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Day 1

Module 3:
Contracts Management, 
Monitoring and Evaluation

Session Flow

Session I
Introduction to Project Life Cycle (PLC)

Session 2
Indicators

Learning Objectives

For this day, the participants are expected to:

• Be able to understand and differentiate Monitoring from Evaluation 
• Be oriented on the Project Life Cycle
• Increase awareness on the importance of monitoring results and evaluating project performance
• Increase knowledge on indicators
• Develop simple indicators to measure achievement in goals within project life cycle

 > Project Initiation
 > Project Design

 » Risk Assessment
 > Project Implementation

 » Project Monitoring

Communicating learning objectives is a sign that the Facilitator has given thought to the 
participants’ needs. 

The objectives must be read one by one. There must be an effort to direct Participants’ attentions 
and efforts to achieving each objective.

 > Project Closure
 » Project Assessment
 » Project Evaluation
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Leveling of Expectations
Activity

Let’s take time to align what we hope 
to get out of this session.  You will be 
provided with color-coded meta-cards 
where you can write your expectations.

STEP 1
Form small groups. 

STEP 2
Using the snowball method, share your 
expectations with people in this order:

a.   Person on your right (2 minutes)
b.   Your group mates (3 minutes, building 
on what others have shared)
c.   The plenary (elect a representative of 
group)

As a group, write in color-coded meta 
cards the your expectations that answer 
the following:

1. What would you like to gain from this 
training course?

2. What do you expect from your 
Facilitator and Co-Participants?

3. What do you expect to impart to your 
other colleagues when you return to 
work?

Your group representative has 3 minutes 
to share in plenary.

Leveling of expectations will allow the Facilitator to 
better assess the needs, assumptions, and level of 
excitement of the participants.

The snowball method means working with a partner 
within the group and having a dialogue about each 
other’s expectations. After a 2-3 minutes, the pairs re-
join their group to share their respective expectations. 
A rapporteur records the answers and shares these in 
plenary. By using the snowball method, each member 
of the group gets to share his/her idea.

After explaining the mechanics, for this segment, 
the Facilitator asks if there are any questions 
before providing the Participants time to write their 
expectations on the meta-cards provided. The meta- 
cards are color-coded for ease in grouping and the 
recapitulation of expectations by the Facilitator.

After all meta-cards are submitted and sorted, the 
Facilitator will read out each expectation and will link 
it to the overall learning objectives mentioned earlier. 
This is a good time to provide insights as to whether 
or not the expectations are to be covered during the 
workshop sessions.

Time allotted for this activity will vary but more time 
should be given for bigger groups.

Each group rapporteur reads the meta-cards posted 
and the Facilitator tries to link it to the overall learning 
objectives.  

The Facilitator already provides insights whether 
or not the expectations are to be covered during 
the workshop sessions to level off the Participant’s 
expectations.



Presentation of Cases and 
Tasking Assignments

Case:  Developing an M&E Frame

• Using your existing case study, the expected group outputs for this module are as follows:
 > An M&E Frame that will assist you especially during Project Execution
 > A useful set of indicators to measure results
 > A simple monitoring tool that would help you track progress

• You will present the following on Day 5:
 > Your Group’s M&E Frame including a set of indicators and the reasons for choosing the 

indicators
 > Your Group’s M&E Plan including a simple monitoring tool



Session 1:
Introduction to Project Life Cycle

Session Objectives

For this session, the Participants are expected to be 
familiarized with the Project Life Cycle and be able to 
distinguish key activities within the various phases. Also, 
this session aims to raise awareness on the vulnerabilities 
and risks that affect the PLC and how one can try to avert or 
overcome them.
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SESSION PRETEST

1.  __________ is the 4th phase of the Project Life Cycle.

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  a) Closeout

2.  A sudden decrease in budget allocation is an example of vulnerability in which phase of the PLC?

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  d) Initiation

3.  Missing vital components in the TOR/SOW, is an example of vulnerability in which phase of the PLC?

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  b) Planning

4.  The conduct of procurement or bidding occurs in which PLC phase?

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  b) Planning

5.  Weak monitoring of Consultant’s performance is a vulnerability found within _____________ of the PLC?  

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  c) Execution
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Project Life Cycle and Phases

• This refers to a series of activities which are necessary to fulfill project goals or objectives.
• The Project Management Institute (PMI) identifies four major phases of a project as characteristics 

of the project life cycle, namely: initiation, planning, execution, and project closeout.

Initiation

Execution

PlanningCloseout

Founded in 1969, PMI is the world’s leading not-for-profit professional membership association 
for the project, program and portfolio management profession.

Project Management Institute (PMI), a leading non-profit 
professional membership association founded in 1969 
developed a learning program for project managers on 
how to effectively monitor and manage the attainment 
of project goals.  

Although there is related literature that provides other 
representation of the Project Life Cycle (PLC) and its 
Phases, for simplicity purposes of this workshop, the 
Facilitator introduces the diagram of PMI’s PLC as 
follows:  a) project initiation; b) project planning; c) 
project execution; and d) project closeout. 

According to PMI these series of integral activities 
are essential to the fulfillment of project goals and 
objectives.  

All the subsequent discussions in this module will 
therefore be anchored on the PLC.

Reference:  Project Management Institute at www.pmi.org
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A Project Life Cycle begins with its Initiation. Under 
project initiation, the Division Chief of Local Health 
Programs at the DOH, referred to as the End User Unit, 
will assign a Project Lead. Most likely this will be the 
Program Coordinator (i.e. TB Coordinator, FP MNCHN 
Coordinator, Malaria Coordinator etc.). 

During project initiation, the budget resources are 
defined and defined with the ceilings in the submitted 
National Expenditure Program (NEP) or the General 
Appropriations Act.

It is worth mentioning that prior to the approval of the 
DOH budget into law (GAA), the end user unit may 
already conduct the costing and budget planning for 
the identified project but once the budget is approved, 
the end user unit ensures that the project costing is still 
within the approved budget threshold.

Other preparatory activities in project initiation to 
determine that goals and objectives of the proposed 
project is in line with the felt needs on the ground. 

It is recommended that the End User Unit conducts 
stakeholder consultation and analysis as well as 
establishing a baseline by gathering relevant data to the 
project.

Project Life Cycle: Initiation

• Also referred to as project kick off
• Key activities include:

 > Assignment of PM and Team
 > Identifying schedule and budget resources
 > Outline and define TOR/SOW
 > Stakeholder consultation, analysis and alignment
 > Other preparatory activities (e.g. establishing baseline)

• Key Roles
 > Program Coordinator - recommends members of the Technical Working Group that is tasked 

to develop the parameters of the TOR/SOW. The created TWG will later evolve to be the 
Project Management Team (PMT) that is tasked to monitor and oversee the Consultant’s 
performance.  The Program Coordinator also prepares and/or amends the Work and 
Financial Plan and drafts the Regional Order for the creation of the adhoc committee.  It 
should be noted that in some ROs, the role and task of the Program Coordinator and 
Manager may be integrated and relegated to the relevant Program Manager.  In this case, the 
Program Coordinator reviews the TOR/SOW drafted by the Program Manager and endorses 
the TOR/SOW to DOH-CO for clearance.

 > Program Manager – Tasks include conducting series of stakeholder consultations;  drafts 
proposal or TOR/SOW; prepares Purchase Request; gathers data for establishing baseline 
and other preparatory activities.

 > DOH-CO Clearinghouse – clears the TOR/SOW.  (e.g. IMS for IT-related TORs)
 > Regional Director – approves the Regional Order creating the adhoc committees as needed.
 > Budget Officer – ensures that budget ceilings are observed
 > BAC/BAC Secretariat – ensures that procurement is included in the APP; identifies the 

procurement milestone dates; drafts bidding documents with inputs from the Program 
Manager; undertakes the procurement activity with the Program Manager as a Provisionary 
Member of the BAC; and ensures that funds are readily available for the procurement.

Initiation

Execution

PlanningCloseout
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Project Planning is the second phase of the PLC.  Under 
this phase, the key activities include revisiting the 
project costing and budget for the project to ensure 
that budget resources are still within the approved 
budget ceilings as defined by the approved GAA.  

The Program Coordinator will then make the necessary 
adjustments and finalize the TOR/SOW prior to 
preparing the Purchase Request (PR) for the project.  

It has to be emphasized that at this point, the BAC 
Secretariat consolidates all PPMPs into an Annual 
Procurement Plan (APP) and duly signed and approved 
by the Head of the Procuring Entity. In case of public 
bidding, the Purchase Request (PR) is then endorsed to 
the BAC for the Secretariat to calendar for procurement. 

It is also noted that during Project Planning the 
procurement processes is conducted and awarded 
to the winning Consultant by the BAC.  The Program 
Coordinator ensures that prior to procurement, a risk 
assessment has been conducted to ensure that there 
will be no unforeseen occurrences that may impede 
the procurement process or result in a failure of bid.  
This means that the End User Unit has scanned the 
market for prospective takers or Consultants that would 
bid for the project.  Moreover, the End User Unit also 
ensures that the TOR/SOW is sound and clear and there 
are no ambiguities that would result in failure.  The 
End User Unit also has conducted its market survey to 
check that the Approved Budget for Contract (ABC) 
is commensurate to the Level of Effort (LOE) of the 
Consultant that would undertake the project.  And 
finally, the End User Unit should make sure that the 
proposed project is aligned with the overall goal, 
objective, and mandate of the agency.

The Facilitator also emphasizes that planning for 
contingencies (i.e. Plan A, Plan B, and Plan C scenarios) 
may occur and would affect implementation or 
execution of the project.  Therefore, it should be said 
that Planning is a continuous phase throughout the PLC. 

The End User Unit must be ready if in case, the original 
plan as stated in the TOR/SOW is embellished or 
improved due to the bids received.  

Project Life Cycle: Planning

• Also referred to as organizing and preparing stage
• Key activities include:

 > Detailed schedule and budget (approval of NEP)
 > Detailed staffing 
 > Detailed TOR/SOW  Procurement 
 > Conduct bidding and Award of Contract 
 > Determination of project control plans and Risk Assessment
 > Understanding how project plan will be executed (clear vision)

• Note:  Planning occurs throughout project life adjusting to challenges and execution changes

Initiation

Execution

PlanningCloseout
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After a Consultant is carefully selected to lead the 
Project Execution or to “carry out the work,” the BAC 
issues a Notice to Proceed that marks the Day 1 of 
Project Execution or commonly referred to as Contract 
Implementation in DOH parlance.  

The End User Unit’s role therefore shifts to Project 
Monitoring of the Consultant’s outputs.  

The End User Group becomes the Project Monitoring or 
Management Team (PMT) by virtue of a Regional Order.  

The PMT supervises the work of the Consultant and 
oversees the smooth implementation of the project by 
constantly communicating with the Consultant on its 
progress.  The PMT also signs off on the outputs of the 
Consultant ensuring that the deliverables are timely and 
are of good and acceptable quality.  

Project Closeout is often referred to as the end of the 
project.  

PMI suggests that during Project Closeout, key activities 
must be undertaken to ensure that the project has met 
its intended goal and objectives.  Such activities include 
conducting a Project Assessment and Evaluation prior to 
archiving project documents.  

Most often, the DOH annually conducts a Program 
Implementation Review (PIR).  The PIR must go beyond 
mere accounting and strive for a meaningful assessment 
and evaluation of the intervention. 

Important questions must be asked during the PIR, such as:

Did we achieve the progress we had originally envisioned?
What did we do differently to achieve progress (or lack of 
progress)?
What are the lessons learned during implementation?
How do we further improve the program?

At this point, the ownership of the project is shifted from 
the Consultant to the DOH RO.  Prior to the turnover, the 
following questions must be addressed:

Can the RO sustain the intervention or scale up the project 
to a wider scope within the region?
Did the Consultant provide good documentation in order 
for the RO personnel to replicate the project?
Will the RO be dependent still on the work of the 
Consultant

Archiving of documents for historical data and audit 
purposes are also part of project closeout.

Project Life Cycle: Execution

• Also referred to as “carrying out the work.”
• Key activities include:

 > Consultant is hired to carry out the TOR/
SOW

 > Notice to Proceed issued
 > Close supervision of RO organic PMT on 

the outputs of the Consultant
 > Ensure deliverables are timely and good 

quality

Reference:  Project Management Institute at www.pmi.org

Initiation

Execution

PlanningCloseout

Project Life Cycle: Closeout

• Also referred to as “end of project”
• Key activities include:

 > Acceptance of Consultant’s final output
 > Transfer of technology and ownership:  

Consultant to RO
 > Project Assessment
 > Project Evaluation
 > Archiving of Project Documents
 > Project Closure

Initiation

Execution

PlanningCloseout
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Factors Affecting Project Life Cycle

Failure to 
Communicate

Stakeholder 
Alignment Unclear

TOR/
SOW

Budget

Clarity in Vision
Changes in Unmet 

Needs

Unmet
Goals

Inability to close 
project

Failed BiddingNo Assessment

Unforeseen
Risks

Poor 
Documentation

Change in 
Government 

officials or 
government goals 

and priorities

Weak Monitoring

Poor Consultant 
Performance

Quality of Outputs

Initiation

Execution

PlanningCloseout

Project Initiation is affected by internal and external 
factors such as budget issues and stakeholder 
expectations.

Usually in consulting a wide stakeholder group, a 
number of projects will be identified. It is up to the 
Program Coordinator to discern which will be the most 
effective given the felt needs and the budget. The term 
“more for less” should be taken into consideration in 
Project Initiation. 

Under Planning, factors that may affect Project Initiation 
are the clear vision of what Regional Director (RD) 
expects the Program Staff to achieve. Unclear vision may 
result in unclear TOR/SOW, outdated data for unmet 
goals, failure of bidding, etc.  

Under Execution or Contract Implementation, 
external factors such as changes in leadership due to 
elections, lack or poor coordination with other units 
and stakeholders, and the quality of the Consultant’s 
outcome may not be closely monitored and assessed.  

Under Project Closeout, factors such as weak or poor 
documentation of the Consultant does not provide the 
RO program staff with an appreciation of the learning 
and recommendations due to lack of feedback and 
consultations that could have led to a better assessment 
of the project results.
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These lists summarize the constraints that may hamper 
each step of the Project Life Cycle. 

Knowing these limitations will allow for better planning. 
Most of the time, there are clear solutions to each 
problem. Should there be no immediate solution, it is 
still helpful to confront these problems from the start 
rather than be surprised by their negative impact.

These lists summarize the constraints that may hamper 
Project Planning.  The Facilitator goes over these 
lists and gives an example, as follows:  Missing vital 
component in the TOR/SOW means that the End User 
did not incorporate a component for Capacity Building 
or Information, Education and Advocacy Component in 
say, developing Hospital Protocols.  The TOR/SOW that 
the RO staff drafted may be good, but vital components 
such as CapDev and IEC should be included to optimize 
the results.  Most often ROs will do piece-meal TORs/
SOW because of budget constraints, but without the 
other components, it will be difficult to assess if the 
mere development of hospital protocols would respond 
to the end goal or the Facilitator may add his/her 
experience here.

The Facilitator goes over the list of factors affecting 
Project Execution and digresses by giving concrete 
examples drawn from experience, such as weak 
monitoring of contract provisions because of the 
disconnect in assumption of roles (e.g. BAC’s role ends 
at Awarding of Contract, but somehow RO personnel 
may think that it is still the role of the BAC to oversee 
implementation since procurement covers planning to 
contract implementation.  In this case, prior to awarding 
of contract, the Regional Order assigning the task to 
monitor Consultant’s outputs should be in effect so as 
to ensure the seamless transition of roles from BAC to 
the PMT).  That is why, delays in payments are still often 
blamed on the BAC, when in fact this function within 
the organization should already be assumed by the End 
User or the PMT.

Red flags in Project Initiation

Red flags in Project Planning

Red flags in Project Execution

• Lack of human resource
• Baseline data is outdated
• Project identification not congruent to felt needs

 > Consulting non-critical stakeholders in project identification
 > “Copy, paste” of past projects; no room for innovation

• Planned budget changes as GAA is approved
 > Decrease or increase in budget allocation
 > Unrealistic project costing

• Unclear communication of vision and expectations
• Unclear TOR/SOW

 > Inability to visualize end goals 
 > Unmet goals 

 » Unrealistic targets (too low; too high)
 » Missing vital components in TOR/SOW
 » No baseline data

• Delays in bidding / failure of bidding
• Unforeseen changes / Failure to identify unmet needs

 > Sudden shift in strategies, priorities

• Changes in administration’s thrust and program
• Weak monitoring of contract provisions

 > Failure to identify who monitors contract provisions
 > Disconnect in assumption of roles
 > No established monitoring frame/plan

• Poor consultant performance
 > Delays
 > Failure to feedback

• Poor quality of consultant’s outputs
 > Value relations with consultants than quality of outputs
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Red flags in Project Closeout

Important Considerations

Project Life Cycle is the Road Map

• Project assessments do not include evaluation
 > Focus is only on the gains not the pains
 > Failure to include lessons learnt
 > Cost evaluation analysis not performed
 > Failure to align project activities to overall goal

• Weak dissemination of project results to stakeholders
• Poor documentation 

 > Changes in unmet needs are not documented
 > Audit trail
 > Poor archiving of data and reports

• There must be awareness of factors that may impact results of the project
• Monitoring is key to managing risks or vulnerabilities within PLC
• Encourage regular feedback with Consultants and other key stakeholders
• Document challenges and lessons learnt throughout PLC stages for better assessment and 

evaluation

• Have a united vision and goal.
 > Formulate key indicators to measure goals 

[LAG and LEAD].
• Keep in mind that:

 > Not everything is constant within PLC
 > Whirlwinds contribute to losing focus 

of goal;
 > Risks and Vulnerabilities exist.

• Communication and Feedback is essential
• Keep score 
• Maintain cadence of accountability
• Mitigate Risks along the way

Initiation

Execution

PlanningCloseout

TIPS TO ACHIEVE PROGRESSPROJECT LIFE CYCLE AS A ROADMAP

These factors affect the outcome or results of the 
project.  

Unless these factors are foreseen, identified and 
mitigated, there will be risks and vulnerabilities in 
any phase of the PLC. It is therefore encouraged that 
constant feedback and communication with Consultants 
and other key stakeholders is necessary every step of 
the way.  

It is also important to capture and document 
the challenges, lessons learned and any other 
recommendations to further improve the process.  

The last bullet emphasizes the importance of 
assessment and evaluation throughout the PLC.

The PLC can be seen as a road map consisting of series 
of activities to undertake.  

Module 2 provides tools that will help in the formulation 
of LAG and LEAD measures. It is important to keep sight 
of these measures as they will provide indications of 
whether or not the goals are met despite the day-to-day 
whirlwinds and risks that exist.  

Other tips include constant feedback and 
communication in order to maintain the regimen of 
keeping score or visualizing what has been achieved 
and what is left over insofar as progress is concerned.  
By maintaining this regimen of keeping score, the Unit is 
setting the cadence of accountability to other members 
of the Unit or Consultant(s) that do not deliver.  

These simple tools and tips help mitigate the possible 
risks in project implementation.

The lists provides factors affecting Project Closeout.  
Most often, one only focuses on the gains but 
do not want to dwell on the pains during project 
implementation.  It is however, important for the 
Facilitator to point out that in documenting the 
pains, challenges and lessons learnt, the RO Program 
Manager can  come up   with informed analysis and 
recommendations on the success or lack thereof of a 
project undertaken. 
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Managing Risks comes with the job. At this point, Participants will identify risks and discuss possible solutions to 
lessen or eliminate risk factors.  

This exercise is set to be accomplished within 30 minutes.  

The group rapporteur will present the group’s output in plenary. 

Exercise: Managing Risks

• Discuss the factors or risks affecting PLC among your groupmates.
• Are there any present factors/risks you are experiencing in project implementation in your ROs?
• Choose any 3 factors/risks.
• How will you lessen or eliminate the 3 risk factors?
• What relevant information do you have within your RO that you will need in order to address 

these factors?
• By using that information, how will you gauge whether you have decreased or eliminated the 3 

factors?
• You have 30 minutes to accomplish this activity and present in plenary.



