

Steps in Conducting Monitoring Activities
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Introduction
In unit 2, you will recall that monitoring was defined as regular data collection, analysis and use of information to assist timely decision making, ensure accountability and provide the basis for evaluation. It was also mentioned that monitoring activities should commence before the start of programme implementation and should hence be incorporated into the project design stage. This unit will take you step by step through the process of conducting monitoring activities in a programme. 
This is a very task oriented unit focusing on all the tasks involved in “doing monitoring”. It will be very intensive, but will reward you for practically engaging with it.

There are five Study Sessions in this unit:

Study Session 1:
Preparations for monitoring activities
Study Session 2:
Develop monitoring and evaluation objectives

Study Session 3:
Develop / select indicators

Study Session 4:
Methods of data collection

Study Session 5:
Feedback strategies

Learning outcomes of Unit 4
	By the end of this unit, you should be able to:




	


Here is an overview of the steps involved in monitoring:


STEP 1:
Review existing information related to the project 

STEP 2:
Review (develop) Goals and SMART objectives of the programme 

STEP 3:
Determine activities needed to attain the objectives 

STEP 4:
Decide on the questions that need to be answered by the programme 

STEP 5:
Developing monitoring and evaluation objectives

STEP 6:
Selecting indicators 

STEP 7:
Decide on the methods of data collection including data collection tools 

STEP 8:
Develop a Monitoring tool
STEP 9:
Data collection
STEP 10:
Analysis and interpretation of monitoring data

STEP 11:
Decide on feedback strategies
STEP 12:
Write a monitoring report 
Unit 4 - Session 1

Preparations for conducting monitoring activities


Introduction

This session addresses the first steps in beginning monitoring. We will take you through the first steps outlined in the unit outline on the previous page. 

The initial steps for monitoring including reviewing programme data including the problem that the programme was / or is to be developed to address. It also includes reviewing the programme goals and objectives ensuring that, should they already exist, they meet the criteria developed in Unit 3. 

From goals and objectives flows information about the actual activities required to successfully implement the programme and meet the objectives, as well as questions that the programme must answer – these answers will be collected in the course of the monitoring. As a final activity of this session, we will look at these questions in preparation for the task of developing monitoring and evaluation objectives, which will be the subject of the next session. 
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1
LEARNING OUTCOMES OF THIS SESSION

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

	· Review existing information about a programme to be monitored.

· Review the programme goals and SMART objectives.

· Make decisions on actions to take regarding the programme implementation

· Determine questions to be answered in the monitoring.



2
READINGS

There is one reading in this session.

	Author/s
	Publication details

	Feuerstein, M-T.
	(1986). Ch 6 - Using Your Evaluation Results. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 160-165.


3
OVERVIEW OF INITIAL STEPS

As we have mentioned, this unit takes you sequentially through the process of conducting monitoring activities; we will begin with a short section of the first steps.

The first step, “Reviewing existing information related to the project” allows you to get an overview of the project itself. Some of the information to be gained from this step may already exist, while some might not; in this initial step, you gain an overview of what information you have that will help you get to grips with the nature of the programme.
STEP 1:
Review existing information related to the project 
Reviewing the existing information about the programme will help you identify the goals and the objectives of the programme. You will also determine what the problem was that led to the introduction of the programme, and also whether the programme has been previously monitored or not.

FEEDBACK

Now refer back to unit 1: You will note that in that unit the problem that led to the development of the intervention was identified: improving the management of severe malnutrition. Further information (encapsulated in the first stage of the development of the conceptual framework – problem identification and cause analysis) includes the baseline data: including baseline case fatality rates of 50% and 28% in Mary Teresa 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 needed attention.
In unit 3, we began developing the programme, including the goals and objectives of the programme, as well as the conceptual framework. 
In summary, in your review of existing information, you will include (and note) – the problem, existing information about the problem, including an analysis of causes or contributing factors, baseline data to round up understanding of the problem.
Let us briefly look at what baseline data might consist of.

Baseline data is the information you have about the situation before you do anything. It is the information on which your problem analysis is based. It is very difficult to measure the impact of your initiative if you do not know what the situation was when you began it. (See also the toolkit on overview of planning, the section on doing the ground work.) You need baseline data that is relevant to the indicators you have decided will help you measure the impact of your work.

There are different levels of baseline data:

· General information about the situation, often available in official statistics e.g. infant mortality rates, school enrolment by gender, unemployment rates, literacy rates and so on. If you are working in a particular geographical area, then you need information for that area. If it is not available in official statistics, you may need to do some information gathering yourselves. This might involve house-to-house surveying, either comprehensively or using sampling, or visiting schools, hospitals etc. Focus on your indicators of impact when you collect this information.

·  If you have decided to measure impact through a sample of people or families with whom you are working, you will need specific information about those people or families. So, for example, for families (or business enterprises or schools or whatever units you are working with) you may want specific information about income, history, number of people employed, number of children per classroom and so on. You will probably get this information from a combination of interviewing and filling in of basic questionnaires. Again, remember to focus on the indicators which you have decided are important for your work.

· If you are working with individuals, then you need “intake” information – documented information about their situation at the time you began working with them. For example, you might want to know, in addition to age, gender, name and so on, current income, employment status, current levels of education, amount of money spent on leisure activities, amount of time spent on leisure activities, ambitions and so on, for each individual participant. Again, you will probably get the information from a combination of interviewing and filling in of basic questionnaires, and you should focus on the indicators which you think are important.
- Shapiro (2007)
Shapiro (2007) also suggests a way to deal with not having baseline data; she refers to this as “damage control”.
It is very difficult to go back and get this kind of baseline information after you have begun work and the situation has changed. But what if you didn’t collect this information at the beginning of the process? There are ways of doing damage control. You can get anecdotal information (see Glossary of Terms) from those who were involved at the beginning and you can ask participants if they remember what the situation was when the project began. You may not even have decided what your important indicators are when you began your work. You will have to work it out “backwards”, and then try to get information about the situation related to those indicators when you started out. You can speak to people, look at records and other written sources such as minutes, reports and so on.

One useful way of making meaningful comparisons where you do not have baseline information is through using control groups. Control groups are groups of people, businesses, families or whatever unit you are focusing on, that have not had input from your project or organisation but are, in most other ways, very similar to those you are working with.

For example: You have been working with groups of school children around the country in order to build their self-esteem and knowledge as a way of combating the spread of HIV/AIDS and preventing teenage pregnancies. After a few years, you want to measure what impact you have had on these children. You are going to run a series of focus groups with the children at the schools where you have worked. But you did not do any baseline study with them. How will you know what difference you have made?

You could set up a control groups at schools in the same areas, with the same kinds of profiles, where you have not worked. By asking both the children at those schools you have worked at, and the children at the schools where you have not worked, the same sorts of questions about self-esteem, sexual behaviour and so on, you should be able to tell whether or not your work has made any difference. When you set up control groups, you should try to ensure that:
· The profiles of the control groups are very similar to those of the groups you have worked with. For example, it might be schools that serve the same economic group, in the same geographical area, with the same gender ratio, age groups, ethnic or racial mix.

· There are no other very clear variables that could affect the findings or comparisons.

For example, if another project, doing similar work, has been involved with the school, this school would not be a good place to establish a control group. You want a situation as close to what the situation was with the beneficiaries of your project when you started 
Clearly, this is all very difficult and less reliable; it is therefore strongly recommended that the baseline data collection be an integral part of the programme plan. Not only will it help in clearly defining the problem, but will also help in interpreting monitoring and evaluation data by providing a basis to make comparisons about the state of the problem from before the programme began to after the intervention was put into place.
Please read the following for more on strengthening monitoring by, among other things, ways to collect baseline data.
READING

Feuerstein, M-T. (1986). Ch 6 - Using Your Evaluation Results. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 160-165.
If baseline data has been collected and interventions introduced but no monitoring activities have yet been carried out, you can proceed to the next step: Review the goals and objectives that the programme has been developed to meet and which, you will recall, emanate directly from the identified problem. 

STEP 2:
Review (develop) Goals and SMART objectives of the programme 
We dealt extensively with this step in unit 3. In summary, you would need to review – or develop – the goals that the programme aims to achieve, and ensure that the objectives are clear and SMART. Review Unit 3 Session 1 again for a reminder of how to ensure clear goals and SMART objectives.


FEEDBACK

Once the goals and objectives – the end point you intend to reach – are clear, the next step is to derive programme activities. This is what the programme staff will actually do to ensure meeting the goals and captures day to day activities.

STEP 3:
Determine the activities needed to attain the objectives 
Once the programme objectives are clearly identified, the next step includes determining what activities are needed in order to achieve the programme objectives. In Unit 2 Session 1, we stressed that, “Monitoring is a process of continuous and periodic surveillance of the physical implementation of a programme”; therefore, the activities will determine what needs to be monitored. If we make the assumption – and we must make the assumption, if the programme has been logically developed (Unit 3, Session 2) – that the activities are what will cause the objectives to be met, then we need to keep track of all these activities, checking whether they are being carried out, since it logically follows that if they are carried out, then the objectives will be met, and the project be successful in its intended goals. 
This section will provide illustrations for determining programme activities.

EXAMPLE
Objective 1: 
· 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 one of the programme. 

You will note that the objective demonstrates the qualities of being SMART.

What sorts of activities will ensure that this objective is able to be met? 
To ensure that this objective is being met, we can monitor the following:

· Availability of ingredients for feeds: children cannot be fed if there are no feeds

· Availability of staff to feed children- children cannot feed themselves

Objective 2: 
· 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.

