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Monitoring and Evaluation

an essential part to tell whether a program/project is making a difference; it can
identify program areas that are on target or aspects of a program that need to be
adjusted or replaced

Monitoring

the routine tracking and
reporting of priority information
about a project or program:

(inputs, activities, outputs,

outcomes, impacts.)

Evaluation

the systematic collection of
information of a specific

program to determine its merit

or worth or significance
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" Evaluation is not to prove but to improve

(Stufflebeam , 1983)



Key public health questions for program M&E

Determing Collective
Effectiveness

Monitoring & Evaluating
National Programs

hoocoooo

4. \What interventions and resources are needed?
Needs, Resource, Response Analysis & Input Monitoring

. Understanding 3. What interventions can work (efficacy & effectiveness)?
Are we doing ) . ; . . ; .
the right things Potential Efficacy & Effectiveness Studies, Formative & Summative Evaluation,
Response Research Synthesis
i 2. What are the contributing factors?
! Determinants Research
\ Problem

i Identification

[Source: Rugg D, Peersman G, Carael M (Eds). Global advances in HIV/AIDS monitoring and evaluation.
New Directions for Evaluation 103, 2004]
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(Organizational structures with M&E functions)
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(Master plan)
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(Routine program monitoring)
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(Survey and surveillance system)
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(Supportive supervision and data auditing)
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(Data dissemination and use)
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Five Strategic Evaluation Questions

* Relevance: The extent to which the objectives of a
development intervention are consistent with
beneficiaries  requirements, and partner’s and
donor’s policies.

« Effectiveness: doing right things

« Efficiency: doing things right

« Sustainability: Meeting needs without
compromising the ability of future generations to
meet their needs (project will continue after donors
Intervention)

 |Impact: Positive or negative, direct or indirect long-
term impact produced by a development
Intervention.
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Program evaluation
Personnel evaluation
Performance evaluation
. Product evaluation

Proposal evaluation

R I R S

Policy evaluation
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Evaluation can focus on:

Inputs

Program
Processes

Project
Outputs

Services
Effectiveness

Interventions
Efficiency

Processes
Outcomes

Policy
Impacts
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Evaluation of the National
HIV Prevention Program for
Key Affected Populations,
Migrant Workers and
Prisoners
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Policy Evaluation
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Program

Project

Services

Interventions

Processes

Policy

Frameworks for M&E

Delineate clear pathways to program goals &
objectives

Define relationships between program inputs,
processes, outputs, and outcomes

Describe how program factors interact with
external context (environmental factors)

Types of Frameworks

Conceptual framework
Logic framework
Result Framework
Log-frame

SPOC

Etc.



Proximate Determinants Framework for HIV/STI?

Underlying —» | Proximate | Biological |, | Health __, | Demog.
Determinants Determinants Determinants Outcome Outcome
Context » | Partner acquis. Exposure of |* =~ I
Sociocultural Mixing patterns |—| susceptible to |
Socioeconomic Concurrency infected l
Demographic IDU : ———

Z =\
Interventions Condom use Efficacy of HIV :
VCT Other STI || transmission |  [*] infection Mortality
STI control Type of sex per contact
Condom prom. Needle safety
IEC
Blood safety > | ARV Treatment | | Duration of
Safe injections STI Treatment infectivity o

; PUBLIC
1Boerma and Weir, 2005 (. | | HEALTH ; : )

—
FOUNDATION MEASIRE
OF INDIA HT§®! pPPLE Evaluation




Logic Frameworks

Problem statement

— The “why” of program implementation

— Statement what puts a population at risk for HIV
Inputs

— Program resources like staff, curricula, money
Activities

— What the program does like outreach, training, testing
Outputs

— Deliverables of program like people trained or tested
Outcomes

— Program results like change in knowledge, service use
Impact

— Long term change in health status like decreased HIV incidence

fonssu NanNan NAaNs (Outcomes)
(Activities) (Output) (Short-Term (Medium-Term

Outcomes) Outcomes)

IMPACT

(Long-Term

Outcomes)



