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LIST OF ACRONYMS

I. LIST OF ACRONYMS AND KEY PARTICIPANTS IN STRATEGY DEVELOPMENT
AHI
Avian and human influenza

AI
Avian influenza

AIMEBA
AI monitoring, evaluation, and budget analysis system

BCC
Behavior change communications

CDC
Centers for Disease Control and Prevention

DQA
Data quality assessment

FAO
Food and Agriculture Organization

FY
Fiscal Year

HFA
Health facility assessment

HPAI
Highly pathogenic avian influenza

IR
Intermediate result

KAP
Knowledge, attitudes, and practices

M&E
Monitoring and evaluation

MoA
Ministry of Agriculture

MOPH
Ministry of Public Health, Thailand

NGO
Non-governmental organization

OIE
World Organization for Animal Health

PCR
Polymerase chain reaction

PI
Presidential Initiative 

PMP
Performance management plan

PPE
Personal protective equipment

RDM/A
Regional Development Mission/Asia (USAID)

SO
Strategic objective

SOP
Standard operating procedures

UN
United Nations

USAID
United States Agency for International Development

USAID/W
Agency for International Development-Washington DC

USD
US dollar

USG
United States Government

WHO
World Health Organization

I.  Executive Summary

The Strategic Objective (SO) of USAID Regional Development Mission Asia’s (RMDA) AI Program is “Increased capacity to respond to the current HPAI situations in animals and humans at the source.”  With region-wide and country-specific interventions spanning four countries including Burma, Vietnam, China, and Laos, RDMA’s Highly Pathogenic Avian Influenza (HPAI) Program intends to control the disease “at its source.”  Thus, the program focuses primarily on (1) areas at high-risk of HPAI infection among birds, and (2) population at highest risk (backyard poultry farmers - sectors 3 and 4 farms
).  To prevent the spread of human infection with HPAI virus, containment of HPAI outbreaks among birds is crucial.  Accordingly, RDMA’s program provides significant support to the animal health sector, providing support both at national and community levels to strengthen preparedness, active and passive surveillance, and rapid response capacity.  At the same time, support to the human health sector is provided to fill the gaps in areas that are not currently supported by other donors and in areas where animal and human health issues overlap (e.g., support to “healthy markets” initiative, community-based surveillance, etc.).

The following indicators will measure results at the program results level reflecting the important role of the regional program in providing technical leadership in the region. 

· Indicator SO:  Number of sites in designated high-risk areas with set of key interventions for prevention and control of HPAI 

To achieve the SO of increased capacity to respond to the current HPAI situation in animals and humans, the strategy has five intermediate results, each of which has indicators that will measure performance across the program.   

IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

· Indicator 1.1:  Number of host country institutions with improved animal health information systems as a result of USAID assistance
· Indicator 1.2:  Number of animal active surveillance sites established as a result of USAID assistance
· Indicator 1.3:  Number of animal community-based surveillance sites supported by USAID
· Indicator 1.4:  Number of laboratories that have the capacity to undertake the range of HPAI diagnostic tests as a result of USAID assistance
· Indicator 1.5:  Average number of days between receipt of biological specimen in USAID-assisted laboratories for HPAI testing and sending of the results to the requestor 
· Indicator 1.6:  Number of biosecurity project sites supported by USAID
· Indicator 1.7:  Number of people trained in animal health supported by USAID 
· Indicator 1.8:  Number of studies related to animal health carried out for evidence-based decision-making supported by USAID
· Indicator 1.9:  Number of PPEs distributed to Ministry of Agriculture or other organizations responsible for animal health
IR2: Increased effectiveness of prevention and control of human infection with HPAI virus

· Indicator 2.1:  Number of community-based active surveillance of human infection with HPAI sites supported by USAID
· Indicator 2.2:  Number of people trained in human health supported by USAID
· Indicator 2.3:  Number of studies related to human health carried out for evidence-based decision-making supported by USAID
· Indicator 2.4:  Number of PPEs distributed to Ministry of Health or other organizations responsible for human health 

IR3: Enabling environment strengthened

· Indicator 3.1:  Number of policies, plans, SOPs, or guidelines developed with USAID technical assistance
· Indicator 3.2:  Amount  of resource leveraged (US$) through public/private partnerships 
· Indicator 3.3:  Number of simulation exercises conducted with USAID support
IR4: Decreased high-risk behavior associated with transmission of HPAI among poultry, wild birds and humans  

· Indicator 4.1:  Percent of respondents in “high-risk areas” who can list four ways to protect their poultry from HPAI

· Indicator 4.2:  Percent of respondents in “high-risk areas” who can properly identify an “event” that should be reported as a possible outbreak of highly pathogenic H5N1 in poultry and wild birds

· Indicator 4.3: Percent of respondents in “high-risk areas” who can list three ways to protect themselves and their families from transmission of HPAI

· Indicator 4.4:  Percent of respondents in “high-risk areas” who can properly identify “symptoms of highly-pathogenic H5N1 in humans”

· Indicator 4.5: Percent of respondents in “high-risk areas” who report practicing four “key behaviors” to decrease the risk of H5N1 infection to their flocks

· Indicator 4.6: Percent of respondents in “high-risk areas” who report practicing three “key behaviors” to decrease risk of human H5N1 infection

· Indicator 4.7: Number of people trained in AI behavior change communication with USAID support
IR5:  Model programs expanded
· Indicator 5.1: Number of forums where best practices and lessons learned are shared

· Indicator 5.2: Number of instances in which pilot projects in one location have been scaled up, and/or replicated with non-USAID funding 

The principles governing this PMP are based on the Agency’s guidelines for assessing and learning. The RDMA HPAI program team will monitor program performance, review activity reports and conduct evaluations and special studies.  Annual reporting, assessment of data quality, and review/update of the PMP will be the responsibility of the program team in collaboration with partners. The program team has allocated resources for monitoring and evaluation in the funding mechanisms. The PMP is a 'living document' used to guide the program’s performance management efforts.

II. Introduction








A.  Background 

Avian influenza (AI) or “bird flu” is a contagious viral infection of birds caused by influenza type A viruses.  A variety of avian influenza subtypes exist in wild, aquatic bird populations and are widespread in domestic bird populations in South East Asia.  Influenza type A H5N1, the subtype that is currently causing massive poultry die-offs and human infection resulting in death, and other highly pathogenic avian influenza (HPAI) viruses are endemic in the region. Therefore, preventing the introduction of HPAI into countries or eradicating it completely is not options in South East Asia.  

There are two implications of the widespread persistence of H5N1 in poultry populations for human health.  First, there is a risk of direct infection from poultry to humans resulting in very severe disease, which can lead to death.  Second, there is a risk the virus could mutate into a form that is highly infectious for humans and spread easily from person-to-person, leading to a possible global influenza pandemic.

The World Health Organization (WHO) has established six phases of pandemic alert to inform the world of the seriousness of the threat, with a set of recommended preparedness activities appropriate for each phase
:  

Phase 1: Low risk of human cases.

Phase 2: High risk of human cases.

Phase 3: No or very limited human-to-human transmission.

Phase 4: Evidence of increased human-to-human transmission.

Phase 5: Evidence of significant human-to-human transmission.

Phase 6: Efficient and sustained human-to-human transmission.

Globally, the current situation has been designated at phase three (a new influenza virus subtype is causing disease in humans, but is not yet spreading efficiently and sustainably among humans).
   The ultimate goal of USAID is to successfully contain the H5N1 virus within the animal population by 2008. USAID Washington has outlined two broad objectives: 1) strengthen capacities to rapidly detect and respond to the current AI problem in animals and humans and 2) begin preparing for a possible human influenza pandemic.
No other region of the world has been affected more than the countries of Southeast Asia, which account for over 80% of animal H5N1 outbreaks and 85% of human infections with H5N1.
  In support of the President’s Avian Influenza Initiative, the Regional Development Mission/Asia (RDMA) initiated its AI program to support efforts for the prevention and control of animal and human influenza (AHI) in the Greater Mekong region, specifically in Burma, China, Laos, and Vietnam.   

Figure 1:  Affected areas with confirmed human cases of H5N1 avian influenza since 2003
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Figure 2:  Areas reporting confirmed occurrence of H5N1 avian influenza in poultry and wild birds since 2003
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The funding for RDMA’s HPAI program was provided as emergency supplemental funding in fiscal years 2005 and 2006 to rapidly provide governments with the ability to prepare for, prevent, and contain HPAI outbreaks.  The program aims to respond flexibly to the changing epidemiology and virology of the disease, and the dynamic nature of the knowledge base that is used to guide interventions.
The Strategic Objective (SO) of the Regional HPAI Program is “Increased capacity to respond to the current HPAI situations in animals and humans at the source.”  With region-wide and country-specific interventions spanning four countries including Burma, China, Laos, and Vietnam,  RDMA’s HPAI Program intends to control the disease “at its source.”  Thus, the program focuses primarily on (1) areas at high-risk of HPAI infection among birds, and (2) population at highest risk (backyard poultry farmers - sectors 3 and 4 farms
).  To prevent the spread of human infection with HPAI virus, containment of HPAI outbreaks among birds is crucial.  Accordingly, RDMA’s program provides significant support to the animal health sector, providing support both at national and community levels to strengthen preparedness, active and passive surveillance, and rapid response capacity.  At the same time, support to the human health sector is provided to fill the gaps in areas that are not currently supported by other donors, and in areas where animal and human health issues overlap (e.g., support to “healthy markets” initiative, community-based surveillance, etc.).   

To achieve the strategic objective stated above, five intermediate results will be addressed: 

IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

IR2: Increased effectiveness of prevention and control of human infection with HPAI virus

IR3: Enabling environment strengthened

IR4: Decreased high-risk behavior associated with transmission of HPAI among poultry, wild birds and humans

IR5: Model programs expanded

RDMA’s HPAI strategy has a number of strategic features:

1) Flexible:  Respond to the changing nature of the disease and the diverse needs of countries at various stages of development;

2) Comprehensive:  Implement a comprehensive strategy to effectively prevent, detect and control HPAI in poultry and wild birds by supporting human capacity development at the national and sub-national levels, and by expanding a network of surveillance and response systems and laboratories in countries;

3) Targeted: Intensify program efforts in areas at high-risk of HPAI infection in poultry and wild birds, and in populations at highest risk of infection with HPAI virus;

4) Cross-sectoral:  Promote partnerships involving health and agricultural sectors, as well as public and private sectors;

5) Evidence-based:  Use strategic information, including surveillance, monitoring and evaluation data, to guide the decision-making process in developing effective interventions and scaling up successful ones.

