
Developing the Programme   


Introduction
In this unit, we will introduce the key elements and processes in developing a programme to address the need / problem you identified in earlier units.
We will explore the concepts of “Goals” and “Objectives”, defining and showing examples of these concepts, thus enabling you to be able to develop your own, or assess the existing goals and objectives in a programme for which you will develop a monitoring framework. 

We will also explore in detail what a “Conceptual Framework” is, its role, and what it can look like. We will continue to use a case study we have introduced before to develop a thorough conceptual framework and thus introduce you practically to the concept.

Study sessions

There are three study sessions in this unit:

Study Session 1:
Programme goals and objectives

Study Session 2:
Developing a conceptual framework

Intended learning outcomes 

	By the end of this unit, you should be able to:



	· Define, and differentiate between, a goal and an objective.
· Assess programme goals and objectives for a familiar programme.
· Construct goals and objectives.
· Develop a conceptual framework for a programme using the Logical Framework.



Unit 3 - Session 1
Programme goals and objectives 


Introduction
You have already located monitoring and evaluation within the broad context of the Programme Management Cycle. For you to be able to evaluate the effectiveness, efficiency or cost-effectiveness of a Primary Health Care programme, you need to be aware of what the programme is trying to achieve. This is expressed in the programme goals and objectives; if you look back at the Programme Management Cycle, you will see that this is one aspect of the framework.

Clearly written objectives will tell you exactly what the project will achieve. They will also inform the workers what activities need to be completed to ensure that the objectives are met. Clearly stated objectives are also important in identifying appropriate indicators which can be used to measure the success of the programme.
In this unit you will review the goals and objectives of an aspect of a programme which you would like to conduct monitoring activities for. 
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1
LEARNING OUTCOMES OF THIS SESSION

[image: image1]
	By the end of this session you should be able to:

	· Differentiate between programme goals and objectives. 

· Develop programme goals and SMART objectives for a limited scale Primary Health Care programme of your choice.

· Explain the importance of clear objectives for monitoring and evaluation.



2
READINGS [image: image2]
You will be referred to the following reading in the course of this session:

	Author/s 
	Publication details

	Bertrand, J. T., Magnani, R. J. & Rutenberg, N.
	 (1996). Ch II – Defining the Scope of Evaluation. Evaluating Family Planning Programs - with Adaptations for Reproductive Health. University of North Carolina: The EVALUATION Project: 13-14.


3
PROGRAMME GOALS AND OBJECTIVES

[image: image3]


FEEDBACK

To clarify your understanding, now please read pages 13-14 of Bertrand, Magnani, & Rutenberg (1996). 

READING

Bertrand, J. T., Magnani, R. J. & Rutenberg, N. (1996). Ch II – Defining the Scope of Evaluation. Evaluating Family Planning Programs - with Adaptations for Reproductive Health. University of North Carolina: The EVALUATION Project: 13-14.

Here are some explanations and examples of goals and objectives.

Definitions of “Goal”
“A goal is a statement, usually general and abstract, of a desired state towards which a program is directed.” (Rossi and Freeman, 1993:104)

Goals do not specify concrete expectations, nor do they specify the criteria which will be used to measure programme success. It is also important to note that goals are not time-bound. They refer to significant, long-term changes that planners expect to occur in people’s lives but which may not be totally achieved during the lifetime of the programme, but which the programme is designed to work towards, and may often refer to the vision of the programme. Specific programmes and projects often make only a small contribution towards a goal.

SOME EXAMPLES OF GOALS:
· To improve the nutritional status of children.

· To reduce case fatality rates due to severe malnutrition

· To reduce infant mortality rate.

· Health for all by the year 2010.

Definitions of “Objective”
“Objectives, by contrast, are specific, operationalised statements detailing the desired accomplishments of a program.” (Rossi and Freeman, 1993: 104)

Objectives are derived from goals. Objectives tell us exactly what the project intends to achieve. Objectives make statements relating to the operation of the programme. The achievement of the objectives contributes to the realisation of the goal.  

The programme objectives as well as the monitoring and evaluation objectives are usually stated in the form of a declarative statement, stating the purpose of the programme and the precise ground to be covered. 

