, testing, and counseling. The MLG headquarters M&E Officer 
compiles the district reports into national reports that are shared with the Director and 
Permanent Secretary of MLG, the MoH, and the National AIDS Coordinating Agency (NACA) as 
well as to the districts. NACA receives aggregated data from the MLG and MoH and enters them 
into CRIS 3 for national, aggregated data from which it runs reports such as for UNGASS and 
proposals to the Global Fund for AIDS, Tuberculosis and Malaria.  

In addition to national applications, the data have been used at the district level to monitor 
programs and make adjustments to them. For example, one district followed trends for two 
years and learned that they had very high teenage pregnancy rates that were driven by older 
men targeting younger girls. In response, the district designed a district-specific 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 submitted. This increases support to the 
districts so they can make better informed policy decisions ς evidence informs policy. 

Feedback on the use of CRIS at different levels shows that: (1) the extensive capability of CRIS3 
to serve M&E at different levels is complex and not completely understood in one training 
event; and (2) when countries were 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 in Figure 10, as expected, the Ministries of Health and National AIDS Coordinating 
bodies or equivalent are the primary users of CRIS. Interviewees also reported that few national 
or international NGOs were using CRIS at the country level. However, there were some 
instances where a wider use of CRIS was the planned goal in the country: 

Global Fund sub-recipients are entering data and recipients are validating it. They will 
also be able to streamline the Global Fund reporting with the National reporting. Getting 
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 is implemented, 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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Figure 10: Use of CRIS by different organizations (N=77) 

 

 

2.1.c. Impact  

For countries that had no prior experience with monitoring HIV and AIDS or had rudimentary 
systems in place, the implementation of CRIS often catalyzed M&E thinking and helped to 
create a shared vision of a national M&E system. For those countries that were not already 
generating regular reports, CRIS was an extremely welcome tool for doing so.  

When asked about the perceived impact of CRIS in countries, a majority of survey participants 
agreed or strongly agreed that CRIS had helped develop a stronger M&E system, expanded the 
number of indicators used for monitoring, increased their ability to collect and analyze data, 
helped to track HIV program activities, created a common platform for monitoring, and 
supported harmonization of national monitoring systems on HIV and AIDS. As shown in Table 4 
below, survey respondents cited the most positive impact of CRIS in terms of harmonization of 
national monitoring systems for HIV and AIDS.  
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Table 4: Perceived impact of CRIS (N=66) 

Answer Options 
 
The use of CRIS 
ƘŀǎΧ 

Strongly 
Agree 

% Agree % Neutral % Disagree % 
Strongly 
Disagree 

% 

Helped us 
develop a 
stronger M&E 
system 14 22% 27 42% 16 25% 4 6% 2 3% 

Expanded the 
number of 
indicators we use 
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 
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 
evidence-based 
programming 7 11% 22 35% 25 40% 7 11% 0 0% 

Created a 
common platform 
for monitoring 
and reporting on  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 monitoring in a 
number of countries. Interviewees acknowledged this several times: 

Creating 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 discussion. If you see a pattern of epidemic in a certain group, you can 
see whether they are getting enough help. It has changed some mindsets about things 
like checking all blood from donations. Other 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 generate national reports. (Benin) 

CRIS became a driver in asking questions about what information needed to be collected 
and how to collect it. CRIS may in fact contribute to data being collected that otherwise 
would not have been (Global). 

As for monitoring, the periodic 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 statement, We use CRIS to 
enhance evidence-based decision making. Botswana is a case in point (see Box 4): 

Box 4: Use of CRIS in Botswana for Planning 

The MLG district offices plan annually for the next year using evidenced-based planning from 
available data. In the past year, data were used to find issues and then operational research 
was conducted jointly with NGOs to learn more. For example, in one district there was an 
uptick in sexually transmitted infections. The investigation, coordinated by a multi-sectoral 
committee, found there was sex work as a result of trucking back and forth across the border. 
This information informs programs to address this issue in the district.  

