


Reporting

Reporting mechanism: Who reports to who?
The chain of reporting looks like this:
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Why report?

It is important to monitor the reach and impact of the programs within each community, not only to measure
success but also to understand areas that may need improvement. The APHIA II Western program is also
required to report about its programming to the donor, USAID, on a regular basis. This requires all volunteers
and staff to complete monthly reporting forms about their activities.

When do we report?

1.

Every month Village CHWs & Youth CHWs will have informal meetings with those CHWs residing in the same
sub-location. The purpose of this meeting is to share ideas, discuss problems and generally support one
another. The group can choose the meeting time and place, as well as the facilitator for the meeting. No
supervisors need to be present.

. Every S/L CHW and Divisional Youth CHW will supervise approximately 20 Village CHWs or Youth CHWs. Once

a month, these supervisors will conduct a formal meeting with their group of CHWs. During this meeting,
monthly summary reports from CHWs will be submitted, discussion of problems or concerns, sharing of
experiences or new ideas/activities and additional training will take place.

3. 5/L CHWs will then attend a monthly meeting with the Field Facilitators. Divisional Youth CHWs will attend

a monthly meeting with the District Youth Coordinators. During this meeting, monthly summary reports
from 5/L CHWs or Divisional Youth CHWs will be submitted, discussion of problems or concerns, sharing of
experiences or new ideas/activities and additional training will take place.

. Field Facilitators will then attend a monthly meeting with the APHIA staff. District Youth Coordinators will

attend a monthly meeting with APHIA staff, Sometimes these meetings may occur together. During these
meetings, monthly summary reports from the Field Facilitators and the District Youth Coordinators will
be submitted for data entry at APHIA, discussion of problems or concerns, sharing of experiences or new
ideas/activities and additional training will take place.

All of these feedback meetings will take place towards the end of each month and in successive order so that
feedback occurs up the chain in a timely fashion on a manthly basis.




What are the reporting forms?

The forms that will be used include:

Training Register

. Dialogue Group Profile Form

. Dialogue Group Reporting Form

. CHW or Facilitator Monthly Summary Form

. Success Story Nomination

. Sub-location or Divisional Youth CHW Monthly Summary Form
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1. TRAINING REGISTER

When do you use this form?

Thetraining register form should be completed any time a training workshop is conducted. A training workshop
is anintensive review or study of concepts, technical information and knowledge. It could also include building
specific skills. Training could take place over 1 day or several days depending on the need. A training workshop
is different from a dialogue or discussion group. Potential trainings could occur with women's groups, VHCs,
Sub-location CHWs, Divisional Youth CHWs, Village CHWs, Youth CHWs, facility management committees and
sub-location health coordinating committees and cover topics like the CHWs manual, action planning or
resource mobilization.

Who fills out this form?

The person(s) who facilitates training under the guise of APHIA II Western should fill out this form. The form
should be given to your supervisor directly after the training.

How do you fill out this form?

At the top of the document, the training facilitator should complete the following information:

TRAINING REGISTER
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List the health content covered in the training,
i.e., HIV prevention. Be as specific as possible.

Below these items is a register to capture the name, title, and organization of each individual trained, as well
as a space for their initials each day they attend the training.
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2. DIALOGUE GROUP PROFILE FORM

When do you use this form?

This form is completéd during the first meeting of any dialogue group that intends to meet over an extended
period of time. The purpose is to capture basic demographic information about participants in the group.

Who fills out this form?

This form will be used by anyone who meets with a dialogue group. This will include S/L CHWs, Divisional Youth
CHWs, Village CHWs, Youth CHWSs, Peer Family Facilitators, Worksite Motivators, Married Adolescent Mentors,
etc. Every dialogue group should have a profile form. For example, if a Village CHW has 5 dialogue groups,
then he or she will complete 5 profile forms, 1 per group. This form should be given to your supervisor after it
is completed.

How do you fill out this form?

This form should be filled out during a one-on-one conversation with each participant in the dialogue group.
Try not to collect this information during a general group session.