Session 2:
Indicators

Session Objectives

For this session, the Participants are expected to  get 
familiarized with indicators, the various types and kinds 
of indicators to use and how indicators could contribute to 
measuring program and organizational end goals.
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SESSION PRETEST

1.  ______________ are essentials in monitoring and evaluation because they provide measurable changes in a 
given situation, results and conditions that may or may not be achieved.

a) Closeout
b) Data
c) Indicators
d) Risk Assessments

Answer:  c) Indicators

2.  ______________ indicators uses a variable as stand in to measure difficult changes 

a) Direct
b) Quantitative
c) Indirect
d) Qualitative

Answer:  c) Indirect

3.  ______________ indicators are used to measure tangible results and changes. 

a) Direct
b) Quantitative
c) Indirect
d) Qualitative

Answer:  a) Direct

4.  ______________ indicators are derived from people’s perception, opinion and analysis of observed changes. 

a) Direct
b) Quantitative
c) Indirect
d) Qualitative

Answer:  d) Qualitative

5. Process indicators often measure ______________________

a) Output
b) Input    
c) ways in which goods and services as provided
d) all of the above

Answer:  d) all of the above
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How do you track and nurture  progress 
within a phase in life cycle?

0 mo. 1 mo. 4 mos. 6 mos. 2 y/o

Progress within the Life Cycle Phase

Verifiable indicators of Progress

• Physical attributes and improved quality (e.g. Increase size)
• Developmental growth (e.g. crawl       sit      stand)
• Develop skills (e.g. stand       baby steps)
• Develop capacities (e.g. walking)
• Latent capabilities (e.g. running)
• Attitude (e.g. rise in confidence) 

Keeping track of a child’s growth progress may be an 
analogy of keeping track of progress within a PLC. 

The two experiences may be compared by answering 
these questions:

How were you able to keep track of your child’s 
progress?
What developmental milestones did you keep track of? 
(Examples: speech, mobility, etc.)
How is this attention to detail comparable to supervising 
a project?

There are verifiable indicators of progress whether 
we are watching over the development of a child or 
supervising a project. 

We should consider general behavior in child-rearing 
and see how this can be applied noting the progress of 
a project. 

For example: How are we able to observe the child’s 
progress? 

Answers may be: scale, meter ruler, baby book, etc.
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What meaningful indicators would help you 
track progress of a project?

0 mo. 3 mos. 12 mos. End Project

Progress within Project Life Cycle Similarly progress can be observed throughout the 
PLC, starting from getting the relevant baseline data 
in order to provide a meaningful TOR/SOW to the 
implementation of a Healthy Teen Mom Center to 
improving the population’s health outcomes.  

In order to track progress, indicators and the choice of 
meaningful indicators play an important role.

This slide provides an example of developmental 
results such as decrease in teenage pregnancy after an 
intervention is introduced.  

Capacity and skills, increase in knowledge, and change 
in attitude are measured after a training has been 
conducted.

Each progress indicator should be read carefully. 

Verifiable indicators of Progress

• Developmental results 
  e.g. a.) X healthy live births  Y healthy live births; decrease in teenage pregnancy
  b.) Good information and advocacy campaign on clinical risks and psycho-social
   effects  decrease in teenage pregnancy
• Develop skills 
  e.g. Consultant conducts capacity building for Teen Center Wellness Program staff)
• Develop capacities 
  e.g. n trainings for Hospital protocols on teen programs)
• Latent capabilities
  e.g. Sustainability of program)
• Attitude
  e.g. Low repeater rate from adolescent moms) 

A benchmark goal is set for every milestone throughout phases of the Life Cycle
Have you set meaningful goal in every milestone?
Are you achieving your desired goal in every milestone?
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Indicators are essential instruments for effective monitoring 
and evaluation.  

Indicators measure a change in situation, results and/or 
progress in a particular project.  

Brizius and Campbell defines Indicators as a means to 
provide evidence that a certain condition exists or results 
have or have not been achieved.

More importantly, meaningful indicators will help enable 
decision makers to assess progress and achievement of 
the intended outcomes, higher goals and objectives.

Reference:  Brizius, J. A., and Campbell, M. D. 
(1991). Getting results: A guide for government 
accountability. Washington, DC: Council of Governors 
Policy Advisors.

There are types of indicator that one can use.

The most common are direct indicators that easily measure 
changes. For example, increase in numbers are easily 
measured by merely counting the changes (i.e. Number of 
children vaccinated or immunized).

At times, there are no direct measures that can be used 
to measure changes or results.  As such, one must use a 
“stand in” to monitor results.  These are called indirect 
or proxy indicators.  To conduct a survey and count the 
number of births attended by skilled workers at a given 
time at a particular location, may be time consuming.
Therefore, a steady and reliable data of recorded live births 
in a particular time and place such as the Census would 
provide for the base for this proxy indicator.  The increase 
of live births in a facility could be measured against this 
universe in order to obtain a percentage that would 
signify whether or not more births are attended by skilled 
personnel vis-a-vis unskilled personnel.

Reference: UNDP, Evaluation Office, New York (2002). 
Handbook on Monitoring and Evaluating for Results. 

Indicators that have numerical measures are defined as 
quantitative indicators (i.e. Number of SWRA aged 12 to 
19).  

The results derived from people’s analysis or perception of 
change is attributed to qualitative indicators.  

What are Indicators?

Types of Indicators

Forms of Indicators

• These are essential instruments for monitoring and evaluation.
• These measure change in situation, results and/or progress in a program, project or activity.
• These provide evidence that a certain condition exists or certain results have or have not been 

achieved (Brizius and Campbell, 1991).
• These enable decision-makers to assess progress towards the achievement of intended outputs, 

outcomes, goals, and objectives.

• Direct indicators
 > Easily and tangibly measure changes 

 » Increase or decrease in numbers, in height, etc. 
        e.g. number of children that are vaccinated

• Indirect or Proxy indicators 
 > Use of a variable as a “stand in” for one that is difficult to measure (Handbook on Monitoring 

and Evaluating for Results, UNDP)
 » Cost, complexity and/or the timeliness of data collection may prevent a result from being 

measured directly. In this case, proxy indicators may reveal performance trends and make 
managers aware of potential problems or areas of success

        e.g. Percentage of birth attended by skilled workers

• Quantitative indicators
 > Refer to direct numerical measures (whole number, rate, percentage)

 e.g.  Number of Sexually-active Woman of Reproductive Age aged 12 to 19 in RO9
 in 2014

• Qualitative indicators 
 > Are results derived from people’s analysis or perception of changes about a particular subject

 e.g. Zero (0) patient admittance in a hospital within a quarter after shift from curative to
 preventive health care may indicate better health outcomes (ergo, program works) 

Source:  Brizius, J. A., and Campbell, M. D. (1991). Getting results: A guide for government accountability. Washington, DC: Council of 
Governors Policy Advisors.
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Performance Indicators Major Final Output

• Input indicators
 > Measure resources (human and financial) necessary for project’s viability, e.g. n nurses
 > Measure characteristics of target population or demographics, e.g. n CCT households not 

enrolled in PhilHealth
• Process indicators

 > Measure ways in which goods and services are provided in a program/project, e.g. n TB 
patients who did not receive medicines (can measure error rates)

• Output indicators
 > Measure quantity of goods and services produced/delivered and the level of efficiency, e.g. 

Number of people served; response time to act on complaint; 85% of participants rated 
above average in training program

 > Often used to measure gains within programs and agency initiatives
• Outcome indicators

 > Measure broader results achieved through provision of goods and services
 > Exist in various levels of programs, population and within organization/agency
 > Program indicators are often defined narrowly in context of the population as a whole,

 e.g Incidence of teenage pregnancy vis teenage girls population
 e.g Teenage pregnant moms receiving proper services vis teenage pregnant moms
 that do not receive proper services
• Impact indicators

 > Measure long term quantity and quality of outcome results,
 e.g. Reduction of maternal mortality rate within the last five years

Indicators can measure inputs, process, outputs, and 
outcomes. 

Input indicators measure resources, both human and 
financial, devoted to a particular program or intervention 
(i.e., number of nurses provided in a program or 
intervention). Input indicators can also include measures of 
characteristics of target populations (i.e., number of clients 
eligible for a program such as number of CCT households 
not enrolled in PHIC). 

Process indicators measure ways in which program services 
and goods are provided (i.e., error rates in TB patients not 
provided commodities). 

Output indicators measure the quantity of goods and 
services produced and the efficiency of production (i.e., 
number of people served in the training such as the 
85% participants rated above average indicator). These 
indicators can be identified for programs, sub-programs, 
agencies, and multi-unit/agency initiatives.

Outcome indicators measure the broader results achieved 
through the provision of goods and services. These 
indicators can exist at various levels: population, agency, 
and program. 

Population-level indicators measure changes in 
the condition or well-being of children, families, or 
communities (i.e., teen pregnancy rate, infant mortality 
rate). Changes in population level indicators are often 
long-term results of the efforts of a number of different 
programs, agencies, and initiatives. In some cases, rather 
than providing information about the results achieved by 
interventions, population-level indicators may provide 
information about the context or assumptions under which 
these interventions operate. For example, the overall 
incidence of teen pregnancy in a particular region that 
may benefit to a particular intervention or program. In this 
case, monitoring the decrease of teenage pregnancy rate 
can correctly interpret program results insofar as Advocacy 
Campaign results. 

Agency-level indicators measure results for which an 
agency is responsible, such as the DOH MFOs. 

Program-level indicators measure the results for which a 
program or sub-program is responsible. 

Sectoral (agency level) and program-level outcome 
indicators often narrowly defined more those measures 
pertaining to the population as a whole (i.e. they may 
measure pregnancy rates among teenage girls in a given 
region or among girls receiving a given set of services). 
Identification of appropriate indicator levels ensures that 
expectations are not set unrealistically high.

Source:  http://www.hfrp.org/publications-resources/
browse-our-publications/indicators-definition-and-use-in-
a-results-based-accountability-system
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As previously emphasized, indicators measure observed 
changes, results, and progress over time.  

While the RO may want to monitor results insofar as input 
activities and outputs of resources (both financial and 
human capital) that are invested in a particular activity, it is 
said that inputs and outputs only measure the results of the 
activities or intervention introduced. 

On the other hand, in order to measure higher goals and 
outcomes, the output results contribute or become an 
input to the overall outcome or the Major Final Outputs 
(MFOs) of the agency.  The information collected from 
the monitored or observed activity results are analyzed 
to measure improved or lack of improvement in the 
higher goals and objectives. Once data and information 
are assessed and analyzed, these monitored information 
become observed trends and form part of an evaluation 
process.

The UNDP Handbook on Monitoring and Evaluation 
describes the characteristics of good indicators provided 
here.

Why do we use indicators?

Characteristics of Good Indicators

• We use indicators to:
 > Monitor observed changes, results and progress
 > Evaluate relevance, effectiveness, efficiency of a program contributing to improved health 

outcomes

• Valid
 > Accurate and appropriate measure of task or resource input that satisfies or contributes to 

output, outcomes or intervention; can also measure change in behaviour and practice
• Reliable

 > Consistently measurable in the same manner by other users over time
• Precise

 > Operationally and clearly defined
• Measurable

 > Quantifiable using available data, methods and tools
• Programmatically relevant

 > Linked to program goals and objectives     

Input Output Outcome Impact

Monitors activity results Results contributing to MFOs
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Exercise: Identify, Plot and Define
Process Indicators

• Discuss the assignment with your groupmates.
• Identify key activities according to project life cycle (PLC) of your assigned case.
• Plot each activity’s accomplishment and target schedule.
• Define goals, milestones and benchmarks you would want to achieve in each project life phase.
• Define relevant indicators (all forms, direct or proxy: process, input, intermediate outputs, 

outcome, impact) by asking, “How would I know that I am on track of our goal?” or “ What signals 
or indicators would tell me that I am achieving progress in each phase of the project?”

• You have 45 minutes to accomplish this task.
 > Each group has 3 minutes each group to present output and 6 minutes to recap.

The Work Group Exercise is intended for the participants to articulate a set of milestones and benchmarks that will 
address each goal of accomplishment in all stages of the Project Life Cycle.  

For example, under Project Planning, the milestone is the accomplishment of the detailed TOR/SOW and bidding 
documents.  The benchmark is the finalization of the procurement schedule and dates.

Each group has 45 minutes to accomplish this task and report the group’s output in plenary.  



Banking of Ideas

Process Check

• What was your significant learning today?
• Do you understand the importance of indicators?
• Have you differentiated various indicators such as direct, proxy indicators, and whether they are 

quantitative, qualitative or process indicators? 

To check progress, the Facilitator asks the participants to jot down the significant learning for the day and whether 
there was clarity in the lesson on indicators.  

The Participants may take 10 minutes to discuss prior to adjourning the day’s workshop session.

At the end of the Day, the Facilitator asks the participants to spend a few moments to reflect on the day’s learning.



Day 2

Module 3:
Contracts Management, 
Monitoring and Evaluation

Session Flow

Session 3
Introduction to Monitoring and Evaluation

Session 4
Project Initiation

Session 5
Project Planning

Learning Objectives

For this day, the participants are expected to:

• Distinguish Monitoring from Evaluation;
• Understand the importance of monitoring and evaluation throughout the Project Life Cycle and identify the 

key enabling factors for Monitoring and Evaluation to thrive;
• Be oriented on common Monitoring and Evaluation frameworks; and
• Gain knowledge on key activities that can be monitored throughout the Project Life Cycle.



Session 3:
Introduction to Monitoring

and Evaluation

Session Objectives

For this session, the Participants are expected to be able to 
distinguish monitoring from evaluation.  The Participants 
are also expected to recognize the various monitoring tools 
and M&E frameworks, and adopt one that is apt for their 
needs.
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SESSION PRETEST

1.  _____________ is an ongoing process of obtaining stakeholder feedback and information on progress 
towards the achievement of goals and objectives

a) Indicators
b) Data
c) Evaluation
d) Monitoring

Answer:  d) Monitoring

2.  _____________ is a systematic and independent assessment of an ongoing, completed project/program, 
policy or implementation results that are credible and incorporates lessons learnt that can be useful in decision 
making processes. 

a) Indicators
b) Data
c) Evaluation
d) Monitoring

Answer:  c) Evaluation

3._____________ is a monitoring and evaluation tool that is said to be more rigid and linear.

a) Research
b) Logical Framework
c) Survey
d) Data Gathering

Answer:  b) Logical Framework

4. _____________ is a monitoring and evaluation tool that is said to incorporate stakeholder’s perception, 
opinions and the qualitative inputs in interpreting results.

a) Research
b) Logical Framework
c) Survey
d) Results Based Monitoring and Evaluation

Answer:  d) Results Based Monitoring and Evaluation

5. _____________ is a monitoring and evaluation framework that tracks and assesses knowledge, skills, 
behavioural and focuses on inter-relationships of key stakeholders involved in the achieving results of an 
intervention or program

a) Results Based Monitoring and Evaluation
b) Logical Framework
c) Theory of Change
d) Data Gathering

Answer:  c) Theory of Change
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What’s your “High” and your “Low”?

1. For 10 minutes, discuss the concept of significant learning 
among groupmates.

2. Pick one “high” and one “low” topic that describes your 
level of comfort and understanding. Explain the reasons for 
this and how your low can be improved.

3. Choose a measuring tool that you will act out that best 
describes and gauges your “highs” and “lows.”

4. You will have 5 minutes each group to present.

What is Monitoring?

Why Bother Monitoring?

• “An ongoing process by which stakeholders obtain regular feedback on progress towards 
achievement of goals and objectives”

Source: UNDP

• “Continuing function that aims primarily to provide the management and main stakeholders of 
an ongoing intervention with early indications of progress, or lack thereof, in the achievement of 
results”

Source: World Bank

This activity measures the degree of learning comfort the 
participants feel towards the previous sessions.

The experience of significant learning emphasizes the 
occurrence of change in the learner. Based on the output 
of the previous session and the overall consensus of the 
participants, the Facilitator must recapitulate the group’s 
significant learnings.

What is Monitoring?

“An ongoing process by which stakeholders obtain 
regular feedback on progress towards achievement of 
goals and objectives”
Source UNDP

“Continuing function that aims primarily to provide the 
management and main stakeholders of an ongoing 
intervention with early indications of progress, or lack 
thereof, in the achievement of results”
Source World Bank

To jumpstart the discussion on monitoring, one participant 
may read the definition by UNDP and another participant 
may read the definiton of the World Bank.

Both definitions use similar words. The participants 
may identify these and describe how they understand 
monitoring as an activity.

Monitoring is an ongoing or continuing function of all key 
stakeholder in providing information and feedback on the 
progress of an intervention, or the lack thereof towards 
meeting or the achievement of a pre-assigned goal and 
objectives.  

Monitoring is the constant observing and data collection 
process that keeps track of project results.

This comic strip encapsulates the very essence of 
monitoring, which is to ensure that the project is still on its 
intended course.  

The Facilitator asks one participant to read the lower 
caption and emphasizes that monitoring and evaluation 
information is only useful if the relevant information and 
data is used.  Otherwise, the course, path, and intended 
plan of the project may go awry.
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Importance of Monitoring

What is Evaluation?

Video: Differentiating Monitoring from Evaluation

• Track of progress over time 
 > Data collection

• Keeping score
 > Record gains and pains (qualitative)

• Keeping sight of overall goal at all times
• Mitigate risks and vulnerabilities
• Adjust strategies and execution plan accordingly

• “A rigorous and independent assessment of either completed or ongoing activities to determine 
the extent to which they are achieving stated objectives and contributing to decision-making”

Source: UNDP

• “Systematic and objective assessment of an on-going or completed project, program, or policy, 
and its design, implementation and results, providing information that is credible and useful, 
enabling the incorporation of lessons learned into the decision making process ”

Source: World Bank

Monitoring is important for the following reasons:

• It allows project participants to collect and consolidate a
   database of information. 
• It generates reports (keeping score) that encourage the 
   project’s transparency and accountability among decision
   makers.
• It provides perspective and accountability among 
   decision makers.
• It reveals weakness, mistakes, risks and allows the team to 
   improve.
• It provides basis for strategy and policy-formation. 
• The Facilitator may use examples based on his or her 
   experience when discussing the importance of 
   monitoring.

“A rigorous and independent assessment of either 
completed or ongoing activities to determine the extent 
to which they are achieving stated objectives and 
contributing to decision-making”
Source: UNDP

“Systematic and objective assessment of an on-going 
or completed project, program, or policy, and its design, 
implementation and results, providing information that 
is credible and useful, enabling the incorporation of 
lessons learned into the decision making process”
Source: World Bank

Similar to the discussion on Monitoring, one participant 
may read how the UNDP defines Evaluation and another 
participant may read how the World Bank defines 
Evaluation.  

Both definitions use similar words. The participants 
may identify these and describe how they understand 
Evaluation as an activity.

Evaluation as an independent (meaning an objective) and 
systematic (which is rigorous in nature) assessment of 
either an ongoing or completed project, program and its 
design or policy implementation and results that provides 
credible and useful information.

Evaluation incorporates recommendations and lessons 
learned that would help enable decision makers to decide 
on current implementing strategies, adjustment or changes 
in policy that would support the improvement of the 
overall result outcome towards the achievement of higher 
goals and objectives.

Take a moment to watch Stand, a video produced by an 
NGO. Here, monitoring and evaluation are differentiated.  
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Exercise: Reflection

After watching the short video, let’s discuss some points:

1. What were the key messages about Monitoring?
2. What were the key messages about Evaluation?
3. How do they differ from one another?
4. What type of M&E system do you use in your own RO?

 > Implementation-based?
 > Results-based?

After the video clip, the Participants will discuss their responses to the reflection questions. What the Facilitator must watch 
out for, is whether the Participants are able to tell the difference between Monitoring and Evaluation.

