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A.l‘thRODUCTION AND SOME GENERAL PRINCIPLES

1. Purpose of this paper

Running 2 programme requires a management structure 'to ensure dglivery and
supplies, and to provide training, back-up, and supervision for the field
workers. A successful programme requires that the right supplies be provided
to the right people in a timely manner; and that field staff are acequately
trained, supervised and suppovted., .Programme Management therefore involves
making decisicns about allocarion of resources, pnhyiscal and human. These
Cecisions require certain information, which differs at different levels of
the administrative structure. This paper aims to give suggestions on methods
for setting up procedures to provide the minimum information required to make
these decisions.

This paper therefore aims to give guidance to those responsible for
designing a built-in evaluation mechanism for country programmes under the
JNSP. It is a first attempt to provide such guidance, and is intended mainly
for the initial needs of those considering evaluation. The scenario envisaged
+1s’ that either a government planning officer, or a consultant, or some other
' such person, needs to produce recomnendations during the planning of a country
Programme, during a relatively short period of time. The first experiences
should be made available as case studies, so that as soon as possible there
will be some corcrete experience to go on.

Several assumptions are made here:

- that there is a detailed plan of the programme either available or being
rmade; and that scme guidance will become available on the choice of prograrme
components; .

f“thét thefevaluation plahning is part of the prog:aﬁme planning;

.= that it is generally agreed that it is important to mzke a start, and
itecatively to move towards more efficient  and Tealistic designs based on

experience as it comes in - hence the inicial designs reached through this
process are open to modification and evelution;

- but nonetheless it is essential to arrive at some initial design for tha
evaluation procedure with a fair amount of detail, enough to see if the desizn
is likely to be workable - this is the design document" referred to herezi:a

Two immediate outcomes of using this paper are therefore intendsd.
the deginnings of a process of developing the evaluation prozedure - inv
project plarners, ménagement, and the supporting institutions as appropri
with special expertise. Setond, .the desizn dczument itself (cce sezzion

)
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It should be taken as read that-wherever there are existing mechanisms for
gathering data, interpreting it, and indeed for evaluation (e.g. as part. 'of
wider informstion systems, zs established adminisc:acivevprocedu:gs,.é:c;)
these will be used and adapted, ’ ~ o -
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2. Teminology and basic concepEs 

.. There are different types of decisions to be made at different points in
ffhé,hanagement of a programme. A village health worker may need to decide
what to do when examining a child; which household to visit with what
services, etc., A Village Health Committee may need to check that the correct
‘diagnoses are being made, and where in general health and nutrition are
improving. The district level needs' to know that resources are reaching th.
Ttight villages, that development of local capability is proceeding, and that
futrition and health are improving - taking the necessary action othcrwise.
Here, it is also important to know, in certain cases, whether changes in
health and nutrition are due to the programme, or part of it, to make =ore
far-reaching decisions on the progrzmme activities at national level, both
management's decisions and also decisions based on some knowledge of the
effectiveness of programme activities are important.

_ The procedures discussed here aim to fulfil these needs for.decisions at
different levels of management. Unavoidably, there are different aspects to
the procedure. The most important concepts to clarify at the start are: -

(a)  the different types of information, on prograrme implementation, and
‘ on health and nutrition; :

(b) fthe distinction between assessing overall change, and chénge due
.. to the programme: the former may suffice for management, bur the
latter is needed for policy decisions.

There is a wealth of different terms in use for planning and fer evaluation,
and it is impossible to choose one convention that will be familize to
everyone. Worse, there is such a confusion ifi The use of the different terms
‘that a "constraint that is often-encountered is a certain built-in resistance
in prineciple to accepting evaluation and its results as a valid manegement
tool” (WHO 1 para 9). -

The "evaluation" procedures discussed here are-primarily (but not only) an
integral part of programme manzgement, Its purpose is the szme a2s that for
hezlth programme (1, para 6): "Evaluation is a systematic way of lezrning from
experience and  using the lessons learned to improve current activities and
promote better planning ... for future action".The relation to cther “erms in
current use is given briefly below.

Evaluation (here) = Evaluation (¥HO, 1) = Monitcring & Evaluzzicn (World
3ank: 2) = Operational Programme Evaluation (other litarature).

}W@”distinguish here between "routin: evaluatica", aimed at ensuring
satisfactory programme management, and "impact evaluation" aimed ar assessing
the net effect of a programme. Before explaining this, other concepts need to
be clarified. ' ‘ - o

~ (a) There 'is a difference between checking cn an activity ("menitoring"

it) e.g. number of home visits; and examining its effect outceme, e.gy

U

. . B " = ’ . . ’
nutritional status. The information relating to activities is knéwn here
“process". The informaticn relating to effects or outccme is knewn as
"outcome". In other terminologies the equivalents are as follows:

S

(1 .
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Process = Review- of Progress, Efflczency, Effectiveness (WHO: l;ypatas}
38, 56 70) = Inputs and Outputs, ot %on1tor1ng (Vorld ‘Bank., " 2).

