
 Appendix 
 

Community-wide hiv/sti intervention (cwi) inventory 
 

A: ORGANIZATION AND POLICY DEVELOPMENT 
A1 Organizational set up 
A1a CWI steering group has been set up involving top leaders from health, education, security and all other 

relevant sectors. 
Not at all…100% true

����� 
A1b Appropriate CWI expert group has been setup with expertise covering preventive (public health, MCH) and 

curative (e.g. diagnosis and treatment, nursing) medicine, psychology and sociology. ����� 

A1c CWI management organization has been setup staffed with responsible and competent members in 
dealing with technical as well as managerial matters relating to HIV/STI. ����� 

A1d Effective and efficient intervention network has been built up incorporating health, family planning, 
education, NGOs and all other relevant sectors/entities/individuals. ����� 

A2 Responsibility definition 
A2a HIV/STI-related responsibilities and tasks for every related government department and leader have been 

clearly defined. ����� 

A2b HIV/STI-related responsibilities and tasks for the expert group and individual experts within the group have 
been clearly defined. ����� 

A2c HIV/STI-related responsibilities and tasks for the management organization and individual members have 
been clearly defined. ����� 

A2d Responsibilities and tasks for the HIV/STI intervention network as a whole and all relevant units and 
persons have been clearly defined. ����� 

A3 Functioning mechanisms 
A3a Rational performance indicators and methods for all the HIV/STI-related persons/organizations have been 

developed and performance appraisal is conducted regularly. ����� 

A3b All the related leaders/staff have made clear and formal commitment for fulfill their HIV/STI control duties. ����� 
A3c Effective rewarding approaches and methods for all the related organizations and persons have been 

developed and enacted. ����� 

A3d Appropriate operation procedures/protocols for all related organizations have been developed e.g. regular 
meetings of the steering group etc. ����� 

A4 Policies and regulations 
A4a Appropriate HIV/STI control goals/objectives have been clearly included in the government’s overall social 

development plan. ����� 

A4b Powerful policies for securing adequate and sustainable funding for HIV/STI control have been enacted. ����� 
A4c Powerful policies for protecting the rights of HIV/STI-related patients and relatives have been enacted. ����� 
A4d All related (i.e. education, security and publication) sectors/departments have developed new and 

amended existing policies facilitating intra- and inter-departmental interventions. ����� 

B: GOAL/OBJECTIVE SETTING 
B1 Goal/objective-setting procedure 
B1a Special project is carried out annually to set community-wide HIV/STI control goals and objectives. ����� 
B1b The goal/objective-setting utilizes effective project management approaches in terms of team building, 

planning, implementation and outcome reviewing etc. ����� 

B1c Adequate resources is invested in the annual goal/objective-setting, e.g. over 1 week concentrated work 
by a special group and over 2 rounds of discussions/revisions by stakeholders. ����� 

B1d The goal/objective-setting includes all fundamental procedures including in depth status analysis, rigorous 
objective identification, analysis and prioritization. ����� 

B2 Goal/objective-setting methods 
B2a Representatives of all stakeholders fully participate in the annual goal/objective-setting. ����� 
B2b The goals/objectives are derived from problems identified during in depth status analysis. ����� 
B2c The goal/objective process includes cost- benefits and feasibility analysis of each alternative 

goals/objectives using systematic approaches. ����� 

B2d The goal/objective setting employs appropriate methods (e.g. qualitative standards, consensus group 
techniques etc.) to make goal/objective selection as objective as possible ����� 

B3 Goal/objective analysis 
B3a All the goals/objectives set are clearly stated, have definite time- table and are objectively measurable. ����� 
B3b All the goals/objectives set have sound evidence proving its relevance to local HIV/STI problems. ����� 
B3c All the goals/objectives set are feasible in terms of local policies, culture and resource contexts. ����� 
B3d All the goals/objectives set have sound evidence proving its efficacy and efficiency. ����� 
B4 Goal/objective communication 
B4a Formal goal/objective document is produced and adequate efforts are made in disseminating the goals/ 

objectives. ����� 

B4b Related government leaders not only are fully aware of but also strongly support the goals/objectives set. ����� 
B4c HIV/STI control-related managers not only are fully aware of but also strongly support the goals/objectives 

set. ����� 

B4d Frontline workers in charge of HIV/STI intervention not only are fully aware of but also strongly support the 
goal/objectives set. ����� 
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COMMUNITY-WIDE HIV/STI INTERVENTION (CWI) INVENTORY (continued) 

