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Overview

MA&E for National Program Planning and Management

Introduction

What the course

is about

Audience

This manual provides an introduction to M&E, with practical information that
will help you understand and integrate M&E concepts, approaches, and methods
into your program. It covers:

=  M&E terminology and methods

= ways to describe your program

* how to use M&E activities as part of your national strategy

= how to develop goals, objectives, and questions

= how to identify M&E sources of data and who will use the data
= how to collect and manage data

* how to build M&E capacity.

The course is meant primarily for staff with little or no background in M&E:

= National, provincial, or district-level staff; either government agencies or
nongovernmental organizations (NGOs) responsible for the management,
M&E, and reporting of HIV/AIDS programs

= Organizations that provide M&E technical assistance (TA)

= U.S. Government (USG) country teams responsible for the coordination of
national or provincial HIV technical programs and strategic information (SI)
activities

= Other multilateral and bilateral agencies responsible for the coordination of
national or provincial HIV technical programs and management of SI
activities.
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How to Use This Course/Manual

Facilitator-
led course

Self-study

The information in the manual may be delivered as a facilitator-led course or you
may work through the manual as a self-study.

= The course/manual is divided into modules. The modules are convenient
blocks of material for a single study session.

= The information can be adapted for your country’s needs, audience, and time
constraints. Time should be allowed for country adaptation before the course
or before you distribute it for self-study.

As you study this manual, you may come across italicized terms that are
unfamiliar. Appendix A defines these terms.

Tips for planning a facilitator-led course:

= One or two facilitators would deliver the content of the course over 3 to 5
days.

= Local facilitators may provide optional content that is specific or unique to the
country.

= Activities, small group work, large group discussions, and facilitator-led
presentations are used.

= Remember to allow time to adapt the course to your country and have the
manual reviewed by your ministry of health (MOH), national program, or
stakeholders.

If you provide the manual for self-study, set a timeline for completion. Many staff
members are so busy that they may not have time. If that is the case:

= consider working through parts of the manual that are very useful for your
team or program

= present just a few pages at a time in team or staff meetings and, in this way,
cover all of the main content over a period of time

= ask staff to prepare to present some of the material at a meeting.
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Appendices
More information is provided in:

Appendix A: Glossary of Terms

Appendix B: References and Reading

Appendix C: Links

Appendix D: Answers to Activities

Appendix E: Applying M&E in Your National Program (an optional module that
allows participants to review their own national programs or learn how to
conduct this type of review)

Appendix F: M&E Readiness Assessment

Additions, Corrections, and Suggestions

Do you have changes to suggest for this course? Is there additional information
you would like to see? Please e-mail us. We will collect your comments and
consider your suggestions in the next update to the course.

E-mail:

Noreen Qualls at: nlqg0@cdc.gov or
Lela Baughman at: lela.n.baughman@macrointernational.com
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Module 1: What Is M&E?

Overview

What this module
is about

This module defines the terms monitoring and evaluation and gives you a chance
to apply this information to your program. You will learn how M&E is used in
programs. We will introduce the M&E navigator, used throughout this course to
track your progress through the M&E process.

What you
will learn
During this session, you will:

learn the meaning of the terms monitoring and evaluation
apply the terms to your own program

learn how M&E is used in programs

see the M&E navigator for the first time.

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

= define the M&E terms you have learned
= give examples of M&E from your program.

What Is M&E?

Definitions
Monitoring involves the ongoing collection of information about the activities and
operation of a program. This information is used to determine:

= what the program is actually doing
= whether activities are being implemented as intended.

Evaluation involves the periodic collection of information about the activities,
characteristics, and outcomes of programs. This information is used to:

= make judgments about the overall program
= improve program effectiveness
= identify lessons learned.
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Why is M&E
conducted?
M&E is conducted for three reasons:

1. To make a judgment about a program
2. To provide a basis for making improvements to a program
3. To generate knowledge.

Different types of M&E answer different questions and focus on different
purposes.

All are important, but the emphasis of this training will be on M&E used for
program improvement.

Other concepts

Program M&E complements other data collection efforts, but it is not exactly the
same:

»  Academic research is used to advance knowledge and understand the
theoretical relationship between variables.

» Disease surveillance involves the ongoing collection, analysis, and
interpretation of data that describe diseases and their transmission in
populations.

= Operations research uses scientific methods, such as mathematical modeling,
statistics, and algorithms, to inform decisions about improving how an
organization runs.
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Activity
Activity 1.1. Your M&E activities.

Directions:

1. This activity may be done individually or in a small group.

2. For the program you currently work on (or a previous program), think about
activities that could be classified as monitoring or evaluation.

3. Write these examples in Table 1.1.

Table 1.1. Your M&E activities.

Definition Your examples

Monitoring involves the ongoing
collection of information about the
activities and operation of a
program. This information is used
to determine:

= what the program is actually
doing

= whether activities are being
implemented as intended

Evaluation involves the periodic
collection of information about the
activities, characteristics, and
outcomes of programs. This
information is used to:

= make judgments about the
overall program

= improve program effectiveness

= identify lessons learned
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How Planning, Implementation, and Outcomes Are Related

Figure 1.1 shows the relationship between planning, implementation, and
outcomes (producing the desired results).

Figure 1.1. Relationship between planning,
implementation, and outcomes.

Findings
from ME&EE
Planning F Implementation P Results
wings from V

Examples
What does Figure 1.1 mean? Here are two examples:
= The way the program was implemented may be different from the initial plan.
You would need to determine why this happened so that you can plan
differently in the future for similar programs.
= Program outcomes (results) may not be what you expected. In this case, you
would have to determine what, if anything, needs to be changed in your plans.
Discussion

In your experience, what are some things that might change or are changing in
your program that might affect your M&E approach?
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The Integrated Program Development Cycle

Figure 1.2 (integrated program development cycle) shows in more detail the
relationship between program planning, implementation, and outcomes.

Figure 1.2. Integrated program development cycle.

1. ASSESSMENT

What is the nature of the problem?

2. STRATEGIC PLANNING

6. REPORTING/SHARING FINDINGS

K ) X What primary objectives should my organization
How are combined results making a difference?

pursue to address the problem?

- N —2

5. EVALUATION 3. DESIGN

How do | know that the strategy is working? . .
How do | judge if we're making a difference? What strategy, interventions, and approaches should
i my organization use to achieve its objectives?

- ay

4. IMPLEMENTATION/MONITORING
How do | know the activities are being implemented
according to our design? How do | fine tune and
customize them to our own setting? How do | know if
outcomes are being achieved or the program is

situated to achieve outcomes?

= The first three steps of the cycle correspond to the planning phase of Figure
1.1.

= The fourth step corresponds with implementation.

= The fifth and sixth steps correspond with outcomes.
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The M&E Navigator

Summary

M&E activities provide the critical information needed to improve action.

The M&E navigator (Figure 1.3) illustrates our journey through the M&E
process. We will revisit the navigator regularly to reflect critically and check
where we are in learning about M&E.

Figure 1.3. Use the M&E navigator to track your progress.
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use the data
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. Decide how you will collect the data
. Collect the data
. Manage and analyze the data

o g AW

. Report and use the information

To summarize this module:

* Monitoring involves the ongoing collection of information about a program to
determine what has been done.

= Evaluation involves the periodic collection of information about a program to
determine if things are being done right and what the result was of what has
been done.

=  M&E is conducted for judgment, program improvement, and knowledge
generation purposes.

=  M&E complements other data collection efforts (e.g., academic research,
disease surveillance, operations research).

* Findings from M&E affect future program planning, implementation, and
outcomes.

10
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Module 2: Understanding M&E Terms and Models

Overview

What this module

is about
This module introduces some of the most important terms in the M&E field of
practice. You will use these terms not only in this course but when you work on
M&E programs. These terms are used by M&E professionals worldwide.

What you

will learn

During this session, you will:

= learn M&E terms (inputs, activities, outputs, outcomes, impacts, formative
evaluation, input/output monitoring, process evaluation, outcome monitoring,
outcome evaluation, impact monitoring, and impact evaluation)

= learn how M&E is related to other uses of public health data

= study models and concepts to get an overview of the field of M&E.

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

= define five M&E terms (inputs, activities, outputs, outcomes, impacts), or give
examples from your program

= define the six major types of M&E (formative evaluation, input/output
monitoring, process evaluation, outcome monitoring, outcome evaluation,
impact monitoring/evaluation), or give examples from your program.

11
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Using M&E Lanquage

Program

components
We will use a national HIV/AIDS counseling and testing (C&T) program
example to define these components. You will see these components again
throughout the course and in your work in M&E.

» The components we will discuss are shown in Figure 2.1.

= Table 2.1 defines each component and provides examples from an HIV/AIDS
C&T program.

Figure 2.1. Program components.

INPUTS (= ACTIVITIES =% OUTPUTS =% OUTCOMES = IMPACTS

12
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Table 2.1. Using M&E program components

in an HIV C&T program.
Term Definition Examples from an HIV/AIDS C&T program
Inputs The resources used in a program, = Government and other donor funds
such as money, staff, materials, = C&T personnel
and supplies = C&T protocols and guidance
* Training materials
= HIV test kits
Activities | The services the program provides | * Provide pre-test counseling, HIV tests, and
to accomplish its objectives, such post-test counseling
as outreach, materials distribution, | ®= Train C&T personnel and site managers
counseling sessions, workshops,
and trainings
Outputs The direct products or deliverables | * Number of personnel certified to provide
of the program, such as number of testing
trainings completed, people * Number of clients receiving pre-test
reached, and materials distributed counseling, HIV tests, and post-test
counseling
Outcomes | The results that occur both * Quality of C&T is improved
immediately and some time after » Clients develop a personalized risk
the activities are completed, such reduction plan
as changes in knowledge, = HIV-positive clients develop a treatment
attitudes, beliefs, skills, behaviors, plan and are referred to treatment
access, policies, and
environmental conditions
Impacts The long-term results of one or = HIV transmission rates decrease

more programs over time, such as
changes in HIV infection,
morbidity, and mortality

HIV incidence decreases
HIV morbidity and mortality decrease

13
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Six Types of M&E

People use many different terms to describe M&E methods. For example,
different terms are used in the field to refer to formative evaluation activities, such
as needs assessment, situational analysis, and planning and assessment.

There are six major types of M&E:

= Formative evaluation

= Input/output monitoring (also called process monitoring)
= Process evaluation

=  QOutcome monitoring

= Qutcome evaluation

* [Impact monitoring/evaluation.

Each of these types gives us a different kind of information. Each requires a
different level of effort and resources (time, money, and materials).

Activity
Activity 2.1. What is your experience with the six types of M&E?

This activity gives you a chance to think about your experience or the experience
of someone else in your group.

Directions:
1. As a group or individually, add your experience notes to Table 2.2.

2. Remember that you may not have used the same terms or called the
experience M&E.

14
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Table 2.2. Your experience with the six major types of M&E.

Type Definition When used, and examples
Formative evaluation | Collects and uses information needed to | Formative evaluation is used for planning and assessment. During
plan programs. These data may the planning stage, it is used to answer the following questions:
describe: Are we choosing the right things? and Does our plan make sense
= the needs of the population given the situation?

= the factors that put people at risk
= the context: the political, social, and | Answers such questions as the following:

cultural environment and how this =  What are the needs of the population we plan to reach?
affects the program one plans = How should the program be designed or modified to address
* the program response the needs of the population?
= the resources available (financial and | = What would be the best way to deliver this program?
human).

My (or others’) experience with formative evaluation (notes):

Input/output Uses data to describe: Input/output monitoring is used during the implementation phase
monitoring = the individuals served to answer the following question: Are we doing the public health
= the services provided services we planned right?

= the resources used to deliver services.
Answers such questions as the following:

=  What services were delivered?

=  What population was served, and what numbers were served?
=  What staffing/resources were used?

My (or others’) experience with input/output monitoring (notes):

Continued on next page

15
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Table 2.2. Your experience with the six major types of M&E, continued.

Process evaluation | Uses more detailed data about:

* how the services were delivered

= differences between the intended population
and the population served

= the population’s access to the services.

Process evaluation is used during the implementation phase
to answer the following question: Are we doing the public
health services we planned right?

Answers such questions as the following:

= Was the program implemented as intended?

= Did the program reach the intended audience?

= What barriers did clients experience in accessing the
intervention?

My (or others’) experience with process evaluation (notes):

Outcome monitoring | Tracks measures related to desired program
outcomes. Example: In a prevention of mother-
to-child transmission (PMTCT) program,
monitoring whether HIV-positive mothers
adhering to antiretroviral treatment (ART).

Outcome monitoring is used during the outcomes phase to
answer the following question: Are we making a
difference?

This type of monitoring may also track information directly
related to program clients, such as changes in knowledge,
attitudes, and behavior.

Answers such questions as the following:

Did the expected outcomes occur, for example:
= increase in condom use

= increase in knowledge

= change in behavior

= increase in client use of services?

My (or others’) experience with outcome monitoring (notes):

16
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Table 2.2. Your experience with the six major types of M&E, continued.

Outcome evaluation

Uses data about outcomes collected before and

after a program using two groups:

» those who participated in the program

= asimilar group that did not participate in the
program.

Outcome evaluation is used at the end of a program to
answer the question: Did we make a difference?

Answers questions such as: Did the program cause the
expected outcomes?

My (or others’) experience with outcome evaluation (notes):

Impact monitoring/
evaluation

Uses data about longer term effects at the

jurisdictional, regional, and national levels.

* Impact monitoring (such as disease
surveillance). Example: With national AIDS
programs, one type of impact monitoring is
a population-based survey that tracks
whether or not desired outcomes have been
reached.

* Impact evaluation (such as the rise or fall of
disease incidence/prevalence as a function
of AIDS programs)

Impact M&E is also used during the outcomes phase to
answer the following question: Are we doing the public
health services we planned on a large enough scale?

Answers such questions as the following: What long-term
effects do interventions have on HIV infection morbidity
and mortality?

My (or others’) experience with impact monitoring and evaluation (notes):

17
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Figure 2.2 shows how the different types of M&E relate to planning,
implementation, and results.

Figure 2.2. Relating M&E activities to planning, implementation, and results.

Findings from M&E

TN

Planning Implementation Results
» Formative evaluation - * Input/output monitoring - » Qutcome monitoring
* Assessmentand p|anning * Process evaluation * OQutcome evaluation
— * Impact monitoring

v\_ __/ * Impact evaluation
Findings from M&E

Formative evaluation provides information to help program planning.
Input/output monitoring and process evaluation are tools for understanding
implementation, provide data to refine program planning, and are the
critical first steps to other types of evaluation. However, for programs that
have proven to be effective or for certain activities (e.g., providing TA),
input/output monitoring alone can be sufficient. Outcome monitoring and
evaluation and impact monitoring and evaluation help to assess program
results and inform future program planning.

19
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Activity 2.2. What happens if information is missing?

Directions:

1

2.
3.
4.

Work on Activity 2.2 individually or as a group.
Review Figure 2.3.

Read the two possible project outcomes.
Answer the questions that follow.

A behavior change communication (BCC) program was planned and
implemented. Increased condom use was the expected outcome. We will
consider two outcomes: one negative outcome and one positive outcome.

Figure 2.3. What happens if part of the information is missing?

Planning Results

The negative outcome:

Condom use was measured, and it did not change.

Program staff did not monitor the implementation. They do not know
who was actually reached by the program, how the program was
actually delivered, or how to interpret possible problems.

The positive outcome:

Condom use was measured and increased by a great amount.

Other programs want to replicate this BCC process, but program staff did
not monitor implementation. They do not know what caused the great
increase in condom use.

The questions:

What caused the lack of change or change in condom use?
How does the lack of implementation monitoring data affect the staff’s
ability to improve the program?

20



MA&E for National Program Planning and Management

Activity
Activity 2.3. Practice using M&E terminology.

Directions:

1. Complete Activity 2.3 as a group or individually.

2. Read the M&E youth program scenario below.

3. For each part of the scenario, write down the type of M&E activity that
is being conducted.

4. We will review the answers as a group, or if you are working
individually, you can check your answers in Appendix D.

YouthAID, a community-based organization (CBO), is providing services
to reach high-risk, out-of-school adolescent youth. The CBO plans to
provide three 1-hour sessions to cover basic information about HIV
transmission and to teach condom use skills. The intended outcome is to
increase HIV knowledge and condom use. The CBO plans to use the
Healthy Youth Curriculum to facilitate these sessions, and it estimates that
this program will target 100 adolescents per quarter.

1. Students in the YouthAID program are asked to complete the Youth
Risk Behavior Survey (YRBS), administered nationally and annually,
as a way of tracking their and other youths’ behaviors. What type of
MA&E activity is being conducted?

2. The YouthAID program manager sits in to observe service delivery to
see if the health educator is following the Healthy Youth Curriculum.
The manager also asks participants how satisfied they were with the
sessions once they are completed. What type of M&E activity is being
conducted?

3. The MOH and other partners have put in place HIV/AIDS surveillance
systems and have been reviewing data collected from these systems for
the past 3 years to determine trends in the disease. What type of M&E
activity are they conducting?

21
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A sample of participants in the YouthAID program are given HIV tests
at the beginning of the program. They are tested repeatedly over a 5-
year period to learn if they have seroconverted (become HIV positive).
These seroconversion rates are compared with those of youth who are
not involved with the program. What type of M&E activity is being
conducted?

YouthAID staff administer a behavioral questionnaire to participants
before the service delivery begins and 3 months after service delivery
ends. Staff give the same questionnaire in the same time periods to a
similar group of youth who did not receive the services. The results of
these surveys are compared to see if there were changes in behavior
and if the two groups differed. What type of M&E activity is being
conducted?

YouthAID staff keep a record of the number of youth who attended
each session, as well as participants’ genders and ages. Staff also keep
a record of the numbers and types of educational materials distributed
to these participants. What type of M&E activity is being conducted?

YouthAID staff conduct a needs assessment to learn more about the
factors that put their population at risk for HIV. They use this
information to plan their service delivery for this population. What
type of M&E activity are they conducting?

YouthAID staff conduct a client focus group, but once the group is
complete, no one ever transcribes the audiotapes of the group
discussion or looks at the information that emerged from this
discussion. The tapes sit in a box in the back office. What type of
M&E activity are they conducting?

22



MA&E for National Program Planning and Management

M&E Models

Public health
questions

Think about the terms and key concepts just covered as we discuss a
model for thinking about program-level M&E in public health. In this part
of the module, we will:

= review a set of public health questions that will help us think about
how to implement M&E

= discuss the importance of setting realistic expectations when planning
for program-level M&E.

You may be responsible for coordinating, managing, providing TA, or
monitoring and evaluating large-scale HIV/AIDS programs. Let us
consider some basic public health questions that must be addressed when
planning comprehensive M&E activities for your programs.

The staircase model presented as Figure 2.4 provides a step-by-step
process that will help you understand the relationship among:

®  program components
= data sources

=  methods.

Each step in the model is the foundation for the next step in the
investigative process.

23
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Figure 2.4. Staircase model.

l— —_— —_— I
FDetermining OUTCOMES Are collective efforts being implemented
‘r Collective &IMPACTS | Ona large enough scale to affect the

| Effectiveness epidemic (e.g., coverage, impact)?
Outcome N '{ O_N_I'I;('J_RING Surveys & Surveillance

Are interventions working/making a
OUTCOMES | difference?

What are the contributing factors?
Determinants Research

i
| Monitoring Qutcome Evaluation Studies
I" & Evaluating i i
| ! Are we implementing the program as planned?
| National OUTPUTS Outputs Monitoring
I Programs
Process | What are we doing? Are we doing it right?
JI ACTIVITIES | process M&E & Quality Assessments
l INPUTS What interventions and resources are needed?
: Needs, Resource, Response Analysis, & Input Monitoring
{ Understanding | What interventions can work (efficacy & effectiveness)? Arewe
Formative | Potential doing the right things?
: Responses Special Studies, Operations Res., Formative Res., & Research Synthesis
I
I
I

| |dentifying | What is the problem?
| Problems Situation Analysis for Surveillance

———

Source: Rugg, D., Carael, M., Boerma, J. T., & Novak, J. (2004).
Global advances in monitoring and evaluation of HIV/AIDS:
From AIDS case reporting to program improvement.

New Directions for Evaluation, 103, 33—48.
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Explanation of

the model
Begin at the bottom of the model and go up. The steps described in Table
2.3 are on the right side of the model. Additional information about the
steps, such as their fit with M&E components, is provided on the left.
Table 2.3. Steps of staircase model.
How step fits with What happens in HIV programs in this step
M&E
Seek to identify the nature, magnitude, and course of the overall
Identifying epidemic. This information typically comes from surveillance
problems systems, special surveys, and epidemiological studies.

Contributing factors

Obtain the determinants for risk of infection. This information is
usually obtained from knowledge, attitude, and behavior surveys;
epidemiological risk factor studies; and determinants research.
Results at this step will help you to design programs.

What interventions
might work?

Consider ideal circumstances in rigorous research-driven
protocols (efficacy trials) or under specific conditions
(effectiveness studies).

What interventions
and resources are
needed?

Analyze program coverage data from special surveys or from the
national health management information system (HMIS).

What are we doing?
Are we doing it right?

Assess the quality of program implementation through process
monitoring, evaluations, and other forms of quality assessments.

Are we implementing
the program as
planned?

Examine the extent of program outputs achieved, answering
questions of how many and whether the program is implemented
as planned. Typically, this information is routinely collected from
an HMIS.

Are interventions
working/making a
difference?

Examine program outcomes and answer questions about program
effectiveness.

Are we affecting the
epidemic?

Determine overall program effects and collective effectiveness.
Building on the answers to the questions at the previous steps,
information from population-based surveys and other surveillance
activities are once again used to identify problems in step 1.
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Mapping Types of Evaluation to the Staircase Model

The types of evaluations we learned about in the previous session
(formative, process, and outcome evaluations) can be mapped to the
staircase model. Refer again to the model. Note the location of types of
M&E, such as formative evaluation.

Mapping

formative

evaluation
Once a problem has been identified, you will need to collect data to
understand how to best address the problem. Formative evaluation
involves the collection of information and data needed to plan and design
programs and initiatives. These data may describe:

= the needs of the population

= the factors that put people at risk

= the context (the political, social, and cultural environments where the
services will be delivered)

» the program’s response

= the resources available.

These data help us answer the following questions:

* What are the contributing factors?
*  What interventions can work?

Mapping process

evaluation
Once you implement the services planned during the formative phase, it is
important to determine how well you are doing and ways you can improve
program design and implementation. To do this, you will be looking at
inputs, activities, and outputs.

Process evaluation examines:
= the acceptability or feasibility of the services delivered
» the way the services have been implemented
= the quality of the procedures performed by the program staff.
Process evaluation describes what goes on during implementation, that is,

how inputs and activities produce the outputs that will result in achieving
program objectives.

26



MA&E for National Program Planning and Management

Mapping outcome

evaluation
Outcome evaluation is designed to establish whether a program is
effective in bringing about desired results, such as changes in disease
status, knowledge, attitudes, intentions, behaviors, and service use.

Setting Realistic Expectations

Activity
Activity 2.4. Set realistic expectations.

Only after answering the questions in Table 2.4 should you consider
implementing a specific M&E activity. This is the area in the middle steps
of the staircase model, inputs through outcomes. Work individually or as a
small group.

Table 2.4. Setting realistic expectations for your program.

Question Your program’s responses/comments

What kind of information is
needed? Who needs it?

What do we need to know about
a given program or the program
outcomes?

How much time and effort will be required?

=  How much time to collect,
analyze, and interpret data?

