Intro to workshop
Welcome

· Tanzania, Kenya, Namibia, Nigeria, Uganda represented
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Emergency declaration
How can M&E help address the emergency?
· Specific calls to action from WHO – quickly review.

· M&E contributes to the response, what we are doing this week helps prepare program managers to plan for/manage/expand future interventions in the response. 

· Using data to support decisions, advocate for your program, identifying what works in terms of operations (especially for TB/HIV program integration.)  
Specific learning objectives (1)
Specific learning objectives (2)
· Use presentation, discussion, case studies, facility visits to meet these objectives.

· It’s all about working smarter, not harder.

Logistics
· Time and place for meeting each day.

· Per diem – we are going to organize this and distribute.
Two truths, one lie
· Already know each other professionally, will have lots of time to learn about each other’s programs.
· Explain rules.
Introduction to M&E for NTPs
Overview

· Basic M&E concepts

· Use of M&E for program management.

· Difference between monitoring and evaluation and how M&E will contribute to NTP management.

· Acknowledge up front that NTP managers are often already engaged in some type of M&E.

What is M&E?

· Start w/what M&E is NOT – has elements of data collection, reporting, analysis, supervision, but is not just those activities.  
· M&E implies that these activities are being done systematically, that data support policy decisions, design & implementation of programs.

· As stated, managers are already doing much of this work.

· Measure’s contribution to this field is the integration of systematic M&E activities into existing reporting and analysis.
· “Work smarter, not harder.”

Definitions
· Monitoring is the routine process of data collection and measurement of progress toward program objectives. It involves counting and involves looking at the quality of our services.

· Evaluation is the use of social science research to systematically investigate a programs effectiveness.  Requires a study design, control or comparison group, measurement over time. 

· The “measurement coin” – we are buying an understanding of the NTP.  Investing in activities that yield valuable information about strategy, program design, implementation, results.

Monitoring
· Focus on the details of your program operation.  Usually involves routine data collection and reporting on monthly, quarterly or yearly basis 

· Monitoring can help answer the following questions that program managers have: (Refer to slide.)
Details:

· Changes in service utilization can be detected through routinely reported service delivery statistics.  

· Identify program strengths and weaknesses – where are the gaps? What is working well? (ex – In many countries, DOT is going very well, diagnosis/case detection is falling behind).  

· Identify opportunities to improve program performance (ex – Identify geographic areas or DOTS components that need more intensive intervention.)

Evaluation
· Impact of your program at the population level.

· Measurement of behaviors and/or health outcomes in target population that can be attributed to specific program activities or interventions. (ex – Did your IEC campaign to increase case detection have the expected results AND can you say that this intervention is what led to this result?  Can you isolate the effect of your effort?)

· Requires specific methodology or study design – experimental or quasi-experimental design.  

Example of evaluation (reducing delay between sputum collection and treatment)
· Going back to emergency declaration goals….human resources development

· Evaluation of improved training of front-line health workers – need to document a decrease in the average number of days between when TB suspects are identified and when they begin treatment.  
· Global Fund is implementing intervention to improve supply chain in order to reduce delay.  How do you know whether or not your HR activity is contributing?  

· This usually involves a controlled trial, which is costly and logistically difficult to implement.  For this reason, we tend to focus more on monitoring and less on evaluation.

Monitoring vs. Evaluation
· Another way to differentiate M vs. E – where do your data come from?

· Monitoring data are “program-based”.  Reports from individual facilities, networks of facilities, district and regional offices, etc.  

· Example - routine reports on the number of sputum smears collected and examined for diagnostic and smear conversion tests.  Use this data to determine the average number of smears performed per suspect for diagnostic purposes or the average number performed for conversion tests.

· Evaluation data are not routinely reported and usually require a special study or survey of the target population. 

· Difference between M&E in greater detail as workshop continues.  Workshop and Compendium focus on monitoring, because this what program managers are engaged in every day.  

The “ONION”
· Chris Dye’s onion is another way of illustrating how monitoring and evaluation differ, and why we need monitoring and evaluation to guide our programs.
· Core of the onion first layers are tracked through monitoring activities.  
· Outermost layers require more than monitoring data – we will need an evaluation with rigorous methodology to determine if our program is having any effect at this level.

Why is M&E important for NTPs?
· Some of the reasons that M&E is important for NTPs…

· Regional context: epi trends affected by TB/HIV co-infection.  

· Priorities change according to DOTS expansion phase, among others.  

· With emergency declaration, opportunity to influence policy makers at a time of increased awareness.  