Here you have to think about all the things that will lead to weight gain. These are the things that have to be done to meet the objective – i.e. your activities.
Such as: 

· Number of children with the correct amount of feeds prescribed according to their weight

· Number of children who finish their feeds (good appetite)

· Children who are given prescribed antibiotics on time and correct dose

           (infection affects appetite)

· Children with poor appetite fed on a naso-gastric tube


FEEDBACK
Activities derive directly from the programme’s goals and objectives, and comprise those things that have to be done in the programme to meet the objectives. 
From these examples, you will have noted that it is not only the day to day matters that must be attended to, e.g., children with poor appetite fed on naso-gastric tube, but also those conditions that are necessary to enable the staff to perform their activities, e.g. availability of ingredients for feeds. 

Since you are now aware of the aspects of the programme that need to be monitored – from your familiarity with the programme objectives – the next session will involve developing monitoring and evaluation objectives. 

Having clarified programme objectives and the activities that must logically result from those objectives for the programme to be successful, we now need to clarify the questions that we require answers to in order to manage the programme. 

STEP 4:
Decide on the questions that need to be answered by the programme 
Monitoring objectives will ultimately shed some light on the monitoring and evaluation questions. These questions in turn should define the information which the monitoring and evaluation activities seek to collect; they should also guide the development of data collection instruments. 

The questions we are referring to at this point are not those used in the actual interview process (or data collection process) of a programme monitoring/ evaluation. These are programme questions, namely: what should we know to determine whether the intervention is working? They are therefore only a guide to the development of the data collection tool. 
Review the programme objectives mentioned above again.
In relation to the objectives, a monitoring/ evaluation question for the programme “Improving the hospital management of severe malnutrition” could include:
1. Is the programme effective in increasing the number of children who are fed 3 hourly day and night during hospital admission?

If you want to increase the number of children who are fed 3 hourly day and night by the end of year one of the programme, 
· You have to collect information on the number of children who are fed 3 hourly during the day and during the night on regular basis, that is daily or weekly so that shortcomings in this course may be identified and actions taken to rectify them.  This, after all is the purpose of monitoring: programme implementation data collection for course correction, in order to get to the ultimate goal successfully. 

Day and night should be separated as some children may be fed 3-hourly during the day but not during the night. If this data is collected on a weekly basis, shortcomings could be identified and corrected before reaching the point of evaluation. If children are not fed regularly, they may not gain weight as needed and therefore stay longer in hospital. Some may catch infections which, if not treated, may lead to unnecessary death. 
· Monitoring activities include obtaining the number of children who are fed 3 hourly day and night through reviewing the records as well as through observing the feeding times. 
· You may also want to monitor the availability of supplies (ingredients for feeds) because if they are not available then the children will not be fed. 
· You may also monitor availability of staff as children may not be fed if there is a shortage of staff. 
This short list includes some of the factors involved in ensuring that the programme objective is met. These points therefore illustrate some of the questions that will be important to answer in the course of your monitoring activities in order to be able to determine whether the programme is progressing on course for the meeting of the programme goals and objectives.

Let us look at another question from the Sipetu and Holy Cross programme.

2.
Is the programme effective in reducing the number of nurses who record feeds without actually feeding the children?
If children are fed as required, they will gain weight and be discharged in the expected time, thus reducing the number of deaths due to malnutrition. When nurses know the importance of feeding children every three hours (to prevent hypothermia and hypoglycaemia and unnecessary deaths), they will not records feeds without corresponding (actual) feeding. (It has been known for nurses to record feeds – “to keep up” with the records “required by the rules” – without actually doing feeds.)
Monitoring activities include collecting and documenting the number of children who are actually fed. To be able to answer this question, one has to be present in the ward during feeding times to actually observe if all children are actually fed. 

Another question.

3.
Is the programme effective in increasing the number of severely malnourished children with moderate weight gain (5-10 gm/kg body weight) per week?

Since severe malnutrition is accompanied with wasting due to poor dietary intake, gaining weight is a sign of recovery. Children should therefore have their weight monitored regularly so that if they are not gaining weight as expected, investigations can be done to find the cause of poor weight gain. Children can only gain weight if they are fed regularly, that is, 3 hourly day and night, and if they finish all the prescribed feed and have good appetite. Children won’t have good appetite if they have infection. All these are issues that should be monitored.

Going through these steps goes a long way in clarifying the monitoring activities that must take place in order to track the progress of the programme / problem, e.g. in terms of what information to collect. It also gives guidance on how to collect the information; for example, in the preceding example, it becomes clear that the information could be collected through review of children’s records as well as observation.

4
SESSION SUMMARY
In this session, we introduced the initial steps in the sequential process of conducting monitoring activities. We introduced the need to 

1:
Review existing information (about the programme) – including problem identification, analysis of causes of the problem, collection of baseline data and review of information from previous monitoring where it exists.

2:
Review / develop goals and SMART objectives of the programme

3:
Determine the programme activities required to attain the objectives.

4:
Decide on the questions that need to be answered.
Now that you have better clarity as to the kinds of things that constitute “questions” for the monitoring, you will be in a better position to develop monitoring and evaluation objectives.

This is what we will do in the next session.
5
REFERENCES
· Shapiro, J. (2007). Monitoring and Evaluation. Civicus: Johannesburg / Washington. Available: http://www.civicus.org
Unit 4 - Session 2

Monitoring and Evaluation Objectives
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Introduction

You are now familiar with the terms monitoring and evaluation and the purposes of these processes. In addition, you have examined a range of issues which are important when embarking on monitoring.

We now explore monitoring and evaluation objectives. From the list of steps in conducting monitoring activities, this is STEP5: Developing monitoring and evaluation objectives.

Monitoring and evaluation objectives are derived from the programme goals and objectives, which you have already dealt with in Unit 3, and reviewed in Session 1 of this unit. This session therefore builds on those sessions where you worked on clarifying your own selected Primary Health Care programme’s goals and objectives.

Bear in mind that the monitoring and evaluation objectives are derived from the programme objectives and activities for achieving these objectives. At the same time, monitoring and evaluation objectives are often linked to the intended use of the information collected during the process. 

For the purpose of this session, we are going to use the goals and objectives that were used in Unit 3 Session 1.

Contents
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Learning outcomes of this session

2
Readings

3
Developing monitoring and evaluation objectives

4
Session summary 

1 
LEARNING OUTCOMES OF THIS SESSION
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	By the end of this session you should be able to: 

	· Develop monitoring and evaluation objectives for a Primary Health Care programme.




2 
READINGS
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There are no readings in this session. 

3
DEVELOPING MONITORING AND EVALUATION OBJECTIVES
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We will start this session by comparing a set of programme goals and objectives with related monitoring and evaluation objectives. 

STEP 5:
Developing monitoring and evaluation objectives

	PROGRAMME GOAL
	PROGRAMME OBJECTIVES
	MONITORING OBJECTIVES
	EVALUATION OBJECTIVES

	IMPROVE THE NUTRITIONAL STATUS OF CHILDREN.


	To increase the calorie intake among children under 24 months by 30% in Mount Frere district by Year three of the programme. 


	To determine the trend in the frequency of feeding children and the types of foods fed to children of less than 24 months in three villages of Mount Frere district.


	To determine whether the calorie intake of children under 24 months has increased by 30% by Year three of the programme.


In this example, you will notice that the Programme Goal is broad while the Programme Objective is specific and relevant to the goal: it must be achieved within three years, so it is time-bound, and it is measurable, i.e. increased calorific intake for a specific group of children by a specific amount. We will leave you to assess whether you think this programme objective is attainable.  

Now look at the Monitoring Objectives for this programme objective.

Monitoring objectives are an expression of what you will check on a regular basis in order to see whether you are moving towards accomplishing the Programme Objectives.

In the instance in the example (table), the planner has determined that in order to monitor whether the Programme Objective: “To improve the nutritional status of children” will be reached, it will be helpful to take note of “the frequency of feeding children and the types of foods fed”. The types of food and the frequency of feeding will show whether there is an increase of calorific intake (the programme objective). 

A baseline study will, however, be essential in order to determine whether there is an increase.  Do you think that the target percentage increase of 30% should be used from the outset? Is this realistic? or should it be increased gradually? What information can the baseline data provide to help you answer these questions? 

The Evaluation Objectives are an expression of what the programme should have accomplished, and are therefore almost exactly the same as the Programme Objectives.

Monitoring and evaluation objectives should shed light on monitoring and evaluation questions. These questions in turn should define the information which the monitoring and evaluation activities seek to collect. They should also guide the development of data collection instruments. 

These questions are not the actual questions used in the interview process (or data collection process) of a programme evaluation/ monitoring. They are only a guide to the development of the data collection tool. For example, an evaluation question for a programme involved in the training of community nutrition workers could be: For each of the training sessions conducted, was a training plan developed and was a report of the activity written?

Let us practice developing monitoring and evaluation objectives for this programme.


Table 6:1

	PROGRAMME GOALS
	PROGRAMME OBJECTIVES
	MONITORING OBJECTIVES
	EVALUATION OBJECTIVES

	To improve the hospital management of severely malnourished children in the Eastern Cape Province                                                                   
	To increase the number of severely malnourished children who are fed 3hourly day and night during hospital admission in Holy Cross district hospital from 30% to 100% by the end of year one of the programme. 
	
	

	
	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.
	
	

	
	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 reduce case fatality rates due to severe malnutrition in the Eastern Cape Province                                                                               
	To reduce the number of children who die during hospital admission by 50% in Holy Cross district hospital by December 2009
	
	


FEEDBACK

Although only one monitoring objective is given in this table, there are more covering all the activities to be monitored. One evaluation objective is also given to correspond to the programme objective.

Since monitoring activities are carried out at intervals that are predetermined at the start of the programme, the monitoring objectives should therefore reflect that.

The last two columns of the table show some of the monitoring and evaluation objectives developed for this programme.

