NATIONAL OPEN UNIVERSITY OF NIGERIA

FACULTY OF HEALTH SCIENCES

COURSE CODE: NSC504

COURSE TITLE: MONITORING AND EVALUATION OF
HEALTH PROGRAMME AND SERVICES



COURSE

GUIDE

NSC504 - MONITORING AND EVALUATION OF HEALTH
PROGRAMME AND SERVICES

Course Team Dr E. M. Joseph-Shehu (CourseDeveloper/WyrtddtOUN
Dr E. M. Joseph - Shehu (Course Coordinator) —-NOUN
Dr OluwayemisOlagunju (Course Editor) — OAU-lfe

NATIONAL OPEN UNIVERSITY OF NIGERIA




NSC 504 COURSE GUIDE

© 2020 by NOUN Press

National Open University of Nigeria
Headquarters

University Village

Plot 91, Cadastral Zone Nnamdi Azikiwe
Expressway Jabi, Abuja

Lagos Office
14/16 Ahmadu Bello Way
Victoria Island, Lagos

e-mail: centralinfo@nou.edu.ng

URL: www.nou.edu.ng

Printed 2020

ISBN: 978-978-970-154-4

Copyright: All rights reserved. No part of this bomay be reproduced,
in any form or by any means, without permissiowiiting from the
publisher



COURSE GUIDE
COURSE CODE: NSC 504
COURSE TITLE: Monitoring and Evaluation of Health P rogramme and Services
COURSE UNITS: 3 Credit Units
YEAR: 5
SEMESTER: Second Semester
PRE-REQUISITE COURSES: All courses in the BNSC degree programme in ta'y
100 to 500 first semester
CON-CURRENT COURSES NSC 502, NSC 506, NSC 508, NSC 512
SESSION 2019/2020COURSE WEBSITE: www.noun.edu.ng
COURSE WRITERS
Dr. Elizabeth M. Joseph-Shehu, Faculty of Healtleistes, NOUN, Abuja
COURSE EDITORS:
COURSE COORDINATOR: Dr. E.M. Joseph-Shehu




Table of Contents

COURSE GUIDE ... .ottt seee st e et e e et s e e e e et e e e enaa s e e e eennan s [
Table Of CONTENTS ...ceeii e Ii
General INTrOQUCTION .........iiiiiiiiii e ettt e e et e e et e e e e s e eaa e e eaneeeees Vi
COUISE OVEIVIBW ...cetieeiii ettt e e et e s ceemmm e et e e et e e et e e e et e e e et neeeta e aeaaneeetnaeeees viii
(@701 U1 £7= Y| o [ PRI vili
COUISE ODJECHIVES ... e e eees Vil
DOING e COUISE.... it e et e e e e et e eeaanns IX
Course Requirements and EXPecCtationsS......cccouueeiiieiiiiiiiiiiieciin e X
ReferenCe MaterialS........... i Xil
MODULE ONE:OVERVIEW OF MONITORING AND EVALUATION HE ALTH
PROGRAMME AND SERVICES ..ottt e e e e e 1
(@] 0= Tox 1Y TSP 1
Unit1  Monitoring of Health Programme and Services...........cccoevvviviiiiiiiiiiiinnnnnn,
IO B 1 1 o o 1§ [ 1[0 o PRSPPI 2
P2 O L o] 1= o1 11V L PP 3
G T I Y/ =1 o I o0 ] (=] | £ TSP 3
G 700 R Y/ o o T1 (] 11 o [P 3
3.2 PUrpOSE Of MONITOIING ..uuiiiiiiiiiei o et e et e e et e e et e e e et eeeae e eeaaeeeenns 4
3.3 MONIOMNG PrOCESS. .. ittt eemee ettt e e e e et e et e e e e e ean e aees 4
3.4 LeVels Of MONITOIING ..cocuuniiiii et st ettt e et e et e e e e e e e eea e 5
3.5 Domains of information required in @ MONItOrBMHEM ......evvvveiiiiiiiiiiieeeeenn.
4 O @] o [od V1o ST 8
5.0 SUMIMATY ..t et e e et e e e et e et e e et e e an e e enaeanaaeanaaes 8
6.0 Online Discussion and ASSIGNMENT........ccceruiiiiiiiieeiiir e 9
7.0 References/ Further reading.........ooooeemeeiiiiiiineeeieeee e 9



Unit 2 Overview of Evaluation of Health Programme ad Services.............cc........ 10
IO B 11 o o 18 [ 1[0 o PSP 10
2.0 ODJECHVES ..oeeiiiiiii et et e e e e e e e eaen 11
3.0 MaIN CONTENTS ...eeiiiieii e e et e et e et e e e aae e e ean e e ennns 11
3.1 EVAIUALION ceeee e e 11
3.2 UsSeS Of EVAlIUALION.......ciitiiiiiii e e e e 12
3.3  Drawback t0 EValUAtIONS ......ccuuuiiiiieeeiii e 13
3.4 Types Of EVAlUAtiON......coouuiiiiiii e et 13
O I @] o [od [V o] PPN 20
5.0 SUMIMAIY ..t e ettt e e e e et e e et e e eeaen e eaneeenns 20
6.0 Online Discussion and ASSIGNMENT........cccceriiiiiiieeieiire e 20
7.0 References/ Further reading...........cceeeceeiiiiiiieeiiiie e 21

MODULE TWO: CONDUCTING MONITORING AND EVALUATION  ........... 22

(@] o= Tox 1)V PP UPPTPPIN 22

Unit 1 Guide for Conducting Effective Monitoring and Evaluation......................... 23
IO B 11 o o 18 [ 1[0 o PSP 23
P2 O | o] 1= o1 1V L PRI 24
3.0 MaIN CONTENTS ...oeitieiiie e mmcee et e e e et e et e e et e e ean e e enans 24

3.1 Principles of Effective Monitoring and Evaluatiof Health Programme and

T =T Y 0] ST PT 24
3.2 Important of Monitoring and Evaluation.............ccoooiiiiiiiiieiiiin e 26
3.3 Tools for Monitoring and Evaluation ..........c.cccoeeeeeiiiiiiiiieiiiece e 27
3.4Types of Monitoring and Evaluation ....... ..o, 28
3.5 Resources for Monitoring and EValUAION e ccvveeeeeviiiiiieeeiieeecieeeei e 32
01 @o ] o] 1 {0 o PSPPI 35
5.0 SUMMATY .. e ettt et e e e et e e e e e e e e e e e eanns 35



6.00nline Discussion and ASSIGNMENT..........oenererneeeiiieeeiiae et eernn 35

7.0
Unit 2
1.0
2.0
3.0
3.1
3.2
3.3
3.4
3.5
3.6
4.0
5.0
6.0
7.0
Unit 3
1.0
2.0
3.0
3.1
3.2
4.0
5.0
6.0
7.0

References/ Further reading ..........oocuvieeiiiiiiiiiii e 36
Designing Monitoring and Evaluation System...........cccooevviiiiiiiiiiiiinnnne, 37
a1 oo (8 To11 0] o BRSPS 37
(@] o= Tox 1)Y= S PP 37
1o T] g (@0 g1 =T o1 PP 38
The Steps in Designing a Monitoring and EvatuaBystem........................... 38
Monitoring and Evaluation Plan ..........cccee oo 40
Important of M&E Plan ... 41
Features Of M&E Plan ..........oo oo e 41
Components of an M&E Plan ..........ooouceomiii e 42
How to organize M&E Plan.............i e 46
(@] o od 11151 o] o I PP 46
SUMIMATY ..t e e et e et e et e et e e et e e et e e e e et s e e aeanaaeanaes 46
Online Discussion and ASSIGNMENT........cccemriiiiiiiiiiieeei e 47
References/ Further reading..........ooceeeeiieiiiinieiiee e 47
Monitoring and Evaluation Frameworks...........ccoooviiiiiiiiniiiinieciineeees 47.
a1 oo (8 To11 0] o BRSPS 48
(@] 0= Tox 1)Y= T PP 48
(=TT g o0 ] (=] | £ TP 49
Monitoring and Evaluation Frameworks............ccoovvviiiiiiiieiineceeeeennn 94
Common Types of ME&E FrameworksS .........ccoueeiiiiiiiiiiiiie e, 49
(@] o Tod U157 o] o [PPSR 62
SUMIMATY .ot e e et e et et e et e e et e e et e e e e et e e e aeanaaennaaes 62
Online Discussion and ASSIGNMENT........cccoemiiiiiiiiiiee e 62
References/ Further reading..........oocoemeerieiiiinieiieee e 63



Unit 4 [ a0 [To= 1 (0] £= 0P TPT 64
IO B 1 1 o o 18 [ 1[0 o PSP 64
2.0 ODJECHVES ..oeeiiiiiii et et e e e e e e e eaen 65
3.0 MaIN CONTENTS ...eeiiiieii e e et e et e et e e e aae e e ean e e ennns 65
3.1 Steps in Developing Appropriate Indicatorsdd®roject/ Programme ............. 65
3.2 TYPES Of INAICAIOIS ...uuiiviiieiii et ettt e e e e e eees 67
3.4 Characteristics Of INAICALOIS ..........coiviiuiiiiiiiieeii e 70
3.5 Challenges to Selecting INdICAtOrS .....ccueeiiiiiiiiieee e, 75
4 O @] o [od (V1o PRSPPI 78
5.0 SUMIMAIY ..t et ettt e et e e et e e et e e e e aen e eenaaeans 79
6.0 Online Discussion and ASSIGNMENT........ccrcaeuiiiiiiieiiiire e 79
7.0 References /FUrther reading..........ooceeeceeieveiiineeeie e eeans 79

Unit5  Data Source in Monitoring and Evaluation.............cccoveveiiiiiiiiniiiinneceinnnn, 80
IO B 1 1 o o 18 [ 1[0 o PSP 80
3.0 MaIN CONTENTS ...oeviiieiie et mmcee e e e e e e et e e et e e ean e e ennns 81
T R B - [ r= B0 o U1 (o] = PP 81
3.2 TYPES Of DAta SOUICES .....uiiiiiieiiieeeeee ettt e et e e e e e e eaa e ees 81
ICTRC I D T- 1 = W O 0| [=Tox 1o o ISP 83
3.4 Data QUANILY ....ieeeieiiie et 83
3.5 DALA USE .. et 84
O I @] o [od (V1o ] o PRSPPI 85
5.0 SUMIMAIY .. et et e et e et e et e e e e e eeaen e eaneeeans 85
6.0 Online Discussion and ASSIGNMENT........cccaeeiuiiiiiiiieieiire e aens 86
7.0 References/ Further reading..........occeeeceeiiieiiineeiiie e 86

Unit 6 Field Visits, Reports and Evaluation FINdiNg...........cccoovvviiiiiiiiiiiiiiiieeeine, 7.8
IO I 1 1 o o 18 [ 1[0 o PRSP 87



2.0
3.0
3.1
3.2
3.3
3.4

3.5
4.0
5.0
6.0
7.0

(@] 0] [ 0111V P 87

(=T O] 01 (=1 1 PP 88
FIEIA VISIES ..t ettt e eae e e eeens 88
Annual Project Report (APR) ... e 89
Content, Format and Preparation of the APRu.. oo 89
USE OF the APR ..o e 91
Guidance for Monitoring and Evaluation Repomitifvg .............cccooovvviiiinnnnnn. 92
(@] o Tod U157 o] o [PPSR 93
SUMMATY ..t e e et e e et e e et e e et e e et e e e e e e e e e aesnaaeanaes 93
Online Discussion and ASSIGNMENT........cccomiiiiiiiieiie e Q93
References/ Further reading..........oceeecerieiiiinieeiee e 94

Vi



GENERAL INTRODUCTION

Hello,

It's great to have you register for NSC 504- Morirtg and Evaluation (M&E) of Health
Programme and Services. The principles of Monitpand evaluation are applied to
everyone. It can be applied by an individual to aumome and in any work settings.
Monitoring and Evaluation is an integral part obgramming for quality service delivery
as professional practice demands that nurses igenee through appropriate data
collection method, analysis, and use of such aataform decision making relating to
health care service delivery and programme aea#ls of care. Your knowledge on
Health Statistics, Introduction to Health Economarsd Research Methods in Nursing in

your 400 level will help you understand the colreder.

Monitoring and Evaluation (M&E) of Health Programmued Services is a three (3)
credits unit course for the students in the BaaghaldNursing Science degree
programme. The course is made up of two (2) moduittseight(8) study units. It is
important that you register for the course at tegitning of the Semester. This course
will build your capacity to be able to apply theokvledge of data collection and
transformation to inform decision making in the ggss of monitoring and tracking of
services and programme that are provided by nuf$esconcept of monitoring and
evaluation are explored, use of appropriate tooagsessment and the process of
developing a monitoring and evaluation plan is alseered. Learners are expected to
learn through case studies and practical expergeoiceonitoring of services and
programme provided by nurses. This Course Guidlegivié you essential information
about the course to help you plan to do well indberse. It is important that you read,

master and utilize the information in the courselgu
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COURSE OVERVIEW

Monitoring and evaluationof health services is an important course in ngrbiecause

as nurses you need to assess each of your astiyitiegramme or services. For health
intervention programme to be successful, healtifiegsionals have to apply the
principles of M&E. monitoring and evaluation empaowéhe recipient of health services
and health workers to make informed decision oeryr@ntions, and performance; and
promote collaboration, transparency, accountab#éind sustainability. When you read or
hear that the prevalence of low birth weight iroardry is 20% or the percentage of
married women of reproductive age in a rural agagia modern contraceptive method
rose from 52% to 73%, these types of statisticsahdr similar information result from
“monitoring and evaluation” or “M&E” efforts. Theoairse is a practical and training

course, it will require you to do moref practical sections.

COURSE AIM

The aim of this course is to update your knowledge skills in basics programme
monitoring and evaluation in the context of popolat health, nutrition and some

existing control programme.