· What are some others?

Uses of M&E for program management (1)
· Form objective conclusions regarding the extent to which your program is a success.  

· Helps pinpoint problems in “real time.”  Can adjust program or strategy as the program is implemented.  Can also help managers overcome unanticipated difficulties – what looked good on paper or in strategy may be unrealistic to implement – monitoring data will highlight potential problems.

· Key issue here is USE of monitoring data – all health programs collect a lot of data that sits around.  Not enough to collect and report numbers if they are not used.  Need to take next step of analyzing data, interpreting results in order to improve program.  Good M&E practice results in improved programs, informed decision making.

Uses of M&E for program management (2)
· 2 additional important functions of M&E –
· Realistic to mention that donors, governments, implementing agencies drive M&E.  Challenge is to move beyond reporting requirements and start using this data.

· Last bullet refers more to the “E” – going beyond monitoring the program and examining its effect on the target population.

Practical applications (1)
· From Global TB Report

· Monitoring or evaluation?

Practical applications (2)
· Monitoring or evaluation?

· Data on the TB notification and death rates show gap – this program had hoped to see a much faster decline in notification and death rates after implementing DOTS, but high rates of HIV-coinfection result in a higher case notification and death rate.
Practical applications (3)
· More of a qualitative monitoring of availability of financial resources for TB control.  

· Example of monitoring political commitment – much M&E in this area is more qualitative.  PC is often difficult to measure.

Monitoring & Evaluation: A Review of Terms
Goals
· Core of any M&E system are the goals and objectives. If they are written in such a way that they can be easily distinguished from one another and measured, the job of the M&E specialist will be much easier.

· Goal: statement that describes the hoped for result of the program. Goals are achieved over the log term and through the combined efforts of multiple programs.
Objectives
· Specific and operationalized statements detailing the desired accomplishments of a program (Rossi & Freeman, 1993)

· Action oriented,  starts with an action verb. It addresses what and when, but not how or why.

Objectives – BE SMART
· Specific – does it cover only one rather than multiple activities?

· Measurable – can it be counted in some way?

· Achievable – can we achieve this with available resources? Is it doable?

· Realistic – we would all love to detect and cure every case of TB in the world, but can we do it this year? 

· Time-Bound – does it give a time frame? 
· Transition – now discuss specific program components and how they described in monitoring and evaluation terms.
Inputs
· A collection of resources (financial, personnel, equipment) which are the raw materials for the program

Process
· A set of activities in which program inputs are utilized in pursuit of the results expected from the program. 

· Can be concrete, tangible or conceptual – supervision, for example.  Usually action oriented, for example, training or supervision activities that will produce something.  
Outputs
· The results obtained at the program level through the execution of activities using program resources.

· When we think of outputs, we ask – what did the program achieve?  
· Did the inputs and processes produce tangible items or outputs that can be quantified.  Ask the group for examples of outputs…then show these examples.

Outcomes

· Effects of a program at the target population level  (for example, cohort analysis)

· These outcomes are standardized for global reporting to WHO.  They tell us the results of our efforts for the cohort of patients detected and treated by the NTP.

Medium and long term outcomes
· Sometimes useful to break down outcomes to medium and long term
· Long vs. medium term outcomes – Helpful to think of long term outcomes or the overall outcomes of DOTS implementation separately from outcomes we hope to achieve through separate NTP activities, which may be observed in the short term and directly related to program outputs.  

· Example – long term outcomes may be the program results we hope to achieve in  case detection, smear conversion, and treatment outcomes.  Medium term outcomes may be directly related to the implementation of one component of the DOTS strategy, for example, administration of directly observed therapy.  
· We’ll give an example of this towards the end of the presentation to link this all together.

Impact
· Impacts are the results of our program efforts beyond the cases detected and treated by the NTP.  
· Morbidity and mortality due to TB, prevention of MDR-TB, reduced transmission of TB

· Looking at the impact of our program answers this question: what is the effect of the program on the epidemiology of TB?  AND most important, are you able to link these directly to your program efforts?

· Epidemiology of TB influenced by many factors beyond NTP activities, and this is one way we can distinguish outcome from impact.  
Monitoring vs. Evaluation
· Another way of thinking about it.  

· Inputs, processes, outputs, outcomes captured by monitoring activities, with data from your program and patients.

· Impact measured with evaluation activities an, need data sources beyond the routinely reported program and patient data
Key terms – an example
· NTP manager wants to monitor the implementation of directly observed therapy to smear positive TB cases.  