Table 6.1

	PROGRAMME GOALS
	PROGRAMME OBJECTIVES
	MONITORING OBJECTIVES
	EVALUATION OBJECTIVES

	To improve the hospital management of severely malnourished children in the Eastern Cape Province                                                                   
	To increase the number of severely malnourished children who are fed 3hourly day and night during hospital admission in Holy Cross district hospital from 30% to 100% by the end of year of the programme. 


	To assess availability of 

Ingredients for feed weekly

· Milk

· Oil

· sugar
	To determine if there is an increase in the number of children who are fed 3-hourly day and night.

	
	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.
	To obtain number of children with the correct amount of feeds prescribed according to weight daily
	To determine if the number of children with moderate weight gain in Holy cross district hospital has increased

	
	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 obtain the number of  children who are actually fed during feeding times on daily basis 

To obtain the number of nurses who know the importance of feeding children regularly on monthly basis
	To determine if the number of nurses who records feeds that have not been given has been reduced

	To reduce case fatality rates due to severe malnutrition in the Eastern Cape Province                                                                               
	To reduce the number of children who die during hospital admission by 50% in Holy Cross district hospital by December 2009
	To obtain the number of severely malnourished children are given antibiotics to treat infection
	To determine if there is a 50% reduction in case fatality rates due to severe malnutrition in Holy Cross hospital  by December 2009


Have you noted that?

· The evaluation objective relates directly to the programme objective, i.e., the information collected will directly help answer the question of whether the programme objective has been met. As evaluation takes place at the end of a given period, the period determined for the programme objective to be met, the evaluation objective is therefore in a sense summative – summarising whether the all activities took place to ensure the meeting of the objective

· The monitoring objective relates more towards activities, i.e. the cumulative series of activities that will lead to the meeting of the programme objective.

Should anything about how these monitoring and evaluation objectives were derived from the programme objectives not be clear, please do not hesitate to send a request for clarification to your lecturer.

Let us continue the practice with another example.


FEEDBACK

Compare your suggested monitoring and evaluation objectives with these ones. Yours may have been slightly differently expressed.

Table 6.2

	PROGRAMME GOALS
	PROGRAMME OBJECTIVES
	MONITORING OBJECTIVES
	EVALUATION OBJECTIVES

	TO REDUCE MORTALITY DUE TO CARDIOVASCULAR DISEASE.


	To reduce the prevalence of Type 2 diabetes by 15% among the residents of Khayelitsha township by 2005.
	To assess the number of people with Type 2 diabetes on a yearly basis.


	To determine if the prevalence of Type 2 diabetes among Khayelitsha residents has been reduced by 15% by 2005.

	TO REDUCE THE INFANT MORTALITY RATE.


	To reduce the case fatality rate due to malnutrition by 10% in Limpopo district by 2004.


	To obtain monthly case fatality rates due to malnutrition. 


	To determine if the case fatality rates due malnutrition in Limpopo district has been reduced by 10% in 2004.



4
SESSION SUMMARY
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This session has focused on the process of developing your monitoring and evaluation objectives from your programme objectives. Hopefully, you are moving steadily towards developing a monitoring and evaluation plan for the Primary Health Care programme that you have chosen and also towards completing your first assignment. At this stage, it is essential to check the size and scope of your proposed monitoring project with your lecturer before you take it any further. 

In the next session, we will focus on STEP 6: Selecting indicators. 
Unit 4 - Session 3

Selecting Indicators
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Introduction

Welcome to study session 3.

In the first two sessions of this unit, you have reviewed the relevant existing programme information, namely – the statement of the problem and existing baseline data about the problem; you have also reviewed the programme objectives and, in the last session, developed monitoring and evaluation objectives corresponding to the programme objectives.

You will, in this session, develop, or select, indicators for the programme to be monitored. This is STEP 6: Selecting Indicators. 
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1 
LEARNING OUTCOMES OF THIS SESSION
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	By the end of this session you should be able to: 

	· Define what is meant by the term “indicator”

· Identify the qualities of a good indicator

· Develop, or select, indicators for a Primary Health Care programme




2 
READINGS
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You will be referred to the following reading/s in the course of this session. 

	Author/s
	Publication details

	Feuerstein, M-T.
	(1986). Ch 2 – Planning and organizing resources. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 23-28.

	Zeitlin, J., Wildman, K.,  Bréart, G., Alexander, S. Barros, H., Blondela, B, Buitendijkd, S.,  Gisslere, M. &  Macfarlane, A.
	(2003). Selecting an indicator set for monitoring and evaluating perinatal health in Europe: criteria, methods and results from the PERISTAT project. Obstetrics and Gynaecology, 111: S5-S14.



3
DEFINING INDICATORS
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Once the programme objectives are clearly stated and the activities that need to be carried out for the purpose of meeting the objectives are determined and the programme components that are related to the programme to be monitored / evaluated are listed, the next step is to select indicators.


FEEDBACK
Now compare your response with the following:

· An indicator is a variable that measures an aspect of a program/project. A “variable” is a quality that is subject to change from one point to another; an indicator would, therefore would measure an aspect of the program that is expected to change – from the beginning of the program through the course of that program. An indicator is a measurable parameter that provides an overall summary of a situation.  

· Indicators are measurable variables which are used to measure certain aspects of a complex variable (Example: Social class is measured by means of occupation, housing conditions, transport media, educational level and other indicators). Indicators are a measure that can be used to help describe a situation that exists and to measure changes or trends over a period of time.

Health indicators are necessary in order to:

􀀀 Analyse the present situation.

􀀀 Make comparisons.

􀀀 Measure changes over
- The Global Fund (Date unknown).

· An indicator is a measurable statement of program objectives and activities.
-  Adamchak, et al (2000: 61)

While objectives tell you what the project plans to achieve, indicators tell you how to measure and ascertain if the objectives are being achieved or not. 

In simple words, an indicator is a marker. It can be compared to a road sign, which shows:

· whether you are on the right road ,

· how far you have traveled, 

· and how far you still have to go in order to reach your destination

Indicators therefore show progress and help measure change.

If, for example, you are traveling on the road you need to keep on checking how many kilometers you have traveled, and how many are left before you reach your destination. The kilometers therefore, are a measure of how far you have travelled towards your destination, and how far you still have to go to reach your destination. They give you ongoing, changing information about your progress, and with this information, you may decide that you need to adjust your speed so as to reach where you are going on time. In terms of monitoring activities for your programme, indicators measure the progress of your implementation activities towards meeting the programme goals, and means that you may have to adjust your activities by increasing efforts that will help you achieve your programme objectives.

An indicator therefore informs the programme manager of the outcome of the intervention, i.e. what outcome has resulted from the intervention. In the instance of our case study, indicators may help inform the managers on what outcomes have resulted from the interventions to improve the management of severely malnourished children, through training of staff on the WHO guidelines and from the implementation of the WHO guidelines to all children who admitted with severe malnutrition.

We have noted that an indicator is a measure.

An indicator is also a variable; in other words, an indicator is an aspect of the programme that varies or changes according to the specific conditions - from baseline level (at the start of the intervention), to the conditions that pertain to the implementation of a programme. 

As a variable, an indicator describes what we expect to change as a result of our activities, i.e. the intervention.

The value of the indicator should change from the beginning (baseline) to another value after the intervention has had time to make its impact. At that point, the variable – or indicator – is calculated again.

An indicator concentrates on a single aspect of the programme or project implementation. It may concentrate on:

· Input: resources, supplies, staff. (The number of hospitals with trained personnel on the WHO guidelines)

· Output: e.g. services, knowledge. (Number of nurses trained on the implementation of WHO guidelines) 

· Outcomes: behavior, practices. (Number of children who are nursed according to WHO guidelines)

· Process: activities. ( Number of nurses who record feeds actually given) 

· Impact: impact on the population; incidence, prevalence rates. (Reduction in case fatality rates due to malnutrition) 
The MSH handbook (USAID, 2010) provides the following overview. You encountered this reading in Unit 2. Note the diagram on p8.12.

 
Input:

 

The materials and resources needed to carry out your team or unit’s implementation plan and achieve the desired result. Examples include financial, technical, human, supply, and commodity resources.

Process:
 

The activities carried out through your implementation plan.

Examples include training service providers, improving the supply
 management system, and distributing family planning methods.

Output:
 

The immediate product of an activity. Examples include the number of people trained, number of new users of contraceptives, and the quantity of products distributed.

 
Outcome:
 

A short-term change in a population group as a result of a set of activities. Examples include changes in coverage of prenatal care, proportion of safe deliveries, knowledge and attitudes of FP/RH methods, unmet need for family planning, and contraceptive prevalence rates

Impact:
 

Long-term changes within a beneficiary of population group.

Examples include changes in the total fertility rate and maternal morbidity and mortality rates.
Note that indicators are expressed in numerical terms such as: 

· A percentage e.g.  the percentage of  pregnant women who are HIV positive;

· a rate, such as infant mortality rate;

· a ratio, for example, the number of nurses in a clinic in relation to number of patients attending the clinic on a particular day
An indicator is used to:

· Capture a situation in a single or a few objective measures, e.g. number of staff trained in WHO guidelines.

· Provide an overview of program outcome, e.g. has behaviour changed, such as feeding 3 hourly day and night, has use of services increased.

· Examine changes, trends and highlight problems. For example, lack of resources needed to care for ill children.

· Signal the effectiveness of various management actions and need for corrective management action. 

· Determine if objectives are being achieved. 

Characteristics of a Good Indicator
Validity: Measures what it intends to measure conceptually; truly reflects the situation of interest. E.g. number of individuals versus number of visits/services.

Reliability: Minimizes measurement error. An indicator should be reproducible in that all observers get the same result. There should be consistent methods of data collection.