* How many people will need
to be involved to conduct this
type of M&E activity?

What resources are available?

* How much money will be
needed to do this?

=  What funding is available to
support this?

Continued on next page
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Table 2.4. Setting realistic expectations for your program, continued.

* How much time can program
staff dedicate to this?

= Are there others who can help
(e.g., donors, external
consultants with expertise in
M&E, partners)?

What results can be expected at this point in time?

= [s the program far enough
along in the implementation
process to be able to see
outputs? Outcomes? Impacts?
Or is it too early to see some
of the longer term results?

» Has the program been going
on long enough for any level
of outcomes to have occurred?

= [s it the right time to conduct
the specified M&E activity?

» s anything unusual happening
in the near future that would
make M&E findings hard to
interpret?

*  Are there likely to be
significant changes in the
programming?
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Levels of Monitoring and Evaluation Effort: The M&E Pipeline

Number of Organizations

-

Which organizations should implement M&E activities? What types of
activities should they implement? The M&E pipeline model shown in
Figure 2.5 gives us a clue.

Figure 2.5. The M&E pipeline.

All Most Some Few*
o Impact Monitoring/
utcome :
Evaluation
Input/Output Process  Monitoring/ |
S Evaluation . * Supplemented with
Monitoring Evaluation -t ndicators from

surveillance data

v

Levels of Monitoring & Evaluation Effort
Adaptation of Rehle/Rugg M&E Pipeline Model, FHI 2001

The pipeline concerns inputs, activities, outputs, outcomes, and impacts.

= All organizations should implement input and output monitoring to
track the services provided and resources used.

= Most organizations should develop strategies to evaluate their
activities through process evaluation, which requires additional time
and effort from the organization.

= Only some organizations implement outcome evaluations because this
requires a higher level of expertise, training, and resources than many
smaller organizations have the capacity for.

= Only a few organizations, typically, national-level organizations (such
as an MOH) or international organizations (such as the U.S.
President’s Emergency Plan for AIDS Relief), will conduct impact
monitoring and evaluation to assess the long-term effects of
organizations’ collective efforts to address a problem.
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Answer the following questions individually or as a group:

=  What type of M&E activities has your program implemented?
= According to the model, should you consider other activities?

To summarize this module:

= M&E program components include inputs, activities, outputs,
outcomes, and impacts.

There are six types of M&E methods: formative evaluation,
input/output monitoring, process evaluation, outcome monitoring,
outcome evaluation, and impact monitoring/evaluation.

= [t is important to consider basic public health questions when planning
M&E activities and how various methods map to the staircase model.
It is important to consider the stage of a program and availability of
resources before implementing a specific M&E activity.

Not all organizations need to implement every type of M&E activity.
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Module 3: PEPFAR in the Context of the National Response

Overview

What this module

is about

What you
will learn

What Is

PEPFAR?

This module provides a general overview of the role that the U.S.
President’s Emergency Plan for AIDS Relief (PEPFAR) plays in
supporting the national strategy of partner countries.

During this session, you will:
= Jearn about PEPFAR in the context of the national response.
By the end of this module, you should be able to:

= understand the history and purpose of PEPFAR

= describe the 2-7-10 goals

= list PEPFAR USG implementing partner agencies
= describe goals of SI in the context of PEPFAR.

PEPFAR (also called the Emergency Plan) was initiated in 2003 by the
USG to combat the global HIV/AIDS pandemic. PEPFAR was initially a
S5-year, $15 billion commitment. The program was recently extended for
another 5 years.

PEPFAR promotes integrated prevention, treatment, and care
interventions. An urgent focus has been established on countries that are
among the most afflicted nations of the world.

In over 120 countries around the world, PEPFAR works to:

= encourage bold leadership at every level to fight HIV/AIDS

= apply best practices within programs in concert with host country
governments’ national HIV/AIDS strategies

= urge all partners to adhere to sound management practices and
coordinate and harmonize M&E efforts.
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Commonly referred to as the 2-7-10 goals, PEPFAR’s goals are to:

= provide ART for 2 million HIV-infected people

= prevent 7 million new HIV infections

= care for 10 million people infected with or affected by HIV/AIDS,
including orphans and vulnerable children (OVC).

PEPFAR partners with international multilateral institutions, USG
agencies, host country governments, and other in-country organizations

working to promote comprehensive and coordinated responses to
HIV/AIDS.

International partners

= The Joint United Nations Programme on HIV/AIDS (UNAIDS)
=  World Health Organization (WHO)
= The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM).

Country-level partners

= MOHs
= NGOs
= [ ocal universities.

To help strengthen a country’s ability to respond to the epidemic,
PEPFAR channels funding to local organizations to provide HIV/AIDS
prevention, care, and treatment services. USG implementing agencies are
required to annually review partner performance in strengthening local
organizations.

SI, which includes HMIS, surveillance, and M&E, is a critical element in
making decisions about USG-funded global HIV programs and policies.

The goals of SI within PEPFAR are to:

= report on progress toward achieving the PEPFAR targets

= improve PEPFAR programming and delivery of services

= provide accountability for the use of PEPFAR resources

= contribute to the development of the “Third One”—one national M&E
system in each focus country

= build global capacity for the use of SI in combating HIV/AIDS.
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The Three
Ones
A critical aspect of PEPFAR activities is to coordinate indicators and
reporting systems with international agencies and national systems. This is
referred to as harmonization by the multiple international partners.
The Three Ones are a set of principles endorsed by UNAIDS, the United
Kingdom, and USG to achieve the effective and efficient use of resources
and to ensure rapid action and results-based management.
They include:
= one agreed HIV/AIDS Action Framework that provides the basis for
coordinating the work of all partners
= one National AIDS Coordinating Authority, with a broad-based
multisectoral mandate
= one agreed country-level Monitoring and Evaluation System.
More about
PEPFAR
More information about PEPFAR can be found at http://www.pepfar.gov/.
Summary

To summarize this module:

= PEPFAR promotes integrated prevention, treatment, and care
intervention.

= The goals of PEPFAR are commonly referred to as the 2-7-10 goals.

= PEPFAR partners with international agencies (UNAIDS, WHO,
GFATM) and country-level actors (universities, ministries, NGOs).

= A critical element of PEPFAR is the harmonization of international
and national indicators and reporting systems.

= SI (HMIS, surveillance, and M&E) is a critical element in making
decisions about USG-funded global HIV programs and policies.

= PEPFAR supports the Three Ones principles for ensuring rapid action
and results-based management of HIV/AIDS mitigation efforts.
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Module 4: Using a Logic Model to Describe Your Program

Overview

This module focuses on the first step of the M&E process (Figure 4.1):
understand and describe your program.

The module provides:

* common M&E language you will use to describe your program
» information on how to use logic models.

Figure 4.1. Step 1 of the M&E navigator.

-

.Understand and describe your program

. Decide what data you will need and how you will
use the data
. Decide how you will collect the data

. Collect the data
. Manage and analyze the data
. Report and use the information

N

o O bW

What you
will learn
During this session, you will:

= discuss logic models
= practice using logic models.

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

= identify logic model components
= develop a logic model for your program.
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What Is a Logic Model?

A logic model is a graphic that shows:

= program activities
= the results you expect
= the resources you will need to carry out the activities.

Other common names for a logic model include roadmap, conceptual map,
blueprint, theoretical underpinning, rationale, causal chain, logical
framework, and program theory. For this course, we will use the term
logic model.

Why develop a

logic model?

When you develop a logic model for your program, you promote M&E
by:

* involving stakeholders

= providing a reference point and promoting communication among
everyone involved in the program by outlining, in writing, the intended
outputs and outcomes of the program

= illustrating the internal consistency of the program, helping planners
identify gaps or unrealistic expectations

= identifying potential obstacles to program operation so that staff can
address problems as soon as possible

= helping monitor progress by providing a clear plan for tracking
changes to the program so that successes can be replicated and
mistakes avoided

= focusing evaluation by revealing appropriate evaluation questions and
relevant data needs

= improving program staff’s expertise in planning, implementation, and
evaluation.

How is a logic

model used?

You can use a logic model to:

= describe the main components of a program

= show how program activities are related to intended effects

= make assumptions about how a program will address a particular
problem.

A logic model can be adapted to reflect staffing, timelines, indicators, or
other program components as part of a management plan.
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Logic models may be used to describe a program’s:

= planned implementation and outcomes
= actual implementation and outcomes.

It is a very good idea to develop your logic model up front, when you are
planning your program. Sometimes, when you join a program, you will
find that this has not been done. The program is already underway or even
finished, and no one developed a logic model. In that case, it is fine to
develop a logic model anyway, just to make clear what the program is or
was about.

In many of our activities in this course, we assume that you already have a
program. We will develop a logic model, objectives, and M&E questions

for that existing program.

Developing a logic model for a planned program.

When you develop a logic model for planned implementation, you will
describe how the program should function and what results you expect. To
do this you will need:

= information from meetings with stakeholders
= knowledge of theory

= experience or lessons learned.

Developing a logic model for a program already underway.

Logic models for programs that are already underway or completed
describe:

= actual inputs

= activities completed

= outcomes and impacts (impacts for completed program) that resulted
from program implementation.

37



MA&E for National Program Planning and Management

Try before

and after

logic models
Do programs underway or completed always match the plans exactly? No.
They rarely match because of changes in funding, shifting priorities,
unpredictable challenges, and other stumbling blocks.

Try developing two logic models: one when you are planning and one at
program completion (or when the program is well established). Seeing the
difference between planned and actual implementation will help you
improve the program or plan your next program.

Example
We use logic models in everyday life. The headache logic model shown in
Figure 4.2 presents a logical series of statements and assumptions that can
be tested with M&E. In this logic model, the stated intervention will create
the desired outcome that will address the following problem statement:
stress and tension have produced a headache.

Figure 4.2. Headache logic model.

Intervention:
Take two aspirin and rest for 30 minutes

2

Outcome:
Headache pain will be reduced

An incorrect problem statement (e.g., the headache was caused by
allergies, not stress and tension) may cause you to use an intervention that
will not achieve the desired outcome. This is a breakdown in the logic.
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Logic Model Components

Logic models consist of five key components of a program (Figure 4.3),
which we introduced in earlier modules:

* inputs

= activities
= outputs

= outcomes
= impacts.

Figure 4.3. A simple logic model.

Implementation
Inputs —» Activities —» Outputs

i |

Outcomes

i |

Impacts
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Example

Table 4.1 provides examples related to a voluntary counseling and testing

(VCT) to identify logic model components.

Table 4.1. Logic model components in a VCT program.

Term Definition VCT program examples
Inputs The resources used in a * Government and other donor funds
program, such as money, staff, | = Nurses and laboratory technicians
training courses, materials, and | = Counseling protocols and guidance
supplies = HIV test kits
Activities | The services the program * Provide pre-test counseling
provides to accomplish its * Conduct HIV test
objectives, such as outreach, » Provide post-test counseling
materials distribution,
counseling sessions,
workshops, and trainings
Outputs | The direct products or = 100 clients receive pre-test
deliverables of the program, counseling
such as number of intervention | = 100 HIV tests be conducted
sessions completed, people = 100 clients receive test results and
reached, and materials post-test counseling
distributed
Outcomes | The program results that occur | = Access to HIV testing increase
both immediately and some » Knowledge of HIV status increase
time after the activities are = Knowledge of prevention, care,
completed, such as changes in support, and treatment resources
knowledge, attitudes, beliefs, increase
skills, behaviors, access, = Risk behaviors decrease
policies, and environmental
conditions.
Impacts | The long-term results of one or | ®* HIV incidence rates decrease
more programs over time, such | * HIV morbidity and mortality
as changes in HIV infection, decreases
morbidity, and mortality.
Activity

Activity 4.1. Identify logic model components.

Directions:

1. Do Activity 4.1 individually or in a small group.

Use the activity sheet (Table 4.2).

2
3. Fill in information from your program.
4. Look back at Table 4.1 while you work.
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Table 4.2. Identifying key components of your program.

Name of your program:

Component

Definition

Your example(s)

Inputs

The resources used in your program, such as money,
staff, materials, and supplies

Activities

The services your program provides to accomplish its
objectives, such as outreach, materials distribution,
counseling sessions, workshops, and trainings

Outputs

The direct products or deliverables of your program,
such as number of trainings completed, people reached,
and materials distributed

Outcomes

The results that occur both immediately and some time
after the activities are completed, such as changes in
knowledge, attitudes, beliefs, skills, behaviors, access,
policies, and environmental conditions

Impacts

The long-term results of one or more programs over
time, such as changes in HIV infection, morbidity, and
mortality
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Cause-and-effect

relationship
Logic models are more than lists of program components. They also show
each cause-and-effect relationship, or the relationship between two events,
where the effects of one event (e.g., using program funding to implement a
set of activities) are perceived to have caused another event (e.g.,
generation of program outputs, outcomes, impacts). Once the basic
components of a program have been described, you can use boxes and
arrows to depict how you think the components are related or how they are
connected logically.

Figure 4.4 is an example of a common way to show relationships using a
box-and-arrow flowchart for a VCT program.

Figure 4.4. Use a box-and-arrow flowchart
to show cause-and-effect relationships.

Problem statement: HIV infection rates continue to rise, underscoring theimportance for people to know their serostatus as a necessary prevention
and intervention tool. People who do notknowthat they are seronegative might not be as motivated to remain disease-free, whereas those who are HIV
infected mightnot use critical interventions to reduce HIV transmission to their children and others or other care, treatment, and support services.
| puts | | AcTivimes | [ outputs | | OUTCOMES | [ mpacTs
Nurses and
lab techs HIV transmission
rates decreased
Provide pretest Gllens are Knowledge of
. counseling —» counseledfor | s  HIVstatus l
Funding from 1 HIV testing increased
gov't, - . -
GAP, and Risk behaviors HIV incidence
other donors Conduct HIV test Clients are Knowledge of decreased decreased
_ fested and access to I
- Provide posttest prevention, care,
HIV test kits counseling to al Clients receive support, and HIV morbidity
: clients tested resultsand | | treatment and mortality
c°unse||ng posttest resources decreased
protocol counseling increased

The boxes represent the specific parts that make up each of the five
components.

The arrows between the boxes represent assumptions about the cause-

and-effect logic of the different parts of the model.
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Activity 4.2. Identify PMTCT example logic model components.

Practice applying what you have learned. The example below is from a
PMTCT program. Logic models can be applied to many different
programs using the same steps we have just discussed.

Directions:

1. Try this as a small group or individually.

2. Read the problem statement below for a PMTCT program.

3. Review the list of program components in Table 4.3.

4. Indicate with a checkmark whether you think the program component
is an input, activity, output, outcome, or impact.

The first answer has been provided for you.

6. Once you finish, use Appendix D to check your responses.

b

Problem statement:

HIV rates have been rising among pregnant women and infant children in
your country. The risk of HIV transmission from mother to child is
significant during pregnancy and delivery (although particularly around
the time of delivery). Breastfeeding provides an additional risk for
postpartum transmission.

Table 4.3. Identify the program components of a logic model.

Program component Input | Activity | Output | Outcome | Impact

Access to antenatal care (ANC) v
services will increase

HIV morbidity and mortality will
decrease

Access to antiretroviral (ARV)
prophylaxis will increase

Access to HIV testing will

increase

Supply of ARV drugs

Supply of breast milk substitute

Clients receive test results, post-
test counseling, and referrals

Access to and use of infant
feeding counseling will increase
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Program Component

Input

Activity

Output

Outcome

Impact

Distribute ARV prophylaxis

Funding from GAP, government,
and other donors

HIV incidence among infants will
decrease

Pregnant HIV-positive women
receive infant feeding counseling

Supply of HIV rapid test kits

Infant HIV rates will decrease

Knowledge about HIV
prophylaxis will increase

PMTCT C&T protocol

Knowledge of HIV status will
increase

Provide ANC services, including
counseling, testing, and referral

Pregnant HIV-positive women
receive ARV prophylaxis

Rapid infant weaning and use of
nutritional supplements will
increase

Pregnant women are counseled
and tested

Pregnant women receive ANC
services

Provide infant feeding counseling
and support

Staff

Use of ARV prophylaxis by HIV-
positive pregnant women and
their infants will increase
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Adding Details to the VCT Program Logic Model

Review Figures 4.5 through 4.9 below, which show how to build a VCT
program logic model. Review each column and consider its specific
elements. Study the lines that link one box to the next across the boxes for
each component.

Add a problem
statement and
inputs
In Figure 4.5 you will notice:

= aproblem statement
= related inputs that program implementers think are necessary to
address the problem.

You will also notice the linkage between the arrows and boxes describing
program components. In this case, the arrows highlight the assumption
that funding is necessary for the other program inputs, such as for nurses
and laboratory technicians, test kits, and a counseling protocol.

Figure 4.5. Problem statement and inputs in VCT program logic model.

Problem statement: HIV infection rates continue to rise, underscoring the importance for peopleto know their serostatus as a necessary prevention
and intervention tool. People who do not know that they are seronegative might not be as motivated to remain disease-free, whereas those who are HIV
infected might notuse critical interventions to reduce HIVtransmission to their children andothers or other care, treatment, and support services

[ weurs | [ acrvmes | [ oureurs | | OUTCOMES | [ mpacts

Nurses and
lab techs

1

Funding from
gov't
GAP, and
other donors

HIV test kits

Counseling
protocol

Referral
system for
prevention

and Tx

services
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Add

activities
In Figure 4.6, activities have been added to the logic model. The arrows
show the assumptions made about the relationship between inputs and
activities and among activities.

The figure shows that:

= with nurses and laboratory technicians and funding in place, the
program can provide training

= with staff in place and a counseling protocol, the program can provide

pre-test counseling.

Pre-test counseling will be needed before HIV testing, and HIV testing
will be needed before post-test counseling.

Figure 4.6. Add activities and cause-and-effect relationships.

Problem statement: HIV infection rates continueto rise, underscoring the importance for people to know their serostatus as a necessary prevention
and intervention tool. People who do notknow thatthey are seronegative might not be as motivated to remain disease-free, whereas those who are HIV
infected might notuse critical interventions to reduce HIV transmission to their children and others or other care, treatment, and support services.

[ weurs | [ acrwmes | [ oureurs | | OUTCOMES | | meacts
Train nurses and
Nursesand | " labtechs inVCT
lab techs
T Provide pretest
counseling
Funding from
gov't
GAP, and Conduct HIV test
other donors
Provide posttest
HIV test kits counseling to all
clients tested
Counseling - J'
protocol Provide pregnant
HIV+ women
with PMTCT
Referral services
system for
P’”’z"Tﬁ“” Refer HIV+
and Tx )
services c"::rtjct:s“
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Add

outputs
In Figure 4.7, outputs have been added to the logic model. We can see that
there is a direct result expected for each activity completed. For example:

= providing training in VCT will lead to trained staff who can deliver
appropriate VCT services to clients

= determining whether these immediate results are achieved is a critical
step in assessing whether desired program outcomes will occur.

Figure 4.7. Add outputs and cause-and-effect relationships.

Problem statement: HIV infection rates continue to rise, underscoring the importance for people to know their serostatus as anecessary prevention
and intervention tool. People who do not know that they are seronegative might notbe as motivated to remain disease-free, whereas those who are HIV

infected might notuse criticalinterventions to reduce HIV tr ission to their children and others or other care, treatment, and support services.
[ weuts | [ acrvimes | [ oururs | | OUTCOMES | [ meacts
Trainnurses and | | Nursesand lab
Nursesand | " |abtechs inVCT techs trained
lab techs
T Provide pretest Clients are
counseling counseleﬂ for
Funding from HIV testing
gov't, i
GAP, and Conduct HIV test Clients are
other donors tested

Pmidelposmﬂ Clients receive
HIV test kits counseling to all M, results and
clients tested posttest
J’ counseling
Counseling -
protocl  [T>| Provide pregnant Pregnant HIV+
HIV+women | J men receiv
ith PMTCT e Tl
L i PMTCT services
Referral services
systom for HIV+ clents
pr::znﬁ:n T ReferHIv+ referred to ARV,
senices | 7| ClientstoTx L support, and
services HBC
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In Figure 4.8, outcomes have been added to the program logic sequence.

The figure also shows the assumptions about the results that will occur
from the inputs, activities, and outputs. For example:

= trained staff will increase the quality of and clients’ access to VCT

services

= test results and the post-test counseling that clients receive will inform

their HIV status and increase their knowledge of how to access
prevention, care, support, and/or treatment resources

= the increased level of knowledge that program implementers assume

will change risk behaviors and increase the number of individuals
receiving HIV care and treatment.

Figure 4.8. Add outcomes and cause-and-effect relationships.

Problem statement: HIV infection rates continueto rise, underscoring the importance for people to know their serostatus as anecessary prevention
and intervention tool, People who do notknow that they are seronegative might not be as motivated to remain disease-free, whereas those who are HIV

infected might notuse critical inter toreduce HIVtr ission to their children and others or other care, treatment, and support services.
weuts | [ actvimes | [ outeuts | | OUTCOMES | [ mpacts
Train nurses and Nursesandlab | f Qualityof VCT
Nursesand | " labtechs inVCT techs trained increased
labtechs l
. Clients are
T Pr:::j:zzri:l: . counseled for Access to VCT
Funding from HIV testing increased
gov't, l l Risk behaviors
Clients decreased
o | Lo | choan ] e
HIV status
Provide posttest Clients receive / increased
HIV test kits coupseling toall M| resultsand
clients tested posttest Knowledge of
l counseling and access to
Counseling - prevention HIV care and
protocol [ [ *| Provide pregnant Pregnant HIV+ / resources treatment
HIV+ women p i i
] |+ women receive increased increased
P— MR ENST PMTCT services
it savice Access to HIV
Sys! emﬁ o HIV+ clients care, support,
p'::ﬂ"T:“ T ReferHiv+ referred to ARV, | N andtreatment
. L clientsto Tx Ny support, and resources
services ; .
services HBC increased
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In Figure 4.9, long-term results or impacts have been added. The
activities, resulting outputs and outcomes, and resources used to carry out
the activities will ultimately lead to decreased rates in HIV transmission,
incidence, and morbidity and mortality.

Figure 4.9. Add impacts (long-term results).

Problem statement: HIV infection rates continue to rise, underscoring the importance for people to know their serostatus as a necessary prevention
and intervention tool. People who donot know that they are seronegative might not be as motivated to remain disease-free, whereas those who are HIV
infected might notuse criticalinterventions to reduce HIV transmission to their children and others or other care, treatment, and supportservices,

[ weurs | [ acvmes | [ oureuts | | OUTCOMES | [ mPacts
Train nurses and Nurses and lab Quality of VCT
Nursesand | labtechs inVCT | | techstrained |\ | increased
il Cllentsare l HIV transmission
Provide pretest rates decreased
T counsslin =  counseled for Access to VCT e
Funding from d HIV testing increased
gov't l i Risk behaviors
GAP, and Conduct HIV test Clients are P—— decreased l
other donors fested 4
- ke HIVincidence
Provide posttest Clients receive Increase decreased
HIVest kits coupselmg to all —L results and
clients tested posttest Knowledge of
L counseling and access to
Counseling P : prevention HIV care and
I rovide pregnan resources ]
protocol HIV+ women Pregnant |-||.v+ / resoul ?reatmeni HIV morbidity
. |+ women receive increased increased )
with PMTCT ; and mortality
) PMTCT services
Referral services access o HIV decreased
systemﬁfor HIV+ clients care, support,
erZ“T on Refer HIV+ referred to ARV, |+ and treatment
sael:v'c:s clients to Tx L support, and resources
: services HBC increased

In Figures 4.5 through 4.9, the logic model was created from left to right.
However, you can create a logic model starting from any point. Start with
what you know most about your program.

