Health rights,
responsibilities

Community Led Monitoring and Engagement Framework on HIV/TB and SRHR
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Monitoring Evaluation Accountability and Learning (MEAL)

Each Stage or Box will have actions/activities to be done linked to health outputs and outcomes - The Availability,
Accessibility, Acceptability and Quality (AAAQ) Toolbox
NB: The actions will largely be led by communities i.e. PLWH while the IPs and Partners will provide a facilitator role