The essence of evaluation is “making sense of the monitoring data” as it relates to where one would like to “go” insofar as 
targets are met; and ensuring that the strengths and weaknesses are assessed to ensure the effectiveness of the project, 
program or the consultant’s output or intervention.  

Key messages of “are we doing the right thing” checks whether or not the sum of the activity outputs contribute to the 
overall assessment of the achievement of the targets set. “Doing things right” means capitalizing on the strength of the 
project, program, intervention strategies, policies or implementation; and identifying “how to do things better” as the 
assessment incorporates lessons learned based on the results or outcome.

It must be emphasized that assessments are directly linked to the program’s higher goals and objectives but it may be 
essential to evaluate whether or not the intervention or activities may count as input to other activities of outputs that can 
directly measure outcomes.  

In this sense, it is important to choose the right kind of indicators that would help one discern the relevant link in order to 
achieve the project’s overall goal and objectives.  
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Differentiating “M” from “E”

The Logical Bridge

• Systematic review of process and 
procedure

• Observe and gather information

• Tracking progress

Let’s build a bridge!
1. Each group will be given materials 

 > Popsicle sticks
 > Masking tape
 > Blutac
 > Yarn
 > Board paper
 > Plastic cup
 > Marking pens

2. You must use all of these materials (No Cheating!) to construct a bridge. 
3. Create paper dolls, paper cars, medicine boxes and strategically and artfully place them on your 

bridge.
4. Make sure that your bridge is sturdy, purposeful, and more importantly looks like a bridge! 
5. You have 45 minutes to accomplish this task.

• Assessment of strengths and 
weaknesses of programs, policies 
to improve effectiveness

• Makes sense of information 
gathered

• Results affect decision making 
process

 > “Doing the right things;” 
“Doing things right”; and “How 
to do things better”

Monitoring Evaluation

This slide recapitulates the difference between monitoring 
and evaluation.  

The DOH ROs are already doing the monitoring part as 
part of their day-to-day function. The aim is to cull out 
the relevant data or information that would help the ROs 
assess which program (health-related or budget related) or 
intervention through the consultant’s outputs contribute to 
a better and effective system.

A better system will lead to better health outcomes and the 
attainment of the MFOs or even the higher goals, which is 
the improvement of the MDGs and sectoral goals.

The Facilitator introduces the Work Group Activity, which is the Logical Bridge. 

Using the set of materials provided, the groups would erect a bridge of their choice by carefully placing the paper 
characters, box of medicines on the bridge.  This activity is designed to be accomplished in 45 minutes.  At the end of the 
allocated time, the group shall present its logical bridge using this presentation format below.

In which part of the construction of the bridge could the group identify to the following:
1. Input 
2. Output
3. Outcome
4. Goal
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Exercise: Reflection

1. How is the bridge similar to an M&E frame?
2. What components of this activity can you relate with the M&E?:

 > Input
 > Activities
 > Output
 > Outcome
 > Goal

During the reflection and recapitulation, the Facilitator may choose to explain the similarity of an M&E frame using the 
following analogies:

1. The Input is the collective effort of the human resources that were assigned to finish the task, which is the logical bridge. 
2. The Activity is to ensure that all the members of the group contribute through their assigned tasks and assignments.
3. The Output is the actual bridge that can provide easy access of the services (people on the bridge) and medicines to 
     reach the general population
4. The Outcome then becomes the improved health services to the people.
5. The Goal therefore is the bridge’s contribution to a healthier population.
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Tools for Implementing M&E System

• Approach using a logical matrix 
that concisely describes key 
features that lead to achieving 
project goals

• Used in project planning 
preceded by stakeholder 
analysis and problem/solution 
tree

• Very linear, not flexible for 
complex projects

• Needs constant updating

• Focus is on higher level outcomes 
and not on activities

• Uses log frame in project design, 
measuring quantifiable indicators 
against objectives

• Uses qualitative indicators to 
measure results against risks, 
assumptions, identify opportunities 
and behavioural changes of 
stakeholders

Logical Framework Results Based Monitoring 
and Evaluation

There are a number of existing conceptual frameworks and 
M&E Systems that have been documented and used in 
the past such as the Logical Framework Approach and the 
Results Based Approach.  

The Logical Framework Approach ensures that the Log 
Frame will work based on assumptions made.  

The Results Based Evaluation Approach, which is less 
rigid and linear in nature, encapsulates the “why” or the 
reason these results were obtained through the qualitative 
analysis of the quantitative indicators.  Equally important 
is the qualitative aspect of the assessment or evaluation 
that may or may not directly result in a positive outcome 
but highlights why the results are so given the environment 
during the implementation of an intervention, project, or 
program.
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 Tip

If assumptions do not hold true, this is considered a risk. Recommend to undertake risk assessment.

The log frame results is hinged on the validity of the 
assumptions stated. Thus, is it important the assumptions 
are valid.  

For example, in order for the training activity to yield a 
successful outcome, the assumption of 30 participants as 
an ideal training size makes a class manageable, which 
would lead to better learning outcomes.

The indicator for this instance can be:

a. More than 75% of the participants to score higher in the 
    post test to check on the knowledge gained; and 
b. Number of participants that attended should not exceed 
    30 people.  

The verifiable data source is the attendance sheet and the 
scores of the post-test compared with the pre-test results.

Logical Frame Matrix

Objectives Indicator Data Source Assumption

Goal
(or long term outcome)

Purpose
(or intermediate outcome)

Results
(or immediate outcome of the 
project)

Output
Tangible products or services that 
are to be delivered to achieve 
purpose

Activities
The key activities required to 
produce each output

Source: UNDP Handbook on M&E

If this occurs...

And this holds true...
e.g. Financial &

human resources needed

e.g. Input assumptions needed to 

achieve results

e.g. Target group actively engaged

e.g. Internal and external factors that 

may affect goal

Then this should 
be achieved

Hierarchy of Activities Appropriate
Measures

Verifiable
Evidence

True to Affirm Validity

The key components of a Logical Frame Matrix as follows:  
1. The Objectives;
2. Indicators;
3. Data Source; and 
4. Assumptions.

The Objectives column lists the Goal (MFO); Purpose 
(for the intermediate outcome); Anticipated Results or 
immediate outcome of the project, the Output, which the 
services are 
to be delivered to achieve the intermediate outcome and 
the key activities required to produce each stated output.

The Assumption column lists the current and true 
assumptions for the ideal situation to be realized.  

The Activities that are to be conducted are measured 
by the indicators as verified from the data source listed 
that should support the existing assumptions in order to 
achieve the tangible output as intended.  

Similarly, the Outputs will be assigned an indicator and  
be attained through the data source indicated in the 
log frame.  These Outputs must also support the stated 
assumptions in order to achieve verifiable results, and so 
on and so forth.

The Logical Frame Matrix lists the hierarchy of activities 
under the objectives column, that is measured using 
appropriate measures under the indicators column.  

The data source is the verifiable evidence that the result 
was achieved and as affirmed by the assumptions stated.
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The diagram of the Results Based Monitoring and 
Evaluation Frame is similar to a log frame. 

The input, activities, outputs, immediate and intermediate 
outcomes as well as impact (as may be found in a 
log frame) provides for the quantitative results of an 
intervention, project or program implementation, which 
contributes to the overall improvement of the Sector and 
its sectoral goals.  

The logical frame provides the chronological hierarchy 
of implementation activities and results taking into 
consideration that only the outputs are measured in 
terms of results.  Input such as budgetary and human 
resources are necessary in order for the implementation of 
activities but are not directly measured against the results 
contributing to a higher outcome.  

The information gathered from the stakeholder’s 
response that feed into the assumptions as well as risks 
in implementation are also valued as a qualitative result.  
For example, a validation that interventions such as 
providing regular and timely TB commodities to treatment 
partners outside of the TB DOTS areas are effective is if the 
stakeholder confirms that the intervention has improved 
their health conditions. 

This input from the stakeholder, although qualitative 
in nature may be taken into consideration by program 
coordinators and even the RD in scaling up of the said 
intervention because it has proven to be an effective 
strategy.  

Source: http://www.oecd.org/dac/evaluation/
daccriteriaforevaluatingdevelopmentassistance.htm

The DAC Criteria, which is anchored on the global 
evaluation criteria used to gauge effectiveness of 
development assistance in countries. The global indicators 
used are relevance, effectiveness, efficiency, impact 
and sustainability are the measured against a particular 
program implemented in a country.  Whilst these 
indicators may be broad in nature, these indicators may 
be translated into a questionnaire or survey form in order 
to get the feedback from all key stakeholders involved in 
the program.  Thus, the responses obtained is a qualitative 
result that can be attributed to that particular intervention, 
project or program.  

It also should be mentioned that the qualitative results 
also feeds into future planning, re-strategizing and/or 
adjustments during implementation.  The evaluation of 
the quantitative as well as qualitative results help improve 
the sectoral strategies in programs to be implemented, 
reinforcement of new policies and/or reiteration of 
policy guides as well as provide a better perspective and 
appreciation of the assumptions, risks and results derived 
from the implementation process.  

Note: DAC Criteria is an example of a global evaluation criteria
Source:  www.oecd.org/dac
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Conceptual Framework

Conceptual Framework attributes:
• Contains diagrams that illustrate relationships among relevant individuals, organizational and 

other factors that influence a program goal and objective
• Documents how external factors (e.g. Socio-political, cultural and economic) influence long term 

outcomes
• Supports the theory of change

Theory of Change

What is the Theory of Change?

• It defines necessary steps and pathways towards achievement of long term goals.
• It monitors and evaluates changes in knowledge, skills, attitudes, current practice and behaviour 

(individual, organization, community, society etc.).
• It has underlying assumptions as detailed out, tested, and validated by stakeholders but not part 

of M&E.
• It emphasizes what an organization needs to achieve rather than what it is currently doing now.
• The Time frame is longer before realizing gains

Source:  Adapted from Theory of Change by Act Knowledge http://theoryofchange.org

The Conceptual Framework takes into consideration 
the interaction of relationships among individuals, 
organizations and other factors that influence a program 
goal and objective. It is more complex than the Results 
Based Framework. 

External factors such as socio-political, cultural, and 
economic factors are documented to see how these 
influence long term outcomes.  Because of the nature 
of dealing with relationships of the stakeholders to the 
external factors, the observed changes may take a long 
period in order to materialize.  Such examples are reform 
movements (i.e. Procurement or budget reform) or 
reduction of maternal mortality rates and the realization of 
the millennium development goals.  

The Conceptual Framework supports the Theory of 
Change.

Theory of Change is defined as a necessary step or 
pathway towards the achievement of long term goals.  That 
is why, most often than not, under a reform movement, 
there are road maps that are outlined wherein series of 
activities are implemented either parallel to each other 
or conducted separately.  Nonetheless, these activities 
are key to ensure achievement of long term goals (i.e. 
Immunization of children; pre, ante and post natal care for 
mothers; advocacy and information dissemination drives; 
etc.)

The implementer monitors the data to see if there are 
noticeable changes in knowledge, skills, attitude of 
recipients or beneficiaries of a particular program.  Also 
documented are the change or changes in practice and 
behaviour within a sample group that was introduced to an 
intervention of an extensive program.   

The underlying assumptions of a population, 
demographics, and existing interventions are fully 
documented and validated through the stakeholder 
feedback, all of which may not entirely feed into the 
monitoring and evaluation process of the program being 
implemented but nonetheless provides a validation of 
the results and changes in current practice, behaviour 
and attitude of the people within the population you 
are currently serving through the program being 
implemented.

The Facilitator also emphasizes on the 4th and last bullet of 
this slide.
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Enabling Environment for M&E

• Readiness of the organization to implement a monitoring and evaluation frame
• Clear understanding of the goals before setting target (End goal in mind)
• Determine where you want to go? (the “X” to the “Y” state)
• Agreement of all parties to the selected monitoring frame
• Having set clear outcomes to monitor and evaluate
• Early and clear identification of relevant data or information that will be observed or monitored
 e.g. Answers the question “what” the program intends to measure
• Careful selection of key indicators to measure outcomes 
 e.g. Answers the questions “why” do we want to monitor the changes; 
 “when or frequency” do we administer data collection; and 
 “how” do we measure the chosen indicators against the overall goal and objective
• Regular assessment and evaluation of the results of data collection and the sum of all activities

An enabling environment is an ideal scenario that helps 
implementers achieve the optimum results of an M&E 
frame. 

Ideally, the organization or agency determines its readiness 
by assessing its weaknesses and strengths to implement 
a monitoring and evaluation frame. For example, the 
RO would like to collect health data on the ground. The 
readiness of the RO is determined whether or not there are 
RO people who may be deployed to the ground to collect 
the data.  This is a valid assumption to make because of 
the devolution of the health services to the LGU, and valid 
whether data will be collected, if ever it will be collected, or 
if the data collection will be sustained over time. 

Agreement on a monitoring frame to use coincides with 
having a clear set of outcomes that will be monitored 
and evaluated. There should be a clear definition of what 
implementers will monitor so that the identification of 
key indicators can be defined.  For example, monitoring 
improvement of maternal health may not be directly 
measured but assumptions are made that if an expectant 
mother delivers in a health facility that has a team of 
skilled health worker, the expectant has better chances 
of better care and improved maternal health.  Therefore 
the selection of key indicators such as live births attended 
by skilled health workers may be selected to indirectly 
measure this particular outcome.  

By constantly assessing the observed changes in the 
results or situation, one would be able to evaluate whether 
the sum of activities within a program has a positive 
causal effect on the outcome (i.e. improved health among 
mothers).  It is also essential to keep sight of the end goal 
at all times to ensure that the intervention contributes to 
the ideal state that is desired.  

Exercise: Choosing the right Monitoring and 
Evaluation Frame
In your own group, you will:
• Review your Case;
• Discuss the simplicity or complexity of the project;
• Discuss the pros and cons of the two (2) types of M&E Frame introduced;
• Choose from the two types discussed the most appropriate M&E Frame for your case;
• Outline ONLY the hierarchy of activities; and
• Build on your M&E frame throughout the week.
• You have 45 minutes to accomplish this and present in plenary.

The Work Group Exercise is introduced after a thourough discussion of M&E.

The instructions to this Work Group Exercise is read and clarified before asking the participants to accomplish the task.  

This group exercise is designed to be accomplished in 45 minutes.  

A plenary presentation of the group outputs follows after.

36



Session 4:
Project Initiation

Session Objectives

For this session, the Participants are expected to focus on the 
importance of data and information in project initiation, and 
identify various tools and sources of these relevant data and 
information.

The Facilitator introduces the next session on ensuring 
M&E in Project Initiation.

The session reviews the key activities in project initiation, 
introduces the concept of M&E in this PLC phase and the 
use of data and information
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SESSION PRETEST

1.  Choosing the right ___________ and ___________ that is relevant to track project results is vital to success of 
good monitoring.

a) Research and Survey
b) Data and Information
c) Survey and Data 
d) Research and Information

Answer:  b) Data and Information

2.  Data and information can be obtained through ___________________ .

a) Feedback
b) Research
c) Survey 
d) all of the above

Answer:  d) all of the above
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Monitoring and Evaluation throughout
Project Life Cycle
• Monitoring and Evaluation is an integral part of program or Project Life Cycle 
• It is not a stand alone process that is used only during project execution (implementation)
• Integrating Monitoring and Evaluation within the Project Life Cycle ensures results, avoids costly 

mistakes, mitigates risks or disruption in implementation

Monitoring and evaluation can be found throughout the 
PLC.  During the transition from one phase to the other, 
the implementers can monitor the progress and assess 
the results that feed into the next phase.  

At the heart of the PLC is a good monitoring and 
evaluation system to ensure that risks are mitigated, errors 
in implementation are avoided, and more importantly, 
there is keeping score of the progress.

Initiation

Execution

PlanningCloseout

MONITOR

MONITORMONITOR

MONITOR

EVALUATE

EVALUATE

EVALUATE

EVALUATE

M & E 
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Now is a good time to review the main activities during 
project initiation.

A project is usually conceptualized and initiated by the proponent. In the case of the DOH-RO, 
projects to be implemented at the regional level can be in response to orders from the CO, thus the 
concept emanates from the CO but the particular activity implementation occurs at the RO  (e.g., 
some Hi-5 Initiatives). If the project is to address national concerns (e.g., enrolment of NHTS poor; 
achievement of MDG goals of reducing maternal mortality) or to address regional issues (e.g., 
treatment of missed TB cases in high-burden provinces) the RO has the prerogative to define or 
conceptualize a project for their implementation.

There are some steps necessary to ensure effective project initiation:
• Gathering the relevant data which can be through any or all of the 

following
 > Situation Analysis
 > Needs assessment
 > Baseline studies

• Visualizing the Goal and Objective that
 > Supports organizational mandate
 > Responds to sector concern or unmet need
 > May stem from a theory or policies 
 > May help or lead to the development of new strategies or test 

hypothesis
 > Identify intended beneficiaries  

• Identification of Project Scope to focus efficient use of resources (time 
and budget) to

 > particular geographic area or specific target population (e.g. 
finding and curing missed TB cases only in Dasmarias City, Cavite);

 >  specific tasks (e.g., finding missed TB cases for referral only - no 
need to treat); 

 > limited period (e.g., conduct of training which lasts only a week);
 > specific budget or target (e.g., finding and treating at least 200 

missed TB cases within a budget of only P3M)
• Identification of Critical Stakeholders for

 > Consultation and validation of data, goals and objectives, scope
 > Ensured participation of critical stakeholders in implementation
 > Alignment of community goals and objectives and approaches to 

addressing these
• Stock taking of needed resources

 > Financial resources
 > Human capital (in-house vis outsource)
 > Other preparatory activities (e.g. Baseline surveys)

Initiation

Execution

PlanningCloseout

Project Initiation Activities
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• Data collection and information gathering is important in M&E.
• The relevance of data to each user or pertinent audience is critical to the determination of the 

indicators to be monitored
• Relevance of data  quality of information that is monitored and assessed  alignment to 

meeting goals and objectives
• There are a good number of ways to collect relevant data and information such as feedback, 

surveys, desk research, to name a few

Data and Information

Beware of data overload.

Video: Choosing Right Data

Data and information gathering is important in any 
monitoring and evaluation process.  

Determine the relevance of data to each user or target 
audience.  The relevance of data feeds into the quality of 
information that is monitored and/or assessed to ensure 
alignment of the intervention to the goals and objectives.  

Most often than not, there is a tendency to collect too 
much data in the conduct of a survey because the general 
thought is, “What if this data is needed?”  

However, this practice tends to make the process of 
data collection unwieldy and time consuming.  The 
question that begs answering is, “Why do we need this 
information?” or “Is this information relevant to the user?”

The video will show us how not all data is relevant to 
monitoring and evaluation and there is a need to pre-
identify the relevant data prior to proceeding to collecting 
it.

In initiating a project, it is important to agree on a 
monitoring frame. It is also important to identify the main 
goal and objectives and indicators that will be used to 
measure the achievement of such goals and objectives.  

The monitoring frame takes into consideration the results 
of the situation and needs assessment as well as the 
baseline data.  The monitoring frame also becomes an 
input to the monitoring plan, which details the frequency 
the data will be gathered, and how the data will be 
assessed in comparison with the baseline data.

Ensuring M&E in Project Initiation

Monitoring Plan

•Lays out how monitoring process will 
be tracked

•How data will be examined & 
assessed or evaluated

•Identifies method and process for 
collection of data and information 
(baseline survey, ….)

Situation 
Analysis
Needs 

assessment

Monitoring 
Frame

•Explains how program /project 
works

•Defines how goals & objectives will 
be met

• Identifies indicators that will help 
achieve goals and objectives
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In Module 2, we conducted Stakeholder Analysis to ensure alignment of a proposed project to the 
felt health need in the ground. 

This helps you identify your ally or “enablers” for the project, and who the project “spoilers” are.

By identifying your critical stakeholders, you are able to
• Mobilize stakeholders; and
• Mitigate any risks that would affect implementation.