At the top, please fill out the following information:

DIALOGUE GROUP PROFILE FORM
Wama of EHW Facilitster e pE— = Sublecatiors
Micne o4 Sity [loation fate shta flontbisthn):. Vilsge: il
Marme oo Type of Blrloque v Taotal Ms. of Peapie: — =
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Name of the Site: location where the Name,Type of Halogue Group: Women's
dialogue group is being held i.e., name Group, Worksite, Peer Family, Married
of company, church, or institution. Adolescents, Networked group, etc.
List each person’s name, age, sex and the List marital status (S=single, M=married or
highest level of education obtained live-in long time partner, We=widowed), and
(P=primary, S=secondary, T=tertiary). number of living children.
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Formal= Permanent engagement at a workplace, preferably in an office with defined duties in relation to one's skdlls/profession, e.g., office

workers, business owners, government officials;
Skilled Worker= Persons engaged in work related to their professional skills or training, i.e., artisan, pastor, counseflor, tailor, mechanic, truck driver
Unskilled Worker= Persons with no professional skills or job tailored training, e.q., construction, labour, factory workers, security guard;
Farmer= People who grow crops;

Patty Trade = People working in a small-scale business or trading, e.g.. hawkers, vegetable vendor, tea room, kiosks:

Domestic= Peaple who work around a home, e.g., cook, maid, house girl/boy, garden help; or
Not employed
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3. DIALOGUE GROUP REPORTING FORM

When do you use this form?

This form should be completed after every dialogue group discussion thatis conducted.
It is a way to summarize what was discussed during the session, key questions asked, gaps of information,
problems or challenges faced, as well as recommendations for improvements or new activities.

Who fills out this form?

This form is completed by anyone who is conducting regular dialogue groups with community members, e.g.,
Village CHW, Youth CHW, S/L CHW, Divisional Youth CHW, Peer Family Motivator, Worksite Facilitator, Married
Adolescent Mentor, or other.

Please note: This form is designed to help a group facilitator or CHW take note of what happened during a
dialogue group. Theseformsare not submitted to your supervisor, but rather used as reference and summarized
at the end of the month in a Monthly Summary Report which is given to your supervisor.

® owdo you fill out this form?
This form should be filled out during and/or directly after the dialogue group discussion.

Top Section
At the top of this page fill in your name, district and date.

DIALOGUE GROUP REPORTING FORM
P Dgtricis Bute
Next fillin: Name or type of dialogue group, for example, State the sub-location & village for
Women's Group or Wamalwa Village Women's Group. that particular group.

HareType of Dlaloges Group: Sulte- |t ‘—/

Maarmt Heakth Facility Vilage

4

Name the nearest health facility for the group.

List the topic you discussed with the dizlogue group. Be as specific as possible. If you used a session guide
from the CHW manual you could write for example - “Reproductive Health Chapter, Session 17 or you could
C just write “male and female reproductive health systems.”

T ———— Actbuitios Uit
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Write the type of activity used during the discussion. Possible activities might
include brainstorm, role play, story-telling, timeline, interactive game, quiz, true-
false, figureheads, etc.




Middle Section

This part of the page will help to capture what happened during the discussion group. Please fill

in the following information:

Key Issues Discussed/Questions Asked  Note
some of the important things that were discussed by
participants during your dialogue group, as well as
some of the questions that were being raised.

Questions Unanswered/More Information Needed

In this space list any questions that participants asked you,
but you were unable to answer OR write down what additional
information you need about a certain topic. Your supervisor
will review this information and in a future meeting provide
you with the information you require.

[ty d os Mors Infermarion Resded! o=
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Problems/Challenges Faced & Possible Solutions Recommendations for Improvement,
In this section, list any problems you faced during the dialogue group. Suggestions for New Activities

Examples might inciude people not speaking, people tallking out of
turn, the group did not focus on the topic at hand, few people showed
up to the meeting, one participant was rude to another, ete.

After you list the problem, write out a possible selution to the
situation. If you dont know how to solve the problem you might
write a solution that involves more training or quidance on
facilitating groups or talking with fello CHWSs.

In this space, we would like you to share input
on the participatory activities you conduct

with the dialogue groups. What activities did
nat work very well and could use improvement?
Please note any suggestions you have for how
to improve an activity. Alse, you may have
created & new activity to do with the group. That
s wonderful! Please explain the details in the
report so that we can share this idea with other

This section is meant to help you in your work. What you write here facilitators and CHWSs.
will be reviewed by your supervisor and then he/she can speak with
you directly about other possible solutions or tips for solving the
problem in the future,
e Bottom Section
' Record the number of peaple who attended your
discussion group by age and gender,
TotslMe. Ppls Afteseting [rr—"
FHm T Hn T w1 ™ T ™ WAL n W e

Nate the number of people you referred for services during this session.
Referrals might happen during a group discussion or before or after a
meeting during individual conversation. Please record any referrals you
make to available senvices. In the condom column, write the number of
condoms distributed.




4. CHW OR FACILITATOR MONTHLY SUMMARY REPORT

When do you use this form?

This form should be completed at the end of each month and given to your supervisor. It is a summary report
of all the dialogue groups you conducted during the month.

Who fills out this form?

