

Final Steps: Evaluating the Monitoring System
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Introduction
This is the final unit of this module. We hope that you have found the input you have received, as well as the activities and reflections on your own practice useful in developing your monitoring competence. This module served only as an introduction to the whole area of Monitoring and Evaluation and, particularly, that of the often neglected area of monitoring, which we hope to have convinced you has incalculable value in the functioning of programmes, and in making sure that programme goals and objectives are achieved.
In this unit, we will once more place a focus on evaluation, from two different perspectives – that of evaluating the monitoring system you have just spent the module developing (or refining), as well as that of taking an overview of the steps necessary in conducting evaluation activities of a programme.

There is one Study Session in this unit:

Study Session 1:
Evaluating your monitoring system

Unit 5 - Session 1 

Evaluating your monitoring system



Introduction

You have just completed setting up a monitoring system for your programme. Before you finalise this system, you need to make sure that it will work for all involved in the implementation of your programme. This unit will give you guidance on how to evaluate your monitoring system. 
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LEARNING OUTCOMES OF THIS SESSION
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	By the end of this session you should be able to:

	· Explain why it is important to evaluate your monitoring system.
· Identify issues you need to consider when evaluating your monitoring system.
· Review a case study to assist you with evaluating a monitoring system.
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READINGS [image: image3]
You will be referred to the following reading/s in the course of this session.

	Author/s
	Publication details

	Puoane T, Sanders D, Ashworth A, Chopra M, Strasser and McCoy D. 
	 (2004). Improving the hospital management of malnourished children by participatory research. International Journal for Quality in Health Care, 16:31-40. 

	Mwadime, R. et al.
	(1999). Unit 1 – Overview of monitoring and evaluation. In Monitoring and Evaluation of Nutrition and Nutrition-Related Programmes. A Training Manual for Programme Managers and Implementers. The Applied Nutrition Programme, University of Nairobi School of Nutrition and Policy, Tufts University: 1.17-1.24.
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EVALUATING YOUR MONITORING SYSTEM [image: image4]

FEEDBACK

The most important reason for assessing the monitoring system is to:

· To assess the feasibility of the system, that is, if the monitoring system is capable of being done or of being carried out. 

If your monitoring system is not working it will have to be modified, otherwise as a program manager you may be of the idea that all data collection activities are carried out as expected, when the staff may find several things about the activity frustrating, and so decide simply to omit monitoring activities. Not carrying out monitoring activities has implications for the programme implementation:  wrong actions may continue unnoticed, and so not corrected.  This would lead to negative consequences in terms of programme outcomes and impact.

4
THINGS TO CONSIDER IN EVALUATING THE MONITORING SYSTEM
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FEEDBACK

To evaluate your monitoring system, you need to consider the following issues.
1. Data Collection tool

You have to realistically consider the following:

· Did the monitoring tool that you have developed collect the information that you needed for improving the programme implementation?

· Is there any additional data that may be needed?

2. The data collection process

· Can the tool be realistically used by the staff members?

· Is the frequency of collection of indicators realistic?

3. Findings

· What do the findings tell you in terms of the programme implementation?

· Is there anything that needs to be modified in terms of the data collection protocol?

5
REVIEW A CASE STUDY TO EVALUATE A MONITORING SYSTEM
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Read the following case study in which a monitoring system was evaluated. 
Read each section and do the required task before moving to the next section.
EXAMPLE OF A CASE STUDY ON SETTING UP A MONITORING SYSTEM
Project title: Improving the management of severely malnourished children: Experiences from the Eastern Cape Province
SECTION 1.

