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Annex XI: A guidance tool for including Community Systems Strengthening in Global Fund proposals
. 

Indicators included in the document: Supporting Community Based Responses to AIDS: 
	Indicator and level

	Indicator definition
	Comments

	Number of civil society organizations (CSOs)

receiving support for organizational and system development to provide public health services at community level to vulnerable populations in  line with national guidelines.

Disaggregation: by type of service, geographical area and group
	Proportion of civil society organizations that received support for organizational and systems development to enable them to provide high quality services at community level (disaggregate data by type of organization—NGO, CBO, FBO, etc); also, type of service offered and target group (e.g. vulnerable populations, sexual minorities, internally displaced persons, IDUs, sex workers, indigenous groups, migrants, refugees, etc).
	-Specify if there is any women's organization or organization working on gender issues.
-Specify percentage of women involved in the CSOs related to men


	Percentage of CSOs with strategic and action plans developed in consultation with stakeholders.
	Proportion of CSOs with strategic and action plans developed in consultation with the board, staff, partner NGO/CBOs,  donors, beneficiaries, etc.
	-specify if consultation with women's organizations or organizations working with men

	Percentage of CSOs offering the minimum package of services by type of service.
	Proportion of all CSOs offering a specific type of service offering the national or internationally recommended minimum package of services.
	

	Proportion of population with access to

community-based prevention, care and support

and/or treatment services (Disaggregation by geographical area and other socio-demographic characteristics19 (e.g. vulnerable groups).
	Number of CSOs that received support (both financial and technical assistance from government and NGO partners, donor representatives, etc.) to assist orphans and vulnerable children (OVC).
	-Disaggregate information by sex and age
- gender analysis of results

	Number of CSO health service providers that

report having received supervision from trained

designated personnel in the past 6 months.
	Number of CSO service providers that report having received supervision from qualified personnel (can be from government or national-level NGO with oversight responsibilities) for the purposes of quality of service assurance and performance monitoring in the past 6 months.
	-Sex disaggregation of information and gender analysis of results where applicable

	National strategy in place for training CSOs forservice provision.
	Training strategy in place either by national programme or national-level NGO with oversight responsibilities for the provision of HIV/AIDS, TB and Malaria services by CSO service providers.
	

	Number of CSOs whose senior staff received

in-service management training in past 12

months.
	Number of CSOs whose senior staff have received in-service management training in line with their positions in the past 12 months.
	-Sex-disaggregation and gender analysis as appropriate
-Collect information on percentage of women and men holding senior position within the CSO

	Percentage of CSO volunteers provided with

a stipend/allowance for the provision of HIV

services.
	Proportion of volunteers provided with an allowance/ stipend which is not equivalent to a salary to facilitate transport, lunch and utensils required for the provision of HIV services, out of the total number of volunteers.
	-Disaggregate information by sex and age and do gender analysis

	Percentage of CSO permanent staff over the

total number of staff.
	Proportion of total number of staff in organization who are permanent staff.
	-Disaggregate information by sex and age and do gender analysis

	Percentage increase in the number of CSOs with more permanent staff in place.
	Proportion of CSOs with more permanent staff over the total number of staff in the organization.
	-Sex-disaggregate information and do gender analysis

	Percentage of CSOs with increased

organizational and technical capacity.
	Proportion of CSOs that have demonstrated improved organization capacity for the delivery of HIV services.
	

	Number of CSO with an M&E plan developed

and implemented in line with the national M&E

plan.
	Number of CSOs with an M&E plan reflecting indicators that are in line with the national-level core indicators, schedule for data collection, management and use out of the total number of CSOs.
	

	Number of CSOs with at least one staff member

trained in strategic information/M&E, including

surveillance and operational research.
	Number of CSOs with staff trained in M&E, strategic

information surveillance and/or operational research and who also have responsibility for data collection and management.
	

	Number of CSOs with mechanisms and tools for

data collection and analysis.
	Number of CSOs with standardized data collection tools. This includes manual primary source documents and registers, data collection/reporting formats, and databases (both manual and electronic) for the analysis and management of information.
	-Number of CSOs with mechanisms and tools for sex-disaggregation of  data collected and gender analysis.

	Number of CSOs with an information

dissemination plan.
	Number of CSOs with a clear schedule and forums for information sharing and mechanism for integrating information collected into programme planning and re-planning, submitting

regular programmatic and expenditure reports to stakeholder organizations including donors, government departments and others.
	-Number of CSOs with a gender sensitive information dissemination plan

	Percentage of registered private-for-profit

facilities/CSOs reporting routine HIV data to the

national designated entity according to national

guidelines in past 12 months.
	Number of CSOs that submit timely updates on programmatic progress to the relevant government departments or NGO for integration into the national M&E system including to donors and other stakeholders.
	-Percentage of registered private-for-profit facilities/CSOs reporting routine malaria sex-disaggregate data to the national designated entity according to national guidelines is past 12 months

	Percentage of CSOs meeting established

national financial management criteria.
	Proportion of CSOs with nationally accepted financial management procedures, including accounting and financial reporting.
	

	Number of CSOs with budget and accounting

systems in place.
	Number of CSOs with budget and financial accounting systems (both manual and computerized) in place.
	

	Number of CSOs with a diverse funding base
	Proportion of CSOs with no single funding source exceeding 50% of funding.
	

	Percentage of CSOs with projected income for

the next 2/3/5 years.
	Proportion of CSOs with firm funding commitments for work plan activities for the next 2/3/5 years out of total number of CSOs.
	

	Number of CSOs that are legally registered as

HTM service providers and are in compliance with national labour requirements.
	CSOs have a valid certificate of registration and documented evidence of compliance with tax and other laws as might be applicable to different settings.
	

	Number of CSO with staff who have received training in the past 12 months on strategic planning and policy development (Disaggregation: Staff trained by service type).
	Number of CSO with staff receiving new training or retraining in past 12 months on strategic planning and policy development per service type.
	-Sex-disaggregation of data and gender analysis

	Percentage of CSOs that work in partnership with a public/private provider in delivering HIV services.
	Number and percentage of CSOs that have functional referral linkages with a public or private provider in delivering HIV services.
	

	CSOs and vulnerable groups actively involved in planning, policy formulation, budgeting, M&E of HIV activities at national and subnational levels.
	Proportion of CSOs and/or vulnerable groups actively engaged in planning, policy formulation, budgeting and M&E of HIV activities with government at national/central, district/provincial and community/village level.
	-Disaggregate information by sex and age and do gender analysis

	Number of CSOs involving people infected by HIV and other affected communities at all levels in decision-making.
	Number of CSOs involving people infected by HIV and other affected communities at all levels of decision-making including planning, implementation and M&E.
	-Number of CSOs involving people at highest risk of malaria infection or with higher mortality from malaria

	Existence of effective CSOs in countries with

mechanisms in place for citizens to express views to government bodies.
	Recognized CSOs in place to receive and channel citizens’ feedback to government bodies.
	-Existence of effective CSOs in countries with different mechanisms in place for women and men to express views to government bodies.
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