COURSE OBJECTIVES

At the completion of this course, learners showdble to:
e describe common terms
e discussthe importance of M&E inprogramme management

e identify the scope of M&E;
e differentiate between monitoring functions and aa#ibn functions;

e describe the functions of an M&E plan;

viil



e identify the main components of an M&E plan;

e identify and differentiate between conceptual fraroeks, results frameworks

and logic models;
e describe how frameworks are used for M&E planning;
¢ identify criteria for the selection of indicators;
e describe how indicators are linked to frameworks;
¢ identify types of data sources; and

e describe how information can be used for decisi@kinyg.

DELIVERY MODE

The coursewill be delivered adopting the blended learning oD% of online
interactive sessions and 30% of face-to-face duehgratory sessions. You are expected
to register for this course online before you camehaccess to all the materials and have
access to the class sessions online. You will have and soft copies of course
materials, you will also have online interactivesiens, face-to-face sessions with
instructors during practical sessions in the latwoga The interactive online activities

will be available to you on the course link on Website of NOUN. There are activities
and assignments online for every unit every weteils. important that you visit the course
sites weekly and do all assignments to meet dezgland to contribute to the discussion
forum. You will be expected to read every modutenglwith all assignedreadings to
prepare you to have meaningful contributions ts@dsions ando complete all

activities.



COURSE REQUIREMENTS AND EXPECTATIONS

NSC 506: Monitoring and Evaluation of Health Progranme and Services (2-1-0)
3 UNITS

Monitoring and Evaluation is an integral part obgramming for quality service delivery
and professional practice demands that nursesvidenee through appropriate data
collection method, analysis and use of such daaféom decision making relating to
health care service delivery and programme aea#ls of care. This course builds
capacity of the learners to be able to apply thekaedge of data collection and
transformation to inform decision making in the ggss of monitoring and tracking of
services and programme that are provided by nuf$esconcept of monitoring and
evaluation are explored, use of appropriate tooagsessment and the process of
developing a monitoring and evaluation plan is alseered. Learners are expected to
learn through case studies and practical experseofcaonitoring of services and

programme provided by nurses.

COURSE MODE — BLENDED

70% online class sessions; 30% practical of faeate working with preceptors. To
participate in online sessions, you will need wister for the course as indicated by the
School of Health Science Website.

NUMBER AND PLACES OF MEETING (ONLINE AND FACE-TO-FA CE)

The details of these will be provided to you attilree of commencement of this course

DISCUSSION FORUM
There will be an online discussion forum. The tedmmr discussion will be posted to the
Learning Management System and you will need tdrimrie meaningfully. It is

mandatory that you participate in every discusseery week. Your participation links



you, your face, your ideas and views to that ofgweember of the class and earns you

some mark.

COURSE EVALUATION

This will be done through group review, written essment of learning during clinical
posting; teacher-learner joint review of clinicalsting. Students’ evaluation: The
students will be assessed and evaluated basee dallthwing criteria.

In-Course Examination:

In line with the university’'s regulation, in-coursgamination will come up in the middle
of the semester. This would come in the form oé¢h{3) compulsory Tutor Marked
Assignment (TMA’s);with Group Assignments/projectstributing to 20%. Case
studies will constitute 10% of the total mark foetcourse

Final Examination: The final written examination will come up at thedeof the
semester comprising essay and objective questmresiag all the contents covered in
the course. The final examination will amount t&606f the total grade for the course.
GRADING CRITERIA

The total of 100% for this course shall be madasifollows:

Continuous Assessment - 30%

End of Course Examination - 70%

GRADING SCALE

A =70-100

B =60 -69

C=50-59

F=<49

GRADE POLICY

A= 70% and above

Xi



B=60-69
C= 50-59.

EQUIPMENT AND SOFTWARE NEEDED TO ASSESS THE COURSE
Students will be expected to have the followinggoo

1. A computer (laptop or desktop or a Tablet)

2. Internet access, preferably broadband ratherdre-up access

3. MS Office software — Word PROCESSOR, PowerP@&pteadsheet

4. Browser — Preferably Internet Explorer, Moxfaefox, Goggle Chrome
5. Adobe Acrobat Reader 8

REFERENCE MATERIALS

Frankel, N., & Gage, A. (2007). M&E fundamentalss@lf-guided minicourseJnited
States Agency for International Development (USAWashington, DChttp://www
cpc. unc. edu/measure/publications/pdf/ms-07-20. pd

Family Health International (FHI) (2011). Core Mdeilr Monitoring HIV/AIDS
Programme: A Facilitator’s Training Guide. USAID $eirce for Prevention, Care and
Treatment.

International Federation of Red Cross and Red @rg¢ssocieties (2002). Handbook for
Monitoring and Evaluation. 1st edition. Switzerland

Mokua, C., &Kimutai, G. (2019). Monitoring and Euation Systems and Performance of
Public Private Partnership Projects in Nairobi @iyunty, Kenyalnternational Journal
of Current Aspeci3(VI), 124-148.

School of Geography and Environment (2014). A &eptep guide to monitoring and
evaluation. Higher Education Innovation Fund atWmversity of Oxford. Retrieved

from:

Xil



(http://lwww.geog.ox.ac.uk/research/technologiesfgmtsimonitoringandevaluation.himl

Accessed: December 2019

Umbhlaba Development Servic€417). Introduction to Monitoring and Evaluationitug
the Logical Framework Approach. Retrieved from:
http://eeas.europa.eu/archives/delegations/ethigaments/eu_ethiopia/ressources/m_

e_manual_en.pdfAccessed: January 02, 2020
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MAIN
COURSE

MODULE 1 OVERVIEW OF MONITORING AND EVALUATION OF
HEALTH PROGRAMME AND SERVICES

Monitoring and evaluation (M&E) are essential masragnt tools to assess health
programme and services. It helps to ensure thdthhaetivities are implemented as
planned and to assess whether desired resultemrg &chieved. Monitoring progress
and evaluating outcomes of health care servicesrgrertant to improve the
performance of those responsible for implementimegdervices. The process of M&E
show whether a service or programme is accomplisitgngoals. It identifies programme
weakness and strength, if there are areas thatregisibn, and aspect of the service or
programme that meet or exceed expectations.Mongand evaluation can sometimes
seem like an unaffordable luxury, an administrabueden, or an unwelcome instrument
of external oversight. But if used well, M&E cancbene a powerful tool for social and

political change.

OBJECTIVES
At the end of this unit,learners should be able to:

e Describe the concept of Monitoringand Evaluatiomeélth programme and
services

e |dentify situations that calls for Monitoring and/duation



UNIT 1 MONITORING OF HEALTH PROGRAMME AND SERVICES
CONTENTS

1.0 INTRODUCTION
2.0 OBJECTIVES
3.0 MAIN CONTENTS
3.1.1 Monitoring
3.1.2 Purpose of monitoring
3.1.3 Monitoring process
3.1.4 Levels of Monitoring
3.1.5 Domains of information required in a monigrisystem
4.0 CONCLUSION
50 SUMMARY
6.0 ONLINE DISCUSSION AND ASSIGNMENT
7.0 REFERENCES/FURTHERREADING

1.0 INTRODUCTION

Monitoring is a continuing function that uses tlystematic collection of data on
specified indicators to inform management and thernstakeholders of the extent of
progress andachievement of results in the usdarfaded funds. Monitoringof a
programme or an intervention involves the colletid routine data that measure
progress toward achieving programme objectivasyvtilves counting what is being
done, and routinely looking at the quality of tleevices. It is used to track changes in
programme performance over time. The purpose ofitovamg is to permit stakeholders
to make informed decisions regarding the effectasnof programme and the efficient

use of resources. It is an ongoing, continuousgs®cthat requires the collection of data



at multiple points throughout the programme cyuleluding at the beginning to provide
a baseline; and can be used to determine if aesuiteed adjustment during the

intervention to improve desired outcomes.

2.0 OBJECTIVES

At the end of this unit, learner should be able to:
e describe monitoring of health programme and services
e identify the purpose of monitoring
e describe monitoring process
e discuss the levels of monitoring

e discuss information requires in emonitoring system

3.0 MAIN CONTENTS
3.1.1 Monitoring

Monitoring and Planninggoes together, one of the reasons for monitoring a
project/programme/intervention/service is to enshet programmeare implemented as
planned. The plan should specify what needs toobe dwvho is going to do it, and when
it is to be done. Inadequacy in planning will résalinadequacy in monitoring.
Monitoring is sometimes referred to as processuatalni.e the ongoing assessment of
the programmeprogress. This is because it focuséiseostep by step implementation of

the process and asks key questions:

e To what extent are planned activities actuallyireal?
e What programme are provided, to whom, when, hoemftor how long, and

in what context?



How well has the programme been implemented?

How much does implementation vary from site tosite

What is the quality of the programme provided?

Did the programme benefit the intended people? Ratveost?

Is the programme making progress toward achievurgbjectives?
Is the programme consistent with each design olementation plan?

Is the programme directed toward the specifiediget group?

3.1.2 Purpose of Monitoring

It helps in setting norms of performance

It helps in measuring the level of performance

It helps in comparing performance level with staddaor norms

It helps in identifying deviations and explain tieasons for the deviation for

taking necessary correctiveaction

3.1.3 Monitoring Process

Monitoring process is a continuous cycle that imeslconstant feedback. There are four

steps in monitoring process:

Collecting and Analyzing Data:the first step in the monitoring process is
measuring, recording, collecting data with emphasispecific indicators, and
analyzing data on actual implementation of the pogne

Detecting Deviations from Plansfollowing data analysis, any deviations from

the plan is identified and communicated to the paogne managers

Diagnosing Causes for Deviationghe programme manager detects the causes of

the deviation after analysis



Ilv.  Taking Corrective Action: corrective actions are plan taking to get rid & th
“deviation” and implementations of these plansdbiave the desired goal(s), then

the cycle begins again

3.1.4 Levels of Monitoring

I.  Managers at the Top LevelFhey have to develop health plans based on
objectives, goals, devise strategy and allocatesszzy resources
ii. Managers at the Middle Levellhey are more concerned with whether they are
getting desired output from the inputs that aragdeitilized
lii.  Managers at the Operational Levelhey have to supervise actual operations and

to ensure that planned activities are being caoidds per schedule

These managers are classified in a hierarchy obaity, and perform different tasks. In
many organizations, the number of managers in deesl resembles a pyramid. There

are responsibilities for each level;
Top-level Managers

These are board of directors, president, vice-geedj and CEO. These managers are
responsible for controlling and overseeing thererdrganization. They develop goals,
strategic plans, company policies, and make dewsim the direction of the business.
They have a significant role in the mobilizationooftside resources.Top-level managers

are accountable to the shareholders and generi¢.pub



Middle-level Managers

These are General managers, branch managers, padndent. They are accountable to
the top management for their department’s function.
Middle-level managers devote more time to orgaronal and directional functions than
top-level managers. Their roles can be emphasized a

i. Executing organizational plans in conformance i company’s policies and

the objectives of the top management;

i.  Defining and discussing information and policiesnfrtop management to lower

management; and most importantly

i.  Inspiring and providing guidance to low-level maeegtowards better

performance.
Some of their functions are as follows:

i. Designing and implementing effective group andrgmaup work and information

systems;
i.  Defining and monitoring group-level performanceiaadors;
i.  Diagnosing and resolving problems within and ameogk groups;

iv.  Designing and implementing reward systems supgpdooperative behavior.

Low-level Managers

These are supervisors, section leads, and forehese managers focus on controlling

and directing.

Low-level managers usually have the responsibalfty



i.  Assigning employees tasks;
i. Guiding and supervising employees on day-to-dalyites;
i.  Ensuring the quality and quantity of production;
iv.  Making recommendations and suggestions; and
v. Up channeling employee problems.
Also referred to as first-level managers, low-levelnagers are role models for
employees. These managers provide:
i. Basic supervision;
i.  Motivation;
i. ~Career planning;
iv.  Performance feedback; and

v.  Staff supervision.

3.1.5 Domains of Information Required in a Monitoing System

1. Inputs—Resources going into conducting and carrying lo@tdroject or programme.
These could include staff, finance, materials, tme.

2. Process—Set of activities in which programme resourcesr(an and financial) are
used to achieve the results expected from the anogre (e.g., number of workshops or
number of training sessions).



3. Outputs—Immediate results obtained by the programme thrdhg execution of
activities (e.g., number of commodities distribytedmber of staffs trained, number of
people reached, or the number of people served).

Examples of situations that calls for monitoring:

A country director wants to know how many sex waoskeave been reached by your
programme this year. Thismsonitoring because it is concerned with counting the

number of something (sex workers reached).

A country director is interested in finding outlile post-abortion care provided in
public clinics meets national standards of qualityis is alsanonitoring because it
requires tracking something (quality of care).

4.0 CONCLUSION

Monitoring is the day-to-day management task of collecting and rewviguwnformation
that reveals how an operation is proceeding and agyects of it, if any, need
correcting. It should be conducted at every stddgeeoprogramme, with data collected,
analyzed and used on a continuous basis.

5.0 SUMMARY

In this unit, you have learnt:

e The definition of monitoring;
e The purpose of monitoring;
e Monitoring process

e Levels of monitoring

e Domains of information required in a monitoring teys



6.0 ONLINE DISCUSSION AND ASSIGNMENT

1. Cite two examples of situations that calls for ntorning
2. Describe monitoring of health programme in the Primary he&tare where you
had your community postings and services
3. Highlight the process you will take in monitorirtgetvaccination for covid-19 in
your ward.
6.1.1 SELF ASSESSMENT
1. Why do you think Monitoring is important for raimg programme? Describe your

nursing roles at the different levels of monitofing

7.0 REFERENCES/FURTHER READING

Frankel, N., & Gage, A. (2007). M&E fundamentalssélf-guided minicourseJnited
States Agency for International Development (USAW&ashington, DC.
http://www. cpc. unc. edu/measure/publicationsfpdf07-20. pdf

Family Health International (FHI) (2011). Core Maell Monitoring HIV/AIDS
Programme: A Facilitator’s Training Guide. USAID $eirce for
Prevention, Care and Treatment.