You will recall from Unit 3, that the goals of this project were:

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

· To reduce case fatality rates due to severe malnutrition in the Eastern Cape Province                
The activities to achieve these goals included the training for the paediatric staff in the implementation of the WHO 10 Steps. After the training, the staff was supported through frequent visits to monitor their activities and the availability of resources needed for the implementation of the 10 Steps. Regular meetings to review progress and share successes were held with the paediatric teams from various hospitals. 
During the training of health workers on the implementation of the 10 Steps, each team from each hospital developed an action plan tabulating activities in the management of severe malnutrition that the staff wanted to improve. They were also required to think of the resources they wanted to obtain to assist in improving the implementation of the 10 steps. A timeline was also set and the person responsible for the implementation of each activity selected.
A month later, the project director visited each hospital to determine whether all proposed actions had been put into place or not. Barriers to the implementation of the 10 steps were discussed and, where needed, the senior management (Nurse Service manager and the Superintendent) were consulted for additional support.
Three months after the implementation of the ten steps had begun, a meeting was held with the sister in charge of the paediatric ward to discuss indicators which would be used to assess the implementation of the ten steps. The sister in charge of a paediatric ward of each hospital was trained on how to carry out monitoring activities of the implementation of the ten steps. Monitoring data was collected from the records of each child who was admitted for severe malnutrition.

A monitoring tool was specifically developed for this purpose (Table 1).  In addition, monthly statistics, case fatality rates, that is, percentage of children who died due to severe malnutrition during admission was compiled (outcome) Table 2.

Table 1. A monitoring tool for ward sister (Findings)
	Guidelines
	Child   1 

  
	Child 2
	Child 3
	Child 4
	Child 5
	Score

	Fed within 30 minutes after admission
	Yes
	Yes 
	Yes
	Yes
	Yes
	5/5

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

	Fed 3 hourly at night
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	Test for hypoglycaemia
	N/A
	N/A
	N/A
	N/A
	N/A
	

	Treat/ prevent dehydration
	
	
	
	
	
	

	Records all feeds
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	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
	Yes 
	Yes
	Yes
	Yes
	Yes
	5/5

	Antibiotics given on time
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	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
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	Plots joined
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

	Are the weights correct(weigh these children)
	Yes
	Yes
	Yes
	Yes


	Yes
	5/5


Table 2. Monthly statistics Case Fatality Rates (CFR)

	INDICATORS
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	TOTAL

	1. Total ward admissions


	38
	39
	35
	30
	22
	31
	195

	2. Admissions due to malnutrition
	10
	2
	4
	4
	3
	0
	23

	3. Malnourished without B.C


	5
	2
	4
	1
	4
	0
	16

	4. Malnourished not getting  C.S.G
	8
	2
	4
	1
	4
	0
	19

	5. Re admission due to malnutrition
	0
	0
	0
	0
	0
	0
	0

	6. Ward deaths


	5
	8
	3
	5
	4
	4
	29

	7. Deaths due to Malnutrition


	4
	2
	1
	2
	1
	0
	10

	8. Mal. deaths within 24 hrs
	2
	1
	0
	0
	0
	0
	3

	9. Deaths due to mal. & H.I.V


	0
	
	0
	0
	0
	0
	0

	10. Ward death rate
	13%
	21%
	9%
	17%
	18%
	13%
	15%

	11. CFR due to malnutrition


	40%
	100%
	25%
	50%
	33%
	0%
	34%

	Supplies

	Potassium chloride


	0
	0
	0
	0
	0
	0
	0

	Mineral solution


	0
	0
	0
	0
	0
	0
	0

	Vitamin A
	x
	x
	x
	x
	x
	x
	x


FEEDBACK
Interpretation
All the required activities in the implementation of the ten steps have been implemented as required in all children, except for the replacing of loose stools with ORSOL. Although the implementation looks good, Table 2 indicates that case fatality rate are high. In addition, potassium chloride and mineral mixture was not available in the ward.

SECTION 2

Table 3. A monitoring tool for an external evaluator (findings)
	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 t
	Yes
	Yes
	Yes
	Yes
	Yes
	5/5

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

	Test for hypoglycaemia
	N/A
	N/A
	N/A
	N/A
	N/A
	5/5

	Treat/ prevent dehydration
	
	
	
	
	
	

	Records all feeds
	Left over not recorded
	Left over not recorded
	Left over not recorded
	Yes
	Yes
	2/5