For example, you may be more certain about the outcomes and inputs you
want to achieve. You ask the following questions:

=  What is the problem to be addressed?

=  What are the outcomes and impacts that we need to remedy the
problem?

= What activities might we do to achieve these objectives?

=  How much will need to be done (outputs) to achieve the extent of
outcome objectives?

=  What kinds of resources (inputs) do we need to support the activities?
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Notice that M&E activities are not included in the logic model.

Why? Because they are not part of the cause-and-effect relationship.
However, M&E is critical to every program as a tool for gathering
information about components in the model and testing the relationships
among the components.

Activity 4.3. Develop a PMTCT logic model.

1. Work on this activity individually or as a small group.
Refer back to Activity 4.2, where you identified the components of a
PMTCT program in Table 4.3.

3. Use Figure 4.10 to create a logic model, with boxes and arrows that
depict the relationship among the PMTCT program components.

4. Once you finish, use Appendix D to check your responses.
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Figure 4.10. Create a logic model for a PMTCT program, using boxes and arrows.

Instructions: Fill in the figure with PMTCT program components. Remember to add arrows to show how each component is related.

Problem statement:

Inputs Activities Outputs Outcomes Impacts
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Example

Figure 4.11. VCT TA logic model.
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In your role, you may be responsible for providing TA to programs rather
than managing programs. As shown in Figure 4.11, logic models are
useful for describing these types of activities.

Problem statement: VCT, an effective HIV prevention intervention and a critical entry pointto other HIVIAIDS prevention, care, and treatment

interventions, is implemented throughoutthe country. Some sites, however, are struggling with the planning and implementation of VCT services and
need help to provide high-quality services to their clients,

| puts | | Acvmes | [ outPuts | | OUTCOMES | | IMPACTS
4| Funding |\ Conduct VCT Participants Knowledge Number of effective o
TOT complete TOT and skills to ™ VCT sites increased | P:;:Z:g"r::::;?
planand | | T
|m;:‘I’en1w_enl Number receiving
: ecaed VCT services
increas ; s
; increased
u::::ll:i:?r:n Tgstaers e y
districtlevel | | dé;‘;:?;$ Knowledge Knowledge of HIV HIV incidence
staff of y status increased decreased"
referral | T
linkages Knowledge about
increased prevention, care,
dincstorent | | CImestn . o oo
andtainver [ recruit and train Quality of T
VCT staff Vet -
o increased Condom use HIV morbidity
increased” and mortality
¥ decreased*
Risk behaviors | |
decreased”

Discussion
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What are some ways that the logic model for providing TA to a VCT
program differs from a logic model for implementing a VCT program?
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Cyclical Logic Model

All of the logic model examples presented so far are linear pictures. In
reality, logic models are iterative in how they are developed and used.
This means that logic models should be revisited and revised as new
information is obtained, lessons are learned, or operating conditions
change. Iterative logic models can be depicted as cyclical rather than
linear, as shown in Figure 4.12.

Figure 4.12. Cyclical logic model.

Process Monitoring and Evaluation

Problem
Statement

Inputs

Activities

Impacts Outputs

Outcomes

Outcome Monitoring and Evaluation

Notes:

= Logic models should reflect the agreement of key stakeholders
involved in implementing the program. Your stakeholders should
be able to understand the logic model and agree with it.

* You can start with any component to begin development of a logic
model.

= Your experience and knowledge of best practices, theory, and data
about the subject are necessary to make sure the components are
reasonable.

= MA&E is not a component of a logic model. It is a tool for gathering
information about the components of the model and for testing the
logic and assumptions that link them together.

= Ideally, logic models are developed as part of the planning phase
of a program, BUT it is never too late to develop and use logic
models.
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Activity 4.4. Create a logic model for your program.

This is a two-part activity.

Part 1

Using your own program or the example provided in Table 4.4, develop
notes to create a logic model. Write your notes in Table 4.5.

Directions:

1.
2.

You may work individually or in a group.

If you do not have information about your program, please either use
the example description of program components provided in Table 4.4
or work with other training participants/colleagues on developing a
logic model for a program they have information on.

Remember that you do not have to complete the logic model
components in a specific order. You can use the suggested format, but
it may be easier to begin with an area you know then move to others
you are not sure about.

Part 2

When you are finished with your notes in Activity 4.4, Part 1, rewrite
your responses on small pieces of paper or Post-it Notes.

Rearrange your notes until you are happy with the model.

In Figure 4.13, create the model in blocks similar to those used in the
VCT example.
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Table 4.4. Sample description of program components to develop a logic
model for Activity 4.4, Part 1.

Mrs. Thembe’s OVC Community-Based Youth Program

Background

Children, especially girls, orphaned by AIDS between the ages of 16 and 19 years within
the Togara province are vulnerable to HIV infection. Additionally, there is a high rate of
sexually transmitted infections (STIs) among this population, which also increases the risk
for HIV infection. The program seeks to address the needs of orphaned girls between the
ages of 16 and 19 years. This target population was selected because there is a shortage of
programs in the community that focus on this specific group.

The program will aim to provide STI treatment for this population. In addition, through
life skills training and vocational skills training, the program will teach girls skills that will
help them avoid risky behaviors that increase their chance of contracting STIs or HIV.
Specifically, Mrs. Thembe, through the OVC program over the next 3 years, hopes to:

= provide STI treatment to a total of 250 orphaned girls aged 16 to 19

= provide life skills training to 300 orphaned girls aged 16 to 19

= train 150 orphaned girls aged 16 to 19 in vocational skills.

Program components

The inputs are as follows: The activities are as follows:
— Funding — Developing a curriculum to train health
— Health workers workers
— NGO staff. — Training health workers on working with
youth
— Opening youth-friendly STI treatment
programs

— Developing and implementing vocational
training programs
— Developing and implementing a life skills

seminar.
The following are the outputs: The following are the outcomes:
— Health workers are trained in — QGirls are cured from STTIs.
working with youth. — Girls develop vocational skills.
— Youth-friendly STI treatment — Girls develop knowledge of life skills.
programs are operating. — Girls are employed.
— Young girls are trained in vocational | — Girls gain self-confidence.
skills. — Risk behaviors are decreased.

— Young girls are trained in life skills.

The impacts are as follows:

— Lower transmission of STIs in youth
— Lower rates of STIs in youth

— Lower rates of HIV in youth.
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Table 4.5. Your logic model notes for Activity 4.4, Part 1.

Your program title:

Problem statement
What factors put the population at risk (e.g., knowledge, attitudes, beliefs, behaviors,
skills, access, policies, environmental conditions)?

Inputs
What resources will be used for the program (e.g., money, staff, curricula, materials)?

Activities
What services or events will the program conduct to accomplish its objectives (e.g.,
outreach, materials distribution, counseling sessions, workshops, trainings)?
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Outputs
What will be the direct products or deliverables of the program (e.g., intervention
sessions completed, people reached, materials distributed)?

Outcomes
What results (e.g., changes in knowledge, attitudes, beliefs, skills, behaviors,
environmental conditions) are expected to occur after the program is completed?

Impacts
What are the expected long-term results from this program (and other programs) over
time (e.g., changes in HIV infection, morbidity, mortality)?
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Figure 4.13. For Activity 4.4, Part 2, create your program logic model, using boxes and arrows to show cause-and-effect relationships.

Instructions: Fill in the template below with the components of your program. Remember to add arrows to show how each
component is related.

Problem statement:

Inpbuts Activities Outobuts Outcomes Impbacts
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Summary

To summarize this module, logic models should do the following:

= Reflect agreement among major stakeholders about intended
implementation and outcomes (planning logic model)
= Jllustrate clear, sequential, and logical links between each component
of the program
= Include inputs, activities, outputs, outcomes, and impacts:
e Inputs should reflect the resources needed to address the problem.
e Activities should describe what actions will be done, given the
available resources to address the problem.
e Outputs should reflect the level of effort needed to reach the
intended outcomes.
¢ Outcomes should:
- be within the scope of the program
- Dbe stated as changes in knowledge, attitudes, beliefs, intentions,
skills, behaviors, access, policies, or environmental conditions
- respond to the issues identified in the problem statement
- be realistic for the stated activities.
e Impacts should reflect the indirect long-term results of program
efforts.
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Module 5: Developing Goals and SMART Objectives

Overview
What this module
is about

Module 5 continues the focus on the first step of the M&E process (Figure
5.1): understand and describe your program.

This module provides a method for ensuring that program objectives are
specific, measurable, appropriate, realistic, and time-based, or SMART.

Figure 5.1. Step 1 of the M&E navigator, continued.

-

.Understand and describe your program

. Decide what data you will need and how you will
use the data
. Decide how you will collect the data

. Collect the data
. Manage and analyze the data
. Report and use the information

N

o g A W

What you
will learn
During this session, you will:

= define two more M&E terms: goals and objectives

= describe the difference between process and outcome objectives
= practice developing SMART objectives.

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

= define the terms goal and objective

= develop process and outcome objectives for your program
= create SMART objectives for your program.
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Goals and Objectives

Definitions

Example

A goal is a broad and general statement about desired program intentions,
generally reflecting wider community concerns and interests.

Goals:

= establish a program’s direction without specifying how the direction
will be accomplished

= must be concrete enough to provide direction for establishing
measurable objectives.

An objective is a statement of desired, specific, reasonable, and

measurable program aims. A set of objectives contributes to achieving a

larger goal.

Objectives:

= are more specific than goals

= should be measurable

= combine to achieve the goal they support.

We can use this course as an example:

= The goal of this course is to equip participants with an understanding
of M&E and the knowledge and skills needed to incorporate M&E

activities into everyday work.

The course objectives support this goal. For example, they:

define common M&E terms

describe the use of M&E data for program improvement

develop participants’ ability to provide leadership for M&E activities
identify M&E TA and training needs.
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Activity 5.1. Identify goals and objectives.

Directions:

1.

bl

Do Activity 5.1 individually or as a group.

In Table 5.1, read each item in the left column.
Decide whether the item is a goal or an objective.
Mark G or O in the column to right.

Answers are in Appendix D.

Table 5.1. Goal or objective?

Item

Goal or
objective?

Provide home-based care services to 200 families in the province by the
end of the project year

Provide VCT services throughout the country

Increase the number of people on care and treatment

Within the next 6 months, train 50% of clinic staff in the delivery of pre-
and post-test counseling

Provide community grants for HIV-related income generation activities

Increase the number of girls receiving life skills training within the
district by 75% within the next 2 years
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Process and Outcome Objectives

Process
objectives

Outcome
objectives

In M&E, we talk about process and outcome. As we discussed earlier
when referring to the staircase and logic models, process refers to inputs,
activities, and outputs. In this section, we will be discussing both process
objectives and outcome objectives.

A process evaluation:

= focuses on how a program was implemented

= identifies the steps taken and the decisions made in developing and
implementing a program

= answers the following question: Is the program providing the activities
or services intended?

For example, a process objective may be to train 10 clinic staff members
in PMTCT during the first 6 months of the program period. The statement
is specific to the activity carried out, given the required resources and
level of effort to achieve this.

You will use process objectives to measure the implementation process of
a program.

An outcome evaluation:

= focuses on the results of a program’s effort

= answers the following question: What difference did the program
make?

= provides information about program effects after a specified period of
time

= measures the health, knowledge, or behavioral change for the target
population.

For example, an outcome objective may be to increase the knowledge and
skills of staff members in delivering PMTCT services during the first 6
months of the program period. This statement is specific to the changes
resulting from program processes.

You will use outcome objectives to measure the specific outcomes
achieved as a result of program efforts over a period of time.
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We will use the VCT program implementation logic model discussed
earlier to develop process and outcome objectives. The objectives relate to
specific parts of the logic model shown in Figure 5.2:

= The output resulting from activities completed and resources used
= The outcomes.

Figure 5.2. VCT program implementation logic model.

Problem statement: HIV infection rates continuetorise, underscoring the importance for people to know their serostatus as a necessary prevention
and interventiontool. People who do not know that they are seronegative might notbe

dto remain di free, whereasthose who are HIV

infected might notuse criticali toreduce HIVtr ion totheir children and others or other care, treatment, and support services.
weuts | [ actvmes | [ ourruts | | OUTCOMES | [ meacts
Train nurses and Nursesandlab | | Qualityof VCT
Nursesand |~ I1abtechs inVCT techs trained increased
lab techs Clients are l HIV transmission
T Pr::ﬂes zlri:tesl catlod for Access to VCT rates decreased
Funding from J HIV testing increased
gov't l i Risk behaviors
GAP, and Conduct HIV test Clients are decreased l
Knowledge of
other donors tested HIV stat
- Y HIVincidence
Provide postest Clients receive increased decreased
HIV fest kits counselingtoall =7 | results and
clients tested posttest Knowledge of
! counseling and access to
Cc - p ion HIV care and
protocol Provide pregnant Pregnant HIV+ / resources treatment i
HIV+ women | women receive increased increased \ Hv morbld_lty
with PMTCT . and mortality
. PMTCT services
Referral services decreased
o f Access to HIV
Sysi emﬁ or HIV+ clients care, support,
pre”z“.r . Refer HIV+ referred to ARV, | | andtreatment
:er:vic:s dlientsto Tx support, and resources
services HBC increased

Process objective

= For the output: Clients receive results and post-test counseling.
= Objective: By the end of the first program year, 98% of clients
receiving their test results will also receive post-test counseling.

Outcome objective

= For the outcome: HIV care and treatment increased.

= QObjective: By the end of the first program year, 50% of clients
receiving positive test results will begin a treatment regimen.
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How to show
objectives in a
logic model
Figure 5.3 shows how objectives fit into the logic model.

* The middle row of the figure summarizes the five components of the
logic model developed earlier for a VCT program.

= The bottom row includes examples of two objectives related to
outputs.

Figure 5.3. How to show objectives in a logic model.

[ weuts | | Actwmes | [ oururs | [ ourcomes | | meacts
Number of
- clients received )
" Provide pretest Clients form .
LOGIC Counseling counseling, HIV pretest personalized HIV Risk HIVincidence
andtesting _'testing andposltesl_' counseling, HV - riskreduction [ behaviars |- decreased
MODEL personnel hanelk tests, restlts, decreased
counseling and posttest plans
counseling

By the end of the first program year, By the end of the first program year,
OBJECTIVES 98% of clients tested will receive 50% of clients receiving positive test
their HIV test results results will begin a treatment regimen
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SMART Method

Use the SMART method to write objectives that can be measured. Table
5.2 defines the elements of a SMART objective. The checklist can also be
used later to review your objectives.

Table 5.2. SMART objective checklist.

Element What it means My objective
does this
(yes or no)
Specific The objective identifies events or actions that will take
place. Does the objective clearly specify what will be
accomplished?

Measurable | The objective tells how many or how much (how many
resources or activities or how much change). Can you
measure the amount?

Appropriate The objective relates to the overall problem statement
and desired effects of the program. Does the objective
make sense in terms of what the program is trying to
accomplish?

Realistic The objective can be achieved with available resources
and the plans for implementation. Is the objective
achievable given available resources and experience?

Time-based The objective specifies a time when it will be achieved.
Does the objective specify when it will be achieved?
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It is not possible to determine whether these examples are appropriate or
realistic without knowing more about the specific programs and
communities. For now, you will focus on whether the objectives are
specific, measurable, and time-based.

Example 1

Objective: The program will provide home-based care services to elderly
members of the community.

This is not a SMART objective.

S? It is not very specific:
= What do home-based services include?
=  Who is the target population?
= How is elderly being defined?

M? It does not specify how many people the program aims to reach:
= [sitevery elderly member of the community?

T? It does not indicate what timeframe the program will operate in:
= Does the program plan to achieve these results within the span
of 6 months? Two years?
= The results will be different depending on the timeframe.

Example 2

Objective: A total of 150 health workers will be trained to deliver ART
services according to national and/or international standards.

This objective is better, but the time element is missing.
S? M? It defines whom and how many people the program aims to train.
S? It specifies what the target population will learn.
T? It does not provide a timeframe for the objective:
=  When does the program expect to achieve this objective? In 3
months? One year?

= The timeframe will affect how activities are implemented and
the results we would expect to see.
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Example 3

Objective: By the end of the first program year, 1,000 clients will be tested
for HIV.

This is a SMART objective.

S? M? The objective defines the target audience and how large it is.

S? It tells what services the program will provide to these clients.

T? The timeframe is provided.

If a program does not have SMART objectives, it will be hard to measure
progress on those objectives. Therefore, you will need to ensure that your

program objectives are SMART.

Now try Activity 5.2.
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Activity

Activity 5.2. Rewrite objectives so they are SMART.

Directions:

1. Do this activity individually or in a small group.

2. Read the first three examples first (Table 5.3). They have been done
for you. Each example includes the following:
= A set of objectives (original objectives)
= A rewritten set of objectives (SMARTer objectives)
= Comments on what was wrong with the original set.

3. Now read the original objective statements. Use the SMART objective
checklist to write new objective statements as needed. Possible
answers are provided in Appendix D.

4. Some of the objectives may not need to be rewritten.

Table 5.3. Rewriting objectives.

Original objective

SMARTer objective

Comments

Reduce HIV prevalence in
the district.

Reduce HIV prevalence
among 14- to 18-year-olds
by 30% within the district
by 2009.

The SMARTer objective
provides more specific
details regarding who will
be targeted, when the
objective will be achieved,
and the degree of change to
expect.

Provide HIV testing No need to rewrite the No change.

services to 100 mine objective, it includes

workers in the community specific, time-based, and

within 6 months of program | measurable components.

year.

Provide TA in the Write and disseminate The SMARTer objective

development of laboratory

quality assurance protocols.

quality assurance protocols
for 6 of the 10 national
laboratories in the province
by the end of year 2 of the

program.

specifies the number of
laboratories for which
quality assurance protocols
will be developed. It also
provides a timeframe for
when this will happen and
when.

Original objective

Your new objective

Your comments

Train ART clinic staff.
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Table 5.3. Rewriting objectives, continued.

Deliver 500 care packages
for patients of 50 hospice
facilities within the first
project year.

Increase the number of
community members
receiving HIV risk
reduction informational

packages.
Activity

Activity 5.3. Write SMART objectives for your program.

Directions:

1. Work individually or as a small group.

2. Review your program logic model, which you developed earlier.

3. Use Table 5.4 to create four process and four outcome objectives for
your program.

4. 1If you already have program process and outcome objectives, write
them in the spaces provided in the left column, then use this worksheet
to ensure that they are SMART.

5. If your existing objectives are not SMART, revise them now in the
right column.

Table 5.4. Write SMART objectives for your program.
Process objective 1 SMART? Revised process objective 1

[ ]Yes [ ]No
: []Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No

ARz E”

Process objective 2 SMART? Revised process objective 2

[ ]Yes [ ]No
: []Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No

ARZE?

Continued on next page
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Table 5.4. Write SMART objectives for your program, continued.

Process objective 3

SMART?

Revised process objective 3

SRZE?

[ ]Yes [ ]No

: []Yes [ ]No

[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No

Process objective 4

SMART?

Revised process objective 4

ARZE”

[ ]Yes [ ]No

: []Yes [ ]No

[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No

Outcome objective 1

SMART?

Revised outcome objective 1

ArRZE”

[ ]Yes [ ]No

: []Yes [ ]No

[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No

Outcome objective 2

SMART?

Revised outcome objective 2

ARZE”

[ ]Yes [ ]No

: []Yes [ ]No

[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No

Outcome objective 3

SMART?

Revised outcome objective 3

SRZE?

[ ]Yes [ ]No

: []Yes [ ]No

[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No

Outcome objective 4

SMART?

Revised outcome objective 4

SRZEY

[ ]Yes [ ]No

: []Yes [ ]No

[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No
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Summary

To summarize this module:
= A goal is a broad and general statement about desired program
intentions.
= An objective is a statement of desired, specific, reasonable, and
measurable program aims that contribute to reaching a program goal.
= Process objectives measure the implementation process of a program.
= Qutcome objectives measure specific outcomes achieved as a result of
a program over time.
= QObjectives should be SMART (specific, measurable, appropriate,
realistic, and time-based).
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Module 6: M&E Data Uses and Users

Overview

What this module
Is about

This module focuses on gathering useful information that will help a
program reach desired objectives and goals. As shown in Figure 6.1, this
is the second step of the M&E process:

=  What would be useful information to know about a program?

= Who would be interested in that information?

=  What would the information be used for?

=  What type of M&E questions should be developed to obtain this
information?

Figure 6.1. Step 2 of the M&E navigator.

1. Understand and describe your program

2.Decide what data you will need and
how you willuse the data

3. Decide how you will collect the data

4. Collect the data

5. Manage and analyze the data

6. Report and use the information

79



What you
will learn

MA&E for National Program Planning and Management

During this session, you will:

= review how to develop M&E questions

= discuss prioritizing M&E questions

= review how data are used for program decisions
= discuss various stakeholders’ uses of M&E data.

By the end of this module, you should be able to:
= develop measurable M&E questions

= prioritize M&E questions
= identify program stakeholders, their interest, and data use needs.

Developing M&E Questions

Example of a
clear M&E
question

Good M&E questions are:
= clear
= precise

= feasible (can be answered).

There is not always a one-to-one relationship between the objectives and
M&E questions. For example, an objective might not have any M&E
questions because it was not chosen as a focus of your evaluation efforts.
Also, there might be M&E questions that are of interest to your
stakeholders but do not directly relate to program objectives. For example,
how do counselors differ in the provision of VCT services in various
settings?

Here is a clear M&E question:

What percentage of clients received pre-test counseling, HIV tests. results,
and post-test counseling?

The question asks for the percentage of clients who received:

= pre-test counseling
= HIV tests

= HIV test results

= post-test counseling.
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The question is very clear about what is being measured and what
information is needed. Because the question is clear, you will not have a
difficult time determining what types of data will best answer the question.

Example of an
unclear M&E
question
Here is a question that is not clear:

Are our staff capable of providing effective VCT services?

You cannot be sure what the question is asking for. What is meant by the
phrases capable of providing and effective VCT services? These phrases
need to be clarified to make the question clear.

How to rewrite
the question
A better way to ask this question might be as follows:

Were staff trained (gained knowledge and skills) to implement VCT
protocols correctly?

Here, the question describes key areas of interest. The question is written
in a way that suggests specific data that we can collect to answer the
question.

Here is another example:

Have clients received the complete set of VCT services?

The question implies that we need to know if clients received VCT
services. However, it is not clear what is meant by complete set, nor does
it indicate which type of clients.

A better way to ask this question might be to say the following:

How many clients who received services at clinic X in 2001 received pre-
test counseling, test results, and post-test counseling?

= A specific clinic is identified.

= A time parameter is provided to indicate which set of clinic clients we
need information on.

= The meaning of complete set is specified.

81



MA&E for National Program Planning and Management

Avoid these

questions
As you develop your M&E questions, avoid questions requiring answers
about data collection methods, procedures, or other items that cannot be
learned from monitoring and evaluating your program. For example:

=  What method should we use to collect data?
*  Who funded the program?

The answers to these questions would provide interesting information but

not the things you would typically learn using M&E. Therefore, these are
not the type of questions you should include.

How M&E Questions Fit Into a Logic Model

For our example, we will use the VCT logic model. Figure 6.2 shows how
M&E questions fit into that logic model and relate to objectives.

Figure 6.2. Developing M&E questions.

