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Acronyms

	
	

	AIDS
	Acquired Immunodeficiency Syndrome

	ART
	Antiretroviral Therapy

	ARV
	Anti retroviral 

	BCC
	Behavior Change Communication

	CAA
	Children affected by AIDS

	CBO
	Community-Based Organizations

	CDC
	Centers for Disease Control (US)

	CHP
	Centre for Community Health Promotion 

	CIHD
	Center for International Health and Development

	COHED
	Center for Community Health and Development 

	CPSE
	Research Center for Population, Social and Environmental Affairs 

	DIC
	Drop In Centre

	DOD
	Department of Defense (US)

	DU
	Drug Users

	FHI
	Family Health International

	FSW
	Female Sex Worker

	GV
	Government of Vietnam

	HCBC
	Home and community based care

	HCMC
	Ho Chi Minh City

	HE
	Health Educator

	HESDI
	Health and Environment Service Development Investment 

	HIV
	Human Immunodeficiency Virus

	IDU
	Injecting drug users

	IEC
	Information, Education, Communication

	ISDS
	Institute for Social Development Studies

	LIFE
	LIFE Center 

	LIFE GAP
	Centers for Disease Control and Prevention/LIFE-GAP

	MARPs
	Most-at-Risk Populations

	MDM
	Médecins du Monde

	MHC
	Mai Hoa Center 

	MOH
	Ministry of Health

	MOLISA
	Ministry of Labor, Invalid and Social Affairs

	MSM
	Men Who Have Sex with Men

	MSW
	Male sex workers

	MTCT
	Mother-to-Child Transmission of HIV

	NGO
	Non-Governmental Organization

	OSEDC
	Organization for the Support and Education of Disadvantaged Children 

	OVC
	Orphans and vulnerable children

	PAC
	Provincial AIDS Committee/Center(s)

	PE
	Peer Educator

	PEPFAR
	(US) President’s Emergency Plan for AIDS Relief

	PLHIV
	People Living with HIV

	PMTCT
	Prevention of Mother-to-Child Transmission of HIV

	PPC
	Pro Poor Center (PPC)

	PWID
	People who inject drugs

	SAMHSA
	Substance Abuse and Mental Health Services Administration

	SBSW
	Street based Sex Worker

	SCiV
	Save the Children in Vietnam

	SHAPC
	Sexually Transmitted Infection/HIV/AIDS Prevention Center

	STI
	Sexually Transmitted Infection

	SW
	Sex Worker

	TB
	Tuberculosis

	US
	United States of America

	USAID
	United States Agency for International Development

	USG
	United States Government

	VAAC
	Vietnam Administration for HIV/AIDS Control

	VCT
	Voluntary Counseling and Testing

	VICOMC
	Vietnam Community Mobilization Center for HIV/AIDS Control

	VNA
	Vietnam Nurses Association 

	VUSTA
	Vietnam Union of Science and Technology Association

	WB
	World Bank


Background 

Among adults aged 15-49, Vietnam had an estimated HIV prevalence of 0.43% in 2009. Major factors fuelling the country’s HIV epidemic include: injection drug use, (over 50% of all infections are thought to be as a result of sharing injecting equipment among illicit drug users, a complex sex industry with sex consistently high levels of demand from clients and widespread stigma and discrimination. Overall, the Vietnam HIV/AIDS epidemic consists of a series of sub-epidemics across the country, with epidemics in Ho Chi Minh City (HCMC) and the northeast coast beginning earlier, while epidemics in Dien Bien, Son La, and Yen Bai having developed more recently (UNGASS Report, 2010). 

While the HIV/AIDS epidemic has spread to all of Vietnam’s major cities and to all provinces, it is largely concentrated among most-at-risk populations, including people who inject drugs (PWID), male and female  sex workers and men who have sex with men (MSM). The 2009 IBBS found that estimated HIV prevalence among MARPs are 3.2% for FSW, 18.4% for male IDU, and 16.7% for MSM. Individuals may engage in multiple risk behaviors. 

While MARPs are the most affected populations and the source of most new infections, coverage of MARPs with STI and HIV prevention programs continues to be inadequate. The 2009 IBBS found that the percentage of MARPs reached with HIV prevention programs was 47.3% for FSW, 24% for MSM (in four provinces only), and 15.4% for male IDU. While men continue to account for the majority of reported cases (73.2% in 2009), there have been increases in recent years in the reported number of new infections women, likely indicating a spread of HIV infection from male IDUs to their female drug using and sexual partners. 

Key informants for this evaluation noted that great attention has been paid to the IDU epidemic in Vietnam and, to a lesser extent, the spread of HIV/AIDS among FSW. However, inadequate attention has been given to preventing the spread of HIV among male sex workers, clients of sex workers, transgenders and MSM. In addition, the 2010 UNGASS report notes that gaps exist in targeted interventions for the primary sexual partners of PLHIV and IDUs.
PACT in Vietnam

Pact's mission is to build empowered communities, effective governments and responsible private institutions that give people an opportunity for a better life. This is done by strengthening the capacity of organizations and institutions to be good service providers, represent their stakeholders, network with others for learning and knowledge sharing, and advocate for social, economic and environmental justice. From 1990 and continuing throughout the decade Pact ran a small program in Vietnam to strengthen the management capacities of government-sponsored institutions, mass organizations, and newly emerging social organizations. In 2000, with funding from Citicorp Foundation, Pact, Citibank and a local Vietnamese partner, Pact jointly implemented the Banking on Youth - Young Entrepreneurs and Small Business Development in Vietnam project, to provide working capital to the large number of educated and skilled youth in Vietnam. Through training, mentoring and financial services, young entrepreneurs had the opportunity to access capital to start new and expand existing small and medium-sized businesses and ultimately graduate to the formal banking sector.
The project also sought to strengthen the management capacity of the local Vietnamese implementing partner in order that it could eventually cover its own costs and provide sustainable, locally based lending services to a growing cadre of young entrepreneurs. When the program ended a few years later, Pact closed its doors.