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

InterviewŜŜǎ ŎƛǘŜŘ ǘƘŀǘ ǘƘŜƛǊ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ŀōƛƭƛǘȅ ǘƻ analyze data had also improved after 
implementing CRIS: 

The adaptations of CRIS have increased data analysis and use at the sub-national level. It 
has contributed to better tracking and uniformity of data. (Botswana) 
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The key element is analysis. We 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 CRIS, there were several who were using it 
for a variety of reporting 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 these 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 trimester. CRIS also played an important role in the elaboration of the 
ŀƴƴǳŀƭ ǿƻǊƪ Ǉƭŀƴ ƻŦ ǘƘŜ /b[{ ŀƴŘ ǘƘŜ ǇǊƻƧŜŎǘǎ ǊŜǉǳƛǊŜŘ ǘƻ ƛƳǇƭŜƳŜƴǘ ǘƘŜ tƭŀƴ ŘΩ!ǇǇǳƛ 
Technique. (Benin) 

In Botswana, the district HIV AIDS offices collect data and send it up to the NACA, 
Ministry of Health and political/parliamentary committees. The 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 can be divided into country-related barriers and 
specific barriers related to CRIS, which are discussed below. It cannot be over-emphasized that 
country readiness and preparation for CRIS are key to success, as recognized by the UNAIDS 
CRIS team.  

1. Country -level barriers  

Multiple structural barriers were cited at the country level to implementing and using CRIS. The 
majority of the interviewees and survey respondents commented on the following:  

¶ Lack of human resources to provide technical support to many areas 

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

¶ Lacks of proper equipmentτcomputers, hardware, etc.  

¶ Poor internet 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 and use of data   

¶ Internal difficulties within M&E unit, lack of authority to ask for data, etc.  

¶ Lack of funds to train new people due to staff turnover 
 

The following is a description of one countryΩǎ ōŀǊǊƛŜǊǎ ǘƻ ƳƻƴƛǘƻǊƛƴƎ ŀƴŘ L¢ by an interviewee 
but could stand for many: 
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There is no culture of data for decision making in this country. The XXX2 is 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 data for decision making and who are not afraid of data. 
Both people working on M&E in the XXX ŘƻƴΩǘ ƴŜŎŜǎǎŀǊƛƭȅ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƛƴŘƛŎŀǘƻǊǎΣ 
ōŀǎƛŎ ŎƻƴŎŜǇǘǎ ƻƴ aϧ9Φ ¢ƘŜȅ ŘƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ŎƻƳǇŀǊŜ ŘŀǘŀΣ Ƙƻǿ ǘƻ ŀƎƎǊŜƎŀǘŜΣ 
which indicators are useful. There is a senior-level person who has his own agenda which 
makes it difficult to get data. This guy wants all data and what is needed is selected 
indicators. XXX does not have the manpower to look at all this data. Head of M&E 
department is on leave for 1 ½ yearsτit is a ǾŜǊȅ ŦǊŀƎƛƭŜ ǳƴƛǘΦ ¢ƘŜ ƭƻǿŜǊ ƭŜǾŜƭ ǎǘŀŦŦ ŘƻƴΩǘ 
have the power to go to other ministries to ask for certain data. Sometimes we have to 
Ǝƻ ǘƘǊƻǳƎƘ ƻǳǊ ¦b ŎƻƭƭŜŀƎǳŜǎ ǘƻ ƎŜǘ ǘƘŜ Řŀǘŀ ŦǊƻƳ ƻǘƘŜǊ ¦b ƻǊƎŀƴƛȊŀǘƛƻƴǎΩ ŎƻǳƴǘŜǊǇŀǊǘ 
ministries. (Country XXX) 

The greatest obstacle to CRIS implementation cited at the country level was financing (Figure 
11). The implementation of CRIS requires funds from the national AIDS authorities. However, in 
many instances, these authorities simply do not have the funds. Interviewees commented that 
they hoped that the Global Fund for TB, HIV and Malaria (GFATM) would help them fund 
additional rollout of CRIS to regions and districts, but none were able to confirm that these 
funds were forthcoming. 