	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
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. The failure to replace loose stools counts as a serious omission in implementing the 10 Steps guideline, because if the child loses fluids and they are not replaced, the child can die of dehydration, thus raising case fatality rates – the reduction of which is one of the key programme objectives.
Feeding within 30 minutes of admission was not done in three children, another serious omission in implementing the programme correctly. Neglecting this activity puts the child at risk of dying in the arms of the mother during the admission procedure. This is because the child may have not been fed for the whole day as the mother may have been travelling to the hospital and waited at the outpatient department to be seen by the doctor. The child may not have been fed because the mother may not have been sure about the wisdom of feeding a sick child. The risk is the drop in blood glucose putting the child at risk of dying due to hypoglycaemia.
Feeding of children during the night. Only 2 children were fed during the night. The danger of not feeding during the night is the drop in blood glucose which also puts the children at risk of dying due to hypoglycaemia.
Plotting of weight and joining the plots is also very important as it assists the staff in determining whether the child is gaining weight or not (an indicator of improvement in the condition), and the table shows universal neglect of this activity in the sample.
Summary of the findings by the project team


1. Although all activities were recorded as having been carried out according to the guidelines, children were still dying during hospital admission.
2. All children had their weights recorded but when weights were taken by the external evaluator, they were found to not correspond to the weights recorded.
3. Although children were fed regularly, weight gain was very poor (less than 5gm/kg body weight per day).
4. Although children were fed during the night, most of them died during the early hours of the morning, 3 to 5 am.


 FEEDBACK
There seems to be a discrepancy between the findings of the ward sister and those of the external evaluator. The high percentages of deaths are of concern given that the implementation of the ten steps is recorded as having been done accordingly. Given these observations, the system may not be working well.
Actions taken to identify the problems about the monitoring system

Two research assistants were employed to sit in the paediatric wards of two hospital during both day and night to observe ward activities and to review the records of children to determine if what was recorded had actually been done. They also reviewed the register to check whether the percentage of recorded deaths was correct.
Findings from the observation

Some activities were recorded even where not performed.
Children were fed regularly but there were some feeds left over for some of the children; these were not recorded and were discarded (thrown away)

Mothers were drinking children’s feeds when nurses were not looking, especially during the night because they wanted to give the impression that the child is drinking well. Mothers also wanted to go back to sleep and did not want to keep feeding a child that was not feeding well.

Conclusions from the project directors

· Relying on the records as a method of data collection is not reliable. 
· Monthly statistics were sometimes wrong, which means a second person is needed to check them.  
· The numbers of deaths collected monthly was very small and therefore inflated the percentages.

Suggested actions to improve the monitoring system

· In addition to record reviews, the sister should observe the activities such as feeding times (is feeding taking place, are children finishing the feeds; are children actually weighed, is the scale calibrated etc)( Observation tool Table 4)
· Interviews with the mothers should also be done to find out whether, for example, the child was actually fed, weighed, etc.

· The staff should be notified that additional methods would be used to collect monitoring data. 

· Compiling of ward statistics (case fatality rates) to be done on a three month basis rather than monthly (Table 5)
Table 4: Observation tool

	
	Yes
	No

	Activities
	
	

	Are children fed on time?
	
	

	Are the amounts given correct?
	
	

	Are mothers supervised on feedings?
	
	

	Is prescribed treatment given on time?
	
	

	
	
	


Table 5.  Case Fatality Rates: January to March
	ELEMENTS
	Hospital 1
	Hospital 2
	Hospital 3
	Hospital 4
	TOTAL

	1. Total ward admissions
	329
	246
	1 97
	86
	858



	2. Admissions due to malnutrition
	16
	16
	4
	8
	44



	3. Malnourished without B. Certificates
	5
	2
	1
	1
	9



	4. Malnourished  not getting Child Support Grants
	7
	11
	1
	3
	22



	5. Re- admissions due to malnutrition
	1
	1
	1
	4
	7



	6. Total ward deaths
	28
	28
	14
	7
	77



	7. Deaths due to malnutrition
	3
	7
	1
	4
	15



	8. Malnutrition deaths within 24hrs
	1
	2
	0
	2
	5



	9. Deaths due to malnutrition & HIV
	3
	5
	1
	4
	13



	10. Total Ward death rate
	9%
	11%
	7%
	8%
	9%



	11. Case Fatality Rates due to malnutrition
	19%
	44%
	25%
	50%
	34%
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THE EVALUATION PROCESS
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Since the goal is to equip you with the knowledge and skills to assist you in carrying out monitoring activities, the main focus has therefore been on how to conducting monitoring activities.  As we have mentioned in Unit 2, Monitoring and evaluation overlap in terms of outputs and outcomes. This means that as a programme manager you may have to do both (monitoring and evaluation).
The next Monitoring and Evaluation module (MPH) will put more emphasis on the evaluation of programmes. 