Problem statement: HIV infection rates continue to rise, underscoring the importance for people to know their serostatus as a necessary prevention
and intervention tool. People who do notknow thatthey are seronegative might not be as motivated to remain disease-free, whereas those who are HIV
infected might notuse criticalinterventions to reduce HIV transmission to their children and others or other care, treatment, and support services.

ineuts | [ actvites | [ outruts | | OUTCOMES | [ mpacTs
Train nurses and Nurses and lab Quality of VCT
Nursesand | " labtechs inVCT | techs trained [\ | increased
lab techs o
- Clients are \ l HIV transmission
T Provide plr_etest sl counseled for Access to VCT rates decreased
Funding from ~ HIV testing increased
gov't, i l Risk behaviors
GAP, and Conduct HIV test Clients are decreased l
other donors tested Knowledge of
iy staius HIV incidence
Provide posttest Clisnts recaive / increased decreased
cuu_nsellng to all 1 results and
clients tested posttest Knowledge of
[/ l counseling \ and access to
c ling - prevention HIV care and
protocol r—*| Provide pregnant Pregnant HIV+ / resources treatment L
HIVewomen | 1 o receive increased increased \ HIv rnorbld_lty
with PMTCT PMTCT services Sidimorisy
Referral services y decreased
system for - ccess to HIV
: HIV+ clients care, support,
P""Z“_F"’” " ReferHive referred to ARV, and treatment
st:vic:s “—» clientsto Tx My support, and resources
services HBC increased
By the end of the first program year, By the end of the first program year,
OBJECTIVES 98% of clients tested will receive 50% of clients receiving positive test
their HIV test results results will begin a treatment regimen
What proportion of the clients tested What proportion of the clients
QUESTIONS/ received their HIV test results by receiving positive test results began a
USES the end of the first program year? treatment regimen by the end
of the first program year?
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Activity 6.1. Write VCT M&E questions.

Use Table 6.1 for this activity. You may do the activity as a group or
individually.

Directions:

1. In the left column of Table 6.1, write four additional questions that can
be answered using M&E. The questions will be based on the two VCT
objectives we developed in Module 5.

2. After you have developed each question, use the right column to

describe what you would do if you had the answer to that question.

A sample has been provided in the first row.

4. Sample answers are in Appendix D. Your answers will not be exactly
the same, of course.

[98)

If you are in class, discuss these questions when you are finished with
Table 6.1.

= How easy or difficult was it to write good M&E questions?

= How feasible would it be to answer these questions?

*  What challenges might you encounter if you tried to answer these
questions?
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Table 6.1. Add four additional VCT program questions that can be answered with M&E.

= Objective 1: By the end of the first program year, 98% of clients tested will receive their HIV test results.
= Objective 2: By the end of the first program year, 50% of clients receiving positive test results will begin a treatment

program.

What are additional questions you could ask about
this VCT program using M&E?

What would you do if you had an answer to that question (how
could you use the data)?

Example: What proportion of the clients tested received
their HIV test results by the end of the first program year?

Example: If the target of 98% was not achieved, one could do a follow-
up assessment to determine why clients may not be returning to receive
their results. This information could be used to develop a strategy to
address this problem.
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Prioritizing M&E Questions

No program has unlimited resources. There is an M&E cost in terms of
funds, time available, and other resources. For that reason, you must limit
M&E questions to those that:

= gather useful information
= are feasible to answer, given available resources.

To prioritize your questions, consider the following:

= How useful is the information for improving a program? Think about
whether the information is “nice to know” versus “need to know.”

* How easy or difficult is it to answer the question? Think about what
makes the question difficult to answer. Will you be able to answer it?

Be careful not to remove a question from your list of priority questions
just because it is difficult to answer. Sometimes the most important
questions are the hardest to answer. But, if the question is hard to answer,
make sure it is very useful to the program.
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Activity
Activity 6.2. Develop your own M&E questions.

Directions:

1. Work individually or as a group on Activity 6.2.

2. Review the program description, logic model, and SMART objectives
you developed earlier.

3. Complete Table 6.2 by developing measurable M&E questions.

Table 6.2. Developing M&E questions for your program.

Your objective Your question(s)
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What Is Data Use?

M&E is not simply about collecting data, though people often spend a lot
of time thinking about data sources and questionnaires. M&E is about

using data for:

= program improvement

= the generation of new knowledge
= reporting and accountability (judging).

Data can be used internally or externally.

Internal uses
of data

Data are used internally for program improvement. These data are usually
obtained from a program’s input/output monitoring and process evaluation
activities. Table 6.3 outlines internal uses of program data.

Table 6.3. Internal uses of program data.

Use

Examples

To manage and improve program
processes and systems by
comparing program planning data
with actual implementation data

Inform staffing decisions

Monitor service delivery site activities

Track and monitor materials disseminated and
expenditures

To inform capacity building plans
and activities

Hire more staff
Train staff
Purchase more supplies

To make decisions about the future
direction of the program

Scale up services/expand coverage
Identify new geographical areas and/or other
services to be added to the program

To guide and enhance service
delivery

Assess whether services are culturally
appropriate

Understand client needs

Monitor changes in client risk behavior
Follow up with clients
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External uses

of data
Data can be used externally to provide information to others who are not
directly involved in implementing the program. Table 6.4 outlines external
uses of program data.
Table 6.4. External uses of program data.
Use Examples
To communicate program successes | ®* Provide valuable information and lessons
and challenges to the community learned for agencies planning to implement
similar programs
= Raise awareness about HIV risk and
prevention efforts
To gain additional resources = Raise funds
To be accountable to clients, = Renort to policy makers
donors, and other stakeholders p poticy

Using data
to make
decisions
Table 6.5 provides examples of types of decisions that can be guided by
data.
Table 6.5. Making program decisions on the basis of data.
Decision Example data source
Identify target populations Behavioral surveillance data identify risk
populations in a particular area. Using this
information, program planners can make an
informed decision about where to locate their
services.
Determine the focus of the Longitudinal studies are used to estimate trends
intervention over time. Programs can then be designed to
address trends that promote the transmission of
disease.

Continued next page
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Table 6.5. Making program decisions on the basis of data, continued.

Improve service access Data concerning client location information can
assist planners to determine whether services are
reaching areas in need. Such information can help
program managers decide if a site is the most
appropriate venue for a certain program.

Improve program delivery By combining pre- and post-program measures of
client behaviors, attitudes, intentions, or
knowledge, changes in targeted indicators can be
assessed, thereby evaluating whether the program
made a difference and how it can be strengthened.

Discussion
What kinds of program decisions have you or your organization made on

the basis of data?
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Steps for Using Data to Make Program Decisions

Step 1

Reflection

Here are five steps for using your data to make program decisions:

1. Identify stakeholders’ needs and their interest in the
program.

2. Determine the questions and uses that stakeholders have for

the data.

Determine what data will answer the questions.

Develop a data use plan.

After data collection and analysis, use the data.

bk w

Identify stakeholders’ needs and their interest in the program.

M&E data are only worthwhile if they are used. There are many potential
uses for these data. You will need to determine the needs of your
stakeholders, the data users.

A stakeholder is anyone who has an interest in your program. Types of
stakeholders include the following:

* Program beneficiaries

= Implementers

= Donors/funders

=  Country directors

= Policy makers

= Surveillance system personnel
= Program managers

= Journalists/media

=  Your supervisor or colleagues
= The private sector.

Your stakeholders may have different needs:
= Some (e.g., policy makers) may want only general summaries of

program findings.
= Others may want detailed statistical information.

Think about the stakeholders for your program. What are their interests?
Why would they need data about your program, and what would they use
the data for?
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Determine the questions and uses that stakeholders have for the data.

You should develop specific questions for the information needs of each
stakeholder. Consider how the information will be used. For example:

Information need: A donor wants data on whether the program has
reached its stated objective of providing information about
available family planning services and HIV/STI prevention to
youth between the ages of 14 and 17 in the district.

How the information will be used: Stakeholders will use the
information to make decisions about continued funding and
support for a district-level youth reproductive health program.

Corresponding M&E question: What percentage of youth between
the ages of 14 and 17 in district X received information about
available family planning services and HIV/STI prevention by the
end of the year?

Determine what data will answer the questions.

Different kinds of data can be used to answer different kinds of questions.
Data sources include:

databases
records

files

reports
publications.

Develop a data use plan.

Plans for how the data will be used should be documented before you start
collecting the data. This will help ensure that the right data are collected
for the intended purposes. In the plan, include:

potential program changes that might be made on the basis of answers
to stakeholders’ questions

the steps needed to make those program changes

the roles of those who would need to be involved

strategies that will be used to ensure data are used.
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After data collection and analysis. use the data.

Using M&E findings is not the same as reporting or disseminating M&E
findings. Reporting and disseminating are the mechanisms used to share
findings.

Using data involves:

* making decisions about program improvement
= accounting for program activities and outcomes
= developing knowledge to help identify best practices.

In addition to sharing M&E findings with key stakeholders, you will need
to create processes for ensuring that the data are used. This can be done
by:

* monitoring the data use plan developed in step 4

= convening follow-up meetings or discussions after M&E findings are
shared with stakeholders, to discuss how to use the information
generated

= asking stakeholders for feedback on the usefulness of the data.

Activity 6.3. Think like a stakeholder.

Directions:
1. Work individually or in a small group on Activity 6.3.
2. Select one of the following stakeholder roles for yourself or your small
group:
= Beneficiary (you receive direct services from the program or
program participants)
= Implementer (you deliver the program or provide the service)
= Donor (you provide funds to implement the program).
3. Read the executive summary (program description) that begins on the
next page for Mrs. Thembe’s OVC community-based youth program.
4. Imagine yourself in the stakeholder role you have chosen when you
answer the questions following the program description.
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Mrs. Thembe’s OVC Community-Based Youth Program
Executive Summary (Program Description for Activity 6.3)

Background

High rates of HIV/AIDS in this community have resulted in a large
number of children who have been orphaned. Research has shown that
orphaned children are more vulnerable than other children of the same age
are to engaging in activities that put them at high risk for STIs and HIV
infection. In this community, there has indeed been a high rate of STIs in
the adolescent population. It is well known that STIs increase the risk for
HIV infection. It is therefore necessary to attend to the needs of these
children to reduce their chances of infection with HIV.

The program seeks to address the needs of orphaned girls between the
ages of 16 and 19 years. This target population was selected because there
is a shortage of community programs that focus on this specific group.
The program will aim to provide STI treatment for this population. In
addition, through life skills training and vocational skills training, the
program will teach the girls skills that will help them avoid risky
behaviors that increase their chance of contracting STIs or HIV.

Goal
The aim of the OVC community-based youth program is to reduce the
prevalence of STIs in orphaned girls aged 16 to 19 years.

Objectives
In the next 3 years, the OVC community-based youth program will:

= provide STI treatment to a total of 250 orphaned girls aged 16 to 19
= provide life skills training to 300 orphaned girls aged 16 to 19
= train 150 orphaned girls aged 16 to 19 in vocational skills.

Program activities
To meet these objectives, the program will include the following
activities:

= Train local health workers on working with youth

= Open youth-friendly STI treatment programs in local clinics

= Modify the existing life skills training curriculum to make it more
appropriate to the target population

= Modify the existing vocational training curriculum to make it more
appropriate to the target population

= Implement life skills

* Provide training and vocational skills training after school hours.
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Program resources

Program activities will be run by NGO staff, health workers, and
community volunteers. Funding will be used to secure a supply of drugs
for the clinics, to cover staff salary, and for overhead costs associated with
opening the youth-friendly STI treatment program.

Questions

1. What stakeholder role did you choose?

2. What might this stakeholder want to know about this program?

3. Why would this information be important to this stakeholder, and how
would this stakeholder use this information?

4. List three M&E questions that you think will provide the information
this stakeholder needs.
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To summarize this module:

= M&E questions should be clear, precise, and feasible to answer.

= (Clear questions make it easy to determine the types of data you will
need to answer the questions.

=  You should avoid questions requiring answers about data collection
methods, procedures, or other items that cannot be learned from
monitoring or evaluating a program.

=  You should consider costs in terms of funds, time available, and other
resources when prioritizing what M&E questions you will use.

= The focus of M&E should be on data for internal and/or external use.

= A stakeholder is anyone who has an interest in your program.
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Module 7: Measures and Indicators

Overview

What this module
it about?

This module provides guidance on how to select and use appropriate
program measures and indicators to determine the data that are needed to
answer M&E questions (Figure 7.1).

Figure 7.1. Step 3 of the M&E navigator.

1. Understand and describe your program

2. Decide what data you will need and how you will
use the data

3.Decide how you will collect
the data

4. Collect the data

5. Manage and analyze the data

6. Report and use the information

What you
will learn
During this session, you will:

= review the definition and purpose of measures, indicators, baseline,
and targets

= discuss global and national indicators

= review criteria for selecting indicators.

By the end of this module, you should be able to:
= define a measure and describe how to use it
= define an indicator and describe how to use it

= describe the differences between global and national indicators
= describe how to select indicators.
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What Are Measures?

Definition

Examples of
measures

Measures are data to describe people, services, or situations using
characteristics such as age, size, magnitude, and level.
A measure can be:

» quantitative (e.g., numbers, years, dollars)
= gqualitative (e.g., satisfaction, perception of quality).

Measures provide a standard, basis for comparison, or reference point to
communicate change against expected results or program objectives.

Measures can be used alone or in combination with other measures to help
organizations understand and improve their programs. For example, you
might have a single measure to assess program outputs:

=  We served 100 people between the ages of 19 and 25 (the measure is
age).

= In 2005, we purchased 25,000 test kits (the measure is the number of
test kits purchased).

Or, you may have a combination of measures to assess the same program
outputs:

=  We served 60 women and 40 men between the ages of 19 and 25
(measures are gender and age).

= Between January and June 2005, we purchased 6,000 test kits, and
between July and December, we purchased 19,000 test kits (measures
are date of purchase and number of test kits purchased).

There are usually several possible measures for each M&E question. The

important thing is to choose measures that are the most useful in
answering the question.
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Figure 7.2. shows the relationship between measures and logic model
components, objectives, and M&E questions. When deciding what data to
collect, consider:

= the burden on you

= the burden on the people you are collecting data from, your
respondents/subjects.

Collect only the data that you have a specific use for.

Figure 7.2. How measures and the logic model
and M&E questions are related.

[neuts | [ acTivimies | [ outputs | | OUTCOMES | | meacts
Number of
" lients received i
" Provide pretest . Clientsform "
LOGIC Counseling counseling, HIV pretest personalized HIV Risk HIVincidence
andtesting [—»,.cting, and posttest [ COUNSeling, HIV. (—s "oy ction [-#] Denaviors - decreased
MODEL personnel 9 P tests, results, decreased
counseling and posttest plans
counseling

By the end of the first program year,

OBJECTIVES

98% of clients tested will receive
their HIV test results

By the end of the first program year,
50% of clients receiving positive test
results will begin a treatment regimen

Were 98% of counseled clients

Did 50% of clients who received test

Quis;égNS! actually tested by the end of year 17 resultsbegin a treatment regimen by
- If not, determine how to increase the end ofyear 1?
testing + If not, determine how to increase
the enrollment into treatment
MEASURES What data do we need to L)
answer the question? =

Activity 7.1. Practice selecting measures.

Directions:

1. Work alone or in a group on Activity 7.1.

2. Review the M&E question and the list of proposed measures in Table
7.1.

3. Select the measure or measures that you think are the best to use to
answer the question.

4. Explain why you chose or did not choose each measure.
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Table 7.1. Practice selecting measures.

M&E question: Were 98% of the clients who received pre-test counseling actually tested by the end of year 1?

Proposed measures

Your selections
(check)

Why did you choose/not choose this measure?

Number of individuals counseled

Number of individuals tested

Number of individuals (by sex) who
received test results in supported C&T sites

Number of test kits purchased
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Measures and Indicators

Indicator
definition

Why

indicators are

important

You will not have enough time or resources to monitor every aspect of a
program. Thus, you must select a limited set of information to collect that
will provide a good indication of how well your program is functioning
over time. Remember the following:

Measures alone do not necessarily provide enough information to
indicate how effective a program is in reaching its objectives or
intended results.

Many things can be measured, but not all measures may be a good
indication of how the program is functioning.

Indicators are selected measures of a few important program data
elements that stakeholders believe best represent progress or changes
in quality over time.

Indicators are usually not based on one variable. It may take many
variables or data elements to construct an indicator.

Indicators are:

data elements or variables, measured over time, that document changes
in processes, outcomes, or capacity

signposts of change, intended to determine whether or not objectives
are being achieved.

Indicators are NOT proof of or explanations about specific changes
resulting from programs.

Indicators serve the following purposes:

They provide a reference point for program planning, management,
and reporting.

They allow you to assess trends and identify problems.

They may act as early warning signals for corrective action.

Indicators can help you identify a potential problem to be addressed and
the related outcome. By verifying change, indicators help demonstrate
progress when things go right, and they provide early warning signals
when things go wrong. A single indicator may not adequately assess
whether a particular result or objective is being achieved. It may be
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helpful to select a number of complementary indicators. Indicator
examples are provided next page.

Consider the example of buying a used car. You could look at many things
when examining the car: the tire tread, how clean the oil is, the wear on
the brake pads, or the rust on the body of the car.

These measures are all associated with the car’s well-being, but none of
them is the one best indicator of the car’s condition. The best indicator of
a car’s condition is likely to be the number of kilometers the car has been
driven.

Mileage data help reduce a large amount of data down to the simplest
form. The odometer reading tells you how much the car has been driven,
which indicates how much wear has been put on the engine, thus
providing a useful indication to help you evaluate the condition of the car.

Measures and indicators for determining the success of the VCT program.

Here is another example related to developing indicators to measure the
extent of VCT in the country. You could measure many things, including:

= number of people counseled
= number of people tested
= number of test kits purchased.

All of these measures are useful, but you might simply determine the
percentage of the general population aged 15 to 49 receiving HIV test
results in the past 12 months. This may be the set of data that reduce a
large amount of information down to the simplest form, providing the best
indication of the extent of VCT in the country.
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Global and National Indicators

You may already be familiar with global and national indicators for your
national HIV/AIDS program. A brief history of the development of the
United Nations General Assembly Special Session on HIV/AIDS
(UNGASS) indicators is included below.

Other global indicators include:

= PEPFAR (USG) indicators
=  United Nations Millennium Development Goals indicators.

UNGASS

indicators
As a part of the Declaration of Commitment on HIV/AIDS, developed at
the UNGASS in 2001, a pledge was made on behalf of the United Nations
General Assembly that it would annually review the progress achieved in
realizing the Declaration of Commitment’s goals.

To facilitate this process, UNAIDS and its partners developed a set of core
indicators that permit the monitoring of measurable aspects of the various
international and national actions, national program outcomes, and
national impact objectives outlined in the Declaration of Commitment.
These indicators are divided into two subgroups: global indicators and
national indicators.

You can reference the UNGASS document Monitoring the Declaration of
Commitment on HIV/AIDS Guidelines on Construction of Core Indicators
(August 2002) for detailed specifications of these global indicators, the
information required to measure them, and guidance on their
interpretation.

Global
indicators
Global indicators:

= provide information on levels and trends in international progress in
reducing the impact of HIV/AIDS

= inform the international political debate

= sensitize public opinion on global development issues (e.g.,
HIV/AIDS, tuberculosis [TB], water sanitation)

= help donors set priorities

= improve coordination and collaboration within the international
community.
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National indicators:

measure progress within individual countries

focus on three key areas:

e national commitment and action

e national program and behavior

e national-level program impact

help raise awareness and help focus national debate on development
issues (e.g., HIV/AIDS, TB, water sanitation)

help countries set priorities and inform and monitor national policies.

National-level HIV/AIDS indicators are typically selected on the basis of
the prevention, care, and treatment goals and objectives of the country.
They are usually outlined in the national M&E plan. They can be
measured from data collected from surveys and routine data collection
methods that support the national strategy.

Activity

Activity 7.2. M&E questions and indicators for your program.

Directions:

1.
2.
3.

4.

Do Activity 7.2 individually or in a group.

Review the M&E questions you developed earlier.

Develop indicators that would provide you with data to answer those
questions. Use Table 7.2 to fill in your answers.

The first row has been filled in for you as an example.

Table 7.2. M&E questions and indicators for your program.

M&E question Indicator

Are staff properly trained to Number of staff who are trained in VCT
deliver VCT services? according to national or international standards.
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Baselines, Targets, and Goal Measures

Once you have decided on the indicators that will best help answer your
M&E questions, set up an indicator system that describes baselines,
targets, and goal measures for each indicator.

Questions
to ask

To set up your indicator system, consider the following four questions:

1. Where are we now? (Baseline)
Where do we want to be in X years? (Goal)

3. What are the annual milestones we want to achieve to get to the goal?
(Annual targets)

4. How will we know if we are making progress toward our targets and
goal? (Indicators)

Figure 7.3 illustrates how these four questions can guide your approach to
collecting data on your indicators over time.

Figure 7.3. Questions to set up your indicator system.

1.  Where are we now? Baseline

2. Where dowe wantto be in X years? Goal

3. Whatare the annual milestones we wantto Annual Targets
achieve to get to the goal?

4, Howwill we know if we are making Indicators
progress toward our targets and goal?

Baseline Target1 Target2 Target3 Target4 Goal
Dav1 End of End of End of End of End of
y Year1 Year2 Year3 Year4 Year5

Collectdata to reportindicators throughouteach year
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Baseline Measures

Definition
A baseline measure:
= represents a program’s starting point and answers either Where are we
now? or Where are we starting?
= represents the value of an indicator at the beginning of your program
= reflects the status of an indicator before an organization begins
program implementation.
How to
develop

To establish a baseline for an indicator:

= obtain stakeholder input to confirm that data are appropriate to develop
a baseline measure or if there are other data considerations

= use data from a recommended or preferred data source, for example,
from data your program has already collected, national-level data, or
survey data

= use 3 to 5 years of historical data to establish a stable baseline.

Sometimes, no existing data source is available to guide you in developing
baseline measures. If this is the case, use the best substitute you can find.
For example, you might use data from a program similar to yours or expert
advice. This is a last resort. Having no existing data source is an indication
of the need to collect data so that an accurate baseline can be established
in the future.

Target and Goal Measures

Definitions
A target measure:

= answers the question Where do we want to be at the end of a year?

= represents the desired value of an indicator at the end of a period of
time (e.g., the end of a funding cycle)

= reflects the status of an indicator after a period of service provision.

Comparing a baseline and target measure helps identify progress. For
example:

= you have a goal of providing VCT services to 1,000 members of a
given community by year 3 of your program
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= your baseline measure for the number of individuals receiving VCT
services provided by your program in a given community at the start of
year 1 is 500

= your target each year is 250 new clients.

If 250 new clients receive VCT services in year 2 of your program and
300 additional clients receive VCT services through your program in year
3, you are meeting your target measures and making progress toward your
overall goal.

A goal measure:

= answers the question Where do we want to be X years in the future?

= isalonger term measure of progress and represents the desired value
of an indicator at the end of a given period

= reflects the status of an indicator after a set number of years of services
has been provided.

Targets and goals should represent realistic expectations of change while
encouraging staff to exceed past performance. Involve your staff in setting
targets and goals to make sure the levels are realistic.

Use the following methods for setting targets and goals:

= Look at data from previous years to see if there is a trend or pattern.
Use this information to predict future performance.

= Consult experts working in a particular area.

= Review published research or evaluation findings.

= Review data about the performance of similar organizations.

In your experience, are there other factors that influence your program’s
performance and that should be considered when setting targets and goals?