Figure 11: Rank of challenges to implementing CRIS (N=75) 

 

 

                                                      
2
 Country name has been withheld for reasons of confidentiality. 
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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 CRIS in a developing country.  

Another major barrier cited was the lack of human resources to implement monitoring on the 
ground and the continuous staff turnover. According to the TA Guide, the following are needed 
to successfully support CRIS: 

¶ Data entry personnel ς to enter and / or aggregate the collected data into the system 

¶ ¢ǊŀƛƴŜǊǎ ƻŦ ǘƘŜ ǘƻƻƭǎ π ǘƘƛǎ Ŏŀƴ ōŜ ŀŎŎƻƳǇƭƛǎƘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ǳǎŜ ƻŦ ǘǊŀƛƴƛƴƎ ŀƴŘ ǘŜŎƘƴƛŎŀƭ 
documentation ƻǊ ǘƘǊƻǳƎƘ ƛƴπŎƻǳƴǘǊȅ ǿƻǊƪǎƘƻǇǎ 

¶ Administrators of the tools ς ǘƻ ŎƻƴŦƛƎǳǊŜ ǘƘŜ ǎȅǎǘŜƳΩǎ ǘƻƻƭǎ ŀƴŘ Ƴŀƛƴǘŀƛƴ ƛǘǎ ǇŜǊŦƻǊmance 

¶ Advisors of the implementation ς provide guidance and strategy to the development of the 
tool. This can ŀƭǎƻ ōŜ ǇŜǊŦƻǊƳŜŘ ōȅ ŀ Řŀǘŀ ƳŀƴŀƎŜǊΩǎ ŦƻǊǳƳ. 

Interviewees noted that these personnel were rarely available in their countries, and if they 
were, staff turnover prevented them from being a long-term implementer of CRIS. Ghana 
mitigated this challenge by training both District Focal Points and office secretarial staff. 

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

Fundamentally, CRIS cannot be installed in areas with places that have no IT. Huge 
interest in CRIS but no computers. I am 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, however, it should be recognized that implementing 
CRIS was an intensive and challenging change management process. Moldova, for instance 
reported that even though they felt well-prepared technologically, they had much work to do 
to ensure CRIS was configured properly to work with all the existing country systems. 

2. Technological barriers  inherent to CRIS 

Respondents cited multiple barriers at the technological level to using CRIS. Many of the 
interviewees and survey respondents commented on the following:  

¶ Difficult of customizing the reporting 

¶ Too many bugs in the system 

¶ Perceived inability to transfer of data between databases within CRIS 

¶ Installation of CRIS locally on a computer taking up too much memory 

¶ Poor experience with CRIS 2 so unwillingness to migrate to CRIS 3 

¶ /wL{Ω inability to track clinical data 

The CRIS TA Guide states that CRIS3 has been designed to more effectively meet country 
monitoring needs through a highly flexible, customizable and intuitive interface that is easy to 
navigate, enter data ŀƴŘ ŎǊŜŀǘŜ ǊŜǇƻǊǘǎΧ As a generic application, CRIS3 can be configured to 
ƳŜŜǘ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘǎ ƻŦ ŀ ŎƻǳƴǘǊȅΩǎ ǇŀǊǘƛŎǳƭŀǊ ƳƻƴƛǘƻǊƛƴƎ ƴŜŜŘǎΦ 

However, numerous interviewees commented on how difficult it was to migrate data, and 
customize and generate reports using CRIS without ongoing external technical assistance. It is 
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 faced by different countries, and 
demonstrate the need for further assistance to enable effective CRIS use. 