This PMP describes activities and results that are expected for 2005-2008. This timeframe was selected for several reasons. Because avian influenza is an emerging threat to humans, the knowledge base was small when human infection with H5N1 was first reported in 1997, but has been increasing exponentially, making it possible that future advances in our understanding of the disease could materially alter the activities that are desirable. In addition, thus far USAID HPAI activities have been supported through emergency supplemental funding, which makes it more difficult to extrapolate financial support for the program over the longer term. If the current stage of pandemic influenza threat and the level of funding remain the same, this PMP could be extended until 2010.
B.  Core Constraints, Facilitating Factors, & Critical Assumptions

Concerns and constraints to successful implementation of RDMA’s HPAI program include:
· Significant knowledge gaps in epidemiology, clinical management of human infection with H5N1, risk factors, and identification of appropriate interventions

· Changing virology of H5N1
· Countries in the region possess different levels of capacity and are at different stages in addressing the epidemic

· Lack of experience in the animal health and human health sectors working together collaboratively

· Varying practices in poultry farming across the region

· Limited technical skills and human resource capacity

· Lack of information about behavior patterns of high-risk populations

· Lack of systematic analysis of existing information that could be used for monitoring and evaluation of programs

Supporting factors that will facilitate successful implementation of RDMA’s HPAI program include:

· Continued progress and improvements in the political and social environment to address HPAI

· Maintenance of current USAID funding levels and continued increases in funding for HPAI programs from other sources

· High quality technical assistance from cooperating agencies

· Increased knowledge base to identify appropriate interventions

· Maintenance of regional political stability 
C. The Results Framework



D. Rationale for Results Framework

The Strategic Objective (SO) of RDMA’s HPAI Program is “Increased capacity to respond to the current HPAI situations in animals and humans at the source.”  With region-wide and country-specific interventions spanning four countries including Burma, Vietnam, China, and Laos, RDMA’s HPAI Program intends to control the disease at its source. The program aims to respond flexibly to the changing epidemiology and virology of the disease, as well as the expanding evidence base information used to guide interventions.
The rationale for the results framework in section C includes a set of development context indicators, indicators to measure the strategic objective, and indicators to monitor intermediate results. The development context indicators are being collected in order to inform and shape strategic planning for the RDMA SO team but are not being collected as performance measures at this time. However, as the program evolves and develops throughout the region, these indicators, tracked by WHO and OIE as key measures of the prevention and control of HPAI, may be moved to the SO level. Currently, human infection with HPAI virus is a rare event and human deaths are even rarer. Therefore, it is difficult to measure program performance using traditional human health indicators such as incidence, prevalence, and mortality rates. The sporadic nature of animal outbreaks and human cases also means that it is difficult to use measures of incidence or mortality to measure performance, since no outbreaks and/or cases may occur in RDMA’s high-risk areas during a given period.

RDMA’s objective would be furthered by improving measures to contain HPAI outbreaks in poultry and wild birds before secondary spread has occurred. However, this contextual result is not currently captured in this framework due to difficulty in measuring and defining this indicator. Consultation with implementing partners revealed that there are different definitions of secondary spread in place in different areas in the region, and currently the infrastructure does not exist to measure secondary spread in most countries at the flock level, which would be the most useful for tracking progress. In the future RDMA may sponsor special studies to determine the best tools for measuring this and monitoring progress in this area.

RDMA’s contribution to the SO level will be measured as a component of joint scale-up with international and national partners. At the SO level for this strategy our focus is the coverage of key interventions in high-risk areas. To implement this strategy, we use a two-pronged approach: (1) supporting system strengthening at the national level; and at the same time (2) raising public awareness and promoting behavior change at the community level. Consequently, the key interventions encompass both national-level systems and community-based interventions.  The set of key interventions is defined as 1) existence of a national laboratory network in countries, 2) improvement of national-level animal health passive surveillance system in high-risk provinces, 3) establishment of animal health active surveillance in high-risk provinces, 4) existence of provincial-level rapid response team(s) to respond to both animal outbreaks and suspected cases of human infection with HPAI and 4) the delivery of targeted, community-based behavior change communication messages around key interventions to prevent bird-to-bird or bird-to-human transmission of HPAI. Extending geographic coverage of public health interventions is essential to delivering effective, broad-based interventions that leverage the combined inputs of USAID, other donors and the national government agencies.
A diagram illustrating this strategy is shown below:
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The RDM/A strategy focuses interventions in high-risk areas where there is a convergence of risk factors. The high-risk areas that have been selected for interventions are those where there is a potential for building a set of key interventions based on implementing partner, government, and other donor activities. High-risk areas are those that meet at least one of the following conditions:

· They have experienced an outbreak of HPAI in the past

· They have a high concentration of poultry

· They are located on or near a border between countries

Sites selected for interventions are those that are currently underserved and where RDMA can provide added value. A list of the high-risk areas where RDMA is focusing its resources is provided in annex 1. 

RDMA’s interventions are intended to prevent and control HPAI at the source. “At the source” originally defined a focus on animal health interventions as the first line of defense in preparing for a human influenza pandemic, reflecting the zoonotic nature of the current disease.  However, it also reflects Southeast Asia as the epicenter of the disease and a focus on community-based interventions, which will change behaviors and increase buy-in at a grassroots level. These grassroots efforts complement the efforts of other partners in the region, which focus on higher-level change, as well as RDMA’s own regional and national level efforts. 

RDMA has identified five intermediate results (IR) that will contribute to achieving the strategic objective: increased capacity to respond to the current situations of HPAI in animals and humans at the source.  Each IR represents the core program areas RDMA supports: (1) Increased effectiveness of HPAI prevention and control in poultry and wild birds; (2) Increased effectiveness of prevention and control of human infection with HPAI virus; (3) Enabling environment strengthened; (4) Decreased high-risk behavior associated with transmission of HPAI among poultry, wild birds and humans; and (5) Model programs expanded. (The development of model programs will be measured under the IR area they fall into; for example, the development of community-based active surveillance sites is a key activity under IR 2.) Annex 2 provides an illustrative description of the set of activities supported by RDMA’s HPAI program.  RDMA’s HPAI team supports the development and implementation of these activities to achieve the five intermediate results.

Each IR is measured by a set of indicators presented in the Results Framework.   The indicators were selected from a broader monitoring framework, which includes a comprehensive set of program reporting data used for internal management purposes, and demonstrate the strength and strategic focus of RDMA’s HPAI strategy.  Furthermore, each indicator was identified based on the following criteria: (1) it closely tracks the result it is intended to measure, (2) it is clearly defined and measures only one phenomenon at a time, (3) it has management utility (i.e., it is useful for program management decisions), (4) data can be obtained in a timely manner at reasonable cost, and (5) it measures changes that are attributable, at least in part, to RDMA’s efforts.  Each IR and the rationale for the indicators selected are described below.

IR 1: Increased effectiveness of HPAI prevention and control in poultry and wild birds:
Controlling HPAI outbreaks among poultry and wild birds and preventing human infection from HPAI require effective prevention and control of HPAI in poultry and wild birds (i.e., responding at the source).  Accordingly, RDMA focuses on early detection (surveillance), strengthening laboratory capacity, and rapid response.  This intermediate result is achieved by a set of animal health-related activities.  To monitor the progress of RDMA-supported activities, indicators were selected to measure the following focus areas: (1) information systems; (2) surveillance; (3) laboratory capacity; (4) biosecurity; (5) human capacity building; (6) special studies for evidence-based decision-making
; and (7) distribution of PPEs.  Measurement of the indicators is in numbers to track the results of activities leading to the IR
.  Furthermore, these indicators were selected from or are linked to the set of indicators in the US Government Foreign Assistance Framework (i.e., F indicators) and the set of indicators provided by the USAID-Washington AI Unit.

IR 2:  Increased effectiveness of prevention and control of human infection with HPAI virus:

While efforts to prevent and control HPAI in birds are crucial, strengthening national public health infrastructure and human resources are also essential.  This intermediate result is achieved by a set of human health-related activities.  To monitor the progress of RDMA-supported activities in this area, indicators were selected to measure the following focus areas: (1) surveillance; (2) human capacity building; (3) special studies for evidence-based decision-making; and (4) distribution of PPEs.  Measurement of the indicators is in numbers to track the results of activities leading to the IR.

IR 3: Enabling environment strengthened:

Programs aimed at controlling HPAI in birds and humans are most effective when these programs are supported by national policies and plans that create an enabling environment.  This IR is achieved by a set of activities focused on policy and planning.  To facilitate the creation of an enabling environment, RDMA focuses on the following three areas:  (1) draft of policies/planning/guidelines documents; (2) public-private partnerships; and (3) simulation exercises to test preparedness plans.  Given the status of the countries in the region in which a national plan for the prevention and containment of HPAI is already in place, and given RDMA’s  multi-dimensional support in this area, indicators selected to measure this IR track progress of a broader range of activities leading to the IR that goes beyond having national policies and planning documents in place. 

IR 4: Decreased high-risk behavior associated with transmission of HPAI among poultry, wild birds and humans:

Efforts to prevent and control HPAI in poultry, wild birds and humans ultimately involve changes at the individual level that lead to reduction in risk behavior.  This intermediate result is achieved by a set of behavior change communication (BCC) activities primarily at the community level.  RDMA supports a number of BCC activities to (1) raise general public’s awareness of HPAI prevention and control and (2) increase awareness of HPAI prevention and control among poultry farmers.  Measurement of these indicators relies on surveys that are implemented on a regular basis.  Furthermore, activities under this IR also target animal health workers in communities, as well as government officials and journalists to better communicate and inform the public and poultry farmers in high-risk areas regarding HPAI.  Progress of these activities will be tracked in numbers.  

IR 5: Model programs expanded:

As evidence is accumulated in countries of the region regarding best practices in preventing and controlling HPAI, instances of exchange of research findings and diffusion of knowledge that lead to scaling up of model programs are expected to increase with RDMA’s support.  Two indicators were selected to measure the number of such instances leading to this IR.  Exchange of research findings and best practices are currently underway, and expansion of model programs is expected to take place by 2008.

E. Guiding Principles of the PMP

The Performance Management Plan (PMP) is an important tool for managing and documenting the portfolio and reporting on its performance.  It enables timely and consistent collection of comparable performance data in order to make informed program management decisions.  The principles governing this PMP are based on the Agency’s guidelines for assessing and learning (ADS 203.3.2.2):

A tool for self-assessment:  This PMP has been developed to enable the RDMA HPAI program team to actively and systematically assess its contribution to program results and take corrective action when necessary.  

Performance-informed decision-making: The PMP is designed to inform management decisions. The indicators chosen, when analyzed in combination, will provide data to demonstrate or disprove the success of the programs.  

Transparency: To increase transparency, indicator and data quality assessments have been or will be conducted, and any known limitations are documented in the PMP.  

Economy of effort: When selecting indicators, efforts were also made to streamline and minimize the burden of data collection and reporting while at the same time respond to the reporting requirements for the AI Unit at USAID/W.  Data collection for each of the indicators has been reviewed with partners to eliminate duplication to the extent possible. In addition, the principle of “management usefulness” was applied to ensure that only data that would be useful for decision-making and managing performance would be collected.

F.  Budgeting for Performance Management

The PMP includes activities that involve tracking of indicators, special studies and analysis, and data quality assessments.   There is almost always a trade-off between cost and data quality.  When selecting indicators and methods, efforts were made to select the most cost-effective yet technically appropriate approaches. The RDMA HPAI program team has allocated resources and will add additional resources as required to establish and sustain the following PMP systems, methods, or activities:

· Systematic review of partner reports to measure success in meeting planned objectives  

· Computerized database for compilation, analysis, and presentation of RDMA HPAI program team and partner performance results.

As guidance from USAID Washington for performance monitoring and related strategic information is further developed, the effort and budget for performance monitoring activities will be adjusted accordingly.

