UNCLASSIFIED

Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12
Table 3.3.13: PROGRANM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' . .

Mechanism/Prime Partner: PHRplus / Abt Associates R
Planned Funas: '

Activity Narrative: - Approximately 15 people will be part of a working group for the development of the
reporting system + 30 people (1 person each from 30 facilities making up the core \
team members) will be trained in reporting system. This totals 45 people trained for
the first yoor-of this aclivity, W cstimate an average of 2 sdditional staff per fadility
will be trained (60 the first year).. In the first year, 105 people trained in the .
strengthened reporting system.

USG and their partners will work closely with FGON/NACA/FMOH to develop one

" national ARV reporting system that will feed into the NNRIMS and incorporate
Emergency Plan indicators. PHRplus will participate in this process and provide
critical technical assistance to help strengthen the management and tracking
systems for NACA. PHRplus will provide TA to NACA to develop a standard HMIS
system for ARVs for non-USG presence sites. PHRplus will use its experience
developing patient management mformatlon systems in Zambia to create a similar
system in Nigeria.
Specifically, PHRplus witl strengthen repomng systems in 61 public and private
facilities within the national program in non-USG presence sites. PHRplus will
develop comprehensive tools to collect, analyze, and disseminate HIV/AIDS
information from 61 public and private sector facilities. Based on the recent
assessment conducted by PHRplus, DELIVER and POLICY, most private sector
facilities currently providing VCT, PMTCT and ART have no systems in place to ’ RS
monitor and evaluate these services. This activity will not only strengthen the ability )
of facilities to evaluate their performance; it will also allow the Emergency Plan to AL
understand the potential to scale up HIV/AIDS services. This activity will result in
strengthened reporting and accountability for HIV/AIDS services in Nigeria, which
will allow for a comprehensive system to gather standardized information from all
HIV/AIDS providers.
Overall, this contributes: local health management info systems strengthened,
Improved national coordination in HIV/AIDS M&E; improved human resource

capacity for M&E.
Activity Category % of Funds
M Local Organization Capacity Development 40%
& Quality Assurance and Supportive Supervision 15%
) Strategic Information (M&E, IT, Reporting) 25%
& Training 20%
S
Targets: . ___ _ ____ . _.. . . _ . e - U N
O Not Applicable
Number of individuals trained in strategic information (includes M&E, 45 O Not Applicable

surveillance, and/or HMIS)
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Target Populations:

" Govemnment workers

B Health Care Workers
Doctors

Medicalhealth service

providers

Nurses *

Pharmacists

Private health care

providers

Implementing organization

project staff

MA&E specialist/staff

Ministry of Health staff

National AIDS control

program staff
ey

organizations/private

voluntary organizations

B People living with HIV/AIDS

USG in country staff

Key Legislative Issues:

QA 88

B BEE &

Coverage Area: National

State Province:
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