However a few years later, in October 2004, Pact re-established operations in Vietnam support community based HIV and AIDS activities receiving support from the United States Agency for International Development (USAID). 
PEPFAR in Vietnam

Vietnam is a country receiving priority attention under the (US) President’s Emergency Plan for AIDS Relief (known as PEPFAR). Since 2004, USAID support for HIV/AIDS programs has been an integral part of the PEPFAR Vietnam program, which is planned and implemented jointly by five USG Agencies: USAID, the Centers for Disease Control (CDC), Substance Abuse and Mental Health Services Administration (SAMHSA), the Department of Defense (DOD) and the State Department.  In coordination with the other USG entities, USAID supports comprehensive HIV interventions to prevent HIV transmission among most-at-risk populations (MARPs) including People who inject drugs (PWID), sex workers and men who have sex with men (MSM).  Prevention, treatment and home and community based care (HCBC) initiatives allow partners to extend lives, improve health and increase the quality of life for those infected and affected by HIV, including orphans and vulnerable children (OVC) and children affected by AIDS (CAA).   

PEPFAR Phase II was authorized in 2009 at $48 billion
 with a focus on country ownership and health systems strengthening.
USAID support to PACT

PACT originally received a $1M REACH Leader Award from USAID in 2004 to provide grants, technical assistance and management support to Vietnamese and international non-governmental organizations (NGOs). This increased to $2.8M in 2005 and when PEPFAR funds increased substantially PACT was chosen to act as a grants mechanism and to increase the capacity building support to local NGOs.  In September 2006 PACT was awarded Cooperative Agreement (CA) number 486-A-00-06-00007-00 by USAID to support the Community REACH Program in Vietnam. The Cooperative Agreement approved $28, 212, 534 USD for a five year period, due to end on September 17th 2011. In the first year of the Cooperative Agreement PACT received $5 131 000, and to date the Community REACH Program has received 40 million USD. In September 2009 the award ceiling was increased to $44.4 million USD.
The purpose of the CA is to support PACT to increase the scale, quality and effectiveness of the civil society response to HIV/AIDS in Vietnam.
Since inception of the Program 32 partners have implemented 49 programs in all PEPFAR priority provinces and in this financial year 25 partners (13 local partners and 18 international partners) are implementing 36 projects in 14 provinces. Annual funds allocated by USAID to PACT can be seen below in Figure 1.

Figure 1: Annual Funds allocated by USAID to Pact Vietnam
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Overview of the Pact Program

The goal of the Pact Program is to contribute to enhancements in the scale, quality and effectiveness of the civil society response to HIV/AIDS in Vietnam, through support of comprehensive prevention, care, support and treatment interventions, and through the creation of a supportive social and policy environment.

The program objectives are:

1. to provide an effective and transparent grant award and administration system for the provision of responsive, fast-track grant making assistance to civil society organization responding to the PEPFAR plan in Vietnam;  

2. to provide HIV/AIDS program implementers with access to high quality technical expertise to assist in achieving and effectively reporting results. 
3. to provide local civil society HIV/AIDS implementers with organizational development capacity building services to enhance current and future engagement in the national response. (this was added as an explicit objective in September 2009)

4. to ensure effective coordination and communication with USAID and other stakeholders engaged in the national HIV/AIDS response. 

The third objective was added to the scope of work and contractual agreement in September 2009, although activities directed at achieving increased organizational capacity had been included in the Community REACH Program Vietnam since its inception.
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The PACT Community REACH Program supports activities in most PEPFAR technical areas (PEPFAR codes are in brackets):

· Adult Care and Support (HBHC)

· Adult Treatment (HTXS)

· Pediatric Treatment (PDTX)

· Pediatric Care and Support (PDCS)

· Orphans and Vulnerable Children (HKID)

· Health System Strengthening (OHSS)

· Abstinence and Faithfulness (HVAB)

· Other Prevention (HVOP)

· Biomedical Prevention (IDUP) 

· Counseling and Testing (HVCT) 

· Injection Safety (HMIN) 

· PMTCT (MTCT) 

· Strategic Information (HVSI)
PACT’s Current Program Coverage by Province is outlined below in Figure2 below.
Figure 2: Program Coverage by Province, as at June 2010

	Provinces
	Program Area 

	Hanoi
	HVAB, HVOP, IDUP, HVCT, HBHC, HTXS, PDCS, PDTX, HKID, OHSS, HMIN

	Quang Ninh
	HVAB, HVOP, IDUP, HBHC, HTXS, HKID, OHSS, HMIN 

	Hai Phong
	HVAB, HVOP, IDUP, HBHC, HTXS, PDCS, PDTX, HKID, OHSS, HMIN 

	HCMC 
	HVAB, HVOP, IDUP, HVCT, HBHC, HTXS, PDCS, PDTX, HKID, OHSS, HMIN 

	An Giang
	HVAB, HVOP, IDUP, HKID, OHSS, HMIN 

	Can Tho
	HVOP, IDUP, OHSS, HMIN 

	Nghe An
	HVAB, HVOP, IDUP, HBHC, HKID, OHSS, HMIN 

	Quang Tri
	HVAB, HVOP 

	Thai Binh
	HBHC, HTXS 

	Bac Giang
	HBHC, HTXS 

	Dien Bien/Lao Cai
	HBHC, HKID


Purpose of the Evaluation Report
The objectives of this program evaluation are to:

1 Assess whether the PACT program is on the right track to achieving its objectives, which are: 

1.1 to provide an effective and transparent grant award and administration system for the provision of responsive, fast-track grant making assistance to civil society organization responding to the PEPFAR plan in Vietnam;  

1.2 to provide HIV/AIDS program implementers with access to high quality technical expertise to assist in achieving and effectively reporting results. 
1.3 to provide local civil society HIV/AIDS implementers with organisational development capacity building services to enhance current and future engagement in the national response.

1.4 to ensure effective coordination and communication with USAID and other stakeholders engaged in the national HIV/AIDS response. 

2 Provide recommendations to build on strengths, correct weaknesses and improve implementation to enable USAID and partner staff to develop a course of action for the remainder of the activity.   