It is very important that objectives are carefully thought out and stated clearly and precisely. To achieve this, we say that objectives should be “SMART” implying:   

Specific, Measurable, Achievable, Relevant and Time bound.  

Specific: 
Must describe exactly what you want to achieve, with which target group, in which place.
Measurable:
Must have a component that can be accurately measured, preferably without costing too much in time, money and effort.

Achievable:
Must be realistically achievable within the circumstances, budget and time frame. It is better to be cautious rather than too ambitious. 

Relevant:
    
Must clearly contribute to achieving the goal. 

Time-bound:
Must be achieved within a certain time period.

EXAMPLES OF OBJECTIVES:
· To increase the number of severely malnourished children who are fed 3-hourly day and night during hospital admission in Holy Cross district hospital from 30% to 100% by the end of year of the programme. 

· To reduce the number of nurses who record feeds without actually feeding the children by 80%  Holy Cross district hospital  by  the end of year one of the program

· To increase the number of severely malnourished children with moderate weight gain (5-10 gm/kg body weight) per week in Holy Cross district hospital by end of 2009.

The above objectives were set in relation to the goals of the programmes they refer to. For example, the goal “Reduction in case fatality rates due to severe malnutrition”, will be met by the objective “of feeding 3 hourly day and night, resulting in moderate weight gain among children”. 
It is important to note that: 

· The programme is evaluated against its objectives. 

· However, it is monitored against its inputs and outputs, which contribute to the attainment of results and the achievement of objectives.  

The following task relates to the first assignment of the module.

In the following task, you are invited to review the goals and objectives of the programme that you have chosen to evaluate. It is a very important exercise as you will later use these objectives to develop your monitoring and evaluation objectives for the first assignment. 


FEEDBACK

It is important that you do this exercise thoroughly as you will use the goals and objectives later when developing monitoring and evaluation objectives.

We cannot really provide comment here but you would be welcome to e-mail or fax through your programme goals and objectives with a short programme description to your lecturer for feedback. 

The final task of this session enables you to make the link between clearly stated programme goals and objectives, and programme monitoring and evaluation.


FEEDBACK

The most obvious reason for having clear goals and objectives is to be able to implement a Primary Health Care programme effectively. Without identifying your destination, you are unlikely to get there. However, goals and objectives are just as important in developing a monitoring and evaluation strategy, the purpose of which is primarily to check progress and improve effectiveness of the programme as well as to enable assessment of programme impact. 

As has been noted, the programme goals dictate the objectives. The programme is in turn evaluated against its objectives. Since objectives also enable us to develop proposed or likely outputs, the programme can then be monitored against these anticipated outputs. All these processes contribute to the attainment of results and the achievement of objectives and ultimately, goals.  

4
SESSION SUMMARY

[image: image4]
You have now developed a strong sense of the importance of clearly stated goals and measurable objectives for programme development and monitoring and evaluation. It is also important to ensure a logical relationship between the programme’s goals and its objectives. 
For a programme to proceed successfully, it is not only important that goals and objectives be clear; the programme plan should also be thorough and comprehensive. For this reason, the next session will be devoted to developing a conceptual framework as the basis for defining the parameters of a programme. 
Hopefully, you completed Task 2 diligently, as this will contribute to your first assignment, and provide further practice to strengthen your understanding of goals and objectives. Please ask for feedback from your lecturer, as this will ensure that you are on the right track. The assignments are quite intensive and practical; it will prove very difficult for you to only complete all the elements of the assignments at the last moment before submission. 

5
REFERENCES AND FURTHER READINGS

[image: image5]
· Rossi, P.H., & Freeman, H. (1993). Evaluation: A Systematic Approach. Newbury Park, CA: Sage Publications.

Unit 3 - Session 2

Developing a Conceptual Framework

 SHAPE  \* MERGEFORMAT 



Introduction

If you have been involved in developing a programme proposal, it is more than likely that you had a set of questions which you were trying to answer at the planning stage. This is what we call a conceptual framework for a programme.