Precision: Is operationally defined in clear terms
Timeliness: Provides a measurement at time intervals relevant and appropriate in terms of program goals and activities.
Comparability: Generates corresponding or parallel values across different population groups and program/project approaches. 
Sensitive: Changes noticeably with changes in the situation being measured

Measurable; both quantitative and qualitative indicators should be measurable. Some indicators can be directly measurable e.g. height and weight. However others may need scales, indices or proxy measures. 

Economic; Available at reasonable cost


Now, please take a moment to review what the following reading says about indicators.

READING

Feuerstein, M-T. (1986). Ch 2 – Planning and organizing resources. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 23-28.
4 
STEPS IN SELECTING INDICATORS
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There are steps that you need to follow when selecting indictors. These will be discussed in the following section.

4.1
Identify the programme element that you are developing an indicator for

We have mentioned that indicators address a specific programme element; you will not have an indicator covering several different elements to measure.

The first step, therefore, in selecting indicators is to identify the programme element you are dealing with. You will recall that in unit 1 it was explained that the programme has different elements. For example, in the programme for improving the management of severe malnutrition, we identified the training and the implementation of the WHO guidelines as elements of the programme. Thus, you would choose one single programme element to develop an indicator for.

4.2
Identify a SMART objective related to your programme element

The second step includes identification of a SMART objective related to your programme element, i.e., what you want to achieve by implementing the programme element.  Note that your indicator will be derived from your measurable program objective, e.g., if the objective is to “ to reduce case fatality rates due to severe malnutrition, your indicator  could be “ %  of deaths due to severe malnutrition.
The indicator may be both positive and negative e.g. % increase or decrease in the number of children who die due to severe malnutrition.
There can be more than one objective per programme element. 

4.3
Derive activities required to achieve the selected programme objective

 From the objectives, you need to derive the activities that are required to achieve the selected programme objectives.

4.4
Identify inputs, outputs and outcomes to carry out the activity

You need to think about the resources (inputs) needed to carry out the identified activities. You also need to identify outputs (deliverables) of your programme and outcomes (changes in behavior as a result of your interventions (programme). As with objectives, there could be more than one input, output or outcome per activity. For example, the training of nurses may have curriculum and trained personnel as inputs, number of lectures given and number of people trained as outputs, and increase in the number of staff who use the guidelines and increase in the number of children with moderate weight gain as outcomes.

4.5
Decide what you will measure to check progress

The next step includes deciding what you will measure to check progress. In other words, you will be developing/selecting indicators.

First to determine:

· What information will be most useful for programme management?

· What information will be most useful for programme implementers (at different levels)?

· What information will be readily available through programme implementation?

· What additional information needs to be collected as part of programme monitoring?

· Which indicators can programme staff realistically monitor?

· How will the information be stored and retrieved?

· What will be the most appropriate and effective feedback channels?

4.6
Decide on the monitoring objectives

We have addressed this topic in the previous session; to summarise:

Once again, you need to think of the inputs and activities that will help you achieve your programme objectives. These inputs and activities should be monitored frequently. If the inputs (resources) needed for achievement of your objectives are not available, you will not be able to achieve your programme objectives. These, therefore, need to be monitored frequently. Similarly, the activities (processes) towards achievement of the programme objectives have to be monitored frequently. For example, severe malnourished children, have to be fed 3 –hourly day and night.

Your monitoring objectives, therefore, could be: 

· To obtain the number of children who are fed 3-hourly day and night (process)

· To obtain the number of hospitals with a continuous supply of ingredients for feeds (oil, sugar and milk) in paediatric wards (inputs)

· To obtain the number of staff who are doing the feeds correct (according to the recipe specified in the protocol)

· To obtain the number of children who are fed 3 hourly day and night (output)

· To obtain the number of children with moderate weight gain (outcome)

The objectives will assist you in deciding what information to collect, those are your indicators.

Indicators from these objectives are:

· Percentage of children who are fed 3-hourly day and night


· Percentage of hospitals with a continuous supply of ingredients for feed

· Number of staff that are doing feeds correct according to the recipe

· Number of children with moderate weight gain

4.7
Operationalise (define) indicators

It is important that indicators are clearly defined. 

For example, if you want to increase the number of children with moderate weight gain, you need to clearly define what is meant by moderate weight gain.

· Moderate weight gain refers to 5-10 gm per kilogram body weight over a period of a week

Another example from a prevention of non-communicable diseases programme:

· Physically active – this may be defined as engaging in physical activity for 30 minutes 5 times a week. Moderate physical activity may include any activity that does not cause one to breathe fast or sweat.

Defining indicators will ensure that everyone measures the same thing. 

4.8
Define the numerator and denominator 

The next step includes defining the numerator and the denominator of the indicator. The following extract demonstrates the importance of a numerator and a denominator in an indicator.

Numeric indicators are expressed as counts, percentages, ratios, proportions, rates or averages. The following indicators are counts:

· Number of radio advertisements aired

· Number of clients who seek peer counselling services

In evaluation terms, it is usually more informative to state indicators as percentages, ratios and proportions. These measures allow you to see what was achieved in relation to the denominator, or total possible number, while counts simply give you an idea of the number of events that took place, or the number of people reached, without indicating the total possible number. For example, you may count the number of youth who have delayed sexual initiation, but if you have a denominator, i.e., the total number of youth in a given geographic area, you will be able to calculate the proportion of youth in that area who delayed sexual initiation. This will allow you to measure the coverage of your program and the effects on behaviours at the population level.
- Adamchak, et al (2000).
Numerator: Numerators are things we count: numbers of clients, number of infants immunized, new cases of TB, number of doctors, number of children who died, etc.

Denominator: Denominators are the group with which the things we count are compared: total population, all births in a year, number of adults or numbers of clinics, total miles traveled, and number of beds in a hospital

For example, in the case study used in this module, if we are interested in the percentage of children dying during admission,

The numerator is: number of children with severe malnutrition who die during hospital admission over a specified period

The denominator is: Total number of children admitted with severe malnutrition over a specified time 

To get a percentage of these you multiply these numbers by one hundred.

For example: 

· Total number of children who died during hospital period over 3 months= 35(numerator)

· Total number of children admitted for severe malnutrition over a period of three months= 112(denominator)

· % severe malnourished dying during admission= 31%

Total number of children who died during hospital period over 3 months = 35
(numerator)

            ____________________________________________

Total number of children admitted for severe malnutrition over a period of 3months= 112 (denominator)
= severely malnourished children dying during admission = 31% (percentage)
I.e. 35/112 x 100 = 31%

This is our indicator.

Note that if you give an indicator without specifying the numerator or the denominator, the indicator has no meaning at all as it does not allow for comparisons to make the picture of the situation make sense, or be complete.

Another example:

· % children with moderate weight gain (output)

Number of severely malnourished children with moderate weight gain over a week (7 days) (numerator)
____________________________________________________________

Total number of severely children who are in the ward during that week (denominator)

A final note, before you start working on your indicators.

	Box 2. Indicator Traps

· Indicator overload. Indicators do not need to capture everything in a project, but only what is necessary and sufficient for monitoring and evaluation. 

· Output fixation. Counting myriad activities or outputs is useful for project management but does not show the project’s impact. For measuring project effects, it is preferable to select a few key output indicators and focus on outcome and impact indicators whenever possible.

· Indicator imprecision. Indicators need to be specific so that they can be readily measured. For example, it is better to ask how many children under age 5 slept under an insecticide-treated bednet the previous night than to inquire generally whether the household practices protective measures against malaria.

· Excessive complexity. Complex information can be time-consuming, expensive, and difficult for local staff to understand, summarize, analyze, and work with. Keep it simple, clear, and concise.


- Chaplowe, (2008: 9).

FEEDBACK

The purpose of this task is to provide a summary overview, and to emphasise the sequential steps in the process of developing or selecting an indicator.

Remember, this indicator you have been working with will only be one of many indicators covering all the different aspects of implementing the programme. To gain full monitoring coverage, you will need to look at each relevant aspect of the programme that will have an impact on the eventual attainment of a programme objective – that programme objective itself being only one of several!

To define indicators correctly, you may also need to consult with your colleagues to gain a communal understanding of suitable standards in the context of that programme.

Now, please take some time to skim-read the following reading. Take note of the following: The criteria used for selecting indicators, a process for developing a set of indicators and some of the problems associated with developing and using indicators.

READING

Zeitlin, J., Wildman, K., Bréart, G., Alexander, S. Barros, H., Blondela, B, Buitendijkd, S., Gisslere, M. & Macfarlane, A. (2003). Selecting an indicator set for monitoring and evaluating perinatal health in Europe: criteria, methods and results from the PERISTAT project. Obstetrics and Gynaecology, 111: S5-S14.
4.8
Develop a timetable for collecting indicators

 The next step is to develop a timetable for collecting indicators; that is, how often should the indicators be collected (frequency), the categories of workers to collect the indicators (personnel) and the sources of data if indicators are not to be collected directly.

4.8.1
Frequency of collecting indicators

Monitoring indicators should be collected on a regular basis and at determined intervals, e.g. weekly, monthly, quarterly or yearly.

Collecting data on indicators only once in a while will not give the correct picture of what actually happened, or what happens.

Some indicators are easier to collect on a weekly basis, such as the number of children admitted per week; while other indicators can only be collected on a monthly basis, such as the number of children dying during admission. If you collect this number weekly, there may be no child dying during the week or the numbers may be too small to calculate. It is therefore better to increase the frequency of collection to monthly.

4.8.2
Decide who will collect the data/indicators

It is also important to think about the categories of personnel who will be able to collect the selected indicators. Some indicators need skilled people to collect them, for example, weight. People who collect this indicator should be able to calibrate the scale, read scale measurement and be able to record or plot weight measurements. There may therefore be a need to train some of the people who will collect indicators.