In this module, we will only list the guidelines for conducting evaluation activities.
Although these are the steps of evaluation, they are relatively generic to the evaluation process. 


Now compare the steps you have suggested with those listed in the Reading.

READING 
Mwadime, R. et al. (1999). Monitoring and Evaluation of Nutrition and Nutrition-Related Programmes. A Training Manual for Programme Managers and Implementers. The Applied Nutrition Programme, University of Nairobi School of Nutrition and Policy, Tufts University: 1.17-1.24.
7
SUMMARY OF THE UNIT

[image: image8]
In this unit, you were guided though the evaluation of your monitoring system. You were made aware that as a programme manager, you cannot just develop the system and put it into place without making sure that it will work for you and for all the stakeholders involved in the implementation. You were therefore taken through a case study of a programme that developed and evaluated a monitoring system. The evaluations lead to some modifications of data collection methods so as to give the correct picture of the programme implementation.

UNIT 5








TASK 1 – Give your views on why it is important to evaluate the monitoring system





Please take few minutes to brainstorm why you think it is necessary to evaluate the monitoring system.  Write your response below.


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





TASK 2 – Review the steps involved in setting up a monitoring system and identify possible system evaluation issues





Now refer back to the steps involved in setting up monitoring system. 





Please make a list of issues that you think needs to be considered in evaluating your system.








TASK 3 – Review the information to identify issues





From the results shown in the following two tables, what issues need attention according to the results of the monitoring activities?








TASK 4 – Assess monitoring results





For the following section, read the narrative reporting of the monitoring activities, then read the table showing the findings.


What issues are being highlighted?








Every three months, the external evaluator visited the ward with the purpose of carrying out monitoring activities. She used the same tool that was used by the ward sister (Table 3).  





The external evaluator carried out monitoring activities using the following methods:





Record review


Examined the records of each child to determine if each activity was carried out according to the guidelines “ten steps”


Examined records to determine if feeds are prescribed according to the child’s weight





Direct measurements


Weighed children to determine if weights were correct- by actually weighing the child





Observations


Observation of procedures such as:


the mixing of feeds to determine if the ingredients and the method used was correct


Interaction between the mothers and nurses


Cleanliness of the ward


Availability of supplies needed for the management of severely malnourished children such as electrolyte mineral mixture 





In addition, Ward sisters collected monthly statistics: Case fatality Rates (CFR)(Table 3)





Quarterly meetings 


These were held with paediatric staff from all hospitals that were involved in the implementation of the 10 steps in the province. At this stage, only 11 hospitals were involved.


The aims of these meetings were to share experiences in the implementation of the 10 steps, discuss achievements and barriers to the implementation. 


     


Methods used


Ward rounds were taken in the paediatric ward of the hospital that hosted the meeting. Records of children who were in the wards were reviewed to assess if the treatment guidelines were followed. Questions were posed to the particpants (doctors and nurses) and discussions were lead by the Project directors (Nurse and doctor) with expertise in the management of severe malnutrition.


Patients audit. 


Following ward rounds, records of children who had died during hospital treatment were reviewed to determine the causes of deaths, and to review if all the steps in the implementation were carried out as required.    


Case fatality rates from each hospital were reviewed for: accuracy and the to determine if there was any reduction or not.





TASK 5 – Assess whether the system is working, from the available information





Would you say that this monitoring system was working?  Write your response in the space provided. Provide reasons for your answer. (Even if just for yourself, clarifying your thinking processes helps you in making better arguments – an indispensable skill in both postgraduate study and life.





__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








TASK 6 – Brainstorm a list of the steps of in the process of evaluation





List the steps that should be followed in conducting an evaluation. Once you have tried to brainstorm it alone, compare your analysis of the process with that of Mwadime, et al (1999).
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