The process of designing a conceptual framework according to a programme ensures a clear understanding of the goals and objectives of the programme, and places emphasis on the measurable short-term and long-term objectives. Developing a conceptual framework also helps programme teams to clearly define the relationships between factors that are key in the implementation of a project. 

Designing a conceptual framework also deepens the understanding of managers, implementers and other partners in many practical ways of the evaluation, including serving as the foundation for selecting appropriate and useful monitoring and evaluation indicators. 
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1
LEARNING OUTCOMES OF THIS SESSION

 SHAPE  \* MERGEFORMAT 



	By the end of this session you should be able to:

	· Define programme components.

· Identify basic types of conceptual frameworks.
· Use a case study to develop a Logical Framework.




2
READINGS 

 SHAPE  \* MERGEFORMAT 



You will be referred to the following reading/s in the course of this session:

	Author/s
	Publication details

	LeMay, N.
	(2010). Ch 8 – Managing information: monitoring and evaluation.  Cambridge, USA: Management Sciences for Health

Available: www.msh.org


3
DEFINING PROGRAMME COMPONENTS

 SHAPE  \* MERGEFORMAT 



To study or develop a conceptual framework of the program to be evaluated or monitored, there are key elements to be defined – the components of the programme or what the program consists of, and these include inputs, output, outcome, and impact.


FEEDBACK

Now compare your notes with the following:

3.1
Inputs

Inputs are all the resources that go into developing the programme – at the onset or start-up phase and during the implementation phase – to enable the programme to achieve its objectives. Examples of inputs include the number and qualifications of personnel, the financial resources, the institutional set-up, the timing, etc. 

The inputs must be designed to address the problem and should be distributed to meet all needy groups and be accessible financially and technically. If this does not happen, the inputs serve no purpose and the implication is that the outputs may not be met.

3.2
Outputs

Outputs are all the goods and services delivered to the target population by the programme. The inputs are transformed into outputs through the implementation of the programme. 

The quantity and quality of the outputs is very important. Examples of outputs include number of counselling sessions provided, number of condoms distributed, and number of awareness campaigns conducted.

3.3 Outcomes

Outcomes are changes in behaviours or practices as a result of programme activities.  When they are of the right quantity and quality, outputs should produce outcomes. If campaigns for increasing awareness about voluntary counselling and testing, for example, are reaching the right people and are delivering the correct message in the correct language, there should be an increase in the number of people reporting for voluntary counselling and testing at the clinics and health facilities. The change in behaviour and practices of the community are the outcomes of the programme. The outcome is expected to influence the problem as defined at the beginning of the programme.

3.4
Impacts

Impacts are the effects of the programme on the beneficiaries. The change in the problem is the impact of the programme on the beneficiaries or clients.

In addition to these programme elements, there are two additional concepts to be considered when developing a conceptual framework. These are: processes and assumptions.

3.5
Processes

Processes are the different activities (processes) aimed at achieving the objectives or realizing the results. The processes show the project implementing stage, and not only indicate what activity has been carried out, but also how well the activity was carried out. For example, when records reflect that a newly admitted malnourished child finished all the feeds, we also want to know whether the child ate eagerly or reluctantly, whether he finished his feeds at once or whether they had to be reoffered. All this information will assist in making a decision about the condition of the child and future feeding plans. 

3.6
Assumptions

Assumptions are the external factors, influences, situations or conditions that are necessary for project success. Assumptions are important for the success of the programme but are largely or completely beyond the control of programme management. For example, in the implementation of WHO guidelines for improving the hospital management of severe malnutrition, we may assume that nurses who are trained in the implementation of the guidelines will be motivated to implement all the ten steps as required. This motivation is a contributing factor to the eventual success of the project. Thus, for a project to succeed, the assumptions must be in place for the project to reach its goals.

However, we cannot be sure that this actually will happen. Accordingly, it is necessary to make assumptions explicit and list them in the framework as elements to be monitored or evaluated. 

These, then, are the basic and key elements – or components – of a programme. These components are defined in a conceptual framework. 