3 Provide recommendations that can be used to inform the design of a follow-on activity focusing on sustainability 

Methodology

The evaluation took place between late May and July 2010, including in-country field work from 1 -26 June 2010. This evaluation obtained initial data from three main sources: 1) a Document Review, including review of project planning and monitoring documents; 2) Key Informant Interviews and Focus Group Discussions; and 3) observations made by the evaluation team during field visits to Pact partners offices and sites.  
The document review was conducted by analyzing Pact and the partners contracts, workplans, interim progress reports, monitoring data, evaluations and other in house documents. Pact documents including the project description as approved by USAID, training manuals, program evaluations, position papers and expenditure reports.

Other documents related to the role and progress of Civil Society in Vietnam and the region, National Strategies for HIV/AIDS and OVC GVN policies, guidelines, strategies, relevant program reviews and evaluations, national surveys; annual operational plans etc. were included in the review as time permitted. The findings of the document review were used to develop basic checklists and interview guides used by the team members. 
A list of Key Informants was compiled based on the recommendations of the Pact and USAID  management, staff and the evaluation team leader. These Key Informants included representatives of international organizations, other USAID Cooperating Agencies addressing HIV/AIDS, PLHA, MSM and sex worker networks, Government staff responsible for providing facility based services and coordination, and selected Pact NGO/CBO implementing partners.  
The evaluation team made visits to and with Pact sub partners to observe project activities, hold discussions with staff and review documents and systems. Project activities, as observed and described during field visits, were compared to international best practice.

Following thematic analysis the draft findings were presented to USAID and Pact for discussion prior to completing the in-country mission. Additional data collection, discussion and analysis was then undertaken with USAID to further investigate the future needs in relation to community services and how these might be addressed.  The findings were further refined, recommendations clarified and the report and recommendations were finalized. A copy of the report, minus the sections relating to any Follow-On Activity, was provided in the draft stage to Pact by USAID/Vietnam.
Findings

Providing a grant award and administration system for civil society organizations

Objective 1: To provide effective and transparent grant award and administration system for the provision of responsive, fast-track grant making assistance to civil society organizations responding to The Emergency Plan in Vietnam

Pact partners reached close to 600,000 individuals with community outreach HIV prevention services during the program’s first three years, almost double the targets for this period.  An estimated 150,000 additional individuals will be reached by mid-2011.  Beneficiaries range from people who inject drugs and sex workers -- both male and female -- and from men who have sex with men to students-at-risk in the higher education and vocational training systems.   In addition, by 2009 the program had provided HIV voluntary counseling and testing services to nearly 8,000 individuals.  The number receiving counseling and testing is expected to nearly double by 2011. 

Almost 3,000 people living with HIV have been provided with life-saving anti-retroviral therapy during the program’s first three years.   An additional 1,000 individuals – both adults and children -- will receive treatment by 2011 if targets are reached. In addition, about 50,000 PLHIV, their family members, and affected children have already received care and support.  Overall, the program’s achievements in providing care, support, and treatment to individuals living with or affected by HIV were significantly higher than originally planned.  
In 2009 alone Pact supported interventions:

· provided community outreach that promotes HIV/AIDS prevention to 478,752 people

· provided 55,632  people plus 2503 OVC with HIV-related care

· 3,662 people received counseling and testing for HIV and received their test results
· and 2,503 received antiretroviral therapy by the end of the reporting period
Although many partners indicated that they were committed to support for OVC and would continue programming even if PACT funding were eliminated, they expressed concerns about the end of the PACT project. Several CBOs and Self-help groups indicated that they would be required to significantly scale back programming without PACT support. The activities least likely to continue included nutritional support, OVC Club activities, and home visits. Self-help groups that are trying to keep the status of member confidential are unwilling to raise funds locally because these efforts might reveal their status.

Strengths:
Without the Pact mechanism there would have been no way for USAID to transfer so much PEPFAR money so quickly in support of the national HIV response in Vietnam. Several local partners said they would not have support to do the work they are doing with most at risk populations and PLHIV, and would not have been able to access USAID funding if PACT was not providing a grant system that included so much support and follow up. Many local Non-Government organizations are fairly nascent, and require a great deal of support. They would not have had the capacity to access USAID funds directly, but were able to do so, increasingly competitively, through the Pact mechanism. 

Most partners indicated that they prefer the grants to come through PACT rather than directly managed by USAID because they think PACT adds value by supporting them to develop proposals, workplans, budgets, reporting templates and indicators, and many acknowledge they would be unable to meet USAID requirements and need Pact’s assistance. Pact has provided indicator protocols to partners and conducts regular data quality audits to ensure reporting quality. Several local NGO partners noted that managing USAID grants can be tricky but said that Pact makes it easy for the implementers understand the many rules and requirements. One particular partner, an INGO, considers this to be a value added service for them.  Only a few of the INGO partners indicated they would prefer USAID to manage their grants directly, though they recognize that USAID would need additional staff to do this.  
Several partners stated that the guidelines developed by Pact for writing proposals are clear, detailed and easy to follow. They include a checklist which helps organizations decide quickly if whether they could apply for this funding or not. Pact has provided training in proposal writing, and followed up with one-on-one support and encouraged NGOs through the process.  Several partners described themselves as being ready to give up or not knowing where to start without Pact help, so this level of involvement is greatly appreciated by local partners. Several partners indicated that they had been invited to submit a proposal for additional activities when funds became available for reprogramming. At least one partner indicated that their proposal had been accepted and that PACT had contributed staff to support the implementation of the initiative. (HRI – the Foster Care Symposium and a Study Tour to Russia for Ministry staff) Local NGO partners indicated their appreciation for PACT support of their efforts to develop indicators to support better supervision of project activities and measurement of impact, and the client management database and other data collection tools to help record indicators.

Partners reported that the process of competing RFAs under PACT’s direction was very transparent and straightforward and the funding from Pact has come through quickly. For the most part there have been no problems in receiving the funds in a timely manner. However, some organizations indicate they experience periodic gaps in funding. (See Weaknesses below.)
Many of the individual partners have exceeded their targets, although it is not clear if this is due greater than anticipated effectiveness of the projects or because organizations have been conservative when setting them. The targets are not necessarily set with regard to the level of coverage needed in a particular location to affect change or to impact on prevalence rates. Most of the implementing partners said they set targets based on their own capacity to deliver and the budget. 