I was looking at the CRIS3 data migration, it is not as simple as I thought to move data 
into CRIS3. It will take time because you need to understand the system completely, 
which will take time and it will be very expensive. I wouldn'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 suppose to did before. (Botswana) 

We developed national 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, 
thŜȅ ŎƻǳƭŘƴΩǘ ƛƴǎǘŀƭƭ ƻǊ ǳǎŜ ǘƘŜ ǇǊƻƎǊŀƳ ŀƴŘ ǿŜ ŎƻǳƭŘƴΩǘ ŎƻŀŎƘ ǘƘŜƳ ǘƻ ǳǎŜ ƛǘ ŘǳŜ ǘƻ 
sheer lack of manpower. Implementation of CRIS2 came at a time when we were 
developing the national M&E system. When we revised the database and wanted master 
file, the CRIS people 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 it. So, after 1 year of implementing CRIS2, we changed our 
mind about continuing with it due to lack of staff capacity and changed to Excel. For the 
data that is monthly, the health facility is using paper-based reporting and reports this to 
districts, which share with local AIDS commission, which compile with data from NGOs in 
district and put this into Excel, send to province, which sends to national level. (Country 
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 the program manager 
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 users. We 
had a country-wide stakeholder meeting and everyone agreed on its use. It is not easy to 
get consensus here, but the environment was fully ready, there were no obstacles. 
However, in the refresher training, the software stopped workingτƛǘ ǿƻǳƭŘƴΩǘ ƎŜƴŜǊate 
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 bugs. This time lag was a bit embarrassing. It is frustrating--there was 
consensus from every stakeholder group, everyone has been trained, but we are just 
ǿŀƛǘƛƴƎ ǘƻ ƎŜǘ ǘƘƛǎ ǇǊƻōƭŜƳ ǎƻƭǾŜŘΦ !ƴŘΣ ƛǘ ǿƻƴΩǘ ƘŀǇǇŜƴ ǘƛƭƭ hŎǘƻōŜǊΦ Everyone is still 
really interested in it. They are still waiting with the hope that system will work. (Country 
X)4 

For CRIS3, it is really good and really responds to the need of the user in terms of the 
unlimited disaggregation. The interface is nice but the system is a little bit slow and 

                                                      
3
 Country name has been withheld for reasons of confidentiality. 

4
 Country name has been withheld for reasons of confidentiality. 
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sometimes generated with an errors message. It is more difficult than the CRIS2 when to 
create a Pivot table chart. It needs many steps to be there. The import and export 
functions are not so good and [you get] errors most of the time during the operation. 
Functions and feature are still limited for analysis part. (Bangladesh) 

There were three computers which failed to install the CRIS3 software. These computers 
ŀǊŜΥ мΦ Lǘ ǿŀǎ ƴƻǘ ŀ ŎƻƳǇǳǘŜǊ ǿƛǘƘ ²ƛƴŘƻǿǎ hǇŜǊŀǘƛƴƎ ǎȅǎǘŜƳΤ нΦ ¢ƘŜ ƭŀǇǘƻǇ ŎŀƴΩǘ ƛƴǎǘŀƭƭ 
ǘƘŜ ǿŜō ŎƻƳǇƻƴŜƴǘ ƻŦ /wL{оΤ оΦ ¢ƘŜ ƭŀǇǘƻǇ ŎŀƴΩǘ ƛƴǎǘŀƭƭ ǘƘŜ ŘŀǘŀōŀǎŜ component of 
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 as well. SoΣ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƛƳŜ ǘƻ Ǉƭŀȅ 
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 January, unfortunately the software fails to generate the desired report and 
thus the pilot is not operational right now. 

wŜǎǇƻƴŘŜƴǘǎ ƳŀŘŜ ŀ ƴǳƳōŜǊ ƻŦ ǎǳƎƎŜǎǘƛƻƴǎ ŦƻǊ ƛƳǇǊƻǾƛƴƎ /wL{Ω ǘŜŎƘƴƻƭƻƎƛŎŀƭ ƭƛƳƛǘŀǘƛƻƴǎ 
including: 

¶ Online support 

¶ Support for rapid modifications/adaptations of CRIS for specific country needs 

¶ An Import Module to facilitate data sharing with other systems 

¶ 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 monitoring and evaluation. There is a high 
demand for CRIS and 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 (Botswana). At the time of the evaluation, it was still 
early in the implementation of CRIS3 (training for CRIS3 began in 2009). Only 13% of survey 
respondents had fully implemented and were actively collecting data for monitoring, reporting, 
and planning. The majority were ŎǳǊǊŜƴǘƭȅ άǇƛƭƻǘƛƴƎέ /wL{о ŀƴŘ had not utilized all its functions. 
Thus, the data may illustrate outcome, the likely or achieved short-term and medium-term 
effects of CRIS, rather than impact, which would be the longer-term effects.  