4.8.3
Sources of data

Some data already exists, and so there would be no need to collect them again. It is necessary to know where to get data from; that is, the sources of data. These may include records, district routine information, etc. For example, monthly admissions may be obtained from the ward admission register. Some indicators may need direct measurements, such as weight measurements.

Indicators are collected by stakeholders based on the agreed upon indicator protocol.  This begins with collecting a baseline data and determining the total population you want to reach e.g. total number of hospitals with paediatric wards/ who admit and treat severely malnourished children. 

An indicator protocol outlines the process of collecting data for that indicator. It specifies how the data collection for that indicator is to occur. It outlines the process of developing/selecting indicators up to the development of the indicator protocols.
You would then begin collecting data on the numerator.

The following table is an example of an indicator protocol. Note that it contains all the relevant information about the indicator.


Table 6.3: EXAMPLE OF AN INDICATOR PROTOCOL
	Programme 

	Programme element

	Definition of indicator

	Objective 

	Activities 
	Input 
	Output
	Out

Come
	Impact
	Baseline


	Numerator


	Denominator
	Indicator
	Who collects
	Where collected
	Frequency of collection

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
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In this session, we have defined an indicator as a variable which changes in response to the programme implementation. We have also gone through the process of developing, selecting, defining and collecting indicators. In the next session, we will look at collecting and analysing data.
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Unit 4 - Session 4

Data collection and interpretation
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Introduction

Welcome to Study Session 4.

You have, so far, gone through steps one to six in the process of conducting monitoring activities. In the last session, you selected the indicators – “measurable characteristics or variables which represent project progress” – that will guide thel data collection in your monitoring activities.

You ended the session with an overview of the data collection process for those indicators – describing the intervals (or frequency) for collecting the data, the personnel who would do the actual collecting of the data and identifying the sources of data.

In this session, we shall give an overview of different methods for collecting the data, and show you a simple way to begin to analyse the data.

In our list of steps for conducting monitoring, this is STEP 7:
Decide on the methods of data collection including data collection tools. 
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1 
LEARNING OUTCOMES OF THIS SESSION
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	By the end of this session you should be able to: 

	· Design a tool for collecting monitoring data.

· Describe the process of collecting data.

· Describe how to analyse and interpret monitoring indicators for your programme.




2 
READINGS
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You will be referred to the following reading/s in the course of this session. 

	Author/s
	Publication details

	Shapiro, J.
	(2007). Monitoring and Evaluation. Civicus: Johannesburg/ Washington: 30-32. Available: http://www.civicus.org.

	CACE, UWC.
	 (2000). What is an Interview? In Research Methods for Adult Educators. Cape Town: UWC: 44-53.  


3
METHODS OF DATA COLLECTION
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STEP 7:
Decide on the methods of data collection including data collection tools 

Data collection in conducting monitoring activities is aimed at determining if the activity toward achieving the programme objectives has been performed or not.  

Data can be collected through:

3.1
Observations 

Observations of actual activities, carried out in the course of the implementation of the programme. Activities such as feeding of babies, in our case study. Information collected through observations may include time of feeding, type and amount of feeds given, feeding method - that using a feeding cup, spoon or naso-gastric tube, attitudes of staff during feeding, etc. 

Observations have the advantage of giving you firsthand information. However, the disadvantage of collecting data through observations is that people often change their behaviour when they are observed. To overcome this shortcoming, you may have to spend time with the people being observed to make them feel at ease or get used to your presence.

3.2
Review of records

Retrospective review of records is used to obtain recorded information regarding the activities that have already been performed; for example, one may review records to determine whether children were fed on time and the types of feeds that were given, as well as whether the feeds were all taken or not by the children.

Records may also be reviewed to obtain information or statistics related to the outcomes of the problem or to interventions.  

Example of retrospective record review

In determining the case fatality rates due to severe malnutrition, the researcher went through the paediatric register of each hospital to obtain the number of all children who were admitted to the ward from 1 January 2006 to 30 January 2007, who had a diagnosis of malnutrition, severe malnutrition kwashiorkor, marasmus and marasmic-kwashiokor. Outcome of treatment (discharged, died, absconded) was determined, and a percentage of all deaths calculated.  

Records has the advantage of having the data you require to perform your monitoring already at hand. The disadvantages of collecting data through records is that some information may be missing because of never having been recorded; handwriting may be difficult to read and the person who wrote the information may not be available to assist; some activities may have been recorded even if they were not performed (unreliable information).

 3.3
Interviews with participants 

Interviewing involves oral questioning of respondents, either individually or as a group. It is suitable for use with illiterate people. However, it also permits clarification of questions through probing. Good interviewers should have the following skills and characteristics; they should be:

· Friendly and warm;

· Hardworking and reliable;

· Able to speak the local language;

· Able to ask questions in a neutral way.

Interviewers need to be trained in the following:

· How to put the interviewee at ease;

· How to raise sensitive issues;

· How to probe;

· How to accurately record responses, particularly for open ended questions.

In collecting monitoring data, interviews may be used to validate data that has been collected from records. For example, you might interview the mothers about the number of times the child was fed and whether the child finished all the feeds. This information can be compared with the information in the child’s records.

The CACE, UWC (2000) Reading discusses some of the practices which could make interviews more successful.

READING

CACE, UWC. (2000). What is an Interview? In Research Methods for Adult Educators. Cape Town: UWC: 44-53.  

3.4
Direct Measurements  

Direct measurements enable the evaluator to ascertain changes in, for example, nutrition status as an outcome of the programme intervention. A number of specific methods are often employed in direct measurements of nutrition levels including: Anthropometry: height/age, weight/age, weight/height, Body Mass Index (BMI); Biochemical indices: blood analysis, urine and breast milk;

Clinical signs of micronutrient deficiencies, e.g. goiter and night blindness.

Direct measurements can be influenced by precision practices, e.g. periodic calibration of scales for anthropometric measurements is necessary.

3.5
Facility auditing for available resources

It is important to note that the programme implementation will not be successful without the resources needed to carry out the necessary activities. It is therefore important that auditing of available resources be part of monitoring activities (human, financial and material resources).

Shapiro (2007) gives a brief overview of different data collection methods in the following reading.

READING

Shapiro, J. (2007). Monitoring and Evaluation. Civicus: Johannesburg / Washington: 30-32. Available: http://www.civicus.org.
The following points by Chaplowe (2008) could serve as additional criteria for the selection of data collection methods.

	Box 4. Reducing Data Collection Costs

Data collection can be costly. One of the best ways to reduce data collection costs is to reduce the amount of data collected (Bamberger et al. 2006). The following questions can help simplify data collection and reduce costs:

· Is the information necessary and sufficient? Collect only what is necessary for project management and evaluation. Limit information needs to the stated objectives, indicators, and assumptions in the logframe. 

· Are there reliable secondary data sources? This can save costs for primary data collection. 

· Is the sample size adequate but not excessive? Determine the sample size that is necessary to estimate or detect change. Consider using stratified and cluster samples.

· Can the data collection instruments be simplified? Eliminate extraneous questions from questionnaires and checklists. In addition to saving time and cost, this has the added benefit of reducing “survey fatigue” among respondents.


- Chaplowe (2008: 14)

4
DEVELOPING A MONITORING TOOL
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STEP 8:
Develop a Monitoring tool

Monitoring activities are carried out in order to determine whether and if activities aimed at achieving objectives are carried out as planned and to determine if expected changes are occurring.  Questions on the monitoring tool often have a response of Yes/No, i.e. Was it done? = Yes / No; Was X available? = Yes / No. 

Existing guidelines for the procedure to be monitored can be used to develop the tool for collecting monitoring data for that activity.

The following tools were developed from the guidelines for growth monitoring and for hand washing procedure. They were used to observe whether the staff did what the guidelines instructed or not. Through observation and looking at the records, the tool can be used to determine whether the activity took place or not; observe if it is done or not, or look at the record to see if it was recorded 

With the feeding of children for example:  you could look at the records, or observe to determine whether the activity took place. You could also interview the mother to find out whether the child was fed. In all cases, when using a monitoring tool you just want to find out whether the action took place or not; and the answer should be yes / no.

Tool 1:
OBSERVATION OF WEIGHING PRACTICES OF CHWs IN A CHILDREN’S GROWTH MONITORING AND PROMOTION SERVICE (N = 18) 

Each CHW has a separate form 
	ACTIVITY
	Yes
	NO

	Did the Community Health Worker:

	Ask the mother to remove the child’s clothing?
	
	

	Set the scale to 0 (calibrate)?
	
	

	Ask the mother to calm and put the child on the scale?
	
	

	Correctly read the scale?
	
	

	Tell the mother whether her child has gained or lost weight, or stayed the same since the last weighing?
	
	

	Interpret the curve to the mother? 
	
	

	Explain the purpose of growth monitoring to the mother?
	
	


Tool 2:
CHECKLIST FOR MONITORING HYGIENE

	OBSERVE
	YES
	NO
	COMMENTS

	
	
	
	

	Are there working hand washing facilities in the ward?
	
	
	

	Does staff consistently wash hands thoroughly with soap?
	
	
	

	Are their nails clean?
	
	
	

	Do they wash hands between each patient?
	
	
	

	Do they wash hands before handling food?
	
	
	

	MOTHER’S CLEANLINESS:
	
	
	

	Do mothers have a place to bathe, and do they use it?
	
	
	

	Do mothers wash hands with soap after using the toilet or changing diapers? 
	
	
	

	Do mothers wash hands before feeding children?
	
	
	

	BEDDING AND LAUNDRY:
	
	
	

	Is bedding changed every day or when soiled/ wet?
	
	
	

	Are diapers, soiled towels and rags, etc. stored in bag, then washed or disposed of properly?
	