This form is completed by anyone who is conducting regular dialogue groups with community members, e.g.
Village CHW, Youth CHW, Peer Family Motivator, Worksite Facilitator, Married Adolescent Mentor or other.
(Please note S/L CHW and Divisional Youth CHW will fill out a different summary report.)

Youth CHWs and Village CHWs are paired to work togetherin 1 village. As a result, the 2 Youth CHWs in a given
village should complete 1 form together and turn this summary report in to their supervisor. The 2 Village
CHWs should also complete 1 form together and turn itin to their supervisor.

The person(s) filling out the form should use their Dialogue Group Reporting Forms to help complete this
. form. Essentially, the monthly summary report is a summary of the Dialogue Group Reporting Forms.

How do you fill out this form?

This form is two pages. The first page is very similar to the Dialogue Group Reporting Form. Essentially, you
should review your Dialogue Group Reporting Forms and combine all the information from those forms onto
this Monthly Summary Report.

First Section ,
Fill in the name(s) of the CHW(s) or Facilitator(s) and
monthfyear.
CHW OR FACILITATOR MONTHLY SUMMARY REPORT
Hame of 2 DHWs of Faciitater{y): Month/Fear:
|
. e arw e L amm i B
{ootie aeu) Wilags () oth () Fee Famly el eator Woin ke Mot Wusried Aded Meston Db
District: s Witage: Ovgasieatipn |/ apeboabie) a—
- . 7
Circle the type of facilitator you are, Fill in the district, sub-location, village

and organization (if applicable).
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Second Section
In the table fillin the following information using your Dialogue Group Reporting Forms:

N
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ToTALS

Fill in name or type of your dialogue group, At the bottom of the table is a row for
(For example Women's Group or Wamalwa Village totals. Please add up all the numbers for

Women's Group) and topic. For each group list
the total number of participants and referrals.

Third Section

Summarizing from your Dialogue Group Reporting Forms, fill in the following information
(See page 6 for detailed descriptions):

each column and write in the total figure.

If you are a Village CHW you will report on 5 dialogue groups each month. Since 2 CHWs complete the form,
there are 10 spaces - 5 per CHW. If you are another type of facilitator, you may not have 10 groups. You will
prabably have less. Fill in the lines for the appropriate number of groups you work with.

My Tnbues Delecmssed | Gumstions Asked:

Trarstions Ussswered ar Mers Infarmation Heeded:

Recammendationt for Imprewesest [ Suggestions for New Acthvities




Fourth Section

At the bottom of the second page, there is space to provide information about other activities you may have

conducted during the month. This might include additional meetings you attended, health education talks or i
activities you organized. You may not have any extra activities to report. That's ok. However, Youth CHWs are ;
required to conduct 2 activities a month with youth in their village. This is the space where they can report on |

that activity.
Tortad W mlber o Paricp
(rtsgr Activities Conducied Hama of Activit Description - 15y Fhe g
(Tlewy il ol puiu R aTovitse - [ " [] - [ |
codhete 17 [he vllige. agfdpcasl
Weslth pdecation Ll or nentings
o cbher anthvities orpaminnd |
Addttional (omments: Totsl
L ]
{,' Mt the bottom of the table is a row for totals.
Please add up all the numbers for each column
and write in the total figure.

5. SUCCESS STORY NOMINATION

APHIA II Western wants to capture stories of individuals or groups of people who have made positive,
sustainable changes in their lives which impact their own health and that of their family. These stories will be !
used to demonstrate behaviour change that is occurring at the community level and also for magnification to

a larger audience.

Magnification is presenting an individual who has changed behaviour to a larger audience so that many people
can witness and celebrate the adoption of a positive behaviour. Seeing and listening to someone who has
changed behaviour can motivate others to adopt a new behaviour, creating a multiplier effect. Magnification
increases the target audience’s awareness of their peers and other individuals who have successfully changed

@ their behaviour. Itis called magnification because the successful behaviour change of a few peopleis magnified
to reach many people. Through magnification, the benefits of that change are shared or demonstrated with
the target audience, which can lead to behaviour change.

Individuals who have adopted a new behaviour, have been able to sustain it, and are willing to promote the -~
behaviour in their community are ideal success story candidates.

What qualifies as a success story?
A success story should be about an individual or family who:

* Adopted a new healthy behaviour or changed an old behaviour for a positive result
* Who made an actual change

* Shows evidence of success or positive impact

* Has practiced the changed behaviour over time

= Whose changed behaviour has had an impact on him/herself and potentially other people
* Whose changed behaviour was made with much thought (a conscientious decision)

* Whose behaviour can or has been replicated

-




Changing behaviour is something that each of us does as a human being. Changing behaviour can be something
as simple as eating a new food or it can require more time and effort such as trying to lose weight. We all change
behaviour at different times for different reasons. Speaking with one person or listening to/watching a program
may trigger a change. Other times, behaviour change takes longer and requires the person to process more
information, consider the options and then decide whether or not the change is appropriate for him/her.

