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• Purpose: Easy-to-use tool for country-led review of national HIV programme

against a global standardised set of programmatic components 

• Development: an iterative and collaborative process:

1. extensive literature review to identify guidance on best practice 

2. multiple key informant interviews with content experts

3. piloting of the tool with countries

4. final verification with multiple key stakeholders

• PSATs are NOT evaluation tools; they rather allow country programmes to conduct a 

holistic self-reflection of their progress within each of the HIV prevention pillar, 

identify programmatic gaps and prioritise resources. 
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Prevention Self-Assessment Tools – PSATs 
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• Separate PSATs were developed for each of the five thematic pillars 

of HIV prevention highlighted by the HIV Prevention 2020 Road 

Map 

1. Condom programming 

2. Key Populations (KP) 

3. Pre-Exposure Prophylaxis (PrEP) 

4. Medical Male Circumcision (VMMC) 

5. Adolescent Girls and Young Women (AGYW)

• The South-to-South Learning Network countries became the first in 

the world to use the PSATs to self-assess their progress on condom 

and KP HIV prevention programming
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Introduction

You can access and download the prevention self assessment tools (Eng, Fr, Port) for all five pillars at this link: https://hivpreventioncoalition.unaids.org/resource/hiv-prevention-self-assessment-tool-psat/

https://hivpreventioncoalition.unaids.org/resource/hiv-prevention-self-assessment-tool-psat/
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• The PSAT is structured as a rubric that is used to score the three “domains” of the 

HIV KP programme. The domains include Programme Management, Programme

Implementation and Programme Outcomes.

• Each of the domain comprises of essential “functions” required for a successful 

HIV KP programme. 

• Each function is made up of a set of “elements” i.e., activities and services 

provided by the programme. 

• The tool has been programmed to self-assign scores for each element based on 

the response entered within each criteria. 
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Completing a PSAT
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Domains Functions Elements Criteria Score

Completing a PSAT
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The success and utility of the PSAT is related to the country-led approach to its completion

1. PSATs were completed between August 2020 and December 2021

2. Six to eight nominated Country Champions led the process (NAC, MOH, UNAIDS/UNFPA, Implementing Partner, Community Network 
representative and donors) 

3. A PSAT orientation meeting took place with each country team to explain the process and to choose the method of facilitation of 
completing the PSAT (full or partial)

4. The SSLN designated one to two technical staff for each country, who worked with the country team to complete the PSAT tool. 

5. The time taken by each country to complete the PSAT tool varied for each country, with a median time of 6 hrs (maximum time taken was 
24 working hours). 

6. The PSAT tool was completed by the nominated country champions and was shared with their national technical working group (TWG) to 
provide holistic input and validate the scores, gaps and next steps provided by the smaller group.  

7. Once approved by the TWG, the completed PSAT tool was submitted to the SSLN. The SSLN analysed the PSAT scores and uploaded the 
results onto an online country portal and dashboard 

8. PSAT summary briefs were drafted, and shared with countries who then developed TA plans, country action plans for all low scoring 
activities and the development of a learning agenda. 
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Process of completing PSATs



FEMALE SEX WORKERS

Key Findings
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PSAT scores – FSWs

Overall PSAT scores:    

1.9 – 4.4

Fairly high: Programme

Management & 

Implementation

Lowest: Programme 

Outcomes & Sustainability 

(only Kenya and Zimbabwe scored 

above 3)
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Programme management – FSWs 

§ Leadership & coordination: all 

countries reported

• High levels of accountability

• Existing national KP Strategies & 

Policies

§ TWGs: 5 / 7 countries (except Tanzania 

and Nigeria)

§ Challenges: Resource mobilisation, 

budget planning and costing

• Lack of unit costs for FSW 

programmes

• Inadequate capacity to develop 

FSW investment cases

• Sustainable financing concerns
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Programme implementation – FSWs 

Domain scores: 

2.7 and 4.4

§ Sub-domains comprise the FSW package of 

interventions and supporting systems 

(Programme M&E, Differentiated Service 

Delivery, Targeting and Planning, 

Implementation Arrangements)

§ The FSW intervention package

1. Behavioral Interventions

2. Clinical Service Package

3. Structural Intervention Package
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• Inconsistent performance across the FSW package of interventions were reported

• Behavioral interventions performed well, with most countries scoring above 3

• Clinical Service Package
• HIV testing, treatment, counselling and support received the highest scores, followed by PMTCT

• STI prevention, screening and treatment, PrEP, TB prevention and treatment services were adequate

• Prevention, vaccination, screening for and treatment of viral hepatitis and mental health were weakest

• Lack of information on Hepatitis C Virus (HCV) testing and co-morbidities

• Structural Interventions

• The weakest (most critical) component that limits access to the full package of interventions