Key Elements of a Good Indicator

The SMART method that you learned for developing objectives earlier
also applies to indicators, and an indicator review checklist is provided in
Table 7.3. When you are selecting indicators, make sure they are specific,
measurable, appropriate, realistic, and time-based.

108



MA&E for National Program Planning and Management

Table 7.3. Use the SMART method for indicators as well as objectives.

Element

What it means

Check

Specific

The indicator identifies concrete events or actions that will take
place: Does the indicator clearly specify what will be
accomplished and by how much?

Measurable

The indicator quantifies the amount of resources, activity, or
change: Is the indicator quantifiable?

Appropriate

The indicator logically relates to the overall problem statement
and desired effects of the program: Does the indicator make
sense in terms of what the program is trying to accomplish?

Realistic

The indicator provides a realistic dimension that can be
achieved with available resources and plans for
implementation: Is the indicator achievable, given available
resources and experience?

Time-based

The indicator specifies a time within which the indicator will
be achieved: Does the indicator specify when it will be
achieved?

Once you have determined that the proposed indicators are SMART,
follow these guidelines from WHO and global partners’ Monitoring and
Evaluation Toolkit (page 17):

Link indicators to program goals; make sure they will measure change.
Use standard indicators as much as possible so that you are able to
compare data over time and between populations or target groups.
When you choose indicators, consider the cost and feasibility of data

collection.

Consider the stage of problem you are addressing with your target
population. Make certain that indicators are appropriate for this stage.

Keep the number of indicators to a minimum.

Identify indicators that will help you in your programming and

management decisions.
Add indicators later, if needed.
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Activity 7.3. Select national and global indicators for a program.

Directions:

1. Work on Activity 7.3 alone or with a group.

2. Refer to the list of sample indicators, National-Level HIV/AIDS
Indicators for a Country, which begins on the next page.

3. Enter the M&E questions you developed earlier into Table 7.4
(below). The first row has been completed for you as an example.

4. Identify at least two indicators that will answer each M&E question.

5. Explain how you will use this information and how these
indicators/measures will best answer your M&E questions.
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SAMPLE: National-Level HIV/AIDS Indicators for a Country

Background

The national indicators were selected on the basis of the stated goals and
objectives of the National Strategic Plan (NSP) and grouped according to
priority intervention areas identified by the NSP. Four principles guided
the selection of the national indicators for monitoring and evaluating the
national HIV/AIDS response:

1. Indicators must contribute to some measurable impact by the end of
the NSP

2. Indicators with a baseline measure are to be given priority.

3. An indicator can be feasibly collected from an existing or potential
source.

4. Indicators should allow for international and regional comparisons.

National-Level HIV/AIDS Indicators

Impact:
= Impl: Annual incidence of AIDS-related deaths

= Imp2: Median survival time of infected persons after diagnosis

= Imp3: HIV prevalence among persons aged 15 to 24 years

= Imp4: HIV prevalence

= ImpS5: Percentage of infants who were born to HIV-infected mothers
and are themselves infected.

National Capacity

Policy formation:

= Ncl: National Composite Policy Index

= Nc2: AIDS Program Index

= Nc3: Number of enterprises that have workplace programs

= Nc4: Number of schools with teachers trained in life skills—based
HIV/AIDS education

= Nc5: Percentage of schools with an implemented life skills—based
HIV/AIDS education program

= Nc6: Amount of funds spent by the national government on
HIV/AIDS.

Partnerships/multisectoral response:

= Nc7: Number of line ministries able to develop and operationalize a
work plan.
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Institutional strengthening:

= Nc8: Number of MOH staff hired in the past 12 months
= Nc9: Number of MOH staff provided training in the past 12 months
= Ncl10: Number of MOH staff hired and retained.

Clinical and Diagnostic Management and Access to Care, Treatment, and
Support

Access to ART:
= Ctsl: Percentage of persons with advanced HIV infection receiving
ART

= (Cts2: Percentage of persons on treatment still alive after 6, 12, and 24
months of initial treatment

= Cts3: Number of regions with health facilities that have the capacity to
provide HIV/AIDS clinical management

= Cts4: Number of persons trained to deliver ART services

= Cts5: Number of persons receiving ART

= Cts6: Number of treatment sites linked to or having a support group.

Drugs and commodities management:

= Cts7—Not available
=  Cts8&—Not available.

VCT:

= Cts9: Percentage of persons receiving an HIV test in the past 12
months, including:
a. general population aged 15 to 49 years
b. Commerical sex worker (CSW)
c. Men who have sex with men (MSM)
d. youths
= Cts10: Number of regions with facilities that offer VCT services
= Ctsl1: Number of public facilities that offer VCT services
= Cts12: Number of private facilities that offer VCT services
= Cts13: Number of persons trained in the provision of VCT
= (Cts14: Number of regions with persons trained in the provision of
VCT
= (Cts15: Number of persons who receive HIV pre-test C&T
= Cts16: Number of persons who receive HIV post-test counseling and
their HIV test results

Opportunistic infections (Ols):

= Cts17: Number of persons receiving OI prophylaxis.
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Home and palliative care (HPC):

Cts18: Number of regions with outlets that provide HPC

Cts19: Number of outlets that provide HPC

Cts20: Number of NGOs that provide HPC

Cts21: Number of outlets with support groups

Cts22: Number of regions with persons trained in the provision of
HPC

Cts23: Number of persons trained to provide HPC

Cts24: Number of persons who receive HPC

Cts25: Number of households that receive HPC.

STIs:

Cts26: Percentage of persons with STIs who are appropriately
diagnosed, treated, and counseled at treatment sites

Cts27: Percentage of persons aged 15 to 49 who know two or more
symptoms of STIs

Cts28: Number of service outlets with the capacity to appropriately
diagnose and manage STIs

Cts29: Number of regions with integrated STI management clinics
Cts30: Number of persons trained in the management of STIs using
national guidelines.

Psychosocial support for people living with HIV/AIDS:

Cts31: Percentage of people aged 15 to 59 who have been ill for 3 or
more months in the past 12 months and whose household receives free
basic external support in caring for the chronically ill person.

Laboratory support:

Cts32: Percentage of patients on ARVs who receive regular CD4
monitoring following national ART guidelines

Cts33: Number of laboratories with the capacity to provide viral load
and CD4 testing

Cts34: Number of regional laboratories with the capacity to do CD4
and viral load testing

Cts35: Number of regions with laboratories capable of culturing N.
gonorrhea

Cts36: Number of laboratories capable of diagnosing herpes

Cts37: Number of persons trained to conduct CD4 testing

Cts38: Number of regions with persons trained to conduct CD4
testing.

Blood safety:

Cts39: Percentage of transfused blood units in past 12 months that
have been screened for HIV according to national guidelines.
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Reducing Vulnerability to HIV Infection

Information, education, and communication/BCC:

Pv1: Average age at first consensual sex

Pv2: Percentage of people aged 15 to 49 years reporting use of a
condom during most recent sexual intercourse with a nonregular
partner

Pv3: Percentage of people aged 15 to 49 years expressing accepting
attitudes toward people with HIV/AIDS

Pv4: Percentage of people aged 15 to 49 who correctly identify ways
of preventing the sexual transmission of HIV and who reject major
misconceptions about HIV transmission.

Condom promotion and distribution:

Pv2: Percentage of people aged 15 to 49 years reporting use of a
condom during most recent sexual intercourse with a nonregular
partner

Pv5: Number of condoms imported that meet international quality
standards

Pv6: Total number of condoms available for distribution nationwide in
the preceding 12 months as a function of the total population aged 15
to 49

Pv7: Proportion of retail outlets that have condoms in stock.

PMTCT:

Pv8: Number of regions with facilities that offer PMTCT or
Prevention of mother-to-child transmission (PMTCT)(+) services

Pv9: Number of public facilities that offer PMTCT or PMTCT(+)
services

Pv10: Number of private facilities that offer PMTCT or PMTCT(+)
services

Pv11: Number of pregnant women who receive HIV C&T for PMTCT
Pv12: Number of pregnant women who receive their HIV test results
as part of PMTCT or PMTCT(+)

Pv13: Percentage of pregnant women who receive a complete course
of ARV prophylaxis as part of PMTCT or PMTCT(+)

Pv14: Number of health care workers trained in the provision of
PMTCT or PMTCT(+)

Pv15: Number of regions with health care workers trained in the
provision of PMTCT or PMTCT(+)

Pv16: Percentage of babies born to HIV-positive women and who are
exclusively formula fed

Pv17: Percentage of babies born to HIV-positive women and tested for
HIV before age 18 months.
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OVC:

Pv18: Percentage of OVC whose households received, free of cost,
external support in caring for the child

Pv19: Number of OVC who received care and support

Pv20: Number of OVC whose household received care and support
Pv21: Number of outlets providing services for OVC

Pv22: Number of persons trained in caring for OVC

Pv23: Percentage of OVC enrolled in schools.

Surveillance and Research

Strengthen surveillance systems:

Sr1: Number of health facilities with record-keeping system for
monitoring HIV/AIDS care and support

Sr2: Number of regions with an HIV/AIDS surveillance system
Sr3: Number of regions that produce their own quarterly HIV/AIDS
report

Sr4: Number of persons trained in SI

Sr5: Number of regions with persons trained in SI.
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Table 7.4. Select national and global indicators for a program.

Your M&E questions Indicator How will this How will this indicator answer the question?
information be used?

Example: What proportion of | Cts16: Number of persons who Determine whether the target has The indicator will show the proportion of clients who
the clients tested received their | receive HIV post-test counseling | been met and, if not met, develop received their test results.

HIV test results by the end of and their HIV test results strategies to address problems with
the first program year? reaching the target
1.

Continued on next page
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Table 7.4. Select national and global indicators for a program, continued.

Your M&E questions

Indicator

How will this
information be used?

How will this indicator answer the question?
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To summarize this module:

= Measures provide a standard, basis for comparison, or reference point
to communicate change against expected results or program
objectives.

= Indicators are selected measures of a few important program data
elements that stakeholders believe represent change over time.

= Indicators provide a reference point for program planning,
management, and reporting and can serve as early warning signals.

= Global indicators provide information on levels and trends in
international progress in reducing the impact of HIV/AIDS.

= National indicators measure progress within individual countries.

= A baseline measure represents a program’s starting point.

= A target measure represents the desired value of an indicator at the end
of a period of time.

= A goal measure is a long-term measure of progress and represents the
desired value of an indicator at the end of a given period.

»  When selecting or developing indicators, make sure they are SMART.
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Module 8: Data Sources and Data Collection Methods

Overview

What this module
is about

This module focuses on the next step in the M&E process (Figure 8.1),
how data sources and methods fit with logic model components, and their

relationship to objectives, questions, and measures.

Figure 8.1. Step 4 of the M&E navigator.

2

AN

1. Understand and describe your program

2. Decide what data you will need and how you will
use the data

3. Decide how you will collect the data
4.Collect the data
5. Manage and analyze the data

6. Report and use the information

What you
will learn

During this session, you will:

= review data sources for various M&E activities

= review M&E data collection issues

= review the relationship among objectives, M&E questions,
measures/indicators, data sources, and M&E methods.

By the end of this module, you should be able to:
= define data sources

= distinguish between national-, organizational-, and individual-level
data sources
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= identify appropriate data sources for the specific kinds of data needed

= distinguish between qualitative and quantitative data collection
methods
= describe your experience using various data collection methods.

Relationship of
logic model
components

Figure 8.2 shows how data sources and methods fit with the logic model
components and their relationship to objectives, questions, and measures.

Figure 8.2. Relationship between logic model components, objectives,
questions/uses, measures, data sources, and data collection methods.

[ weuts | | actvimies | [ outputs | | OUTCOMES | | meacts
Number of
: lients received "
. Provide pretest ¢ Clients form .
LOGIC g:s;':;l.':g counseling, HIV pretlgst IV personalized HIV bel?:laikors HIVincidence
MODEL ing —*]testing, and posttest[ "] counseling, ™™ riskreduction [~ *] : - decreased
0 personnel counselin tests, results, lans decreased
9 and posttest P

OBJECTIVES

By the end of the first program year,
98% of clients tested will receive
their HIV test results

By the end of the first program year,
50% of clients receiving positive test
results will begin a treatment regimen

QUESTIONS/
USES

testing

Were 98% of counseled clients
actually tested by the end of year 1?7
¢ Ifnot, determine how to increase

Did 50% of clients who received test
resultsbegin a treatment regimen by
the end ofyear 17

= If not, determine how to increase
the enrollment into treatment

MEASURES

#individuals tested

#individuals counseled
#individuals (by sex) received

test results in supported C&T sites
« #test kits purchased

+ #individuals who received
test results

= #people beginning treatment
regimen

SOURCES/
METHODS

How will they obtain
information on the
measures/indicators?

)
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Data Sources

Definition

Examples

Data sources are the places where M&E data are obtained. Examples are
medical records, program reports, and questionnaires.

Data sources should:

= provide the needed information to answer your M&E questions
= be feasible, given the available resources
= offer confidence in the quality of information gathered.

Data sources can be accessed at the national level, the organizational level,
and the individual level. Table 8.1 provides examples of data sources at
each of these levels.

Table 8.1. Data sources for national, organizational, and individual levels.

National-level data sources Organizational-level | Individual-level data
data sources sources
» National data collection efforts, = Evaluations and = Supervision reports
such as census, vital statistics, audits
national/ regional service provision = Self-evaluations
assessment facility, Demographic = Organizational
and Health Surveys, Behavioral networking = Personnel records,
Surveillance Surveys analysis such as:
* job descriptions
* International surveys, such as = Organizational » performance
Family Planning Program Effort, assessments evaluations
AIDS Program Effort Index, and * background
Demographic and Health Surveys = Budget and checks
expenditure e training
* MOH policies, financial reports, or records/financial summaries
legal or regulatory statements, such statements
as bills, acts, recommendations, and = Routine health
white papers = Program and service records and
donor reports reports
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Data Collection Methods

Definitions

Now decide what methods you will use to collect your information. Data
collection methods used for gathering M&E data are grouped under two
categories:

= quantitative methods
= qualitative methods.

Quantitative methods are structured or standardized approaches used to
collect numerical data. Examples of quantitative methods include:

= surveys
= questionnaires
= checklists.

Qualitative methods are semistructured or open-ended methods aimed at
generating in-depth, descriptive information. Examples of qualitative
methods include:

= key informant interviews
= focus groups

= record reviews

= observations.

You can use quantitative methods and qualitative methods alone or in
combination. To decide on a method, you should be clear about your
purpose for collecting data. Using a combination of methods:

= allows you to validate their findings
= will help your program build a more comprehensive M&E process.

Make sure you understand the differences among data collection methods.
Assess what resources are available within your program or outside of
your program to support your data collection. Table 8.2 provides a brief
overview of various data collection methods you may consider using.
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Method

Description

Uses

Surveys and
questionnaires

Are data collection tools with a
structured set of questions

Have a series of questions (items) with
predetermined response choices

May include open-ended items for
elaboration or clarification

May be completed by respondents or
surveyors

May target either the general population
(e.g., all people aged 15 to 49) or
specific risk populations (e.g., sex
workers, injection drug users)

Study attitudes and
perceptions

Collect a self-reported
assessment of changes
in response to the
program

Collect program
assessments

Collect some
behavioral reports
Test knowledge
Determine changes
over time

Checklists

List action items, steps, or elements as
needed for a task, activity, event, or
particular situation

Are used to measure the level of
completeness or performance, degree of
quality, or progress toward a particular
stage or goal

Contain items, steps, or elements to be
checked or consulted using a criterion
scale (For example, has X action been
completed? Yes or no?)

Assess the quality of
services/care
delivered to patients
Monitor the
implementation of
program processes
and protocols

Assess the practice of
new knowledge,
skills, and
responsibilities
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Method

Description

Uses

Interviews and
focus groups

= Are used to gather detailed, qualitative
descriptions of how programs operate and
how stakeholders perceive them

= Are generally conducted one-on-one in
the case of interviews

= Are conducted in small groups in the case
of focus groups

= Are usually conducted with targeted
samples of stakeholders (e.g., staff,
administrators, youth, families, funders,
community members)

= Expect respondents to answer using their
own terms

= Can be conducted in person or by phone

= Generally include open-ended, but
predetermined, questions

= Generate responses to be documented in
thorough, detailed notes or transcription

» Use structured quantitative response
categories in the case of some interviews

Study attitudes and
perceptions using
respondent’s own
language

Collect a self-reported
assessment of changes in
response to the program
Collect program
assessments

Document program
implementation
Understand and describe
program processes
Determine changes over
time

Support exploratory
work or obtain in-depth
knowledge

Record
reviews

* Involve the review and analysis of
documents (e.g., agendas, outlines, intake
and tracking forms, and other service
records; financial records; calendars;
process logs and forms)

= Make use of information that is routinely
collected during the implementation of a
program

= Are useful to monitor and evaluate the
process of implementing a program

= Help analyze existing program records
and other documents not gathered or
developed specifically for M&E

Collect some behavioral
reports, such as from
clinic records

Verify self-reported data
Determine changes over
time

Observations

= Are conducted to view and hear actual
program activities

= May be focused on programs overall or
participants in programs

* Involve instruments (e.g., protocols or
guides, sometimes checklists)

Document program
implementation
Witness levels of
skill/ability, program
practices, and behaviors
Determine changes over
time
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Activity 8.1. Data sources and collection methods for a VCT program.

Directions:

1. Do Activity 8.1 individually or in a group.

2. Review the example logic model (Figure 8.3) that describes the
program providing pre-test counseling, HIV testing, and post-test
counseling services. The objectives, questions, and data uses were
defined in the previous modules.

3. Fill in Table 8.3 with your suggestions for the most effective and
efficient methods (tell why you chose each method) and possible
sources for collecting the data required.

Figure 8.3. Relationship between logic model components, objectives,
questions/uses, measures, data sources, and data collection methods.

[wputs | [ actvimes | [ outputs | | OUTCOMES | [ mpacts |
Number of
! lients received "
" Provide pretest N Clients form
LOGIC ::g?:;li':g counseling, HIV pretlgst HIV personalized HIV hel?:f:‘nrs HIVincidence
MODEL 9 [~*testing, and posttest [ *] counseling, AV 1—» "y reduction [~} “*  decreased
personnel counseling tests, results, plans decreased

and posttest

By the end of the first program year, By the end of the first program year,
OBJECTIVES 98% of clients tested will receive 50% of clients receiving positive test
their HIV test results results will begin a treatment regimen
QUESTIONS/ Were 98% of counseled clients Did 50% of clients who received test
USES actually tested by the end of year 1? resultsbegin a treatment regimen by
+ If not, determine how to increase the end ofyear 1?
testing + Ifnot, determine how to increase
the enrollment into treatment
+ #individuals tested * #individuals who received
+ #individuals counseled test results
MEASURES « #individuals (by sex) received + #people beginning treatment
men
test results in supported C&T sites feeims
« #test kits purchased
How will they obtain
SULREES information on the ?
METHODS measures/indicators?
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Table 8.3. Your suggested methods and sources for collecting data.

Data required Method and your Possible sources

reason for
choosing it

Number of individuals tested

Client perceptions about the
quality of C&T services

Evaluation of C&T training
provided to counselors

Extent of behavior change 1 year
after C&T sessions

Number of individuals (by sex)
who received test results in
supported C&T sites

Number of test kits purchased

Activity

Activity 8.2. Your data collection methods experience.

Directions:

1. You can do Activity 8.2 alone or in a group. The experience could be
your personal experience or that of your group or your country.

2. Reread the descriptions of methods in Table 8.4.

3. Use the table to describe your experience using any of these methods
to collect program data.

4. Think about and describe what were or might be the advantages and

disadvantages of using the methods listed to collect your program data.
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Table 8.4. Your experience with data methods and collection.

Method

Description

Uses

Surveys,
questionnaires

Are data collection tools with a structured set of
questions

Have a series of questions (items) with
predetermined response choices

May include open-ended items for elaboration or
clarification

May be completed by respondents or surveyors
May target either the general population (e.g., all
people aged 15 to 49) or specific risk populations
(e.g., sex workers, injection drug users)

Study attitudes and perceptions

Collect a self-reported assessment of changes in response to the
program

Collect program assessments

Collect some behavioral reports

Test knowledge

Determine changes over time

Describe your experience developing and administering surveys and questionnaires.

Describe the advantages and disadvantages of using this method to collect data on your program.
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Table 8.4. Your experience with data methods and collection, continued.

Method Description Uses
= List action items, steps, or elements as needed for a task, = Assess the quality of services/care delivered to patients
Checklists activity, event, or particular situation * Monitor the implementation of program processes and
= Are used to measure the level of completeness or protocols
performance, degree of quality, or progress toward a = Assess the practice of new knowledge, skills, and
particular stage or goal responsibilities
= Contain items, steps, or elements to be checked or consulted
using a criterion scale (For example, has X action been
completed? Yes or no?)

Describe your experience using checklists to monitor or assess services.

Describe the advantages and disadvantages of using this method to collect data on your program.
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Table 8.4. Your experience with data methods and collection, continued.

Method Description Uses
Interviews: generally conducted one-on-one = Study attitudes and perceptions using
Interviews and | Focus groups: conducted in small groups respondent’s own language
focus groups | In both, the respondents are expected to answer using their own terms. = Collect a self-reported assessment of
Both are: changes in response to the program
= used to gather detailed, qualitative descriptions of how programs operate and how | = Collect program assessments
stakeholders perceive them * Document program implementation
= usually conducted with targeted samples of stakeholders, such as staff, » Understand and describe program
administrators, youth, families, funders, and community members processes
= conducted in person or by phone = Determine changes over time
= generally open-ended, but predetermined, questions = Support exploratory work or obtain in-
» documented in thorough, detailed notes or transcription depth knowledge

Describe your experience using interviews or focus groups.

Describe the advantages and disadvantages of using this method to collect data on your program.

Continued on next page
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Table 8.4. Your experience with data methods and collection, continued.

Method Description Uses
Record = Involve the review and analysis of documents (e.g., agendas, outlines, intake and | = Collect some behavioral reports, such as
reviews tracking forms, and other service records; financial records; calendars; process from clinic records
logs and forms) = Verify self-reported data
» Use information routinely collected during the implementation of a program = Determine changes over time

» Are used to monitor and evaluate the implementation of a program
= Are used for analyzing existing program records and other documents not
gathered or developed specifically for M&E

Describe your experience in conducting record reviews.

Describe the advantages and disadvantages of using this method to collect data on your program.

Continued on next page
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Table 8.4. Your experience with data methods and collection, continued.

Method Description Uses
Observations | = Are conducted to view and hear actual program activities * Document program implementation
= May be focused on programs overall or participants in programs = Witness levels of skill/ability, program
» Involve instruments (e.g., protocols or guides, sometimes checklists) practices, and behaviors
= Determine changes over time.

Describe your experience using observations.

Describe the advantages and disadvantages of using this method to collect data on your program.
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To summarize this module:

= Data sources are the places where M&E data are obtained.

= Quantitative methods are structured or standardized approaches used to
collect numerical data.

= QQualitative methods are semistructured or open-ended methods aimed at
generating in-depth, descriptive information.

= Data collection methods include surveys and questionnaires, checklists,
interviews and focus groups, record reviews, and observations.
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Module 9: Data Management

Overview

What this module

Is about
This module provides guidance on step 5 of the M&E process (Figure
9.1): how to manage data after they are collected. The module explains the
process of transferring collected data from a raw form to a more usable
format through data management.

Figure 9.1. Step 5 of the M&E navigator.