There are many theories about behaviour change and how a person goes through this process. What's most
important for a success storyis identifying someone who has passed through various stages of change and can
now be considered practicing or advocating for the new behaviour.

Atthe knowledge state, someone is aware of the practice, understands how it works and can name products,
methods, and other practices.

During the approval stagea person has a favourable attitude towards the practice. The person thinks the practice
works and thinks it is doable, The individual also thinks family, friends and community approve of the practice.

Atthe dialogue step, the person has recognized that the practice or behaviour can meet a personal need. He
or she might consult an expert or health care provider. The person might also discuss the behaviour with family
members or friends.

Now the person begins to practice the new behaviour.

Sometimes, an adjustment period is required. The person might experience new challenges as a result of
new practice and so they might seek support from friends, other adopters or health care providers to cope.
During this period, the person has generally adopted the new behaviour.

Finally, theindividual begins advocacyforthe new behaviour, The person has experiencedand acknowledges the
benefits of practice, so he/she advocates the practice to others and supports programs in the community.

Success story nominations should focus on people who are practicing, adjusting and advocating for the
new behaviour. Anyone who has not reached those stages should not be considered a success story.

When do you use this form?

This form should be used when you feel there is someone in your dialogue groups who has adopted a new
healthy behaviour or changed their behaviour for a positive impact. You do not have to nominate someone
every month. A person’s success occurs over time and requires that you know the person well. You should only
fill out this form when you feel you have a strong candidate to nominate. If you have more than 1 candidate to
nominate in a month, please fill out additional forms and submit them to your supervisor.

x|




Who fills out this form?

Anyone who is working with dialogue groups on a regular basis can fill out this form and submit it to their
supervisor. This includes Village CHWs, Youth CHWs, S/L CHWSs, Divisional Youth CHWs, Field Facilitators, Peer

Family Facilitators, Worksite Motivators, Married Adolescent Mentors, etc.

How do you fill out this form?
Fillin the details for the candidate you are nominating for a success story as follows:

Top Section
Write name of candidate, gender, age and district, Indicate telephone number and/or physical
sub-location and village where candidate lives. address of candidate.
SUCCESS STORY NOMINATION
1 Mame of Candidate: [ Age: Dlstriee L Wllagr:

Contact Information (Telephane, Physical address/directions):

Bachground) Desrription of fituation

Wit beharvice mas changed Wikat aetion was Laken by Iadhidust:

\

f

Wew L has the persan been practicing the new behrviar? \ &1 month 2-bmonth Emths-1yr 1y Don'L Kroe
)
Describe the story. What is the DA! the specific change in Circle the length of time the person has
background or history of the behaviour and how they achieved this practiced the new behaviour. The longer
situation? new behaviour, e.g. the person went someone has been practicing the behaviour,
from doing X to doing X by doing X. the more likely he/she is to sustain it over time.
Bottom Section
State who or what influenced this person to change Indicate if the person encouraged others to change their
their behaviour. Then describe any negative or positive behaviour. If yes, explain how this person has encouraged
consequences to the behaviour change either for the others to change their behaviour and reference those people
person or his/her family or friends. the person has interacted with (family, friends, community).

What/wha influsnced th Behavier changa?

Mo did thls behaviar change bapact bia/her e o thote sround him, kee?

Has this persan advecated or encouraged othen: o change thelr beharlar? -
e 3 Bas't Kngw _‘__,—/
1

15 this perea willing o shurs thelr experience at a public ferum? ¥i% fon't Enpw |
Wiy s this s 2 success stary? (chech all that spply) |

Adzpted,/changed bs o heslthy behavior E Ewidemce of pavite imgart

Hiew bedarvior hat bepn peacticed ovei e Engoaispe ofber ba changs behaviss

fther
Commidils:
Wame of D Facilitatar ame of Superedsar: |
Is the person willing to speak about Please tick all the reasons why you think this is a success story and E‘
their behaviour change with others? then write any other comments you would like to share about the <
Circle Yes, No, or Don't know., nomination and fill in your name and the name of your supervisor. |
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6. SUB-LOCATION CHW, DIVISIONAL YOUTH CHW OR SUPERVISOR
MONTHLY SUMMARY REPORT

When do you use this form?