4
 BASIC TYPES OF CONCEPTUAL FRAMEWORKS

 SHAPE  \* MERGEFORMAT 



4.1
The Conceptual Framework

The conceptual framework establishes a shared vision which shapes a coherent concerted effort on the part of all involved in bringing the goals and objectives of the programme to fruition. The conceptual framework also creates and shows the relationships amongst all the functions or components of the program. This is important in order for all the program components to work together towards the goals.

The following excerpt helps to further explain the idea of a conceptual framework. 


There are different ways to describe the conceptual framework of the program.

4.2
Different Types of Conceptual Frameworks

There are three basic types of commonly used conceptual frameworks. Different organisations are likely to have a preference for a particular type, reflecting their needs. The basic types are:

4.2.1
Strategic or Results Frameworks

Strategic or Results Frameworks are diagrams that identify and illustrate the causal relationships linking all levels of a programme’s strategy including objectives and impacts.

4.2.2
Research Frameworks 

Research Frameworks (which are also known as Conceptual Frameworks) are diagrams that identify and illustrate the relationships among systemic, organisational or individual salient factors that may influence programme/project operation and successful achievement of the programme or project goals. Note that when we use the words Conceptual Framework with capital letters, we are talking of this particular type of framework, i.e. research framework, rather than the generic idea of frameworks. 

4.2.3
Logical Frameworks

Logical Frameworks are diagrams that identify and illustrate the linear relationships between programme inputs, processes, outputs and outcomes.

In this module we will focus on the development of a logical framework.

Please go through the following reading, particularly from page 8:11.

READING

LeMay, N. (2010). Ch 8 – Managing information: monitoring and evaluation.  Cambridge, USA: Management Sciences for Health

Available: www.msh.org
5
SESSION SUMMARY

 SHAPE  \* MERGEFORMAT 



In this session we identified the components of a programme, which are the basic ingredients or content of a conceptual framework. We also introduced three basic types of conceptual frameworks: a strategic or results framework, a research framework and a logical framework.

In this module, we will focus on the logical framework and, in the next session, you will gain experience in using this framework by going through the steps for developing a logical framework for a case study program.  

6
REFERENCES

 SHAPE  \* MERGEFORMAT 



· Mujer Sana – Comunidad Sana. (2003). Conceptual Framework I. Healthy Women - Healthy Communities Project. Available: http://www.mujersana.ca/msproject/framework1-e.php
Unit 3 - Session 3

Using a case study to develop a conceptual framework



Introduction
Once you have your programme, you break down the programme into its components: what goes in, what goes out, what activities are happening and what the end result is. If you do not have this information clearly defined, you cannot monitor as you will not know what to look at – to gauge the state of the implementation of the intervention or to identify changes that are happening. This is what you monitor: the state of each component at any given moment. If you do not break it down, you cannot see what all the things involved are.

In this session, we will go step by step through the process of developing a conceptual framework. We will develop a logical framework for the management of severe malnutrition project we introduced you to as a case study in Unit 1.
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1
LEARNING OUTCOMES OF THIS SESSION



	By the end of this session, you should be able to:

	· Describe the steps necessary in developing a logical framework.

· Develop a logical framework for a project.


2
READINGS 


The readings for this session are listed below. You will be directed to them in the course of the session. Use the first author’s surname to find the reading in your Reader. 

	Author/s
	Publication details

	Puoane, T, Sanders, D, Chopra, M, Ashworth, A, Strasser, S, McCoy, D, Zulu, B, Matinise, N & Mdingazwe, N.
	Evaluating the clinical management of severely malnourished children-a study of two rural district hospitals. S Afr Med J. 2001 Feb;91(2): 137-41



	Puoane, T., Sanders, D., Ashworth, A. & Ngumbela, M.
	(March 2006). Training Nurses to Save Lives of Malnourished Children. Curationis, 29(1): 73 – 78.

	Mwadime, R. et al.
	(1999). Developing a conceptual framework -  Monitoring and Evaluation of Nutrition and Nutrition-Related Programmes. A Training Manual for Programme Managers and Implementers. The Applied Nutrition Programme, University of Nairobi School of Nutrition and Policy, Tufts University. : 2.17  - 2.19



3
DEVELOPING A LOGICAL FRAMEWORK 


The Logical Framework is a type of a conceptual framework that identifies and illustrates the linear relationships between programme inputs, processes, outputs and outcomes. Inputs or resources affect processes or activities, which produce immediate results or outputs, ultimately leading to longer-term or broader results, or outcomes.