Results Framework Example —
PEPFAR funded ART Program

SO: Utllization of ART services

|

IR-1: Availability of quality IR-2: Demand for services
services 3
T
IR-1.1: Increase ART sites IR-2.1: Increase knowledge of
t ART
IR-1.2: Supply sites with ARVs I
1 IR-2.2: Increase referral from VCT

IR-1.3: Training for providers

PUBLIC
HEALTH CEk

—~—~
FOUNDATION MEASIRE
OF INDIA HT§®! pPPLE Evaluation
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Supplier
Supplier

Supplier

Input

Process

Output

Customer

Customer
Customer

supplier
111

supplier
112

supplier
121

supplier
131
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Conceptual Framework

9 Globaltargets

Policy Program
Context [Project

Situation

i Primary level Secondary level Tertiary level
Population based Intervention Individual Intervention

: . > The patients with
Risk Group > patients group m:"laplicatinns

Secondary Prevention Tertiary Prevention Palliative care

g

1. Mortalityand
Morbidity (1)

2.Reductionrisk

factors(6)

3. National system
response(2)

g Health sector intervention Elinil:anrewmﬁvesemil:E Trea
[non heplthintervention] gma™

Community setting Healthsetting

Schoolsetting

Workplace setting
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Evaluation of HIV programs among Female Sex Workers,

Injection Drug Users and Men who have Sex with Men
supported by the Global Fund in Thailand

Objectives

e understand the relevance of program design to the
HIV epidemic among IDU, MSM and FSW;

e understand the political, legal and social context, ;

* assess the efficiency and effectiveness of program
implementation;

* assess coverage and intensity of program
implementation and provide recommendation
towards impact



Evaluation of HIV programs among Female Sex Workers,

Injection Drug Users and Men who have Sex with Men
supported by the Global Fund in Thailand

Questions on program design
* Is the Global Fund investment (for FSW, IDU and MSM) allocatively efficient?

* Financing levels allocated for HIV prevention activities targeting FSW, IDU and MSM,;

* Resource allocation for HIV prevention interventions targeting FSW, IDUs and MSM disaggregated by the key
interventions;

* The mix of the interventions provided as compared to the set of interventions proven to be effective for HIV
prevention among FSW, IDUs and MSM

* The mix of interventions as compared with the health needs of the populations (number of FSW, IDUs and MSM
receiving the service, size of FSW, IDUs and MSM population)

* How does the program design differ from Global Fund activities or sites and non-Global Fund support
activities/sites?
* Canthe program design facilitate the greater availability of key interventions?
* Did the program design increase the accessibility and acceptance of key interventions?
* Are the service delivery models evidence-based and adapted to local context?
* Preventive interventions packages for FSW, IDU and MSM;
* Documented evidence for adopting these packages;

* |If adapted to local political, legal, cultural context and health system



Evaluation of HIV programs among Female Sex Workers,

Injection Drug Users and Men who have Sex with Men
supported by the Global Fund in Thailand

Questions on program implementation

* Are the preventive intervention services implemented as
intended?

* Adherence to work plan: target populations and subgroups, service
package, delivery approaches

* Achievement of targets

* What are the facilitating and inhibiting factors in program
implementation?

* Political, legal and cultural factors
e Current and future
» Effects of these factors on program performance

* |Is the targeting, coverage and utilization of preventive
interventions equitable across and within FSW, IDU and MSM?

* What is the system investment needs to sustain or scale up the
preventive intervention among FSW, IDU and MSM?



Indicators Indicators provide critical data at every
level (and stage) of program
implementation

* avariable (its value

changes)
* Inputs, Process
* that measures * Was the program carried out as planned?
(objective * How well was it carried out? (WHY)

calculation of value) . gytputs, Results

* Did the expected change occur?
* key elements of a ¢ How much change occurred? (WHY)
program or project

* |nputs, processes,
outputs, outcomes

* Qutcome, Impact

* Has the outcome changed in desired
direction?

* Does the change signal program
“success’?



Q/ A o
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Provision Are the services available?

Are they accessible?

Is their quality adequate?
Utilization Are the services being used?
Coverage Is the target population being reached?
Impact Were there improvements in disease

patterns or health-related behaviors?
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e M&E is both science and art

* M&E is an essential part of work, program, it
should be planned, integrated, and executed

* The best way to improve M&E is to do M&E



