Monitoring, Impact Assessment and Evaluation
Handout – Training Module
What is Monitoring?

· Monitoring is the ongoing, systematic collection and analysis of information relating to the progress of work.  In an evolving environment a formal evaluation may not always be possible and the involvement of multiple agencies may make the measure of impact very difficult. Monitoring may therefore be the most useful tool for assessing effectiveness and efficiency and this will provide important information for any subsequent 'impact assessment' as well as providing valuable information for future planning.
· When objectives are set indicators (methods, activities and tools) of achievement and how these indicators will be measured should be defined.
· Monitoring is an activity that takes place regularly throughout the programme, to be most effective it should involve the beneficiaries using simple methods and techniques that the beneficiaries themselves can carry out and report on.
· A significant part of Health Promotion is to encourage the community to identify their problems and issues relating to poor health and to identify problem solving mechanisms to overcome them.  It is important to record these activities and to monitor their outcome.
· Whilst it is important to identify monitoring tools it must be remembered that collecting too much information and data may present problems when trying to interpret this data.  Analysis of the monitoring data should be fed back to the communities, the team members and reported in the monthly reports.  (Examples of monitoring forms and tools are attached).
· Most of the information used for gathering baseline data can be used for both monitoring, impact assessment and evaluation i.e. environmental walks, household observations, three pile sorting, mapping, etc (from PHAST tool kits).

What is Impact Assessment?

· Impact assessment attempts to determine whether significant or lasting changes in the lives of the beneficiaries have occurred as a result of the programmes activities.  Such changes may be positive or negative and intended or unintended.
· The impact of the programme cannot always be inferred from indicators of mortality and morbidity as the incidence of disease is affected by many factors.  The use of proxy indicators to monitor the effect of the programme is normally an acceptable alternative.  (See monthly monitoring format)
· The views of the beneficiaries must be sought to ascertain their perception of the programmes impact.
· Sometimes data on mortality and morbidity can be made available from health centres but this may not always accurately reflect the situation or provide a measure of previous mortality and morbidity or seasonal patterns of disease.  Also often time it does not accurately reflect the impact on mortality and morbidity that population movement brings.  However, clinic data may provide some representation of what diseases are present in the communities and can therefore be monitored.
· It is also useful to consult the beneficiaries when trying to ascertain morbidity and mortality in their communities.  Timelines, seasonal calendars and listings of common health problems are useful ways to initiate discussions about mortality and morbidity amongst the beneficiaries.
· If hygiene kits or bed nets have been distributed it is important to follow this up with a rapid household assessment of ten to twenty houses chosen at random to see if these items are being used properly.  It is a good idea to do this assessment shortly after the distribution to quickly ascertain that there was not misunderstanding on how to use these items.  However, a further assessment should be conducted after a month or two (depending of seasonal weather in regard to bed nets) to be sure that there is still proper usage of these items, i.e. the buckets still have their lids, beneficiaries are handing the bed nets correctly and know how to care for them.
· Although observation can be used as a tool to monitor the impact of changes in behaviour it should be remembered that people often behave differently if they know they are being observed – this is know as the Hawthorn Effect.  It is important to be aware of this.

Measuring Impact
The most important question to ask is what has changed and what is different as a result of the programmes intervention.  The following aspects of change should be considered when measuring the impact of the CBH Programme.
· Impact on people's lives

· Community participation

· Sustainability

· Impact on Gender Equity

· Impact on policy and practice

1. Impact of Peoples Lives
One of the main indicators for determining impact on people's lives is the reduction of morbidity and mortality rates.  
Are people reporting less sickness and disease in their communities? 
How do these compare to seasonal trends?  
Are there less reported deaths compared to the same time last year?
Is the water that people are drinking less contaminated than before the intervention?  
Are the water points being kept clean, are water containers being kept covered and clean.  
Are households using more water than before?
Is the community cleaner than before the intervention? 

Is excreta being disposed of properly? 

Is garbage (dirt) being treated properly? 

Do children look cleaner?  
Are there less breading sites for mosquitoes?  
If bed nets have been distributed are they being properly used, do people know how to care for them?

Do people report an increase in knowledge about how to prevent diarrhoea, malaria, malnutrition, skin ailments, etc?
Can people demonstrate how to make Sugar Salt Solution? Do they know how to administer it?
2. Community Participation

Have community members contributed to the programme planning and implementation process? 

Have they made decisions on what projects will take place, formation of committees, selection of volunteers, training schedules, sitting of water points, latrines, etc?
Have the community been involved in the monitoring and impact assessment processes? Where they involved in the original assessment?
Are community volunteer’s conduction health & hygiene and HIV awareness sessions in the community?
3. Sustainability

· Will the programme last?  What will happen when the pump breaks down? Have the community formed a team of water point and latrine technicians? Have they been trained?  Where will the spare parts come from? Where will the money to buy these come from? Are the community collecting funds for this?
· Has a system been developed to transport the sick and injured to a hospital or health centre? Do the community appreciate the work of the community volunteers? Will these volunteers continue their work or have some already given up – why?
4. Impact on Gender Equity
· Has information been collected from both men and women?  Have we listened to the voices of the men and the women?
· Did women have a say in the planning and implementation of the programme or was it just the men.  Are women present on the various committees?  What do people think of female committee members?

· Have some women become overburdened due to extra responsibilities? Have some men taken on extra traditional female responsibilities – taking children to the health clinic, collecting water, washing clothes?
5. Impact on Policy and Practice
· Have the Sphere standards been adhered to?
· Has there been a change of people attitudes and beliefs?
· Are people in the community more willing to discuss sensitive issue like HIV/AIDS?
· Are the community happy to provide assistance to people living with HIV/AIDS?
What is Evaluation?
· Evaluation covers a very broad area and may be considered as a kind of research into a programme, its achievements and its limitations.  It usually tries to assess impact as well as examining whether a project has been cost effective and efficient.  It should also provide recommendations for future interventions.
· It is not usually possible to carry out formal evaluations of a programme in a short time frame but monitoring of key indicators and an assessment of impact should always be carried out.

Why Monitor and Evaluate?
· Conducting monitoring activities, especially when they involve the beneficiaries, allows for an early detection of problems or issues that may occur from the original programme planning and thus adjustments can be made at an early stage to allow for a greater impact of the programme.
· With regular monitoring both the beneficiaries and the Red Cross team can gain a sense of programme impact.  For example are mothers, during focus group discussions, reporting less cases of diarrhoea amongst their children?  
· It will allow you to know if the beneficiaries understand the health messages being delivered to them?  Do they understand the IEC materials?  Do they feel that the programme is making a difference to their lives?
· It is important to be able to show your managers and the donors that the programme activities are making a positive difference to the beneficiaries' lives.  
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