. Understand and describe your program

2. Decide what data you will need and how you will
use the data

3. Decide how you will collect the data

4. Collect the data

5.Manage and analyze the data
6. Report and use the information
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What you
will learn
During this session, you will:

= discuss key elements of data flow

= Jearn or review the principles of data management
= earn about data processing and storage issues

= learn about data quality issues

= learn about data analysis issues.

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

identify and describe data flow components

= create a data flow diagram for your program

= describe the key principles of data management

= explain key considerations for ensuring data quality

= discuss data analysis approaches

= develop a data management system for your program.

What Is Data Flow?

Definition
Data flow is the process of moving data from the point where they were
collected (data source) to the point where they will be processed into
formats that are usable by stakeholders.

Data flow includes:

= data collection

= data entry

= data synthesis

= data cleaning

= data quality checks
= data analysis.

If you understand the key elements of data flow, you will be able to
understand how to manage data and provide data quality assurance.

Data flow

diagram
A data flow diagram identifies:

= where data come from
= how and where the data are processed
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= how and where they are stored

= to whom or where they will be sent.

Drawing a diagram is a good way to clarify how the data in your system
will flow from one point to another. Table 9.1 summarizes the elements
that should go into a data flow diagram, and Figure 9.2 provides a sample

data flow diagram.

Table 9.1. Data flow functional elements.

Data flow element

Function

Data source points

Show where information comes from

Data storage points

Show how and where data are stored (these might
be places to accumulate data over a period of time)

Data processes

Show when, how, and by whom data will be
entered, synthesized, cleaned, and analyzed

Data end points

Show where information will go after it has been
processed (may also become data sources)

Figure 9.2. Sample data flow diagram.

[ patasource |———

Data

Data Storage

Buissasoid eleq

Data
Data Storage Processing Data

- Data End Point]
Processing

Data Storage I
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- Data End Point
Processing

= Use a data flow diagram to present a picture of how M&E data will
move from data collection to data dissemination and use.

= Share your data flow diagram with key stakeholders to make sure they
understand how data flow for your program.

Study the farm workers’ condom distribution program logic model (Figure
9.3). Next, look at Figure 9.4a, which shows data flow for this program.
Figures 9.4b through 9.4e provide a series of related data flow examples
and additional terminology about this program.
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Figure 9.3. Farm workers’ condom distribution program logic model.
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Figure 9.4a. Top-level data flow diagram for the
farm workers’ condom distribution program.
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In Figure 9.4b, data sources are the clinics and traditional healer (TH) sites
that are collecting information. Be sure to label your flow diagrams so that

reviewers will understand your message.

Figure 9.4b. Data sources for the farm workers’ condom distribution program.
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In Figure 9.4c, storage site refers to the physical location where collected
data are stored (e.g., client care logs/registers, computer files). Data
storage can be a basic office file cabinet, or it can be done electronically
using data management and analysis programs, such as Epi Info, SAS,
SPSS, Microsoft Access, or Microsoft Excel.

Anua ejeq

Figure 9.4c. Storage of farm workers’ condom distribution program data.
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In Figure 9.4d, data processes labels show when, how, and by whom
data will be entered, managed, cleaned, and analyzed. Label your flow
diagrams, and indicate when a specific data process activity would
take place (e.g., data entry, data cleaning) and who would conduct the
activity (e.g., field data collector).

Figure 9.4d. When and how data will be entered, as well as by whom.
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In Figure 9.4e:

* data end points are where the information will go after it has been
entered, synthesized, cleaned, and analyzed

= examples of data end points include other program staff or institutions
or individuals external to your organization (e.g., program funders,
program beneficiaries, local government).

Data end points may become data sources if the information needs to be
sent to other stakeholders.

Figure 9.4e. Data end point for the farm workers’
condom distribution program.
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Activity 9.1. Develop your program’s data flow diagram.

Activity 9.1 is a two-part activity. Working alone or in a group, create a
data flow diagram for your program.

Directions for Part 1:
Develop a preliminary list of the four elements of your program’s data
flow.

1. In Table 9.2, consider the following elements:
= Where will the data come from (data source points)?
=  Where will they be stored (data storage points)?
= How will the data be processed, and who will process them (data
processes)?
=  Where will the data be sent (data end points)?
2. Write each of the four elements of your program’s data flow diagram
into the worksheet provided below.

Directions for Part 2:
Now, create a data flow diagram.

1. Refer to the data source points, processes, storage points, and end
points you identified in Part 1.

2. Draw your data flow diagram in the space provided in Table 9.2.

3. Draw lines showing how these elements are connected.

Table 9.2. Develop the parts of your program’s data flow diagram.

Data source points Data processes

Continued on next page
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Table 9.2. Develop the parts of your program’s data flow diagram, continued.

Data storage points Data end points

Data flow diagram
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Data Flow Beyond Your Program

As shown in Figure 9.5, data may not always stay with the initial end
points. The data may be reported to other stakeholders to support decision-
making processes at other levels, such as community, district, provincial,
national, and global levels.

The data may go through another round of data entry, cleaning, synthesis,
analysis, or dissemination.

Data can also flow in the other direction. Reports are often sent back and
forth between stakeholders. For example, data may be sent to the MOH,
which may provide feedback.

Figure 9.5. Data flow beyond your program.
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Data Management

Do it early

Do it often

Activity

Data management is the process that facilitates the effective transfer of the
data from their raw form to a more usable format. You will need to
consider who, what, when, and where for each of the following processing
steps in managing data:

= Data entry

=  Synthesis

* (leaning and analysis
= (Quality assurance.

Organize your data management needs process before you actually collect
data. Make sure to:

= consider who will be involved in the data management process and their
resources and skills

= agree on a standardized approach and predetermined formats

= ensure the security and confidentiality of data.

Store and enter data as they come in. To facilitate this, consider:

= regularly updating records
= establishing a data entry and storage schedule
= providing feedback to improve the system.

Activity 9.2. Design your data management process.
This is the first part of a two-part activity. You will complete it later in the
module. Use Table 9.3.

Directions for Part 1:

1. You may do this activity as a group or individually. Read and answer
the following questions, using Table 9.3:

=  Who is or should be involved in your data management process
and why?

= s there is an agreed-upon, standardized approach and
predetermined formats you are using to guide your data
management process? If not, why not?

= What steps do you take to ensure the security and confidentiality of
data?

144



MA&E for National Program Planning and Management

2. Briefly describe your process in Table 9.3 for:
= updating your program records
= entering and storing program data

* monitoring and improving the system.

Table 9.3. Part 1 of your data management process.

Questions Your response

Who is or should be involved in your data
management process and why?

Is there an agreed-upon, standardized
approach and predetermined formats you
are using to guide your data management
process? If not, why not?

What steps do you take to ensure the
security and confidentiality of data?

What is your process for:

= updating your program records?

= entering and storing program data?

= monitoring and improving the system?
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It is important that your processes and procedures for managing data are:

= gystematic

= understandable to your staff and your funders

= able to support the use of data storage systems that provide quick and
easy retrieval of needed information.

Making sure your data management systems are organized will:

= help ensure that multiple people (e.g., new staff, funders) can access,
understand, and use data

» allow data quality to be compared over time

= make it easier to identify areas for improvement

* help build institutional memory.

A critical piece to staying organized will be setting up good systems for
data storage management. When developing processes and procedures for
data storage, consider:

= what information needs to be stored

= who needs access to the information and when

= how the information will be stored

= how to determine what information to keep and what to discard.

Doing it well means:

= considering if data will be entered into electronic databases using data
entry programs or techniques to identify errors and inconsistencies
between variables, such as a mother who is entered as being younger
than her children

= not overinterpreting data or indicators when your confidence in data
quality is low

= not underinterpreting data or indicators when your confidence is high.
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Activity

This is the second part of Activity 9.2. Use Table 9.4.

Directions for Part 2:

1. Read and answer yes or no to the questions listed below about your
data management process.

2. Next, if your answer is no to any of these questions, think about and
briefly describe what your organization needs to do (your action step)
to get these things in place.

Table 9.4. Part 2 of your data management process.

Question

Yes

No

If no, your action step

Do you have a documented
process for data management?

Are these documents used by
staff?

Is there a description of the
procedures for data storage
management?

Does it outline:

=  what information needs to
be stored?

=  who needs access to the
information and when?

=  how information will be
stored?

* what information to keep
and what to discard?
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Data Quality

Data quality directly affects your ability to provide stakeholders with
accurate information that will inform their decisions about a program. Often,
people believe their data are of good quality simply because they trust that
data management processes will automatically produce accurate,
interpretable, and usable data.

Not paying attention to the quality of data throughout the management
process can have significant costs to a program, including:

= the use of additional resources to take corrective actions

= reduced stakeholder confidence and support

= missed opportunities to identify strengths or gaps in program activities
= the need to address incorrect decisions made on bad data.

Therefore, you must:

* maintain data quality at each stage of the management process
* integrate formal data quality assurance processes at every stage of data
collection, management, and data dissemination.

Ensuring high-quality data requires careful attention in:

= designing and implementing data management systems

= providing written instructions for how to use data collection instruments
and tools

= documenting processes for data entry, cleaning, and management

= monitoring data collection activities on an ongoing basis

= taking proactive steps to correct problems that compromise the quality of
data.

The documentation of quality assurance efforts and inconsistent results will
help data users understand the limitations of the data and ways to improve
data collection procedures.

Key principles

of data quality
Table 9.5 summarizes six key principles of data quality and provides
examples of how they apply to different stages of the data management
process.
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Table 9.5. Data quality principles.

Principle

Examples

Precision—data are collected,
analyzed, and interpreted at
an appropriate level of detail
to answer the M&E questions

You need to answer the following question: What
percentage of female and male VCT clients who were
tested received their test results in the past year? You
would need to collect data on gender, C&T visits, and
date of visits. If any of these variables were missing
from the data source (e.g., service delivery log, client
records) or data storage site (e.g., on the data entry
forms, in the data entry database), the data would lack
precision.

Reliability—repeated
measures of the same variable
have the same results; data
are collected consistently

This principle is most relevant to data sources. For
example, if you are collecting data on the number of
staff trained across multiple VCT sites, you need to
make sure that all sites are including the same types of
training events in their count. Some sites might consider
staff meetings as a training event, whereas others might
only count trainings that included course objectives and
curricula.

Validity—the measure really
measures what is intended

Validity is most relevant to the instruments used for
collecting the data at the data source. Making sure that
you are getting the type of response you are expecting is
particularly challenging for self-reported data. If terms
are too technical or if questions are not asked in a
precise way, they can be misinterpreted. For example,
you ask the client if his previous HIV test result was
positive. If he is interpreting positive as a good result,
that is, he does not have the HIV infection, he will
respond yes, which is not valid for what you want to
know.

Integrity—data are accurate
from the time they are
collected to the time they are
reported

The integrity of the data needs to be ensured at each
stage of data flow. The staff at the data source
collecting the data must be accurate in recording data
on the data collection forms. When data are entered into
the database (at the storage site), they must be entered
accurately. Data processes should include
documentation for how data will be entered and
cleaned. Maintaining data integrity at the data
dissemination stage means that data are reported
without intentional bias or manipulation.
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Completeness—all intended
data are collected.

Data should be collected and entered to maximize the
completeness of information. It should include all
eligible people or units and all data variables If key
variables are missing, then the amount of data you have
available to analyze and report on will be reduced and
may compromise your ability to make conclusions
about the findings.

Timeliness—data collection,
entry, submission, use, and
reporting should occur with
appropriate frequency and
schedule

Data are timely when they are up-to-date and available
when needed. For example, if data on when test results
are received are not entered until several months after
the end of the year and reports are due before the data
are entered, then the data will be underestimated.
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Activity

Activity 9.3. Ensure data quality in your programs.

Directions:

1. Review the program data flow diagram you developed earlier (Table

9.2).

2. Use Table 9.6 to describe three steps/actions your organization takes
or needs to take to ensure data quality at each stage of data flow.

Table 9.6. How will you ensure data quality in your program?

Stage of data flow

Steps/actions to ensure data quality

Data source points

Data storage points

Data processes

Data end points
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Data Analysis

Once data are collected, entered, and cleaned, the next step in the data
flow and management process is data analysis. Data analysis will enable
you to determine whether and how your program has achieved its
objectives. Data analysis is often categorized as qualitative or quantitative

(Table 9.7).

Table 9.7. Kinds of questions answered by qualitative and quantitative analysis.

Type of analysis

... answers these questions

Quantitative data analysis 1s
the process of presenting and
interpreting numerical data.

* What is the percentage of condoms that were
distributed in the target community?

» What is the average number of patients receiving
services?

= How do participants rate the usefulness and relevance
of the program?

* How much variability is there between different client
groups?

» What is the relationship between a program and the
outcomes?

* How strong is the relationship?

= Are the results statistically significant?

Qualitative data analysis is
used to interpret, examine,
compare and contrast, and

understand relevant patterns

or themes within data.

= s the program being implemented according to
plan?

=  What are some of the difficulties faced by staff?

* Why did some participants drop out early?

=  What is the experience like for participants?

» [s there any unexpected impact on families and
communities?

Integrated
approach

Although the two approaches differ substantially in their objectives and
characteristics, qualitative and quantitative analysis methods are

complementary.

Appendix B contains more information about additional resources on data

analysis.
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Summary

To summarize this module:

= Data flow is the process of moving data from the point where they
were collected to the point where they will be processed into formats
that are usable by stakeholders.

= Data flow includes data collection, data entry, data synthesis, data
cleaning, data quality checks, and data analysis.

= A data flow diagram identifies where data come from, how and where
the data are processed, how and where they are stored, and to whom or
where they will be sent.

= Data management is the process that facilitates the effective transfer of
the data from a raw form to a more usable format.

= Key principles of data management are do it early, do it often, do it
organized, and do it well.

= Key principles of data quality are precision, reliability, validity,
integrity, completeness, and timeliness.

= Data analysis is often categorized as qualitative and quantitative.
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Notes
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Module 10: Sharing M&E Findings

What this module

Is about

What you
will learn

In covering the last step in the M&E navigator (Figure 10.1), this module
discusses why it is important to share data and ways for sharing M&E data
for use by program stakeholders. The module explains how to decide what
to share and how and when to share data. The module also provides an
overview of various visual aids that can be used to display data.

Figure 10.1. Step 6 of the M&E navigator.

. Understand and describe your program

2. Decide what data you will need and how you will
use the data

3. Decide how you will collect the data

4. Collect the data

5. Manage and analyze the data

6.Report and use the information

During this session, you will:

= Jearn the importance of sharing M&E findings

= discuss what, with whom, when, and how to share M&E data

= learn ways to share M&E data.
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By the end of this module, you should be able to:

= select methods for sharing your M&E data

= identify stakeholders you will share data with

= determine when you will share M&E data

= describe various visual aids you can use to display data.

Why Share M&E Findings?

There are several reasons for sharing findings from the M&E activities
with colleagues and key stakeholders:

* To improve program management functions

= To enhance stakeholder support

= To advocate for additional resources or policies

= To contribute to the global knowledge of what works (i.e., best
practices)

Improve program

management
Sharing M&E findings about a program can help improve the management
of that program in a variety of ways. For example, you will be able to:

* help program staff understand how and why the program is working
= highlight program strengths and accomplishments

= improve program planning

= identify gaps in program implementation

= identify future program needs

= help future decision making about the best use of resources.

Enhance stakeholder

support
Sharing M&E findings with key external stakeholders can help strengthen
your program in a variety of ways. You will be able to:

= help stakeholders and the community understand what the program is
doing

= help ensure social, financial, and political support for the program

= help establish or strengthen your network of individuals and
organizations with similar goals.
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Program managers and staff will need to advocate for resources and
policies. Sharing your findings with key stakeholders, especially funding
agencies, is a good way to:

= raise awareness about a program among the public, policy makers, and
donors

= strengthen funding proposals with regular documentation and
dissemination of results

= provide M&E lessons learned for donors who may then increase or
sustain support for programs.

Sharing information with key stakeholders is a way to contribute to M&E
knowledge. All programs in a particular region or country or with a
similar focus can draw on these lessons, learning from your experience.
Contributing to the body of lessons learned and best practices strengthens
all HIV programs.

Sharing Information

Your
audience

What to
share

Your M&E program findings will be of interest to many audiences:

= Beneficiaries

= Surveillance system personnel
= HIV program managers

=  Your own program staff

= Politicians/policy makers

= International agencies

= The private sector.

You will need to determine what specific information should be shared. In
making this determination, you will need to know the following:

= The audience and their information needs and expectations
=  What is required:

e What will they use data for?
e How often do they need information?

Y our audience may be interested in some of the following information:
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= Program objectives, activities, and results

= Related measures and indicators

= How your data were collected and analyzed

= Facts and figures (quantitative data) or descriptive data (qualitative
data)

= Differences between what was intended and what happened

=  Successes and lessons learned

= [deas for what could be done differently

= Options for the way forward

The only way to know the audience’s needs is by asking. Knowing these
needs will help you select an appropriate format for presenting your data.
When to
share
Consider the best time to share findings from M&E activities:

= M&E findings should be shared and used throughout the program, not
just at the end of a program cycle or year.

= [t may be helpful to link the sharing of M&E findings to donor
reporting and budget cycles. Even if this is not required by donors,
regular dissemination of M&E findings and lessons learned can be
impressive to donors and can serve as a basis for increasing or
sustaining support for programs.

= Appropriate timing can increase the attention that is given to data (e.g.,
on World AIDS Day, during a major HIV/AIDS or donor conference).
Avoid releasing routine health data during major events (e.g., election
campaigns).

Activity
Activity 10.1. Whom do vou or could you share information with?

Directions:
1. Work alone or in a group on Activity 10.1.
2. Give four examples in Table 10.1.
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Table 10.1. Whom I share M&E information with, what I share, and how often.

With whom? What information? How often?

How to share

information
M&E findings can be shared in many ways. Some of the most useful and
common methods for sharing information are:

= reports

= presentations

= press conferences
"  memos

= success stories

= radio spots

= posters

= fact sheets

=  brochures.

We will not spend a great deal of time discussing audiences and how to
share information at this time. Table 10.2 includes more ideas on how to
share information.
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Table 10.2. Whom are you sharing information with?

Audience Reasons for communicating and Advantages
possible ways to present
Beneficiaries | Disseminating lessons learned to the Allows for immediate
beneficiaries of programs is an exchange of impressions and
important way to build community reactions
support for your program: Enhances image in the
community
* Community meetings
* Media
Surveillance | How do surveillance system Allows for immediate
system personnel make a difference? exchange of impressions and
personnel reactions
» Dissemination workshops Provides an opportunity for
* Training staff personnel to see if they
are making a difference in the
program
HIV program | Program managers might like to Allows for immediate
managers receive information about why exchange of impressions and

program decisions were made:

= Regularly scheduled sessions for
data feedback
=  Reports

reactions

Provides an opportunity for
staff personnel to see if they
are making a difference in the
program

Program staff

Periodic staff meetings devoted to
discussing M&E results can engage
staff in collectively making program
adjustments:

» Regularly scheduled sessions for
data feedback

= Dissemination workshops

* Training

Allows for immediate
exchange of impressions and
reactions

Provides an opportunity for
staff personnel to see if they
are making a difference in the
program
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Table 10.2. Whom are you sharing information with?

Politicians/ MOHs and other government Can be edited and revised so
policy officials may like to get updates on that the content can be shaped
makers the achievements of programs and to maximum effect
organizations: Provides a permanent record
of activities
= Brief presentations Enables stakeholders to take
* Fact sheets time in reviewing the
»  Brochures message and providing
*  Success stories appropriate feedback
Enhances image in the
community
Increases stakeholder
satisfaction
Donors/ Donors require accountability as part Can be edited and revised so
international | of their stewardship of funds: that the content can be shaped
agencies to maximum effect

= Reports
=  Fact sheets
= Presentations

Provides a permanent record
of activities

Enables stakeholders to take
time in reviewing the
message and providing
appropriate feedback
Enhances image in the
community

Increases stakeholder
satisfaction

Private sector

Private-sector companies may be
interested in knowing program
achievements (e.g., trucking
companies, condom manufacturers):

* Brief presentations
= Fact sheets

* Brochures

= Success stories

Enables stakeholders to take
time in reviewing the
message and providing
appropriate feedback
Enhances image in the
community

Increases stakeholder
satisfaction
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Media Media are an important way to » (Can be edited and revised so
disseminate lessons learned: that the content can be shaped
to maximum effect
= Present lessons learned that tella | = Enhances image in the

story community
* Press conferences
» Press releases

Activity
Activity 10.2. Describe ways yvou have shared and ways you would like to
share information.

Activity 10.2 has two parts. Use Table 10.3 during this activity.

Directions for Part 1:

1. Do this activity individually or as a small group. If you are working as
a small group, you may choose methods that group members have
tried or methods that you have worked on together.

2. Part 1 is about three methods that you have tried for sharing
information. Use Table 10.2 to remind you of possibilities.

3. Fill in Table 10.3.

Directions for Part 2:

1. Fill in Table 10.4.

2. Part 2 is about two ways you would like to try to share data that you
think might work well in your country. Use Table 10.2 to remind you
of possibilities.
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Table 10.3. Methods you have used to share information.

Methods you have used to
share information

Questions about your use of that method

Method 1 that you have tried:

Who was the audience?

What were the advantages and disadvantages of this format?

Was this format successful in communicating findings with the given audience?

If so, what do you think contributed to the success?

If not, what were the barriers?
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Table 10.3. Methods you have used to share information, continued.

Methods you have used to
share information

Questions about your use of that method

Method 2 that you have tried:

Who was the audience?

What were the advantages and disadvantages of this format?

Was this format successful in communicating findings with the given audience?

If so, what do you think contributed to the success?

If not, what were the barriers?
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Table 10.3. Methods you have used to share information, continued.

Methods you have used to
share information

Questions about your use of that method

Method 3 that you have tried:

Who was the audience?

What were the advantages and disadvantages of this format?

Was this format successful in communicating findings with the given audience?

If so, what do you think contributed to the success?

If not, what were the barriers?

165




M&E for National Program Planning and Management

Table 10.4. Methods you would like to try to share information.

Methods you would like to
try to share information

Questions about your use of that method

Method 1 that you would like
to try:

Who is the audience?

Why would you be communicating with this audience?

What format or method are you using now to communicate with this audience?

What do you think will be the advantages of communicating in this way?

What do you think will be the barriers?

Continued on next page
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Table 10.4. Methods you would like to try to share information, continued.

Methods you would like to
try to share information

Questions about your use of that method

Method 2 that you would like
to try:

Who is the audience?

Why would you be communicating with this audience?

What format or method are you using now to communicate with this audience?

What do you think will be the advantages of communicating in this way?

What do you think will be the barriers?
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In some cases when you are sharing information, it may be helpful to use
visual aids. Visual aids may be an easier-to-understand way to present
data. Ideally, visual aids should convey an understanding about the data
that would not be readily apparent if they were described in text.

Any presentation can be improved by the use of appropriate visual aids.
Some of the most common visual aids are:

= tables

= charts
o line graphs
e bar graphs
e pie charts

"  maps

= photographs.

Figures 10.2 through 10.6 show examples of the most common visual aids.

Figure 10.2. Example table showing the number
of patients attending a VCT clinic, by day.

Monday Tuesday Wednesday | Thursday Friday

10 15 20 40 5
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Figure 10.3. Example line graph showing the
number of patient visits, by day.
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Figure 10.4. Example bar graph showing condom use among women and men.
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Figure 10.5. Example pie chart showing the percentage of people who receive condoms,
by age.
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Figure 10.6. Example map showing the location of HIV C&T sites in Uganda.
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Activity 10.3. Develop visual aids for the information provided.