A number of structural and technical challenges served as barriers to the implementation of 
CRIS. These included: 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 system. Another issue were the challenges of configuring and maintaining CRIS 
without external TA. 

Through CRIS3, some countries shifted from global reporting to monitoring national response 
plans at both national and sub-national levels. Over 56% of respondents reportedly used CRIS 
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for national level monitoring and reporting while a smaller percentage (34%) used CRIS for 
monitoring HIV programming at the sub-national level (Senegal, Moldova, Botswana). Again the 
effectiveness of CRIS was influenced by the human resources and infrastructure available to 
support an online version of CRIS. 

Countries consistently reported that CRIS catalyzed M&E thinking and strengthened national 
M&E systems by creating a common platform for monitoring and reporting, harmonizing data 
from difference sources, and increasing the ability of implementing partners to collect, analyze, 
and report on country specific data. Seventy percent (70%) of survey respondents agreed or 
strongly agreed ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ /wL{ άǎǳǇǇorted harmonization of national monitoring 
systems, and 64% agreed or strongly agreed ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ /wL{ άƘŜƭǇŜŘ ǳǎ ǘƻ 
ŘŜǾŜƭƻǇ ŀ ǎǘǊƻƴƎŜǊ aϧ9 ǎȅǎǘŜƳΦέ 

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 agreed). Fifty-one percent (51%) of the countries reported using CRIS for 
programmatic planning and result-based decision making, with specific examples 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 in country visit reports, and respondents to the survey reported 
nearly uniform high satisfaction with training on CRIS. Table 5 presents responses on 
satisfaction with various aspects of the training and its ability to build capacity not only in the 
use of CRIS but also wider M&E. 

A number of respondents commented on how the training raised their knowledge and skills in 
M&E. Others commented on its usefulness as a tool to market CRIS to national-level 
authorities: 

Three to four ƳƻƴǘƘǎ ŀŦǘŜǊ ¦b!L5{Ω ǘǊŀƛƴƛƴƎΣ Řŀǘŀ ǉǳŀƭƛǘȅ ƛƴŎǊŜŀǎŜŘ ŀƴŘ ŀƎƎǊŜƎŀǘŜ Řŀǘŀ 
were more reliable, strong indicators that the system was working well. User training 
became routine and M&E has become a core function of the country fosterinƎ ŀƴ άaϧ9 
ŎǳƭǘǳǊŜέΦ The training has grown and continues today. All users receive training on 
computer packages and data reporting, M&E principles, how to monitor their process, 
working with stakeholders, and writing a district report. (Botswana) 

We attended 7-day regional training where we learned customization, implementation. 
It was useful. It was for regional managers of HAPCO and people who receive reportsτ
wŜŘ /ǊƻǎǎΣ ƻǘƘŜǊ ƳƛƴƛǎǘǊƛŜǎΦ Lǘ ǿŀǎ ǾŜǊȅ ƛƴǘŜǊŘƛǎŎƛǇƭƛƴŀǊȅ ŀƴŘ ǘŀǊƎŜǘŜŘ ǘƻ ŜŀŎƘ ǇŜǊǎƻƴΩǎ 
skill set. I felt like I learned a lot. (Ethiopia) 

The training curriculum had evolved considerably over the past three years. Initially, there was 
a much greater focus on IT skills and global level indicators and reporting. Since 2008, the 
curriculum shifted toward 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 
controlled ΨŎǊƛǎΩ database system. The training is highly participatory and relevant, employs use 
of participant country data in the workshop, reflection on country readiness for CRIS, and 
action planning. 
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Table 5: User perception of training effect (N=66) 

Answer Options Strongly 
Agree 

% Agree % Neutral % Disagree % Strongly 
Disagree 

% 

The training helped me to 
develop and use indicators. 