	
	

	Is there a place for mothers to do laundry?
	
	
	

	Is laundry done in hot water?
	
	
	

	GENERAL MAINTAINANCE:
	
	
	

	Are floors swept?
	
	
	

	Is trash disposed of properly?
	
	
	

	Is the ward kept as free as possible of insects & rodents?  
	
	
	

	FOOD STORAGE:
	
	
	

	Are ingredients and food kept covered and stored at the proper temperature?
	
	
	


Tool 3:
CHECKLIST FOR RESOURCES AVAILABLE ON THE WARD

In this case, the tool is used to monitor resources but, as with the other tools, the response is either yes / no, to the question: are these resources available or not?

	
	Yes
	No

	Dextrostix/ glucostix or glucometer
	
	

	10% glucose (oral)
	
	

	Nasogastric tubes Paediatric 
	
	

	What feeds/formula
	
	

	Co-trimoxazole (Bactrim)
	
	

	Metronidazole
	
	

	Ampicillin
	
	

	Gentamicin
	
	

	Chloramphenicol
	
	

	Mebendazole
	
	

	Thermometers – types/? Many
	
	

	Heaters
	
	

	Blankets
	
	

	Potassium supplements
	
	

	Magnesium supplements
	
	

	Multivitamin
	
	

	Vitamin A
	
	

	Folic acid
	
	

	Zinc
	
	

	Copper
	
	

	Iron
	
	

	Scale
	
	

	Toys
	
	

	IV cannulae
	
	

	Oxygen
	
	

	Child weighing scales
	
	

	Weight charts
	
	

	Fluid intake/output charts
	
	

	Paediatric giving sets
	
	

	Oral rehydration solution
	
	

	Ringers lactate
	
	

	½ strength Darrows with 5% dextrose
	
	

	Ringers lactate with 5 % dextrose
	
	

	Glucose/Dextrose (10% oral)
	
	

	Sterile Glucose/Dextrose (10% or 50%)
	
	

	Working fridge
	
	

	Washing facilities
	
	

	Electricity supply
	
	


5 
DATA COLLECTION
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STEP 9:
Data collection

This includes using the data collection tools to carry out monitoring activities. For example: To observe feeding practices you will have a checklist for each child. Using a checklist you will have to observe if children are fed on time, types of feeds, attitude during feeding, whether children finish feeds or not, what is done with left-over feeds etc. If you can’t be available for the actual action, you may review records to obtain this information. In addition, you may interview mothers of children. You may also measure children’s weights to determine the effects of regular feeding.

6
ANALYSIS AND INTERPRETATION OF DATA
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STEP 10:
Analysis and interpretation of monitoring data

Once monitoring data is collected, it must be analysed for it to make sense to the people involved. Monitoring data is often collected in large numbers, and some people may not be confident in interpreting it. They therefore have to be helped to understand the value and the purpose of numbers and statistics so that they are able to utilise numbers with confidence. 

6.1
Using a tally sheet

Monitoring data can be easily analysed manually by using a tally sheet.

A tally sheet is a piece of paper which shows all the possible responses to a question, and which is used for summarizing figures (numbers of responses to questions).  When using a tally sheet, a single stroke is used to record, for example, each child by age and type of care received.  When a tally sheet is developed for all the responses on a questionnaire it is called a summary sheet.  The summary sheet can be on a large sheet of paper or a chalk board, and can be used for up to 700 questionnaires. The summary sheet can be used by illiterate or semi illiterate community members; however, it is cumbersome for large data. A tally sheet makes counting very easy. As you go through the responses (physical sheets of paper, for example), each response is given a stroke on the chalkboard or paper. Up to 4 responses are represented by vertical strokes; the stroke for the 5th response is put horizontally across the four strokes. This pattern represents a group of 5 responses.

Example of a tally sheet

	Services Received
	Week 1
	Week 2
	Week 3
	Total

	Number children who were fed within 30 minutes of admission
	IIII   II
	7
	III IIII   I
	11
	III  IIII   III
	13
	31

	Number of children fed 3 hourly during the night
	IIII IIII   IIII
	14
	IIII   IIII   III
	13
	IIII   IIII  
	10
	37

	Number of children with moderate weight gain
	IIII   III
	8
	  IIII   
	4
	IIII IIII  
	10
	22

	Total
	
	29
	
	28
	
	33
	90


Example of a summary sheet

	Question
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6

	Age
	29
	28
	21
	19
	19
	23

	Primary grades completed
	3
	2
	0
	3
	3
	2

	Age at marriage
	17
	19
	19
	17
	14
	20

	Number of living children
	5
	7
	2
	2
	3
	1


6.2
Statistics

Feuerstein refers to the word statistics as facts which have been systematically collected and organised in a special way, and presented in the form of numbers (Feuerstein, 1986). These facts relate to people, events and things. For example, you may count the number of people admitted in a hospital in a year and produce statistics showing the age, gender and conditions that these people were admitted for.

Two types of statistics can be used to summarise the monitoring data. This includes: descriptive and analytic statistics. 

6.2.1
Descriptive statistics

The main types of descriptive statistics useful for analysing monitoring data include percentages, ratio and frequency distribution. These are summarised in table 1.

How may these statistics be used in interpreting monitoring data?

Percentages: Let us say you are interested in the indicator: (%) percentage of children fed 3 hourly day and night. If the number of children who are fed 3-hourly day and night is 15, and the total number of children in the ward during that week = 30

The percent is calculated as: 15/ 30 x 100= 50% 

· 50% of children are fed 3 hourly day and night

· Numerator= 15

· Denominator= 30

Ratio: Useful information can be collected about the number of severely malnourished children who are admitted in the ward and the number of staff allocated in the ward at a particular time -, that is in the night or day shift. This information can be collected weekly, or monthly. It can assist the programme manager to determine the workload and to determine if quality of care is possible with the current patient: staff ratio.

Average: You may want to calculate average length of stay of children admitted for severe malnutrition.

If 20 children were admitted during the past three months, and you want to calculate the average length of hospital stay, you have to add the number of days spent by each child in the ward. (12, 15, 15, 10, 15, 14, 11, 12, 16, 17, 19, 12, 10, 11, 14, 15, 12, 10, 20, 13)  Total days= 273/20= 13.65 average length of stay

Although this information does not give you information about the individual child, it gives a sense or an idea of how long on the average children spend in the ward during admission. This information could be monitored every three months or so.

TABLE 1: DEFINITIONS OF DESCRIPTIVE STATISTICS
	DESCRIPTIVE MEASURES

	Percentage
	This means part of something in relation to the whole, which is normally taken to mean 100 (or percent). A percentage is calculated  by dividing the number of things or people by the total number of those things or people and multiply by 100

	Frequency distribution
	Arrangement of values from lowest to highest with a count of the number of observations sharing each value; these counts are often converted into a percentage of the total count.

	Ratio
	Number of observations in a given group with the characteristic divided by the number of observations in the same group without the characteristic.

	MEASURES OF CENTRAL TENDENCY 

	Mean
	The average; this is calculated by totaling the values of all observations and dividing by the number of observations.

	Median
	The middle observation i.e. half the observations are smaller and half are larger; this is calculated by arranging the observations from lowest to highest (or from highest to lowest), counting to the middle value, then taking the middle value for an odd number of observations and the mean of the two middle values for an even number of observations.



	Mode
	The value of the distribution that occurs most frequently.



	Guidelines
	Child   1 

  
	Child 2
	Child 3
	Child 4
	Child 5
	Score



	Fed within 30 minutes after admission
	Yes
	Yes 
	No 
	No
	Yes
	3/5

	Fed 3 hourly during the day 
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	Fed 3 hourly at night
	No
	No
	Yes
	Yes
	No
	2/5

	Test for hypoglycaemia
	
	
	
	
	
	

	Treat/ prevent dehydration
	
	
	
	
	
	

	Records all feeds
	
	
	
	
	
	

	Had loose stools
	No
	No
	No
	Yes
	No
	1/5

	ORSOL given to replace loose stools
	N/A
	N/A
	N/A
	No
	N/A
	0/1

	Treat infections
	
	
	
	
	
	

	Antibiotics prescribed according to the protocol
	No    
	Yes
	Yes
	Yes
	Yes
	4/5

	Antibiotics given on time
	No
	Yes
	Yes
	Yes
	Yes
	4/5

	All treatment given recorded
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	Vitamin A given according to the protocol
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	Weighed daily
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	Weighed plotted
	No
	No
	No
	Yes
	Yes
	2/5

	Plots joined
	No
	No
	No
	No
	No
	0/5

	Are the weights correct(weigh these children)
	No
	No
	No
	Yes


	Yes
	2/5


FEEDBACK

The guidelines give the acceptable standard of care for this sort of situation, and so need to be followed closely at all times for the problem to be adequately addressed. This is the importance of guidelines, as well as of the use of guidelines to develop a monitoring tool. Deviation can make a significant difference to whether the programme objective will be successfully carried out or not.

Interpretation

Performance of staff very poor in the following: 

· Replacing loose stools with ORSOl. Although only one child needed replacement of fluids, this activity is very important because it can save the child’s life. If the child loses fluids and they are not replaced the child can die of dehydration.

· Feeding within 30 minutes of admission

· Feeding during the night

· Plotting of weight and joining the plots assists in determining if the child is gaining weight or not.


PROGRAMME 1

WEIGHING PRACTICES OF COMMUNITY HEALTH WORKERS IN A CHILDREN’S GROWTH MONITORING AND PROMOTION SERVICE (N = 18) 
	Activity
	Yes
	No

	Did the Community Health Worker:
	Frequency
	%
	Frequency
	%

	Ask the mother to remove the child’s clothing?


	16
	88
	2
	12

	Set the scale to 0 (calibrate)?