• Stakeholder analysis helps administrators and advisors to assess a project environment.
• It helps draw out the interests of stakeholders in relation to the problems which the project is 

seeking to address or the purpose of the project.
• It can identify conflicts of interests between stakeholders, and help assess appropriate type of 

participation by different stakeholders, at successive stages of the project cycle.

Conducting Stakeholder Analysis as a Tool in 
Effective Project Implementation

The Importance of Stakeholder Analysis

Another relevant tool that is often used in project initiation 
is the stakeholder analysis.  

In identifying the critical stakeholders, we understand how 
these stakeholders can become the allies or enablers in 
project implementation, and how they may be tapped at 
one point in time.  On the other hand stakeholder analysis 
can also help identify the potential “spoilers” in project 
implementation.  By knowing who the “spoilers” are and 
what their issues are, we can mitigate potential risks in 
project implementation.  

This is a review of the importance of stakeholder analysis 
that was discussed in detail during the second module. 
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Mapping of Stakeholders

KEEP SATISFIED

High

High

PO
W

ER

LEVEL OF 
INTEREST

Low

KEY PLAYERS

KEEP INFORMEDMINIMAL EFFORT

This is a review of Stakeholder Mapping that was discussed in Module 2. 

This map helps identify key players whose interest and power to influence are located at the highest quadrant of the 
power matrix. 

This Power Matrix illustrates stakeholder influence and interests in the sector. Those with most power 
(influential) and high interest are considered key players.
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• Program Managers/Coordinators must identify relevant data needed from the field.
• Validation of the situation and needs analysis must be conducted through stakeholder 

consultation. 
• Stakeholder analysis must be conducted.
• The TOR/SOW outlines sequence of inputs, activities, output, outcomes, goals and objectives 

and these must be in order.
• TOR/SOW must clearly define the scope of project. 
• Baselines must be established on: 

 > relevant data and information; and
 > stakeholder interests and satisfaction

Exercise: Outlining your M&E Frame

• Use your TOR/SOW and the Budget Planning and Goal Setting worksheet as starting documents.
• Continue to fill in your M&E Frame. 

 > Review Consultant’s hierarchy of activities and outputs.
 > Define your indicators to measure progress:

 » Relevant data, benchmarks and milestones.
 > Define your assumptions.
 > You have 45 minutes to accomplish this task.

Tips  in Project Initiation
Project Initiation will be successful if one keeps in mind 
these tips.

For this Work Group Exercise, Participants will outline the M&E Frame. Participants must refer to the Schedule of Deliverable 
and Tranches found in the TOR/SOW that the group developed in Module 1.  Another document that is needed for this 
exercise is the Budget Planning and Goal Setting worksheet used in Module 2.

Using these two documents as the starting point, the group is tasked to outline the M&E frame by reviewing the hierarchy 
of activities the Consultant is to deliver, define the indicators that will be used to monitor progress in terms of timely 
submission and quality of consultant’s outputs, and define the assumptions used.

This activity is designed to be accomplished in 45 minutes.  

The group rapporteur shall present the output in plenary.



Session 5:
Project Planning 

Session Objective

For this session, the Participants are expected to learn to 
incorporate M&E in Project Planning using various known 
tools.

In this session, the key activities in project planning is 
reviewed and how monitoring and evaluation is used in 
this PLC phase.  

Risk Assessments and example tools are also discussed in 
this session.
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SESSION PRETEST

1.  ___________ are means to foresee mitigating circumstances that may arise in project implementation

a) Risk Assessments
b) Research
c) Information
d) Data

Answer:  a) Risk Assessments

2.  The letter “O” in SWOT refers to ____________

a) Order
b) Optimum
c) Opportunity
d) Organization

Answer:  c) Opportunity

3.  ___________ is a tool that is designed to identify potential, real and foreseeable risks, whether internal or 
external during project implementation

a) Risk Register 
b) Problem Tree
c) SWOT 
d) Feedback

Answer:  a) Risk Register

4.  Using the Problem/Solutions Tree, the Development Problem can be framed as a Developmental ________

a) Risk
b) Output
c) Input 
d) Goal

Answer:  d) Goal
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Visualizing your Goal

• Each group shall assign the following:
 > 1 person to observe group’s actions and results
 > 1 person to act as the “SILENT Coach” and team leader to provide instructions ONLY by 

actions on how to overcome barrier
 > 2 persons to be the rope bearers
 > The rest of the group members shall be the players.

• You will be provided a long garter or rope with bearers at each end to form a barrier
• Players shall overcome barrier one at a time in the manner the silent coach decides
• The barrier is raised every time until it reaches the head of the rope bearers

Project Planning Checklist
• Determine and agree on the details of the TOR/

SOW, PPMP, APP
• Understand how the project plan will be executed 

(clear vision)
• Conduct Cost Benefit Analysis
• Adjust budget (based on NEP)
• Work and Financial Plan
• Define project schedule, timelines and 

appropriate benchmarks
• Determine project control plans
• Conduct Risk Assessment
• Hire or detail personnel
• Facilitate procurement including conduct of 

bidding

Note:  Planning occurs throughout project life 
adjusting to challenges and execution changes:

Key Activities in Project Planning

Initiation

Execution

PlanningCloseout

This game on Goal Visualization is designed to be accomplished in 10 minutes, after which each Observer from the three 
groups shall be asked to report the attainment of the group’s task.  

The Facilitator recapitulates the learnings as follows:

It is important that everybody visualizes the goal;
The silent coach ensures that all members of the team carries out the tasks despite the barriers;
It is important to have a plan in mind to overcome the barrier and a team leader that provides the directions;
Monitoring the barriers, the team leader can adjust his/her strategies in overcoming the barriers.

Project Planning consists of key activities.

The two highlighted phrases will be used as examples 
in implementing a monitoring and evaluation frame in 
project planning.
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Monitoring and Evaluation in Project Planning In order to determine project control plans and risk 
assessment, the End User Unit keeps track of the risks by 
conducting a risk assessment.  This can involve scanning 
the political and/or social climate, and document 
potential problems and how these problems could affect 
implementation.  

These risks can then be managed and/or turned into 
opportunities using the Problem and Solutions Tree, which 
will be discussed in later slides. 

By monitoring the risks, one can assess, evaluate and 
adjust implementation strategy accordingly.

Similarly, in conducting a cost benefit analysis in project 
planning, the End User Unit forecasts a budget and plans 
according to this budget.  

By setting the normative budget as the benchmark, the 
End User Unit may want to track the fund utilization and 
monitor the variances in expenditure against the set 
budget.  

The information is analyzed and assessed if fund utilization 
has improved over time or whether the consultant has not 
accomplished the deliverables creating a setback in the 
monthly cash program.

Assess, Evaluate 
& Adjust

• Assess and evaluate how problem 
impacts overall project plan and 
implementation

• What are the alternatives?
• Adjust strategy accordingly 

Problem/
Solutions 

Tree

Monitoring 
Risks

• Scan political and social 
environment

• Document potential 
problems

• Does problem affect project 
implementation?

• If yes, how?
• Was this problem foreseen in 

the problem/solutions tree?

Monitor & 
Analyze

Utilization Levels
• Regularly (monthly) monitor fund utilization 

report (budget vis actual)
• Assess and analyze reasons for spikes and 

lows on spending levels
• PM must have access to this report

Cost 
Benefit
Analysis

Forecast 
Planned 

Expenditure

• Set normative budget and 
spending limits per 
TOR/SOW Components

• Include contingencies 
• Ensure that RO maintains 

budget for miscellaneous 
expenses for projects to be 
outsourced

Mitigating Problems

Budgeting and Costing

Project Planning Checklist
• Determine and agree on the details 

of the TOR/SOW, PPMP, APP
• Understand how the project plan 

will be executed (clear vision)
• Conduct Cost Benefit Analysis
• Adjust budget (based on NEP)
• Work and Financial Plan
• Define project schedule, timelines 

and appropriate benchmarks
• Determine project control plans
• Conduct Risk Assessment
• Hire or detail personnel
• Facilitate procurement including 

conduct of bidding

Note:  Planning occurs throughout 
project life adjusting to challenges and 
execution changes:
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External factors definitely affect project implementation 
and its outcomes, so it is very important that the Project 
Coordinator plans for any foreseeable contingencies, 
assessing potential bottlenecks such as delays in 
procurement or changes in political leadership, which will 
also affect health strategies.  

By understanding how these external factors may 
impact the outcome of an intervention and/or project 
performance, it is important to strategize for a possible 
plan of action in case these external factors come to 
play.  By doing so, the Program Coordinator will be able 
to have full control of the project environ, which means 
despite any foreseeable changes that may occur, a 
potential solution is ready in order to adjust strategies in 
implementation.  

“Always keep a step ahead of the game” or “always keep 
your eye on the ball” are clichés that best describe the 
essence of determining project controls in order to ensure 
the optimum results and to address project constraints 
and challenges.  Of course, not all challenges may be 
mitigated but the overall goal in installing project controls 
is to safeguard all possible challenges.  

Some of the tools that may help determine project 
controls are Risk Assessments, SWOT Analysis, Risk 
Registers, Problem/Solution Tree, to name a few.  These 
tools will be discussed in latter slides.

Risks assessments are a means to foresee any 
mitigating circumstances that may arise during project 
implementation.  

It is important to emphasize that project implementation 
occurs in an ever changing environ.  Hence, [if] it is 
important to plan how risks will be managed as well as 
identify potential solutions and alternative strategies in 
order not to bog down the implementation of the project.

Several tools are available such as SWOT Analysis, Risk 
Registers and the Problem Solution Tree, which will be 
discussed in the following slides.

Determining Project Controls

Risk Assessments

Some things to keep in mind:

• External Factors will affect project implementation.
• Planning incorporates critical activities that enable the Project 

Team to foresee bottlenecks, assess and strategize solutions.
• Contingency plans must be prepared for all possible scenarios.
• Project controls help lessen implementation delays, adjust 

implementation strategy and involvement of key stakeholders.
• Management of possible constraints, timeliness of project delivery, 

and better utilization of resources must be ensured.

Some things to keep in mind:

• Conducting risk assessments during project planning is a form of 
project control.

• This helps identify enabling factors that will allow the project to 
overcome risks.

• This identifies constraints that might affect implementation.
 > The environment could not be the ideal nor is it constant but 

challenges can be overcome if known or recognized as such.
 > Changes in political leadership, policies, overall thrust, 

strategies are factors.
 > It is important to plan, strategize, mitigate, adjust, adapt 

solutions per scenario.
• Implementers appreciate the broader context of problem and 

opportunity spaces for intervention.
 > Internal and external factors must be mapped. 
 > Find opportunity to analyze cause   effect   test solutions

• Assessments are undertaken prior to implementation BUT often 
revisited during implementation.

• Several tools are available
 > SWOT Analysis
 > Risk Registers
 > Problem/Solution Tree.
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Strengths, Weaknesses, Opportunities, Threats 
Analysis

STRENGTHS

THREAT

WEAKNESSES

OPPORTUNITIES

Internal to Organization

External to Organization

SWOT analysis is a simple tool that is used to assess the 
organizational strengths and weaknesses and to identify 
potential threats and opportunities.  

Weaknesses and threats are overcome using the strengths 
and spaces of opportunities created during project 
implementation.
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Risk Register

The Risk Register is another tool that identifies potential 
and real risks whether internal or external that might affect 
project implementation.  

By building on the simple matrix found in this slide, the 
identified risks are easily detected if properly documented 
and revisited.  Moreover, the End User Unit can detail out 
an alternative plan or solution in order to rid the risks and/
or manage it.

Real Risks

Categorize 
Risks

(low, medium 
or high 
priority) 

Does the risk 
affect project

implementation? 
(Y/N) If yes, how? 

Have you tried to 
address the risk? 

(Y/N)
If yes, describe 

how?

Did your solution 
manage the risk? 

(Y/N) 
If yes, provide 
detailed result.

Detail your
alternative plan 

or solution? 
(include 

stakeholder 
involvement, if 

needed)

Timeline 
until next 

assessment of 
risk?

Follow Up 
Assessment

Internal

External
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The Problem Tree may at a glance appear to be daunting 
with all the boxes interconnecting with each other.  

The first step is to identify and agree on the 
developmental problem that the TOR/SOW plans to 
address.  In this particular example, the developmental 
problem that is identified is the rising trend of teenage 
pregnancy in the Region

Once the developmental problem is identified and 
defined, the next step is to identify the contributing 
factors that lead to direct causes of the developmental 
problem. 

In this particular example, the identified contributing 
factors are lack of awareness on clinical problems linked 
to early pregnancy (i.e. reproductive organs not fully 
developed, peer pressure to “experiment” and psycho-
social-emotional stigma, etc.) and the thriving sex trade 
even among teenagers.  

From the contributing factors, the direct cause is identified 
to be the active sexual behaviour among teenagers. 

After the contributing factors and direct causes are 
identified, attention must be given to the direct effect 
of the developmental problem to the region, which 
contributes to the perceived effects in society.  In this 
particular example, one of the direct effects of the rising 
trend in teenage pregnancy is that more teen moms 
die during childbirth and the children of teen moms 
are malnourished because the teen mothers were not 
educated on maternal care and parenting skills. These 
effects contribute to the higher number of maternal and 
child mortality rates in the country.

Problem Tree

• Identify and agree on development problem your TOR/SOW plans to address.
• Identify contributing factors leading to direct causes of development problem.
• Identify perceived effects leading to direct effects of problem

Developmental Problem 
ie. Rising Trend in Teenage Pregnancy in Region

Active sexual behavior 
among teenagers

Lack of awareness 
on clinical problems 

linked to early 
pregnancy

High maternal and 
child mortality rate

Sex trade prevalent (Contributing factors)

(Direct Cause)

(Direct Effects)

(Perceived Effect)

Teenage moms give 
birth to malnourished 

children

Teen moms die during 
childbirth
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The Facilitator explains that the Problem Tree is examined 
and assessed to check in which area an intervention or 
planned activity or program can be addressed.  

However, not all contributing factors and direct causes 
may be addressed by the agency alone.  This may require 
an inter-agency intervention (i.e. DOH + DSWD + DepED). 

Concentrate on the factors and effects that the DOH can 
address.  By positively formulating in objective form all 
contributing factors and direct cause boxes, the Program 
Coordinator may formulate the Means or Solution to 
address these factors and causes. The Developmental 
Problem is transformed into a Direct Objective or Goal, 
which is the TOR/SOW Goal and Objective.

Similarly, the direct effects and perceived effects are 
transformed positively by stating a positive statement or 
objective by which these can be obtained.  These would 
translate to strategies on how the MFO and Sectoral 
Outcomes may be achieved.  It is important to note that 
only one statement or objective must be placed per box.

• Positively formulate in objective form all boxes from Contributing Factors to Direct Cause;
• Examine your responses;
• Provide the MEANS or Solution to achieve the objectives for contributing factors (Input Activities) 

and Direct Cause (Output);
• Formulate positively the development problem into a Direct Objective or TOR/SOW Goal;
• Formulate positive statements  corresponding the objectives of your direct effect  (Intermediate 

Outcome and perceived effect (Sectoral Outcome).
• You would have come up with the following:

 > Perceived Effects  desired state or condition = IMPACT on Sectoral Outcome
 > Direct Effects  Ideal Situation = TOR/SOW Goal  and Objective
 > Problem  Direct Objective =MFO
 > Causes  Direct Means = Outputs
 > Contributing factors  Means (PAP) = Input Activities

Tips  Objective Analysis of Problem Tree

Development Problem

Direct CauseDirect Cause

Contributing factors Contributing factors Contributing factors

Perceived effectPerceived effect Perceived effect

Direct effectDirect effect

End

Means

Input = PAPs

Sectoral
Outcome

Output

Goal

MFO
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• After careful objective analysis of the Problem Tree, one should find a road map of how to 
address a particular problem.

• Solutions should be presented in the form of general statements.
• Choosing a sub-set of the problem tree can be developed into 1 project, in case of complex 

developmental problems.
• Best to conduct this exercise involving all stakeholders.

Tips  in Finding Solutions to the Problem Tree

Exercise: Conducting Risk Assessment 

• Each group shall conduct a simple risk assessment on the problem presented in your case.
• Choose only one of the following models:

 > Risk register
 > Problem tree 

• After conducting this exercise, revisit your TOR/SOW to validate if the risks were taken in 
consideration during the preparation of your TOR/SOW.

• You have 45 minutes to finish this activity.

Tip: Results from your stakeholder mapping and analysis, portions of your TOR can be an input to 
the risk assessment

This Work Group Exercise shows how to conduct a simple risk assessment using either a risk register or the problem tree. 

This WG Exercise is designed to be accomplished in 45 minutes.  

The rapporteur of the group shall present the group’s outputs.

This slide provides for the “tips” to obtaining solutions to 
the Problem Tree.  



Banking of Ideas

Process Check

• What was your significant learning today?
• Have you agreed on a Monitoring Frame for your assigned case?
• How will you mitigate possible risks during implementation?
• What tools will you use to ensure smooth monitoring of consultant’s progress?

The Facilitator invites the participants to bank their learning ideas for the day.

The participants list their significant learning for the day that may contribute to their group outputs for Day 5.  

The Facilitator asks if there is an agreed monitoring frame to ensure the consultant’s progress – timely submission of 
deliverables and of good quality.  

The day’s learnings are discussed.



Day 3

Module 3:
Contracts Management, 
Monitoring and Evaluation

Session Flow

Session 6
Monitoring and Result for Evaluation

Session 7
Developing Monitoring and Evaluation Systems

Session 8
Data and Systems for Monitoring and Evaluations

Learning Objectives

For this day, the participants are expected to:

• Understand the importance of data and information to project evaluation
• Understand the importance of project evaluation and impact evaluation



Session Objectives

For this session, the Participants are expected to:

• Understand that the rationale for monitoring and 
evaluation is to assess whether a project, program, or 
policy is achieving its desired results

• Differentiate traditional monitoring and evaluation 
from results-based monitoring and evaluation

• Understand the relationships between monitoring, 
evaluation and impact evaluation

• Understand the necessity of formulating results chains 
or theories of change for monitoring and evaluation

Session 6:
Monitoring and Result

for Evaluation
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SESSION PRETEST

1.  Results that are attained over long period of time is called _____________.

a) Intermediate Outputs 
b) Intermediate Outcomes
c) Impact 
d) Output

Answer:  Impact

2.  Intermediate effects of an intervention or project on clients are called ____________.

a) Outputs 
b) Activities
c) Impact 
d) Outcome

Answer: d) Outcome

3.  Tasks personnel undertake to transform inputs to outputs are called ________. 

a) Outcome
b) Activities
c) Impact 
d) Procurement

Answer:  b) Activities

4.  A causal analysis is often referred to as ______________.
a) Monitoring and Evaluation
b) Impact Evaluation
c) Program Assessment
d) Monitoring trends

Answer:  Impact Evaluation
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The Power of Measuring Results

Why conduct Results-Based M&E?

Introduction to Results-Based Monitoring and 
Evaluation

MONITORING AND EVALUATION FOR RESULTS

• If you do not measure results, you cannot tell success from failure.
• If you cannot see success, you can not reward it.
• If you cannot reward success, you are probably rewarding failure.
• If you cannot see success, you can not learn from it.
• If you can not recognize failure, you can not correct it.
• If you can demonstrate results, you can win public support.

Results-based M&E:
• Provides crucial information about public sector performance;
• Provides a view over time on the status of a project, program, or policy;
• Promotes credibility and public confidence by reporting on the results of programs;
• Helps formulate and justify budget requests;
• Identifies potentially promising programs or practices;
• Focuses attention on achieving outcomes important to the organization and its stakeholders;
• Provides timely, frequent information to staff;
• Helps establish key goals and objectives;
• Permits managers to identify and take action to correct weaknesses; and
• Supports a development agenda that is shifting towards greater accountability.

• Results-based monitoring and evaluation measures how well governments are performing.
• Results-based monitoring and evaluation is a management tool! 
• Results-based monitoring and evaluation emphasizes assessing how outcomes are being 

achieved over time.

What Are We Talking About?