• Structural barriers include

• Violence

• Stigma and discrimination perpetrated by sexual partners, family members, healthcare workers, law 

enforcement officials and other community members

• Lack of information on the levels of stigma and discrimination
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Reported Performance: Package of Interventions
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Programme outcomes – FSWs 

Domain scores:

1.9 – 3.8 (most countries -3) 

Aligned to GPC scorecard: programme coverage is low with 

poor outcomes 

• 4 / 9 noted poor use of data for decision-making, tracking referrals and 

monitoring programmes

• Weak technical capacity to estimate FSW population size

• Ghana noted successful use of unique identifiers

Areas of strength:

• Condom use at last anal sex among FSW (SA)

• Resource mobilisation & financing (SA)

• Domestic resourcing (SA)

• Social contracting (Ghana, SA)

• Capacity building and TA plans (Ghana)

Sustainability indicators raised as 

concerning across all countries



MEN WHO SEX WITH MEN

Key Findings
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PSAT scores – MSM

5 5 5 5 5 5 5

3.75

4.11

2.61

3.34

2.59

2.79

3.31

Ghana Kenya Nigeria South Africa Tanzania Uganda Zimbabwe

PSAT scores:

2.59 – 4.1

§ Highest rating: MSM programme

management (3.38 to 4.38) (5 x countries: 

Kenya, Ghana, South Africa, Zimbabwe and 

Uganda)  

§ Lowest rating: MSM programme

implementation (< 3) (2 x countries: Nigeria 

and Tanzania) 

§ All countries rated MSM programme 

outcomes and sustainability the lowest 

(1.86 in Tanzania to 3.8 in Kenya) 

§ Self-reported scores aligns with objective 

GPC scoring
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Programme management – MSM 

Strong: leadership & coordination (all)

• High level of accountability

• Existing national KP strategies and 

policies

• Five countries have MSM TWG (except 

for Tanzania and Nigeria)

Weakest: Budget planning and costing 

• Shrinking budget envelopes and 

sustainable financing concerns

• Lack of unit cost of MSM programmes 

information

• Lack of capacity to develop investment 

cases for resource mobilisation advocacy
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Programme implementation – MSM 

Domain scores: 

2.8 – 4.2

§ Behavioural interventions >3 (i.e., reported to have 

performed well in most countries)

§ Biomedical interventions most components are working 

well in most countries

Ø STI prevention, screening and treatment as well as 

post-rape care and mental health are components 

of the biomedical service package that are most 

commonly lacking.

§ Differentiated service delivery components had 

inconsistent scores (area for development) 

§ Structural interventions identified as a critical area 

needing improvement
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Differentiated service delivery components had inconsistent scores (area for development) though there were a few trends in scoring:

• Common (not universal) areas of strength:

• Needs assessments 

• Meaningful engagement of affected communities in leadership and coordination

• Training for health care providers on human rights and medical ethics related to HIV

• Excellent use of peer outreach educators

• Outstanding delivery of tailored/appropriate MSM services

• Exceptional implementation of safe spaces/ drop-in centres

• Common areas of weakness

• Integration of full package of MSM interventions, e.g., SRH (including STI screening/treatment)

• Combination prevention programmes (condoms/lube, PrEP, HPV, needle exchange/syringe programmes)

• Community-based monitoring for accountability

• Use of unique identifiers

• Referral system tracking
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Differentiated Service Delivery – MSM 
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Programme outcomes – MSM

§ PSAT scores validate globally recognized 

challenge of data gaps and inaccurate 

population size estimates (GPC, 2020). 

• One country (Ghana) noted successful 

use of unique identifiers

§ Areas of strength:

• Condom use at last anal sex among 

MSM (South Africa)

• Resource mobilisation and financing 

(South Africa)

• Domestic resourcing (South Africa)

• Social contracting (Ghana, South Africa)

• Capacity building and TA plans (Ghana)

§ Sustainability indicators were raised as 

concerned across all countries



Country Action Plans, Learning Agendas & Technical Assistance Plans

Using the PSAT Findings
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Summary Scores, Reasons & Proposed Actions

Forget about the scores: PSATs encourages self-reflection on sub-population needs or KP programme performance and 

calls for an understanding of reasons for sub-optimal performance.

Using PSAT findings: Country Champions develop/implement country action plans, are supported to develop/progress 

their learning agendas and develop/progress technical assistance plans
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Self honest reflection will lead to the identification of gaps & challenges e.g., 

§ Measuring outcome data; what to measure, when to measure, how to measure 

is one of the key challenge identified… 

Why is there a disconnect between Programme Management scores and 

Outcomes? Are strategic plans translating into actions? Are best practices 

followed in the field? Is coverage appropriate? Are we using a community-

centered approach?

Dealing with identified challenges can bring tangible programmatic improvements

Conclusions



Thank you
KERRYM@GENESIS-ANALYTICS.COM