3.1
The purposes of a Logical Framework

The Logical framework is developed for the following purposes:

· To provide a streamlined interpretation of planned use of resources and desired outputs;

· To clarify project or programme assumptions about linear relationships between key factors relevant to the desired ends.

3.2
Developing the logical framework

The process of developing a Logical Framework starts with:

STEP 1
Understand the problem or need which the 



programme is addressing 

In other words, one needs to answer the questions: 

· What is the problem? 
· How big is the problem? 
· Who does it affect? 
· What are the cause(s) of the problem? 

You will recall from the Programme Management Cycle in Unit 1, that problem identification and cause analysis form one key step in the development of a programme. If the programme stakeholders define the problem wrongly, everything thereafter will also be wrong. The framework indicates what elements need to be monitored and/or evaluated. These elements can later be translated into indicators. You will learn more about indicators in Unit 4. 

Problem identification makes it easier to divide the programme into various components based on what is needed to implement the interventions. It also makes it easier to select the necessary indicators to help assess the effectiveness of the programme being implemented.

STEP 2
 Identify the programme components


CASE STUDY
Interventions for improving the hospital management of severe malnutrition

Background

This project commenced in 1998 when the UWC School of Public Health and the Health Systems Trust (HST) partnered to help develop appropriate systems and structures for the implementation of the integrated nutrition programme policy in Mount Frere health district, one of the poorest districts in the country. 
As part of the implementation process, a multisectoral team was assembled, consisting of representatives from the Departments of Social Development, Education, Environmental Health, and nurses from the clinic and from the two district hospitals that were initially involved in the study. The team was tasked with undertaking a situational assessment to identify nutrition problems in the district. One of the problem areas identified during the assessment was the high hospital case fatality rates (CFR), which is the percent of children with severe malnutrition who died during hospital admission. In order to investigate the reasons for the high CFR, a participatory action research was undertaken. This involved assessment of the extent of the problem and the causes of deaths, analyses of the causes and planning interventions to solve the identified problems. The assessment revealed shortcomings in the management of severe malnutrition. The combined case fatality rate for severe malnutrition was 50% and 28% in Mary Theresa and Sipetu hospitals, respectively.  Inadequate feeding, poor management of rehydration and infection, lack of resources, and a lack of knowledge and motivation among staff were identified as areas that need attention. Feedback of the findings to the staff concerned and their managers led to the development of an action plan to improve the quality of care of severe malnutrition. 

The Goal

· To improve the hospital management of severely malnourished children in the Province

· To reduce case fatality rates due to severe malnutrition in the Province

Objectives
· To increase the number of severely malnourished children who are fed 3-hourly day and night during hospital admission in Holy Cross district hospital from 30% to 100% by the end of year of the programme.                   
· To reduce the number of nurses who record feeds without actually feeding the children by 50%  Holy Cross district hospital  by  the end of year one of the program                                                                                                           
· To increase the number of severely malnourished children with moderate weight gain ( 5-10 gm/kg body weight) per week in Holy Cross district hospital by end of 2009.                                                                           
Implementation of interventions

This included training and support of the paediatric staff in the implementation of the WHO guidelines for the management of severe malnutrition in the two hospitals. These guidelines have been shown to be effective in reducing CFR in other parts of the world. The training took place at a central place. Trained personnel who have expertise in the subject were invited to facilitate the training. Stationery included pens, training schedule, handouts with summary notes. Participants were served with tea and meals during the training. 

A total of 20 - 25 participants were invited to each training sessions. During each of the training days, 8 lectures or sessions were delivered

During the training session, participants were assisted in developing action plans (which included who will do what by when, and what resources are needed for each of the specific task)

At the completion of the training, participants were given a typed protocol to help them implement the WHO guidelines; they were also supplied with ingredients for making special feeds for children (oil, milk, and sugar). The following supplies were also made available: mineral electrolyte mixture, potassium chloride, broad spectrum antibiotics, and vitamin A capsules, special feeding charts, measuring scale for feeds and for children’s weight. All these are necessary for the implementation of the WHO guidelines.