Outcome = OutPut (VHO 1 para. 67) = E‘feCt and Inpact' Assessnent of
nesults (World Bnnk. 2). :

(b) There is another essential difference between examining ch anges in
outcome (e.g. improvement in nutritional status) for pregrarme pariicipants,
and in considering whether this is due to the pr ogramme. One dilference is-
obviously the changes that anyway would nave occurred with of without the
programme; one difficulty in assessing this may be due to the way in which
programme participants are selected, and so on. The overall change, not
allowing for changes that might anyway hdve occurred, is known as "gross
outcome'. If attempts are made tc detewmine Wow much change is due to the

programme, this is referred to as 'net outcome'. The expression net outcome:

is syncrnomous with "imoact". The relationship may bte illustrated as follows:

Net Outcome = Gross Outcome + Changes no: due to Programme etc.
(ot 1mpact)

This concept is discussed further in (3,4). It is suggested that a
portlon of the effort put into evaluation be devoted to impact evaluation,
since-this is the only way that some estimates of the actual eff ectiveness,
and possibly cost/effectiveness, of the programme can be assessed

"Routine evaluation" refers to using informaticn cn process and gross
outcome to reach conclusions and decisions useful to programme management.
Routine evaluvation is similar in concept to a management information system.
This procedure checks if programme implementation is adequate, by comparison
with operatlonal cbjectives, and if gross changes in health and nutrltlon are
adequate in comparison with 1npact objectives. This is equivalent to "routine
adeauvacy evaluazion" in (5): since communicty participaticn is central to the
prograrme, it is taken that flexible (decentralized) management is norm, and
there should be no distinction between the types given in (5) betwezen routine
adequacy evaluation and routine adeauacy evaluation/flexible management. This
concept of routine evaluation is ...This is equivalent to much of the
evaluation process referred to in (1l,paras 36-70), and to nutriticnal
surveillance for programme management (3). "Impact evaluation" uses
information on process and net outcome® it is equivalent to "assessment of
impact" in (1, para. 71).

The JNSP distinguishes '"imoact objectives" (e.g. reduce infant ﬂo::al1ty)
. 'and "operational objectives" (e.c. build naticnal c=pab111~y) These R

. objectives relate directly to outcome indicators, to assess impact; and to
process indicators, to assess progress towards meating cperatiomal
 -objectives. Quantification of these objectives in the planning stage gives
the criteria against which progress can be assessed, by evaluation. This
spec1f1c3t1on should- be directly related, again 1n1»1a11y in the planning
stage, to the management or policy decisions that are to be made if these
objectives are or are rot met (in managenent, usuzlly the latter). 1Ia sectian
D, examples of output tables are given, which include criteria for deciding if
~ the programme is on track in terms of process of implementaticn and ouszceome.
These criteria are the same as the operaclonal and i? ract objectives (as
conceived of in the JISP documents), 7This is illustrated in taple 1. The
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.evaluat1on procedure is thus a way of making these objectives reaningful, and:
is yet another reason that planning a programme should include planning the
in-built evaluation. The level of dezail reached in planning the progranme,
whether prior to implementation or, often better, as the programme is -
implemented ("learning-by-doing"), determines the level of detail feasible in

designing the evaluation. Ideally, these should all be part of the same
process.

sact objectives need to be distcinguished into "net outcome objectives"
and ”oross outcome objectives". Operationally, the outcome objectives needed
for routine evaluation (e.g. reduce pre-school malnutrition by so many cases
per 100 per year) are 'gross outcome"; but the impact objectives are "net
outcome”. It may be decided in the programme planning that gross and net
outcome object1ves should be set as the sazme reduction in malnutrzelon, but
the distinction is crucial for subsequent evaluation. This point becomes

clearer when translating impact objectives into outcome indicators as shown 1n

table 1.

Table 1; Relatzonshxps between obJectxves and evaluation 1nd1cators

Qperatzonal ObJectzves [' e - Process Indxcators to Assess
' Progress to Objective

eiggf(e)‘Bﬁildflpee1 efgaHieati6ns = e.g. (a) Establishment offVHC's
(b) Provide health’ care to: ~ (b) Number of househo]d/vxllages
all fam111es 1n area Y "~ covered '
iﬁ§5ét"dbjeetives , " Qutcome Indxcators to.

Asseéss Frogress:

(a) Improve child growth so- e.g. (a) Frevalence. ofjcnzldren,
. that proportion of chlldren EE . less. than 80, wt/age'
less than 80% wt/age' is =~ - .
reduced by 3 cases per 100 per'

year.,

(B) Reduce infant morta11ty from

.%.0f ‘infants- dy ng
200 per 1000 live: bir , melatzc“ to.numb
‘150 per 1000 live births after: of ‘births, per vear.

'flve years.
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3. O5jectives of JNEP and built-in' evaluation

are summarized in (5, p. 2). Similarly, the objectives of individual ,
pregrammes, and of the monitoring and evaluation are given in this reference,
page 4. This will not be repested in this pzper at this staga, bur can be
inserted later. It should be noted that zdditional emphasis should be given
to promcting organization at local level; thus, objective 1-A on page & of

’ = . “ an - - .
15) sheuld raz

" The objectives of the JNSP have been reviewed in several documents, ang

......... aYes

real "ellfectively dellvgr certein appropriate goods and services to
certain people, particularly through building capability at local level".