This slide enumerates why it is important to measure 
results.  Emphasize that measuring results are necessary 
to see whether a project, program, or policy was a 
success or failure.  This is consistent with the trend 
towards greater accountability in the use of public 
funds. It is also important in giving credit to those 
who worked hard to make the initiatives successful.  
Measuring results is also important in that it provides 
lessons for the design and implementation of future 
projects, programs and policies.  Moreover, results 
provide a powerful advocacy tool for policymakers and 
stakeholders to gain support for important projects, 
programs and policies. 

Thus, the rest of session would be emphasizing M and E 
that is geared towards measuring outcomes and results.  
It would veer away from traditional M and E that just 
emphasizes whether inputs are applied and whether 
activities are undertaken.  While important, these would 
be put in the context of how well they contribute to 
the desired outcomes or results, or in more familiar 
government language – on the major final outcomes of 
the department or the sector. 

Emphasize that results based M and E is both a 
measurement as well as a management tool. 

It is a measurement tool of government performance.  
The main rubric on which performance is assessed is on 
whether outcomes are achieved.  

It is also a management tool in that M and E findings 
can be used by government to redirect, correct or 
redesign implementation so that  desired outcomes are 
achieved. 

This slide reiterates the reasons for performing results-
based M and E. Results-based M and E provide critical 
information and status updates to staff which in turn are 
necessary to identify weaknesses and to take corrective 
actions.  Moreover, the process of doing M and E helps 
to focus the attention of managers on the bottom-line, 
the outcomes that are important to its stakeholders and 
clients.  It therefore helps the organization identify its 
key goals and objectives. Dissemination of findings from 
M and E also promotes public accountability and helps 
to build confidence on the public sector.  With growing 
confidence, it is easier to justify increased funding for 
the sector. 
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Results-Based Monitoring vs. Traditional Monitoring 

• Traditional monitoring focuses on implementation monitoring
 > This involves tracking inputs (funds, resources, strategies), activities (what actually took place) 

and outputs (the products or services produced).
 > This approach focuses on monitoring how well a project, program, or policy is being 

implemented.
 > This is often used to assess compliance with work plans and budget.

• Results-based monitoring demonstrates whether a project, program, or policy is achieving its 
stated goals

Results-Based
Monitoring 

Remember that:

Monitoring and Evaluation are two separate but 
interrelated strategies to collect data and report the 
findings on how well (or not) the public sector is 
performing.

What we will call “monitoring” is a continuous 
process of collecting and analyzing 
information to compare how well a project, 
program, or policy is performing against 
expected results.

M and E can be thought of simply as data collection and 
reporting strategies with the end in view of measuring 
public sector performance.  In the next slides, we will 
differentiate between monitoring and evaluation.  
However, we will see that they are interlinked and that 
one feeds into the other. 

This slide defines monitoring. Emphasize that it is still 
data collection and analysis.  Bring attention to the fact 
that monitoring is not a one-shot process but rather a 
continuing one.  Again the emphasis is on performance 
against expected results. 

In this slide, we differentiate between traditional 
monitoring and results based monitoring.  Traditional 
monitoring focuses on implementation. Results-based 
monitoring goes steps further by focusing on goals. 
Traditional monitoring limits itself to tracking whether 
inputs (budgets, materials and other resources) have 
been applied, whether activities have been undertaken 
and whether outputs, products or services have been 
produced. This kind of monitoring is used to assess 
compliance with workplans and budgets.  This is 
important in itself because proper implementation is 
necessary to achieving stated goals and objectives. 
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Results-Based monitoring

Goal Impacts

Re
su

lts
Im

pl
em

en
ta

tio
n

Outcomes

Outputs

Activities

Inputs

• Long-term, 
widespread 
improvement in 
society

• Intermediate effects 
of outputs on clients

• Products and 
services produced

• Tasks personnel 
undertake to 
transform inputs to 
outputs

• Financial, human, 
and material 
resources

This slide defines inputs, activities, outputs, outcomes 
and goals (impacts).  We note that the first three are the 
objects of implementation monitoring while the last two 
are the objects of results-based monitoring.  

Inputs are the financial, human and material resources 
applied to the project, program or policy
Activities are the tasks that are undertaken to transform 
inputs to outputs
Outputs are the products and services produced or 
provided

Goals and impacts are the desired long-term 
improvements to society or to specific populations. 
These are also called final outcomes. However, these 
take some time to be achieved.  That is why, we also 
track outcomes – or intermediate outcomes – these 
are the desired behaviors or practices of clients and 
providers that is expected to contribute to the final 
outcomes. 
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Goal Impacts

Re
su

lts
Im

pl
em

en
ta

tio
n

Outcomes

Outputs

Activities

Inputs

• Child mortality and 
morbidity reduced

• Improved use of ORT 
in management of 
childhood diarrhea

• Increased maternal 
knowledge of and access 
to ORT services

• Media campaigns to 
educate mothers, health 
personnel trained in 
ORT, etc.

• Funds, ORT supplies, 
trainers, etc.

ORAL REHYDRATION 
THERAPY

This slide gives an example of the inputs, activities, 
outputs, outcomes and goals as applied to a program 
on oral rehydration therapy.  We see that the ultimate 
goal of the program is reduce child morbidity and 
mortality.  This is the impact that is desired.  The 
outcome that is expected to contribute to this goal is 
the use of oral rehydration therapy in the management 
of child diarrhea. This is the behavior that is expected 
to contribute to the reduction in child deaths due to 
diarrhea. 

For ORT to be used, mothers must know the importance 
on ORT in managing child diarrhea and that they should 
know where they can access these services.  ORT also 
has to be provided in these facilities.  Thus increased 
knowledge – the output- is the product of the activities 
– the media campaigns to educate mothers, the 
development of educational materials, the conduct of 
the mother classes, etc.  The provision of ORT services 
– another output- is the product of activities geared 
towards the providers – like training of health personnel 
on ORT management.  Lastly, in order to undertake 
these activities, inputs are needed.  These include 
budgets, ORT supplies and materials, as well as trainers 
who will train the health personnel and the mothers. 
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Some Examples of Results Monitoring

Infant Health Girls Education

Policy Monitoring Decreasing Infant Mortality Rates
Increasing girls education 

attainment

Program Monitoring
Clinic-based pre-natal care is 

being used by pregnant women

# of girls in secondary schools 
completing math and science 

courses 

Project Monitoring
Information on good pre-natal 

care provided in 6 targeted 
villages 

# of girls in four urban 
neighborhoods completing 

primary education

Results-Based
Evaluation

An assessment of a planned, ongoing, or 
completed intervention to determine its 
relevance, efficiency, effectiveness, impact and 
sustainability.  The intent is to incorporate lessons 
learned into the decision-making process.  

This slide provides an example of the kind of results that 
can be monitored at different levels for infant health and 
girls education. At the policy level, what is monitored is 
the long term goal or impact. This is because specific 
policies are aimed at moving the final outcomes 
or goals.  To implement these policies, various 
program interventions are proposed.  In the example 
of improving infant health, a program to increase 
utilization of pre-natal care can be implemented and 
therefore utilization of pre-natal care is monitored.  
Under each program more specific interventions can 
be implemented as projects.  For instance, information 
provision for targeted population. Thus, whether the 
information is indeed provided, the specific objective of 
that project, is tracked. 

This slide defines results-based evaluation. Evaluation 
goes one step further than monitoring in the sense that 
an assessment is performed.  The data that are collected 
are assessment data. The objective of evaluations 
are more prospective in nature – they are aimed at 
incorporating lessons learned in the implementation of 
the project in present and future decision making.  The 
results of evaluations are further inputs into policies, 
programs and projects.  In order to provide inputs, 
policies, programs and projects are assessed as to:

1. whether they are relevant in the particular context, 
2. whether they are able to transform inputs into 
   activities and outcomes efficiently, 
3. whether they resulted in effective provision of goods 
   and services that were utilized
4. whether the desired outcomes were achieved
5. whether these can be replicated, scaled up and 
   sustained

Note also that evaluations can be performed even 
as the intervention is still in the planning stage.  
Evaluations can also be performed on ongoing or 
completed interventions. 



D
A
Y

3

Facilitator’s Guide

MODULE 3

64

“Why” Questions What caused the changes we are monitoring?

“How” Questions
What was the sequence or processes that led to successful (or not) 
outcomes?

“Compliance/ 
Accountability Questions”

Did the promised activities actually take place and as they were 
planned?

Process/Implementation 
Questions

Was the implementation process followed as anticipated, and with 
what consequences?

Evaluation Addresses As illustrated by the kinds of questions evaluations 
address, we can see that they try to provide 
explanations of the trends that are observed during 
monitoring.  With respect to the trends in impacts and 
outcomes, evaluation asks the question of what are 
the possible causes of the changes in the impacts and 
outcomes. These are cause and effect questions which 
examine outcomes and tries to assess what difference 
the interventions made in outcomes.

With respect to the activities, evaluation asks what 
where the activities (processes) that were undertaken, 
their chronology and whether these activities led to or 
did not lead to good outcomes.
These questions determine what is taking place and 
describes processes, conditions and organizational 
relationships and stakeholder views

The implementation and compliance and accountability 
questions are asked in order to point out deviations of 
actual implementation from plan, in terms of use of and 
application of needed resources, as well as in terms of 
planned and actual activities undertaken. The reasons 
for why these deviations occurred are also within 
the purview of evaluation. These kinds of normative 
questions which compare what is taking place to 
what should be taking place, it assesses activities and 
whether or not targets are accomplished. Normative 
questions can apply to inputs, activities and outputs. 

Designing Good Evaluations

• Getting the questions right is critical
• Answering the questions is critical
• Supporting public sector decision-making with credible and useful information is critical

“Better to have an approximate answer to the right question,
than an exact answer to the wrong question.”  

- Paraphrased from statistician John W. Tukey

“Better to be approximately correct than precisely wrong.” 

- Paraphrased from Bertrand Russell

Good evaluations ask the right questions, try to answer 
them in the best possible way.  Through this, they 
provide critical support to decision making

What is more important is that evaluations try to ask the 
right questions even if the information to answer that 
question may be limited.  At least the inquiry is in the 
right direction and can lead to seek for better or more 
accurate information to answer the questions

We can have all the best and more accurate information 
but if they are not addressing the basic questions, then 
these are not useful at all. 
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Some Examples of Evaluation

Complementary Roles of Results-Based Monitoring 
and Evaluation

Privatizing Water Systems Resettlement

Policy Evaluations
Comparing model approaches to 
privatizing public water supplies

Comparing strategies used for 
resettlement of rural villages to 

new areas

Program Evaluations
Assessing fiscal management of 

government systems

Assessing the degree to which 
resettled village farmers maintain 

previous livelihood

Project Evaluations
Assessing the improvement in 
water fee collection rates in 2 

provinces

Assessing the farming practices 
of resettled farmers in one 

province

Privatizing Water Systems Resettlement

Clarifies program objectives
Analyzes why intended results 

were or were not achieved

Links activities and their 
resources to objectives

Assesses specific causal 
contributions of activities to 

results

Translates objectives into 
performance indicators and set 

targets

Examines implementation 
process

Routinely collects data on these 
indicators, compares actual 

results with targets
Explores unintended results

Reports progress to managers 
and alerts them to problems

Provides lessons, highlights 
significant accomplishment 
or program potential, and 

offers recommendations for 
improvement

    

    

    

    

    

Here are some examples of evaluations.  Note that 
the evaluations start with the word ‘assessing”.  These 
indicate that deeper analyses are undertaken, with a 
focus on impact and effectiveness. 

Monitoring and evaluation are complementary.  
Data collected in the course of monitoring inform 
the evaluations thereafter.  Without a clarification of 
program objectives, we are unable to define what 
are the intended results of our interventions.  Data on 
the performance indicators collected in the course of 
monitoring allow exploration of the intended as well as 
the unintended results of the project, program or policy.  
Comparison of actual results with targets help explain 
why the intended results were not achieved.  Monitoring 
the activities undertaken are inputs into the analysis 
of the implementation process.  Reports to managers 
provide inputs to how the program can be further 
improved. 
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An impact evaluation is a special kind of evaluation. 
It is meant to assess whether a particular intervention 
did cause the impacts that are measured.  An impact 
evaluation assesses the changes in the well-being 
of individuals that can be attributed to a particular 
project, program, or policy. The focus is on attribution or 
causality. Therefore, impact evaluations employ rigorous 
technics to identify the causal relationships between the 
interventions and the outcome of interest. 

Impact evaluations generally estimate average impacts 
of the program on the welfare of beneficiaries, e.g., did 
the  introduction of a new curriculum raise test scores 
among students

- If the impact evaluation includes a sufficiently
large sample of recipients, the results can also 
be compared among a sub-group of recipients 
(e.g., male and female)

- Impact evaluations can also be used to test 
alternative program options
 Performance of training program vs. that of a 
 promotional campaign to raise financial literacy. 

- Impact evaluation provides information in the overall 
impact of the program, as opposed to specific 
case studies or anecdotes which can give only partial 
information and may not be representative of overall 
program impacts. 

Recall that evaluations can address “why” questions, 
e.g., identifying the factors that caused the changes in 
the outcomes. Impact evaluations are a particular type 
of evaluation that seeks to answer cause and effect 
questions in rigorous ways. So much so that with impact 
evaluation, we can say that a particular intervention was 
the cause of the movement in the outcome. 

• Impact evaluations are a particular type of evaluation 
   that seeks to answer cause and effect questions. 
• Impact evaluations are structured around one
   particular type of question: What is the impact (or
   causal effect) of a program on an outcome of interest? 
• Impact evaluation looks for the changes in outcomes
   that are directly attributable to the program.
• Focus on causality and attribution is the hallmark 
   of impact evaluations and therefore special 
   methodologies are used for these kinds of evaluations.  
• In particular, the challenge in these impact evaluations 
   is to come up with a counterfactual, that is, what the 
   outcome would be for program participants if they 
   had not participated in the program.

M&E and Impact Evaluation

Impact evaluations are a particular type of evaluation that seek to answer cause and effect questions. 
• Structured around one particular type of question: What is the impact (or causal effect) of a 

program on an outcome of interest? 
• Looks for the changes in outcomes that are directly attributable to the program.
• Focuses on causality and attribution is the hallmark of impact evaluations and determines the 

methodologies that can be used

Impact 
Evaluation

An impact evaluation assesses the changes in the 
well-being of individuals that can be attributed to 
a particular project, program, or policy. The focus 
on attribution is the hallmark of impact evaluations. 
Correspondingly, the central challenge in carrying 
out impact evaluations is to identify the causal 
relationship between the project, program or policy 
and the outcomes of interest. (Gertler, et al 2011) 
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Why conduct Impact Evaluations?

• Impact Evaluations are part of a broader agenda of evidence-based policy making, highlights a 
shift in focus from inputs to outcomes and results.

• They can provide robust and credible evidence on performance, and crucially on whether a 
particular program has achieved its desired outcomes. 

 > This is important in the context in which policy makers and civil society are demanding results 
and accountability from public programs.

The rationale for making impact evaluations is the same 
as for making evaluations in general, that is the focus 
on results and accountability, which are in turn used to 
inform budget allocations and guide policy decisions. 
It is also part of a general agenda of making policies 
based on robust and credible evidence. 

This slide differentiates the types of questions being 
answered by M and E and Impact Evaluation.  While 
M and E often involve descriptive analysis, impact 
evaluation focuses on causal analysis. Aside from 
looking at the impact of the program on outcomes, 
impact evaluation can also investigate the differential 
effects of alternative program designs.  It can also 
assess differential impacts on different population sub-
groups.

Monitoring and Evaluation and Impact Evaluation

Descriptive
analysis

Causal
analysis

Monitoring and Evaluation Impact Evaluation

• Is program being 
implemented efficiently?

• Is program targeting the right 
population?

• Are outcomes moving in the 
right direction?

• What was the effect of the 
program on outcomes?

• How would outcomes change 
under alternative program 
designs?

• Does the program impact 
people differently (e.g. females, 
poor, minorities)?
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Monitoring and evaluation are important links in 
assuring that the interventions have an impact.  
Implementation issues can derail the achievement of 
outcomes. 

Similar to how monitoring and evaluation are 
complements rather than substitutes, M and E and 
Impact Evaluations are likewise complements. 

Combining these sources of information enable an 
assessment of both the “what and the why”

Whereas IE can produce reliable estimates of the causal 
effects of a program, they are not typically designed to 
provide insights into program implementation

Qualitatitative data, monitoring data and process 
evaluations are needed to track program 
implementation and to examine questions of process 
that are critical to informing and interpreting the result 
from impact evaluations. 

These data are key supplements to quantitative IE 
because they can provide complementary perspectives 
on a program’s performance.  They are useful at 
different stages of the IE process. At the design stage, 
they help to clarify the research questions and develop 
hypotheses as to how and why the program would 
work. At the Intermediate stage these provide quick 
insights as to what is happening in the program.  At 
the analysis stage – they provide the context and 
explanations for the quantitative results, explain outliers 
and develop systematic explanations of the program’s 
performance as it was found in the systematic result. 
They provide the possible explanations as to why the 
impacts are as expected or whether there are deviations 
from the expected results.

Link Between  M&E and Impact Evaluation

M&E and Impact Evaluation are complements
rather than substitutes

• Qualitative data, monitoring data and process evaluations are needed to track program 
implementation and to examine questions of process that are critical to informing and 
interpreting the result from impact evaluations. 

• Helpful at different stages of IE
 > Design stage – help to clarify research questions and develop hypotheses as to how and why 

the program would work
 > Intermediate stage – provide quick insights as to what is happening in the program
 > Analysis stage – provide context and explanations for the quantitative results, explain outliers 

and develop systematic explanations of the program’s performance.

BEHAVIOR

MONITOR
EFFICIENCY

INPUTS OUTPUTS OUTCOMES IMPACT

EVALUATE
EFFECTIVENESS

P P P
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Impact evaluation can be of two kinds, prospective or 
retrospective evaluation

Prospective – developed at the same time as the 
program is being designed and are built into program 
implementation. Baseline data are collected prior to 
program implementation for both treatment and control 
groups. 

Retrospective – assess program impact after the 
program has been implemented, generating treatment 
and comparison groups ex-post.

Prospective evaluations are more likely to produce 
strong and credible evaluation results for three reasons:

1. Defining measures of a program’s success in the 
program’s planning stage focuses the evaluation and 
the program on the intended results - 
• Design of the evaluation helps to clarify program 
objectives as these require establishing well-defined 
measures of success
• Hypothesis about how the program would affect the 
goals are also “forced” to well defined  at the start. 

2. In a prospective evaluation, the treatment or 
intervention group and comparison groups are 
identified before the program is implemented which 
allows for more flexibility and options as to the 
methods. 

3. A valid estimate of the counterfactual can almost 
always be found for any program with clear and 
transparent assignment rules, provided that the 
evaluation is designed prospectively. Prospective 
evaluations have the best chance to generate valid 
counterfactuals

In retrospective evaluation, the evaluator often has 
such limited information that it is difficult to analyse 
whether the program was successfully implemented 
and whether participants benefited. Retrospective 
evaluations using existing data are necessary to assess 
programs that were assigned in the past. Generally, 
options to obtain a valid counterfactual are much more 
limited in those situations. Retrospective evaluations rely 
on strong assumptions; thus the evidence produced is 
more debatable.

Thus, monitoring and evaluation protocols should be 
designed and planned prospectively, even before the 
project, program, or policy is implemented. It should 
be part of the design of the project, program, or policy 
itself. 

Prospective vs. Retrospective Impact Evaluation

Advantages of Prospective Evaluations

Prospective evaluations more likely to produce strong and credible evaluation results.
• Defining measures of a program’s success in the program’s planning stage focuses the evaluation 

and the program on the intended results.
• In a prospective evaluation, the treatment and comparison groups are identified before the 

program is implemented. 
• In retrospective evaluation, the evaluator often has limited information that it is difficult to analyse 

whether the program was successfully implemented and whether participants benefited.
• In retrospective evaluations, options to obtain a valid counterfactual are much more limited.