· What does he or she NEED to accomplish this goal? (CLICK)

· Inputs – a supportive policy/guidelines developed and endorsed by the NTP and key partners.

· What types of activities will he or she need to DO to accomplish this goal? (CLICK)

· Process – Training workshops for doctors and nurses on how to implement DOT in the clinic

· What will this ACHIEVE? (CLICK)

· Outputs – The NTP will report on the number of nurses trained in administration of DOT.

· How are these inputs, processes, and outputs linked to NTP GOALS? (CLICK)

· Medium term OUTCOME – the proportion of smear positive TB cases receiving DOT will increase

· Long term OUTCOME – the treatment success rate will increase to 85%

· Finally, what is the effect of this NTP activity on the population? (CLICK)

· IMPACT – Morbidity and mortality due to TB will decrease and we will prevent the emergence of MDR-TB.

Monitoring & Evaluation Frameworks
Monitoring and Evaluation Frameworks
· Read questions.

· Presentation will link terms we just reviewed.

M&E Frameworks

· Frameworks are borrowed from the social sciences.

· Helpful tool for planning programs, specific interventions, research, and M&E.

· Helps us see what is contributing to challenges and successes.

· Relationships can be synergistic or sometimes represent obstacles to our success.

· ***Key relationship that affects success of NTPs in this region is the clinical and epidemiological relationship between TB and HIV.

· ***Another example is health sector reform – can visualize how these changes will affect program with a framework and plan for anticipated challenges.

Why do we use M&E frameworks?
· Clarify assumptions, goals, and interrelationships among factors relevant to the project or program

· Define levels of performance and desired results in terms of planned activities and realistic, objective impacts

· Monitoring and evaluation frameworks incorporate program managers’ assumptions and objectives, in a given context

· Schematic design displaying the directional linkages between key program elements and/or planned results, and other relevant factors

· M&E takes place at multiple stages of a program. Identify at the outset how we will gather information at each level of evaluation.

· Framework drives selection of indicators and reporting process.

M&E logical frameworks
· Reiterates previous slide.

· Key relationship – Inputs are necessary to create processes, which drive the production of outputs and outcomes.

M&E logical framework for TB programme
· Here is a generic example of an M&E framework for a national TB program. 
· Shows relationships between inputs, processes, outputs, outcomes, and impact.  It also provides a visual interpretation of the broad context for the NTP, which includes (start clicking)

Logic framework example: DOT
· Taking example from last presentation further.

· Idea is to expand, create framework for planning, monitoring and evaluating the introduction of directly observed therapy as the standard of care for smear positive TB cases.
Logic framework – level of measurement
· Another illustration of the difference between monitoring and evaluation, using the framework.

Conclusions
· Frameworks allow Program Manager 

· Decide on what elements to monitor
· Plan strategically for M&E activities
· Choose appropriate methodology for M&E
· Select indicators to monitor and evaluation program implementation
Kanga saying
· Found this on a wonderful website with a collection of sayings from kangas.

· Seems to fit the idea of terms, frameworks for monitoring and evaluation.

· Small things, when combined together, make up big things.  
· All these inputs, processes, outputs, and outcomes lead to the ultimate impact of reduced morbidity and mortality associated with TB.  
· None of them is enough to achieve the goal.  
· Framework helps us to see how they work together and to guide us in monitoring and evaluating these components.
What are you monitoring?
· Activity shows how elements can move  within framework depending on maturity of DOTS program, degree of DOTS expansion, epidemiological profile of country.  

· Provoke some discussion of how DOTS components fall into input, process, output parts of the framework, depending on context.  

· Reiterates link between inputs, process, outputs and key programmatic outcome and impact indicators.

For each resource/component, think about the context of your country:

· Is the item an input, process, output, outcome?  

· Why or why not?  

· Can you think of a situation where the same item is an input in one country and an output in another?

· Why would they vary between countries?

Go straight to Case Study # 1 – hand out materials and provide instructions.

Reflection on Case Study # 1
Ask each group to report back on their experience.

How did it go?  

What were the goals and objectives you came up with?

What are the key inputs, process, outputs, outcomes, impact in the framework?
Compendium presentation – Stephanie
Case study # 2 – Hand out materials and provide instructions?

Ask each group to report back on their experience.

How did it go?  

What guided your choice of indicators?

How many indicators?

Where do we go from here?
· Today was an overview.

· Tomorrow we will address specific challenges: data quality, TB/HIV co-infection.

· What would you like to see?  We are flexible…..