33 49% 25 37% 6 9% 1 1% 0 0% 

The training helped me to 
collect data. 

13 19% 33 49% 14 21% 5 7% 0 0% 

The training helped me to 
analyze data, such as pivot 
tables. 

23 35% 32 48% 6 9% 3 5% 0 0% 

The training helped me to 
aggregate and report data. 

20 30% 33 50% 8 12% 3 5% 0 0% 

The training helped me to 
customize CRIS3. 

29 43% 24 36% 6 9% 5 7% 1 1% 

The training helped me use 
data for strategic decision 
making. 

18 27% 25 37% 17 25% 4 6% 0 0% 

The training helped me to 
teach others on how to use 
CRIS3. 

23 35% 28 42% 6 9% 6 9% 0 0% 

Though users were reportedly largely satisfied with training in terms of strengthening their 
M&E capabilities, the one area that seems to fall short is the ability to empower trainees to set 
CRIS up or deal effectively with problems that may arise on their own: 

Training in Bangkok was good, gave good understanding of what CRIS could do, but I 
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 challenge was the length of training. Some respondents commented on it being too 
slow or not delivered at all: 

We received great 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 to 
CRIS3. 

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

One trainer reported that the most successful training experiences occurred when there were 
was a multi-sectoral group of peopleτa combination of data analysts and public health 
oriented people, as tƘŜȅ ƘŀǾŜ ŘƛŦŦŜǊŜƴǘ ƻǳǘƭƻƻƪǎ ŀƴŘ Ŏŀƴ ǳƴŘŜǊǎǘŀƴŘ ŜŀŎƘ ƻǘƘŜǊΩǎ ƴŜŜŘǎ ŀƴŘ 
the requirements of the system better. 
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Respondents strongly recommended additional follow up sessions or refresher. Several users 
recommended making the national training last 3 days followed by targeted TA with people at 
their office to problem solve with them, and then returning for a refresher training at  a later 
date. This was seen as a way to avoid having to rely on external TA in the long terms. One 
respondent noted: 

I would like to see a training where we can actually take the M&E Plan and set up our 
programs, activities etc. into the CRIS DB and apply what we have learnt 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 are certain that CRIS is for 
national and subnational use. 

Periodic/follow-up training was also 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 on an audio version of the course to be developed so 
that courses can be self taught periodically by those who use CRIS. This was seen as especially 
useful in countries where providing on-site support and technical assistance is difficult and 
human resources are stretched thin.  

Suggested topics for future trainings include: 

¶ CRIS  

¶ How to share among databases/programs (e.g., DevInfo, Excel, Sharepoint) 

¶ Customization 

¶ M&E Topics 

¶ M&E systems and methodologies 

¶ A review of the 12 components 

¶ Management of information systems  

¶ Data harmonization  

¶ Development of national M&E plans 

2.2.b. Technical Assistance 

Interviewees, respondents in country visit reports, and survey respondents reported nearly 
uniform satisfaction with the technical assistance on CRIS. Table 6 presents responses on 
satisfaction with various aspects of TA.
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Table 6: User perception of TA effect (N=66) 

Answer 
Options 

Strongly 
Agree 

  Agree   Neutral   Disagree   
Strongly 
Disagree 

  
Don't 
know 

  

The TA enabled 
us to use CRIS3 
on our own. 25 38% 31 47% 7 11% 1 2% 0 0% 2 3% 

The TA enabled 
us to customize 
CRIS3. 22 33% 26 39% 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 
ŎƻǳƴǘǊȅΩǎ aϧ9 
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% 

 

Interviewees noted that the specially trained CRIS3 consultants all had the skills and knowledge 
to assist with M&E and IT issues and were largely extremely helpful:  

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

The regional TA has been really goodτhe came in April. Very responsive. Geneva issued 
a patch in June. I have always been happy with their support...The consultant provided a 
great assistant to the M&E staff here at the National AIDS Authority. The CRIS3 was 
installed properly on sever. Currently, the 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 problem. (Cambodia) 

However, many interviewees were frustrated with the speed at which they could access TA and 
the amount given, both regionally (especially in the case of Asia) and by Geneva:  