Prospective evaluations more likely to produce strong and credible evaluation results.
• Defining measures of a program’s success in the program’s planning stage focuses the evaluation 

and the program on the intended results.
• In a prospective evaluation, the treatment and comparison groups are identified before the 

program is implemented. 
• In retrospective evaluation, the evaluator often has limited information that it is difficult to analyse 

whether the program was successfully implemented and whether participants benefited.
• In retrospective evaluations, options to obtain a valid counterfactual are much more limited.
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What do you need for a good Monitoring
and Evaluation (including Impact Evaluation)? 
• Construct a results framework.
• Construct a theory of change that outlines how the project is supposed to achieve the intended 

results.
• Formulate hypotheses that is to be tested (in the case of IE).
• Select performance indicators.

Initial steps in setting up an evaluation:

1. Establishing the type of question to be answered by 
    the evaluation
2. Constructing a theory of change that outlines how the 
    project is supposed to achieve the intended results
3. Developing a results chain
4. Formulating hypotheses that is to be tested
5. Selecting performance indicators

A results framework describes the expected results from 
a particular intervention.  However, it not only focuses 
on the final outcome or impact but rather looks at the 
sequence of intermediate outputs and outcomes that 
lead to the final outcomes.  It forces the policy maker or 
implementor to consider the sequence of events that 
need to happen before the final outcome is achieved. 

Results frameworks thus describes the logic of the 
intervention. It forces the project designer and 
implementer to identify the expected effects of the 
interventions on outcomes, as well as the pathways 
through which these interventions work. 

Similar tools that organize information regarding 
outcomes and results include logical frameworks, logic 
models, theories of change, results chains and outcome 
mappings.  While there are differences between these 
tools as far as format are concerned, they are useful in 
forcing the implementers to think through the process 
of getting from input to outcomes, and also to identify 
other factors that can support or derail the achievement 
of the desired impacts and outcomes. 

• Results specified include longer-term objectives. These are often referred to as “outcomes” or 
“impacts” and intermediate outcomes and outputs that precede or lead to those desired long-
term objectives.

• Results Framework captures the essential elements of the logical and expected cause-effect 
relationships between inputs, outputs, intermediate results or outcomes and impacts.

• Similar conceptual tools which are designed to organize information regarding intended 
outcomes and results include logical frameworks, logic models, theories of change, results 
chains, outcome mapping.

Results
Framework

A Results Framework  is an explicit articulation 
(graphic display, matrix or summary) of the different 
levels, or chains of results expected from a particular 
intervention (project, program, or development 
strategy). 



MODULE 3

D
A
Y

3

Facilitator’s Guide

71

This is a diagram of the chain of results from a particular 
project, program or policy. In this case, it is applied to a 
research project but can be generalized.  

The top four boxes display results, which can be further 
be classified according to the immediacy of the effect as 
well as to impact of behaviours. 

Outputs – particular goods and services provided by an 
intervention 

Outcome – benefits of a particular good or service to 
the target population (improved nutrition intake)

Impact – refers to evidence on whether outcomes are 
actually changing behavior or longer-term conditions of 
interest (healthier population)

The bottom two boxes are the intervention inputs, the 
application of financial, human and material resources 
that are translated to activities carried out by the project

Chain of results

IMPACTS
The highest-level change that can be reasonably attributed to a research project, an 

organization, policy or program in a causal manner, and are the consequences of 
intermediate outcomes. The impact take the form of a sustainable change of state 

among the beneficiaries (e.g. society)

IMMEDIATE OUTCOMES
Changes that are directly attributable to the ouputs. In terms of the time frame and level, 

these are short-term outcomes and are usually at the level of an increase in awareness/
knowledge/skills of... or access to... among beneficiaries (e.g. users of research results)

INTERMEDIATE OUTCOMES
Changes occuring once immediate outcomes have been achieved. In terms of timeframe 
and level, these are medium-term outcomes, and are usually at the change of behavior/

practice level among beneficiaries (e.g. research community, development agencies, 
national governmental organizations, policymakers,...). These outcomes depend also on 

factors beyond the projects control)

OUPUTS
Products, methods and services produced or competencies and capacities established 
directly as a result of activities of the research project. Outputs are under the control of 

the project.

ACTIVITIES
Research, communication and application actions carried out by the research project to 

produce specific outputs

INPUTS
The financial, human and material resources for research, communication and 

application activities

Results
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Other elements of the results framework

Needed information for results frameworks

Other elements include:
• Detailed plan for monitoring progress towards the ultimate objective through measuring the 

achievement of outputs, outcomes, and impacts at different intervals of time
• Indicators for results which are often but not always quantifiable and measurable or observable. 
• Baseline values and targets expected for outputs and outcomes
• Measures that will be used for data gathering 
• Critical assumptions that must be in place for the interventions to be successful 

Results Framework development requires that practitioners have the following information:
• An understanding of the problem or assessment of needs that the development intervention is 

intended to address
• An initial theory of change for the project or program, even as it is being designed
• A working knowledge of evidence required for measuring and assessing desired impacts and 

outcomes
• Available data sources and proven data collection approaches relevant for the project or 

program context

Aside from the specified results, the results framework 
also contains other elements to wit: 

• More detailed plan for monitoring progress towards
   the ultimate objective through measuring the
   achievement of outputs, outcomes, and impacts at
   different intervals of time This essentially specifies 
   the monitoring processes that would be put in place 
   to track inputs, activities, outputs and outcomes. 

• The results framework also contains indicators for the 
   results. Results are often quantifiable and measurable 
   and observable.  However, they may not always be so.  
   At the onset, these have to be determined so that 
  proxy observable and measurable indicators can be 
  identified or decided on by the program 
  implementers. 

• Once the indicators have been specified, the results 
   framework should specify baseline values of  the 
   indicators as reflections of the status before the 
   implementation of the intervention.  The results 
   framework should also specify the targets values 
   expected for outputs and outcomes.  These would 
   help to assess the progress and effectivity of the  and
   intervention at different points in time. 

• Measures that will be used for data gathering include 
   a description of the sources of data, the method of 
   collecting data as well as the frequency of collection.  
   These could include using administrative data, data 
   collected by the project itself and or other special data 
   collection measures such as surveys.  Data can also be 
   collected using qualitative technics such as focus 
   group discussions, key informant interviews, etc. 
• Results framework also identifies any underlying 
   critical assumptions that must be in place for the 
   interventions to be successful.  This is an important 
   element of the results framework.  It forces the 
   implementer to identify the factors that can influence
   the success or failure of the project.  These risks 
   could include socio-political and environmental 
   risks and conditions that could undermine the 
   successful implementation of the project.  It forces the 
   implementer to identify factors that may not be within 
   their control which they have to be cognizant of or 
   constantly monitor during project implementation.  

Given the elements stated in the last slide, these are 
the basic information needed to construct the results 
framework. 
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There are four main areas that must be considered for 
accurately predicting and explaining the conversion 
process from inputs to results:

Broader context 
 Systems of factors that may hinder or facilitate 
 intended outcomes. Macro environment, social 
 norms, policy context, political climate, 
 initiatives of government and development 
 organizations

Prior research and evaluation 
 Existing literature on prior studies can shed light 
 on how effective interventions are likely to be.

Level of risk of assumptions 
 Identification of which underlying assumptions 
 would facilitate and which ones would 
 endanger the success of the proposed 
 interventions

Change agents  
 Success of interventions is predicated on the 
 changed behaviors of stakeholders. 

Specifying the theory of change

There are four main areas to consider for accurately predicting and explaining the conversion 
process from inputs to results:
• Broader context 

 > Systems of factors that may hinder or facilitate intended outcomes. Includes macro 
environment, social norms, policy context, political climate, initiatives of government and 
development organizations

• Prior research and evaluation 
 > Existing literature on prior studies can shed light on how effective interventions are likely to 

be
• Level of risk of assumptions 

 > Identification of which underlying assumptions would facilitate and which ones would 
endanger the success of the proposed interventions

• Change agents  
 > Success of interventions is predicated on the changed behaviors of stakeholders

Theory of change

The development of a good results framework requires clarity with respect to the Theory of Change.

What is the Theory of Change?

• It describes how an intervention is supposed to deliver the desired results, the causal logic of 
how and why a particular project, program or policy will reach its intended outcomes.

• It states reasons the project, program or strategy will lead to outputs, why these outputs are likely 
to lead to the intermediate and immediate outcomes, and how those outcomes are (at least 
hypothetically) linked with longer term outcomes or impacts.

• It depicts a sequence of events leading to outcomes; they explore the conditions and 
assumptions needed for change to take place, make explicit the causal logic behind the 
program, and map the program interventions along causal pathways.

• It requires knowing or estimating how long it will take to achieve each stage of the program and 
how much of the outcome is likely to be achieved. 

A description of how an intervention is supposed to 
deliver the desired results. Describes the causal logic of 
how and why a particular project, program or policy will 
reach its intended outcomes.

Depicts a sequence of events leading to outcomes; 
they explore the conditions and assumptions needed 
for change to take place, make explicit the causal 
logic behind the program, and map the program 
interventions along causal pathways
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This slide presents an example of a results-chain for 
a child health intervention, i.e., implementation of 
oral-rehydration therapy to reduce child mortality and 
morbidity.  The ultimate goal, long-term outcome or 
impact is the reduction of child morbidity and mortality.  
The intermediate outcome strived for is the improved 
use of ORT in the management of childhood diarrhea.  
To influence this behavior, knowledge of mothers on 
ORT and their access to ORT services should increase.  
To improve knowledge and access, project activities 
could implement media campaigns to educate mothers.  
Access to ORT services can be improved by training of 
providers in ORT.  These correspond to demand-side 
and supply-side activities, respectively.  To implement 
these activities, project funds, commodities and trainers 
– the inputs, need to be secured or applied.  

Results-Based Monitoring:
Oral Re-hydration Therapy

Goal Impacts

Outcomes

Outputs

Activities

Inputs

• Child mortality and morbidity reduced

• Improved use of ORT in management of childhood 
diarrhea

• Increased maternal knowledge of and access to ORT 
services

• Media campaigns to educate mothers, health personnel 
trained in ORT, etc.

• Funds, ORT supplies, trainers, etc.
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Basically, we would like to see that the increase in inputs 
(the interventions in this case) translate to a long-
term outcome such as the reduction in child deaths 
and illnesses. However, we see from the results chain 
that there are intermediate steps and processes (that 
would take some time) before this is achieved.  We 
can not therefore automatically assume that the mere 
application of the inputs will result in an outcome.  We 
need to trace out the mechanisms and pathways.   

This slide expands the results chain in the previous 
slide by detailing the inputs, the outputs, outcomes and 
final impact of the ORT intervention.  We also identify 
in this slide the main recipients of the interventions 
– the consumers or demanders (the mothers) as well 
as the suppliers of ORT (in this case the rural health 
units).  The activities (which require inputs) are given 
by the second set of boxes from the left.  Facilities 
are given training in ORT and given supplies, while 
mothers are given information materials.  These are 
supposed to lead to the expected outputs of increased 
capacity of the facilities to provide ORT services and 
increase in the knowledge of mothers on ORT.  An 
intermediate outcome of these outputs is that ORT is 
increasingly used in the management of child diarrhea.  
This outcome is a result of the changed behaviors of 
mothers and facilities.  With the increased use of ORT, 
it is expected in the long run that child morbidity and 
mortality will be reduced.  

Example: ORT

Rural health units are provided with 
ORT supplies,
Health workers are trained in ORT, 
Media campaigns to educate mothers

Reduced child mortality and morbidity

Theory of change: ORT

Funds, ORT supplies, 
trainers, etc.

Health workers 
are trained 

in ORT Increase 
capacity to 

provide quality 
ORT services

Increased use 
of ORT services 

in child 
diarrhea mgt

Reduced child 
morbidity and 

mortality

ORT supplies
given to RHUs

Receive 
information 

materials

Increase 
maternal 

knowledge on 
ORT

Mothers
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The succeeding slides highlight the various 
assumptions and risks associated with this intervention.  
A crucial step is the identification of the beneficiaries.  
Ideally, the targeting strategy would prioritize facilities 
and mothers in areas with high prevalence of diarrhea 
and where diarrhea management is not yet ORT based.  
Mistargeted beneficiaries and facilities would reduce 
the ultimate impact of the intervention. 

A second set of assumptions pertain to whether the 
inputs are indeed delivered and whether the target 
recipients of training indeed attend.  Monitoring of 
inputs in this case would help identify bottlenecks and 
reduce risks. If inputs are not delivered, then this again 
undermines the efficacy of the intervention. 

This slide underscores the assumptions and risks at the 
level of the outputs.  Increased maternal knowledge is 
conditioned on behavior of mothers, whether they read 
and understand the IEC materials.  Whether the facility 
capacity is improved depends on whether the training 
and logistics systems were effective, and whether the 
providers of child diarrhea change their treatment 
patterns. 

Finally, all of the interventions would be for nought 
if child diarrhea was not a significant contributor 
to morbidity and mortality.  This underscores the 
importance of understanding the basic problem in the 
first place.  If the problem is child mortality, then there 
should have been an analysis of the leading causes of 
morbidity and mortality to initially identify the necessary 
interventions. 

Therefore these slides stress the importance of 
analyzing the various levels of results  and the 
underlying factors that affect whether these results 
are achieved. It gives a better understanding to the 
implementer of ‘what can go wrong’ as well as “what 
can go right” – and thus informs what needs to be 
monitored and tracked. 

Funds, ORT supplies, 
trainers, etc.

Health workers 
are trained 

in ORT Increase 
capacity to 

provide quality 
ORT services

Increased use 
of ORT services 

in child 
diarrhea mgt

Reduced child 
morbidity and 

mortality

ORT supplies
given to RHUs

Receive 
information 

materials

Increase 
maternal 

knowledge 
on ORT

Mothers

Target RHUs 
identified Diarrhea leading 

cause of morbidity 
and mortality

Supplies reach the 
RHUs

Health workers 
attend training Training and 

logistics were 
effective

Target mothers 
identified

Mothers read, 
understand IEC 

materials
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Results Chain

• Sets out a logical, plausible outline of how a sequence of inputs, activities, and outputs for which 
a project is directly responsible interacts with behaviour to establish pathways through which 
impacts are achieved. 

• Maps out the following elements
 > Inputs – resources at the disposal of the project
 > Activities – actions taken or work performed to convert inputs into outputs
 > Outputs – tangible goods and services that the project activities produce (directly under the 

control of the implementing activity)
 > Outcomes – results likely to be achieved once the beneficiary population uses the project 

outputs (usually achieved in the short or medium term)
 > Final outcomes – final project goals (they can be influenced by multiple factors and are 

typically achieved over a longer period of time). 

There are many formats that one can follow to depict 
results frameworks and theories of change. One or 
the other emphasizes different aspects. One is free to 
pattern their results frameworks or theories of change 
from the following. 

The following is an example of  a results chain with an 
application to a mathematics program

It maps out the following elements: 

Inputs – resources at the disposal of the project
Activities – actions taken or work performed to convert 
inputs into outputs
Outputs – tangible goods and services that the project 
activities produce (directly under the control of the 
implementing activity)
Outcomes – results likely to be achieved once the 
beneficiary population uses the project outputs (usually 
achieved in the short or medium term)
Final outcomes – final project goals (they can be 
influenced by multiple factors and are typically achieved 
over a longer period of time). 

Has three main parts

Implementation – planned work delivered by the 
project, including inputs, activities and outputs. Can be 
directly monitored by implementing agency to measure 
project’s performance.
Results – outcomes and final outcomes which are not 
directly controlled by the project and are contingent on 
behavioural changes by program beneficiaries. Depend 
on the interaction of demand (beneficiaries) and supply 
side (implementation)
Assumptions and risks- any evidence from the literature 
on the proposed causal logic and assumptions on which 
it relies, mention of risks that may affect the realization 
of intended results and any mitigation strategy put in 
place to manage risks. 

MANY DIFFERENT WAYS 
TO REPRESENT RESULTS 

FRAMEWORKS AND THEORIES 
OF CHANGE 
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What is a Results Chain

Final OutcomesOutcomesOutputsActivitiesInputs

Financial, 
human, and 

other resources 
mobilized to 

support activities.

Budgets, staffing, 
other available 

resources.

Series of activities 
undertaken to 

produce goods 
and services

Goods and 
services produced 

and delivered, 
under the 

control of the 
implementing 

agency

Not fully under 
the control of the 

implementing 
agency

Changes in 
outcomes with 

multiple drivers.

Actions taken or 
work performed 
to convert inputs 

into specific 
outputs.

Products resulting 
from converting 

inputs into 
tangible outputs

Use of outputs 
by targeted 
population

The final 
objective of the 

program.

Long-term goals

Implementation (SUPPLY SIDE) Results  (DEMAND+SUPPLY)

Source: Gertler et al 2011

Allow program goals to be made explicit

Facilitates discussions around monitoring and 
evaluation by making evident what information needs 
to be monitored and what outcome changes need to be 
included when the project is evaluated

For comparing alternative program approaches – 
results chains can be aggregated into results trees 
that represent all the viable options considered during 
program design or program restructuring

Results Chain for a High School
Mathematics Program

Final OutcomesOutcomesOutputsActivitiesInputs

• Budgets for 
new mathematics 
program

• Staffing from 
Ministry of 
Education, high 
school teachers

• Municipal 
training facilities

• Series of 
activities 
undertaken to 
produce goods 
and services

• Teacher training

• Development, 
printing, 
distribution of new 
textbooks.

• 5,000 
high school 
mathematics 
teachers trained

• 100,000 
textbooks 
delivered to 
classrooms

• Teachers using 
the textbooks and 
new curriculum 
in class

• Students 
following the 
curriculum

• Improved 
student 
performance on 
mathematics test

• Improved 
completion rates

• Higher earnings

• Higher 
employment

Implementation (SUPPLY SIDE) Results  (DEMAND+SUPPLY)

Source: Gertler et al 2011
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The Results Framework in a nutshell This slide and the next three describes a template 
for a results framework in a matrix.  The first column 
depicts the objectives or results at different levels.  The 
second column indicates the indicators for each goal 
or objective as well as the targets.  The third column 
identifies the methodology for collecting and more 
importantly the validation protocol.  The last column 
makes explicit the assumptions and risks.  

Hierarchy of 
objectives
Strategy of 

intervention

Key indicators
(including target values 

and baseline)

Sources and Means of 
Verification

Assumptions and 
Risks

(External Factors)

Definition:

The strategy of 
intervention defines 
the hierarchy of 
objectives and 
follows the logic of 
the results chain.

Definition:

Features which can be 
measured or at least 
described precisely in terms 
of quantity and quality 
respectively and which show 
a change in situation.

Hints:

• Indicators measure 
whether the results 
on each level (impact, 
outcome, output) are 
achieved.

• Indicators include targets 
and require baselines to 
assess progress.

• Indicators are time-bound
• The need to disaggregate 

indicators and baselines 
by other criteria (such as 
age, social and economic 
status etc.) depends on 
objectives and targeting

Good indicators are:

Relevant: The indicator 
covers a relevant aspect 
of the outcome. There is 
a plausible and valid link 
between the indicator and 
the objective.
Reliable: The indicator 
is precise and can be 
measured with minimal bias. 
If two persons use the same 
indicator independently from 
each other, they will get the 
same results.
Realistic: the target values of 
the indicator are achievable 
in the defined time frame

Definition:

Sources refer to relevant 
data/information on 
results and to the 
documents where this 
information is to be 
found.

Means of verification refer 
to methods to collect 
these data/information.

Hints:

The timely availability 
and quality of information 
on the achievement of 
results are important 
criteria when defining 
indicators.

When having several 
indicators for the same 
result level, sources and 
means of verification 
should be clearly 
attributed to the specific 
indicators.

Definition:

Assumptions and risks are 
conditions which could 
affect the progress of the 
project, but which are not 
under direct control of 
project management.

An assumption is a 
positive statement of 
a condition that must 
be met for the project’s 
objectives to be 
achieved.

