APPENDIX A - Template
PROGRAM NAME: 
VCT Technical Program Training Model
PROBLEM STATEMENT:
 VCT is an important starting point to prevention of HIV/AIDS, treatment, and care services and ought to be provided consistently in a quality manner.
GOAL(S): 
With increased testing, it is typical that pre-test, testing, and post-test counseling take place within a short period. Each step is earmarked due to the fact that it is possible that there might be a short lag between steps that may open doors for client attrition.
INPUTS: 
1. NGO & MOH staff
2. VCT Training curriculum
3. VCT MIS
4. Funding from the government and partners
5. VCT Trainers and TA providers
6. Time
7. Facilities 
8. HIV test kits
9. Counseling and testing personnel

ACTIVITIES:
1. Provide TA to trainers to train district level staff
2. Provide TA to clinics to recruit and train VCT staff
3. Conduct VCT training of trainers
4. Provide pre-test counseling, HIV testing, and posttest counseling to all clients tested
5. Provide pregnant HIV+ women with PMTCT services
6. Screen HIV+ clients for (or refer for screening for) TB and OIs specifically
7. Refer HIV+ clients to Tx services

OUTPUTS:
1. Personnel certified in VCT
2. Clients received HIV test
3. Clients received pre-test counseling
4. Pregnant HIV+ women receive Prevention of Mother-to-child Transmission (PMTCT) services
5. HIV+ clients referred to or provided TB/OI screening
6. HIV+ clients referred to Tx or healthcare support such as commencement of ARVs therapy
7. Complete TOT
8. Provide pre-test counseling, HIV testing, and post-test counseling to all tested clients
SHORT-TERM OUTCOMES:
1. Access to VCT services increased
2. Knowledge & skills to plan and implement VCT services
3. Knowledge of necessary referral linkages increased
4. Quality of VCT services increased
5. Positive change in HIV awareness
6. Clients adheres and develop a tailored risk reduction treatment
MEDIUM-TERM OUTCOMES:
1. Number of effective VCT sites increased
2. Number of people receiving VCT services increased
3. Knowledge of HIV status increased
4. Knowledge about care, prevention, support, and resources increased
5. The use of condoms increased
6. Risk behaviors decreased
LONG-TERM OUTCOMES:
1. HIV transmission rates decreased.
2. HIV incidence decreased
3. HIV morbidity and mortality decreased.
ASSUMPTIONS:	
1. Beliefs
2. Our ideas about the situation
3. The way the program will operate
4. What we expect the program to achieve
5. Resources and staff
6. External and internal environment
7. How participants
RATIONALES:
Personnel comprises of VCT site managers, counselors, and lab technicians 
At the onset of the program, inputs like the VCT guidelines, management information systems (MIS), protocols, and referral systems will need to be developed and would be deemed as the “activities” and “outputs”. When these systems and products are in place, they become the “inputs”. 
With increased testing, it is typical that pre-test, testing, and post-test counseling take place within a short period.  Each step is earmarked due to the fact that it is possible that there might be a short lag between steps that may open doors for client attrition.
[bookmark: _GoBack]EXTERNAL FACTORS:
1. Aspects influencing the program
2. Aspects influenced by the program
3. Cultural values, milieu
4. Biophysical and political environments 
5. Economic structure
6. Housing patterns
7. Demographic makeup
8. Experiences of participants
9. Media, policy, and priorities
EVALUATION PLAN:
Outcomes & impacts accomplished indirectly through implementation of VCT by trained staff.
APPENDIX C- Connections between outcomes
	Short-term outcomes
	Medium-term outcomes
	Long-term outcomes

	Access to VCT services increased
	1. Knowledge about care, prevention, support, and resources increased
2. Knowledge of HIV status increased
3. Increase in the number of people receiving VCT services
	HIV morbidity and mortality decreased.

	Knowledge & skills to plan and implement VCT services
	Number of effective VCT sites increased
	HIV morbidity and mortality decreased.

	Knowledge of necessary referral linkages increased
	1. Number of effective VCT sites increased
2. Number of clients receiving VCT services increased

	HIV incidence decreased

	Quality of VCT services increased
	1. Risk behaviors decreased
2. Knowledge about care, prevention, support, and resources increased
	HIV incidence decreased

	Positive change in HIV awareness
	The use of condoms increased

	HIV incidence decreased

	Clients adheres and develop a tailored risk reduction treatment
	Risk behaviors decreased

	HIV transmission rates decreased
HIV morbidity and mortality decreased