III. Managing For Results
     




The RDMA HPAI program team members and partners have specific roles and responsibilities in the overall performance management system.  The following table outlines these responsibilities for each of the major steps in the monitoring process, which are further discussed in detail in this section:
Major steps and responsibility matrix for performance management

	MAJOR STEPS
	RESPONSIBILITY

	Collecting performance data
	USAID partners; SO Team

	Reviewing performance information
	USAID partners; SO Team

	Reporting performance results (annual report)
	SO Team

	Assessing data quality
	SO Team

	Reviewing and updating the PMP
	SO Team

	Conducting evaluations and special studies
	USAID partners; SO Team


A. Data source for PMP indicators 

RDMA program-level monitoring will be the data source for all IR level indicators with the exception of 4.1-4.6. These indicators provide useful data for ongoing, continuous management of activities by the HPAI Team and generally provide more operational data than results-oriented data.  Activity-level data can therefore be used to monitor partner performance.  The indicators are drawn primarily from the agreements and work plans agreed upon by USAID and its activity partners. 

All USAID’s implementing partners will submit quarterly reports each year (October-December, January-March, April-June, July-August) through a standardized data collection.  Not all indicators will be collected quarterly. RDMA has identified appropriate frequencies (quarterly, semi-annually, annually) for each program-level indicator. The partner data submitted in the quarterly reports will be stored in a computerized database. The database will allow automatic reporting at the quarterly, semi-annual and annual level. The database will be used to generate annual report information for the PMP. 

Data sources for the development context, strategic objective, and intermediate result level indicators are described below.

The data sources for the context indicators are WHO and OIE reports, which are revised and distributed to stakeholders via email as new information on avian influenza is received. The reports are also available on the WHO and OIE Web sites. RDMA staff will gather the data from the most current reports available in order to update these indicators on a quarterly basis. 

RDMA staff will gather data for the SO-level indicator from the implementing partners’ program reports and mapping analysis in order to measure progress on this indicator on an annual basis.

The main data sources for the IR-level indicators are the program reports from RDMA implementing partners described above and the USAID-sponsored Knowledge, Attitudes, and Practices (KAP) survey that is conducted in countries in the region by its implementing partners. Results from the survey are reported annually to USAID. Surveys include a baseline KAP survey in Vietnam in 2005, with a follow-up survey to be administered in March 2007. The baseline KAP survey in Laos was administered in August 2006, with a follow-up to be administered in August 2007. Data are collected via face-to-face interviews using a structured questionnaire. 

In addition to these sources, RDMA staff will gather data on shipments of PPEs from USAID/Washington and PPE distribution from regional U.S. embassies.

Some indicators may require the acquisition of sensitive data from countries in the region. RDMA will work closely with the implementing partners to acquire this information in accordance with the situation in the specific countries. 

Performance indicators only “indicate” progress and cannot be used to determine “why” a certain result occurs.  Evaluations and special studies are ways in which routine performance monitoring efforts can be supplemented by more rigorous, in-depth analysis on topics of special interest.  RDMA’s HPAI program team may define areas for targeted evaluation and special studies as the need arises. 

Please refer to annex 3 for the data collection matrix and timeline. 

B.  Portfolio Review 

Activity managers from the RDMA HPAI program team will monitor performance data and analyze the data by implementing partner during the course of the year in order to determine whether implementing partners are meeting their targets.  The team will meet regularly to discuss and review progress.  Depending on the results of these reviews, the team may need to adjust programming and activities. Regular site visits will also occur over the life of each project to monitor progress in the field. Meetings will be held with all implementing partners two times a year to share the evolution of activity implementation amongst the implementing team. Annual mission performance reviews will provide the opportunity to examine the implementation of activities, the completion of milestones and the achievement of performance results.  The Mission will also sponsor an annual portfolio review (ADS 203.3.3) to evaluate the overall progress of the SO.
C. Reporting Performance Results

The Avian Influenza unit at USAID/Washington has established a global monitoring and evaluation plan with reporting requirements for animal and human health components of avian influenza programs. Data are submitted quarterly through the AI monitoring, evaluation, and budget analysis system (AIMEBA) for regional activities as well as each of the four RDMA program countries. The first round of reporting through this system will occur in January 2007.

In late 2006, the Department of State published a new foreign assistance framework to guide the US Government’s investments in international development efforts. The framework identifies 21 avian influenza indicators. The Avian Influenza unit at USAID/Washington will identify for missions which of these 21 indicators will be required for reporting purposes. At present, there has been no guidance for reporting requirements for the Foreign Assistance Framework AI indicators. Once this guidance emerges, RDMA will incorporate these indicators into its reporting plan.

D. Assessing Data Quality

Review of Data: The Avian Influenza Advisor will review the data with the appropriate implementing partner, cooperating agency, or international/national partner responsible for data collection and quality (generally at intervals of 6 months). 

Reporting of Data: Data will be reported in annual report, budget justifications, annual strategy meeting presentations, mission strategy/portfolio reviews and other external USAID presentations

Data Quality Assessment Procedures: The HPAI Team integrates data quality assessment into ongoing activities (e.g., combines a random check of partner data with a regularly scheduled site visit). This minimizes the costs associated with data quality assessment.  When conducting data quality assessments, team members use the Data Quality Checklist.  Findings are written up in a short memo and filed in the team’s performance management files. If the HPAI Team determines any data limitations exist for performance indicators, it mitigates the limitations to the greatest extent possible.  The HPAI Team documents any actions taken to address data quality problems in the appropriate Performance Indicator Reference Sheet(s).  If data limitations prove too intractable and damaging to data quality, the HPAI Team seeks alternative data sources, or develops alternative indicators.  In addition, if deemed necessary, the Team will invest in a more thorough external DQA.
Known Data Limitations and Significance: Indicator-specific data limitations have been identified in the performance indicator reference sheets.  This section seeks to identify data limitations based in data collection and detail the action taken or planned to address these limitations.  

Date of Future Data Quality Assessments: At a minimum, data quality assessments will be performed at an interval of two years from the date of the most recent data assessment for all indicators reported to USAID/W.  The dates planned for each indicator in the PMP are indicated on the Performance Indicator Reference Sheets.

Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor data collection, and evaluate, using different tools such as data checklists and interviews, as well as semi-annual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.
E.  Plan for Data Analysis, Review, and Reporting 

Data Analysis: In general, data analysis will be done by the RDMA HPAI program team, implementing partner, cooperating agency or national/international partner responsible for carrying out the activity as identified in the performance indicator reference sheets. Appropriate team staff will also be involved in the review, analysis and validation of the data externally compiled and presented to the Mission. Should there be any discrepancies in the data provided by surveys and program statistics, the team will perform triangulation of data to better understand the dynamics of data disparity. Activities carried out to ensure data accuracy will be captured in the data quality assessment sheets. User-friendly raw data will also be provided to other partners, as appropriate, should additional secondary data analysis be requested.
Presentation of Data: Data will be presented in a variety of tools including tables, graphs and charts, where appropriate. Key findings will be summarized in power point presentations, brochures and posters.  The data will be presented at dissemination workshops sponsored by USAID as appropriate. 
Review of Data: Initially those responsible for the data collection for performance indicators (as identified in the PMP within the individual performance indicator data sheets) will review the data with the appropriate implementing partner, cooperating agency, or partner responsible for data consistency and quality (generally at intervals of 6 months).  Data and data collection methods will also be reviewed during site visits.

Reporting of Data: Data will be reported in annual report, budget justifications, annual strategy meeting presentations, mission strategy/portfolio reviews, regional meetings, and other external USAID presentations.

F.  Reviewing and Updating the PMP

The PMP serves as a “living” document that the RDMA HPAI program team uses to guide its performance management efforts.  As such, it is updated as necessary to reflect changes in strategy and/or activities.  PMP implementation is therefore not a one-time occurrence, but rather an ongoing process of review, revision, and re-implementation.  The PMP is reviewed and revised at least annually and as necessary. This is done during the Annual Portfolio review.  When reviewing the PMP, the SO Team considers the following issues:

· Are the performance indicators measuring the intended result?

· Are the performance indicators providing the information needed?

· How can the PMP be improved?

If the SO Team makes major changes to the PMP regarding indicators or data sources, then the rationale for adjustments are documented.  For changes in minor PMP elements, such as indicator definition or responsible individual, the PMP is updated to reflect the changes, but without the rationale.

IV. Performance Indicator Reference Sheets

	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: N/A – Context Level Indicator 

	Name of Indicator: Number of suspected and confirmed cases of human infection from Highly Pathogenic Avian Influenza (HPAI)

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): The total number of suspected and confirmed cases of human infection from HPAI  

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility:  This indicator measures the incidence of human infection with HPAI. A rapid increase in the number of human infections of HPAI may signal the occurrence of an epidemic (with potential for pandemic spread)

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: surveillance 

	Data Source(s): World Health Organization

	Method of Data Acquisition by USAID: collection from published, Internet-based WHO reports

	Frequency and Timing of Data Acquisition by USAID: quarterly

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID: Molly Brady 

	Individual(s) Responsible for Providing Data to USAID: N/A 

	Location of Data Storage: N/A

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 

	Known Data Limitations and Significance (if any): The accuracy of this indicator is dependent on the ability of the investigation team to identify cases of human infection from HPAI, to conduct the investigation, to receive an accurate laboratory diagnosis, and to report the investigation in a timely manner to the appropriate authorities. This indicator is also dependent on the ability and willingness of the national government to report cases to the World Health Organization. 

	Actions Taken or Planned to Address Data Limitations: N/A

	Date(s) of Future Data Quality Assessments: 

	Procedures for Future Data Quality Assessments: 

	OTHER NOTES 

	Notes on Baselines/Targets:  N/A

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS (See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: N/A – Context Level Indicator 

	Name of Indicator: Number of deaths from human infection with Highly Pathogenic Avian Influenza (HPAI)

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): The total number of deaths from human infection with Highly Pathogenic Avian Influenza (HPAI) 

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility:  This indicator measures the mortality from human infection with HPAI. Measurement of deaths from human infection with HPAI is important for a number of reason including the following: (1) to evaluate mortality from human infection with HPAI over time; (2) to evaluate health interventions aimed at reducing mortality from human infection with HPAI; (3) to trigger further investigation into the circumstances surrounding the deaths in order to identify ways to reduce unnecessary deaths; (4) to facilitate research into factors associated with mortality from human infection with HPAI; and (5) to trigger concerns for pandemic implications if deaths reach a certain level

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: surveillance

	Data Source(s): World Health Organization

	Method of Data Acquisition by USAID: collection from published, Internet-based WHO reports

	Frequency and Timing of Data Acquisition by USAID: quarterly

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID: Molly Brady 

	Individual(s) Responsible for Providing Data to USAID: N/A 

	Location of Data Storage: N/A

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 

	Known Data Limitations and Significance (if any): Mortality is an index of the severity of the disease from a clinical and public health standpoint. When interpreting this indicator, one should consider the following limitations. Mortality may appear to increase if detection and diagnosis improve even if there is no change in actual incidence or mortality from human infection with HPAI. Apparent mortality may change (increase or decrease) due to confusion on or changes to the case definition, to changes in the virology of the disease itself, or to confusion with other types of influenza. Mortality may be underreported due to under diagnosis of human infection with HPAI or to problems in the reporting system.  