Monitoring activities and support

Case fatality rates (number of children dying during hospital admission) was collected on monthly basis

Availability of supplies: Mineral electrolyte mixture, potassium chloride, ingredients for making special milk feeds (sugar, milk, oil)

Implementation of the WHO guidelines (feeding frequency, type of feeds, recording of feeds, rehydrating procedures, administration of prescribed medication etc)

Outcomes

The process of implementing the WHO treatment guidelines has led to: a significant reduction in the CFR, and has improved the morale and knowledge of the paediatric staff.

Follow up of children who had been discharged from these hospitals revealed the difficulties their care givers faced in implementing feeding practices taught at the hospital. This was as a result of food insecurity and poverty. Through advocacy actions that included newspaper articles and the screening of a 30-minute TV documentary “Special Assignment”, this research resulted in a government campaign to increase distribution of the Child Support Grant, a welfare payment available to poor families for each of their children, in the Eastern Cape. In addition, a multisectoral team involving Social Development, Home Affairs and relevant health personnel was established to assist in accelerating allocation of Child Support Grants to children admitted for severe malnutrition. 

Evaluation

Before the study, case fatality rates were 50% and 28% in Mary Theresa and Sipetu hospitals, respectively. In the 12-month period immediately after implementation, case fatality rates fell by 25% in both hospitals.
Data collected a year after advocacy through “special assignment TV programme” showed an increase in the number of children who accessed the child support grant in all the provinces of South Africa

FEEDBACK

The problem

· High case fatality rates due to malnutrition

· How big is the problem? 32% CFR

· It affect severely malnourished children who are admitted to the two hospitals for treatment

Inputs

For the training

· Transport to take participants to and from the training venue

· WHO guidelines

· Trained personnel

· Stationary (pens, writing pads)

· Refreshments      

For the implementation of the WHO guidelines

· Feeding ingredients (milk, oil, sugar)

· Equipment (blender, diet scale, weighing scale)

· Supplies (mineral electrolyte mixture, potassium chloride, antibiotics, vitamin A capsules)

· Stationery (for example feeding charts)

· Trained nurses

· Feeding protocol/guidelines

Outputs

Training

· Number of nurses trained

· Number of sessions delivered

· Number of stationery(pens and writing pads) distributed

· Number of meals served

Implementation

· Number of  vitamin capsule given

· Number of WHO protocols given to hospitals or number of hospitals who are in possession of WHO guidelines for improving the management of severe malnutrition

· Number of children fed 3 hourly 

Processes

Training
· Recruitment process 

· Training process

Implementation
· Feeding practices(type of feeds, frequency, recording ect)

· Weighing of children

· Communication with mothers

· Administration of treatment

Outcomes

· Increase in number of nurses who are aware of the WHO guidelines

· Increase in the number of children who are fed 3 hourly day and night

· Increase in number with moderate weight gain( 2-5 gm per kg body weight)

· Increase in number of children who discharge within 6 weeks of admission

Impact
Reduction in case fatality rates (percent deaths due to malnutrition)

Now, please read the following two articles for further information about the development of this project.

READINGS

Puoane, T, Sanders, D, Chopra, M, Ashworth, A, Strasser, S, McCoy, D, Zulu, B, Matinise, N & Mdingazwe, N. (2001). Evaluating the clinical management of severely malnourished children-a study of two rural district hospitals. South African Medical Journal, 91(2): 137-41

Puoane, T., Sanders, D., Ashworth, A. & Ngumbela, M. (2006). Training Nurses to Save Lives of Malnourished Children. Curationis, 29(1): 73 – 78.
STEP 3
Arrange the components of a programme in a diagram 
The last step in the development of a logical framework is to arrange the components of a programme in a diagram.

The diagram demonstrates the linear relationships between programme components – how the components are related to one another. 

For example, we can ask

What INPUTS will lead to achievement of this goal: To build capacity of paediatric staff in the implementation of WHO treatment guidelines for the management of severe malnutrition?
ANSWER:

· Trained personnel

· Teaching  materials (WHO guidelines)

· Teaching sessions

· Teaching material (stationery)

· Etc.