- Two additional points may be made. The first is that it'is important to
retain_the overall impact objectives of improving child nutrition, reducing -
infant and child mortality, ete. Although this may be a long-run objective,
nonetheless it is the purpose of the operational objectives, including
building local capability., As this capability is buile up, it should have a
fairly rapid effect, at least on nutriticnal status. There is a risk that i<
the human impact cbjectives are downplayed in favour of organizational
objectives, that organizations may be successfully set up with no clear idea
‘as’ to what precisely they are supposed to do. A second point related to this
is therefore that it is crucial to include some element of assessing impact.
The present state of knowledge on what is effective in improving nutrition and
Teducing infant and child mortality is ofte’ inadequate. It is most important
that this situation be improved, and that tue JNSP includes the objective of
gaining better knowledge of wunat interventions should in the future be
_concentrated on. Otherwise, the opportunity may pass, and the situation will
continue where it is difficult to confidently vecommend mest of the
interventions currently being considered, for lack of information on their
effectiveness. Moreover, now is a particularly good opportunity to do this
since the JiSP programmes are intended to te cperaticnal programmes, not
pilot, and to be replicable. One of the majof €onstraints has been that ref 6
fives much of what is almost all the information on impact (2nd that is not a
great deal presently available) has come from pilot projects. And it seems
that one of the major reasons that impacts may not be achieved when these are
scaled up is precisely because the scaling up involves changes in management,
leadership, ete. ' ’

4, Routine and impact evaluations

. It is therefore considered vital to mix routine a2nd impact evaluations.
‘Routine evaluations are essential for running the programme. ‘Impact .
evaluations are needed to find out how. the programmes work. The case is
discussed further in (5). At present it is taken that this case is accepted,
. A’final point concerns baseline surveys. These may be desirable for
impact evaluztion. They are not needed for routine evaluation. They are by
no means alwdys necessary for impact assessment. Often it is better to use
‘the first data available as the programme starts. As a general rule, if sz
.baseline survey is essential for programme planning, which is less often than
commonly supposed, its design should enable it to be used for.impact
~evaluation. But usually a baseline survey before the project is planned is
~hot. necessary. - ‘ T T



5. ‘Other documents

This paper has been rapidly drafted to be available for the JPSP Steering
Coimniztee meeting in mid-April. By no means all the points for consideration
are covered here. Moreover, it has been inevitable that much reference has
bean to our own work. This is not intended to over-emphasize this cther work,

ut is merely for rapidity of drafting. The papers of ours which may be
useful in considering this subject are (3, 5, 7), and more extensive
references into the relevant literature will be found in these.

‘3."GENERAL MODEL OF EVALUATION PROCEDURE

The general model envisaged for the built-in routine evaluation procedure
is descrided here as a point of reference. (This partly based on procedures
discussed at a UNICET/Cornell Workshop on Nutritional Surveillance in Eastern
and Southern Africa, in May 1982 (8), and on concepts on hier-
archiczl/non-hierarchical information systems given in a background paper for
this meeting (9)).

A representation for the procedure (or system) for routire evaluation is
given in figure 1. The key concept is to identify the points in the
administrative structure at which management decisions are made (stars in the
figure); what these decisions are; znd what minimum information is needed to
basz these decisions on. High priority is g -:n_in the JKSP to community
participation in running the prograrme activities. This means that
information is needed in villages, for use in villages. Much of-this
information can be informal. This also provides the -data source which, with
su::able summarizaticn, could provide de the neeced data at cistrict level.
Again, summarized data from district level should be useful centrally.
Further steps in the administrative hierarchy can be fitted in, e.g.
provinces, that are not included here for reasons of simplicity.

If possible the system should be set up such that all (or most) of the
information passed from one level of administration to another has already
‘been used at the more disaggregated level. In fact at the individual level
(see figure 2), the primary information is often anyway collected for
decisions on diaon051s and treatment, either at home or clinic visits in this
examzle. The system is illustrated using the operat: ional objectives of home
visits by VKWs targetted to households with underwveigiht children and
establishment of VHCs (Village Health Ccmmittees); and improvement in

nutritional stztus as th. impact objective. Villaoe-level systems can operate
autonomously when passing information on to the district level

The primary source of information in the illustration is household
.visits. Households are visited by voluntzry health workers at regular .
intervals, and in this example children zre weighed and examined for certain
illnesses. The weights and symptoms where applicable are recorded and a
decision is made by the VHW as to whether the child needs to be referred to
‘the clinic or whether other action is needed. At the same time cther services
may be rendered, for example supply of oral rehydration salts, education,
etc.: The VAW may then periodically summarize the weight data to produce an

- assessment of village progress. A second source of data may be from the



linic-icself, where again children may be weighed and their health assessed
cr the usual reasons for diagnosis and treatment. Again these data may be
ummarized and periodically used to assess progress in the village. 1If the
rganization at village level is going ahead, a Village Health Cormittee

WHC), or development committee, etc., may be established. The periodie
2ports tased on home visits and/or clinic informazion should be useful to the
HC for its own planning. This is likely to involve the use of its owm
resources, and occ351ona11y as support o requesbs for cther inputs from the

codan lewzl, Tha swu=zs 2 glmate dzva

..... et lewel. The lrpas ol simple data tetulazions likely to be suitzble
are given in section D, in relation to th1s example.