Pacts monitoring of grants is well managed and several partners noted that they received thorough feedback on financial reports.  Partners who receive funding directly from USAID as well as from PACT noted that PACT is often much more detail oriented than USAID, checking reports line by line.
Weaknesses: 

Although this mechanism has been very effective as a grant award and administration system for civil society organizations, it has not built a strategic network of services and activities able to respond most effectively to the concentrated epidemic that Vietnam is experiencing. The need to get funds out quickly, combined with a limited number of Civil Society Organizations that were grant-ready and very limited capacity among a nascent civil society organization has led to an eclectic, rather than a strategic mix of services and activities being supported. This is not any one institutions fault, rather it reflects a pragmatic approach adopted by Pact and the rapid scale up of PEPFAR experienced in Vietnam.

The inclusion of clinic based HIV and AIDS treatment services and more recently PMTCT programs, while understandable when using Pact as a pass through mechanism, is incompatible with the goal of strengthening the civil society response, as local VNGOs are not involved in providing treatment.

Most local NGO Pact partners have perceived a need to develop only short term plans, due to the very short contract periods (from as little as 3 months for some local NGOs and one year for some INGOs).  For both INGOs and local NGOs, the short project period makes it difficult to plan strategically for programming and to evaluate the impact of the project. At times it has created quantity of services rather than quality; however this is not unexpected given the context.
While the grants mechanism function has increased the overall civil society engagement in the national response, much of the resources have been (of necessity) directed to international NGOs, and therefore LNGO are disadvantaged.  If this were to continue in the long term it could undermine the development of a strong civil society able to contribute to Vietnam’s response to HIV. 

Some specific weaknesses include:

· Although most partners understood that funding is driven by the donor’s analysis of country level priorities and that activities must be consistent with PEPFAR objectives, a few partners complained that their proposed activities were revised by PACT without mutual discussion or that their proposed reprogramming options were rejected. Several partners did not seem to be aware that Pact is expected (by USAID) to fulfill the role of ensuring the proposed workplans are clear, achievable and well matched to the needs of the epidemic. Therefore they were frustrated by the lack of discussion. Pact could reduce some of this by ensuring the partners understand that while they can propose activities, USAID will scrutinize them and are unlikely to support activities that don’t target MARPs or are out of step with the realities of the current epidemic. This is mostly an issue of managing perceptions and expectations.
· Many of the INGOs funded by Pact have onward sub-sub-awards with local implementing organizations. This system creates multiple layers of grant making delays and bureaucracy.  In addition, it limits the ability of grassroots organizations to contribute to project planning due to time constraints and because they are far down the line of project planning organization. 

· Several local NGOs (LNGOs) stated that they had had problems in the length of time that it takes to develop work plans in collaboration with Pact.  For one local NGO, during a 20 month project, it has taken them 16 months to develop the implementation plan, mainly due to delays in response and back and forth with Pact about the plan. 

· One INGO partner noted that Pact staff call with questions that were seemingly irrelevant or reflected their lack of understanding of USAID processes, which the INGO staff understood better (at that time) than Pact staff. 

· Several partners noted that fewer condoms have been available from Pact than they need for peer outreach programming and this compromises the effectiveness of their services. Pact has noted that this is because USAID reduced free distribution in order to make room for social marketing. In addition, one partner stated that condom shipments have been delayed and as a result, condoms were unavailable to beneficiaries for a period of several months. The weakness appears to be that pact has not encouraged partners to  diversify their options for obtaining condoms, has not explained the increasing emphasis on social marketing and reducing reliance on the provision of free condoms.
· Several partners indicated frustration with the practice of funding projects for only one year at a time. They noted that this may be a PEPFAR requirement and were pleased to learn that, under PEPFAR II , USAID and other agencies were considering multi-year funding. Partners indicated that because they were required to “reapply” for funding each year, they were required to renegotiate MoUs with local partners (including government partners) each year – a process which was often time consuming and frustrating for all parties.

· Most international partners found the client data management system onerous. One international partner indicated that the new PACT data base system is not as conducive to meeting their case management needs because it only processes data every 6 months. They would prefer a database that could be updated on a monthly basis. 

· At least one international organization reflected that the experience of monitoring could be different for local NGOs. However, at times this international NGO felt that they were being treated as a start up and that the intense level of monitoring might not be necessary.

Providing high quality technical expertise to assist in achieving and effectively reporting results
Objective 2: To provide civil society HIV/AIDS program implementers with access to high quality technical expertise to assist in achieving and effectively reporting results.

Pact provides basic technical assistance for program and project design, service delivery and implementation through operational research, documenting lessons learned, providing hands- on proposal design assistance, developing and delivering training, facilitating cross partner learning and sharing forums and mentoring. Multiple methods are utilized to achieve incremental improvements and the implementing partners report a sense of being supported rather than pressured to change. 

Pact contract managers monitor performance in addition to providing technical assistance to the Pact partners. Most partners receive regular and ongoing TA tailored to their needs (except clinic based treatment services).  The TA is provided by supportive and patient staff.  This is especially appreciated by VNGOs and they note that useful feedback is provided on activities and reporting. Among the INGOs receiving TA several partners are in turn providing TA to their sub partners, for example Save the Children and Care.
Strengths:

Pact has developed a series of guidance tools, for example an ART readiness site assessment checklist, home and community based care client management systems etc and these tools and the training provided by Pact are widely appreciated. 
Pact technical assistance has helped partners to plan their prevention programs more systematically.  Several partners reported that a Pact consultant helped them to map hotspots and update their outreach plans based on those maps. Some organizations have traditionally worked with beneficiaries and target communities that are not most at risk of HIV, and Pact has worked intensively with several partners to make their activities more focused on MARPs and high-risk behavior, which is appropriate given the epidemiology of HIV/AIDS in Vietnam.  For example, SHAPC is a five-year partner of Pact that previously worked with the general population of university students. Pact has worked with over the past few years to help them focus more on high-risk university students. While the quality and targeting of those activities are still in doubt, it should be acknowledge that Pact has put a significant amount of effort and technical assistance to improving the strategic value of these activities.   