	Actions Taken or Planned to Address Data Limitations: N/A 

	Date(s) of Future Data Quality Assessments: 

	Procedures for Future Data Quality Assessments: 

	OTHER NOTES 

	Notes on Baselines/Targets:  N/A

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS (See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective:  Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: N/A – Context Level Indicator 

	Name of Indicator: Number of outbreaks of Highly Pathogenic Avian Influenza in domestic poultry.

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): The total number of outbreaks of Highly Pathogenic Avian Influenza in poultry and wild birds

	Unit of Measure: Number

	Disaggregated by: Country 

	Justification & Management Utility:  This indicator measures the prevalence of HPAI in domestic poultry and wild birds. 

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: surveillance

	Data Source(s): World Organization for Animal Health (OIE)

	Method of Data Acquisition by USAID: collection from published, Internet-based OIE reports

	Frequency and Timing of Data Acquisition by USAID: quarterly

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID: Molly Brady 

	Individual(s) Responsible for Providing Data to USAID: N/A 

	Location of Data Storage: N/A

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 

	Known Data Limitations and Significance (if any): The accuracy of this indicator is dependent on the ability of the investigation team to identify outbreaks of infection from HPAI, to conduct the investigation, to receive an accurate laboratory diagnosis, and to report the investigation in a timely manner to the appropriate authorities. This indicator is also dependent on the ability and willingness of the national government to report outbreaks to the World Organization for Animal Health (OIE).  
Outbreak definition varies by country; therefore strict comparisons among countries will be difficult without further information.

	Actions Taken or Planned to Address Data Limitations: N/A 

	Date(s) of Future Data Quality Assessments: 

	Procedures for Future Data Quality Assessments: 

	OTHER NOTES 

	Notes on Baselines/Targets:  N/A

	Other Notes:  Currently, this is unable to be disaggregated by farm sector.

	PERFORMANCE INDICATOR VALUES AND TARGETS (See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: N/A – SO Level Indicator 

	Name of Indicator: Number of sites in designated high-risk areas with set of key interventions for prevention and control of HPAI

	Geographic Focus: Burma, China, Laos, Vietnam  and Thailand

	DESCRIPTION 

	Precise Definition(s): 

         The number of districts in designated high-risk areas with all components of the set of key interventions in place. These key interventions encompass both national-level systems and community-based interventions. The set is defined as 1) existence of a national laboratory network in countries, 2) existence of national-level animal health passive surveillance system in that province, 3) establishment of active animal health surveillance in that province, 4) existence of provincial-level rapid response team(s) to respond to both animal outbreaks and cases of human infection with HPAI and 4) the delivery of targeted, community based behavior change communication messages around key interventions to prevent bird-to-bird or bird-to-human transmission of HPAI.   The designated high-risk areas are Burma (entire country), China (Tibet, Qinghai, Xiangjiang), Vietnam (Mekong Delta, Red River Delta), Laos (Luang Prabang, Vientiane Municipality, Savanakhet, Champasak). Components of this set of key interventions may be supported by USAID, other donors, or the government. 
         The definition of “sites” differs by country. In general Vietnam refers to communes, villages in Laos, refugee camps in Thailand and townships in China. 

	Unit of Measure: Number 

	Disaggregated by: Country

	Justification & Management Utility:  This indicator measures the geographic coverage of a core set of key interventions. Extending geographic coverage of public health interventions is essential to delivering effective, broad-based interventions that leverage the combined inputs of USAID, other donors and the national government agencies.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: program report

	Data Source(s): RDM/A SO Team

	Method of Data Acquisition by USAID: document review

	Frequency and Timing of Data Acquisition by USAID: Semi Annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID: Molly Brady 

	Individual(s) Responsible for Providing Data to USAID: N/A 

	Location of Data Storage: USAID 

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): This measure availability but not quality of interventions, nor use of those interventions.  

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews, as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	PERFORMANCE INDICATOR VALUES AND TARGETS (See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR 1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.1: Number of host country institutions with improved animal health information systems as a result of USAID assistance

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

Total number of host country institutions with improved animal health information systems as a result of USAID assistance. 

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the extent to which an information system is built to increase effectiveness of HPAI prevention and control in poultry and wild birds.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): FAO

	Method of Data Acquisition by USAID: Semi annual report

	Frequency and Timing of Data Acquisition by USAID:  Semi annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID:  FAO Country Technical Advisors

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The qualitative aspect of the improvement in animal health information systems is not captured by this indicator.

	Actions Taken or Planned to Address Data Limitations: TBD 

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	PERFORMANCE INDICATOR VALUES AND TARGETS (See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.2:  Number of animal active surveillance sites established as a result of USAID assistance

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

Total number of active surveillance sites established as a result of USAID assistance.

Active surveillance is surveillance conducted using sampling or clinical/laboratory surveillance methods to find H5N1 cases before outbreaks occur or are reported.

The definition of “sites” defined as sentinel sites following the national HPAI surveillance protocol. 


	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the extent to which a network of active surveillance sites is established at the national level to increase effectiveness of HPAI prevention and control in poultry and wild birds.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): FAO

	Method of Data Acquisition by USAID: Semi annual Report

	Frequency and Timing of Data Acquisition by USAID: Semi annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: FAO Country Technical Advisors

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): Quality of the active surveillance system in place (including accuracy of reporting) is not captured.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	PERFORMANCE INDICATOR VALUES AND TARGETS (See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.3:  Number of animal community-based surveillance sites supported by USAID

	Geographic Focus: Burma, China, Laos, Vietnam and Thailand

	DESCRIPTION 

	Precise Definition(s): 

Total number of community-based surveillance sites that are supported by USAID.

Community-based surveillance is active surveillance involving reporting from animal health workers, animal health volunteers, poultry farmers, and other community members.

The definition of “sites” differs by country. In general Vietnam refers to communes, villages in Laos, refugee camps in Thailand and townships in China.

  

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the extent to which a network of active surveillance sites is established at the community level to increase effectiveness of HPAI prevention and control in poultry and wild birds.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): USAID implementing partners

	Method of Data Acquisition by USAID: Semi-annual report

	Frequency and Timing of Data Acquisition by USAID: Semi annually 

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: Chiefs of Party or Country Technical Advisors of USAID partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): Quality of the performance of community-based surveillance sites (including accuracy of reporting) are not captured.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:  The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	PERFORMANCE INDICATOR VALUES AND TARGETS (See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.4: Number of laboratories that have the capacity to undertake the range of HPAI diagnostic tests as a result of USAID assistance

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

Total number of laboratories that have the capacity to undertake the range of HPAI diagnostic tests as a result of USAID assistance. 

Capacity to carry out testing includes: (1) testing equipment and supplies; (2) biosafety equipment; (3) documented testing protocols/procedures; (4) documented quality assurance protocols/procedures; (5) trained staff; and (6) mechanism for “logging in” and tracking specimens, results and notification.

The range of HPAI diagnostic tests include: (1) virus isolation; (2) serological test; (3) PCR/Real Time PCR; and (4) rapid test. 

	Unit of Measure:  Number 

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the extent to which a country has laboratories to carry out the recommended range of HPAI diagnostic tests effectively prevent and control HPAI in poultry and wild birds.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): USDA (’05); FAO/MoA

	Method of Data Acquisition by USAID: Semi annual  Report

	Frequency and Timing of Data Acquisition by USAID: Semi annually 

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The appropriateness of the geographical distribution of laboratories or the accuracy of testing are not captured in this indicator.  A country may decide to have only one reference lab at the national level or a reference lab for each sub-national region. 

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets:   In 2005, USDA received funding through USAID to strengthen lab capacity in Vietnam.  In 2006 and beyond, this money was given directly to USDA, so it was not counted in RDMA’s targets in subsequent years.

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS (See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.5: Average number of days between receipt of biological specimen in USAID-assisted laboratories for HPAI testing and sending of the results to the requestor 

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

Numerator: Sum of the number of days between (1) receipt of all biological specimens for HPAI testing and (2) sending the results to the requestor

Denominator:  Total number of specimens tested

	Unit of Measure: Number

	Disaggregated by: Type of testing  (1) virus isolation, (2) serological test, (3) RT PCR, (4) rapid test

	Justification & Management Utility: This indicator measures the speed with which USAID-assisted laboratories takes to process a biological specimen for HPAI testing, and gives an indication of laboratory performance.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Laboratory Records

	Data Source(s): FAO/MoA (labs)

	Method of Data Acquisition by USAID: Semi annual report

	Frequency and Timing of Data Acquisition by USAID: Semi-annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): Measurement of this indicator should be disaggregated by type of testing to account for the difference in the time required by testing methods (rapid testing vs. PCR). An average number is affected by outliers (extremely high number and/or extremely low number), and masks instances of inefficiency (i.e., high number).

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.6: Number of biosecurity project sites supported by USAID 

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

Total number of biosecurity project sites supported by USAID. 

Biosecurity projects include ensuring biosecurity in markets as well as production sites.

The definition of “sites” differs by country. In general Vietnam refers to communes, villages in Laos, refugee camps 
in Thailand and townships in China.

	Unit of Measure: Number

	Disaggregated by: Country; market and backyard farmers

	Justification & Management Utility: This indicator measures the extent to which measures to secure biosecurity are being implemented in markets and backyard farms in order to effectively prevent and control HPAI in poultry birds. 

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program assessment

	Data Source(s): USAID implementing partners

	Method of Data Acquisition by USAID: Review of program reports

	Frequency and Timing of Data Acquisition by USAID: Semi-annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): This indicator does not capture the qualitative aspect of biosecurity project implementation at markets and farms.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:  The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned. 

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.7: Number of people trained in animal health supported by USAID

	Geographic Focus: Burma, China, Laos, Vietnam and Thailand

	DESCRIPTION 

	Precise Definition(s): 

Total number of people trained in the field of animal health. 

Trained in animal health: animal disease surveillance, outbreak response, biosecurity, laboratory diagnosis, and wild bird surveillance.

People receiving training in more than one topic area in the reporting period will be counted only once.

	Unit of Measure: Number

	Disaggregated by: Topic of training (surveillance, lab diagnosis, outbreak response, biosecurity, wild bird surveillance)

	Justification & Management Utility: This indicator provides an assessment of whether a program/project is meeting its target or is making progress over time in terms of building the capacity of professionals working in the field of animal health.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): USAID implementing partners

	Method of Data Acquisition by USAID: Quarterly Report

	Frequency and Timing of Data Acquisition by USAID:  Quarterly 

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): This indicator alone does not provide a measure of whether the content of the training provided is appropriate given the changing nature of the disease and consequently the change in appropriate animal health interventions.  Furthermore, the “unit of measurement” is not uniform in that one trainee may have attended a course for one day, and another may have attended a course for three months. Individuals may be counted more than once if they attended more than one training in the reporting period.

	Actions Taken or Planned to Address Data Limitations: Partners will be asked to adjust for double-counting.

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:  The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned. 

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)
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	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.8: Number of studies related to animal health carried out for evidence-based decision-making supported by USAID

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

Total number of studies related to HPAI prevention and control in poultry and wild birds carried out for evidence-based decision-making in policies and programs.  Studies for evidence-based decision-making include operations research, applied research, evaluation of program implementation.