C: PROJECT AND ACTION PLANNING 
C1 Methodology development 
C1a Formal special effort is made at least once a year for identify new and more effective ways for HIV/STI 

intervention. 
Not at all…100% true

����� 
C1b Representatives of all stakeholders fully participate in the methodology development process. ����� 
C1c The methodology development uses comprehensive approaches including publication review and various 

creative group techniques etc. ����� 

C1d Adequate efforts are invested in the development of intervention methodologies, e.g. over 1 week 
concentrated work by a special group and over 2 rounds of extensive meetings etc. ����� 

C2 Methodology documents 
C2a Practical guidelines/manuals are produced/updated regularly for conducting education programs aiming 

at the general public. ����� 

C2b Practical guidelines/manuals are produced/updated regularly for interventions in vulnerable groups e.g. 
students, prisoners etc. ����� 

C2c Practical guidelines/manuals are produced/updated regularly for interventions in high-risk groups e.g. sex 
workers, drug users, HIV/STI patients etc. ����� 

C2d Practical protocols/guidelines are produced/updated regularly for preventing HIV/STI via clinical 
procedures, i.e. blood transfusion and other invasive medical procedures. ����� 

C3 Project design 
C3a Practical guide for recruiting, designing and evaluating HIV/STI intervention projects are produced and 

disseminated yearly. ����� 

C3b Comprehensive measures (e.g. policies, empowerment, incentives) are utilized to promote project 
applications. ����� 

C3c Proposals to be implemented are selected upon merits via formal and fair reviewing, revision and 
selection processes. ����� 

C3d Formal efforts are made to assess interactions between selected projects and revise as necessary to 
ensure synergism of multi-projects. ����� 

C4 Action plan 
C4a Formal project/action plans are produced and disseminated every year. ����� 
C4b Activities included in the plan are optimal, i.e. no overlaps, conflicts and wastages are identifiable by 

expert reviewing. ����� 

C4c All deliverables included in the plan are reasonable and objectively measurable. ����� 
C4d The plan clearly states specific responsible person(s) and linkage between plan implementation and 

rewards/ punishments. ����� 

D: RESOURCE EXPLOITATION 
D1 Manpower development 
D1a Various approaches are used to train and motivate related health workers in delivering HIV/STI 

interventions. ����� 

D1b Various approaches are used to promote and empower NOG members participating in HIV/STI 
interventions. ����� 

D1c Various approaches are used to promote and empower patients/ clients and their relatives participating in 
interventions. ����� 

D1d Various approaches are used to promote and empower community members participating in HIV/STI 
interventions. ����� 

D2 Fund-raising and utilization 
D2a Government input into HIV/STI control are increasing in proportion to that of other health or non-health 

programs of equal importance, e.g. family planning or education programs. ����� 

D2b A variety of approaches are used in mobilizing social donations and contributions from NGOs and 
individuals to HIV/ STI intervention are increasing. ����� 

D2c Fund allocation and utilization decisions are based on sound cost-benefit analysis or evidences. ����� 
D2d Formal audit is performed regularly (i.e. twice a year) to ensure effective fund utilization and value of 

money spent, ����� 

D3 Materials development 
D3a HIV/STI-specific health institutions/individuals are provided with necessary HIV/STI specific equipment, 

drugs etc. ����� 

D3b Various approaches are employed in mobilizing equipment, facilities and other materials from non-specific 
health institutions for HIV/STI intervention. ����� 

D3c A variety of approaches are used in mobilizing community materials and more and more social equipment/ 
facilities are becoming available for HIV/STI intervention. ����� 

D3d Effective measures are employed and formal audit is performed regularly (i.e. twice a year) to ensure 
effective material utilization. ����� 