A risk is a negative 
statement of a condition 
that might prevent the 
project’s objectives from 
being achieved.

Hint:

Information on risks as 
well as their management 
are part of the project 
document
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Impact
(goal)

Impact Indicators Sources and Means of 
Verification

Assumptions and 
Risks

(External Factors)

Definition:

The highest-level 
change that can be 
reasonably attributed 
to a research project, 
an organisation, 
policy, or programme 
in a causal manner, 
and are the 
consequences 
of intermediate 
outcomes. The 
ultimate outcomes 
take the form of a 
sustainable change 
of state among 
beneficiaries.

Scope of project 
management:

The achievement of 
the development 
objective lies outside 
the direct reach of the 
project and depends 
on the assumptions 
formulated at 
outcome level. 
However, outcomes 
of the project/
program should 
represent a relevant 
contribution to it.

Hint:

Impact indicators are 
essentially used during 
evaluations and for project 
monitoring.

Hints:

On impact level, sources 
and means of verification 
are usually beyond 
the scope of project 
management. Information 
depends on documents 
of others, are based on 
national or international 
data bases or may result 
from joint evaluations.

No assumptions and risks 
are defined at this level

Continued from previous page



MODULE 3

D
A
Y

3

Facilitator’s Guide

81

Continued from previous pageOutcomes
(Project objectives)

Outcome Indicators Outcome Means
of Verification

Outcome
Assumptions and 

Risks

Definition:

The short or medium term 
effects (changes in quality and 
quantity) expected from the 
outputs of the project

Scope of project 
management:

The attainment of outcomes 
is primarily dependent on the 
project outputs, but depends 
also on factors beyond the 
project’s control

Monitoring of outcomes is part 
of project management.

Hints:

It is useful to distinguish 
between immediate and 
intermediate outcomes. The 
number of outcome has to 
be limited to 2 - 3 outcomes. 
(inexceptional cases max. 5)

Definition:

Variable that allows the 
verification  of changes 
at the  outcome level or 
shows results relative to 
what was planned. 

Hints:

Keep the number of 
outcome indicators 
limited: as few as 
possible, as many as 
necessary to asses 
intended changes. 

Outcome indicators are 
used for monitoring and 
evaluations

Hints:

To ensure a proper 
vertical logic, it is 
essential to attribute 
assumptions to the 
corresponding level 
of intervention. in this 
box the assumptions at 
outcome level which are 
relevant for achieving the 
intended impact need to 
be stated.

Outputs
(Project objectives)

Outcome Indicators Output Means
of Verification

Outcome
Assumptions and 

Risks

Definition:

Products, methods and services 
produced or competences and 
capacities established directly 
as a result of activities of the 
research project.

Scope of project 
management:

Outputs are under the control/
responsibility of project 
management. 

Definition:

Quantitative or qualitative 
variable that allows the 
verification of changes at 
the output level or shows 
result relative to what was 
planned.

Hint:

Output indicators are 
used for monitoring and 
evaluations

Hint:

Formulate assumptions 
at output level which are 
relevant for achieving the 
projects objective(s)
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Hierarchy of objectives
Strategy of intervention

Key indicators

Impact (Overarching goal) Impact indicators

Outcomes Outcome indicators

Outputs per outcome Output indicators

For outcome 1

Output 
1

Output 
2

For outcome 2

Output 
1

Output 
2

For outcome 3

Output 
1

Output 
2

St
ra

te
g

ic
 O

b
je

ct
iv

es

This is an abbreviated version of the results framework.Short results framework
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Country 
development 

goals
Key indicators

Outcomes of 
the World Bank 
Group  program 
is expected to 

influence

Milestones
World Bank 

Group 
instrument

Strategic Objective 1: Accelerating the recovery to Albania’s economic growth through improved 
competitiveness.

(i) Improving business regulations and reducing compliance costs for the private sector
“A favorable business 
climate will be created 
for the dynamic 
development of private 
enterprise and the 
attraction of foreign 
investment.”

The cost of doing 
business in Albania 
remains high in part 
due to administrative 
corruption and a high 
“time tax.“ Albanias 
investment climate 
is undermined and 
weaknesses in urban 
land administration.

Reduce the cost of 
business, as evidenced 
by:
• Two full Regulatory 
Impact Assessments 
conducted per year 
by 2013.
• Decrease in the 
number of inspections 
per business per year 
(status: 32 in 2009; 
target; 12 in 2011)

Increase in government 
officials trained in 
regulatory review 
techniques (status 3 
in 2008; target 375 
in 2011)

Regulatory framework for 
inspections revised and 
adopted

Increase in number of 
titles issued in urban 
areas (status: 130,000 in 
2009; target 320,000 at 
end 2011)

Complete 
computerization of 
Immovable Property 
Registration Office.

Business Environment 
Reform and Inst 
Strengthening Project

Land Administration and 
Management Project

Governance Partnership 
Facility Expropriation $ 
Safeguards TA

IFC Trade Logistics 
Program

IFC Tax Simplification 
Project

IFC Subtractional 
Competitiveness 
Program

SEE Doing Business 
initiative

Strategic objective 2: Broadening and sustaining Albania’s social gains

(ii) Broader access to education, particularly secondary and higher education, and improved quality
“Establish a good quality, 
inclusive and flexible 
education system that 
will respond to the 
demands of the market.“

Albania needs to 
broaden its sources 
of productivity and 
employment growth 
through more effective 
investment in human 
capital - secondary 
enrollment is low in part 
because of poor quality 
and learning outcomes, 
and tertiary education 
needs ti be more 
responsive.

Improved access to 
quality of secondary 
education, as indicated 
by:
• Increase in secondary 
enrollment (status 60% 
in 2009; target: 100% at 
end 2014)
• triple shifts eliminated, 
double shifts reduced 
in secondary schools 
by 2014

Reform of higher 
education institutions as 
indicated by:
• Fully functioning quality 
assurance system for 
higher education

Complete reform of 
all three grades of 
secondary curricula

Increase in teachers 
participating in 
continuous professional 
development (status 25% 
in 2009; target: 70% at 
end 2010)

Construction of 12 new 
schools; extension of 
8 existing schools; and 
rehabilitation of 10 
schools completed by 
end 2013

Performance-based 
financing in place for all 
(11) public universities 
by 2014

Education, Excellence, 
and Equity Project

Education Project (FY 
2014)

Source: World Bank
Note: NSDI = National Strategy for Development and 
Integration; IFC = International Finance Corporation;
TA = Technical Assistance

Another template, this one from the World Bank
World Bank sample matrix
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Assumptions Underlying Expected Change

Assumptions

Beginnings Planned work Intended results

Inputs Activities Outputs Outcomes Impact

Health is a community 
issue; communities 
will form partnerships 
to resolve health care 
problems.

Communities can 
influence and shape 
policy at the local, state, 
and national levels.

External agents as 
community partners can 
serve as catalysts for 
change.

Shifting revenues and 
incentives to prevention 
and primary care will 
improve overall health 
status.

Information on health 
and health systems 
is necessary to make 
informed decisions.

Active 
participation 
in the reform 
process

More effective 
distribution 
of community 
health care 
resources

Improved 
health status

Increase 
health care 
system 
efficiencyAdministrative 

processes for 
health data, 
policy, and 
advocacy

Inclusive 
community 
decision 
making

Consumers

Community wide 
coverage and 

access

Comprehensive, 
integrated 

delivery system

Community-based 
health information 

systems

Community health 
assessment

Providers

Payers

Staff

External technical 
assistance

Source: Adapted from W. K. Kellog Foundation 2004.
This template outlines the ‘assumptions’ at each stage of the project.  
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References

• Gertler, et al (2011) Impact Evaluation in Practice. Washington, DC: World Bank
• Independent Evaluation Group, The World Bank (2012) Designing a Results Framework for 

Achieving Results: A How-to Guide. Washington, DC: World Bank
• World Bank (2000) “Designing and Building a Results-Based Monitoring and Evaluation System: 

A Tool for Public Sector Management” PPT slides, Washington DC: The World Bank

Exercise: Identify the Sequence of Inputs, Activities, 
Outputs and Outcomes 

Goal: Ensure Healthier Children in Rural Communities 

• Information is made available for parents about the importance of sterilizing water before mixing 
formula

• Fewer children are going to hospital to be treated for diarrheal diseases
• Increased number of babies who drink formula mixed with sterilized water
• Children morbidity rates decrease in local community
• New funds available to introduce information campaign on sterilizing water in making baby 

formula
• Knowledge among parents grows about importance of boiling water before making infant 

formula



Session 7:
Program and Project Evaluation

Session Objective

For this session, the Participants are expected to be able to 
develop simple M&E systems from project implementation 
plans.
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SESSION PRETEST

1.  True or False:  The definitive measure of program effect requires that the program effect is directly 
attributable to project implementation.
 
Answer:  True

2.  True of False:  Monitoring trends is also the same as project evaluation.

Answer:  False

3.  True or False:  A good monitoring plan does not need to establish mechanisms for data validation and 
quality assurance.

Answer:  False

4.  True or False:  Randomized Controlled Trial (RCT) data eliminates the identification of proper and similar 
comparator groups (e.g. household size, income level, location)
 
Answer:  False
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Distinguishing Evaluation from Monitoring

Monitoring Reflects the Progress of
Program Implementation

• Monitoring looks at the progress of program/project implementation while Evaluation focuses on 
whether the program/project objectives are met.

• Both the Monitoring Plan and the Evaluation Plan are developed given the Program 
Implementation Plan.

Monitoring encompasses the following:
• Assessing the completion of key program activities such as release of funds, conduct of trainings 

and obtaining essential commodities
• Examining trends in intermediate outcomes (such as utilization rates) and outputs (such as health 

facilities upgraded) 
 > These intermediate outcomes and outputs often serve as benchmarks in Program 

Implementation Plans. Note that this aspect of monitoring tends to overlap with evaluation.

Monitoring helps program implementors determine if 
the project is on track with respect to time, target and 
budget. Targets are translated into indicators of inputs, 
outputs and outcomes.

Apart from the Program Implementation Plan, M&E Plan 
is prepared. The M&E Plan includes indicators, targets, 
baseline, source of data, data collection method, and 
frequency of collection.

Facilitator to stress: “Monitoring tracks the progress of 
program implementation”

Note the use of “intermediate outcomes and outputs”. 
They can be defined based on the logical framework 
(Log Frame).

Sometimes only monitoring is needed and evaluation is 
no longer needed.

Developing M&E systems from Program/Project 
Implementation Plans

Activity Monitoring and Evaluation plan is divided into two sections (from USAID):

• Plans for data collection
 > Performance indicators and definitions
 > Source of data
 > Method of data collection
 > Frequency and schedule of data collection
 > Responsibilities for acquiring data

• Plans for analysis, reporting, review and use
 > Data analysis plans
 > Plans for evaluation
 > Plans for reporting and use of info
 > Budget for data collection, analysis and reporting.
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The challenge is to “isolate” the actual effect of the 
program. The observed value of a measure might 
not be due to the program but may be due to other 
programs or the value of the measure is due to change 
without any intervention.  However, evaluation can 
require a lot of data.

Evaluation Measures the Effect of Program 
Implementation 

• Evaluation is conducted to generate a definitive measure of Program effect.
• Program effect is measured by an underlying evaluation (research) questions:

 > Does government procurement of FP commodities lead to a reduction in unmet need for FP?
 > Does HFEP lead to greater availability of medical services in government hospitals?
 > Does the enrollment of indigents reduce medical out of pocket expenses among the poor? 

• All Program activities need to be monitored for completion.
• Through time, trends in intermediate outcomes and outputs provide information on the progress 

of Program implementation. 
• Measuring the occurrence and magnitude of the Program effect requires evaluation.
• Conduct of support activities may only require monitoring.

 > Installation of IT systems need only be monitored for completion and functionality.

When to Undertake Monitoring and Evaluation?

Monitoring Aligned to Program Implementation Plan

Developing the Monitoring System from
the Program/Project Implementation Plan

• Monitor key Program activities for completion
 > “One shot” indicators that need not be monitored through time
 > Encompasses elements of the Program Implementation Cycle: 

 » Release of issuances and guidelines
 » Securing and disbursing budgets
 » Building capacity and logistical support 
 » Provision of services 

Criteria for good quality indicator (from USAID):
1. The indicator is direct. It closely tracks the result.
2. The indicator is precise, uni-dimensional and consistent. 
3. Data needed for the indicator should be available at a reasonable cost. 
4. The indicator should be adequate.
5. The indicator is disaggregated.
6. There should be clear links to intervention.
7. It should be useful to management
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Evaluation Measures the Effect of Program 
Implementation 

• Progress of Program implementation may be monitored through trends in output and 
intermediate outcomes:

 > Enrollment of indigents in PhilHealth
 > Hospitals providing CS services
 > Utilization of FP services

• Monitoring of trends should not be confused with Program Evaluation:
 > Changes in monitoring indicators may not be definitively attributed to Program 

implementation 

Program Activities and Benchmarks

What Makes a Good Monitoring Plan

• Program Implementation Plan can be described through timelines and Gantt charts. 
• Completion of Program activities can serve as benchmarks.
• Monitoring indicators can be used to highlight the attainment of these benchmarks.

• Coverage of key activities by monitoring indicators
• Identification of key outputs and intermediate outcomes, the trends of which describe the 

progress of Program implementation 
 > Observe trends in facility-based deliveries to monitor effect of HFEP on maternal mortality

• Use of operational definitions consistent with available data
 > Define TB case detection rate as ratio of reported TB cases relative to estimated number of 

TB cases 
• Easily accessible and regularly available data source

 > E.g., use maternal mortality data from vital registration in lieu of maternal mortality rider data 
from surveys 

• Identification of persons responsible for data collection, consolidation and processing
• Reasonable frequency of data collection and reporting

 > E.g., report slow moving indicators on an annual basis
• Established mechanisms for data validation and quality assurance

 > E.g., cross-reference FHSIS data with survey data 

The M&E plan shall indicate the benchmarks (baseline). 
Gantt chart is basis for monitoring  completion of 
activities in relation to time target
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Designing the Evaluation Framework Given 
Program/Project Objectives

Program Effect Measured through
Outcome of Interest

Program Effect is Measured by Comparing 
Outcomes of Interest between Comparator Groups

• Outcomes of interest can be identified from Program Implementation objectives
• Case in Point: CCT Program

 > Objectives: 
 » Keep children in school
 » Motivate women to use maternal services

 > Outcomes of interest:
 » School attendance rate
 » Ante-natal care rate
 » Facility-based delivery rate

 > Evaluation methodology
 » Compare outcomes of interest between CCT and non-CCT families

• Definitive measure of Program effect requires that the Program effect is directly attributable to 
Program/Project implementation.

 > E.g. reduction in out of pocket medical expenses can be attributed to provision of insurance 
coverage to the poor

• Comparator groups are needed to measure Program effect, the so-called problem of the 
counterfactual.

 > Treatment and control groups have similar characteristics.
 > The only difference between the treatment and control groups is that the Program is only 

implemented among the treatment group.
 > The difference in outcome of interest between the treatment and control directly attributable 

to Program implementation.

Since the objectives of the CCT program include 
keeping children in school and to motivate women to 
use maternal services, the outcome of interest chosen 
are those who, at the very least, reflect the status of the 
objective. 

A school attendance rate that is increasing would 
indicate that more children are going to school. While 
an increase the utilization of ANC and FBD would 
suggest that more women are using maternal health 
services.

These outcomes will then be compared with those not 
belonging to the CCT program. Note however, that the 
CCT data set is observational. Statistical techniques 
are needed to determine CCT effects since the CCT 
program is not from a randomly controlled trial (RCT) 
experiment.

We use comparator groups to measure the program 
effect because we assume that the outcome of 
the comparator group is also the outcome of the 
treatment group as no intervention is applied. Given 
this assumption, It is imperative that the treatment 
and the control groups are similar except from the 
“treatment status”. If the control group is different from 
the treatment group in terms of, say, demographics, we 
might not be able to rule out the existence of a third 
variable as the explanation of any difference in the 
outcomes of the two groups.
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Not All Evaluation Methods can Provide Definitive 
Measures of Program Effect

RCT Data Allows Identification
of Comparator Groups 

Double Difference Method can Assess Program 
Effect using RCT Data

• Use of before-Program data as control and post-Program data as treatment may not be sufficient.
 > The observed changes between before and after data may be due to other Programs 

implemented before the Program of interest.
• Treatment and control groups may represent different populations.

 > Treatment and control groups have to represent the same population i.e. program placement 
problem. 

 > E.g. NHTS recipients represent a different population compared to non-recipients. 

• Randomized Controlled Trial (RCT) data facilitates the identification of proper comparator 
groups.

 > Randomly collect two samples from the same population and designate one sample as 
treatment group and the other sample as the control group.

 > Compare data on outcome of interest between the treatment and control group.

• Double Difference (DD) also called Difference in Difference can be used to measure Program 
effect if RCT data is available before and after Program implementation.

• This requires experimental design of RCT data that can be incorporated in Program 
implementation:

 > Designation of treatment and control groups before Program implementation
 > Implemented only among the treatment group

Simply comparing the value of a variable from one 
point in time to another may not be enough since we 
do not know what the variable’s outcome will be if 
interventions were not administered.

Findings based from the observation of only one 
variable’s change from one point in time to another 
might not be representative of the target population if 
the observed are different from the target population.  

Given that group assignment is determined by chance 
in RCT, effects of confounders and selection bias are 
minimized if not entirely eliminated.
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Facilitator to note that it is also unethical to give placebo 
to the control group if an effective treatment already 
exist. 

Facilitator to explain that the study found that providing 
a 50% premium subsidy to the near-poor among the 
informal sector increases PHIC enrollment by less than 
five percent. 

The difference-in-difference method compares the 
changes in the outcome of interest for both the 
treatment and control groups after the intervention (and 
a period of time passes) is applied to the treatment 
group. The difference in the outcome between the 
treatment and control group is attributed to the 
intervention.

DD involves comparing the before and after changes in the outcome of interest between the 
treatment and control groups:
• Compute the before and after change in the outcome of interest for the treatment group (A)
• Compute the before and after change in the outcome of interest for the control group (B)
• Compute the difference between the before and after changes if the treatment and control 

group (A –B)

• Programs are often implemented before evaluation design is made.
• Programs are implemented without pilot areas.

REMINDER: It is not ethically feasible to cherry-pick treatment and control groups.

Description of Double Difference Method

Randomized Control Trial data is not always 
available

Case Example: HEFPA Study on the Effect of 
Premium Subsidies on PHIC Enrollment Rates
in the Informal Sector 

• Objective (research question): 
 > Determine the effect of a 50 percent premium subsidy on the decision of the near-poor 

among the informal sector to enroll in PHIC Individual Paying Program (IPP)
• Program under study:

 > Partial PHIC premium subsidies for the informal near-poor
• Key elements of study design:   

 > Beneficiaries to be given 50 percent premium subsidy vouchers as incentive to enroll
 > Random selection of beneficiaries (treatment) and non-beneficiaries (control) 
 > Baseline survey conducted prior to provision of premium vouchers
 > End-line survey conducted one year after provision of premium vouchers

• Outcome of interest: 
 > PHIC enrollment

• Evaluation methodology
 > DD using RCT data from baseline and end-line survey

• Program effect: 
 > Less than 5 percent increase in PHIC enrollment due directly to provision of premium subsidy 

vouchers
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Facilitator to note that the study found that cash grants 
help keep children of the recipients in school and utilize 
some maternal services (although the extent in which 
cash grants affect the utilization of maternal services  is 
minimal).