	Unit of Measure:   Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the number of instances in which studies related to animal health are carried out to inform and guide decision-making in order to develop model programs and/or improve program effectiveness.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Maintain a database of studies carried out

	Data Source(s): RDM/A

	Method of Data Acquisition by USAID: Review of database

	Frequency and Timing of Data Acquisition by USAID:  Semi-Annually 

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): This indicator does not measure the quality of studies carried out.  Also, measurement of this indicator alone does not ensure that the studies carried out lead to evidence-based decision-making.

	Actions Taken or Planned to Address Data Limitations: Follow-up and monitor how the study findings were utilized to guide program-related decisions.  

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will review and evaluate studies carried out to assess the appropriateness of the methodologies used and conclusions drawn.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds

	Name of Indicator: 1.9: Number of PPEs distributed to Ministry of Agriculture or other organizations responsible for animal health 

	Geographic Focus: Burma, China, Laos, Vietnam and Thailand, Regional Stockpile

	DESCRIPTION 

	Precise Definition(s): 

Total number of PPEs distributed to Ministry of Agriculture or other organizations responsible for animal health in a country.

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the quantity of USAID-provided PPE for distribution in the animal health sector.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Maintenance of shipping documents

	Data Source(s): USAID Washington/US Embassies

	Method of Data Acquisition by USAID: Request and review shipping documents

	Frequency and Timing of Data Acquisition by USAID: Quarterly

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: N/A

	Known Data Limitations and Significance (if any): Distribution of PPEs beyond MoA and other organizations responsible for animal health (i.e., to the field) is not captured.  Efficiency with which PPEs are distributed upon request is not captured.

	Actions Taken or Planned to Address Data Limitations:  N/A 

	Date(s) of Future Data Quality Assessments: N/A

	Procedures for Future Data Quality Assessments:  N/A

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR2: Increased effectiveness of prevention and control of human infection with HPAI virus

	Name of Indicator: 2.1 Number of community-based active surveillance of human infection with HPAI sites supported by USAID

	Geographic Focus: Burma, Laos, Vietnam and Thailand

	DESCRIPTION 

	Precise Definition(s): 

Total number of community-based active surveillance sites supported by USAID in a country. 

Community-based active surveillance sites are located in villages, districts, temporary shelters (means refugee camps), etc.  

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the extent to which a network of active surveillance sites is established at the community level to increase effectiveness of preventing and controlling human infection with HPAI virus.

The definition of “sites” differs by country. In general Vietnam refers to communes, villages in Laos, refugee camps in Thailand and townships in China.


	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): USAID implementing partners

	Method of Data Acquisition by USAID: Semi-annual Report

	Frequency and Timing of Data Acquisition by USAID: Semi-annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): This indicator does not measure the quality of community-based active surveillance.  Furthermore, community-based active surveillance sites could cover both animal health surveillance and human health.  

	Actions Taken or Planned to Address Data Limitations: To obtain a measurement of the number of community-based active surveillance sites detecting human cases, design the reporting/data form to separate animal and human surveillance reports in order to identify which community-based active surveillance sites are detecting human cases.  

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:  The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned. 

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR2: : Increased effectiveness of prevention and control of human infection with HPAI virus

	Name of Indicator: 2.2: Number of people trained in human health supported by USAID

	Geographic Focus: Burma, Laos, Vietnam and Thailand

	DESCRIPTION 

	Precise Definition(s): 

Total number of people trained on the topics related to human infection with HPAI virus. 

Trained in human health: trained in infectious disease surveillance, case confirmation and management, H5N1 human outbreak containment.

People receiving training in more than one topic area in the reporting period will be counted only once.

	Unit of Measure: Number

	Disaggregated by: Topic of training (infectious disease surveillance, case confirmation, clinical management, H5N1 human outbreak containment)

	Justification & Management Utility: This indicator provides an assessment of whether a program/project is meeting its target or is making progress over time in terms of building the capacity of professionals working in the field of human health.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): USAID implementing partners

	Method of Data Acquisition by USAID: Quarterly Report

	Frequency and Timing of Data Acquisition by USAID:  Quarterly 

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007 

	Known Data Limitations and Significance (if any): This indicator alone does not provide a measure of whether the content of the training provided is appropriate given the changing nature of the disease and consequently the change in appropriate health interventions.  Furthermore, the “unit of measurement” is not uniform in that one trainee may have attended a course for one day, and another may have attended a course for three months. Individuals may be counted more than once if they attended more than one training in the reporting period.

	Actions Taken or Planned to Address Data Limitations: Partners will be asked to adjust for double-counting.

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:  The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned. 

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR2: : Increased effectiveness of prevention and control of human infection with HPAI virus

	Name of Indicator: 2.3: Number of studies related to human health carried out for evidence-based decision-making supported by USAID

	Geographic Focus: Burma, Laos, Vietnam, Regional

	DESCRIPTION 

	Precise Definition(s): 

Total number of studies related to human health and HPAI virus carried out for evidence-based decision-making.

Studies for evidence-based decision-making include operations research, applied research, evaluation of program implementation.

	Unit of Measure:   Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the number of instances in which studies related to human health are carried out to inform and guide decision-making in order to develop model programs and/or improve program effectiveness.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Maintain a database of studies carried out

	Data Source(s): RDM/A

	Method of Data Acquisition by USAID: Review of database

	Frequency and Timing of Data Acquisition by USAID:  Annually 

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): Measurement of this indicator alone does not ensure that the studies carried out lead to evidence-based decision-making.

	Actions Taken or Planned to Address Data Limitations: Follow-up and monitor how the study findings were utilized to guide program-related decisions.  

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:  The Avian Influenza Advisor will review and evaluate studies carried out to assess the appropriateness of the methodologies used and conclusions drawn.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR2: : Increased effectiveness of prevention and control of human infection with HPAI virus

	Name of Indicator: 2.4: Number of PPEs distributed to Ministry of Health or other organizations responsible for human health 

	Geographic Focus: Burma, China, Laos, Vietnam, Thailand, Regional

	DESCRIPTION

	Precise Definition(s): 

Total number of PPEs distributed to Ministry of Health or other organizations responsible for human health.

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator measures the quantity of USAID-provided PPE for distribution in the human health sector.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Maintenance of shipping documents

	Data Source(s): USAID Washington/US Embassies

	Method of Data Acquisition by USAID: Request and review shipping documents

	Frequency and Timing of Data Acquisition by USAID: Quarterly

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: N/A

	Known Data Limitations and Significance (if any): Distribution of PPEs beyond MoA and other organizations responsible for human health (i.e., to the field) is not captured.  Efficiency with which PPEs are distributed upon request is not captured.

	Actions Taken or Planned to Address Data Limitations: N/A

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: N/A

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR 3: Enabling environment strengthened

	Name of Indicator: Number of policies, plans, SOPs, and guidelines developed with USAID support

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): The total number of policies, plans, standard operating procedures and guidelines for HPAI prevention and control drafted with USAID support 

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility:  This indicator measures the number of policies, plans, standard operating procedures and guidelines for HPAI prevention and control drafted with USAID support. These documents demonstrate political commitment to action at the central level and facilitate a more effective, strategic implementation of HPAI prevention and control activities. 

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): USAID Implementing Partners

	Method of Data Acquisition by USAID: Annual Report

	Frequency and Timing of Data Acquisition by USAID: annual

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID: Molly Brady 

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): This indicator does not address the quality and appropriateness of the resulting policies, plans, SOPs and guidelines.  These should be oriented towards implementing the guidelines of WHO, FAO and OIE. In addition, the existence of policies, plans, SOPs and guidelines does not ensure that the procedures are used in the everyday practice of HPAI prevention and control programs. This could be due to a lack of training in specific procedures or lack of sufficient resources.  Policies, plans, SOPs, and guidelines may have been developed with assistance from more than one implementing agency, introducing the possibility of double-counting.

	Actions Taken or Planned to Address Data Limitations: Partners will be asked to adjust for double-counting.

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews, as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR 3: Enabling environment strengthened

	Name of Indicator: Amount of resource leveraged through public/private partnerships

	Geographic Focus: Laos, Vietnam, Regional 

	DESCRIPTION 

	Precise Definition(s): Total value of resources ( estimated in US$) that contributed by private sectors through publics and privates partnerships  

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility:  This indicator measures public/private partnerships. It is an important measure involvement of  private sectors in responses to HPAI. 

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): USAID Implementing Partners

	Method of Data Acquisition by USAID: Semi-annual Report

	Frequency and Timing of Data Acquisition by USAID: Semi-annual (every six months)

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID: Molly Brady 

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The quality and intensity of participation by private companies in the public/private partnerships may vary.

Public/private partnerships may be established with assistance from more than one implementing partner, introducing the possibility of double-counting.

	Actions Taken or Planned to Address Data Limitations: Partners will be asked to adjust for double-counting.

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews, as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR 3: Enabling environment strengthened

	Name of Indicator: Number of simulation/tabletop exercises conducted with USAID support

	Geographic Focus: Burma, China, Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): The total number of simulation/tabletop exercises on HPAI response conducted with USAID support

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility:  This indicator measures the degree to which HPAI prevention and response measures can be operationalized in the event of an outbreak.  

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program Reports

	Data Source(s): USAID Implementing Partners

	Method of Data Acquisition by USAID: Semi-annual Report

	Frequency and Timing of Data Acquisition by USAID: Semi-annually (every six months)

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID: Molly Brady 

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any:  This indicator measures whether existing plans and protocols have been tested, but it does not judge the quality of the testing procedure or the outcomes of the tests (the validity of the plans). 

Simulation/tabletop exercises may be conducted with assistance from more than one implementing partner, introducing the possibility of double-counting.

	Actions Taken or Planned to Address Data Limitations: Partners will be asked to adjust for double-counting.

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews, as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets: 

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)
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	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR4: Decreased high-risk behavior associated with transmission of H5N1 among birds and humans

	Name of Indicator: 4.1: Percent of respondents in “high-risk areas” who can list four ways to protect their poultry from HPAI

	Geographic Focus: Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

High-risk areas are those that meet at least one of the following conditions: they have experienced an outbreak of HPAI in the past, they have a high concentration of poultry, or they are located on or near a border between countries. Sampling does not have to include all locations within the high-risk areas; sampling may be representative and include key groups (e.g., farmers, workers in markets), but should vary over time to avoid sampling the same location each time. 

Ways to protect poultry include:

Vaccinate poultry against AI
Keep poultry in good condition (access to clean water, and adequate food/housing)
Keep poultry in a protected environment (enclosed building/ fenced area)
Separate the chickens from the ducks
Keep all poultry brought to the farm separate from other poultry for at least 2 weeks
Wash hand with soap before and after taking care of poultry and other animals
Change clothes/shoes/sandals when coming from another farm or market
Control entries into the farm (do not let middleman enter the farmyard, keep visitors away from poultry etc.
Store manure from another farm for at least 3 weeks

Numerator: Number of people interviewed who give four unprompted, correct answers to the question “What are you/your family currently doing to protect your poultry from getting AI up until this time? Any other things you think you could do to protect your poultry?” 