We would appreciate continuous technical assistance through UNAIDS so we can get the 
best results from CRIS. We need on-going support. 
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We also need SQL programming for the kind of reports the ministry wants to generate 
and no one in the office knows how to do that. (Country X)5 

Modifications in CRIS software to take care of country requirements should be possible 
quickly. There is no such provision now. Flexibility is the key. One cannot hope to be 
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 
Coordinating body (NAC), and then passed on to the UNAIDS Country Office (UCO), and then 
passed on the UNAIDS Response Monitoring Analysis Team in Geneva to determine the scope 
of work was deemed extremely burdensome and lengthy. This seemed to be the system in use 
in Asia, which seemed to have contributed to the slow uptake of CRIS in the region. Africa, for 
instance, is broken into regions with several RSTs on the continent. Asia could probably benefit 
from similar coverage to ensure success. However, the RST in each region chooses the mode of 
TA approval. 

West Africa, for instance, uses a different system for implementing TA and seemed to have had 
the most success in delivering prompt, quality TA. The RST reportedly requires key elements 
from countries before granting TA: an M&E plan, a body to oversee its implementation, a TA 
plan, national level inputs, final indicators, etc. The countries also have to pay for TA support, 
which reportedly engenders national ownership. Using the Technical Support Facility, they are 
largely able to get TA to arrive 2-3 days upon request. In contrast, it was up to 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 on the country situation, the RMA team could reportedly only provide support for 
up to two TAsτan initial mission and a second mission, totaling 16 days. However, this did not 
ǎŜŜƳ ǘƻ ƳŜŜǘ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǳǎŜǊǎΩ ƴŜŜŘǎΦ 

TA that was fully led by the NAC (as opposed to UNAIDS) showed greater ownership over the 
system and strongly expressed their interest in using 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 in Table 7 , respondents seemed to be largely satisfied with the websites and other 
resources in support of CRIS and the majority of them have used the sites 3-4 times or more 
(Table 8). 

                                                      
5
 Country name has been withheld for reasons of confidentiality. 
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Table 7: Satisfaction with CRIS websites (N=63) 

Answer Options 
Strongly 
Agree 

  Agree   Neutral   Disagree   
Strongly 
Disagree 

  

The CRIS web site 
www.cris3.org has the 
information I 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% 

Table 8: Use of CRIS websites (N=72) 

Answer Options Never   
1-2 
times 

  3-4 times   
Greater 
than 4 
times 

  

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

I have used the 
www.globalhivmeinfo.org. 

19 28% 14 20% 12 17% 24 35% 

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

¶ Programme Indicators (2) 

¶ E training option and digital library 

¶ CRIS 3 user guide 

¶ TA resources and materials for training Workshops (2) 

¶ M&E system management, surveillance, capacities building and events 

¶ How to deal with challenges in implementing CRIS3 (2) 

¶ Strategies for roll out in centralized and decentralized responses 

¶ M&E Plan, M&E Database, Data Dissemination, Data auditing (2) 

¶ 12 components 

¶ M&E training events (4) 

¶ Events (4) 

¶ Reading materials on M&E 

¶ Strategy for technical assistance 

¶ Newsletters 

¶ Employment (4) 

¶ Events of interest, guidelines, etc. 

¶ UNGASS reports 

¶ Exchange with other members (2) 

¶ Links to other sites (2) 

¶ French publications (2) 
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One suggestion for improvement was to have 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 includes training and coordination of consultants, support to RST M&E 
Advisers who coordinate the work of consultants, pre-screening TA requests and assisting 
countries in the development of TA TORs, development and coordination of TA budgets and 
seeking alternative 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 functions, which raises 
the question whether this is adequately resourced under the present structure.  