International Federation of Red Cross and Red @rgs8ocieties (2002).
Handbook for Monitoring and Evaluation. 1st editi®witzerland

School of Geography and Environment (2014). A stegptep guide to monitoring
and evaluation. Higher Education Innovation FunthatUniversity of
Oxford. Retrieved from:
(http://www.geoq.ox.ac.uk/research/technologiesfmisimonitoringandev

aluation.htm)
Management Level; a hierarchical View available on:
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1.0 INTRODUCTION

Evaluation is thesystematic and objective assessment of an on-gwingmpleted
operation, programme or policy, its design, implatagon and results. The aim is to
determine the relevance and fulfilment of objecivas well as efficiency, effectiveness,
impact (overall Goal) and sustainability. An evaio@ should provide information that is
credible and useful, enabling the incorporatiotesfons into management decision-

making.
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2.0 OBJECTIVES

At the end of this unit, learner should be able to:
e Describethe evaluation of health programme andesv
e Discuss uses of evaluation
e Discuss drawbacksto evaluation of health prograranteservices

e Describe types of evaluation

3.0 MAIN CONTENTS
3.1.1 Evaluation

Evaluation is a systematic way of learning fromexignce and using the lessons learnt to
improve current activities and promote better plagry careful selection of alternatives
for future action. It measures how well the prognagractivities have met expected
objectives and/or the extent to which changes to@ues can be attributed to the
programme or intervention. Evaluation is also tee af social research methods to
systematically investigate a programme effectivenktss a fundamental exercise to help
decision-makers understand how and to what exégmipgramme is responsible for
particular measured results. The difference inotleome of interest between having or
not having the programme or intervention keown as it's “impact,” and measuring this

difference and is commonly referred to &spact Evaluation.”

Evaluations require a well-planned study design, data collection at the start of a
programme (to provide a baseline) and again agnide rather than at repeated intervals
during programme implementation and a control engarison group in order to
measure whether the changes in outcomes can Ittt to the programme.
Evaluation Questions

The following questions when addressed will makeeftective evaluation;
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1. What outcomes are observed?

2. What do the outcomes mean?

3. Does the programme make a difference?

Here are some of the questions that could be aes\weith a process evaluation when
implementing an initiative to address a syphilisooeak among men who have sex
with men (MSM):

1. How did Disease Intervention Specialists (DI&J &TD programme management
collaborate with community-based organizations (GB&@ other partners to reach

MSM who engagein high-risk behaviours?

2. How many CBO outreach workers received STD training?

3. What activities did these partners implemergddress the problem?
4. When were these activities conducted?

5. Where were these activities conducted?

6. Was the target population reached?

7. What were the problems encountered in reachiagarget population?
3.1.2 Uses of Evaluation

1. To assess the changes in the target group ¢banges in risk behaviour)

2. To assess the extent to which objectives haga beet. It is the process of determining
the effectiveness of a programme or a project.

3. To review the implementation of the programme/anservices provided by health
programme so as to identify problems and recommeeéssary revisions of the
programme.

4. To assess progress towards desired health statasional or state levels and identify

reasons for the gap, if any
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5. Evaluation contribute towards better health piag
6. To document results achieved by a project furdedonor agencies
7. To know whether desired health outcomes aregashieved and identify remedial
measures
8. To improve health programme and the health strfugture
9. Allocation of resources in current and futureggamme
10. To track the outcomes and impacts of programnpgojects at the larger population
level, as opposed to the programme or projectlevel
a. Outcomes—Short-term or intermediate resultsioédaby the programme
through the execution of activities
b. Impact—Long-term effects (e.g., changes in hesthitus). This can be through
special studies with wide district, regional, otiomal coverage.

11. To render health activities more relevant, nedfieient and more effective

3.1.3 Drawback to Evaluations

1. Rigorous studydesign that includes a comparison or control group

2. Finding a way to measure the effects of youjgatoor programme separate from other
projects and programme in the same target grogieegraphic area

3. Insufficient staff (who can coordinate and gugd@luation design and implementation,
including when evaluation is conducted by an extebody)

4. Lack of skill in evaluation design, data colleatmethods (both quantitative and
gualitative), analysis, write-up, and dissemination

5. Insufficient financial resources (NGOs face dtitudle of pressing priorities and may

not be able to spare or raise the extra money igede

3.1.4 Types of Evaluation

Formative Evaluation evaluates a programme during development in doderake

early improvements. It also helps to refine or ioy@ a programme. It ensures that a
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programme or programme activity is feasible, appat@, and acceptable before it is
fully implemented. It is usually conducted wheneavprogramme or activity is being
developed or when an existing one is being adaptedodified.
Formative Evaluation is used:

1. When starting a new programme

2. To assist in the early phases of programme devedapm

3. for behavior change projects and community engagejycts
Examples of Formative Evaluation:

1. How well is the programme being delivered?

2. What strategies can we use to improve this prografm

Summative Evaluation: Provides information on programme effectivenessiand

conducted after the completion of theprogrammeguhesi
Uses of Summative Evaluation:

1. To help decide whether to continue, end, or exgapbgramme
Examples of Summative Evaluation:

1. Should funding continue for this programme?

2. Should service expand to other after-school prograrm the community?

Process/ Implementation Evaluatiordetermines whether programme activities have
been implemented as intended. Results of a presedsation will strengthen your

ability to report on your programme and use infaiorato improve future activities. It
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allows you to track programme information related\tho, What, When and Where
guestions:
1. To whom did you direct programme efforts?
Example:
a. What types and how many target population memlsssived STD services?
2. What has your programme done?
Examples:
a. Did the programme staff distribute the STD scregiurotocols to clinics?
b. Did medical staff counsel, screen, and appropsidteht clinic patients for STDs?
c. How many professional development workshops wergiged for disease
intervention specialists (DIS) on protocols foreiniewing clients and conducting
case management?
d. Did the programme staff collaborate with the staltéérs or other partners in
designing a screening programme?
3. When did your programme activities take place?
Example:
a. How many days after interviewing index cases wergacts treated
prophylactically?
4. Where did your programme activities take place?
Example:
a. Where was outreach conducted to reach the targetigimon(s)?
5. What are the barriers/facilitators to implem#éotaof programme activities?
Outcome / Effectiveness evaluatiomeasures programme effects in the target
population by assessing the progress in the outs@neutcome objectives that the

programme is to achieve.
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Outcome evaluatiornreflects the intended changes in the programmeds#pvoject
target population (knowledge, awareness, attituslelts, and behaviour) as well as
potential changes in programme policies that yqueho achieve.

Some questions that can be addressed with an oatewailuation include:

1. Were medical providers who received intensiv® $aining more likely to effectively
counsel, screen and treat patients than those whaod?

2. Did the implementation of STD counselling in coomity-based organizations result
in changes in knowledge, attitudes, and skills egribie members of the target
population?

3. Did the programme have any unintended (benéficiadverse) effects on the target
population(s)?

4. Do the benefits of the STD activity justify antimued allocation of resources?
Some of the questions you could address with acoout evaluation in addressing a
syphilis outbreak in the MSM community are:

5. As a result of the syphilis initiative, was th@ny change in the awareness of the
syphilis outbreak among MSM who engage in high-oskaviours?

6. Was there any change in attitudes toward conagdegmamong MSM who engage in
high-risk behaviours?

7. Was there any change in intention to use condon®g MSM who engage in high-
risk behaviours?

8. Was there any change in syphilis incidence ratesng MSM who engage in high-risk
behaviours?

9. Did the benefits of the activity justify contied allocation of resources?
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Impact Evaluation assesses programme effectiveness in achievingiiteate goals.
ItFocuses on long-term sustained changes as d odgubgramme activities, both

positive and negative or intended anthintended
Uses of Impact Evaluation

1. To influence policy
2. To see impact in longitudinal studies with compamigroups

Examples oflmpact Evaluation

1. What changes in your programme participants’ behasiare attributable to your
programme?

2. What effects would programme participants missaswtithout this programme?
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Types of Evaluation (and when to use them)

Evaluation Types | When to use What it shows Why it is useful
Formative * During the * Whether the * It allows for
Evaluation developmentofa | proposed modifications to be
Evaluability new programme. programme made to the plan
Assessment * When an existing | elements are likely | before full

Needs Assessment

programme is being
modified or is being
used in a new
setting or with a

new population.

to be needed,
understood, and
accepted by the
population you want
to reach.

» The extent to
which an evaluation
Is possible, based o
the goals and

objectives.

implementation
begins.

* Maximizes the
likelihood that the
programme will

succeed.

>

Process Evaluation
Programme

Monitoring

* As soon as
programme
implementation
begins.

* During operation
of an existing

programme.

* How well the
programme is
working.

* The extent to
which the
programme is being
implemented as
designed.

* Whether the

* Provides an early
warning for any
problems that may
occur.

* Allows programme
to monitor how well
their
programmeplans

and activities are
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programme is
accessible an
acceptable to its

target population.

working.

Outcome Evaluatiorn

Objectives-Based

1 » After the

programme has

* The degree to
which the

e Tells whether the

programme is being

Evaluation made contact with gtprogramme is effective in meeting
least one person or| having an effect on | its objectives.
group in the target | the target
population. population’s

behaviours.
Economic * At the beginning | « What resources ares Provides

Evaluation: Cost
Analysis, Cost-
Effectiveness
Evaluation, Cost-
Benefit Analysis,
Cost-Utility

Analysis

of a programme.
* During the

operation of an

existing programme|,

being used in a
programme and
their costs (direct
and indirect)
compared to

outcomes?

programme
managers and
funders a way to
assess cost relative
to effects. “How
much bang for your
buck.”

Impact Evaluation

* During the
operation of an
existing programme
at appropriate
intervals. « At the

end of a programme

* The degree to
which the
programme meets
its ultimate goal on
an overall rate of

2. STD transmission

(how much has

* Provides evidence
for use in policy and

funding decisions.
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programme X
decreased the
morbidity of an STD
beyond the study

population).

Examples of situations that calls for evaluation:

The National Council of Population and Developm&ahts to know if the
programme being carried out in province A are r@dgpanintended pregnancy
among adolescents in that provin€ais isevaluationbecause it is concerned with

the impact of particular programme.
4.0 CONCLUSION

Evaluation is the use of social research methodystematically investigate a
programmeeffectiveness. It requires study desighaacontrol or comparison group
which involves and measurements over time spettidies. Evaluations are usually
conducted at the end of any programme. Howevey,sheuld be planned for at the start
because they rely on data collected throughouptbgramme, with baseline data being

especially important.

5.0 Summary

In this unit, you have learnt:
e Definition of evaluation
e Uses of evaluation
e Types of evaluation

6.0 ONLINE DISCUSSION AND ASSIGNMENT

Cite two examples of situationsthat calls for monitg
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6.1.1 SELF ASSESSMENT

1. Give five (5) different definitions of evaluation.

2. Highlight the benefits of evaluation to any progmaetargeting reduction of
infant mortality rate in your State.

3. Which of the types of evaluation will you recommedndan ongoing programme.

4. Highlights the types and uses of evaluation.

5. Describe the challenges to evaluation of two hgailtlyramme / services at the
health care setting where you work.

7.0 REFERENCES/FURTHER READING
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MODULE TWO: CONDUCTING MONITORING AND EVALUATION

Monitoring and evaluation (M&E) are important management toolsdgk the progress
of services and facilitate decision-making procéss.an essential component of any
intervention, project, or programme. It provideganrizers, government officials,
development managers, and civil society with betteans for learning from past
experience, improving service delivery, planning aflocating resources, and
demonstrating results as part of accountabilitiap stakeholders. It is aprocess of
measuring, recording, collecting and analyzing datactual implementation of the
programme and communicating it to the programmeagers so that any deviation from
the planned operations are detected, diagnosaimes of deviation is carried out and
suitable corrective actions are taken. M&E is atiomous process that occurs throughout
the life of a programme. For a programme or seriodee most effective, M&E should
be planned at the design stage of a programme thnettime, money and personnel that

will be required calculated and allocated in adeanc

OBJECTIVES
At the end of this module learners should be ahle t

e Describe the importance of monitoring and evalunatio
e Describe resources needed for monitoring and etratua
e Conduct monitoring andevaluation of a health seruncan identified health

institution.
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UNIT 1: GUIDE FOR CONDUCTING EFFECTIVE MONITORING A ND
EVALUATION

CONTENTS

1.0 INTRODUCTION

2.0 OBJECTIVES

3.0 MAIN CONTENTS
3.1.1 Principles of Effective Monitoring and Evaioa
3.1.2 Importance of Monitoring and Evaluation
3.1.3 Tools of Monitoring and Evaluation
3.1.4 Types of Monitoring and Evaluation
3.1.5 Resources for Monitoring and Evaluation
3.1.6 Domains of information required in a monigrisystem

4.0 CONCLUSION

50 SUMMARY

6.0 ONLINE DISCUSSION AND ASSIGNMENT

7.0 REFERENCES/FURTHER READING

1.0 INTRODUCTION

Monitoring and evaluation is an important tool cheeving greater accountability in the
use of resources, achievement of results and makadgar decision regarding health
programme, project or services. This unit will aduce you to basic steps and principles

guiding monitoring and evaluation.
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2.0 OBJECTIVES

At the end of this unit, learner should be able to:
e Describe the principles of effective monitoring aluation
e |dentify the importance of monitoring and evaluatio
e Discuss the tools of monitoring and evaluation
e Describe the resources for monitoring and evaluoatio

e Describe the types of monitoring and evaluation

3.0 MAIN CONTENTS

3.1.1 Principles of Effective Monitoring and Evaluaion of Health Programme and

Services

Right Indicators: Well formulated indicators are the basis for cl@ad comprehensive
monitoring. There is a need for specific, measwatpialitative, and quantitative data.
Reporting on progress towards indicators shouldegmnd limitations which indicators
sometimes contain. It should provide the monitobegy and the public with all

information they might look for in the context adeh indicator.

Adequate and Timely Report: All the officers responsible for the implementatioraof
certain action should be responsible for reportingprogress. Officers at each level
should ideally report at least twice a year to eagwblic scrutiny of progress. Any
paper-based reporting requires templates. Forads#owing the numerous activities, a
system of enumeration of objectives and activisagcommended in action plans, and
the same enumeration should be followed in therteptmformation from other sources
should serve to complement and countercheck tleeslgumitted by state bodies. Reports
should contain quantitative data on the overakl®f implementation, combined with a

matrix on the quantitative and qualitative stattisach action.
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Usage of Information Technology ToolsiT-solutions facilitate structured input, render
paperwork obsolete, provide data in real-time, alfalv for easy public reporting.