What INPUTS will lead to achievement of this goal: To reduce case fatality rates due to severe malnutrition?

ANSWER:

· Trained personnel

· WHO protocol for the management of severe malnutrition

· Availability of the WHO Guidelines

· Availability of supplies such as Antibiotics, Vitamin A, etc

· Etc.

If we take one input and link it logically with all the other programme elements, we get the following logical path.

One of the inputs that will lead to the goal “To reduce case fatality rates due to severe malnutrition” is: 

· Availability of supplies such as Antibiotics, Vitamin A, etc.
A process (activity) related to this input is:

· Order supplies 

For this input to lead to the goal, it must be assumed that:

· Availability of supplies will ensure that staff give treatment as required children quality of care

The output (goods and services) from these inputs and processes should be (e.g.)

· Number of children who are given antibiotics on time as prescribed

· Number of children given Vit A according to the protocol
When the three previous components are put together, the Outcomes (changes in behaviours or practices) will (among others) be:

· Increase in number of children who complete the course of antibiotics as prescribed

· Decrease in the number of children with eye complications

At the end of all this, the Impact (effect on the beneficiaries) will be:

· Reduction in case fatality rates
The diagram clearly illustrates how inputs, processes, outputs and outcomes feed into and support one another, which is very important for ensuring that the programme components all work together to meet the identified goals and objectives.

Below is an example of a logical framework for the programme “Improving the management of severe malnutrition”.

Example of a logical framework for the programme of improving the management of severe malnutrition 

The Goals: 

(i)
To build capacity of paediatric staff in the implementation of WHO treatment guidelines for the management of severe malnutrition. 

(ii)
To reduce case fatality rates due to severe malnutrition.

	Inputs
	Processes
	Assumptions
	Outputs
	Assumptions
	Outcomes
	Impact

	Trained personnel


	Recruit personnel with expertise in the 

management of severe malnutrition 


	Personnel with expertise in the WHO guidelines   will impart convincing knowledge to influence the staff to implement changes


	Number of trained personnel 

recruited
	The trained personnel  will  be able to share their experiences in the implementation of WHO guidelines


	Increase in the number of paediatric staff  who understand the WHO guidelines


	none

	Teaching  materials (WHO guidelines)


	Develop the curriculum

Develop handouts


	The  teaching materials will be broken into meaningful units

or modules

Handouts will provide good summaries of lectures


	Number of modules developed

Number of handouts 

developed
	The modules will be linked in a meaningful way

Trainees will use handouts as a reference at workplace
	None

Increase in the number of trainees who use handouts to educate juniors
	

	Teaching sessions


	Organise a teaching time table

Organise 

training activities.

Recruit personnel to attend training


	Trainers will adhere to the timetable

Well organised training activities will ensure smooth running of the workshop

Recruited personnel will be motivated to attend the training
	Number of  training sessions  per  workshop

Number of people who attended each workshop

Number of paediatric staff trained


	Having a timetable will make the workshop to be more organised

None

Training will increase the 

knowledge of paediatric staff  about care needed by malnourished children
	Trainees and trainers adhere to timetable

Trainees  enjoy 

the 

training  

activities


	Trainees are equipped with knowledge and skills to implement WHO guidelines

	Teaching material

(stationery)
	Request stationery  (pens, writing pads)
	Trainees will take notes during the training
	Number of pens distributed

Number of 

writing pads distributed
	If participants take notes they will be able to use them when they go back to their institutions
	Increase in the number of trainees who use their notes for later reference
	none


	    Implementation of Interventions



	Inputs
	Processes
	Assumption
	Output
	Assumption
	Outcomes 
	Impact

	Trained personnel


	Staff allocation
	Trained staff will be allocated to the paediatric ward


	Number of trained personnel in WHO guidelines allocated in a paediatric ward

 
	Availability of  staff will ensure quality of care
	Increase in the number of  staff who implement the WHO treatment guidelines
	Improved quality of care of severely malnourished children