Pact has initiated several trainings and technical assistance programs to increase the quality of prevention programs. These include three trainings in peer outreach related to the Peer Outreach Program Improvement Initiative (POPII) and two trainings in behavior change communications. The quality and usefulness of the BCC training was hailed appreciated. The prevention team also reviews all training curriculums and attends each of the training sessions to monitor the quality. Pact has collaborated with several USAID cooperating agencies and implementing organizations, such as FHI and PSI, to carry out training and provide technical assistance in areas where those organizations have additional expertise.  Pact is not territorial and all stakeholders reported that they work well with others and are willing to share training and other technical resources, for example the Peer Outreach Program Improvement Initiative has been a successful collaboration.
Several key informants from local NGOs reported that in Vietnam, USAID implementing partners, including those funded by Pact, are perceived as more technically competent than other organizations and are considered to be leading the response. Pact has taken the initiative to conduct operational research in areas that are often neglected, such as the needs of female PLHIV. Findings are used to improve and focus technical assistance.
Several partners mentioned that while the reporting forms for Pact have been very difficult for them, they have received a lot of technical assistance from Pact in this area and the M&E training courses have been particularly useful for them as they were inexperienced in this area. 

Weaknesses:
Although the TA meets the needs of many of the more nascent NGOs, the level of technical knowledge is not consistent and this is reflected in the relatively low quality of the technical assistance and oversight. The TA lacks a real depth of rigor and innovation, and therefore some activities are redundant, poor quality, not consistent with good practice or unsuitable for the epidemic and the current levels of coverage. 
Some of the partners do not clearly understand the distinctions between most at-risk populations and might-be-at-risk groups (for example students and men working in specific occupations such as sea faring or mining), or have not fully appreciated the need to prioritize prevention targeting MARPs.  This may be related to the Pact organizational structure, which does not include a dedicated Technical Unit able to provide expertise in relation to prevention, community based care and support, working with MARPS, OVC etc. Instead contract managers are also expected to provide technical assistance. The lack of internal technical expertise was evident during site visits, where the evaluators saw missed opportunities, ineffective activities keeping people busy and limited technical leadership. 

Pact prevention staff does not have a strong understanding of epidemiology and cannot lead prevention programming in a concentrated epidemic.  They are doing an okay job, rather than innovating, pushing partners to be as effective as possible, leading a vibrant and innovative response. 
Prioritizing IDU, SW and MSM and clarifying the sub populations in these groups that are demonstrably most at risk has not been successfully impressed upon all partners,  although to Pact’s credit they have tried energetically to do this with some partners, such as SHAPC, who work with students and are very reluctant to serve other groups. The SHAPC project, with leadership from Pact, has at least been shifted from developing mass education campaigns for students to providing peer outreach to might-be-at-risk University students. Among the students they try to reach women with multiple partners, MSM students, heavy drinkers and male students that may be regular customer’s of sex workers or have multiple sexual partners. Despite the significant efforts to focus SHAPC on reaching the may-be-at risk students, they remain ineffective. A recent evaluation of SHAPC found that “Interviews with students, PEs and SHAPC project staff provided strong evidence that the project has had little impact on behavior change among those reached. Several students interviewed reported that [during the previous month] they had more than one sexual partners at the same time and they continued practicing unsafe sex with these sex partners despite having been contacted by a PE.’’ (Nguyen, April 2009) The evaluation report went on to say “Interviews with the Peer Educators (PE’s) and observation of the peer outreach activities (POA) revealed that risk identification is not always part of the POA. The PEs often provide facts about HIV/AIDS but do not take time to identify the risk practices of the individual or the factors which contribute to their risky behaviors. Furthermore, a comprehensive prevention strategy for their clients is not developed.” 
Overall the evaluation found that the project was almost wholly unsatisfactory: 
The PE selection process does not support reaching MARPs;  the knowledge and skills of the PE’s are inadequate, especially in relation to listening, small group facilitation and session planning; the trainers lacked expertise in youth-oriented BCC and the content of the training was not substantial; PE team leaders cannot provide structured supervision to their team members; the use of student clubs for HIV education yield limited results; the project has no referral systems and  participation by the university management and youth union officials remain token.  This organization is not receiving the technical assistance required to enable them to achieve or effectively report any results.   
This demonstrates the conflict between efforts to build organizational capacity and strengthen existing LNGOs and providing the technical leadership required to develop and maintain an effective portfolio of implementing partners. 
The TA in relation to prevention methods for achieving behavior change seemed to be related to inputs to increase the quality of specific activities, (for example improving peer outreach) at the expense of a more holistic and rigorous approach that pushes the partners to set targets related to reducing the number of new infections and then considering a range of strategies for achieving this. The evaluators observed PACT does not have clear strategy to build the technical capacity of their staff nor for ensuring a transfer of technical expertise to partner organizations. Pact staff are willing to develop and share technical expertise and take on a leadership role that pushes the portfolio to be as effective as possible but opportunities for this are currently limited. 