Ideally, the monitoring body is connected througliedo application with all reporting
entities. Whenever an online reporting system tsanailable, offline software can
support the aggregation and analysis of all insial reports. As an alternative, reports
should still be in electronic format sent by entaibe consolidated into one table, or such

tables could be shared online.

Incentives for Reporting: Incentives should be available to facilitate népg. This
includes clear institutional and individual respbiigy for reporting; clear instructions;
high-level endorsement; public availability of pregs reports; IT-support; and the

possibility of on-site audits by the monitoring gpo

Monitoring Bodies: Monitoring bodies — if a collegial body — shoulohaprise of a
diversity of stakeholders, including civil society,— if an agency — ensure input from
various stakeholders; should meet at least as aftes the frequency of reporting; should
have political weight by its location or level oembers; should employ staff with

relevant expertise, and should promote its worthépublic.

Public Access:Public access to progress reports can increassyreeand demand for
change. It provides a strong incentive for pubbdies to comply with benchmarks
contained in indicators. It furthermore allows fhélic at large to scrutinise how the
programme/services meet its goals. Public accesssrautting all progress reports
online in machine-readable format to allow for keyd/ search or for migrating part of
the data for further analysis by civil society angations. This is also true for

evaluation reports.

Participation of Civil Society Inclusion of civil society in monitoring and evaluating

strategies ensures ownership of the process brga $mcietal basis. Civil society
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representatives should be included in any moniggcmordination commission and its
working groups (e.g. for on-site audits), shoulgidhaccess to progress reports, and the
monitoring/coordination commission as well as impéating state bodies should take

their comments on the implementation of the prognafservices

Coordination: Monitoring is not just taking note of progrespaets; monitoring bodies
also have to steer activities into the right diitt To this end, the
monitoring/coordination team and implementing staidies (depending on the
programme) have to show leadership; communicat@ewecompliance with timelines;
allocate resources, and update parts of an ackonip need of review or re-design.
Coordination of activities has to reach out torigional and local levels to ensure

inclusion of all stakeholders and flow of infornmatibetween all levels of government.

Ensuring Compliance Accessibility of progress reports to the publieates a healthy
competition between public entities. Implementatadies should apply result-oriented
management with their staff to facilitate achievoligectives. In addition, it is
indispensable for monitoring bodies to not onlyctda the progress made but explain
from the beginning to each agency and staff thaitigular role and responsibility and
point out the benefit of doing so. The possibitifyon-site audits by the monitoring body
provides an additional incentive for implementimgitges to comply with the action plan.
Evaluations: It is necessary to review the overall succesh®programme/services at
least once during its timespan. The evaluation lshioel transparent and result in
recommendations on updating the existing progrartrategies or on designin@g

follow-up one.

3.1.2 Importance of Monitoring and Evaluation

Monitoring and evaluation help programme implemeste
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1. to make informed decisions regarding programmeaimers and service

delivery based on objective evidence
2. to ensure the most effective and efficient useeeburces

3. to objectively assess the extent to which the @ogne is having or has had
the desired impact, in what areas it is effectare] where corrections need to

be considered

4. to meet organizational reporting and other requaets and convince donors that
their investments have been worthwhile or thatraéitve approaches should be

considered.

3.1.3 Tools for Monitoring and Evaluation

Tools are central to quantitative data collectiesduse quantitative methods rely on
structured, standardized instruments like questiors. Tools (such as open-ended
guestionnaires or checklists) are often also usegialitative data collection as a way to
guide a relatively standardized implementation q@ialitative method. Tools may be
used or administered by programme staff or mayelfeasiministered (meaning that the
programme participant or client fills in the anssven the tool). If tools are to be self-
administered, there should be procedures in paceltect the data from clients who are
illiterate. Space, privacy, and confidentiality sltbbe observed.

Some common quantitative M&E tools include:

1. Sign-in (registration) logs

2. Registration (enrollment, intake) forms; chestsli

3. Programme activity forms

4. Logs and tally sheets

5. Patient charts

27



6. Structured questionnaires

Examples of Qualitative M&E Tools include;
1. Focus group discussion guide

2. Direct observation checklist

3. In-depth interview guide

3.1.4 Types of Monitoring and Evaluation

Formative Assessments and Research (concept and ide$

The Formative Needs Assessment should be conducted during thaipta(or re-
planning) stage of a prevention programme to ifgptiogramme needs and resolve
issues before a programme is widely implemented iEithe point where flexibility is
greatest and programme sponsors have more freedorakte decisions about how to
proceed with implementation. During a Formative #ieAssessment, the following
iIssues are explored: a) Identifying the need fterirentions

b) Defining realistic goals and objectives for mentions

c) Identifying feasible programme strategies

d) Setting programme targets

The Formative Needs Assessment can be used aplanagary tool and to help project
managers adjust objectives to changing situatibms also used to identify unacceptable
or ineffective intervention approaches, designd, @ncepts.

Methods of Conducting a Formative Needs Assessment

1. Reviews of existing information

2. Focus group discussions

3. Participant observations

4. Short surveys with structured questionnaires
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Questions for Formative Assessment

1. Is an intervention needed?

2. Who needs the intervention?

3. How should the intervention be carried out?

Limitation of Formative Need Assessment

The main limitation of a Formative Needs Assessnit$ inability tobe generalized to
other projects.

Monitoring (Monitoring inputs, Processes, and Outpus; assessing service quality)
Monitoring is the routine process of data collection and measurewifgmogress toward
programme objectives. There are three main donadimgormation required in a
monitoring system:

1. Inputs—Resources going into conducting andycagrout the project or programme.
These could include staff, finance, materials, &me.

2. Process—Set of activities in which programmeueses (human and financial) are
used to achieve the results expected from the anogre (e.g., number of workshops or
number of training sessions).

3. Outputs—Immediate results obtained by the progra through the execution of
activities (e.g., number of commodities distribytedmber of staff trained, number of

people reached, or the number of people served).

Monitoring addresses the following questions:

1. To what extent are planned activities actuablized? Are we making progress
toward achieving our objectives?

2. What services are provided, to whom, when, hfteno for how long, and in what
context?

3. How well are the services provided?
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4. What is the quality of the services provided?

5. What is the cost per unit service?

Monitoring also assesses the extent to which grarome or project:
1. Is undertaken consistently with each desigmmiementation plan
2. Is directed toward the specified target group
Questions Answered by Monitoring
1. To what extent are planned activities actuablized?

2. How well are the services provided?

Evaluation (assessing outcome and Impact)

Evaluation is the use of social research methodystematically investigate a
programme’s effectiveness. Evaluation is usedterfollowing:

1. To assess the changes in the target group ¢banges in risk behaviour)

2. To assess the extent to which objectives haga beet. It is the process of determining
the effectiveness of a programna a project.

3. To track the outcomesnd impacts of programme or projects at the lgogeulation
level, as opposed to the programme or projectlevel

* Outcomes—Short-term or intermediate results olethby the programme through the
execution of activities

» Impact—Long-term effects (e.g., changes in hestitus). This can be through special

studies with wide district, regional, or nationalerage.
Conducting evaluations is very challenging for salyeeasons:

1. Rigorous study design that includes a comparmsaontrol group 2. Finding a way to

measure the effects of your project or programnparsge from other projects and
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programme in the same target group or geograpbke &rinsufficient staff (who can
coordinate and guide evaluation design and impléatiem, including when evaluation is
conducted by an external body)

4. Lack of skill in evaluation design, data colleatmethods (both quantitative and
gualitative), analysis, write-up, and disseminagornsufficient financial resources
(NGOs face a multitude of pressing priorities aralymot be able to spare or raise the
extra money needed) Outcome and impact evaluaioriimately connected to process
monitoring. Process information can help the evaluanderstand how and why
interventions have achieved their effects and, gggshwhat specifically is making the
difference. Examining outcome and impact indicateithout assessing programme
iImplementation might lead to erroneous conclusairsut the effectiveness of the

interventions.

Questions Answered by Evaluation

1. What outcomes are observed?

2. What do the outcomes mean?

3. Does the programme make a difference?

Evaluations are conducted to find out what has baeg as a result of a project or

programme or a set of projects and programme.

Cost-Effectiveness Analysis (including sustainabtly issues)

Cost-effectiveness helpmanagers and planners make decisions about thaf thseir
budgets and funding. With this information, deansinakers can make choices about
how to allocate their funds and decide whetherobitime funds are being spent
appropriately and whether they should be re-alktathis entails combining the results

of monitoring data and cost data.
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Questions Answered by Evaluation
1. Should programme priorities be changed or expaneed?
2. To what extent should resources be re-allocated?

Questions Answered by the Different Types of Mondring and Evaluation:
1. Is an intervention needed?

Who needs the intervention?

How should the intervention be carried out?

To what extent are planned activities actuallyireal?

How well are the services provided?

What outcomes are observed?

What do the outcomes mean?

Does the programme make a difference?

© © N o Ok~ D

Should programme priorities be changed or expanded?

10.To what extent should resources be reallocated?

3.1.5 Resources for Monitoring and Evaluation

Inadequate resources lead to poor quality monigoasimd evaluation. To ensure effective
and quality monitoring and evaluation, it is cutito set aside adequate financial and
human resources at the planning stage.The reqfuaacial and human resources for
monitoring and evaluation should be considerediwithe overall costs of delivering the
agreed results and not as additional costs.

Financial Resourcedor monitoring and evaluation should be estimatadistically at

the time of planning for monitoring and evaluati¥vhile it is critical to plan for
monitoring and evaluation together, resources &hdunction should be separate. In
practice, each project should have two separatgdiuches for its monitoring and

evaluation agreed in advance with partners. Thilshe&lp UNDP and its partners be
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more realistic in budgeting. It will also reduce thisk of running out of resources for
evaluation, which often takes place towards theanohplementation. Monitoring and
evaluation costs associated with projects can datiiied relatively easily and be
charged directlyto the respective project budgets with priagreement among partners
through inclusion in the project budget or AnnuadM/Plan (AWP) signed by partners.
Sourcing and securing financial resources for nooimy and evaluation of outcomes or
programme can pose additional challenges, as th@@ one project where these costs
can be directly charged. The most commonly obsefiveticing mechanism is to draw

resources together from relevant projects. Soméiadal possibilities include:

1. Create a separate monitoring and evaluation fuawiljtly or project associated
with an outcome or a programme to which all thestiturent projects would 91
contribute through transfer of some project fufidss facility could be located in
the same entity that manages the outcome or prageam

2. Mobilize funds from partners directly for an outo@@r programme monitoring
and evaluation facility.

3. Allocate required funds annually for each outcomete basis of planned costs of
monitoring and evaluation from the overall prograenibudget to the facility or
fund.

It is important that partners consider the resareeeded for monitoring and evaluation
and agree on a practical arrangement to financadbeciated activities. Such
arrangements should be documented at the begiohitg programme to enable
partners to transfer necessary funds in accordartbeheir procedures, which could

take considerable time and effort.
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Human Resourcesare critical for effective monitoring and evalwatj even after
securing adequate financial resources. For highitguaonitoring and evaluation, there
should be:

Dedicated Staff Time—or effective monitoring and evaluation, staff skioloie
dedicated for the function. The practices of deplegt of personnel for monitoring vary
among organizations. Some UNDP country offices hestablished monitoring and
evaluation units with specific terms of referen€BsRs), dedicated skilled staff, work
plans and other resources.

Skilled Personnel—Stafentrusted with monitoring should have requiredhtecal
expertise in the area. A number of UNDP countrycef have a dedicated monitoring
and evaluationspecialist. Where necessary, skill levels shouldumgmmented to meet the
needs and with ongoing investments in developil sapacity within the office as
necessary. Each monitoring and evaluation entayfinctions at different levels, for
example at the project, programme or outcome lesheluld have a clear ToR outlining

its role and responsibilities. In general, thespoasibilities should include:

1. Setting up systematic monitoring frameworks andettgyng an evaluation plan

2. Meeting regularly with key partners and stakehaderassess progress towards
achieving the results

3. Conducting joint field monitoring and evaluationssions to assess achievements
and constraints

4. Identifying any lessons or good practices

5. Reflecting on how well the results being achieveglaaldressing gender and the
interests and rights of marginalized and vulnergdeips in the society

6. ldentifying additional capacity development nees®ag stakeholders and

partners
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4.0

. Reporting regularly to the lead individuals or agjen for the particular result

areas and seeking opportunities to influence paioy decision-making processes

. Ensuring the quality of monitoring and evaluatioorkvand providing guidance as

needed

. Assessing the relevance of the M&E framework oagular basis based on

emerging development priorities and changing cdntex

Conclusion

M&E is the process by which data are collected @malyzed in order to provide

information to policymakers and others for usernogramme planning and project

management

5.0 Summary

In this unit you have learnt:

6.0

The principles of M&E
Important of M&E
Tools required for M&E

Resources required for M&E

Online Discussion and Assignment

1. Discuss resources needed for monitoring antliatiran

2. Describe the principles of monitoring and evabra

6.1.1 SELF ASSESSMENT

Enumerate the principles of Monitoring and Evaloati
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Unit 2 DESIGNING MONITORING AND EVALUATION
SYSTEM
CONTENTS

1.0 INTRODUCTION
2.0 OBJECTIVES
3.0 MAIN CONTENTS

3.1.1 Steps in designing monitoring and evaluasygsiem
3.1.2 Monitoring and evaluation plan

3.1.3 Important of monitoring and evaluation plan
3.1.4 Features of monitoring and evaluation plan
3.1.5 Components of monitoring and evaluation plan

4.0 CONCLUSION

5.0 SUMMARY

6.0 ONLINE DISCUSSION AND ASSIGNMENT
7.0 REFERENCES/FURTHER READING

1.0 INTRODUCTION

Designing a monitoringand evaluation system depend on what you are ttgimgonitor
and evaluate. Monitoring and evaluation is impdrtast only help organizations reflect
and understand past performance but serve as a fpuidonstructive changes during the
period of implementation

2.0 OBJECTIVES

At the end of this unit, learner should be able to:

e Describe the steps in designing monitoring andwatan system
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e Describe M&E plan and what it entails
e |dentify the important and features of M&E plan
e Discuss the componentsf M&E plan

3.0 MAIN CONTENTS

3.1.1 The Steps in Designing a Monitoring and Evaation System

1. Identify who will be involved in the design, ilementation, and reporting.
Engaging stakeholders helps ensure their persgsciire understood and
feedback is incorporated.