	WHO protocol for the management of severe malnutrition

Availability of the WHO

Guidelines


	Distribution of the protocol

Attach guidelines on the wall of a paediatric wall
	Trained personnel will use the protocol to assist them in implementing the guidelines

If the guidelines are 

visible, staff will use them all the time
	Number of protocols distributed

Number of  paediatric wards in possession of  WHO guidelines


	Implementing the guidelines will improve the quality of care of severely malnourished children

Possessing the guidelines will commit staff to using them


	Increase in the number of staff who implement the guidelines

Increase in the number of children who are managed according to the guidelines


	

	Availability of supplies such as 

Antibiotics, 

Vitamin A, etc.
	Order supplies
	Availability of supplies will ensure staff give treatment as required


	Number of children who are given antibiotics on time as prescribed

Number of children given Vit A according to the protocol
	Availability of supplies improves quality of care


	Increase in number of children who complete the course of antibiotics as prescribed

Decrease in the number of children with eye complications


	Reduction in case fatality rates


FEEDBACK

Note: The activities that are outlined in the logical framework are not comprehensive. This is just to give you guidance on how to complete a logical framework.

See the following reading for further examples of conceptual frameworks.

READING

Mwadime, R. et al. (1999). Developing a conceptual framework -  Monitoring and Evaluation of Nutrition and Nutrition-Related Programmes. A Training Manual for Programme Managers and Implementers. The Applied Nutrition Programme, University of Nairobi School of Nutrition and Policy, Tufts University. : 2.17  - 2.19
4
SESSION SUMMARY



In this unit, you were introduced to the programme components, which include input; output, outcomes and impact were identified. The concepts processes and assumptions were also added as they play an important role in developing the logical framework.

You were also guided on the development of a logical framework using the programme components. 


UNIT


3








TASK 1 – CLARIFY KEY CONCEPTS





Take a few minutes to jot down what you understand by the terms goals and objectives in the space provided below. Develop examples to clarify the terms.





1.	Goals


_____________________________________________________________





_____________________________________________________________





_____________________________________________________________





_____________________________________________________________





_____________________________________________________________








2.	Objectives


_____________________________________________________________





_____________________________________________________________





_____________________________________________________________





_____________________________________________________________





_____________________________________________________________











TASK 2 – Review the goals and objectives of a programme





Take this opportunity to review the goals and objectives of the programme you have chosen. Do this by following these steps:





Make sure that the objectives are related to the goals of the programme. 





Assess whether the objectives are SMART. Modify them if needed. 








TASK 3 - Check your understanding





Why is it important to develop clear and SMART programme goals and objectives?





What is their role in the monitoring and evaluation process?





TASK 1 - What do you know about these concepts?





Take a few minutes to think about these concepts. Make your own notes.





Inputs


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Outputs


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Outcomes


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Impacts


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





What is a conceptual framework?


There are many ways to explain a conceptual framework. It can be any or all of the following:


A set of coherent ideas or concepts organized in a manner that makes them easy to communicate to others. 


An organized way of thinking about how and why a project takes place, and about how we understand its activities. 


The basis for thinking about what we do and about what it means, influenced by the ideas and research of others. 


An overview of ideas and practices that shape the way work is done �in a project. 


A set of assumptions, values, and definitions under which we all work together. 


Why do we need a framework when doing research?


A framework can help us to explain why we are doing a project in a particular way. It can also help us to understand and use the ideas of others who have done similar things.


We can use a framework like a travel map. We can read a map, because others before us have come up with common symbols to mark streets, lakes, highways, cities, mountains, rivers, etc...The scale on a map tells us how far apart different places are, so we will get an idea how long it might take us to get from one point to the next. A map also shows us that there may be many different paths that can be taken to get to the same place.


- Mujer Sana – Comunidad Sana (2003) 








TASK 1 – Identify the programme components from the case study





Read the following case study, and then identify the following:





What is the problem? How big is the problem? Who does it affect? What are the cause(s) of the problem?





Programme components


Inputs


Outputs


Processes


Outcomes


Impact








TASK 2 - Prepare for your assignment 





You have now been taken through the process of identifying components of the programme and of developing a logical framework for the programme. The next step involves you doing the same for your programme. This is part of your assignment 1.
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