(AED AI KAP survey questions 24a and b)

Denominator: Number of people interviewed

	Unit of Measure: percent

	Disaggregated by: Geographical area, gender, age, occupation category

	Justification & Management Utility: The “percent of people who can list four ways to protect their poultry from AI” gives an indication as to whether or not communication on AI facts is reaching respondents and being incorporated into their fund of knowledge.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: KAP survey

	Data Source(s): implementing partners

	Method of Data Acquisition by USAID: annual report

	Frequency and Timing of Data Acquisition by USAID: annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The primary limitation of this indicator is that the source of the knowledge is not known.  Correct answers may or may not be due to program’s communication plans but to other sources of information (e.g., media reports not associated with program or neighbors).

The survey question attempts to measure both knowledge and behavior, so the percentage of respondents able to name three ways to protect their poultry may not correspond to the percentage actually practicing them.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:  partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)
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	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR4: Decreased high-risk behavior associated with transmission of H5N1 among birds and humans

	Name of Indicator: 4.2: Percent of respondents from “high-risk areas” that can properly identify an “event” that should be reported as a possible outbreak of highly-pathogenic H5N1 in birds

	Geographic Focus: Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

High-risk areas are those that meet at least one of the following conditions: they have experienced an outbreak of HPAI in the past, they have a high concentration of poultry, or they are located on or near a border between countries. Sampling does not have to include all locations within the high-risk areas; sampling may be representative and include key groups (e.g., farmers, workers in markets), but should vary over time to avoid sampling the same location each time. 

The definition of an event which may be a possible outbreak of H5N1 should conform with national standards, which may vary from country to country.

Numerator: Number of people interviewed who can properly identify an event and how to report it

Denominator: Number of people interviewed

	Unit of Measure: percent

	Disaggregated by: Geographic area, age, sex, occupation

	Justification & Management Utility: The “percent of respondents who can properly identify an event that should be reported as a possible outbreak” gives an indication as to whether or not communication on AI facts is reaching respondents and being incorporated into their fund of knowledge.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: KAP survey

	Data Source(s): implementing partners

	Method of Data Acquisition by USAID: annual report

	Frequency and Timing of Data Acquisition by USAID: annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The primary limitation of this indicator is that the source of the knowledge is not known.  Correct answers may or may not be due to program’s communication plans but to other sources of information (e.g., media reports not associated with program or neighbors).

The survey question measures knowledge, so the percentage of respondents able to identify an event may not correspond to the percentage actually reporting them.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: 

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)
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	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR4: Decreased high-risk behavior associated with transmission of H5N1 among birds and humans

	Name of Indicator: 4.3: Percent of respondents in “high-risk areas” who can list three ways to protect themselves and their families from HPAI

	Geographic Focus: Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

High-risk areas are those that meet at least one of the following conditions: they have experienced an outbreak of HPAI in the past, they have a high concentration of poultry, or they are located on or near a border between countries. Sampling does not have to include all locations within the high-risk areas; sampling may be representative and include key groups (e.g., farmers, workers in markets), but should vary over time to avoid sampling the same location each time. 

Ways to protect respondents and their families from HPAI include:

Wash hand before and after taking care taking care of poultry
Wash hand before handling/ preparing food
Change and wash clothes after taking care of poultry
Do not let children handle poultry eggs
Do not let children touch and play with birds, feathers or feces
Do not eat duck or geese blood pudding
Do not eat under cooked poultry and egg
Don't eat birds that fall dead; bury or burn them instead
Do not let children touch sick or dead birds
Numerator: Number of people interviewed who respond correctly to the question “What are you/your family currently doing to protect you and your family from getting AI up until this time? Any other things you can do to protect you and your family from getting AI?” (AED AI KAP survey question 25a).

Denominator: Number of people interviewed

	Unit of Measure: percent

	Disaggregated by: Geographical area, gender, age, occupation category

	Justification & Management Utility: The “percent of respondents who can list three ways to protect themselves and their families from AI” gives an indication as to whether or not communication on AI facts is reaching poultry farm workers and being incorporated into their fund of knowledge.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: KAP survey

	Data Source(s): implementing partners

	Method of Data Acquisition by USAID: annual report

	Frequency and Timing of Data Acquisition by USAID: annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The primary limitation of this indicator is that the source of the knowledge is not known.  Correct answers may or may not be due to program’s communication plans but to other sources of information (e.g., media reports not associated with program or neighbors).

The survey question attempts to measure both knowledge and behavior, so the percentage of respondents able to name three ways to protect themselves and their families may not correspond to the percentage actually practicing them.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)
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	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR4: Decreased high-risk behavior associated with transmission of H5N1 among birds and humans

	Name of Indicator: 4.4: Percent of respondents in “high-risk areas” that properly identify “symptoms of highly-pathogenic H5N1 in humans”

	Geographic Focus: Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

High-risk areas are those that meet at least one of the following conditions: they have experienced an outbreak of HPAI in the past, they have a high concentration of poultry, or they are located on or near a border between countries. Sampling does not have to include all locations within the high-risk areas; sampling may be representative and include key groups (e.g., farmers, workers in markets), but should vary over time to avoid sampling the same location each time.

The definition of symptoms of highly pathogenic H5N1 in humans should conform with national standards, which may vary from country to country.

Numerator: Number of respondents who properly identify symptoms

Denominator: Number of people interviewed

	Unit of Measure: percent

	Disaggregated by: Geographical area, gender, age, occupation category

	Justification & Management Utility: The “percent of respondents who can properly identify symptoms of HPAI in humans” gives an indication as to whether or not communication on AI facts is reaching respondents and being incorporated into their fund of knowledge.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: KAP survey

	Data Source(s): implementing partners

	Method of Data Acquisition by USAID: annual report

	Frequency and Timing of Data Acquisition by USAID: annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The primary limitation of this indicator is that the source of the knowledge is not known.  Correct answers may or may not be due to program’s communication plans but to other sources of information (e.g., media reports not associated with program or neighbors).

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR4: Decreased high-risk behavior associated with transmission of H5N1 among birds and humans

	Name of Indicator: IR 4.5: Percent of respondents in “high-risk areas” who report practicing four “key behaviors” to decrease the risk of H5N1 infection to their flocks

	Geographic Focus: Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

High-risk areas are those that meet at least one of the following conditions: they have experienced an outbreak of HPAI in the past, they have a high concentration of poultry, or they are located on or near a border between countries. Sampling does not have to include all locations within the high-risk areas; sampling may be representative and include key groups (e.g., farmers, workers in markets), but should vary over time to avoid sampling the same location each time.

Key behaviors include: 

Vaccinate poultry against AI
Keep poultry in good condition (access to clean water, and adequate food/housing)
Keep poultry in a protected environment (enclosed building/ fenced area)
Separate the chickens from the ducks
Keep all poultry brought to the farm separate from other poultry for at least 2 weeks
Wash hand with soap before and after taking care of poultry and other animals
Change clothes/shoes/sandals when coming from another farm or market
Control entries into the farm (do not let middleman enter the farmyard, keep visitors away from poultry etc.
Store manure from another farm for at least 3 weeks
Numerator: Number of respondents interviewed who answer the question “What are you/your family currently doing to protect your poultry from getting AI up until this time?” (AED AI KAP survey question 24a) with four unprompted, correct (as defined locally and consistent with IR 4.1 Percent of respondents who can list four ways to protect their poultry from AI) answers

Denominator: Number of people interviewed

	Unit of Measure: percent

	Disaggregated by: Geographical area, gender, age, occupation category

	Justification & Management Utility: The percent of people interviewed who state that they practice at least four behaviors to protect their flocks from AI gives an indication as to whether or not communication about AI personal prevention measures is being translated into appropriate behavior.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: KAP survey

	Data Source(s): Implementing partners

	Method of Data Acquisition by USAID: annual reports

	Frequency and Timing of Data Acquisition by USAID: annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: Implementing partner

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The validity of this indicator is weakened by self-reported behavior as respondents may feel obliged to give what they know/perceive to be the correct answer, which may not reflect true practice.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR4: Decreased high-risk behavior associated with transmission of H5N1 among birds and humans

	Name of Indicator: IR 4.6: Percent of respondents in “high-risk areas” who report practicing three “key behaviors” to decrease risk of human H5N1 infection

	Geographic Focus: Laos, Vietnam

	DESCRIPTION 

	Precise Definition(s): 

High-risk areas are those that meet at least one of the following conditions: they have experienced an outbreak of HPAI in the past, they have a high concentration of poultry, or they are located on or near a border between countries. Sampling does not have to include all locations within the high-risk areas; sampling may be representative and include key groups (e.g., farmers, workers in markets), but should vary over time to avoid sampling the same location each time.

Key behaviors include: 

Wash hand before and after taking care taking care of poultry
Wash hand before handling/ preparing food
Change and wash clothes after taking care of poultry
Do not let children handle poultry eggs
Do not let children touch and play with birds, feathers or feces
Do not eat duck or geese blood pudding
Do not eat under cooked poultry and eggs
Don't eat birds that fall dead; bury or burn them instead
Do not let children touch sick or dead birds
Numerator: Number of people interviewed who answer the question “What are you/your family currently doing to protect you and your family from getting AI up until this time?” with at least three unprompted, correct (as defined locally and consistent with indicator 4.3 Percent of people interviewed who can list 3 ways to protect themselves and their families from transmission of AI) answers

Denominator: Number of people interviewed

	Unit of Measure: percent

	Disaggregated by: Geographical area, gender, age, occupation category

	Justification & Management Utility: The “percent of people interviewed who state that they practice at least three behaviors to protect themselves from AI” gives an indication as to whether or not communication about AI personal prevention measures is being translated into appropriate behavior.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: KAP survey

	Data Source(s): implementing partners

	Method of Data Acquisition by USAID: annual report

	Frequency and Timing of Data Acquisition by USAID: annually

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): The validity of this indicator is weakened by self-reported behavior as respondents may feel obliged to give what they know/perceive to be the correct answer, which may not reflect true practice.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR4: Decreased high-risk behavior associated with transmission of H5N1 among birds and humans

	Name of Indicator: 4.7:  Number of people trained in AI BCC supported by USAID

	Geographic Focus: Vietnam, Laos, Regional 

	DESCRIPTION 

	Precise Definition(s): Number of people trained in BCC related to avian influenza during a reporting period

 

	Unit of Measure: number

	Disaggregated by: Type of trainee (National government, local government (including agricultural extension workers, animal health workers and community health workers or their equivalents)), NGO, private sector, community members; Type of training: Development vs. communicating; Topic of training: animal health vs. human health or prevention of bird-to-bird, bird-to-human, human-to-human transmission

	Justification & Management Utility: This indicator measures efforts to build human capacity to develop and deliver AI-related BCC messages.  Delivering these messages to targeted populations will increase knowledge about avian influenza transmission. It is assumed that with this knowledge, the targeted population will reduce the risk of avian influenza transmission.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: program reports

	Data Source(s): implementing partners

	Method of Data Acquisition by USAID: quarterly reports

	Frequency and Timing of Data Acquisition by USAID: quarterly

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady

	Individual(s) Responsible for Providing Data to USAID: implementing partners

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): This indicator alone does not provide a measure of whether the content of the training provided is appropriate given the changing nature of the disease and consequently the change in messages to be communicated.  Furthermore, the “unit of measurement” is not uniform in that one trainee may have attended a course for one day, and another may have attended a course for three months. Individuals may be counted more than once if they attended more than one training in the reporting period.

	Actions Taken or Planned to Address Data Limitations: Partners will be asked to adjust for double-counting.