	13
	72
	5
	28

	Ask the mother to calm and put the child on the scale?


	18
	100
	0
	0

	Correctly read the scale?


	16
	88
	2
	12

	Tell the mother whether her child has gained or lost weight, or stayed the same since last weighing?
	13
	78
	5
	22

	Interpret the curve to the mother? 


	13
	78
	5
	22

	Explain the purpose of growth monitoring to the mother?


	10
	56
	8
	44



PROGRAMME 2

Table 6.5: PERCENTAGE OF PEOPLE OPTING FOR VCT IN UGANDA IN 2006 (Outcome indicator)

	
	January- March
	April- June
	July- September
	October-December
	Total 

	Total attending the clinic (Denominator)
	450
	800
	350
	600
	3 200

	Number opting for VCT (numerator)
	50
	250
	150
	200
	650

	Indicator %
	11%
	31.2%
	42.8%
	33.3%
	20.3%


    Table 6.6: PERCENTAGE OF PEOPLE OPTING FOR VCT IN UGANDA IN 2007 (Outcome indicator)

	
	January- March
	April- June
	July- September
	October-December
	Total 

	Total attending the clinic (Denominator)
	700
	800
	950
	600
	3050

	Number opting for VCT (numerator)
	250
	250
	500
	300
	1 300

	Indicator %
	35.7%
	31.2%
	52.6%
	50%
	46.6%


 Table 6.7: PERCENTAGE OF PEOPLE OPTING FOR VCT IN UGANDA IN 2008 (Outcome indicator)

	
	January- March
	April- June
	July- September
	October-December
	Total 

	Total attending the clinic (Denominator)
	600
	800
	950
	900
	3 250

	Number opting for VCT (numerator)
	200
	350
	500
	400
	1 450

	Indicator %
	33.3%
	43.7%
	52.6%
	44.4%
	44.6%


FEEDBACK on the interpretation of monitoring data

PROGRAMME 1.

Interpretation
The community health workers (CHWs) seem to be performing poor in explaining to the mother why the importance of growth monitoring. Although a large number of community health workers asked the mother to remove child’s clothes and read the scale correctly, there are two CHWs who did not do that. There are also 5 CHWs who seem not to communicate with the mothers for example, did not tell the mother that the child has gained or lost weight.

Actions to take

I will reinforce the actions that were done well by praising the community health workers. I will plan another short training so as to go over the activities that were poorly performed, particularly the need to encourage mothers to bring their babies for growth monitoring by explaining its importance. 

PROGRAMME 2.

Interpretation

These tables indicate that although the quarterly attendance seems to vary, the overall uptake is increasing. Therefore the program is effective in increasing the number of people opting for VCT. This information can be best presented in a bar diagram

Actions to take

Increase awareness about VCT by implementing awareness campaigns in the community. You may also want to collect qualitative data to explore perceptions of people in the community about VCT.

7
SESSION SUMMARY

Now that you have the data, and have analysed it and interpreted the information it gives about how the intervention is running, comes the next crucial step – making the information available to those with a use for it.

In the next session, therefore, we will focus on getting the results from your monitoring activities to the relevant stakeholders.
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Unit 4 - Session 5

Feedback Strategies

[image: image21]
Introduction

Welcome to study session 5.

In this session, we shall deal with two of the final important steps in conducting monitoring activities – disseminating the findings and compiling a monitoring report.

The session is reach in readings, which provide essential information on this topic; therefore, please give yourself the time to address the readings, as your knowledge will be incomplete without them.

Here is a short quote that captures the tenor of this session.
How the information gathered will be stored, disseminated, and used should be defined at the planning stage of the project and described in the M&E plan. This will help ensure that findings from M&E efforts are not wasted because they are not shared.

The various users of this information should be clearly defined, and the reports should be written with specific audiences in mind.

- USAID (2010: 25).
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1 
LEARNING OUTCOMES OF THIS SESSION
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	By the end of this session you should be able to: 

	· Explain the importance of disseminating monitoring findings to stakeholders.

· Describe and select from different feedback strategies.

· Identify the elements of a monitoring report.





2 
READINGS

[image: image23]
You will be referred to the following readings in this session. 

	Author/s
	Publication details

	Adamchak, S., 

Bond, K., MacLaren, L., Magnani, R., Nelson, K. & Seltzer, J.
	(2000). Ch 9 – Using and Disseminating M & E Results. In A Guide to Monitoring and Evaluating Adolescent Reproductive Health Programs. FOCUS on Young Adults. Tool Series 5. Washington: Family Health International: 149-154. 
Available: http://www.fhi.org/NR/rdonlyres/edeg3nbkdctnipqsd5o4s2zd6xrimigiug263t6j6ltwzj63vwhn45b5clhwzhrvyplcelmgs6kvxi/Chapter9.pdf

	Feuerstein, M-T.
	(1986). Ch 6 – Reporting the results of evaluation. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 111-151.

	UNICEF
	(Date unknown.). Module 7.3.1 – The dissemination strategy. In M & E Training Resource. UNICEF: 1-4.

	Mueller, N.B., Burke, R.C., Luke, D.A. & Harris, J.K.
	(2008). Getting the Word Out: Multiple Methods for

Disseminating Evaluation Findings. Journal of Public Health Management Practice, 14 (2): 170-176.

	Feuerstein, M-T.
	(1986). Ch 5 – Using the results of evaluation. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 152-157.


3
FEEDBACK STRATEGIES
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Once the programme monitoring activities have been carried out, you are left with quantities of data about the progress of the implementation. This leads to the next step in the list to be followed in conducting monitoring activities.
STEP 11:
Decide on feedback strategies

3.1
Importance of disseminating monitoring results

You will remember that one of the purposes of undertaking monitoring activities is to take actions in order to correct any identified shortcomings and to reinforce good practices. This action will ensure that the program objectives are attained and that there are no surprises at the time of evaluation.



- Chaplowe, (2008). 


READINGS
Adamchak, S., Bond, K., MacLaren, L., Magnani, R., Nelson, K. & Seltzer, J. (2000). Ch 9 – Using and Disseminating M & E Results. In A Guide to Monitoring and Evaluating Adolescent Reproductive Health Programs. FOCUS on Young Adults. Tool Series 5. Washington: Family Health International: 149-154. Available: http://www.fhi.org/NR/rdonlyres/edeg3nbkdctnipqsd5o4s2zd6xrimigiug263t6j6ltwzj63vwhn45b5clhwzhrvyplcelmgs6kvxi/Chapter9.pdf

Feuerstein, M-T. (1986). Ch 6 – Reporting the results of evaluation. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 111-151.
3.2
Who needs to receive feedback from the monitoring activities?

At this stage you need to think of people who will need feedback of monitoring activities and why they need those findings. 

Based on the programme “Improving the management of severe malnutrition”, the following people were given feedback on the monitoring activities.

As soon as monitoring activities were completed, the paediatric staff was given feedback on their performances, which included areas of good performance and those that needed improvement. A verbal report was given followed by discussions to explore the possible causes of shortcomings and the support needed to improve the situation.

After feedback had been discussed with the paediatric staff, a report was given to the nursing service manager (matron in charge of the hospital). Shortage of resources needed for the implementation of the Ten Steps was also reported. The reason for giving her the report was to ensure that she would support the staff in terms of resources as well as visits to the ward. A verbal as well as a written report was given.

Since the hospitals are supported by the Department of Health in the province, a written feedback was also given to the department. The reason for giving the report was to keep them updated about the current status of the project.


3.3
Choosing a feedback format

Although there are many ways of communicating the findings to the people involved in the programme, communication is always about matching the channel that you use to convey.


FEEDBACK

At times opportunities that may arise may be used to present the findings of monitoring activities. Think of opportunities for giving feedback of the findings of monitoring activities; for example, this may be a pre-existing forum or regular meeting which means you do not need to create special opportunities or efforts to reach people.

With monitoring activities it is wise to consider carefully what feedback can only be given to staff responsible for the implementation of the programme and what can be given to other people who are interested in the project but not directly involved. You may not want to spread information about bad performances unless you are sure that the staff is not able to correct them. At the same time, you may not want to negatively influence other people about the programme implementation. 

The following trio of readings provides a useful overview of different means of reporting – or disseminating – results. The first one will provide a quick and straightforward overview of possible “dissemination strategies” for M & E results, while it also sketches a process to follow in your choices of reporting strategies. The Adamchak, et al (2000) gives an introduction to the different formats – you may also wish to review the Feuerstein reading introduced earlier, for ways of presenting information. The third reading, Mueller, et al (2008), has a much more evaluative focus on different commonly used reporting formats and strategies – this will help you in making assessments about your choices. 

READINGS

UNICEF. (Date unknown.). Module 7.3.1 – The dissemination strategy. In M & E Training Resource. UNICEF: 1-4.
Adamchak, S., Bond, K., MacLaren, L., Magnani, R., Nelson, K. & Seltzer, J. (2000). Ch 9 – Using and Disseminating M & E Results. In A Guide to Monitoring and Evaluating Adolescent Reproductive Health Programs. FOCUS on Young Adults. Tool Series 5. Washington: Family Health International: 149-154. Available: http://www.fhi.org/NR/rdonlyres/edeg3nbkdctnipqsd5o4s2zd6xrimigiug263t6j6ltwzj63vwhn45b5clhwzhrvyplcelmgs6kvxi/Chapter9.pdf

Mueller, N.B., Burke, R.C., Luke, D.A. & Harris, J.K. (2008). Getting the Word Out: Multiple Methods for Disseminating Evaluation Findings. Journal of Public Health Management Practice, 14 (2): 170-176
Having looked at the range of dissemination strategies, we shall finally focus on a coherent process of compiling a report of monitoring results. The following deals with the content, as you have already reviewed the means, in the preceding section.

