Monitoring and Evaluation

Khoti Gausi
WHO IST East and Southern Africa
Harare, Zimbabwe

72X\, World Health
i 1@\% Qe 1il=g)
| 1ST East and Southern Africa j//}/ Organlzatlon

| 07 July 2010

.. Afvira

Key Issue

Consolidated disease proposal — voluntary in
R10 and mandatory starting Round 11.
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GF funding is Performance Based
Funding (PBF)

PBF is about making
performance a
precondition for
funding
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The Steps (GFATM)
Step 0: Raise it (initial funding)

U Funding is based on the quality of the proposal potential to
achieve impact.

Q 1st disbursement is made based on targets and indicators
agreed in Performance Framework. By now you will have
submitted an National Malaria M&E Plan (Checklist for M&E
Plan development is available for your use)

Step 1: Spend it

U The money received is spent on implementation of
programmed activities. A functional M&E system must be in
place from the very beginning to monitor activities on a
regular basis. Otherwise strengthen it.
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The Steps (2)
Step 2: Prove it

U The outputs of some of the activities undertaken are
measured through the agreed indicators and reported as
achieved results.

U The extent to which achieved results meet the agreed
targets will help determine the amount needed in the next
disbursement.

Step 3: Raise it

U Additional disbursements are made to allow continued
implementation.
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Another way to look at it...

4 Stages of Performance Based Funding (PBF)

Agree on the Indicators and Targets to

Sl s FETermEes measure performance throughout the @
Framework e
lifetime of the Grant.

Report achievements Report programmatic achievements @{;’J@‘]
against Targets against agreed-upon targets. i

Evaluate Grant Performance based on
Financial, Programmatic and
Management considerations.

Evaluate Grant
Performance

Disburse Funds Decm}e on dlsbur§ement. amount for the @
next implementation period. o
. 0 0 0 00Oz
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input [ )Processesl[) Outputs [[_) Outcomes [ Impact
|
K-Human R uPlanning r-Policies and h mincreased TN/ mReduced
Resources nMeetings guidelines I LLIN ownership morbidity and
mFinances mProvision of developed and I and use mortality due to
mlogistics technical implemented, mincreased malaria
drugs and assistance ulRS | | population mReduced
supplies -Aé:lvocacy implemented. I protected by IRS malaria
mTechnical an. mpeople mIncreased prevalence rate
Assistance communicatio trained. I access treatment mincreased
mResearch n ulTNs/LLINs with ACTs mLow productivity L]
and distributed. I proportion of Reduced  slide
information mMalaria health  facilities positivity ~ rate
mPhysical commodities | with  stock-outs mincreased
structures distributed. of ACTs number of
nCoordinated I malaria free
partnerships I \ / \areas
developed |
-
l
T
Surveillance and monitoring programmatic | Coverage and health impact at
performance | facility and community level
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Elements of a Good M&E System

N Data D
— ata

Data
Management
Analysis/
v Strategic
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Capacity
Building

Coordination
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GF M&E principles

= Country ownership
= Alignment and Harmonisation (‘Three Ones’) Paris

= Managing for results Declaration

= Consistency

= Simplicity

= Balance between routine data and surveys
* |Impact measurement
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For the GF proposal ...

[ 1. What is the problem? ]

[ 2. What are the contributing factors? ]

[ 3. What interventions can work? ]

| INPUTS —)[ 4. What interventions and resources are needed? ]

| ACTIVITIES ———>[ 5. What are we doing? Are we doing it right? ]
| OUTPUTS —)[ 6. Are we implementing the program as planned? ]

| OUTCOMES —)[ 7. Are interventions working or making a difference? ]

8. Are collective efforts being implemented on a large enough

LEBIUEIY scale to impact the disease (impact)?
1 v Jury 2010
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M&E in the R10 Proposal (1)

U Read the Guidelines (if you have not yet done so)

U Key issue: consolidation of disease proposals
O multiple same-disease grants with one PR

R4 Phase 1
PR 1 {

R7 Phase 1
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M&E in the R10 Proposal (2)

U Key issue: consolidation of disease proposals
U multiple same-disease grants with multiple PRs

R4 Phase 1
PR 1 {
R7
PR 2 R7
PR 3
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M&E in the R10 Proposal (3)

U4 4.1 National Program
U 4.2 Malaria epidemiology and target populations

U 4.4.1: Interventions
QO Description in an orderly manner and Performance Framework

Level of
Indicator

GF R10 NMSP

Goal, sub-goal

Outcome/Impact

Objectives Objectlve:s,fsub-
objectives
Strategies

Outcomes/Outputs

Interventions/
activities

Outputs
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M&E in the R10 Proposal (4)