Clarify scope, purpose, intended use, audiearapudget for evaluation.
Develop the questions to answer what you watddrn as a result of your work.
Select indicators. Indicators are meant to idea clear means of measuring
achievement, to help assess the performance, refléat changes. They can be
either quantitative and/or qualitative. A procas$icator is information that
focuses on how a programme is implemented.

5. Determine the data collection methods. Examplesethods are document
reviews, questionnaires, surveys, and interviews.

6. Analyze and synthesize the information you imbtaeview the information
obtained to see if there are patterns or trendsetinarge from the process.

7. Interpret these findings, provide feedback, imxadke recommendations. The
process of analyzing data and understanding firsdglguld provide you with
recommendations about how to strengthen your wawkyell as any mid-term
adjustments you may need to make.

8. Communicate your findings and insights to stakedrs and decide how to use the

results to strengthen youorganization’s efforts.
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Table 2.1.Summary of Steps in Designing a Monitorignand Evaluation System

Step

To-do-list

Check the

operation’s design

Review and revise (and if necessary, prepare)iadbfjamework
Ensure that objectives for Goal (impact), Purpa@sgoome),
Outputs and Assumptions are clearly stated and unaale.
Ensure that indicators are adequately specifiell guiantity,

guality and time.

Assess capacity for
monitoring and

evaluation

Identify what human and financial resources arelavie to
Assess training requirements for all monitoringfstaoth from
the International Federation and National Sociedies

counterpart bodies. Specify training requirements

Plan for data
collection and

analysis

Check existing information sources for reliabiltiyd accuracy, tg
determine what data is already available. Decidatwidditional
information should be collected, for baseline pggx) for
monitoring and for evaluation.

Set a timeframe and schedule for data collecti@hpancessing

and agree on responsibilities.

Prepare the
monitoring and
evaluation plan and
budget

Summarise agreed information needs, data colleatdormation
use, reporting and presentation in a monitoringeraluation
plan.

Summarise capacity building and support requirement

Cost all monitoring and evaluation activities addntify funding
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sources.

Plan for reporting | Design the reporting system, specifying formatsrémorts.
and feedback Devise a system of feedback and decision-making

for management.

3.1.2 Monitoring and Evaluation Plan

This is the fundamental document that details a programme’saibges, the

interventions developed to achieve these objecanelsdescribes the procedures that will
be implemented to determine whether or not theabilvgs are met. Every project or
intervention should have anM&E plan andit shoulcckesated during the design phase of
a programme. This document shows how the expeetedts of a programme relate to its
goals and objectives, describes the data needeldaamthese data will be collected and
analyzed, how this information will be used, theoerces that will be needed, and how
the programme will be accountable to stakeholdd&E plan should be considered a
living document and revised whenever a programnneogified, or new information is

needed. M&E plan can be organized in different wayd included in the plan are:

1. theunderlying assumptionson which the achievement of programme goals

depend;
2. theanticipated relationships between activities, outputs, and outcomes;

3. well-defined conceptuaheasures and definitionsalong with baseline

values;
4. themonitoring schedule;

5. a list ofdata sourcedo be used:;
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6. cost estimatedor the M&E activities;

7. a list of thepartnerships and collaborationsthat will help achieve the desired

results; and

8. a plan for thadissemination and utilizationof the information gained.

3.1.3 Importance of M&E Plan

1. state how a “programme will measure its achievemant therefore provide
accountability;

2. document consensus and provide transparency;

3. guide the implementation of M&E activities in arsfardized and coordinated

way; and

4. preserve institutionalmemory.

3.1.4 Features of M&E Plan

1. M&E plans should serve the information needs of the intended usepsactical
ways. These users can range from those assessiogati@rogramme
performance at the highest central levels to tladlseating resources at the

district or local level.

2. M&E plans should convey technically accurat@infation and should be realistic,

prudent, diplomatic and frugal.

3. The activities described in M&E plans shouldcbaducted legally, ethically, and

with regard to those involved in and affected bgnth
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3.1.5 Components of an M&E Plan

Thecomponents of an M&E plan include:

1.

2.

Introduction

Programmedescription and framework
Detaileddescription of the plan indicators
Datacollection plan

Planfor monitoring

Planfor evaluation

Planfor the utilization of the information gained

Mechanismfor updating the plan

Introduction

The introduction to the M&E plan should include:

1.

information about the purpose of the programmestrexific M&E activities

that are needed and why they amaportant; and

a development historythat provides information about the motivationgha
internal and external stakeholders and the extethietr interest, commitment and

participation.
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The programme description should include:

a. Theproblem statementthat identifies the specific problem to be

addressed. This concise statement provides infaymabout the
situation that needs changing, who it affectsgatsses, its magnitude

and its impact on society;

. Theprogramme goal and objectives

a programme’gjoalis a broad statement about the desired long-term
outcome of the programme. For example, improvenmetiie
reproductive health of adolescents or a reduchamiwanted

pregnancies in X population would be goals

objectivesare statements of desired specific and measurable
programme results. The objectives should be “SMARN,

acronym that stands for:

. Specific: Is the desired outcome clearly specified?

. Measurable: Can the achievement of the objective be quantdied

measured?

. Appropriate: Is the objective appropriately related to the pangme’s

goal?

. Realistic: Can the objective realistically be achieved with &évailable

resources?

e. Timely: In what time period will the objective be achieved?

Examples of objectives would be; to reduce thd fetdlity rate to 4.0 births by year X

or to increase contraceptive prevalence over ta@fithe programme
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Descriptions of the specific interventions to beiemented and their duration,

geographic scope andiarget population;

The list of resources needed, including financial, human, badé related to the

infrastructure (office space, equipment and supplie

Theconceptual framework which is a graphical depiction of the factorsubbt to

influence the problem of interest and how thes®faaelate to each other; andthe

logical framework or results framework that links the goal and objectives to the

interventions.

Indicators are clues, signs or markers that measure one aspagbmigramme and show
how close a programme is to its desired path ancbmes. It is one of the most critical
steps in designing an M&E system because theysaé to monitor programme
implementation and achievement of the goals andablvps.They are used to provide

benchmarks for demonstrating the achievementpodgramme.

Data sourceare sources of information used to collect the datded to calculate the
indicators.

I.  The data collection plan should include diagranmaimg the systems used for
data collection, processing, analysis and repariihg strength of these systems

determines the validity of the information obtained

ii. Potential errors in data collection, or in the daemselves, must be carefully
considered when determining the usefulness ofstateces.
Monitoring Plan describes specific programme components that withlonitored, such
as provider performance or the utilization of reses; how this monitoring will be
conducted; and the indicators that will be useché@asure results. Because monitoring is

concerned with the status of ongoing activitiegpatindicators, also known as process
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indicators, are used. For example, these indicatoghkt be the followingHow many
children visit a child health clinic in one monthidw many of these children are
vaccinated during these visits?

Evaluation Plan: This provides the specific research design and odetbgical
approaches to be used to identify whether chamgeatcomes can be attributed to the
programme. For instance, if a programme wantssiovteether quality of patient care
can be improved by training providers, the evaraplan would identify a research

design that could be used to measure the impasttabf an intervention.

One way this could be investigated would be throagjuasi-experimental design in
which providers in one facility are given a pretésiiowed by the training and a posttest.
For comparison purposes, a similar group of pragidem another facility would be
given the same pretest and posttest, without tfeeviening training. Then the test results
would be compared to determine the impact of thiaitng.

Plan for the utilization of the information gainedthis involves how the information
gathered will be disseminated and use. This shoeldefined at the planning stage of
the project and described in the M&E plan. Thid Wwélp ensure that findings from

M&E efforts are not wasted because they are naeshdhe various users of this
information should be clearly defined, and the repshould be written with specific
audiences in mind. Dissemination channels can decluritten reports, press releases

and stories in the mass media, and speaking events.

Mechanism for updating the planThe capacities needed to implement the efforts
described in the M&E plan should be included indoeument. A mechanism for
reviewing and updating the M&E plan should alsartimuded. This is because changes
in the programme can and will affect the originans for both monitoring and

evaluation.
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3.1.6 How to organize M&E plan

4.0

. theunderlying assumptionson which the achievement of programme goals

depend;

. theanticipated relationships between activities, outputs, and outcomes;

. well-defined conceptuaheasures and definitionsalong with baseline

values;

. themonitoring schedule;
. alist ofdata sourceso be used;
. cost estimatedor the M&E activities;

. alist of thepartnerships and collaborationsthat will help achieve the desired

results; and

. a plan for thedissemination and utilizationof the information gained.

CONCLUSION

The activities described in M&E plans should bediasted legally, ethically, and with

regard to those involved in and affected by them.

5.0

SUMMARY

In this unit you have learnt:

Steps in designing monitoring and evaluation system

Monitoring and evaluation plan and all it entails
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6.0 ONLINE DISCUSSION AND ASSIGNMENT

Discuss the components of M&E plan
6.1.1 SELF ASSESSMENT

You have been nominated to coordinate the M&E fdauthe family Planning service at

your PHC, highlight how you will doe this

7.0 REFERENCES/FURTHER READING

Frankel N & Gage A (2007). M&E Fundamentals: A Selfided Minicourse. U.S.
Agency for International Development (USAID)

Family Health International (FHI) (2011). Core Maell Monitoring HIV/AIDS
Programme: A Facilitator’s Training Guide. USAID $eirce for Prevention, Care
and Treatment.

International Federation of Red Cross and Red @rgssocieties (2002). Handbook for

Monitoring and Evaluation. 1st edition. Switzerland
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6.0 ONLINE DISCUSSION AND ASSIGNMENT
7.0 REFERENCES/FURTHER READING

1.0 INTRODUCTION

Monitoring and evaluation take place at multiplegsts of a programme. At each stage,
we gather different information that comes togetbetemonstrate how the project has
been conducted and what has occurred as a rasalinportant to identify at the outset
how we will gather the information for each levélealuation. It is also important to
keep in mind that some of these stages overlagamdin different situations, represent
different levels. For example, outcome-level dataisk behaviours of target groups can
be used to evaluate the effectiveness of a progeommset of programme without
associating the changes with any single prograniine need for an M&E framework
applies for both programme and projects within@apamme. Therefore, both
programme and projects should develop M&E framewankheir planning stages. The
project-level M&E framework should cascade from pnegramme level M&E
framework and could contain more detailed inform@amn monitoring and evaluation

tasks that apply specificallyo respective projects.

2.0 OBJECTIVES

At the end of this unit, learner should be able to:
e Describetypes of M&E frameworks

e Formulate statements for the five essential compisnaf logic models

48



3.0 MAIN CONTENTS
3.1.1 Monitoring and evaluation frameworks

Frameworks are keylements of M&E plans that depict the componens pifoject and
the sequence of steps needed to achieve the desitemines. They help increase
understanding of the programme’s goals and objestigefine the relationships between
factors key to implementation, and delineate therimal and external elements that could
affect its success. They are crucial for understandnd analyzing how a programme is
supposed to work.There is no one perfect framewackno single framework is
appropriate for all situations.

3.1.2 Common Types of M&E frameworks

Conceptual Framework

A conceptual framework, sometimes called a “rede&namework,” is useful for
identifying and illustrating the factors and redeiships that influence the outcome of a

programme or intervention.

Conceptual frameworks are typically shown as diagrdlustrating causal linkages
between the key components of a programme andutiternes of interest. Example of a
conceptual framework is shown below, the programmagddition to other donors, is
supplying health services, in order to increaseiseutilization, with the ultimate
outcome of improved health. By identifying the adnles that factor into programme
performance and depicting the ways that they ictethe results that can reasonably be
expected from programme activities are outline@riBling this process permits
programme designers to develop valid measures/duating the success of the

outcomes and also guides the identification of appate indicators.
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Another exampleof a conceptual framework, the Mosley-Chen Framéyisr
commonly used in the study of child survival. listiramework, socio-economic

determinantsact through the following five “proximate” or bardical determinants to
impact child health.
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e

The above conceptual framework is the Mosley-Chamiéwork, it's commonly used in

the study of child survival. In this framework, sm@conomic determinants act through

the following five “proximate” or biologicaideterminants to impact child health.

e maternal factors (age, parity, birth interval)

e environmental contamination (air, food, water, soect vectors)
e nutrient deficiency (calories, proteins, vitamingnerals)

e injury (accidental or intentional)

e personal iliness control (preventive measures amedical treatment)

Results Framework

Results/logical frameworks aresometimes calledatsgic frameworks,” diagram the
direct causal relationships between the incremeasailts of the key activities all the
way up to the overall objective and goal of theméntion. This clarifies the points in an

intervention at which results can be monitored evaluated.
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As can be seen in thigxample, results frameworks include averall goal, &trateqgic
Objective (SO)andIntermediate Results (IRS)

e An SO is an outcome that is the most ambitiousltrdésat can be achieved and
for which the organization is willing to be heldsp®nsible.

e An IR is a discrete result or outcome that is ngagsto achieve an SO.

E=

Notice that the goal and strategic objective appear at the top@ftamework.
Before achieving this broader strategic objectavset of “lower-level” intermediate
results must first be reached. Under each IR dversiinate intermediate results, or
sub-IRs that relate directly to the intermediatutes. For example, under IR1, you
will see IR1.1 and IR 1.2. IR1.1 and IR 1.2 are-HRb.