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits, monitor databases and evaluate, using different tools such as data checklists and interviews, as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR5: Model programs expanded

	Name of Indicator: IR 5.1: Number of forums where best practices and lessons learned are shared

	Geographic Focus: Burma, China, Laos, Vietnam, Regional

	DESCRIPTION 

	Precise Definition(s): 

 Total number of forums (including conferences and meetings) where best practices and lessons learned on how to respond to the current situations of HPAI in animals and humans are shared.

Forums include conference and meetings.

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility:  This indicator measures the extent to information regarding best practices and lessons learned are shared among national and international partners. 

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Maintain a database of forums

	Data Source(s): USAID implementing partners

	Method of Data Acquisition by USAID: Review of database

	Frequency and Timing of Data Acquisition by USAID:  Quarterly 

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady  

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment:  2007 

	Known Data Limitations and Significance (if any): Measurement of this indicator alone does not provide information regarding the content and the quality of the information shared at forums. 

	Actions Taken or Planned to Address Data Limitations: Conduct a review of the programs and presentations of the forums as and when necessary.  

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments:  The Avian Influenza Advisor will review and evaluate the content and the quality of the forums reported to have taken place, using reports of conferences and meetings as well as different tools such as interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


	Performance Indicator Reference Sheet

	Name of Strategic Objective: Increased capacity to respond to the current situations of HPAI in animals and humans at the source

	Name of Intermediate Result: IR5: Model programs expanded

	Name of Indicator: IR 5.2: Number of instances in which pilot projects in one location have been scaled up, and/or replicated with non-USAID funding

	Geographic Focus: Burma, China, Laos, Vietnam, Regional

	DESCRIPTION 

	Precise Definition(s): 

 Total number of instances in which USAID-supported pilot projects in one location have been scaled up, and/or replicated in another location with non-USAID funding.

	Unit of Measure: Number

	Disaggregated by: Country

	Justification & Management Utility: This indicator provides a measure of the extent to which USAID-supported model programs have been expanded, and/or replicated in another context with support from the national or sub-national governments, or by other donor funding.

	PLAN FOR DATA ACQUISITION BY USAID 

	Data Collection Method: Program assessment

	Data Source(s): RDM/A

	Method of Data Acquisition by USAID: Review of program report

	Frequency and Timing of Data Acquisition by USAID:  Annually 

	Budget Mechanism: N/A

	Individual(s) Responsible at USAID:  Molly Brady  

	Individual(s) Responsible for Providing Data to USAID: N/A

	Location of Data Storage: USAID

	DATA QUALITY ISSUES 

	Date of Initial Data Quality Assessment: 2007

	Known Data Limitations and Significance (if any): This indicator does not capture the quality or the performance of the expanded programs.

	Actions Taken or Planned to Address Data Limitations: TBD

	Date(s) of Future Data Quality Assessments: 2008

	Procedures for Future Data Quality Assessments: The Avian Influenza Advisor will perform site visits and evaluate, using different tools such as interviews as well as semiannual meetings with implementing partners, cooperating agencies and national/international partners.  If deemed necessary, additional outside evaluations of data quality will be commissioned.

	OTHER NOTES 

	Notes on Baselines/Targets:  

	Other Notes: 

	PERFORMANCE INDICATOR VALUES AND TARGETS ( See Annex 5)

	THIS SHEET LAST UPDATED ON: 03/31/2007


VI. Annexes








Annex 1: List of key intervention sites for PMP

	Country
	Intervention sites

	Burma
	Country-wide

	China


	Tibet Province

	
	Qinghai Province

	
	Xiangjiang Province

	Vietnam
	Mekong Delta Provinces (9)

	
	Red River Delta Provinces (10)

	Laos
	Luang Prabang Province

	
	Vientiene Municipality

	
	Savanakhet Province 

	
	Champasak Province 


Annex 2:  RDM/A AI Program’s Key Interventions Leading to Strategic Objective




Annex 3: Data Collection Matrix and data sources

	Indicator
	Method
	Source
	Year
	07
	08

	
	
	
	Baseline
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	SO:  Number of sites in designated high-risk areas with set of key interventions for prevention and control of HPAI
	Program reports
	RDM/A
	
	X
	
	
	
	X
	
	
	

	IR 1.1: Number of host country institutions with improved animal health information systems as a result of USAID assistance
	Program reports
	FAO
	
	X
	
	
	
	X
	
	
	

	IR 1.2: Number of active surveillance sites established as a result of USAID assistance
	Program reports
	FAO
	
	X
	
	
	
	X
	
	
	

	IR 1.3: Number of community-based surveillance sites supported by USAID
	Program reports
	USAID implementing partners
	
	X
	
	X
	
	X
	
	X
	

	IR 1.4: Number of laboratories that have the capacity to undertake the range of HPAI diagnostic tests as a result of USAID assistance
	Program reports
	USDA/FAO
	
	X
	
	X
	
	X
	
	X
	

	IR 1.5: Average number of days between receipt of biological specimen in USAID-assisted laboratories for HPAI testing and sending of the results to the requestor
	Laboratory records
	FAO/MoA (labs)
	
	X
	
	X
	
	X
	
	X
	

	IR 1.6: Number of biosecurity project sites supported by USAID
	Program reports
	USAID implementing partners
	
	X
	
	X
	
	X
	
	X
	

	IR 1.7: Number of people trained in animal health supported by USAID
	Program reports
	USAID implementing partners
	
	X
	X
	X
	X
	X
	X
	X
	X

	IR 1.8: Number of studies related to animal health carried out for evidence-based decision-making supported by USAID
	Document review
	RDM/A
	
	X
	
	
	
	X
	
	
	

	IR 1.9: Number of PPEs distributed to Ministry of Agriculture or other organizations responsible for animal health
	Shipping documents
	USAID/Washington

US Embassies
	
	X
	X
	X
	X
	X
	X
	X
	X

	IR 2.1: Number of community-based active surveillance sites supported by USAID 
	Program reports
	USAID implementing partners
	
	X
	
	X
	
	X
	
	X
	

	IR 2.2: Number of people trained in human health supported by USAID
	Program reports
	USAID implementing partners
	
	X
	X
	X
	X
	X
	X
	X
	X

	IR 2.3: Number of studies related to human health carried out for evidence-based decision-making supported by USAID
	Document review
	RDM/A
	
	X
	
	
	
	X
	
	
	

	IR 2.4: Number of PPEs distributed to Ministry of Health or other organizations responsible for human health
	Shipping documents
	USAID/Washington

US Embassies
	
	X
	X
	X
	X
	X
	X
	X
	X

	IR 3.1: Number of policies, plans and SOPs, guidelines developed with USAID support
	Program reports
	RDMA/ USAID Implementing partners
	
	X
	
	
	
	X
	
	
	

	IR 3.2 Amount of resources leveraged through public/private partnerships
	Program reports
	USAID Implementing partners
	
	X
	
	X
	
	X
	
	X
	

	IR 3.3: Number of simulation exercises conducted with USAID support 
	Program reports
	USAID implementing partners
	
	X
	
	X
	
	X
	
	X
	

	IR 4.1: Percent of poultry farm workers in “high-risk areas” who can list four ways to protect their poultry from AI
	KAP Survey


	USAID implementing partners
	
	X
	
	
	
	X
	
	
	

	IR 4.2: Percent of respondents from “high-risk areas” who can properly identify an “event” that should be reported as a possible outbreak of highly pathogenic H5N1 in birds
	KAP Survey
	USAID implementing partners
	
	X
	
	
	
	X
	
	
	

	IR 4.3: Percent of respondents in “high-risk areas” who can list 3 ways to protect themselves and their families from transmission of AI
	KAP Survey
	USAID implementing partners
	
	X
	
	
	
	X
	
	
	

	IR 4.4: Percent of respondents in “high-risk areas” who can properly identify “symptoms of highly-pathogenic H5N1 in humans” 
	KAP Survey
	USAID implementing partners
	
	X
	
	
	
	X
	
	
	

	IR 4.5: Percent of respondents in “high-risk areas” who report practicing four “key behaviors” to decrease the risk of H5N1 infection to their flocks
	KAP Survey
	USAID implementing partners
	
	X
	
	
	
	X
	
	
	

	IR 4.6: Percent of respondents in “high-risk areas” who report practicing three “key behaviors” to decrease risk of human H5N1 infections
	KAP Survey
	USAID implementing partners
	
	X
	
	
	
	X
	
	
	

	IR 4.7: Number of people trained in AI BCC supported by USAID
	Program reports
	USAID implementing partners
	
	X
	X
	X
	X
	X
	X
	X
	X

	IR 5.1: Number of forums where best practices and lessons learned are shared
	Program reports
	USAID implementing partners
	
	X
	X
	X
	X
	X
	X
	X
	X

	IR 5.2: Number of instances in which pilot projects in one location have been scaled up, and/or replicated with non-USAID funding
	Program reports
	RDMA
	
	X
	
	
	
	X
	
	
	


Annex 4: Data Quality Checklist

	Name of Strategic Objective: 
	

	Name of Intermediate Result (if applicable): 
	

	Name of Performance Indicator: 
	

	Data Source(s): 
	___  Survey / KAP

___  Service Statistics

___  Health facility assessment (HFA)

___  Disease Surveillance and Investigation Records

___  Lab Records

___  Policy Documents

___  Other

	USAID Control Over Data: 


	___  High (USAID is source and/or funds data collection) 

___  Medium (Implementing partner is data source)

___  Low (Data are from a secondary source.)

	Partner or Contractor Who Provided the Data (if applicable): 
	

	Year or Period for Which the Data Are Being Reported: 
	

	Is This Indicator Reported in the Annual Report?  
	(circle one)  YES   NO

	Date(s) of Assessment:
	

	Location(s) of Assessment:
	

	Assessment Team Members:
	

	For Office Use Only



	Copies to: 



	Comments:




	CATEGORY
	YES
	NO
	COMMENTS

	VALIDITY
	
	
	

	Is there a solid logical relation between the program activity and what is being measured?
	
	
	

	Are the people collecting data qualified and properly supervised?
	
	
	

	Were known data collection problems appropriately assessed?
	
	
	

	Are steps being taken to limit transcription error?
	
	
	

	Are steps taken to correct known data errors?
	
	
	

	RELIABILITY
	
	
	

	Is a consistent data collection process used from year to year, location to location, data source to data source?
	
	
	

	Are there procedures in place for periodic review of data collection, maintenance and processing?
	
	
	

	Are data collection, cleaning, analysis, reporting and quality assessment procedures documented in writing?
	
	
	

	Are data quality problems clearly described in final reports?
	
	
	

	TIMELINESS
	
	
	

	Is a regularized schedule of data collection in place to meet program management needs?
	
	
	

	Is data properly stored and readily available?
	
	
	

	PRECISION
	
	
	

	Is there a method for detecting duplicate data?
	
	
	

	Is there a method for detecting missing data?
	
	
	

	INTEGRITY
	
	
	

	Are there proper safeguards in place to prevent unauthorized changes to the data?
	
	
	

	Has there been or is there planned an independent review of results reported?
	
	
	


	IF NO RELEVANT DATA WERE AVAILABLE
	COMMENTS

	If no recent relevant data are available for this indicator, why not?
	