4
Reporting the findings of monitoring activIties



STEP 12:
Writing of a monitoring report

When preparing a report on monitoring activities, you need to identify the most important message which must be communicated, such as:

· What are the objectives of the project?

· What are the guidelines regarding the implementation?

· What are the monitoring objectives?

· What has been achieved?

· What has not been achieved?

· What actions must be taken?

The report should consist of the following:

· Title of the programme

· Programme objectives

· Monitoring objective (only those related to the current monitoring activity)

· Method used to collect data

· Frequency of data collection (e.g. weekly)

· How data was analysed

· Presentation and the interpretation of the findings

· Recommended actions

Here is an outline for a report. You can, of course, modify it to suit your context. 

BOX 1: OUTLINE OF A MONITORING REPORT
Title of the project

Name of the person who conducted the monitoring activities

METHODOLOGY 

Objectives of the project

Guidelines for the implementation

Monitoring objectives

Data collection methods 

Data analysis

FINDINGS
Data presentation and description

Conclusions and recommendations based on findings to improve the programme implementation
Example of a monitoring report

Title of the project:  Improving the management of severe malnutrition

Name of the person who carried out monitoring activities: Nombulelo Nkosi
Background

The project of improving the hospital management of severe malnutrition included training of the paediatric staff on the implementation of the “ten steps”, support on the implementation of the ten steps by the project director, and regular monitoring activities to determine if the implementation of the ten steps is done as planned. This report presents the outcome of monitoring activities that were carried out during June 2010

Objectives of the project

To increase the number ho are fed 3 hourly day and night.

To reduce case fatality rate due to malnutrition by 10% in Limpopo district by 2010.

Implementation guidelines

· Feed children 3 hourly day and night. Start straightaway (within 30 minutes after admission)

Monitoring objectives

· To obtain the number of children who are fed 3 hourly day and night 

· To obtain the number of children who are fed soon (within 30 munities) after admission

· To obtain monthly case fatality rates due to malnutrition. 

Methods
Data was collected through record review to obtain monthly statistics of all children who died during hospital admission

Records of five children were reviewed to obtain the number of children who (i) were fed straightaway (ii) fed 3 hourly during the day, (iii) fed 3 hourly during the night

Findings

Out of five children who had their record reviewed, all were fed within 30 minutes after admission and 3 hourly during the day, but only 3 were fed during the night. Case fatality rates for the past three months remained high, which is, 28%, 32% and 30%.
Recommended action:  In cases of staff shortage please ask mothers to help with feeding of children during the night. Please record all feeds as soon as you have finished feeding otherwise gaps are regarded as actions not having been done

5
PRESENTING YOUR FINDINGS 


Once the report is written, you need to present it to the people who are involved in the implementation of the programme. The aim of sharing the findings of monitoring activities is to reinforce good actions and to encourage staff to take actions to improve where shortcoming have been identified. The findings could be presented during the handing over (at the beginning of the new shift) or during an in-service session.

Presentation of the report should begin by pointing out good performance followed by areas that still need to be improved. For example, feeding within 30 minutes after admission has been done very well. However, there is still a room for improvement in terms of feeding. Out of five children who were in the ward, all were fed during the day, but only 3 were fed during the night. Feeding children 3 hourly during day and night ensures that there are no long gaps between feeds. Long gaps lead to a drop in blood glucose putting the child at risk of death due to hypolgaycaemia. This may be the reason why case fatality rates remain as high as above 20%.

Finally, please read the following extract from Feuerstein (1986) on how the results can be used.

READING
Feuerstein, M-T. (1986). Ch 5 – Using the results of evaluation. In Partners in Evaluation: Evaluating Development and Community Programmes with Participants. London: Macmillan: 152-157.

6
SESSION SUMMARY

In this session, you have gone over two of the final steps in the process of conducting monitoring activities: Deciding on feedback strategies of the monitoring results to the relevant programme stakeholders and Compiling a report to convey the findings. We hope that we have convinced you that “monitoring activities” do not end data collection, but are followed through to the most important reason for conducting monitoring activities to begin with: namely, making the findings available to programme stakeholders who will use the information for “course corrections” and redoubling efforts to make sure that the programme is on course to meet the objectives set at the outset and which were the reason for the programme to exist.

In the next session, which is a different unit, as it encompasses a different set of activities, we shall introduce important evaluation activities related to the monitoring of programmes.
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TASK 1 – Review existing information





From the programme that you intend to monitor, identify and note the following information:


What is the problem that the programme intends to address?


What baseline data do you have about the problem?








TASK 2 – Review goals and objectives of the programme





Once again, turn to your own programme, and make sure that you have the answers to the following questions.





What are the goals and objectives of the programme?


Is the goal “general and abstract” and does it unambiguously express, the “desired state towards which [the] program is directed”? (Rossi and Freeman, 1993:104) 


Are the objectives SMART?


Has the programme been monitored before?











TASK 3 - Derive activities from objectives





Take one of the objectives that you developed for your programme in Unit 3 Session 1, and try to work out what activities will be necessary to make this objective happen.








TASK 1 – Formulate monitoring and evaluation objectives 





Table 6.1 below gives the goals and objectives for this programme. 





Please develop monitoring objectives that correspond to the programme objectives and activities of the programme





TASK 2 – formulate monitoring and evaluation objectives 





The table below gives the goals and objectives for 2 programmes.





Now please develop monitoring and evaluation objectives that correspond to the programme objectives and activities of the two examples below. 





Table 6.2





PROGRAMME GOALS�
PROGRAMME OBJECTIVES�
MONITORING OBJECTIVES�
EVALUATION OBJECTIVES�
�
TO REDUCE MORTALITY DUE TO CARDIOVASCULAR DISEASE.


�
To reduce the prevalence of Type 2 diabetes by 15% among the residents of Khayelitsha township by 2005.�
�
�
�
TO REDUCE THE INFANT MORTALITY RATE.


�
To reduce the case fatality rate due to malnutrition by 10% in Limpopo district by 2004.�
�
�
�






TASK 3 – Develop monitoring and evaluation objectives for your own programme





Now refer back to the work you did on your own Primary Health Care programme which you plan to monitor. Formulate your own monitoring and evaluation objectives. Please send them to your lecturer if you would like feedback. Call your work Monitoring and Evaluation Objectives Task for M&E for Health Services Improvement I and write your lecture’s name prominently on your fax. 








TASK 1 - Define “indicator” from your own understanding





The term indicator is not new to most of you. Most of you have used this term in your programmes. At this stage you need to take few minutes to think about what the word “indicator” means to you.  Compile your own definition.


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





TASK 2 – Review indicators from your programme





Take few minutes and think about indicators that are collected in your own programme. Also think about why those specific indicators are collected.








TASK 3 - Define an indicator from your programme





From the programme you are working with


Identify one programme objective


Select a programme element targeted to meeting the objective: an input, process, output, outcome or impact


Describe what you would measure to see if there is progress (indicators)


Develop a monitoring objective for each indicator: what question must be answered in relation to this indicator? State: I want to find out ...


Now, (Operationalise) define the indicator: what standard are you looking at in relation to this indicator? Such as being physically active means engaging in exercises for 30 minutes 5 times a day


Select a numerator and a denominator for your indicator.








TASK 1 - Interpreting results





Read closely through the following monitoring data – the tool is based on the guidelines for treatment of severely malnourished children. What interpretation can you give to what has been observed? You do not need specialist knowledge in the subject; focus on what logical deductions you can make.








TASK 2 - Interpretation of monitoring data





You are a programme manager in charge of child services. One of the students has collected data to assess the skills of growth monitoring and promotion among 18 community health workers. She has now completed the analysis and presents you with these findings. 


What does this data tells you? 


What actions will you take as a result of what it tells you?








TASK 3 – Interpret monitoring data





You are a programme manager working on a programme aimed at increasing the percent of people coming for VCT. You have been presented with this data from the district. 


What does this data tell you in terms of meeting your objective?











Information Reporting and Utilization





Reporting project achievements and evaluation findings serves many important functions, namely to:


Advance learning among project staff as well as the larger development community


Improve the quality of the services provided


Inform stakeholders on the project benefits and engage them in work that furthers project goals


Inform donors, policy makers and technical specialists of effective interventions (and those that did not work as hoped)


Develop a project model that can be replicated and scaled-up.


Reporting is closely related to M&E work, since data are needed to support the major findings and conclusions presented in a project report. Often, the focus and frequency of M&E processes are determined by reporting requirements and schedules.








Practical considerations in information reporting and utilization planning include:


Design the M&E communication plan around the information needs of the users. The content and format of data reports will vary, depending on whether the reports are to be used to monitor processes, conduct strategic planning, comply with requirements, identify problems, justify a funding request, or conduct an impact evaluation.


Identify the frequency of data reporting needs. For example, project managers may want to review M&E data frequently to assess project progress and make decisions, whereas donors may need data only once or twice a year to ensure accountability.


Tailor reporting formats to the intended audience. Reporting may entail different levels of complexity and technical language; the report format and media should be tailored to specific audiences and different methods used to solicit feedback.


Identify appropriate outlets and media channels for communicating M&E data. Consider both internal reporting, such as regular project reports to management and progress reports to donors, as well as external reporting, such as public forums, news releases, briefings, and Internet Web sites.








TASK 1 - List the reasons for the importance of reporting monitoring findings





The following two readings as well as the extract given above give an overview of the importance of reporting the findings of monitoring, as well as evaluation. Go through these readings as well as the preceding extract and make a list of the most important reasons noted in these sources.








TASK 2 - Who is the audience for your feedback?





Compile your own list based on your programme activities








TASK 3 – Brainstorm the format that can be used to communicate your findings 





In what form can the findings on monitoring activities be fed back to those involved in the programme?
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