Here is a portion of the same results framework wie information filled in. For

example, as you can see under IR2, the informatystem, training and supervision of
clinicians, and provider performance are factoat khad to improved quality of health
services. Notice that IRs and sub-IRs need to esorable; in other words, indicators

can be developed for them and data can be colléatezhlculate them.
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Logical Framework

or Logframe Matrix

Logframe hierarchy

Performance

indicators

Means of

verification

Assumptions &

risks

Goal Higher
objective to which

this operation,

(Impact) Indicators
(increasingly

standardised) to

The programme

evaluation system

(Goal-to-Super-
Goal) Risks

regarding strategic

along with others, is measure impact.

intended to programme

contribute. performance.

Purpose The (Outcomes) People, events, (Purpose-to-Goal)

outcome of an

Measures that

processes, sources

Risk regarding

operation. The describe the of data for programme level
change in accomplishment of| organising the impact
beneficiary the Purpose. The | operation’s

behaviour, systems value, benefit and | evaluation system.

or institutional return on the

performance investment.

because of the

combined output

strategy and key

assumptions.

Outputs The actual| Output indicators | People, events, (Output-to-
deliverables. What | that measure the | processes, sources Purpose)Risks

the operation can b
held accountable

for producing

egoods & services
finally delivered by

the operation.

of data —
supervision &

monitoring system

regarding design

effectiveness.
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for validating the

operation’s design.

Activities The main

activity clusters tha

must be undertaken Monetary, physical

Inputs/Resources
[ Budget by activity.

People, events,
processes, sources

of data —monitoring

(Activity-to-
Output) Risks

regarding

in order to & human resources system for implementation &
accomplish the required to produce validating efficiency
Outputs. the outputs. implementation

progress
Logic model

A logic modelsometimescalled an “M&E framework,” provides a streamlinguelar

interpretation of a project’s planned use of resesrand its desired ends.

Logic models have five essential components:

Inputs —Inputs are essentially the resources or thingsntlugt be put in or invested in
order for activities to take place. Inputs are glaa of the results chain. Inputs include
the time of staff, stakeholders and volunteers; @ypnonsultants; equipment;
technology; and materials. The general tendenty isse money as the main input, as it
covers the cost of consultants, staff, materiald, o forth. However, in the early stages
of planning, effort should be spent on identifythg various resources needed before
converting them into monetary terms. The guidarbme/a should help to prepare the
first column (‘results’) in the results framework. for example, technical éssis,

computers, condoms or training

Processes- these are the activities carried out to achibegtogramme’s objectives.
Activities describe the actions that are needaubtain the stated outputs. They are the
coordination, technical assistance and trainingstasganized and executed by project

personnel. In a result-based management (RBM) ghrdarrying out or completing a
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programme or project activity does not constitutkeaelopment result. Activities relate
to the processes involved in generating tangibtalgand services or outputs, which in

turn contribute to outcomes and impacts.
Formulating the Activities/ Processes
In formulating activities, the following questioskould be addressed:

1. What actions are needed in order to obtain theud@tp

2. Will the combined number of actions ensure thatoimgut is produced?
3. What resources (inputs) are necessary to undethake activities?
4

. Itis important to bear in mind:

Note that:

a. Activities usually provide quantitative informati@md they may indicate
periodicity of the action and more than one agtiistneeded to achieve an output.

b. Activities generally start with a verb and descrémeactivity or action

Outputs — the immediate results achieved at the progranewed through the execution
of activities. Outputs are short-term developmesulits produced by project and non-
project activities. They must be achieved with tbsources provided and within the

timeframe specified (usually less thanfive years).
Formulating the Output Statement

Since outputs arghe most immediate results of programme or pr@getvities, they are
usually within the greatest control of the governmeponsors or the project. Outputs
must be deliverable within the respective prograncyate and more than one output is

needed to obtain an outcome.
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Questions to address when formulating outputs stateent

1. What kind of policies, guidelines, agreements, potsl and services do we need
in order to achieve a given outcome?

2. Are they attainable and within our direct control?

3. Do these outputs reflect an appropriate strateggttaining the outcome? Is there
a proper cause and effect relationship?

4. Do we need any additional outputs to mitigate paénisks that may prevent us
from reaching the outcome?

5. Is the output SMART—specific, measurable, achiewat#levant and time-
bound?

Outcomes— Outcomes are actual or intended changes in dawelot conditions that
interventions are seeking to support. Outcomesritiesthe intended changes in
development conditions that result from the intehens of governments and other
stakeholders, including international developmey@neies such as UNDP. They are
medium-term development results created througlddtigery of outputs and the
contributions of various partners and non-partn@rgcomes provide a clear vision of
what has changed or will change globally or in dipalar region, country or
community within a period of time. They normallyate to changes in institutional
performance or behaviour among individuals or geoputcomes cannot normally
be achieved by only one agency and are not unéatitact control of a project
manager. Since outcomes occupy the middle groutvdelee@ outputs and impact, it is
possible to define outcomes with differing levetd ambition. For this reason, some
documents may refer tammediate, intermediate and longer-term outcomeshort-

medium and long-term outcomes.
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Formulating the Outcome Statement

1.

An outcome statement should ideally use a verbesged in the past tense, such
as ‘improved’, ‘strengthened’ or ‘increased’, iatéon to a global, regional,
national or local process or institution.

An outcome should not be stated as “UNDP suppantiged to Y” or “technical
advice provided in support of Z,” but should spgtife result of UNDP efforts
and that of other stakeholders for the people af tbuntry.

An outcome statement should avoid phrases sucto asSist/support/develop/
monitor/identify/follow up/prepare X or Y.”

Similarly, an outcome should not describe how it ne achieved and should

avoid phrases such as “improved through” or “sufgzbby means of.”

. An outcome should be measurable using indicatbis.inportant that the

formulation of the outcome statement takes int@actthe need to measure
progress in relation to the outcome and to veriffew it has been achieved. The
outcome should, therefore, be specific, measurablaevable, relevant and time-
bound (SMART).

An outcome statement should ideally communicatieaage in institutional or
individual behaviour or quality of litefor people—however modest that change
maybe
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SMART Outcomes and Impacts

D

S Specific: Impacts and outcomes and outputs neestbange language—they
must describe a specific future condition

M Measurable: Results, whether quantitative or itptale, must have measurabl
indicators, making it possible to assess whethey tere achieved or not

A Achievable: Results must be within the capacftyhe partners to achieve

R Relevant: Results must make a contribution tectedl priorities of the nationa
development framework

T Time-bound: Results are never open-ended—thexe expected date of

accomplishment

The following illustrate different levels of outcones

1. Policy, legal and regulatory framework reformed to substantiedgand

connectivity to information and communication teglugies (short to medium

term)

. Increased access of the poor to financial prodaretsservices in rural

communities (medium to long term)

. Reduction in the level of domestic violence agawatmen in five provinces by

2014 (medium to long term)

. Increased volume of regional and sub-regional ttad2015 (medium to long

term)

Impacts — the long-term effects, or end results, of the programme, for gdam

changes in health status (in this context, the tampact” refers to the health status

or conditions that the programme is intended ultetyato influence [mortality,

morbidity, fertility, etc.], as measured by appriageindicators; measuring “impact”
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in this way, however, should be distinguished friamact evaluation, which is a

specific type of evaluation activity that focusesexamining how much of an

observed change in outcomes or “impact” can béated to the programme).
Formulating Impact Statement

Impacts are actual or intended changes in humeslaj@nent as measured by people’s
well-being. Impacts generally capture changes opfs lives. The completion of
activities tells us little about changes in devel@nt conditions or in the lives of people.
It is the results of these activities that are sicgnt. Impact refers to the ‘big picture’
changes being soughdnd represents the underlying goal of developmemnkwn the
process of planning, it is important to frame plaghinterventions or outputs within a
context of their desired impact. Without a cleaiam of what the programme or project
hopes to achieve, it is difficult to clearly defiresults. An impact statement explains
why the work is important and can inspire peoplevtok toward a future to which their
activities contribute. Similar to outcomes, an iipstatement should ideally use a verb
expressed in the past tense, such as ‘improvdadngthened’, ‘increased’, ‘reversed’ or
‘reduced’. They are used in relation to the globagjional, national or local social,
economic and political conditions in which peoplel Impacts are normally formulated
to communicate substantial and direct changesaseticonditions over the long term—
such as reduction in poverty and improvements opfes health and welfare,
environmental conditions or governance. The MDG ather international, regional and

national indicators are generally used to traclgpess at the impact level.

In other words, inputs (or resources) are usedargsses (or activities) which produce
immediate intermediate results (or outputs), ultehaleading to longer-term or broader

results (or outcomes) and impacts.

59



The example above presents a straightforward vieavpwoject designed to reduce
population morbidity by increasing the number a¢is served by trained health-
care providers. As you can see, it does not tgctmunt for all factors that may be
influencing operations and results as a conceptaisdework would, but instead
focuses specifically on the project’s activitieslampacts. This narrow focus assists
programme managers and M&E planners as they cldr@yirect relationships

between elements of particular interest within dipaar programme effort.

In summary:
_1put — Develop clinical training curriculum
rocess— Conduct training events

Dutput — Practitioners trained in new clinical techniques

hutcome- Increased in clients served by newly trained jolens

mpact —Declining morbidity levels in target population
V

60



INPUT

\A4 A4
Provide HIV testing

PROCESES l

Provide pr-test Provide josttest
counseling counseling

OUTPUTS ‘
v

People learn their HIV status

OUTCOMES

IMPACTS

HIV transmission rates decreases

4

HIV incidence decreases

\4
HIV morbidity & mortality decreases
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This is a small portion from a logic model for anIM voluntary counselling and
testing (VCT) programme.

It is important to remember that, within a programme, several dietss«can have their
own inputs and outputs. Collectively the outputshef activities contribute to the
programme outcomes and impacts. In some casesythet of one programme activity
could be an input for another activity. For examglan activity is to develop guidelines,
the output of that activity is the guidelines, whitan then be an input (VCT protocols)

in this overall logic model for VCT-servicalelivery.

4.0 CONCLUSION

Using frameworks isone way to develop a clearer understanding of tatsgand
objectives of a project, with an emphasis on idginiy measurable objectives, both
short-term and long-term. Frameworks, such ashtteettypes discussed in this course,
also help define the relationships between fadteysto the implementation and success
of a project, both internal and external to thegpaonme context. This design process
deepens the understanding of managers, implemeatetother partners in many
practical ways, including serving as the foundaftmmselecting appropriate, useful M&E

indicators.

5.0 SUMMARY

In this unit you have learnt:

The different types of M&E frameworks
6.0 ONLINE DISCUSSION AND ASSIGNMENT

1. Describe the common types of monitoring and evandtameworks

2. Formulate an outcome, input and impactstatement
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6.1.1 SELF ASSESSMENT
Identify the five (5) components of M& E framework

7.0 REFERENCES/FURTHER READING

Frankel N & Gage A (2007). M&E Fundamentals: A Seliided Minicourse.
U.S. Agency for International Development (USAID)

Family Health International (FHI) (2011). Core Maell Monitoring HIV/AIDS
Programme: A Facilitator’s Training Guide. USAID $eirce for

Prevention, Care and Treatment.
International Federation of Red Cross and Red @rgs8ocieties (2002).

Handbook for Monitoring and Evaluation. 1st editi®witzerland
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UNIT 4 INDICATORS

CONTENTS
1.0 INTRODUCTION
2.0 OBJECTIVES
3.0 MAIN CONTENTS
3.1.1 Steps in developing appropriate indicatorafproject/programme
3.1.2 Types of indicators
3.1.3 Importance of indicators
3.1.4 Characteristics of indicators
3.1.5 Challenges to selecting indicators
4.0 CONCLUSION
5.0 SUMMARY
6.0 ONLINE DISCUSSION AND ASSIGNMENT
7.0 REFERENCES/FURTHER READING
1.0 INTRODUCTION

An indicator is a variablethatmeasures one aspeamita programme or project that is

directly related to the programme’s objectives.d &ike a moment to go over each piece

of this definition. An indicator is gariablewhose value changes from the baseline level

at the time the programme began to a new value thigegprogramme and its activities

have made their impact felt. At that point, theialale, or indicator, is calculated again.

Secondly, an indicator israeasurementt measures the value of the change in

meaningful units that can be compared to past anad units. This is usually expressed
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as a percentage or a number. Finally, an indidatarses on gingle aspecof a
programme or project. This aspect may be an irgugutput or an overarching
objective, but it should be narrowly defined in aythat captures this one aspect as
precisely as possible. A reasonable guideline recends one or two indicators per
result, at least one indicator for each activityt bo more than 10-15 indicators per area

of significant programmefocus.

2.0 OBJECTIVES

At the end of this unit, learner should be able to:
e Describeindicators and its different types
e Discuss steps in developing appropriate indicdtara project/programme
e Describe the importance of indicators

e Discuss challenges to select indicators

3.0 MAIN CONTENTS
3.1.1 Steps in developing appropriate indicators foa project/programme

1. Involve your programme stakeholders in indicatorvddopment.Bring stakeholders
together to identify meaningful indicators. Thidlwelp ensure the buy-in for your
evaluation findings. Consider consulting existingrature and other relevant resources
to assist with identifying indicators.

2. Review evaluation questions and use your logic maea template to develop
indicators. Link process indicators to your logic model oufutink outcome indicators
to your logic model outcomes.

3. Review indicators to ensure they are specific, aldable, and measurable
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Example: “Theproportionof gonorrhoea cases among women 14-19 years of age

interviewed within 7 days from the date of specirsehection”

Specific: “gonorrhoea cases among women 14-19 years of@igérvable:

“‘interviewed within 7 days from the date of specmoellection”

Measurable:“proportion of gonorrhoea cases”

4. Include baseline data for inputs and outcomes ifuyare trying to measure change.

For example, increased adherence of clinical 88a¥TD guidelines from time period 1

to time period 2.

5. Determine whether the indicators;

Provide useful information that can measure praeasd outcomes and answer
evaluation questions ¢ Are feasible in terms oadatailability and timely data
collection

Are adequate to capturthe information you need. You may need to develop
more than one indicator but avoid creating too madicators because they can

detract from the evaluation’s goals.

Guidelines for Selecting Indicators

1.

4.
S.

Select indicators requiring data that can reahdiffdoe collected with the
resources available.

Select at least one or two indicators (ideallynfrdifferent data sources) per
key activity or result.