As a result of the limited in house technical capacity, Pact appears unable to adequately critique some partners’ strategies, especially in the area of prevention with some MARPS groups (MSM and IDU) and care, treatment and support. 
 Overall, Pact’s role has been more of a grant mechanism and less of a strategic mechanism for funding high-quality, targeted and evidence informed HIV programs. As noted above, this can be mostly explained by the need to get resources on the ground quickly, but the lack of technical capacity is also a contributing factor. One INGO partner noted that strategic reflection has always come from within their own organization, rather than from Pact. 
There is a critical lack of investigation into or documentation of good practices and models developed by sub-partners to share with others and influence national programming. Especially for sub-partners who are already strong, PACT cannot provide TA or facilitate the documentation of good practice or sharing lessons learned among sub-partners from PACT and PEPFAR. In relation to home and community based care for PLHIV the technical leadership was virtually non-existent except in relation to development of case management systems and some standard forms. Every partner is developing a different model of HCBC, and Pact has not encouraged them to identify minimum standards or packages or draw on lessons learned as a group. There is no evidence that Pact has identified a model that has the potential to be adopted (and resourced) by the Government of Vietnam and replicated or scaled up. Some HCBC programs include care for children affected by AIDS, while others are offering only OVC care or PLHIV care but not both. There is no consistency or equity among the services.
Staff turnover is not unusually high; however like most NGOs working on HIV, Pact has difficulty filling key positions with experienced staff.  Several partners noted that Pact is heavily reliant on international consultants, who play a significant role in providing technical assistance and producing Pact documents. This is expensive and does not facilitate the transfer of knowledge and skills to local partners the way a well articulated strategy for technical capacity strengthening could. While the approach is understandable, it is timely after several years to consider how to reduce costs and increase local technical capacity. CHP noted that Pact staff always accompany the consultants and work together with the consultants, but most of the key technical assistance is provided by the consultants rather than Pact staff. 

Several INGOs noted that their own staff has greater technical capacity (through current implementation and learning) than Pact staff does. Pact has recognized this and is not found to be patronizing or imposing. Local CSO sub partners, including those funded by SCiV, Care and MdM, often receive technical direction from the INGO partner rather than Pact.  This is appropriate, but the existence of the INGOs in the Pact portfolio creates multiple and duplicative layers of trainings and technical assistance. Several INGO partners stated that USAID is better than Pact at a strategic and technical level and they preferred to contact USAID directly for technical questions rather than Pact. 

For some LNGOs with limited capacity, all activities are developed together jointly with Pact. Several local NGOs noted that they would appreciate having more training courses and more opportunities for sharing of experiences. Pact has started to bring together all their partners working in the one province to boost coordination and share lessons learned, but only recently.
Providing organizational development capacity building services to civil society 

Objective 3: To provide local civil society HIV/AIDS implementers with organizational development capacity building services to enhance current and future engagement in the national response.

Pact has successfully focused on organizational development capacity building, working with many local NGOs and increasing their ability to successfully apply for and program funding. Civil society organizations are a relatively new phenomenon in Vietnam, and many nascent organizations have become Pact implementing partners. The Government has given NGOs working in the health sector relatively wide operating scope, as they are not usually encouraged or given much recognition, and Pact has been able to substantially increase their engagement in the national HIV/AIDS response. This has not yet translated into a CS that contributes to the evidence base and influences decision making in the national HIV response.
Pact has developed systems for assessing organizational capacity for human resource management, budgeting and financial management, grant administration and data collection and reporting.  The organizations are provided with a self assessment questionnaire and instructions for internal assessments as well as a template for using the assessment to develop an action plan for addressing areas of weakness or where systems are incomplete. 

The self assessment and draft action plan are the basis for discussions between Pact and partner organizations that determine the support they will receive.  Some partners noted they particularly need assistance in developing stronger monitoring and evaluation systems.  Although this was not particularly requested by other partners, the evaluation team noted that other partners would also benefit from stronger monitoring and evaluation systems. Only one of the partners reported that the training they received from Pact for monitoring and evaluation was not applicable to their needs/activities. 
Strengths:

Partners indicated their appreciation for PACT’s investments in the development of local non government organizations, community based organizations and networks. Efforts have focused on strengthening systems and operational policies to support human resource and financial management, proposal development, record keeping, case management, monitoring, team building and procurement. Many personnel working within partner organizations have also received significant informal mentoring and professional development (CARE-CBO, COHED). Several partners noted with appreciation the informal mentoring provided by PACT in the area of organizational development (HRI, COHED).
Pact’s focus has increasingly shifted from having a large proportion of INGOs in the portfolio to working with more LNGOs.  This is a strategic shift and Pact’s efforts to divest itself from working with INGOs should be encouraged and supported by USAID.   

The VAAC is currently working on a training curriculum that came out of Pact’s training for the Peer Outreach Program Improvement Initiative.  This training curriculum is the first time that MSM have been included in an official document and nationally acknowledged, which demonstrates that Pact’s work and other USIAD funded advocacy projects have already had some impact on MARP prioritization and HIV/AIDS planning. This has served as a major morale boost.
A number of NGOs that are proposed as SRs under the Round 9 Global Fund grant application are Pact partners including Care and CHP, demonstrating that these organizations are considered to add particular value to the national response to HIV/AIDS.  The R9 application has been provisionally approved, pending some negotiations around Principle Recipients for the proposed dual track funding. If arrangements are successful Pact will have an organizational capacity development role under this new grant, emphasizing the strengths it has developed in supporting local NGOs during the last four to five years.
Weaknesses:
One area that has been comparatively weak is the coordination of the civil society response with the national response to HIV/AIDS. Several key informants stated that the government considers the HIV/AIDS response to be their response and doesn’t take civil society into account, and they have not been substantially challenged to revise this position. Current advocacy activities related to the civil society response to HIV/AIDS occur mainly at local levels; while Pact and the Health Partnership Initiative have begun work in this area, there is still no coordinated advocacy effort at the national level for civil society strengthening. 
Despite the assertion by Pact that they have been consistently and significantly working on organizational capacity development, several partners indicated that they wished that organizational capacity development support had been provided earlier in the project or that they have not yet received this support. When comments like this were pursued during site visits and interviews it became clear that the support from Pact to enable the NGOs to develop proposals and secure grants was not recognized as organizational capacity building. In fact, the term was not generally well understood. When the potential scope of this work was explained several organizations indicated great interest in assistance to develop stronger, better functioning organizations and several local organizations mentioned that they would like Pact assistance in developing a strategic plan for the organization. Some partners indicated that they expected additional support to develop sustainability plans as the PACT project reaches its end date.
Strategic Information 