Assessments such as these at village level provide the raw data for
evaluation at district level. The reports should be compiled over a suitable
time period and forwarded to the district office. If they have already been
required in the villages, the additional work involved should be minimal, and
the main motivational problem in compiling dzta overcome. At the distriet
office the information from the programme villages within the district can
again be summarized, for use by the relevant distriet organizational body.
Decisions at this level are likely to involve allocation of resources under
the’ 3ur1sd1ctlon of the district, and again on occasious to support cases for
requesting additional resources from the centrzl administrative office.
Provided there are decisions that are really made at the district level, again
there should be adequate motivation f>r compiling the necessary data coming up

rom the villages. Examples of tabulations for use in district offices
derxved from this illustration are also given in section D.

Finally, a further summarization of data from“the district level should

provxde the essential information at central level, Illustrations are given
1n section D.

Impact eva‘uatlon w111 not be dzscussed here~1n oeneral terms.z'SEeutﬁ);.~
sectzon 4

C. ST&P;ING A PROCZSS FOR DESIGNING THE ”VALUATION.

Successful evaluation will need cooperation from a range of people and
institutions. The same zpplies to cdesigning a workable evaluation syscem.
There is every advantage in bringing those who will be involved in running the
system into its design. This again depends on the programme planning, and
should be part of the planning process: if the planning includes community
involvement {as is intendad) then local consultations on the programme plan
should include the evaluation element. If the programme is intended to evolve
through decentralizaticn of decision-mzking, the evaluation component will (a)
be neecded tc guide this evolution, and (b) itself need to zdzpt as the
programme develops. [This evolution of the programme can refer to:
targetting of project activities; .or to modification of these activities
(e.g. changing education methods)® ‘or indeed to replacing activities found to
be ineffective or unfeasible with others (e.g. changing from distributing
supplementary food to promoting heme food production)].

Those who should be involved in the process of designing the evaluation
should include the programme planners, the programme management, and
representaeives of the communities and services involved in addltzon, some
specizl expertise in health and nutrition data, its analyszs, and in *“q--
evzluation procedures will be valuable. Among the early steps recownended is
to hold meetings of such groups to begin planning. -
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in zhis context, a number of clarifications are oftén needed. The most
important concerns who does the evaluation, for whom, and for what purposes.
The routine evaluation component, which should be the major effort, is done by
- thosa carrying out the programme itself, for their own use, and for those
suproriing them higher up the administirative structure. The purpose is to
nelp the programme operate, to identify preoblems in the plarning and
implemenzation of the programme, amd to help timely correction of difficulties
ir preslems Iound. Geitlng a clear understanding of this view of evaluation
is essential, beczuse otherwise cooperation will be less than enthusiastic.
- .1t should not be seen; as it so often is, as outsiders.coming in and trying to
find fault, ’ '

The impact evaluation component, if it is included, should in fact have a
~ similar purpose in the long-run. That is, to work out what is effective and
what is not, so that resources and efforts can be progressively shifted
towzrds the effective interventions. It may be pointed out that the present
status of knowledge is woefully inadequate to confidently choose the best
interventions, both in general and certainly in the specific ecircumstances of
an individual country or area. This discussion needs to be held at central "
level, to encourage support of the policy-makers and of the institutions with
the necessary capabilities for helping the impact evaluation. ’

The first steps therefore aim to bring in the crucial people and L
institutions, and to gain their support; to clear up any misurderstandings;
~and to reassure where necessary that evaluation ;s not threatening, on the
contrary is an integral and essential part of the programme. Some discussion
oI the general model of an evaluation system may be appropriate, see :
~section B. This can give a lead-in to considering how- such a model can be

gdzpted_Zeasibly to lecal circumstances. ' '

The next step is to start to decide in concrete terms what to do. The
objective of preparing the design document (section D) provides a framework.
The group of people/institutions brought tcgether to discuss the general plan
could now be turned into a working group, or at least into an overseeing group
(e.g. steering committee) to supervise the planning of the evaluation. (With
luck, the overall planning of the prograrme may be proceeding on similar =
lines, in which case the evaluation plznners can be a sub-group in the overall
planning process).

The logic of the design document, for routine evaluation, is: .
(2) review the programme objectives, operational and ‘impact, &t diffsrent

‘eéministrative levels. -

(b) " identify who meeds. what information té make What:decisionsion
- programme management and implementation -

(¢) specify the information output meeded,’drawing up dundy (blank} tsbles

(d) specify possible data sources) reporting formats. ete.
,)_P_‘ Dt oS : A= FRE 3 -

(e) return through this process, starting at (a); to work tewards a =
'feasible plan of the evaluation (e.g. there is no poéint in specifying
2 certain operational or impact objective if progress to meeting it
can not be assessed; equally there is no point specifying an impact
measure which is not known, or likely, to be responsive to the
intervention). '
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- Steps needed to set up evaluation pfbéédure.

‘Impact evaluation:

- . Comparison groups..
—%SCoﬁfbunding:féeﬁd;s

Aﬁalyt cal capab111cy

‘Routine evaluation

a) Prozrarwe Objectives. Objectives may be set bv aggregating village
obJect ves, or disaggregating central and district objectives, or a
comsinaticn of these. The results should give details, for the total
programme area {which could be national), district, and village, on -
activities, targetting, organizationm, aﬂd outcome. A district statement of
obJectlves (following the usual illustration) might be on the following lines.