Select at least one indicator for each core agt(etg., training event, social
marketing message, etc.).

Select no more than 8-10 indicators per area oifssgnt programme focus.

Use a mix of data collection sources whenever ptessi

Examples of Indicators

Percentage of clinic personnel who have completearicular training workshop
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Number of radio programme about family planningdimn the past year
Percentage of clinics that experienced a stockbavimdoms at any point during a given
time period

3.1.2 Types of Indicators

Indicators can be either be quantitative or qualita

Quantitative indicators are statistical measuras @ine numeric and are presented as any
of the following:

1. Percentages.

2. Number

3. Rate (example: birth rate—Dbirths per 1,000 popaigti

4. Ratio (example: sex ratio—number of males per nurob&males)
Qualitative indicators are descriptive observatiand can be used to supplement the
numbers and percentages provided by quantitatoieators. They complement
guantitative indicators by adding a richness obinfation about the contexin which
the programme has beenperating. Qualitative indicators reflect peopledgements,
opinions, perceptions and attitudes towards a geieration or subject. They can include
changes in sensitivity, satisfaction, influenceaemess, understanding, attitudes,
guality, perception, dialogue or sense of well-bein
Qualitative indicators measure results in terms of:

1. Compliance with...

2. Quality of...

3. Extent of...

4. Level of ...
Examples include “availability of a clear, strategrganizational mission statement” and

“existence of a multi-year procurement plan forrepoduct offered.”
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3.1.3 Importance of Indicators
Indicators provide M&E information crucial for des@mn-making at every level and stage

of programme implementation.

e Indicators of programmeputs measure the specific resources that go into
carrying out a project or programme (for examplapunt of funds allocated

to the health sector annua)ly

e Indicators ofoutputs measure the immediate results obtained by the
programme (for examplaumber of multivitamins distributest number of
staff trained.

e Indicators ofoutcomesmeasure whether the outcome changed in the desired
direction and whether this change signifies prognarisuccess” (for example,
contraceptive prevalence rate percentage of children 12-23 months who
received DTP3 immunization by 12 months ofjage

Metrics

A metric is an important part of what comprisesraticator. The precise calculation or
formula on which the indicator is based. Calculaid the metric establishes the
indicator’s objective value at a point in time. Bviéthe factor itself is subjective or
gualitative, like the attitudes of a target population, the indicatornoetalculates its

value at a given time objectively.

For example, an indicator might measure the peagenof urban facilities that score 85-
100% on a quality of care checklist. Note that liseathis indicator calls for a

percentage, a fraction is required to calculateassible metrics for this indicator are:

I.  numerator, or top number of the fraction: numbeurtlan facilities scoring

85-100% on auality of care checklistand
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ii.  denominator, or bottom number of the fractitotal number of urban facilities
checked and scored.
Clarifying Indicators
In many cases, indicators need to be accompaniethbfications of the terms used. For

instance, let’s look at the indicatarumber of antenatal care (ANC) provides trained.

If such an indicator were used by a programmendefns would need to be included.

For exampleproviderswould need to be defined, perhapsag clinician providing

direct clinical services to clients seeking ANGatublic health facility For the purposes
of this indicator thenproviderswould not include clinicians working in private fhites.
Trainedwould also need to be defined, perhapthase staff who attended every day of a

five-day training course and passed the final exdth a score of at least 85%

Another indicator for this programme could be teegentage of facilities with a provider
trained in ANC.

In this example, because the indicator is a pramodr fraction, a numerator and a
denominator are needed to calculate it.

The numerator would be the number of public faesitwith a provider who attended
the full five days of the ANC training and scorddeast 85% on the final exam. Note
that the numerator must still specify that thelfaes are public and that the providers
must have attended all five days and passed tha exeorder to be counted. This
information need not bencluded in the indicator itself as long as itnghe

definitions that accompany it.

The denominator would be the total number of pulalailities offering ANC services.
This requires that this number be obtainable. i ot known and it is not possible to

gather such information, this percentage cannabmilated.
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In this example, it is also necessary to know attwifacility each trained provider
works. This information could be obtained at tmeetiof the training. If it is not, all

facilities would have to be asked if they have pryviders who attended the training.

3.1.4 Characteristics of Indicators

A good indicator should:

1. Produce the same results when used repeatedlyasureethe same condition

or event;
2. Measure only the condition or event it is intentiedheasure;
3. Reflect changes in the state or condition over time
4. Represent reasonable measurement costs; and

5. Be defined in clear and unambiguodsrms.
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Linking indicators to results frameworks

SO1: Increased use of FP services

IR2- Increased demand
for services

IR1; increased
availability
FP services

IR2.1: Client
knowledge of FP

IR 1.2: Practitioners
skills and knowledge
increased

IR1.3: Sustainable
effective
management

Let's use this generiaesults framework for a family-planning programroe t
demonstrate how indicators are linked to framewdfks this programme, the strategic
objective (SO) is to increase the use of familyaplag services. There are two

intermediate results (IRs) feeding into this ohjext

i.  Under the IR of increasing availability of qual#grvices, there are three sub-
intermediate results (sub-IRs): services incregseattitioners’ skills and
knowledge increased, and sustainable effective genant.

ii.  Under the other IR (increasing demand for servjdbg) only sub-IR listed is to

improve customer knowledge dfamily planning.
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| —————— | .“l.':[i.“i.[ies
IR.1: Increased availability of
quality FP services * A

I

IR1.1; Services increased

|
IR.1.2: Practitioners’ skillsand
knowledge increased »

—

IRL3: Sustainable
effective management »D

% B

In order to develop indicators for this framework, the actegtito be undertaken by the

programme must first be recognized.

This portion of the results framework shows whaivéiees are planned in order for the

programme to achieve IR1 and its sub-IRs. Thegeiixs are:

Provision of support and supplies to community-dadistributors
Expanding family-planning services to additionahicls

Clinical training for providers

The development of a checklist to monitor the dquaif care

® a0 T p

Management Training forSupervisors
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1. Percentage of facilities scoring
IR1: Increased availability of 85-100 on quality of care

quality FP services checklist
2. Number of facilities providing
FP services

1. Percentage of tacilities
providing all targeted services

IR1.1: services increased

Note that some of these activities can affect sea¢iof the sub-IRs.

Next, indicators that measure these activities would be identifidere you can see the
indicators that are linked to the IR and sub-IRtheD indicators would be linked to the

other sub-IRs.

Although it is important to avoid assigning so mamgicators that their measurement
becomes unachievable, it is risky to rely on alsimgdicator to measure the significant
effects of a project. If the data for that one aador became unavailable for some reason,
it would be difficult to document a significant iragt on that result. Therefore, some
diversification of indicators tends tstrengthen M&E plans.

linking indicators to logic models
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Human and financial resources
development of training materi

Conduct one FP training workshoy
in each district for provide

Providers trained in updated FP

service provisio

1. Practitioners’ skills and knowledge
increased. 2. Availability of quality FP
services increased

Decrease in unintended and
mistimedpregnancie

This example depicts how indicators are related to logic moddkse is a logic model

for the same activity that was just depicted inrésults framework.
Three indicators are linked with this activity:

i.  Number of providers who have completed clinicalnira is linked to the
output of having trained providers. This indicatan provide information about
whether the programme is meeting its targets &onitng providers.

ii.  Percentage of providers scoring 85-100 on the ptiacters’ skills and
knowledge checkliselates to the intended outcome of improving the

knowledge and skills of practitioners.
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iii.  Number of facilities providing family planning semslinks to the intended
outcome of increasing the availability of servicEse assumption is that
increasing the skills and knowledge of more prorgdeill result in more

facilities being able tooffer services.

3.1.5 Challenges to Selecting Indicators

1. Choosing an indicator that the programme activies cannot affect

For instance, imaginea programme that planned to train health-care dergiin AIDS
prevention and treatment services in an effortxmaad access to these services. The
authors of the M&E plan selected the UNAIDS indacdhe proportion of health-care
facilities with adequate conditions to provide carfmwever, many elements can affect
this indicator, such as supervision, availabilitysopplies and equipment, and the
drafting of appropriate treatment protocols. Noh#hese factors would be addressed by
the planned training programme. In using this glafdicator, the planners overlooked

the fact that it did not accurately reflect theiogramme activities.

Better indicators would b#he number of clinicians trainear the number of facilities
with a trained provider.

2. Choosing an indicator that is too vague

For example, imagine a radio campaign aimed aketlisg specific myths about
HIV/AIDS transmission. Although the goal of the gaagn is ultimately to increase
knowledge about HIV/AIDS, the indicatpercentage of the population with knowledge
about HIV/AIDSdoes not specify the exact area of knowledge irstie

A better indicator would be one that measured pedgithe objective of the campaign:

percentage of the population not believing mytls® Y about HIV/AIDS transmission.
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3. Selecting an indicator that relies on unavailale data

For instance, a programme working on drug-suplyas selected an indicator that
statedpercentage of days per quarter that service dejiymints have stockouts of drugs
However, information on stockouts may not be céddmften enough to provide this

information.

A better indicator would be thgyercentage of service delivery points that expeeena
stockout of drugs at some time during the last tpraPopulation-level data may also be

unavailable or difficult to collect
4. Selecting an indicator that does not accuratelgepresent the desired outcome
Examples 1:

For instance, if an IR stategpanded access to antiretroviral (ARV) treatment f
pregnant women to prevent mother-to-child transimis§PMTCT) of HIVV what would

an appropriate indicator be?
Would the indicatopercentage of women on ARVs who are pregbhargppropriate?
Answer:

No, this would not be an appropriate indicator lseait tells us how many women are
pregnant out of all women on ARVSs, rather than moany HIV-positive pregnant

women are on ARVSs.

In other words, the numerator for this indicatothis number of women on ARVs who

are pregnant, and the denominator is the numbeoofen who are on ARVS. Let’s say
that there were 100 pregnant women on ARVs antbadd400 women on ARVs. The

percentage would be 100/400, which simplifies tbdr/ 25%.
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If the denominator increased, that is, if more poegnant women received treatment for
HIV but the number of pregnant women receivingtiresnt stayed the same, the
indicator would decrease. For instance, if 1000 womwere on ARVSs, the percentage
would become 100/1000, which simplifies to 1/1A6%6. The indicator would reflect
this change, but this change is irrelevant to #x@rdd outcome of the programme,which

Is increasing the number of pregnant women on ARVS.

Similarly, if the indicator increased, for instandehe percentage of women on ARVs
who were pregnant out of all women on ARVs wenirfrd5% to 50%, this may be
because more pregnant women received ARV treat(tremntiesired outcome) buit

also could be because fewer non-pregnammimen were on ARVs, which would not be
related to the desired outcome of the programmeal®e it is not clear which change

occurred, this would not be a good indicator ta use
Example 2:

Would the indicatopercentage of people on ARVs who are pregnant wdamen
appropriate?
Answer:

No, this also would not be an appropriate indicator

Here the numerator is the number of pregnant woomeARVs (let’s say it is 100 again),
and the denominator is the total number of peopl&RVs, including all men and
women and children receiving treatment (let's $&y5,000). In other words, this
indicator would tell us, of all the people on ARWse percentage who are pregnant
women is 100/5000 or 1/50 or 2%.

If this indicator increased over time, say from 820%, it could be because more

pregnant women were receiving ARV treatment (100005 the desired effect of the
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programme) but it could also be because fewer pewygrall were receiving this
treatment (100/500) and the number of pregnant woraeeiving treatment did not

actually change.

Similarly, if the indicator decreased, it mightlbecause more people overall were
receiving treatment, because fewer women were Histive or because there were
fewer pregnant women. So the information providgdhits indicator would be difficult

or impossible to interpret accurately.
Example 3:

Let's try one more example: Would the indicgp@rcentageof HIV-positive pregnant

women who are on AR appropriate?
Answer:
Yes, this indicatorwould provide the needed information.

Here the numerator is the number of HIV-positivegsrant women who are on ARVS,

and the denominator is the total number of HIV-pesipregnant women.

With this indicator, interpretation is not complied by factors unrelated to the IR, such
as a decrease in HIV prevalence among pregnant womae number of non-pregnant

women receiving ARVS.

4.0 CONCLUSION

Indicators should be consistent with internatistahdards and other reporting
requirements. Examples of internationally recoguhigendardized indicators include
those developed by UNAIDS and those included indN®P Millennium Development
Goals. Indicators should lredependent meaning that they are non-directional and can

vary in any direction. For instance, an indicatooldd measure the number of clients
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receiving counselling rather than an increase @rilimber of clients receiving
counselling. Similarly, the contraceptive prevakenate should be measured, rather than

the decrease in contraceptive prevalence.

5.0 SUMMARY

Indicator values should be easy to interpret anpda@x, timely, precise valid and
reliable. They should also beomparableacross relevant population groups, geography,

and other programme factors.

6.0 ONLINE DISCUSSION AND ASSIGNMENT

1. Explain challenges to selecting indicators.
2. Mention a programme and state an indicator forghegramme/project/service
6.1.1 SELF ASSESSMENT
1. Discuss steps in developing appropriate indicdtmra project/programme
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UNIT 5 DATA SOURCES IN MONITORING AND EVALUATION

CONTENTS
1.0 INTRODUCTION
2.0 OBJECTIVES
3.0 MAIN CONTENTS
3.1.1 Data Source
3.1.2 Types of Data
3.1.3 Data Collection
3.1.4 Data Quality
3.1.5 Data Use
4.0 CONCLUSION
5.0 SUMMARY
6.0 ONLINE DISCUSSION AND ASSIGNMENT
7.0 REFERENCES/FURTHER READING

1.0 INTRODUCTION

The analyticai process and data used for planning provides irapabrtunities and
insights to discern future monitoring and evaluatiequirements in comparison to
existing data sources and quality. This unit disegglata source, data quality and data
use

2.0 OBJECTIVES

At the end of this learner should be able to:
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e Describe data source and types of data sources
¢ |dentify situations that calls for monitoring anelvaluation

3.0 MAIN CONTENTS
3.1.1 Data Sources

Data sourcesare the resources used to obtainaad¥&E activities. There are several
levels from which data can come, including cligmmggramme, service environment,
population, and geographic levels. Regardlessved |elata are commonly divided into

two general categories: routine and nonroutine.