This form should be completed at the end of each month bya 5/L CHW, Divisional Youth CHW or other Supervisor.
The purpose of this report is to summarize all the reports this person has received from the Village CHWs, Youth
CHWs or Facilitators (Peer Family, Married Adolescent, Worksite) they supervise, as well as to summarize the
dialogue groups and health education activities conducted during this month.

Who fills out this form?
Sub-locational CHW, Divisional Youth CHW or Supervisors of other Facilitators.

How do you fill out this form?

This form is two pages. The first page is very similar to the Dialogue Group Reporting Form. Please review your
Dialogue Group Reporting Forms and combine all the information from those forms onto this Monthly Summary
Report. In addition, please review the reporting forms from the Village CHWs, Youth CHWs or Facilitators that
you supervise, tally the information and report it here as well. The second page is about health education
activities you and the CHWs/Facilitators conducted during the month plus information about supervision and

monitoring of the CHWs.
IEEE op section
:-'—'- Fill in your name, district, sub-location and date, .
Hame: District: i Masnith¥ear: [
Tortal Mo of
- St Mty Topke :"n - :“."1 .h." - w | o | e | e | | om [ ::" (e,
1
2
+H |
L ¥
[ F et ied Dlaloges Greagn | Tolal B ™
¥, TOTALS .
= {
\ |
L .

e In the first four lines of the table fillin the following In the fifth line of the table, please At the bottom of the tableisa
information using your Dialogue Group Reporting write the total number of dialogue row for TOTALS. Please add upall
Forms: name or type of your dialogue group (for groups reported from the CHWs or the numbers for each column and
example Women's Group or Wamatwa Village Women's fadilitators you supervise. Then tally all write in the total figure.

Group), topic, total number of people attending the the numbers from the CHW reparts that
group by age and referrals. were submitted that month and write
the totals across in that row.

A S/LCHW should meet with 4 dlalogue groups

per manth: the sub-location health coordinating
committee, ane community-based organization and 2
women's groups at the sub-locational level. A Divisional
Youth CHW meets with one youth group per month.

Reporting




Bottom Section

Summarizing from your own Dialogue Group Reporting Forms and the Monthly Summary Reports from the

Village CHWs, Youth CHWSs or Facilitators fill in the following information:

Vit 1ot g o e e L Lrn e e f o gt yrgn. w0 the [P poliatrry moetinly reperty

o Ky Tetons Dlscussed | Qurstions Aked:

Questions Unanjwrred oo Mang Infaamarion Meeding:

i

Poaxible Solutionu

LE datizo bor bmgr

8 Suggestions for Hew Acthvities

Write information in the table about any other activities you have been involved with over the month: attending
meetings, conducting health education talks, etc, Please note the date, describe the activity and the audience

members. Record the number of people attending and any other general comments you feel are important.

p——a

Hiaith blbmhan, Tt hrThethe Cbtalriid (Pl oal e S e Toeors el S ire [V Taratan et

o Pl
bate Bescribe Acthvity ey Rl “':-.?C‘p " g oty
" [ L] [ [} []
oy Taiaiee Actrvbie
In the last row input any infermation obtained from AL the bottom of the table is a row

the CHWs/Facilitators Monthly Summary Report.
Please tally and summarize the information from

these reports into this row.

List dates, describe activities and audience, as well as
the total number of participants. Sometimes this may
be left blank if your CHWs,/Facilitators reparted no

activities that manth.

for TOTALS. Please add up all the
numbers for each column and write in
the total figure.

Reporting
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Bottom Section

This section should be comleted only by 5/L CHWs or Divisional Youth CHWSs. Indicate how many CHWs you currently
supervise. Then fill in information about your monthly feedback meeting with the CHWs. Each 5/L CHW and Divisional
Youth CHW will supervise approximately 20 Village CHWSs or Youth CHWs, A formal meeting with these CHWs must be
conducted every month to collect reports and solicit feedback, as well as discuss problems. Please report on the
number of CHWs at the meeting, date of meeting and important issues discussed or reviewed.

8. Tesrensly cprvie : Wilage DWW |/ Voush (Wb [circle e

I Meerthby Fewdback Minrting with (HW. B, (W aithniag; = Db >

§ emtnation 1) for Dutstandieg ¥itiage ar Yoath Chws ; ]
e e [ Ratsans Wiy T Persan Shactd be Ackrowtedpad ( 1

L b

When appropriate, please take the time to nominate Village or Youth CHWs who are doing outstanding work. These I
people will be considered in the annual award program for CHWSs. You do not have to nominate someone every time.
Please do so when you think there is a reason to acknowledge someone for their hard work and dedication to the

program. Be specific in your reasoning.
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