Directions:

1. Work individually or in a small group.

2. For each case outlined below, develop a visual aid for the information
provided.

Information: Planning your staffing

A maternal and child health clinic supervisor wants to plan for the heaviest
client visit days so that she has enough staff to meet the demand. She has
the clerk look through the next month of patient appointments and finds
that the average planned attendance will be 35 people on Monday, 12 on
Tuesday, 23 on Wednesday, 42 on Thursday, and 6 on Friday.

Draw a visual aid below that she can show to her staff to explain this.

Information: Showing the need for additional facilities

The YouthAID CBO is meeting with a possible donor. The program wants
to explain why it needs additional facilities.

= In 2003, when the program started, 42 disadvantaged youth took part.
= In 2004, the program was suspended for lack of funding.

= In 2005, 31 youth took part.

= In 2006, 44 youth took part.

= In 2007, 41 youth took part.
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Draw a visual aid below that YouthAID can show to the donor.

Information: The need for an additional data entry clerk

The provincial VCT program manager wants to determine if VCT clinics
within the province are located in places most accessible to clients. So, the
program wants to determine what proportion of the 400 clients visiting the
VCT clinics are coming from each district within the province: district 1,
75 clients; district 2, 125 clients; district 3, 50 clients; district 4, 30 clients;
and district 5, 120 clients.

Draw a visual aid below that the provincial VCT program manager can
use to show this.
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Summary

To summarize this module:

= Sharing findings from M&E can improve program management
functions, enhance stakeholder support, help one advocate for
additional resources or policies, and contribute to the global
knowledge of what works.

= The audience for sharing information can include beneficiaries,
surveillance system personnel, program managers, program staff,
politicians and policy makers, international agencies, and the private
sector.

=  You need to determine what specific information should be shared.

= Consider the best time to share findings from M&E activities with
stakeholders.

= Use appropriate formats for sharing M&E data (e.g., reports,
presentations, fact sheets).

= Use visual aids to present data that would not be readily understood if
described in text

173



MA&E for National Program Planning and Management

Notes
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Module 11: Building M&E Capacity and Assessing Readiness

Overview

What this module

is about

This module discusses the role of building M&E capacity within programs
and how program capacity building efforts relate to national M&E system
capacity building. It also provides guidance on how to assess general
program readiness to support M&E activities.

What you
will learn

During this session, you will:

discuss the importance of building M&E capacity

review an organizing framework for a functional national HIV M&E
system

discuss considerations for developing an M&E plan

discuss the importance of assessing M&E readiness

review key considerations in assessing readiness.

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

M&E Capacity

Building

describe the 12 components of a functioning national M&E system
complete questions on M&E readiness assessment.

In addition to being involved in implementing one or more of the M&E
activities for your program, you might also be asked to help your program
build capacity in M&E. To make sure that M&E is a routine part of
programs, you need to have mechanisms in place for:

supporting program staff, partners, consultants, or other implementers
of M&E activities so they can perform their jobs effectively

ensuring that there are enough resources to carry out and sustain M&E
activities

assisting organizations, agencies, and institutions in establishing and
maintaining comprehensive systems for planning, implementing, and
managing the M&E activities that support programs at the community,
district, provincial (regional), and national levels.
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Capacity building is the process of improving the ability of persons,
groups/organizations, and/or systems to meet objectives, address
stakeholders’ needs, and, ultimately, perform better.

Through various processes and activities, capacity building focuses on
strengthening the knowledge, skills, and abilities of individuals,
groups/organizations, and/or systems to perform better at tasks related to
achieving particular goals and objectives.

In the past, M&E has been seen as being mandated by funders for program
accountability only. This perspective fostered a climate where the
development of M&E capacity within organizations and at district,
provincial, and national program levels was considered to be a low priority
by many development agencies and governments.

Increased commitment and funding to address the expanding HIV/AIDS
epidemic has resulted in a growing global demand for the other two
purposes of M&E beyond accountability:

* improving programs
* increasing knowledge about what works and why.

Fulfilling all three purposes of M&E requires a fully functioning M&E
system that is a formal and routine part of an organization’s activities.

Framework for an

M&E System

In 2004, global partners agreed on the Three Ones as management
principles to guide countries’ responses to HIV:

* One agreed HIV/AIDS Action Framework that provides the basis for
coordinating the work of all partners

= One National AIDS Coordinating Authority, with a broad-based
multisector mandate

= One agreed country-level Monitoring and Evaluation System.
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In support of the third One, through a subcommittee of the UNAIDS
Monitoring and Evaluation Reference Group, development partners have

created an organizing framework for a functional national, multisectoral
HIV M&E system.

Twelve components
of an M&E system

The organizing frameworks presents 12 components of an M&E system
(Figure 11.1), which are considered relevant across national-level partners
(including national AIDS coordinating authorities, MOHs, umbrella
organizations for civil society and the private sector, and other
government ministries) and subnational-level partners (including local
governments, health facilities, and other implementers of HIV services).

The framework is intended to facilitate:

= identification of strengths and weaknesses of the existing M&E
systems

= development of a national plan for M&E system implementation

= coordination of investments in M&E

* monitoring of progress toward a fully functional national HIV M&E
system.

Figure 11.1. Twelve components of a functioning M&E system.

Surveys and
surveillances

database

Supervision &
data auditing
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The outer ring in Figure 11.1 represents the planning, human resources,
and partnerships that support data collection and data use:

= Organizational structures with HIV M&E functions

* Human capacity for HIV M&E

= Partnerships to plan, coordinate, and manage the HIV M&E system
= National, multisectoral HIV M&E plan

= Annual, costed, national HIV M&E work plan

= Advocacy, communications, and culture for HIV M&E.

The middle ring focuses on the key functions of the system—collecting,
capturing, and verifying data:

= Routine HIV program monitoring

= Surveys and surveillance

= National and subnational HIV M&E databases
= Supportive supervision and data auditing

= HIV evaluation, research, and learning agenda.

The center of the diagram represents the central purpose of the M&E
system—using data for decision making:

=  Data dissemination and use.

How your
program relates
to a national
M&E system

Your program’s M&E activities should be consistent with and feed into
the national HIV M&E system in your country. This means not only do
you need to implement M&E of your program’s activities, but also you
need to contribute to building capacity within your own organization and
other agencies involved in the national system.

This will rely on ensuring that your organization:

= has a focal person with responsibility for M&E functions

= has a sufficient number of qualified M&E staff

= fulfills its defined M&E functions

= has demonstrated commitment to M&E among its leadership

= develops and implements an M&E plan that is linked to the national
M&E plan

= participates in national M&E technical working groups

= forms partnerships and communicates with other agencies involved in
the system at the national and subnational levels.

178



MA&E for National Program Planning and Management

In addition, processes should be in place for:

= regularly assessing and strengthening M&E capacity among key staff
and/or stakeholders

= strengthening reliability and efficiency of data collection and
management systems

= establishing and maintaining standardized procedures and protocols to
ensure objectivity, credibility, and rigor of the M&E data generated

= producing, sharing, and utilizing high-quality M&E data to support
program improvement efforts.

M&E Plans

An M&E plan is a starting point for formalizing M&E as an integral part
of your program. It documents the specific M&E activities that need to be
carried out and the required resources needed to do them. Ideally, an M&E
plan is developed during the design and planning phases of a program.

It outlines:

= what will be monitored and/or evaluated

= what data are needed and will be collected

= how the data will be used

= how M&E activities will be managed and supported.

Key elements
of an M&E plan
Key elements of an M&E plan include:

= adescription of the program

= the purpose of the M&E activities and objectives

= M&E questions

= adescription of what data will be collected

= methods for collecting, managing, and sharing data

= descriptions of who will implement various aspects of the plan

= resources needed to implement the plan or complete M&E activities

= atimeline for when M&E activities will be carried out and completed.

Table 11.1 provides a description of the key components that should be
addressed in each element of the M&E plan.
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Table 11.1. Key elements of an M&E plan.

Element

Component

Descriptions/Examples

Description of program

Program summary narrative

Broad description of the problem or
situation that the program seeks to
address; program goals and
objectives; how the program plans to
improve the problem or situation
(inputs and activities); and the
expected changes that would occur
as a result of the program (outputs
and outcomes)

Description of program
components

Specific, detailed description of the
problem statement, inputs, activities,
outputs, outcomes, and impacts

Program logic model

Graphic display of the functional
relationships between the
components, with a logic model

Purpose of M&E Description of the purpose of | How and to what extent the program
activities and M&E activities and related will achieve its objectives;
objectives objectives anticipated outcomes of the
program’s efforts; and how
outcomes will inform decisions
M&E questions List of M&E questions Consider the program’s and

stakeholder’s needs/wants; prioritize
them on the basis of the resources
and capacity to answer questions;
and make sure the questions are
measurable

Description of data to
be collected

Prioritized measures and
indicators

Describe the data needed to answer
the M&E questions; describe the
relevant measures and indicators;
and outline potential sources for the
data
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Table 11.1. Key elements of an M&E plan, continued.

Methods for collecting,
managing, and sharing
data

Description of data collection
methods

List data collection tools already
available, data collection tools that
will need to be developed or
obtained, and the method that each
tool supports

Description of data
management process

Who, what, when, and where data
will be processed; data storage
systems; data quality assurance
processes; and data flow diagram

Description of data
dissemination plans

What data will be shared, with
whom, reasons for sharing,
timelines, and formats

Descriptions of who will
implement various
aspects of the plan

Description of the roles and
responsibilities of persons
involved in the implementation
of M&E activities

Who will be involved in
implementing each activity (may
include program staff, organizational
administrative staff, stakeholders,
and consultants)

Resources needed to
implement the plan or
complete M&E activities

Summary of resources needed
and associated cost

Budget for each M&E task, taking
into consideration administrative
costs, program staff compensation
(e.g., salary, benefits), consultants,
travel, communication, printing and
duplication, materials, and training

Timeline for when M&E
activities will be carried
out and completed

Schedule for completing M&E
activities

For each M&E activity, include
subtasks, responsible individual(s),
and target completion date

Determining
M&E Readiness

Not all programs are equally ready to develop an M&E plan. Getting a
general sense of your program’s readiness to support M&E activities is a
first step in making M&E a routine and institutionalized part of your
organization. The information presented in the modules in this course and
the activities you completed provide the basis for the information you will
need to determine the status of:

= key M&E priorities for your program or programs you provide TA to

= the relationship of these priorities to the national agenda, the national
M&E plan, and/or PEPFAR

= specific M&E data needs for your program or programs you support

= resources available or needed to support M&E activities

= essential elements/components within your M&E structure.
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Assessing M&E readiness can also help an organization determine the
status of:

= political will or key stakeholder support for M&E

= current technical and organizational (institutional) capacities to initiate
and manage ongoing M&E activities

= technical and organizational (institutional) capacity needed to support
ongoing M&E activities

= efforts to identify priorities and strategies for strengthening M&E
efforts.

Consider the following when determining what is needed to support your
organization’s readiness for building an M&E system:

=  M&E human resource needs

= MA&E goals, objectives, and questions

= Key indicators, baseline measures, and targets

= Plan for data collection and management

= Plan for data use and dissemination

= Budgetary needs to support M&E (proportional to program resources)
= Processes for operationalizing M&E

= Strategies for strengthening M&E technical and institutional capacity

Activity 11.1. Your M&E readiness assessment.

Directions:

1. Activity 11.1 may be done individually or in a small group.

2. Review each question in the M&E readiness assessment (Appendix
F). For the program you currently work on or provide TA to, write a
brief description of the status of the activity; the related actions/next
steps; responsible parties and timeline; resources needed; and TA
needs.
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To summarize this module:

= Mechanisms need to be in place for supporting implementers of M&E
activities, ensuring there are enough resources to carry out M&E, and
providing TA in establishing and maintaining M&E activities.

= (apacity building is the process of improving the ability of persons,
groups/organizations, and/or systems to meet objectives, address
stakeholders’ needs, and, ultimately, perform better.

= Fulfilling all three purposes of M&E requires a fully functioning M&E
system that is a formal and routine part of an organization’s activities.

* The organizing framework for a functional national, multisectoral HIV
M&E system consists of 12 components.

*  Your program’s M&E activities should be consistent with and feed
into the national HIV M&E system in your country.

* An M&E plan is a starting point for formalizing M&E as an integral
part of your program.

= QGetting a sense of your program’s readiness to support M&E activities
is a first step in making M&E a routine and institutionalized part of
your organization.
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Course Summary

Using the M&E navigator as a guide (Figure 12.1.), this course provided
you with a six-step process for integrating M&E concepts, approaches,
and methods into HIV programs.

Figure 12.1. The M&E navigator.

. Understand and describe your program

. Decide what data you will need and how you will
use the data

. Decide how you will collect the data
. Collect the data

. Manage and analyze the data

. Report and use the information

N

o 0 AW

To provide a context for implementing the six steps, this course first
reviewed:

= basic concepts of M&E and how M&E is used for program
improvement (Module 1)

= key M&E terms, methods, and models used by M&E
professionals worldwide (Module 2)

= the role of PEPFAR in supporting countries’ national response
to HIV (Module 3).
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Below are the steps discussed for integrating M&E into your programs, as
well as practical guidance on activities for implementing these steps:

Step 1. Understand and describe your program:

e Logic models as a tool for describing your program; when
and how to develop them (Module 4)

e How to develop program goals and objectives and methods
for ensuring that objectives are SMART (specific,
measurable, appropriate, realisticc and time-based)
(Module 5).

Step 2. Decide what data you need and how you will use the

data (Module 6):
e What would be useful information to know about a
program?

e  Who would be interested in that information?
e What concrete things would they use it for?

e What type of M&E questions should be developed to
obtain this information?

Step 3. Decide how you will collect the data (Module 7):

e How to select and use appropriate program measures and
indicators, including how to establish baseline, target, and
goal measures

¢ (Global and national indicators.

Step 4. Collect the data (Module 8):

e Review of the various sources for collecting relevant M&E
data

e The range of quantitative and qualitative methods available
to gather information about the program.

Step 5. Manage and analyze the data (Module 9):
e The data flow process of moving data from where they are
collected to where they will be processed

e The data management process of transferring collected data
from a raw form to a more usable format

e Principles of data quality.

Step 6. Report and use the information (Module 10):

e The importance of sharing information

e How to share information, including visual aids for
presenting data

e  Whom to share information with

e When to share information.
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The course ended with a discussion of the importance of and key
considerations for building M&E capacity (Module 11) to ensure that
M&E becomes institutionalized within programs. There is a tool for you to
assess your program’s readiness to integrate M&E into its activities.

M&E activities, capacity, and priorities will differ depending on a given
country’s situation. Appendix E provides an optional module that
discusses the role of M&E in the national response of your country. This
overview should help you better understand how specific programs you
manage or support are connected to the national response and priorities.
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Appendix A: Glossary of Terms

Academic research

Primary aim is to advance knowledge and understand the theoretical relationship
between variables.

The services that the program provides to accomplish its objectives, such as

Activities outreach, materials distribution, counseling sessions, workshops, and training,.

One of the key elements for developing SMART objectives or indicators.
Appropriate Assessing appropriateness will help one determine if an objective or indicator links

well with the overall problem and desired effects of the program.

A graph of data with parallel bars for comparing information about the
Bar graph relationships between groups. Each bar represents one item of data. The greater the

bar height (or length), the greater its value.

Baseline measure

Represents the value of an indicator at the beginning of a program; it reflects the
status of an indicator before program implementation begins.

Behavior change
communication (BCC)

A multilevel tool for promoting and sustaining risk-reducing behavior change in
individuals and communities through the distribution of tailored health messages
using a range of communication methods.

Capacity building

The process of improving the ability of persons, groups/organizations, and/or
systems to meet objectives, address stakeholders’ needs, and, ultimately, perform
better.

Cause-and-effect
relationship

The relationship between two events, where the effects of one event (e.g., using
program funding to implement a set of activities) are perceived to have caused
another event (e.g., generation of program outputs, outcomes, impacts).

Community-based

A private, nonprofit organization that is representative of a community or
significant segments of a community and that provides a specific set of services to

organization (CBO) individuals in a community.
Completeness All intended data are collected.
Data Specific quantitative and qualitative information or facts that are collected.

Data analysis

The processes of systematically applying statistical and logical methods to
describe, summarize, and compare data.

Data end points

Sources where the information will go after it has been entered, synthesized,
cleaned, and analyzed in a data flow diagram.

Data flow

The movement of data within a given source (e.g., organization, department,
individual) to another point and the related data management processes.

Data management

The processes that facilitate the effective transfer of the data from their raw form to
a more usable format.

Data processes

Ilustrate when, how, and by whom data will be entered, synthesized, cleaned, and
analyzed in a data flow diagram.

Data quality

The features and characteristics that ensure data are accurate, reliable, valid,
timely, and complete.

Data source points

Illustrate where information comes from in a data flow diagram.

Data sources

The places where M&E data are obtained.
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Data storage points

Represent how and where data are stored, and may serve as a repository for
accumulating data over a period of time in a data flow diagram.

Data use plan

A document describing the potential program changes that might be made on the
basis of M&E data, the steps needed to make those program changes, the roles of
those who would need to be involved, and what strategies will be used to ensure
that M&E data are used.

Disease surveillance

Ongoing systematic collection, analysis, and interpretation of data that describe
diseases and their transmission in populations.

Effectiveness studies

Evaluate the effectiveness of a program or intervention in the setting or under the
conditions in which it was initially implemented.

Examine whether an intervention can work under ideal circumstances and look at

Efficacy trials whether the intervention has any effect at all.
The periodic collection of information about the activities, characteristics, and
Evaluation outcomes of programs in order to make judgments, improve effectiveness, or

identify lessons learned.

Focus group

A qualitative research technique used in evaluation or research in which a group of
8 to 12 participants of a common demographic or set of interests is led through a
discussion of a topic by a moderator to obtain perceptions and opinions, suggest
ideas, or recommend actions about the given topic.

Formative evaluation

Involves the collection and use of information needed to plan programs and
initiatives. This information may describe the needs of the population and the
factors that put people at risk, as well as the context, program response, and
resources available (financial and human).

Framework

A structure for describing a set of concepts, methods, or strategies that is used to
plan or guide decision making.

Goal

A broad and general statement about desired program intentions, generally
reflecting wider community concerns and interests.

Goal measure

A longer term measure of progress that represents the desired value of an indicator
at the end of a given period; it reflects the status of an indicator after a set number
of years of services has been provided.

Harmonization

The process through which two or more key stakeholders (e.g., WHO, USG,
UNAIDS) work to minimize differences in policy, technical approach, standards,
etc., to ease the reporting burden of countries.

Impact evaluation

Involves the use of data about HIV infection and other long-term effects at the
jurisdictional, regional, and national levels and focuses on the rise or fall of disease
incidence/prevalence as a function of HIV/AIDS programs.

Impact monitoring

Involves the use of data about HIV infection and other long-term effects at the
jurisdictional, regional, and national levels and is often conducted as a part of
disease surveillance.

Impacts

The long-term results of one or more programs over time, such as changes in HIV
infection, morbidity, and mortality.

Indicators

Selected measures of a few important data elements of a program that stakeholders
believe best represent progress or changes in quality over time.
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Inputs

The resources used in a program, such as money, staff, materials, and supplies.

Input/output monitoring

The use of information to describe the individuals served, the services provided, and
the resources used to deliver those services.

Integrity Data are accurate from the time they are collected to the time they are reported.
. A strategy or approach that is intended to change an outcome or to alter the course of
Intervention . »
an existing condition.
. Generally one-on-one meetings used to gather detailed, qualitative descriptions of
Interviews .
how programs operate and how stakeholders perceive them.
lterative The process through which each level of a program logic model is reviewed and
assessed to identify gaps in logic or the relationship between program components.
. A line graph is used to show how one factor changes over time. Each segment of line
Line graph

represents one item of data.

Logic model

A program design, management, and evaluation tool that describes the main
elements of a program and explains how these elements work together to reach a
particular goal.

Depicts the various levels of M&E effort required by any given number of programs

M&E pipeli . .
&E pipeline and how the data output at one level will serve as the input of the next level.

A documented plan for tracking the specific M&E activities that need to be carried
M&E plan .

out and the required resources needed to do them.

One of the key elements for developing SMART objectives or indicators that
Measurable . -

quantifies the amount of resources, activity, or change expected.

Data to describe people, services, or situations using characteristics such as age, size,
Measures .

magnitude, and level.

. The ongoing collection of information about the activities and operation of a

Monitoring

program.

Needs assessment

A systematic process to determine the service needs or demands of a given target
population.

Objective

Is a statement of desired, specific, reasonable, and measurable program aims.

Operations research

Interdisciplinary science that uses scientific methods (e.g., mathematical modeling,
statistics, algorithms) to help inform decisions about the operations within an
organization.

Outcome evaluation

Uses data about outcomes collected before and after a program for those who
participated as well as with a similar group that did not participate in the program
being evaluated.

Outcome monitoring

Involves the basic tracking of measures related to desired program outcomes.

Outcome objective

More precise objective statements that can help measure the specific outcomes
achieved as a result of implementation efforts over a given period of time.

Outcomes

The results that occur both immediately and some time after the activities are
completed, such as changes in knowledge, attitudes, beliefs, skills, behaviors, access,
policies, and environmental conditions.
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Outputs

The direct products or deliverables of the program, such as number of trainings
completed, people reached, and materials distributed.

Pie chart

A circle divided into a series of segments to usually show percentages or
proportions; each segment represents a particular item of data.

Post-test counseling

Provides an opportunity for a counselor and client to talk about the client’s
understanding of the test results.

Precision

When data are collected, analyzed, and interpreted at an appropriate level of detail
to answer M&E questions.

Pre-test counseling

Provides an opportunity for a counselor and client to talk about the HIV testing
process, the meaning of positive and negative test results, the client’s potential
risks, ways to reduce risk, and the client’s intended plan of action once he or she
has received the test results.

Problem statement

A detailed description of a problem, as well as its causes and those affected, that
will be addressed by a given intervention or program.

Process

An organized set of activities that utilize a given set of inputs to achieve specific
outputs.

Process evaluation

The use of more detailed information about how a program was delivered,
differences between the intended population and the population served, and access
to a program.

Process objective

More precise objective statements that can be used to measure the implementation
process of a program.

Program components

The key building blocks that describe how a program will use a specific set of
resources to implement a given number of activities and the results if the activities
are implemented.

Program development

The ongoing systematic process that reflects the steps involved in planning,
implementing, and monitoring and/or evaluating a program.

Qualitative

The characteristics of something being described rather than an exact numerical
measurement.

Qualitative data
analysis

Is used to interpret, examine, compare and contrast, and understand relevant
patterns or themes within data.

Qualitative methods

Semistructured or open-ended methods aimed at generating in-depth, descriptive
information.

Quantitative Involves the measurement of a quantity or an amount.
Quantitative data The process of presenting and interpreting numerical data. It often involves
analysis descriptive statistics and inferential statistics.

Quantitative methods

Structured or standardized approaches to collect and analyze numerical data.

Realistic

One of the key elements for developing SMART objectives or indicators that can
be achieved given available resources and the plans for implementation.

Reliability

Repeated measures of the same variable have the same results; data are collected
consistently.

Seroconversion rate

The rate at which antibodies can be detected on antibody tests.

Situational analysis

An in-depth process to develop an understanding of the needs of a specific target
population in a given setting using a combination of data-gathering techniques.
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SMART objective

Method for writing evaluable objectives to ensure they are specific, measurable,
appropriate, realistic, and time-based.