D4 Information exploitation 
D4a Adequate information system (including hardware, software, knowledge and databases etc.) for CWI has 

been build up. ����� 

D4b Necessary CWI-related registering and reporting systems have been established and are functioning well. ����� 
D4c HIV/STI surveillance and CWI-related publication reviews are performed regularly (i.e. twice a year). ����� 
D4d Various approaches (e.g. workshops, news letters) are used to promote experience sharing both within 

and outside the region. ����� 
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COMMUNITY-WIDE HIV/STI INTERVENTION (CWI) INVENTORY (continued) 

 

E: PROJECT/TASK IMPLEMENTATION 
E1 Risk and vulnerable group intervention 
E1a A variety of techniques of proven efficacy are used in preventing transmission among risk and 

vulnerable groups in the community, e.g. condom promotion, needle exchange, VCT, peer education. 
Not at all…100% true

����� 
E1b All the high risk and vulnerable groups in the community are being adequately covered by the 

interventions. ����� 

E1c All the high risk and vulnerable groups in the community are fully informed about HIV/STI. ����� 
E1d All the high risk and vulnerable groups in the community have abandon risk behaviors and taken up 

protective behaviors. ����� 

E2 General public education 
E2a A variety of channels/techniques are used to convey information to the general public, e.g. TV programs, 

radio broadcasting, community posters etc. ����� 

E2b The general public in the community are all covered by the education programs. ����� 
E2c The general public in the community are fully aware of HIV/STI. ����� 
E2d The general public in the community have abandoned risk behaviors and taken up protective behaviors. ����� 
E3 Patient care and help  
E3a Comprehensive approaches are used to promote care and help to the infected including clinical 

treatment, psychological counseling, social involvement etc. ����� 

E3b All the infected in the community are adequately covered by the care and help programs. ����� 
E3c Services provided to the infected are friendly, safe, effective and affordable and privacy and rights of the 

served are fully protected. ����� 

E3d The infected and their relatives in the community are satisfied with care availability and quality. ����� 
E4 Iatrogenic transmission control 
E4a Comprehensive measures (e.g. free blood donation, screening test etc.) are used to prevent 

transmission via blood collection and transfusion processes. ����� 

E4b Transmission through blood collection and transfusion has been reduced to a minimum or totally 
eliminated. ����� 

E4c Comprehensive measures (e.g. application protocols, sterilization protocols etc.) are used to prevent 
transmission via invasive clinical procedures. ����� 

E4d Transmission through invasive clinical procedures has been reduced to a minimum or totally eliminated. ����� 
F: INTERVENTION EVALUATION 
F1 Evaluation planning 
F1a Stakeholders participate adequately in planning for all intervention evaluations. ����� 
F1b Formal evaluation plans are produced, communicated to and accepted by all concerned.  ����� 
F1c The evaluation procedures planned are justifiable, economic and well integrated into day-to-day 

interventions. ����� 

F1d Indicators specified by the plan are complete, rational, reliable, meaningful and measurable. ����� 
F2 Data collection 
F2a Necessary forms, instruments and systems have been developed and are used fully. ����� 
F2b Routine reporting systems are functioning perfectly and a variety of means are employed in ensuring 

their function. ����� 

F2c Self-assessment is being performed regularly (e.g. once per season). ����� 
F2d Formal and comprehensive investigations are performed regularly (e.g. once a year, involving all related 

institutions/sectors and subject areas). ����� 

F3 Progress assessment 
F3a Formal progress and gap assessment procedures are undertaken regularly (e.g. once a season) 

involving all relevant stakeholders. ����� 

F3b Complete and relevant lists of progress and problems are derived during each formal progress 
assessment. ����� 

F3c Effective suggestions are proposed after each formal assessment process. ����� 
F3d Evaluation reports are produced timely (e.g. within one month after every formal evaluation). ����� 
F4 Use of evaluation findings 
F4a Evaluation findings are communicated to all stakeholders concerned at right time and by appropriate 

means.  ����� 

F4b Feedback and complains about evaluation results are sought and necessary explanations and 
discussions, performed each time. ����� 

F4c Proper decisions on rewarding are made and executed in accordance with findings generated during 
evaluations. ����� 

F4d Suggestions put forward from evaluation are implemented and problems identified have been corrected. ����� 
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