It seemed that though UNAIDS has created high-quality inputs for implementing CRIS, the 
infrastructure needs of the countries have ƻǳǘǎǘǊƛǇǇŜŘ ¦b!L5{Ω ŀōƛƭƛǘȅ ǘƻ ǎǳǇǇƻǊt them in 
implementing CRIS. The 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 no adequate IT expertise in-country, follow-up on difficult IT issues, bugs, and 
other problems can be delayed so long that some countries lose hope that the system will ever 
work ŀƴŘ ǘƘŜƴ ǊŜǾŜǊǘ ǘƻ ƻǘƘŜǊ ǎȅǎǘŜƳǎ ƻǊ ǎƛƳǇƭȅ ŘƻƴΩǘ ƳƻƴƛǘƻǊ. 

During the training in November, the software was fine. Then, we had a refresher 
training in January to start the pilot. However, in the refresher, the software stopped 
workingτƛǘ ǿƻǳƭŘƴΩǘ ƎŜƴŜǊŀǘŜ ǘƘŜ ǊŜǇƻǊǘǎ ǿŜ ƴŜŜŘŜŘ ŀƴŘ ƛǘ ŎƻƳǇƛƭŜŘ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ 
wrong. The consultant installed the CD, but they all had bugs. We tried to send data files 
ǘƻ DŜƴŜǾŀ ŦƻǊ ǘƘŜƳ ǘƻ ƘŜƭǇ ǳǎΣ ōǳǘ ƛǘ ŘƛŘƴΩǘ ǿƻǊƪΦ ¢ƘŜ Ŏƻƴǎǳƭǘŀƴǘ ǿƘƻ ǿŀǎ ƘŜǊŜ ƛƴ 
WŀƴǳŀǊȅ ŎƻǳƭŘƴΩǘ ƘŜƭǇ ǳǎΦ ²Ŝ ǿŀƴǘŜŘ ǎƻƳŜƻƴŜ ŜƭǎŜ ǘƻ ƘŜƭǇ ǳǎΦ IƻǿŜǾŜǊΣ ǘƘŜǊŜ ǿŀǎ ƴƻ 
specific person that could help us. We were in frequent touch with Geneva. (Bangladesh)  

After training, many countries have had problems with IT bugs and there has been 
insufficient follow-up on tech issues. Close follow up has not been a strong point of 
Geneva. You will hear that from numerous countries that the IT bugs are a big painτit 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 
CRISτM&E expert and an IT expert. Hard to find people with both sides.  (Country 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 follow-up training as a top 
priority. 

With the decision to stop investing in CRIS development, it is not clear what UNAIDS plans to do 
if there are programming issues in CRIS3 in the 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 UNAIDS HQ. Because functions related to M&E and TAs have been 
moved in the organization, greater clarity is needed for effective coordination.  
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Figure 12: Types of support needed from UNAIDS that countries reportedly lack (N=66) 

 

 

2.2.e. Conclusion 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 follow-up training if the conditions 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 months, the 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 reported high satisfaction with CRIS training and technical assistance: 85% 
of survey respondents agreed or strongly agreed with thŜ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ άǘƘŜ ¢! ŜƴŀōƭŜŘ ǳǎ ǘƻ 
ǳǎŜ /wL{о ƻƴ ƻǳǊ ƻǿƴΦέ Respondents were also largely satisfied with the globalhivmeinfo 
website and other support resources, and accessed 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 model has evolved over the past three years. CRIS 
training has shifted from a focus solely on IT skills building, to emphasizing training on 
developing M&E systems for which CRIS is a tool. It 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 coordinate. The CRIS training launches a change 
management process for HIV/AIDS M&E at country level that is country owned, and includes 
assessment of country readiness and training needs. UNAIDS then supports the country in 
seeking additional funds to support TA, identification of qualified consultants and development 
of a Terms of Reference based on country needs, and tracking of TA activities and evaluation of 
results.  
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The overall response to training and technical assistance was very positive. In addition, 70% of 
the survey respondents indicated a need for follow up training on the use of CRIS, data 
harmonization, the 12 components of a functional M&E system, and development of national 
M&E plans. Additionally, numerous interviewees commented on the lack of prompt TA. Nearly 
43% of the respondents indicated that their organization would be willing to pay for ongoing 
TA.  Reluctance to do so was based primarily on lack of funds, not lack of interest. 








































































































































































