Specific

One of the key elements for developing SMART objectives or indicators that
identifies events or actions that will take place.

Staircase model

A series of M&E-related public health questions along with a step-by-step process
for understanding the relationship between program components, data sources, and
methods that can be used to provide the answers to these questions.

Stakeholders

Anyone who has an interest in a program.

Storage site

Refers to the physical location where collected data are stored.

Target measure

Represents the desired value of an indicator at the end of a period of time (e.g., the
end of a funding cycle); it reflects the status of an indicator after a period of service
provision.

One of the key elements for developing SMART objectives or indicators that

Time-based specifies a time when they will be achieved.
Ca Data collection, entry, submission, use, and reporting should occur with
Timeliness .
appropriate frequency and schedule.
Validity The measure really measures what is intended.

Visual aids

Ways to present data that are easier to understand than if the information were in
text.

Voluntary counseling
and testing (VCT)

The process of providing individuals with professional counseling before and after
an HIV test in order to help them be better prepared to receive and understand their
test results.
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M&E Resource Web Sites
African Evaluation Association
American Evaluation Association
Australasian Evaluation Society
Canadian Evaluation Society
European Evaluation Society
French Evaluation Society
MandE News

SI/M&E Field Officer Web site

PEPFAR-Related Web Sites

President’s Emergency Plan for AIDS

Relief (PEPFAR)

Centers for Disease Control and Prevention
(CDC), Global AIDS Program (GAP)

Health Resources and Services
Administration (HRSA)

U.S. Agency for International
Development (USAID)

U.S. Census Bureau (BUCEN)

U.S. Department of Commerce (DoC)

U.S. Department of Defense (DoD)

U.S. Department of Health and Human

Services (HHS)
U.S. Department of Labor (DoL)
U.S. Department of State (DoS)

U.S. Food and Drug Administration (FDA)

Peace Corps

http://www.afrea.org
http://www.eval.org
http://www.aes.asn.au
http://www.evaluationcanada.ca
http://www.europeanevaluation.org
http://www.sfe.asso.fr
http://www.mande.co.uk
http://www.globalhivevaluation.org

http://www.pepfar.gov/

http://www.cdc.gov/nchstp/od/GAP/

http://www.hrsa.gov

http://www.usaid.gov

http://www.census.gov
http://www.commerce.gov
http://www.defenselink.mil
http://www.hhs.gov

http://www.dol.gov
http://www.state.gov
http://www.fda.gov
http://www.peacecorps.gov
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Module 2: Understanding M&E Terms and Models

In Six Types of M&E

Answers to Activity 2.2. What happens if information is missing? (page 20)

A behavior change communication (BCC) program was planned and
implemented. Increased condom use was the expected outcome. We will
consider two outcomes: one negative outcome and one positive outcome.

Figure 2.3. What happens if part of the information is missing?

Planning Results

The negative outcome:

Condom use was measured, and it did not change.

Program staff did not monitor the implementation. They do not know
who was actually reached by the program, how the program was
actually delivered, or how to interpret possible problems.

The positive outcome:

Condom use was measured and increased by a great amount.

Other programs want to replicate this BCC process, but program staff did
not monitor implementation. They do not know what caused the great
increase in condom use.

The questions:

What caused the lack of change or change in condom use?

This cannot be determined with the information provided since
program staff in both cases did not monitor implementation and do not
know who was reached and how the program was delivered, or if there
were problems with implementation.

How does the lack of implementation monitoring data affect the staff’s
ability to improve the program?
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Monitoring data often provide information about what resources were
used, as well as how they were used. Monitoring data can also provide
a snapshot of what activities were conducted and how they relate to
the results. If the program is not monitored, program staff may have a
difficult time determining what aspects of implementation (resources
and/or activities) will need to be changed.

Module 2: Understanding M&E Terms and Models

In Six Types of M&E

Answers to Activity 2.3. Practice using M&E terminology. (page 21)

YouthAID, a community-based organization (CBO), is providing services
to reach high-risk, out-of-school adolescent youth. The CBO plans to
provide three 1-hour sessions to cover basic information about HIV
transmission and to teach condom use skills. The intended outcome is to
increase HIV knowledge and condom use. The CBO plans to use the
Healthy Youth Curriculum to facilitate these sessions, and it estimates that
this program will target 100 adolescents per quarter.

1.

Students in the YouthAID program are asked to complete the Youth
Risk Behavior Survey (YRBS), administered nationally and annually
as a way of tracking their and other youths’ behaviors. What type of
MA&E activity is being conducted?

Outcome monitoring. These data could also be used as part of a
formative evaluation to determine who is at risk and, therefore, what
types of services they may need.

The YouthAID program manager sits in to observe service delivery to
see if the health educator is following the Healthy Youth Curriculum.
The manager also asks participants how satisfied they were with the
sessions once they are completed. What type of M&E activity is being
conducted? Input/output monitoring.

The MOH and other partners have put in place HIV/AIDS surveillance
systems and have been reviewing data collected from these systems for
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the past 3 years to determine trends in the disease. What type of M&E
activity are they conducting? Impact monitoring.

A sample of participants in the YouthAID program are given HIV tests
at the beginning of the program. They are tested repeatedly over a 5-
year period to learn if they have seroconverted (become HIV positive).
These seroconversion rates are compared with those of youth who are
not involved with the program. What type of M&E activity is being
conducted? Outcome evaluation.

YouthAID staff administer a behavioral questionnaire to participants
before the service delivery begins and 3 months after service delivery
ends. Staff give the same questionnaire in the same time periods to a
similar group of youth who did not receive the services. The results of
these surveys are compared to see if there were changes in behavior
and if the two groups differed. What type of M&E activity is being
conducted? Outcome evaluation.

YouthAID staff keep a record of the number of youth who attended
each session, as well as participants’ genders and ages. Staff also keep
a record of the numbers and types of educational materials distributed
to these participants. What type of M&E activity is being conducted?
Input/output monitoring.

YouthAID staff conduct a needs assessment to learn more about the
factors that put their population at risk for HIV. They use this
information to plan their service delivery for this population. What
type of M&E activity are they conducting? Formative evaluation.

YouthAID staff conduct a client focus group, but once the group is
complete, no one ever transcribes the audiotapes of the group
discussion or looks at the information that emerged from this
discussion. The tapes sit in a box in the back office. What type of
M&E activity are they conducting? This is not monitoring or
evaluation. This is simply data collection.

D-3



Appendix D: Answers to Activities

Module 4: Using a Logic Model to Describe Your Program

In Logic Model Components

Answers to Activity 4.2. Identify PMTCT example logic model components. (page 44)

Problem statement:

HIV rates have been rising among pregnant women and infant children in

your country. The risk of HIV transmission from mother to child is

significant during pregnancy and delivery (although particularly around

the time of delivery). Breastfeeding provides an additional risk for

postpartum transmission.

Table 4.3. Identify the program components of a logic model.

Program component

Input

Activity

Output

Outcome

Impact

Access to antenatal care (ANC)
services will increase

v

HIV morbidity and mortality will
decrease

Access to antiretroviral (ARV)
prophylaxis will increase

Access to HIV testing will
increase

Supply of ARV drugs

<

Supply of breast milk substitute

<

Clients receive test results, post-
test counseling, and referrals

Access to and use of infant
feeding counseling will increase

Distribute ARV prophylaxis

Funding from GAP, government,
and other donors

HIV incidence among infants will
decrease

Pregnant HIV-positive women
receive infant feeding counseling

Supply of HIV rapid test kits

Infant HIV rates will decrease

D-4




Appendix D: Answers to Activities

Program component

Input

Activity

Output

Outcome

Impact

Knowledge about HIV
prophylaxis will increase

PMTCT C&T protocol

Knowledge of HIV status will
increase

Provide ANC services, including
counseling, testing, and referral

Pregnant HIV-positive women
receive ARV prophylaxis

Rapid infant weaning and use of
nutritional supplements will
increase

Pregnant women are counseled
and tested

Pregnant women receive ANC
services

Provide infant feeding counseling
and support

Staff

Use of ARV prophylaxis by HIV-
positive pregnant women and
their infants will increase

Module 4: Using a Logic Model to Describe Your Program

In Adding Details to the VCT Program Logic Model

Answers to Activity 4.3. Develop a PMTCT logic model. (page 51)
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Figure 4.10. Create a logic model for a PMTCT program, using boxes and arrows.

Answer key

Problem Statement: HIV infection rates have been rising among pregnant women and infant children in Country X. The risk of HIV transmission from

Funding from
GAP,
government
and other
donors

counseling and
support

N

Pregnant HIV+ women
receive infant-feeding
counseling

of infant-feeding
counseling will

increase
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Module 5: Developing Goals and SMART Objectives

In Goals and Objectives

Answers to Activity 5.1. Identify goals and objectives. (page 67)

Table 5.1. Goal or objective?

Item Goal or
objective?

Provide home-based care services to 200 families in the province by the
end of the project year. (0]
Provide VCT services throughout the country. G
Increase the number of people on care and treatment. G
Within the next 6 months, train 50% of clinic staff in the delivery of pre-
and post-test counseling. 0
Provide community grants for HIV-related income generation activities. G
Increase the number of girls receiving life skills training within the
district by 75% within the next 2 years. 0
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Module 5: Developing Goals and SMART Objectives

In SMART Method

Answers to Activity 5.2. Rewrite objectives so they are SMART. (page 74)

Table 5.3. Rewriting objectives.

Original objective

SMARTer objective

Comments

Reduce HIV prevalence in
the district.

Reduce HIV prevalence
among 14- to 18-year-olds
by 30% within the district
by 2009.

The SMARTer objective
provides more specific
details regarding who will
be targeted, when the
objective will be achieved,
and the degree of change to
expect.

Provide HIV testing No need to rewrite the No change.

services to 100 mine objective; it includes

workers in the community specific, time-based, and

within 6 months of program | measurable components.

year.

Provide TA in the Write and disseminate The SMARTer objective

development of laboratory
quality assurance protocols.

quality assurance protocols
for 6 of the 10 national
laboratories in the province
by the end year 2 of the
program.

specifies the number of
laboratories for which
quality assurance protocols
will be developed. It also
provides a timeframe for
when this will happen and
when.

Original objective

Your new objective

Your comments

Train ART clinic staff.

Train staff from 10 ART
clinics within the district by

The SMARTer objective
specifies that 10 clinics

the end of the second within one district will be
project year. targeted for staff training,
and it provides a timeframe
(end of second project
year).
Deliver 500 care packages | No need to rewrite the No change.

for patients of 50 hospice
facilities within the first
project year.

objective, it includes
specific, time-based, and
measurable components.

Increase the number of
community members
receiving HIV risk

Increase the number of
community members
receiving HIV reduction

The original objective
specified whom and what
would happen, but it did not
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reduction informational
packages.

informational packages by
50% by the end of year 3 of
the project.

indicate when this would
happen and how much
change to expect. The
SMARTer objective
indicates that the activity
should happen by the end of
vear 3 and that there would
be a 50% increase in the
number of community
members receiving
information.
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Module 6: M&E Data Uses and Users

In How M&E Questions Fit Into a Logic Model

Answers to Activity 6.1. Write VCT M&E questions. (page 82)
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Table 6.1. Add four additional VCT program questions that can be answered with M&E.

= Objective 1: By the end of the first program year, 98% of clients tested will receive their HIV test results.
= Objective 2: By the end of the first program year, 50% of clients receiving positive test results will begin a treatment

program.

What are additional questions you could ask about
this VCT program using M&E?

What would you do if you had an answer to that question (how
could you use the data)?

Example: What proportion of the clients tested received
their HIV test results by the end of the first program year?

Example: If the target of 98% was not achieved, one could do a follow-
up assessment to determine why clients may not be returning to receive
their results. This information could be used to develop a strategy to
address this problem.

What proportion of the clients receiving positive test
results began a treatment program by the end of the first
program year?

Determine whether there are a significant number of clients not
accessing treatment and investigate possible reasons for this. These
data can be used to assess the effectiveness of current strategies and
suggest improvements.

What proportion of HIV-positive clients were referred to
ARV, support, and home-based counseling services?

Develop strategies for improving the process of linking HIV-positive
clients to available treatment, care, and support services within their
communities. Use these data to determine whether adequate support
services exist within the community and, if not, advocate for additional
services.

What proportion of HIV-positive, pregnant females were
referred to and accessed available PMTCT services?

Strengthen processes for linking HIV-positive pregnant women to
available PMTCT services within their community.

What proportion of trained nurses followed the protocol
for providing pre- and post-test counseling to clients?

Assess levels of staff adherence to counseling protocols as a quality
assurance measure and develop strategies for increase adherence
levels, if necessary. Findings might suggest helpful improvements to the
protocol.
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Module 7: Measures and Indicators

In What Are Measures?

Answers to Activity 7.1. Practice selecting measures. (page 99)
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Table 7.1. Practice selecting measures.

M&E question: Were 98% of the clients who received pre-test counseling actually tested by the end of year 1?

Proposed measures

Your selections

Why did you choose/not choose this measure?

(check)
Number of individuals counseled This measure provides the total number of clients to be considered (i.e., all
v counseled).
Number of individuals tested T he S€COIfld measure provides the number who received the service of
interest (i.e., testing).
v

Both of these measures are needed to answer this question.

Number of individuals (by sex) who
received test results in supported C&T sites

This measure would not be selected because it could underreport the
number of individuals counseled and tested. This measure only provides us
with the number of individuals who received their test results. It does not
provide us with data on the number of individuals who did not receive
their test results.

Number of test kits purchased

This measure would not be selected because it does not provide you with
data that would answer the M&E question.
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In Data Collection Methods

Answers to Activity 8.1. Data sources and methods for a VCT program. (page 127)

Figure 8.3. Relationship between logic model components, objectives,
questions/uses, measures, data sources, and data collection methods.
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Table 8.3. Your suggested methods and sources for collecting data.

Data required

Method and your
reason for
choosing it

Possible sources

Number of individuals tested

Record review

Client service records,
patient registers

Client perceptions about the
quality of C&T services

Observation,
interviews, focus

groups

Notes from training
sessions, clients, focus
group participants

Evaluation of C&T training
provided to counselors

Observation, key
informant interviews

Counselors who
participated in C&T
training, notes from training
sessions

Extent of behavior change 1 year
after C&T sessions

Survey,
questionnaire

Participants of C&T
sessions

Number of individuals (by sex)
who received test results in
supported C&T sites

Record review

Aggregate-level (e.g.,
district, provincial) C&T
site records

Number of test kits purchased

Record review,
checklists

Inventory records, test kit
purchase orders
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Module 10: Sharing M&E Findings
In Visual Aids

Answers to Activity 10.3. Develop visual aids for the information provided. (page 171)

Information: Planning your staffing

A maternal and child health clinic supervisor wants to plan for the heaviest
client visit days so that she has enough staff to meet the demand. She has
the clerk look through the next month of patient appointments and finds
that the average planned attendance will be 35 people on Monday, 12 on
Tuesday, 23 on Wednesday, 42 on Thursday, and 6 on Friday.

Draw a visual aid below that she can show to her staff to explain this.

Patient Clinic Attendance

45—

40

35

30

25+

Number of Patients

201 | O Patient Appointments

15+

10

Monday Tuesday Wednesday Thursday Friday
Days of the Week
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Information: Showing the need for additional facilities

The YouthAID CBO is meeting with a possible donor. The program wants

to explain why it needs additional facilities.

= In 2003, when the program started, 42 disadvantaged youth took part.

= In 2004, the program was suspended for lack of funding.
= In 2005, 31 youth took part.
= In 2006, 44 youth took part.
= In 2007, 41 youth took part.

Draw a visual aid below that YouthAID can show to the donor

YouthAIDS CBO

50

45

-

w

# of Participating Youth
N N

N

P

L
N

L1
™

L]
N

2003 2004 2005 2006

Years
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Information: The need for an additional data entry clerk

The provincial VCT program manager wants to determine if VCT clinics
within the province are located in places most accessible to clients. So, the
program wants to determine what proportion of the 400 clients visiting the
VCT clinics are coming from each district within the province: district 1,
75 clients; district 2, 125 clients; district 3, 50 clients; district 4, 30 clients;
and district 5, 120 clients.

Draw a visual aid below that the provincial VCT program manager can
use to show this.

Number of Client Visits at VCT Clinics
Within the Province

19% @ District 1

30% B District 2
O District 3

8% / 30% W District 4
13% O District 5
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Overview

Appendix E: Applying M&E in Your National
Program (Optional Module)

What this module

is about

What you
will learn

Your M&E efforts occur in the context of your country’s epidemic, your
country’s programmatic response, and M&E activities being done by
colleagues in a wide variety of settings. To help you understand this
context, this module will provide a framework for reviewing the
relationship between national M&E activities in your country and the
M&E activities you will undertake.

Before you begin this module, you will need to collect and review your
country’s national strategic plan and national M&E plan. If you do not
have access to this information:

= you can view the sample versions provided in this appendix if you are
working alone

= you can work with other participants attending the training and use
their materials.

During this session, you will review information from your country to
determine your:

= national perspective and response to the HIV/AIDS epidemic
= national strategic plan for responding to the epidemic

= MA&E of the national response.

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

= your national strategy to respond to the epidemic

= your national M&E plan and how it relates to the national response
= implementers’ roles and responsibilities for your national M&E plan.
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Three Information Topics

You need to know what currently exists in your country to plan M&E
projects. The three main topics to consider are your country’s:

= national response to the epidemic
= national strategic plan
= MA&E of the national response.

Where to find
information
You can learn more about your national response from:

= MOH, National AIDS Council (NAC), or other key national
stakeholder agencies in your country

= background documents, such as national strategic plans and annual
reports

= documents from international stakeholder agencies supporting national
HIV/AIDS programs in your country.

We will spend some time summarizing findings from your review of key
national documents.

Worksheet E.1 begins on the next page. Before completing it, take a few
minutes to review or reacquaint yourself with the key national documents
you have.

Directions:

1. Work alone or in a small group.

2. For each category listed under the three topic areas in Worksheet E.1,
use the worksheet to summarize the information you discovered from
your review of the key national documents.
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Worksheet E.1. Organizing your country’s data.

Topic 1: The National Strategy to Respond to the Epidemic

Category

Summary of key findings

Documents where information
can be found

Overview of the national
strategic plan

Purpose, goals, and
objectives

Role in providing a
framework for the
national response
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Topic 1: The National Strategy to Respond to the Epidemic, continued

Description of how the
national strategic plan
was developed

Whether it is a plan for
the health sector only or
a multisector plan

Description of guiding
principles
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Topic 1: The National Strategy to Respond to the Epidemic, continued

Key strategies for
achieving objectives

Structure of the strategic
plan

Key priority or focus
areas
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Notes on Topic 1: The National Strategy to Respond to the Epidemic
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Topic 2: Monitoring and Evaluation of the National Response

Category

Summary of key findings

Documents where information

can be found

Current national,
provincial (regional),
and district-wide M&E
activities

Related challenges,
successes, and lessons
learned

Link between national
strategic plan and
national-, provincial-,
and district-level M&E
systems

E-7
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Appendix E: Applying M&E in Your National Program (Optional Module)

Topic 2: Monitoring and Evaluation of the National Response, continued

Goals and objectives of
the national M&E
system

Components of the
national M&E system

Key persons responsible
for coordinating level
M&E activities

E-8
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Appendix E: Applying M&E in Your National Program (Optional Module)

Topic 2: Monitoring and Evaluation of the National Response, continued

The national M&E plan and
its broad and specific

purpose

Key national indicators

Link between the M&E
plan and global
initiatives/indicators
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Notes on Topic 2: Monitoring and Evaluation of the National Response
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Appendix E: Applying M&E in Your National Program (Optional Module)

Activity
Look now at M&E activities for your program.

Directions:
1. You can do this activity either individually or as a small group.

2. Identify one or more M&E activities for each category in Worksheet E.2.

Worksheet E.2. M&E activities for your program to date.

For my program, we... Name of one (or more) of your Relationship to national M&E efforts
activities/add comments

Hoped for but did not initiate this
activity

Planned but did not initiate this activity

Initiated but did not complete this
activity

Completed but did not take steps to
ensure this activity is ongoing

Have ensured this activity is ongoing

Continued on next page
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Appendix E: Applying M&E in Your National Program (Optional Module)

Worksheet E.2. M&E activities for your program to date, continued.

Discussed whether this M&E activity
was successful and why

Discussed challenges or barriers to
implementing this M&E activity and
why

Discussed how M&E activity supports
national-level M&E efforts

E-12




Appendix F: M&E Readiness Assessment

Appendix F: M&E Readiness Assessment

Directions: This tool was designed to help you determine your readiness to implement and manage ongoing M&E activities for programs you manage or
support. This tool will help you assess the status of key planning activities, processes for obtaining and using data, and efforts to build M&E capacity for a
specific program. The information you provide can serve as a guide for setting M&E priorities to build and strengthen the M&E system that supports your
program(s). Please review each question and provide a brief description of the status of each activity, the related actions/next steps, and, if possible, the
responsible parties, timeline, resources, and any technical assistance needs. Questions will be discussed throughout the training. Please see related module
topics, noted in each heading, as a reference for the questions.

Responsible
parties/ Resources
timeline needed
(deadline/target)

Technical
assistance
needs

M&E readiness questions Status/description Actions/next steps

Setting the Stage for M&E

Describing the program (Module 4)

1. Do you use logic models
(or other frameworks) to
describe the components
of program(s) you manage
or provide support to?

Developing Goals and Objectives (Module 5)

2. Are there clearly stated
goals and SMART
objectives for the
programs you manage or
provide support to?

F-1



Appendix F: M&E Readiness Assessment

Responsible Technical

M&E readiness questions Status/description Actions/next steps parties/ Resources assistance

timeline needed

(deadline/target) needs

Setting the Stage for M&E, continued
Developing M&E questions (Module 6)
3. Are there M&E questions
to address information
needs regarding your
program(s)?

M&E uses and users (Module 6)

4. Have you assessed key
stakeholders and their
information needs for the
programs you manage or
provide support to?
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Appendix F: M&E Readiness Assessment

Responsible
parties/ Resources
timeline needed
(deadline/target)

Technical
assistance
needs

M&E readiness questions Status/description Actions/next steps

Setting the Stage for M&E, continued
M&E uses and users (Module 6), continued
5. Have you identified
stakeholder uses of M&E
data that are or will be
collected regarding
programs you manage or
support?

Measures and indicators (Module 7)

6. Which global and/or
national key indicators are
related to the programs
you manage or support?

- Are there additional
program indicators or
measures for which
data need to be
collected?
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Appendix F: M&E Readiness Assessment

Responsible
parties/ Resources
timeline needed
(deadline/target)

Technical
assistance
needs

M&E readiness questions Status/description Actions/next steps

Obtaining and Using Data, continued

Data sources (Module 8)

7. Which data sources are
needed to address the
related M&E questions
and indicators?

Data collection, management, and analysis issues (Module 9)

8. Do the programs you
manage or support have
processes and protocols
for data collection and
data management?
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Sharing M&E findings (Module 10)

Appendix F: M&E Readiness Assessment

9.

Do the programs you
manage or support have
processes in place for
sharing M&E data?

Developing your M&E plan (Module 11)

10. Has an M&E plan been

created that includes a
description of the
individuals who are
responsible for
coordinating and
implementing M&E
activities for a given
program or set of
programs?

11.

Does the M&E plan
include a description of
how M&E will be
operationalized for a given
program or set of
programs (budget,
timelines, key milestones,
etc.)?
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