"Thzrty of the hundred villages in the district are targetted In these
Village Health Committees (VHC's) will be set up, and one village health
worker (VEW) per village will be trained. The VHW will visit all households
(average 200 per village) every year, and households with melnourished
children every month (60 per month) Monthly visits will include education,
oral rehydraticn salt supplv, and referral as needed. A reduction in
malnutrition of 2 cases per 100 per year is aimed at, from 30% prevalence at
the beginning of the first year, to 20% prevalence after 5 years". (Note: if
the initial prevalence is uﬁkﬁow1, the first evaluation results will do).

A village plan could be the village-level equivalent of the zbove. The
.overall programme plan would be the aggregation of the district plans.

The plans have obvious implicetions for supplies (e.g. oral rehydration
'salts) , training, education materlals, clinic support fer referral, and so
~on.. Not all these implications will be referred to below. We wzll use home
‘vzsltlng and nutritional outcome as the examples. In reality, additional or
“alternative programme activities will be included district by district or

vzllage by village. However, similar pr11c1p1es will apply.

b) Identification of decxszon points and dec1s1ons to be made. These will
‘Lsually be defined by activity or groups of activities, possibly c'ouped by
hav1ng the same target group. :

t village level, the programme may be ﬂbuaéed by a Village Xealth
Cermittee. It will be necessary to define what sort of decisions they can
make for disposal of their own resources (e.g. the work ¢f the village health
worker, and supplies provided by the district office). They mzy be concerned
with ensuring that home visits azre carried out with sufficient frequency, and
adequately reach the intended malnourished childr en. If this is not
happening, thiey may wish to tighten up cn supervision. If it is happening,
they may be concerned whether nutritional status is 1wprov1n° as intended.
Equally, they may wish to monitor delivery of supplies from the district
level, znd have a basis for requesting additional sssistance as needed.

Fairly simple information is required for this, as illustrated in section C
below.
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At the dtstrxct level théﬁédﬁiﬁalent questions concern:

_a-e VHJ's carryxng out” hOﬂe vxsxts adequace1yv
‘f,é-e tHey reaching ma-nour;shed chzldren?_‘

- is the development of organx’atxon at vxllage level proceeding

satislactorily, e.g. are \11¢.ge Health Comnittees being set up,
neeting, etc? .

- are supplies provision and so forth being. satxsfactorlly delivered.
from the district to vxllages’ :

- if the above are goxng satxsfactorzly, is the intended reduct;on
in the prevalence of malnutrition coming about?

The decls1ons resulting from the answers to these questions may involve
superv15~01 further training, additional support of other types, and so on.

Finally, at central programme management level, there are a further»se:Vof
equivalent questions, as follows:

- are dzstrlc:s succeedxng in implementing the programme as pléﬁﬁé@fﬁh .
'terﬂs of overall ac;1v1t1es’

ate. che actlvxtzes reachlﬂg the targetted v111ages’

jganlzatzoﬁs bexng set up as 1ntended7

_ f,f*fSupervxszon aﬂd so. forth 6y oexng delivered satisfactorily,
_ontrol of district areas?

f?*isﬁtheféﬁefell‘feduCtidn’ih;p:eyaIence;of"haihptfiiiaﬁféﬁ?ﬁfaék?f

, this’ framework, there are thus.4:types of “information: that are
regulerly 1rportant.' These are,@;

Actzvxty monltorlng (e g. 1s the planned number of household vlszts
be1n° carried out’) :

i;f-Tﬂrgettzng (e.,. are these home visits reachxng the intended
“g:‘housenolds, are- progra....es‘be:...° 1np1enented in the intended “7illages?)

Vil
o

3}tﬁ0rganxzatlon (e g. ‘are VHC's belng set up’)

2L6gi§tié§;§e,g{;hfefeuppiieeggeffing*frbm districts to villages?)

5. Outcome (e.g. is the prevalence of malnutrition declining?)

c) Information needs and dummy tables. Examples of the information outputs
;‘that could answer the questions outlined above are given in . this section. It
- is considered essential to reach this level of detail relatively early on in
designing the evaluation. Experience has shown that it is the procedure of
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' dummy itables ate.1=f"””'f"” ng%de ine. p*eczsely how the sys:em

might fwe ,)what \roblems are li 0. be. ncountered and so on. - The
ehanples;refer to;the gene*al nodelzsnown in:figures 1 and 2.
"(ijf&V111aze Level

“nctxvxty nonltovzﬁg

‘For the example of the VHW, the actzvzty monitored could be number of
‘heme visits for education, provision of cra) rehydration salts, and

referral of sick children. The source of these information would be

‘the VKEWs own reporting. The purpose is to check that the VEWs

coverage of home visits is in line with the operational objectives in

‘the plan.

Targetting

The example is whether the VHW is successfully reaching the targetted
households (e.g. those with children of less than 80% W/A). 1In this
example, full coverage every year (say) is assumed as a basis for
village targetting. The table aimed for is as follows, with example

figures inserted.

so% WA 80X W/A Total

20 20 40
Not: visited 10 50 o
TOTAL 3§3 76; iébf

o v":ocusszng"(P’°P°rt1°n of hisla
visi:eafg' 20/40 = 50

.?6pdiat{86fﬁié¥éf“w‘

Coverage(proportion of malnourished childrem visited) =:120/30'= 67%

ehiléren dn the’ housaholds

1ut‘1tzon = 30/100 = 3OA

(The concepts ofcoverage; focu551ng etc. are glven in refs 3 and 7).