Pact could be playing a leadership role in documenting what works, consolidating the various models to devise one affordable replicable model, packaging data so it becomes information that can inform and influence policy and planning etc. This happens sporadically but is not systematic. There does not appear to be a culture of turning data into information or creating demand for information among partners, VAAC or other stakeholders.
Partners universally expressed their appreciation for annual PACT training on management of PEPFAR grants and monitoring and data collection to meet PEPFAR indicators. Partners indicated their appreciation for reminders and encouragement provided by PACT to submit reports one to two weeks ahead of deadlines. This was especially true for the newer, smaller LNGOs, for whom reporting is a relatively taxing chore.
The introduction of the PEPFAR New Generations Indicators was a difficult time for all partners. Pact was reported to be patient and helpful during this process. Pact assists partners in selecting indicators, data collection procedures and analysis. Several partners described innovative methods for collecting information from home-based care workers on a monthly basis that Pact had assisted them to develop. One partner described collecting data at monthly meetings and projecting the data via power point to enable workers to see their achievements. Most other partners are not using their own data in this way.
An evaluation of Community Outreach HIV Prevention Programs conducted from 2006 -2008  found there was a need to improve data collection and monitoring of outreach activities. At the time this was because data was not recorded or maintained in a consistent fashion, making it difficult to monitor outreach activities and impossible to easily compare programs. Several organizations noted their appreciation for the evaluation and the way recommendations have been followed up by Pact. Data collection system have been improved, training related to the recommendations is taking place and several supervisors stated they were more confident that their organizations are doing a better job at recruiting, retaining and training Peer Educators.
The monitoring systems have all been developed independently of one another, and they are not well linked to existing national, provincial and district management information systems (where these exist). This results in a duplication of effort for theses partners.  Pact has not created a demand for skills to enable organisations to turn data into information. Nor have they instilled a sound understanding of the need for and uses of gender sensitive information. They are not taking an active role in mobilizing decision makers and planners to use monitoring and evaluation data.
There is room to ensure data collection for PEPFAR feeds into the national M&E process and to encourage partners to identify what is most needed and what is working using their own and national surveillance data.
Resource mobilization and sustainability

Pact has provided local NGOs with proposal writing trainings to help them to compete for funding from international donors. Several partners mentioned that this training had been particularly useful for them.  Pact has helped several local NGOs to obtain internal organizational development advisors through VSO.  Sub-sub grantees appreciated the organizational capacity development support provided by Pact partners (CARE, COHED). At least one partner (Quan Ninh Empathy Club, a CARE partner) noted that they now knew how to develop proposals for international donors and several Pact partners can demonstrate their success in diversifying their donor base. Within the care and Support portfolio local partners have raised funds locally to support “special” OVC activities as well as find sponsors for specific OVC. 
PACT’s current support for partners does not yet extend to helping them to develop internal strategies for addressing sustainability. Very few organizations displayed a clear vision of what they hoped to achieve in the long term and how they planned to continue to be viable and efficient service providers. Pact recently held a workshop on resource mobilization and organizational strengthening, and while this was considered valuable by the partners there is no plan for tailored and ongoing coaching/mentoring.  
Advocacy 

One of Pact’s goals as an organization is provide greater support for civil society advocacy and engagement with the government at a national and provincial level to strengthen civil society’s role in Vietnam. It’s not clear why they have not focused more on this already or advanced this goal while concurrently strengthening CS.
Key informants noted that Pact’s role as a funding agent
  to civil society organizations for the past four years has allowed a civil society voice to emerge.  While this is still a nascent voice, subject to government regulation/crackdowns, the Pact role has been crucial in allowing it to materialize. Overall, Pact has laid the basis for a civil society response to HIV/AIDS in Vietnam. 
There is additional effort needed to support affected populations to effectively advocate for scaled-up, evidence based prevention, treatment, and care programs for MARPs, especially for injecting drug users. Coverage remains inadequate and none of the partners was able to respond to questions from the evaluators about how they advocate for increased access and coverage or evidence based prevention and treatment options. Pact could advocate for a greater commitment to universal access in collaboration with the civil society sector and multilateral agencies. 
Although they are funding outreach and peer education services targeting PWID there is no evidence Pact is doing anything directed at creating an enabling environment for addressing drug use related HIV. Collaboration with and support for other USAID partners such as FHI, who are heavily involved in the introduction of methadone clinics, is needed to continue to advocate for policies and regulations that facilitate the introduction and expansion of evidence based prevention and treatment services. Pact leadership should encourage country-level social, drug and health policies that support a public health approach to addiction and HIV prevention services. 

Effective coordination and communication with USAID and other stakeholders 

Objective 4: To ensure effective coordination and communication with USAID and other stakeholders engaged in the national HIV/AIDS response 

Facilitating communication and promoting cooperation among stakeholders has been reasonably successful, although there is a lot of room for additional effort in this area in order to add value and promote cohesion and communication among the Pact partners.  Communication with USAID stands out as an area of weakness: a lot of communication may have been mistaken for effective communication.

Pact has supported several local organizations to undertake local advocacy activities on behalf of the MARPs groups they serve, for example Vicomc in Hanoi (MSM), CHP in Haiphong (MSM) and the Pro-Poor centre in Nghe An (IDU).  This advocacy role is pivotal to reduce the barriers to accessing HIV prevention, testing and treatment services and improving the quality of life of PLHIV and their families. 
One project involving Pact and the Institute for Social Development Studies (ISDS) is dedicated to working to reduce stigma and discrimination against PLHIV and MARPs. The project has been running since the formative research was done in 2002 and has recently begun to adapt and produce tools to reduce stigma and discrimination against sex-workers and IDU. This project targets the Ministry of Health, however it is in the process of developing and testing training materials for use in kindergartens and primary schools. While this is probably a great long term investment, it doesn’t appear to be that helpful in dealing with discrimination in the forums MARPs and PLHIV mostly find themselves in. The project is also advocating for Government approval to start a process of mainstreaming stigma-reduction education into medical and teacher training and scaling up a model piloted in a large hospital. 

The quality and speed of this work was disappointing, given the level of support and funding they have received from Pact. However the project has harnessed the energy of several key civil society HIV activitists (of whom there are few), whose efforts have also been directed at establishing mechanisms whereby marginalized HIV affected groups can meet and give voice to their concerns as well as strategize for greater civil society influence in HIV policy and planning. This work is promising. 