U 4.6: M&E Systems
O Impact and outcome measurement systems
Q Planning for impact and outcome measurement
Q Links with the national M&E system
0 Strengthening monitoring and evaluation systems

U 4.7.4 Coordination between or among implementers
U 5.5.3 Measuring performance
4 Annexes 1, 2, 3
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Performance Framework (Attachment A)

Goals
1|Reduce the prevalence of malaria parasite by 50% (or from X to Y} by 2014
2
3
Baseline Targets
Impact and Qutcome Indicators Value |Year Source |Y1 |Y2 |Y3 |Y4 |Y5

MNumber of confirmed malaria
Impact admissions

Proportion of hhd residents who slept
Qutcome  |under an ITN Iast night

Programme Objectives, SDAs and Indicators

Objective # |Objective Description

1|To ensure that the population is covered in malaria prevention interventions by 2014.
2|To ensure that the whole population uses malaria control interventions by 2014,

3|To correctly manage at least 80% of malaria cases by 2014,
4

5

To correctly manage at least 80% of malaria cases that attend a health facility by 2014,
To correctly manage all malaria cases that attend a health facility by 2014,
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Which one do you mean?

3. To correctly
manage at least
80% of malaria
cases by 2014

4. To correctly
manage at least 80%
of malaria cases that

attend a health

facility by 2014

-

5. To correctly
manage all malaria
cases that attend a

health facility by
2014 J
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Which one do you mean?

3. To correctly 80% of all malaria
manage at least cases in the country
80% of malaria including those that
cases by 2014 do not show up at
health facilities

4. To correctly
manage at least 80%
of malaria cases that

attend a health

facility by 2014

y by Y,

At least 80% of all
malaria that show up
at health facilities

5. To correctly -
manage all malaria All malaria cases that
cases that attend a show up at health
health facility by facilities
2014 J
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Indicators and Measurement

Ve
3. To correctly 80% of all malaria INPUTS )
manage at least easesinlthsicatntry Staff, medical supplies
80% of malaria including those that RDTs/:'nicroscopy ACTs’
cases by 2014 do not show up at ! ,
health facilities
4. To correctly S N
manage at least f At least 80% of all A :
80% of malaria malaria that show up Indicators
cases that gt_tend a at health facilities J
health facility by \
2014 J J
5. To correctly p < Is data on these already being
manage all malaria All malaria cases that collected by existi.ng systems? If
cases that attend a show up at health not, do not promise th‘? GF the
health facility by facilities impossible. However, include
2014 ) S J strengthening of the system.
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Performance Framework (Attachment A)

in columns
Objective/ Indicator # (e.g. 1.1., 1.2, 2.1
Service Delivery Areas (SDAs)
Indicator
Basline (if applicable)
Value
Year
Source
Targets for Year Land Year 2
6 mths
12 mths
18 mths
24 mths
Annual Targets for Y3, ¥4 and Y5
Yr3
Yra
Yr3

Directly Tied (Y/N)

Baselines included in targets (Y/N)

Targets cumulative or not

Name of PR responsible for implementation of activity

Comments, methods and frequency of data collection
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Mapping Data Collection for Indicators

mEnsure that the survey tool(s) measure the exact same

. indicator (as in definition)

Survey is mContribute or allocate resources for the survey (if required)
planned? mAlign reporting timeline with the survey schedule

i mPlan for a survey; estimate required resources

mFor financial and technical support and to ensure
harmonization, engage other partners
Indicator Data mAllocate and solicit resources for the survey
Refer to * collection I e ———
definition method
mEnsure that the routine data collection and reporting tools
' capture the exact same information
mAlign reporting timeline with existing routine reporting
schedule
Routine
system mlnitiate discussion on how the required data can be
exists? captured through the routine system

mDevelop data collection and reporting tools or revise
existing ones
mAlign the reportin

timeline with existing routine system

q ‘/ I‘ V WOI d Ileath
Afri N
20 | IST East and Southern Africa \ |‘ V organ|zat|0n

| 07 July 2010

... Afviea



Check your indicators ...
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Qs your indicator valid? Does it measure what the NMCP
is trying to measure?

Qs the indicator reliable? Will it produce the same
answer if it is used again? Like a thermometer.

Qs the indicator practical? Can the measure actually be
made? Be real!!
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M&E requirements, after proposal is accepted
for funding

A) For grant signature:

© National (whenever applicable) M&E Plan
Performance Framework 1+2 (Phase 1)
M&E assessment (MESST or similar)

LFA (repeat) PR assessment

© o0

B) Beyond grant signature:

© LFA OSDV (On-Site Data Verification)
® DOQA (Data Quality Audit)
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