3.1.2 Types of Data Sources

Routine Data Sourcegrovide data that are collected on a continuouspsisch as

information that clinics collect on the patientsizing their services. Although these data
are collected continuously, processing them andrtgg on them usually occur only

periodically, for instance, aggregated monthly egbrted quarterly.

1. Examples of routine data are:
I.  Vital registration records
ii.  Clinical service statistics
iii.  Demographic surveillance
2. Data collection from routine sources is usekdduse it can provide information on
a timely basis. For instance, it can be used e¥felgtto detect and correct problems

in service delivery.

3. However, it can be difficult to obtain accuratsimates of catchment areas or
target populations through this method, and théityuz the data may be poor
because of inaccurate record keeping or incompégterting.
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Non-routine data sourcegprovide data that are collected on a periodic basisally

annually or less frequently.
1. Examples of non-routine data sources are:

I.  Household surveys such as DHS
li.  National censuses

lii.  Facility surveys

2. Depending onthe source, nonroutine data can avoid the problemcorrectly
estimating the target population when calculatiogectage indicators. This is particularly
the case with representative population-based gsirgeich as a Demographic Health
Survey (DHS).

3. Non-routine data have two main limitations: eoting them is often expensive, and
this collection is done on an irregular basis. dtes to make informed programme
decisions, programme managers usually need toveedaita at more frequent intervals
than non-routine data can accommodate.

Data from different sources can be used to caleulst same indicator, although changes
to the metric may be necessary. This illustratiepidts one way that routine and non-

routine data can be used together to provide faffactive M&E system.

For example, when calculating the coverage rat¢éhiffirst dose of a diphtheria-tetanus-

pertussis (DTP) vaccine:

If population-based survedata are used, the definition could be ph@portion of
children age 12-23 months who were immunized \Wetlfitst dose of DTP vaccine
before age 12 months
I.  numeratorNumber of children age 12-23 months who were impaahwith
the firstdose of DTP vaccine before age 12 months

li. denominatorTotal number of children age 12-23 months surveyed
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If a routine data sourcé used, such as service statistics (e.g. clirdonas, outreach
records, etc.), the definition could peoportion of infants 0-11 months of age in a
specified calendar year who were immunized withfitsedose of DTP vaccine in that
calendar year
I.  numeratorNumber immunized by age 12 months with the firsead DTP
vaccine in a given year
ii.  denominatorTotal number of surviving infants lesthan 12 months of age in the

same year

3.1.3 Data Collection

The M&E plan should include a data collection pilaat summarizes information about
the data sources needed to monitor and/or evaluaggrogramme. The plan should

include information for each data source, such as:

1. the timing and frequency of collection;

2. the person or agency responsible for the collegtion

3. the information needed for the indicators; and

4. any additional information that will be obtainedrn the source.

3.1.4 Data Quality

Throughout the data collection process, it is etsskethat data quality be monitored and
maintained. It is important to considerdata qualityen determining the usefulness of
various data sources; the data collected are nsestiuwvhen they are of the highest

quality.

It is important to use the highest quality data #ra obtainable, but this often requires a

trade-off with what is feasible to obtain. The reghquality data are usually obtained
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through the triangulation of data from several sear It is also important to remember

that behavioural and motivational factors on the phthe people collecting and

analysing the data can affect data quality.

Some types of errors or biases common in dataatmfeinclude:

1.

3.

Sampling bias occurs when the sample taken to represent thelaign of
interest is not a representative sample;

Non-sampling error all other kinds of mismeasurement, such as copbes,
incomplete records, incorrect questionnaires, ud&rer errors, or non-
response rates; and

Subjective measuremenbccurs when the data are influenced by the measur

Some data quality issues to consider are:

a. CoverageWill the data cover all of the elementsof interest?

Completenesds there a complete set of data for each elementefast?
Accuracy:Have the instruments been tested to ensure vaédudyreliability of

the data?

. FrequencyAre the data collected as frequently as needed?

Reporting Scheduldo the available data reflect the time periodstdest?

Accessibility:Are the data needed collectable or retrievable?

. Power:Is the sample size big enough to provide a stadilmate or detect

change?

3.1.5 Data Use

The term data refers to raw, unprocessed informatioile information, or strategic

information, usually refers to processed data ¢a geesented in some sort of context.
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Collecting data is only meaningful and worthwhiié is subsequently used for
evidence-based decision-making. Useful informatilmbased on quality data, and be

communicated effectively to policymakers and oth&rested stakeholders.

M&E data need to be manageable, timely, reliabid, gpecific to the activities in
guestion. Also, the results need to be well undektThe key to effective data use
involves linking the data to the decisions thatch#ebe made and to those making these
decisions. The decision-maker needs to be awamafant information in order to make

informed decisions.

For example, if sales data from a programme toigeomsecticide-treated bed nets show
that the programme is successfully increasing hedis&ribution, the decision-maker

may decide to maintain the programme. Alternativiilg data may prompt the
implementation of a new distribution system andl@¢@pur additional research to test the
effectiveness of this new strategy compared teetigting one. When decision-makers
understand the kinds of information that can belusenform decisions and improve

results, they are more likely to seek out and wesetformation.

4.0 CONCLUSION

It is important to collect only the data that iseinded to be used as performance
information is a management tool— and there ise®drto collect information that
managers are not going to use. “As a rule of thumsb advisable to only collect baseline
information that relates directly to the performamuestions and indicators that have

been identified. Do not spend time collecting otindormation”

5.0 SUMMARY

In this unit you have learnt:

e Data source
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e Data collection
e Data quality

e Data use

6.0 EVALUATIONS
6.1.1 ONLINE DISCUSSION AND ASSIGNMENT

List and discuss data collection tools for theat#ht typesof data source. Comment on at

least two previous responses from your colleague

6.1.2 SELF ASSESSMENT

Do a critical evaluation of the data collected frpatient at first contact/ admission,
highlight five (5) reasons for each data collect&dvide optional source of the data you
collect and Justify which better way to enhance douality of the data.
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UNIT 6 FIELD VISITS, REPORTS AND EVALUATION FINDING S

CONTENTS
1.0 INTRODUCTION
2.0 OBJECTIVES
3.0 MAIN CONTENTS
3.1.1 Field visits
3.1.2 Annual Project Report (APR)
3.1.3 Content, format and preparation of the APR
3.1.4 Use of the APR
3.1.5 Guidance for monitoring and evaluation repoiting
4.0 CONCLUSION
50 SUMMARY
6.0 ONLINE DISCUSSION AND ASSIGNMENT
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1.0 INTRODUCTION

Regular corporatereporting and evaluation findings and recommendatid provides

guidance and makes decisions on subsequent stragt@giramme planning.

2.0

OBJECTIVES

At the end of this unit, learners should be able to

Describefield visit and the purpose of field visitmonitoring and evaluation

Discuss Annual Project Report
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3.0 MAIN CONTENTS
3.1.1 Field Visits

Field visits are essential for any field-basedgub Field visits should be planned well
in order to be of maximum use. The following coesations may helpplan an effective

field visit.

I.  What is the purpose of the visit in terms of monitaing?Field visits serve the
purpose of validationThey validate the results reported by programnte a
projects. They are of particular importance to déafgey programme and projects
that are essential for outcomes. They involve aes®snent of progress, results
and problems and may also include visits to thgeptonanagement or
directorate.

ii.  Timing—A field visit may take place at any time of the ydaundertaken in the
first half of the year, just after the annual revié& may be oriented towards the
validation of results. If undertaken in the latpart of the year, the field visit
should provide the latest information on progresgards annual and outcome
review processes. The reports of field visits stidad action-oriented and brief,
submitted within a week of return to the officetlh@ members of the respective
Project Board, Programme Board and the OutcomeGiauconsideration and
appropriated action if required.

iii.  Who should participate and be involved?2Visits are increasingly joint
monitoring efforts of several partners working odlster of programme and
projects targeting an outcome or result. Jointwvigiso support ownership of the
results. A team of staff from one or more partmeesy make visits to projects that
are contributing to one particular outcome or spacific geographical area

addressing a specific development condition, fangxle, displaced persons, post-
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natural disaster or a vulnerable community. Suaft gfforts are often an efficient
way to obtain a comprehensive overview of proghegdanning such visits, it is
important to focus on what specific issues areet@addressed and to ensure that
relevant national partners and beneficiaries wbel@dvailable, involved and
participate as required.

lv. Dialogue and consultations-The emphasis should be on observing and
ascertaining credible information on progress benagle towards the attainment
of results—outputs and outcomes—as well as thaitityu and sustainability.
Those undertakingthe field visit should discern other initiativesy example,
soft assistance or gaps in strategy that may rebd addressed. Field visits
should not be used for lengthy discussions on lgetanplementation issues.
Such issues, if raised during field visits, maynoéed for discussion with relevant

partners who can resolve them.

3.1.2 Annual Project Report (APR)

The APR is a self-assessment by the project manageimat serves as the basis for
assessing the performance of programme and profetdsms of their contributions to
intended outcomes through outputs. The APR showldigee an accurate update on
project results, identify major constraints andparee future directions. As a self-
assessment report by project management to thergaffice, it can be used to spur

dialogue with partners.

3.1.3 Content, format and preparation of the APR

The APR is a report from the project to other stak@ers through the board or steering
committee. APRs should be objective and may reflessts not agreed to by all

stakeholders. The APR should be brief and contarbasic minimum elements required
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for the assessment of results, major problems amgbged actions. These elements

include:

I.  An analysis of project performance over the repgrperiod, including outputs
produced and, where possible, information on thtistof the outcome
ii.  Constraints in progress towards results, thasssias, risks and reasons behind the
constraints
lii. Lessons learned and indications of how these wilhigcorporated

lv.  Clear recommendations for the future approach tlvessing the main challenges

Beyond the minimum content, additional elements bagpdded as required by the
project management or other partners. In the sgfithe principles of harmonization and
simplification, the partners should agree on hanzexhreporting formats (to the extent
possible) to eliminatemultiple reports and minimize work. From a moniayi
perspective, it is critical for the APR to flow frothe annual work plan (AWP) and for it
to serve the objectives of the overall M&E framekvand hence the achievement of the

planned results.

The project management is responsible for prepanntgcirculating the APR. The APR

Is prepared by project staff with specific attentto outputs and is considered by donors,
other partners and stakeholders. Since projedtra@&inbers are often experts in their
fields, monitoring at the project level may alsdagéirsome expert assessment of the
status of progress towards the achievement ofukeome. The person responsible for
project assurance should review and make obsengtin the validity, reliability and

guality of monitoring data collected and compilgdthe project.
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3.1.4 Use of the APR

The APR is part of oversight and monitoring of g and a key building block of the
annual review. Normally, it also feeds into the @alireporting by donor partners on the
results that they support. Once the APR has bespaped and distributed, the next step
Is to hold consultations, which may take placéatgroject board or steering committee,
or through written observations from partners. Delireg on its content and approach,

the APR can be used for the following:

1. Performance Assessment#hen using mechanisms such as outcome boards,group
or steering committees to review project perforneanice APR may provide a basis for
consensus-building and joint decision making ommamendations for future courses of
action. Key elements of the APR are fed into higbeeels of reviews, for example, the
United Nations Development Assistance FramewWtidNDAF) annual review, sectoral
reviews and reviews of national development resaults plans. The APR should be used

as a basis for feedback on project performance.

2. Learning—The APR should provide information on what wenhtigr what went
wrong, and the factors contributing to successaiure. This should feed into the annual
review, learning and practitioners’ networks, rafmges of knowledge and evaluations.
It is recommendedthat the APR of the final year of the project irdduspecific sections
on lessons learned and planning for sustainalgditit strategy). APRs may address the
main lessons learned in terms of best and worstipes, the likelihood of success, and

recommendations for follow-up actions where neagssa

APRs may also be used to share results and problethsbeneficiaries, partners and

stakeholders and to solicit their feedback.
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3. Decision making—Fhe partners may use the APR for planning fututmas and
implementation strategies, tracking progress ineathg outputs, approaching ‘soft
assistance’, and developing partnerships and aeé&nrhe APR allows the project board,
steering committee and partners to seek solutmtiset major constraints to the
achievement of the planned results. As a resutisfconsultative process, necessary
modifications could be made to the overall progesign and to the corresponding

overall results frameworks in the planning docuraent

3.1.5 Guidance for Monitoring and Evaluation ReportWriting

1. Be asshort as possibleconsistent with the amount of information to lbegented.

2. Focus onmesults being achieved as defined in the framework or @efim the
objectives and link the use of resources alloctadteir delivery and use.

3. Be clear on who yowaudienceis and ensure that the information is meaningfdl an
useful to the intended reader.

4. Write inplain languagethat can be understood by the target audience.

5. Ensurdimely submissionof progress reports. Even if incomplete in ceraspects or
component coverage, it is better to circulate kesylts in other areas rather than wait for
the complete picture.

6. Provide drief summary (1 page) at the beginning.

7. Be consistent in your usetefminology, definitions and descriptions of partners,
activities and places.

8. Present complexdata with the help dfgures, summary tables, maps, photographs,
and graphs

9. Only highlight the most significakey points or words(using bold, italics or other
stresses).

10. Includereferencesfor sources and authorities.
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11. Include aable of contentsfor reports over 5 pages in length

4.0 Conclusion

The most common tools and events used for systemmatinitoring, data gathering and
reporting applicable to projects used by partnezsPdVPs, field visits and Annual
Project Reports (APRs). Monitoring of outcomes ¢gtlly requires a different mix of
tools than those traditionally used at the projeetl. Instruments such as project visits
or bilateral meetings may be insufficient becalrgesicope of a given project is too
narrow or the range of partners involved is todtkeh. Instead, more useful tools may

include reviews by outcome groups, analyses ancegsr

5.0 SUMMARY

In this unit you have learnt:

e Field visit

e Annual project report

6.0 ONLINE DISCUSSION AND ASSIGNMENT

Discuss data collection tools for the differenttyjpd data source
6.1.1 SELF ASSESSMENT

Write a comprehensive essay on the importanceelof fiisit to M&E
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