The organizations that have mainstreamed anti-stigma and discrimination interventions into their work made a positive impression on the evaluation team. A few of them mentioned using the tools and other resources being developed by the ISDS project, but only after prompting. Many have found their own unique ways to address stigma and discrimination given their particular context.
Strengths:

Communication between PACT and the organization’s implementing partners is regular, congenial, usually effective and mutually respectful. Partners indicated they usually have one contact at PACT to whom they can direct all enquiries and call on for information and advice. Most local NGO partners noted that they meet with Pact frequently and have weekly or more frequent communication via phone and email. Many partners, particularly local NGOs (HRI and COHED) noted that PACT is very responsive to their requests for support. These partners indicated that they could not count the number of times that they communicated with PACT each month.  While this is resource intensive it has created a sense among the partners that their work is valued, their struggles are understood and help is always at hand, which is great for morale. Given the extremely difficult and complex situation faced by Vietnam’s nascent civil society, this support is invaluable.
Most partners felt that PACT is very good at advocating for the Pact grantees and representing them to USAID, which is much appreciated by the partners, especially those who said they felt USAID does not easily grasp the significance of what they are trying to do.
 PACT also facilitates partners to have direct discussion with USAID (ISDS, Pathfinder) when necessary. 

PACT has initiated and engaged in meetings between partners and other stakeholders in the national civil society response. These activities have helped partners present their voices in a range of sub national policy and coordination forums, and many observed that communication and good relationships with local authorities is essential for partners to conduct their programs.
There are a diverse range of partners, with very differing levels of capacity. At times PACT actively encourages the sharing of best practices between international and local NGOs through workshop or site visits, for instance PACT arranged exchange visits where local partners visit PSI and FHI projects.  This has not yet resulted in documentation of lessons learned or emerging good practice among community based services, but the opportunity is there.
PACT has helped to facilitate linkages among partners and existing services in community. Specifically, SCiV mentioned that Pact facilitated linkages to MdM and FHI’s VCT, care and treatment services in HCMC. Several partners stated that PACT required/recommended that they link their prevention services to other services including VCT, CHBC, STI treatment, HIV treatment, and a range of other social and medical services. For example, SCiV’s street youth program tries to connect with social organizations to provide vocational education and housing for the street youth.  CHP in Nghe An, who is working to reduce HIV infection among sex partners of IDU and PLHIV, is reaching these groups through linkages from home and community-based care programs. Several non-grantee key informants noted that PACT has coordinated well with other actors – they are considered a respectful and collaborative partner.  
In the prevention area, PACT specifically encourages local NGOs to utilize high-quality BCC materials developed by PSI and FHI.  These types of coordination activities should be continued as otherwise each PACT partner is ‘reinventing the wheel’ by designing its own IEC materials. 
Weaknesses:

The most serious weakness in relation to this objective is the problematic communication between Pact and USAID Vietnam. Although there is frequent communication in a variety of forms, Pact is perceived as sanitizing and spinning information before sharing it with USAID. As a result USAID is not getting what it wants, so there is increasing frequency rather than increasing effectiveness leading to frustration on both sides. Pact has not worked out how to relate and communicate effectively with USAID, and this short coming has persisted and is not confined to a few relationships, but rather is systemic. USAID finds Pact unable to answer what it regards as basic questions about the activities of implementing partners, and USAID would appreciate advance notice of training and other high profile events take place in order to capitalize on these opportunities, create visibility for civil society and USAID as well as build up a perception that CS plays a significant and valuable role in the response. Limited knowledge of upcoming events or important milestones  leaves USAID feeling exposed and uninformed. 

There are no systematic coordination mechanisms between implementing partners within the Pact program, although ad hoc communication takes place. Some partners indicated that PACT had organized a few opportunities to meet together with other partners in similar geographical locations and working in similar technical areas, and this was welcomed. Several key informants mentioned that it would be useful to have more information and sharing of best practices between organizations, both inside the PACT network and outside. Specifically, one INGO partner noted that it would be useful for PACT to provide its partners with a closer connection to the ‘PEPFAR world’. The evaluators observed the need to bring partners and subs together systematically for coordination, planning and sharing IEC materials and lessons learned.
Lack of standardization of services among PACT partners limits the opportunities to compare the results of interventions. There is no standard package of services provided by all the PACT or PEPFAR partners working on prevention with MARPs. As a result, some partners have a full set of linkages/referrals while other partners provide an incomplete set (i.e. Care).  Standardization of the package of services expected from different partners would overcome this problem. 

The communication between Pact and the VAAC is also problematic. There is virtually no relationship and VAAC seem largely unaware of the specific activities Pact is involved in. This results in many missed opportunities for advocating on behalf of civil society and stigmatized and under served MARPs.

While PACT encourages partners to use BCC materials developed by FHI and PSI, there are no standard IEC materials for specific groups and no standard method for developing materials.  Materials are developed on an ad-hoc basis by individual partners, with imPact/feedback from PACT on material content, but no apparent standards for pre-testing with the target populations. Pact staff are not facilitating access to AIDSTAR documents etc that LNGOS may be unaware of.
At least one international partner indicated that face to face meetings were initiated by the partner rather than PACT and that there were no regular meeting times. Another INGO indicated that they had difficulty addressing issues with the point of contact assigned to them and that they were sometimes unlikely to generate action until they called Director, who was quick to respond to concerns. A partner also indicated that the feedback provided on proposals was delayed, very brief and difficult to decipher (i.e. quick notes indicating what cannot be funded, etc…). Feedback on proposals was usually provided via email.
� All dollar amounts throughout the document refer to United States dollars.


� AIDS Financing Agents are those institutional entities who receive funds from the funding sources and mange funds and make programmatic decisions on their use. The Financing Agents operate at an intermediary level between the funding source and the service providers. (NASAII 2009).


� This came up several times, but usually it was expressed by organizations whose activities the evaluation team also had difficulty appreciating the relevance of.






24 ( 