	What concrete actions are now being undertaken to collect and report these data as soon as possible?
	

	When will data be reported?
	

	SUMMARY
	COMMENTS

	Based on the assessment relative to the five standards, what is the overall conclusion regarding the quality of the data?
	

	Significance of limitations (if any):
	

	Actions needed to address limitations (given level of USAID control over data):
	


Annex 5: Summary Performance Data Table

	Indicators
	
	Baseline
	2006
	2007
	2008

	SO 1: Number of sites in designated high-risk areas with set of key interventions for prevention and control of HPAI

	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 1.1: Number of host country institutions with improved animal health information systems as a result of USAID assistance 
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 1.2: Number of national program active surveillance sites established as a result of USAID assistance
	Target
	
	
	
	

	
	Actual


	
	
	
	

	IR 1.3: Number of community-based surveillance sites supported by USAID
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 1.4: Number of laboratories that have the capacity to undertake the range of HPAI diagnostic tests as a result of USAID assistance
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 1.5: Average number of days between receipt of biological specimen in USAID-assisted laboratories for HPAI testing and sending of the results to the requestor 
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 1.6: Number of biosecurity project sites supported by USAID 


	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 1.7: Number of people trained in animal health supported by USAID 


	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 1.8: Number of studies related to animal health carried out for evidence-based decision-making supported by USAID
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 1.9: Number of PPEs distributed to Ministry of Agriculture or other organizations responsible for animal health systems)
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 2.1: Number of community-based active surveillance sites supported by USAID 
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 2.2: Number of people trained in human health supported by USAID 


	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 2.3: Number of studies related to human health carried out for evidence-based decision-making supported by USAID
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 2.4: Number of PPEs distributed to Ministry of Health or other organizations responsible for human health
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 3.1: Number of policies, plans, SOPs and guidelines developed with USAID support
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 3.2: Amount of resources leveraged through public/private partnerships 
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 3.3: Number of simulation exercises conducted with USAID support
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 4.1: Percent of respondents who can list four ways to protect their poultry from AI
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 4.2: Percent of respondents from “high-risk areas” that can properly identify an “event” that should be reported as a possible outbreak of highly-pathogenic H5N1 in birds
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 4.3: Percent of respondents who can list three ways to protect themselves and their families from transmission of AI
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 4.4: Percent of respondents in “high-risk areas” that properly identify “symptoms of highly-pathogenic H5N1 in humans”
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 4.5: Percent of respondents in “high-risk areas” who report practicing four “key behaviors” to decrease the risk of H5N1 infection to their flocks
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 4.6: Percent of respondents in “high-risk areas” who report practicing three “key behaviors” to decrease risk of human H5N1 infection
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 4.7: Number of people trained in AI BCC supported by USAID
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 5.1: Number of forums where best practices and lessons learned are shared
	Target
	
	
	
	

	
	Actual
	
	
	
	

	IR 5.2: Number of instances in which pilot projects in one location have been scaled up, and/or replicated with non-USAID funding
	Target
	
	
	
	

	
	Actual
	
	
	
	


SO: Increased Capacity to Respond to the Current Situations of HPAI in Animals and Humans at the Source





IR1 


(Animal Health)


1. Strengthen national surveillance system for animal disease





2. Strengthen active surveillance system in high-risk areas 





3. Strengthen national network of labs for animal disease





4.Strengthen capacity to respond to HPAI outbreaks





5. Improve effectiveness of vaccination programs





6. Increased biosecurity in production and markets


�7. Strengthen human capacity in animal health disease control





8. Special studies for evidence-based decision making 





9. Provision and distribution of PPEs








IR 2 


(Human Health)


1. Strengthen national surveillance system to detect human infection





2. Strengthen community-level surveillance system in high-risk areas





3. Strengthen national lab capacity for human health





4. Strengthen capacity to respond to human cases of HPAI virus





5. Establish FETP





6. Increased biosecurity in production and markets





7. Strengthen human capacity in case management





8. Special studies for evidence-based decision making 





9. Provision and distribution of PPEs








IR 3 


(Enabling Env.)





1. Support development of high-quality national plans for AI prevention and control and pandemic preparedness





2. Promote cross-sectoral coordination and communication





3. Support simulation exercises





4. Support governments in development of evidence-based policy





5. Develop M&E strategic framework





6. Strengthen involvement of private sector








IR 4 


(Risk Reduction)





1. Develop and disseminate animal health informational materials





2. Increase awareness of HPAI prevention and control in backyard and small-scale commercial poultry farmers





3. Increase general public’s awareness of HPAI prevention and control





4. Increase capacity of animal health workers to prevent and control HPAI





5. Increase capacity of technical agencies, government, and journalists to communicate appropriately about HPAI prevention and control and pandemic preparedness





6. Use evidence to develop new strategies to decrease high-risk behaviors





IR 5 


(Model Programs Expanded)





1. Conference/forums for sharing research for best practices





2. Scaling up community-based active surveillance projects





3. Scaling up biosecurity pilot projects


























Regional Development 


Mission / Asia


Highly Pathogenic Avian Influenza


Performance Management Plan



































March 31, 2007









































National Level


Existence of a national animal health laboratory network





Provincial Level 


Strengthening of passive surveillance for animal outbreaks 





Active surveillance for animal outbreaks 





Trained rapid response team


------------------------------------------------------------------


Community Level


Community- based/targeted behavior change communication activities


	Animal Health


	Human Health





Improved capacity to implement community-based interventions





Increased capacity of animal health surveillance and response systems





Development Context Indicators


1. Number of outbreaks of HPAI in poultry and wild birds


2. Number of suspected and confirmed cases of human infection from HPAI


3. Number of deaths due to human infection from HPAI





Strategic Objective: Increased Capacity to Respond to the Current Situations of HPAI in Animals and Humans at the Source


SO Indicator: Number of sites in designated high-risk areas with set of key interventions for prevention and control of HPAI





IR1: Increased effectiveness of HPAI prevention and control in poultry and wild birds





Indicator 1.1:  Number of host country institutions with improved animal health information systems as a result of USAID assistance





Indicator 1.2:  Number of animal active surveillance sites established as a result of USAID assistance





Indicator 1.3:  Number of animal community-based surveillance sites supported by USAID





Indicator 1.4:  Number of laboratories that have the capacity to undertake the range of HPAI diagnostic tests as a result of USAID assistance





Indicator 1.5:  Average number of days between receipt of biological specimen in USAID-assisted laboratories for HPAI testing and sending of the results to the requestor 





Indicator 1.6:  Number of biosecurity project sites supported by USAID





Indicator 1.7:  Number of people trained in animal health supported by USAID





Indicator 1.8:  Number of studies related to animal health carried out for evidence-based decision-making supported by USAID





Indicator 1.9:  Number of PPEs distributed to Ministry of Agriculture or other organizations responsible for animal health





IR2: Increased effectiveness of prevention and control of human infection with HPAI virus





HPAI Indicator 2.1:  Number of community-based active surveillance of human infection with HPAI sites supported by USAID





Indicator 2.2:  Number of people trained in human health supported by USAID





Indicator 2.3:  Number of studies related to human health carried out for evidence-based decision-making supported by USAID





Indicator 2.4:  Number of PPEs distributed to Ministry of Health or other organizations responsible for human health








IR3: Enabling environment strengthened





Indicator 3.1:  Number of policies, plans and SOPs, guidelines developed with USAID support





Indicator 3.2:  Amount of resource leveraged through public/private partnerships 





Indicator 3.3:  Number of simulation exercises conducted with USAID support





IR4: Decreased high-risk behavior associated with transmission of HPAI among poultry, wild birds and humans





Indicator 4.1:  Percent of respondents in “high-risk areas” who can list four ways to protect their poultry from HPAI





Indicator 4.2:  Percent of respondents in “high-risk areas” who can properly identify an “event” that should be reported as a possible outbreak of highly pathogenic H5N1 in birds





Indicator 4.3: Percent of respondents in “high-risk areas” who can list three ways to protect themselves and their families from transmission of HPAI





Indicator 4.4:  Percent of respondents in “high-risk areas” who can properly identify “symptoms of highly-pathogenic H5N1 in humans”





Indicator 4.5: Percent of respondents in “high-risk areas” who report practicing four “key behaviors” to decrease the risk of H5N1 infection to their flocks





Indicator 4.6: Percent of respondents in “high-risk areas” who report practicing three “key behaviors” to decrease risk of human H5N1 infection





Indicator 4.7: Number of people trained in AI behaviour change communication supported by USAID





IR5: Model programs expanded





Indicator 5.1: Number of forums where best practices and lessons learned are shared





Indicator 5.2: Number of instances in which pilot projects in one location have been scaled up, and/or replicated with non-USAID funding








� FAO’s definition of farm sectors:


Sector 1: Industrial integrated system with high level biosecurity and birds/products marketed commercially (e.g., farms that are part of an integrated broiler production enterprise with clearly defined and implemented standard operating procedures for biosecurity).


Sector 2:  Commercial poultry production system with moderate to high biosecurity and birds/products usually marketed commercially (e.g., farms with birds kept indoors continuously; strictly preventing contact with other poultry or wildlife).


Sector 3: Commercial poultry production system with low to minimal biosecurity and birds/products usually entering live bird markets (e.g., a caged layer farm with birds in open sheds; a farm with poultry spending time outside the shed; a farm producing chickens and waterfowl).


Sector 4: Village or backyard production with minimal biosecurity and birds/products consumed locally.


Source:  http://www.fao.org/AG/AGAINFO/SUBJECTS/documents/ai/concmalaysia.pdf


� Source:  WHO (http://www.who.int/csr/disease/avian_influenza/avian_faqs/en/index.html)


� Source:  WHO (� HYPERLINK "http://www.who.int/csr/disease/avian_influenza/phase/en/index.html" ��http://www.who.int/csr/disease/avian_influenza/phase/en/index.html�)


� Source:  ibid.


� Sources:  USAID, OIE, CDC, WHO, and birdflu.com.


� FAO’s definition of farm sectors:


Sector 1: Industrial integrated system with high level biosecurity and birds/products marketed commercially (e.g., farms that are part of an integrated broiler production enterprise with clearly defined and implemented standard operating procedures for biosecurity).


Sector 2:  Commercial poultry production system with moderate to high biosecurity and birds/products usually marketed commercially (e.g., farms with birds kept indoors continuously; strictly preventing contact with other poultry or wildlife).


Sector 3: Commercial poultry production system with low to minimal biosecurity and birds/products usually entering live bird markets (e.g., a caged layer farm with birds in open sheds; a farm with poultry spending time outside the shed; a farm producing chickens and waterfowl).


Sector 4: Village or backyard production with minimal biosecurity and birds/products consumed locally.


Source:  http://www.fao.org/AG/AGAINFO/SUBJECTS/documents/ai/concmalaysia.pdf


� Special studies (Indicator 1.8) are defined as studies that evaluate implementation of USAID-supported activities, such as operations research, applied research and other types of evaluation studies.  Special studies planned include, vaccine efficacy trials, evaluation of model programs, and KAP studies.   


� It should be noted that Indicator 1.5 (Average number of days between receipt of biological specimen in USAID-assisted laboratories for HPAI testing and sending of the results to the requestor) needs to be measured and tracked by type of test (i.e., rapid test vs. PCR).  
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