Quecome

The outcome 1nd1cator ‘'used as an example is the prevalence of

children of less than 807 weight for age. The table zimed for is as
follows: ' e
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No. of children less than 80% W/A/total children Time 1 . Time 2

or bv weight gain, etc.) (e.g. six months .2go) . (e.g. now)
30/100 28/100

)

‘Under scme circumstances it may be worth investing in vital
registration within the viilage, e.g. as 2 function of a Village Health
Committee (VHC). '

(ii) District level

Activity monitoring, e.g. VKEWs home visits

Village - No. Homes No. Visits % Completion " Implementation
Visited Plannedl of Plan Greater
than ‘
) 75%2

40 '50 80%  Yes

1 Operational cbjective’

‘2LCtiteriaffor”evaluatihgﬁéftainmént of operational objective

| Tazgetting

-For targetted:.villages, within villaze targetting.

ThOL‘ISHed Coveragel “Focussing,
_Reached "7 Greater than
Population
Prevalience??

Villzge ho.;“alwou**ejg
S 'Targetted;

1 56 15 50% Yes

Total

1 Crireria needed for =dequa~e ccverege, irom operational objective’
2 Test criterion for eva1L=t11° an ther targzetting reaches malnecurished
pr2ferentially.
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b. Between village targetting

No. Villazes Targetted

Yes No
Programme Yes LG 1 5
Implemented No '
in Villages 2 3 )
6 4 10

Programme was implemented in four out of the six villages targetted = 67%,
and in Jne village that was not targetted. Switching resources from' the
untargetted village (top R cell) to one of the targetted villages without the

prograrme (lower LH cell) is indicated.

c. Logistics

A summary of delivery of supervisory visits and soforth etc. should be °
included here.- ' ‘ B

Organization
Village VHC Formed?  VHC Met? Budget Voted? Budget Spent?
1 Yes Yes No ~ No
2 | . ,
n

Totaiﬁ

OUuCOﬂe - °av 3 PO“thlV‘ or éhﬂhailv;

V111;2e-1eve1 outcuﬂe (assessed ‘atidistrict=level)

Vi11§g§: ‘Previous % Present % Vf“',fCh;ﬁgésii_
" Malnourished Malnourished ~ Cases per 100
(e.g. six mths '
ago)
2 36 40 4 No
i
Tot

al @

"nalnu:r1t1on regarded as. adeqd‘

six months.



b Districs lavel
Village Present Population ' No. Malnourished .
Prevalence ‘

1

2

. .'A’
.

Sy

Districet Prevalencel

1 Tnzsfshould chen be conpared with the- prevxous prevalence.

(111) Vatlonal level

Activity:' CHW

District No. of Villages ‘No. of Villages

with programme Greater than 75% Eﬁc;'
' B of Planned
Implementationl
1 5 4
2
.~}ﬁf
Total

hould deblne crzte*za for

1 0perat10na1"bJectlﬁe§°*“ 1
s adGQUace,.

evaluatlﬁg‘éxtentxof 1np1enenta:1on regarded;

“Targetting

?hith1n v111age targettlng

District: No. of Vzllages‘;"“ ;5jNo;-ofuvillages»f ,
with Coverage o with Focussing ' Ete.
Greater than 70%1 Grea.er than '

Populaylon Prevalencel

Feed operational objectives
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b.. Between village tafge:ffﬁg

Piserict No. Villages  No. Targetted Villages Delivery
Targetted Keceiving Programme At 4

1 6 4 67%
-2

.
o
o
Total:

1 Needs operational objective’

Organization :

Distriet No. of Villages With VEC % Implementation
with VHCs formed Met - - in Targetted Villages

T T R BT 567

Total..

Outcome

a2.- Village-level ‘progress in ‘reducing mainutrition (assessed at national:

Dlstrlct No. Villages w1 th -
Adequate Reduction:of’
{alnutricion
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Planned reporting schedules tend to err on the side of too-frequent, at
least for outcome data. For programmes such as the JNSP may support,
evaluating changes in outcome once or twice a year mzy be sufficient. On the

other hand, data on activities, targetting and organization are likely to be
nezded move frequently to allcw deviations in programme implementation to be
corrected in time - monthly reporting at village and district levels may be
eppropriate, depending on the local orzanizztion. The distinction between hew
often data are recorded ~ which could be daily for data derived from clinics
or home visits - and how often summerized and reported ( e.g. monthly) is
obvious but should not be lost sight of.

e) Steps needed to set up evaluation procedure. Having outlined the system
£or routine evaluation, the reguivements for setting it runnlng must be

defined. This will depend on local circumstances and reSSurces. Only the
headings are given here, which are:

- assioning responsibilities for data. collectlon, superv151on,
summarization and tabulatlon, interpretation and transmission
of data.

= training:

‘=’ field 'testingprocedures.

préviding equipment (e.g: seales, reporting forms, etc.)

,2£ fIﬁpéct Evaluation

The case for using some resources for evald3ting impact may need to be
made, since often there are nlsuncerstanc1nés on its role. A number of points
- are important, and were referred to b*lefly in section A. Routine evaluation

~_does not give zny idea of impact, because the changes that would have taken
‘place without the programme are not known. This may often mask the effect of
2 program. For excrnle, if a program succeeds in pre;erentzcllv reaching the
malnourished by screening or by targetting worse-oif arezs, a stra1ghtfor“
with/without prograrme comparison at one time will show that those with the
programme are more malnourished. This can lead to the false conclusion that
the programme is ineffective. Secondly, effects of the programme ray te
masked by '"noise'" and more detailed study again be needed to find the effect.
Thirdly, it is important for those using resources for the programne -
(gcvernment znd doners) to know if the pregram (eor parts of it) is having the
effect hoped for, in order to replicate the successful parts in future and
bring about long-term 1mnrovement. The alternative is to blindly hope. for Ln
best, In sum, the peositive intentidn of impect evaluation must be st ressed:
to enable scarce resources to be used eff1c1ent1y to tackle the problem.f

: Baving made these points, suggestions;for‘design of impact‘evaluation.
usually on a sub-set of the programme (e.g. by area) are needed. The
considerations are given in some detail in (5, section 4). Attention to-
design at an early stage is essential. Often an institution with research
cepadbility may need to be brought in to help with the design, and also with
the sutsequent analysis. Again, dummy outputs should be produced zs part of
the design. At least the follecwing considerations need to be laid out in the
design document,


http:or2anizati.on
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2} Choice of comparison groups. The object is to get comparisons of
with/without programme and/or before/after the programme. Options are given
in (5, section 4). These compariséns cannot be exact, and compensation for
inexact matching can be made by measuring unmatched factors (e.g. ‘

sezio-econcmic stztus) which are likely to be associsted with the outcome to
te m2asured (e.g. nutriticnal status).

-~ - . -

LohoounoLnp Tactors. Inis refers to alternative explanatious for the
results obtained, which need to be tzken into account. Certain types of
confounding (e.g. differences in socio-economic status between comparison
groups) can be taken into account for to some extent by analysis, if these are
measured. . Thus, appropriate variables need to.be identified early on so that
they can be measured at the right time. Other thrests to validity, such as
changes going on in the overall population (e.g. from BZonomic change) can
also be zdjusted for. A third important consideration concerns regression
artefacts: e.g. if caly selected malnourished children are considered,
certain of these may improve anyway; this trend can sometimes be allowed for
in the design of the evaluation.

[ 32
N
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¢) Analytical capability. In contrast to routine evaluatlon, assessment of.
impact requires established analytlcal capabllﬂtles, often including '
computing facilities. In actlce, this often means that a research

institution should be involved. Suitable 1nst1tuklona1 arrangements. sHouId ‘be
defined and given in the desizn docuﬁent.

E. NEX STZPS RECOMMENDED FOR JNSP

A proposed work plan is shown in Figure 3. The following are some of the .
steps proposed to get evaluation moving. B :

1. égree on strategy. The strategy proposed .here, in sum, - is to use a mix of
rouczne evaluation for programme management based prlnarlly on datz darived

rom the p*ogramne, with a few carefully selected impact studies. Thea Toutine
evalua:ion should be built into the programme, decentralized (as far as
programme management is), and be along the lines of the general model given in
section B, If this can be agreed in p*1nc1p1e at the JNSP Steering Committee
meeting in mid-April, the guidelines can be quickly finalized at the present
level of detail and the next steps can follow.

2. Apply gu1de11nes in selected countries. The procedures suggested in
section C can be begun in countries as required, without further delay. A
constraint nay be identifying suitable consultants, but certain instizutional
contacts have already been made. (Cornell would be very interested in testing
this out in one or two countries). The initial consultaant visits may be qu~ce
short if it is possible to get the process suggested started. A'raturn visit
to review the design document (section D) after several weeks or work have )
been accomplished may "be needed. On occa51o“sJ ans as part of the 1e=rn;1°
process to start with, continual assistance throughout this process m;y be
useful.

3. Review experience in application of the guidelines. Every ef'ort'shodla 
be made to carefully debrief consultants after initial visits on their
experiences in using these guidelines. This should allow periodic =
medification of the guidelines. 1In addition, consultants' reports on thelr
e>per1ence should be detziled and made zvailable to other consultants coing' of
mission.

4. Review design documents. As the procedu*e begun by consultant v151ts.
procduces the intended initial de51°ns, copies: of these docunents should ‘be.
mede available to WHO/UNICEF (and if p0551b e, to ohHer institutions involvad)
to allow immediate review as to what is comzng out of tnls process.

S. Revise guidelines. On the basis of ev1ew1ng tHe design documents, a

short meeting may be fruitful to produce revised guidelines for qbbll'atlon tq
other programﬂes in the JNSP.

6. Draw up operating manuals bcsed on 2 .to- 5. The design manuals should,.
least in some cases, produce sufiicient detail to allow first drafts of. the
necessary operating manuals to be drawn up. ‘These should then be sent to khe
countries who by this stage should be be°11n1ng te set up the eva-na:zons, in
order to get their comments and inputs.  As necessary, the operating manuals:
may then be revised for use in the programmes.




7. Regional training of higher-level staff. By this stage, the senior staff
respensible for the evaluation should have been identified, and a relatxvely
short but detailed orientation and training in the pr11c1p1es and practice
involved ‘would be desirable. The p0551b111ty of settlng up regional training
session S. should be looked into. (Cornell is planning a short trazining course
in nusri 1ona1 surveil lcﬁbe, much of which would be relevan-, in the Eastern
and Southern Africa region, in early 1984),

8. 1In-country training of other staff. In-country workshops to train those
operating the evaluation system will be necessary. This will require some
technical assxscance, and could be linked to the regional tralnlng. In
addition, in some cases, technical 'assistance to provide in-service training
for the operation of the evaluatien procedures way be required.

-~

9. OQperationzl research zttached to systems. It is essential to learn from
the experience to procuce better evaluaticn procedures in the future. 1In
certain cases, links with research institutions, either in the countries or
from outside, should be set up to allow this operational research to proceed.

10. Design selected impact studies. Less emphasis is given.to the impact
evaluatlons, however early thought must be given to their design. Technical
assistance and institutional links are likely to be commonly needed. Thesé
studies are suitable for inputs from research institutions. One way of
prcceeding might be to match in-country research institutions with those
having experience in this field from outside the country. The impact
e"alna:icﬁs should be seen as scmewhat separate in the sense that they may be
worth scme additional investment of resources, which should not detract from
the routine evaluations. Decisions on this are needed as soon as possible,
and Iunilier details of these studies can e written up,




Provisional puideline for d.s'pning evaluation for Joint
Nutrition Support Programme (JNSP) couniry programmes

executive Summary
S

The JNSP aims to provide health and nutrition through Primary Health Care
and other'activities organized through community participation. Evaluation
procedures are neceded to help ensure successful programme management Co nmeet.’
these objectives. Therefore evaluation must.include information on beth
programme implementation and on its defects on health and nutrition.

Prograrmme management, organized by building local capabilities, requires
decisions at village level, and usually at more centralized administrative
levels to support village activities. Supplies must be made available, and
local workers trained, supported, and supervised for the programme to work.
Decisions on allocating these resources’and building up organization requires
a certain mimimum amount of information. Whilst 1ost decisions refer to
regular management, certain more far reaching policy decisions on pregranme
design and replacation are also required. This leads to a distinction between
"routine evaluation" for management and "impact evaluaticn" for longer run
policy decisions. Both ultimately have the same purpose - to ensure efficient
use:of scare resources to improve health and nutrition. Routine evaluation is
essentially a management informatiom system.

A genzral model for routine evaluation involves using the information
requircd for individual decisions by, e.g. voluntary health workers = on
diagnosis, treatment, referral, etc. - . to. guide village level decision
making. These decisions are made by village health committees, health workers
‘in clinics, etc. Community participation in running the programme necessarily
involves participation in these decisions, and will therefore require some
basic information. Progress summarizations of this information from district

and central level provides information for routine evaluation at more central
administration levels. Village level systems could also run autonomously.
Impact evaluation may be based partly on information from the routine
evaluation but required careful attention to design and will need addition
inputs, for example from national research institutions.

The first steps in designing the routine evaluation procedure require
beginning a process of consultation among the institutions and people who will
ne needed to run the system; progranme palnners, management, representatives
of the community and services involved, as well as those with particular
specialized knowledge. This group should, it is suggested, work towards a
design that has essential features as laid out in a proposed "design
document”"  This document itself will be part of the programme plan and

arrived at as part of the programme planning.

For routine evaluation the design document, which acts as a check-list,
results from an analysis of programme objectives, decision points and
decisions to be made, and hence an assignment of information needs and where
this information will come from. Important in this process is to draw up
dummy (blank) tables of information needed, and then to progressively move
towards a workable design. The information output at village level can
generally be aggregated to provide the needed ‘information at the next level.
'up. The information suggested under these headings:

1. Activity monitoring (&.g. is the ﬁiénﬁéd number of household visits being
carriad out? are the planned number of villages being included in the
_programme?) ' ‘ e

rZé;QTaigetting (e.g. arefthelhbhe‘visips reachingwthefin;gnded"hohsgbplaﬁigtg
prograrmes being implemented in the intenddd villages?).

'3;;;Oigani:dtioh (e.g. are the VHC baing set up?)
4. Logsitics (e.g. are supplies getting from the districts to’ﬁilié@éﬁ?)g

5. Outcome (e.gz. is the prevalence'of malautrition declining?)
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Impact evaluation involves a subset of programme participants, and is
nzeded to elucidate changes in nutrition and health due to the programme. It
may thus uncover effects of the prograrme eotherwise masked. Dasign of the
imzoit evelueticn requires choice of comparison groups, attention to possible
confounding factors and suitable institutional arrzngements to provide
arnalytical capability.

Finally, a series of steps now needed for implementing such an evaluation
procedure is proposed. This involves agreeing on the strategy and applying
guidelines in selected countries. The design documents-produced and the
experiences of applying the guidelines should be reviewed as soon as possible
and the revised guidelines and operating mznuals drawn up. Training of both
high level staff and those operating the evaluation systems is required,
Operational research will need to be worked in the systems, to learn from them

and improve them. From an early stage, selected impact studies need to be
designed.
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Figure 1

Representation of Procedure for Routine Evaluation
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 PROPOSED HOPKPLAN FOR NEXT STEPS FOK JNSP_FOR SETTING UP_EVALUATLON PROCEDURES
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