Case Example: Determining the effect of 4Ps on 
the use of maternal services and child schooling

• Objective (research question):
 > Determine the effect of cash grant incentives  on the decision of mothers belonging to CCT 

recipient families to use maternal services and keep their children in school
• Program under study: 

 > Conditional Cash Transfer (CCT) incentives program
• Key elements of study design:   

 > CCT recipient families receive their cash grants as long as they abide by CCT program 
requirements (one is mothers deliver in health facilities)

 > Evaluation design developed after CCT program implementation  
 > No baseline survey, end-line survey conducted after CCT program implementation

• Outcome of interest: 
 > ANC, FBD and Child School Attendance (among others)

• Evaluation methodology:
 >  PSM and RDD using end-line survey of the general population

• Program effect: 
 > Significant Child Schooling, 
 > Minimal FBD and insignificant ANC effects attributable to CCT implementation

Identification of Comparator Groups when 
Randomized Control Trial Data is not available

• Other evaluation methods facilitate the identification of Comparator Groups when RCT Data is 
not available.

 > These evaluation methods tend to be more sophisticated.
• The simpler of these “other” evaluation methods include:

 > Propensity Score Matching (PSM)
 > Regression Discontinuity Design (RDD)
 > Instrumental Variable (IV) Estimation



Session 8:
Data and Systems for Monitoring 

and Evaluation

Session Objective

For this session, the Participants are expected to understand 
the importance of data and information to M&E.



D
A
Y

3

Facilitator’s Guide

MODULE 3

96

SESSION PRETEST

1.  _____________ and ___________ are considered Input indicators.

a) supplies and financial resources
b) Staff and Conducting Training
c) Facilities and Increased patient visits
d) Funds and lowering maternal death

Answer:  a) supplies and financial resources

2.  _____________ and ___________ are considered Output indicators.

a) Facilities and Increased patient visits
b) Staff and Conducting Training
c) quality of care and availability of facilities
d) Funds and lowering maternal death

Answer:  c) quality of care and availability of facilities

3.  _____________ is considered Impact indicators.

a) quality of care
b) lowering maternal death
c) Increased patient visits
d) decrease unmet need in MFP

Answer:  b) Lowering maternal death

4.  _____________ is important in benchmarking result change or situation change.

a) Risk
b) Outcome
c) Input 
d) Baseline

Answer:  d) Baseline
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Monitoring is conducted to
 > be aware of a system or situation;
 > observe for any changes which may occur over time

Evaluation is performed to
 > determine the degree of achievement given the aims and objectives;
 > characterize, to appraise

Monitoring vs Evaluation:  
 What is being done?        MONITORING
 What has been achieved? Was there an impact?       EVALUATION

Definition: Monitoring and Evaluation

ImpactsOutcomesOutputsInputs

• Resources

• Staff

• Funds

• Facilities

• Supplies

• Availability of 
commodities

• Conduct of 
training

• Quality of care

• Availability of 
facilities

• Increased FBD

• Decrease in 
unmet need for 
MFP

• Increased ANC 
visits

LOWER 
MATERNAL 
DEATHS

MONITORING: PROCESS EVALUATION EVALUATION: EFFECTIVENESS

The facilitator should explain that monitoring and 
evaluation goes together, particularly:
1. Monitoring: to be aware of system or situation; to 
observe for change which may occur over time
2. Evaluation: to determine the degree of achievement 
given the aims and objectives; to characterize; to 
appraise
3. Monitoring vs Evaluation:
• Answering the question “what is being done?” is 
   monitoring.
• Answering the questions “What has been achieved? 
   Was there an impact?” is evaluation.

It is important to conduct monitoring activities since this 
would partly explain the results that will come from the 
evaluation.

For example: Improvement in CPR (from evaluation) due 
to prompt delivery of commodities
(from monitoring activities)

Monitoring + Evaluation:

Stages of program/project in the following order and 
respective illustrative examples:
1. Inputs: resources, staff, funds, facilities, and supplies
2. Outputs: Availability of commodities, conduct of 
training, quality of care, availability of facilities
3. Outcomes: Increased facility-based delivery, decrease 
in unmet need for MFP, increased ante-natal care visits
4. Impact: lower maternal deaths

Overarching processes:
1. Monitoring: from inputs to outputs (process 
evaluation)
2. Evaluation: from outcomes to impact
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The facilitator should mention here the various issues 
that are present when conducting monitoring and 
evaluation:

1. Targets should be defined and inputs should be 
properly identified. Note as well that monitoring can 
be a tedious process. Instead of having too many input 
indicators, selected or representative indicators can be 
used instead
2. If you know how to measure, another issue is the data 
collection method. Also, knowing the source of the data 
and its limitations is important.
For example: if data collection will be conducted at the 
public facility level, then you might not be capturing 
other things (non-utilization, activities in the private
sector etc).
3. Another example: Maternal deaths. Discrepancy 
exists in terms of counts depending on the data source 
being used.

An example is presented in this slide. Are we reaching 
the target for reduction of the MMR or maternal death?

- from the survey results: it appears we are far from 
reaching the target
- from the PSA vital statistics, we are reaching the target

However, note that both data source reveals that 
maternal death is not declining over a long period.

Also, vital statistics counts and administrative records 
from the FHSIS has been low even during the past 20 
years. But similar with the survey results, MMR has not 
been declining

• What is the target? What are the inputs?
• We know the target, but how do we measure?
• We know what to measure, but how do we collect the data or information?
• We know how to collect, but how often?
• We have the data, and actually have many data sources, but how to interpret?
• How do we use the data? 
• How do we disseminate?

• An Example:  Were we able to achieve the MDG goal on reducing Maternal Mortality Ratio?
• Health outcome: Maternal deaths, Maternal Mortality Ratio

Issues on Monitoring and Evaluation

Monitoring and Evaluation: An Example 
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• Target: reducing MMR?  Or is it reducing maternal      
 deaths?

• Data source:  Survey? Administrative/program records?  Vital statistics
• Frequency:  Annual but lags in availability
• Interpretation:  Depending on the data source, levels vary.

Issues on monitoring of MMR

The facilitator should point out that key indicators can
also be analyzed to explain the trends of MMR:

Using the survey data set, it can be seen that key
intermediate indicators (utilization of services) has not 
been improving.

This slide presents the issues in monitoring MMR

1. There are various data sources, which one should be 
used?

PSA Vital statistics = this is available annually. PSA also 
has data up to the municipal level. Data by age group.
 but consolidation at the national level takes time
Survey = only available every 5 yrs. Large standard 
errors

Concrete examples of monitoring and evaluations from 
the Philippine experience. Were we able to achieve the 
MDG goal on reducing Maternal Mortality Ratio?

Health Outcomes: Maternal Deaths, Maternal Mortality 
Ratio

Overview:
Maternal Mortality Ratio hardly moved from around 
200 using the survey estimates, from around 100 using 
the Civil Registry figures, and from around 65 using the 
FHSIS figures of DOH.

Data sources:
1. Surveys:
Advantages: generated statistics from samples are 
inferable to the population
Disadvantages: expensive to conduct, conducted in 
long intervals, involves error from actual figures (being 
inferential statistics)

2. Civil Registry:
Advantages: Actual registry of deaths
Disadvantages: Non-reporting issues that are 
systematically related to several factors such as 
individuals’ proximity to the registry, intent use of death 
certificates (i.e. inheritance use)

3. DOH/FHSIS:
Advantages: actual facility-based counts
Disadvantages: Non-reporting from private facilities and 
deaths at homes

• An Example:  Were we able to achieve the MDG goal on reducing Maternal Mortality Ratio?
• Intermediate outcome: Utilization of FP/MNCHN services

*at least 4 ANC among births in the last five years
** SBA among all live births preceding the survey
Data source: Computations using the 2003, 2008, and 2013 NDHS Survey Data Sets

SBA** CPR among in 
union

mCPR among in 
union

Unmet need 
for modern 

FP among all 
WRA

4ANC*

2013 72.75% 55.11% 37.63% 22.22% 62.66%

[71.51-73.99] [54.09-56.13] [36.63-38.63] [21.55-22.89] [61.50-63.81]

2008 62.25% 50.73% 34.05% 24.91% 56.13%

[60.76-63.74] [49.60-51.86] [32.98-35.11] [24.13-25.69] [54.85-57.40]

2003 59.91% 48.87% 33.36% 24.63% 48.61%

[58.44-61.37] [47.77-49.97] [32.32-34.39] [23.87-25.38] [47.40-49.83]
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Setting up a Data Management
and Information System

Example: Data Management and Info System: Objective, Target, and Data

Project-level 
results 

indicators
Unit of measure Definition Baseline (2013)

Frequency of 
data collection

Data source/
methodology

Responsible 
for data 

collection

Proportion of 
delivery by 
skilled birth 
attendant 

among the 
poor

Percent

Deliveries 
made by 

medically-
trained 

providers such 
as doctors, 
nurses, and 
midwives

72% (NDHS)
NDHS every 5 

years, FHS every 
5 years

NDHS PSA

Coverage 

of modern 

contraceptives 

in selected 

regions/

provinces

Percent 37.6% (NDHS)

NDHS every 5 

years, FHS every 

5 years

NDHS PSA

Setting up a Data Management and Information System:

(Step 1) Design the experiment: choose outcomes 
(baseline and target), outputs, and interventions

(Step 2) Setting up the protocols: conduct of activities, 
data collection protocol

(Step 3) Data collection: instruments, frequency, 
reporting protocol, storage

(Step 4) Monitoring of interventions

(Step 5) Data analysis: baseline vs. endline (with 
intervention), analysis on other factors affecting outputs/
outcomes

(Step 6) Dissemination of results and publication: 
baseline vs endline (with intervention), analysis on other 
factors affecting outputs/outcomes

NOTES HERE

Design the 
Experiment
• Outcomes 

(baseline & 
target)

• Outputs
• Interventions

Setting the 
protocols
• Conduct of 

activities
• Data collection 

protocol

Data Collection
• Instruments
• Frequency
• Reporting 

protocol
• Storage

Data analysis
• Baseline vs w/ 

Intervention
• Analysis on other 

factors affecting 
outputs/ 
outcomes

Monitoring of 
interventions

Dissemination 
of results & 
Publication
•Baseline VS 
w/Intervention

•Analysis on other 
factors affecting 
outputs/outcomes
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Key criteria for collecting data

Data collection methods

Informal and
less-structured methods

Formal and
more-structured methods

Conversation 
with 

concerned 
individuals

Panel surveys

Community 
interviews

Reviews 
of official 
records 

(management 
information 
system and 

administrative 
data)

Field
visit Census

Questionnaires

Key 
informant 
interviews

Participant 
observation

Direct 
observation

One-time 
survey

Field 
experiments

Focus
group 

interviews

• Reliability: 
 > Can we compare across time?  Across location?

• Validity: 
 > Are the indicators we are measuring capture the actual and intended performance?

• Timeliness:
 > Is the data available when you actually need it? If not, it becomes outdated.

The facilitator should emphasize that you would need 
both methods. Some information might be gathered 
from interviews and KIIs since it might be difficult to 
ask some questions using surveys (e.g. sexual activity, 
attitude of providers)
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The graph shows an example of how to identify the correct data or information needed to define sexual activity and 
unmet need for modern FP. The graph is based on the rules of the DHS 2013 on defining unmet need for modern FP.

Examples of Identification of information to be collected from surveys are Utilization of modern FP, Unmet need

a. Among currently married women, we separate using contraception with those who are not using contraception.

b. Among those who use contraception, we categorize as “USING TO LIMIT” for those who no longer want more 
children. For the remaining who use contraception, we categorize them as “USING TO SPACE”.

c. Among those who do not use contraception, one category is for women who are pregnant or postpartum 
amenorrheic (period not returned since last live birth in last 2 years). Another category for women who are neither 
pregnant nor amenorrheic.

Information that need to be gathered in order to estimate the utilization of modern FP methods and unmet need for 
modern FP methods

1. Utilization of FP services
2. Current marital status
3. Pregnant status
4. Fecundity
 - Menstrual period
 - Birth/Pregnancy order
5. Whether past birth was wanted or not
6. Reasons for not using an FP method

Identification of information
to be collected from surveys

Response to time since last period is 
“LAST PERIOD BEFORE LAST BIRTH“ 

and last birth “5 years ago” = INFECUND

Example: Utilization of modern FP, Unmet need

Revised definition of unmet need among 
MWRA (Bradley, Croft, Fishel and Westoff, 
2012. Revising Unmet Need for Family 
Planning)

Currently married women

Not using contraceptionUsing contraception

No to all (FECUND)

Not pregnant or 
postpartum amenorrheic

Pregnant or postpartum 
amenorrheic (period not 

returned since last live birth in 
last 2 years)

GROUP 2

GROUP 1

GROUP 3

GROUP 4

Married 5+ years ago, had no children 
in past 5 years, and never used 

contraception =INFECUND

Wants more children; 
sterilized; or said 

“can’t get pregnant” on 
wantedness of future 

children 
= USING TO LIMIT

All others using 
contraception

= USING TO SPACE

Response to time since last period 
is ≥ 6 months and not post partum 

amenorrheic (0-59 months)
= INFECUND

Wantedness of current pregnancy/last 
birth missing = MISSING

Response to time since last period is 
“MENOPAUSAL/HYSTERECTOMY“ or 

“NEVER MENSTRUATED” = INFECUND

Wants child within 2 
years = NO UNMET NEED

Wants no more children 
= UNMET NEED FOR 

LIMITING

Wants next child in 2+ 
years; wants child and 

undecided in timing, or 
undecided if wants child 

= UNMET NEED FOR 
SPACING

Wantedness of future 
children missing

= MISSING

Said “CAN’T GET PREGNANT“ on 
wantedness of future children 

=INFECUNDWanted current pregnancy/last birth 
later = UNMET NEED FOR SPACING

Did not want current pregnancy/last birth 
at all = UNMET NEED FOR LIMITING

Said “MENOPAUSAL/HYSTERECTOMY“ 
on reason for not using contraception 

=INFECUND
Wanted current pregnancy/last birth at 

that time= NO UNMET NEED

Unmet need for family planning” is defined as the proportion of women who do not want to become pregnant but are not using any method of contraception. It is a measure that is widely used for advocacy and 
for the development, implementation and monitoring of family planning programs worldwide.

Because of the unprecedented level of attention that unmet need has received ever since it became an MDG indicator in 2008, revisions were made to ensure that it can be consistently estimated to facilitate 
cross country comparisons and trend analysis
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GROUP 1

Did not want current pregnancy/last birth 
at all = UNMET NEED FOR LIMITING

Not in union

Not using contraceptionUsing contraception

No to all (FECUND)

Not pregnant or 
postpartum amenorrheic

Pregnant or postpartum 
amenorrheic (period not 

returned since last live birth in 
last 2 years)

GROUP 2

GROUP 3

GROUP 4

Married 5+ years ago, had no children 
in past 5 years, and never used 

contraception =INFECUND

Wants more children; 
sterilized; or said 

“can’t get pregnant” on 
wantedness of future 

children 
= USING TO LIMIT

All others using 
contraception

= USING TO SPACE

Response to time since last period 
is ≥ 6 months and not post partum 

amenorrheic (0-59 months)
= INFECUND

Wantedness of current pregnancy/last 
birth missing = MISSING

Response to time since last period is 
“MENOPAUSAL/HYSTERECTOMY“ or 

“NEVER MENSTRUATED” = INFECUND

Response to time since last period is 
“LAST PERIOD BEFORE LAST BIRTH“ 

and last birth “5 years ago” = INFECUND

Wants child within 2 
years = NO UNMET 

NEED

Wants no more children 
= UNMET NEED FOR 

LIMITING

Wants next child in 2+ 
years; wants child and 
undecided timing, or 

undecided if wants child 
= UNMET NEED FOR 

SPACING

Wantedness of future 
children missing

= MISSING

NO TO ALL and not sexually 
active in the past 30 days 
= NOT SEXUALLY ACTIVE

Said “CAN’T GET PREGNANT“ on 
wantedness of future children 

=INFECUNDWanted current pregnancy/last birth 
later = UNMET NEED FOR SPACING

Said “MENOPAUSAL/HYSTERECTOMY“ 
on reason for not using contraception 

=INFECUND
Wanted current pregnancy/last birth at 

that time= NO UNMET NEED

• Information needed:
 > Utilization of FP services
 > Current Marital Status
 > Pregnancy status
 > Fecundicity

 » Menstrual period
 » Birth/Pregnancy order

 > Whether past birth was wanted or not
 > Reasons for not using an FP method

Revised definition of unmet need among women not currently married or not living-together (Bradley, Croft, Fishel and Westoff, 2012. 
Revising Unmet Need for Family Planning)



D
A
Y

3

Facilitator’s Guide

MODULE 3

104

Example: Maternal deaths and maternal mortality rates

Identification of information to be collected from 
secondary sources

Sources:  PSA-Vital Statistics, FHSIS

• Data to be collected:
 > Maternal deaths

 » Total 
 » Location
 » Age group
 » Causes of death

10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49
1995 0.22 29.71 142.86 171.49 136.21 92.22 37.75 5.88
2000 0.17 31.35 138.03 161.64 131.09 86.24 35.83 5.71
2005 0.17 32.53 118.57 133.08 107.68 72.15 28.35 4.12
2010 0.28 43.93 116.16 115.49 96.33 63.45 25.51 3.30

0.00
20.00
40.00
60.00
80.00

100.00
120.00
140.00
160.00
180.00
200.00

Age-Specific Fertility Rate
(Live Birth per 1000 WRA)

1995 2000 2005 2010

10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49
1995 0.00 0.02 0.08 0.11 0.14 0.17 0.09 0.02
2000 0.00 0.02 0.08 0.10 0.13 0.16 0.11 0.02
2005 0.00 0.03 0.08 0.10 0.12 0.14 0.08 0.02
2010 0.00 0.03 0.07 0.09 0.11 0.11 0.07 0.01

0.00
0.02
0.04
0.06
0.08
0.10
0.12
0.14
0.16
0.18

Maternal Mortality Rate
(Maternal Death per 1000 WRA)

1995 2000 2005 2010

 > Live births
 » Total
 » Location
 » Age group

The graphs in this slides show the ratios derived using 
data from the PSA Vital statistics.

It shows what is happening to the age-specific ratios 
across time.

The point of this graph is to show that fertility and 
maternal death rates are increasing for the younger age 
groups.



Banking of Ideas

Process Check

• At the end of this Session, the participants should be able to have
 > clearer vision of the M&E tool
 > clarity in M&E plan

A process check is conducted to see how far the participants have progressed.  



Day 4

Module 3:
Contracts Management, 
Monitoring and Evaluation

Session Flow

Session 9
Project Execution

Session 10
Project Closeout

Learning Objectives

For this day, the participants are expected to:

• Gain knowledge on key activities in Project Execution and Closeout that can be monitored and evaluated
• Applying simple monitoring tool to track progress in Project Execution and Closeout



Session 9:
Project Execution

Session Objective

For this session, the Participants are expected to be able 
to identify a monitoring and evaluation frame for project 
execution.
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SESSION PRETEST

1.  _____________ and ___________ are two types of feedback.

a) survey and polls 
b) positive and vague 
c) positive and negative
d) material and immaterial

Answer:  c) Positive and Negative feedback

2.  True or False:  Consultant’s performance is measured against verifiable documents such as but not limited 
to the provisions in the contract, provisions of the procurement law; and the TOR/SOW.

Answer:  True

3.  True or False:  Tracking delays in submission of consultant’s outputs is a form of monitoring.

Answer:  True
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• Execution is also referred to as “carrying out 
the work.”

• Key activities include:
 > Hiring a consultant to carry out the TOR/

SOW;
 > Close supervision of RO organic PMT on 

the outputs of the Consultant;
 > Ensuring deliverables are timely and good 

quality.

Key activities include:
• Implementing a project in-house or 

a Consultant is hired to carry out the 
TOR/SOW.

• In case of the latter, Close supervision of 
RO organic PMT on the outputs of the 
Consultant.

• Ensuring that deliverables are timely 
and good quality.

• Ensuring that the set of outputs and 
deliverable must support the attainment 
of goals and objectives.

• Main documents to use in monitoring:
 > Schedule of Deliverables in your 

TOR/SOW;
 > Bidding schedule (for process 

monitoring);
 > Perfected Contract; and
 > Fund Utilization Reports.

Project Life Cycle: Execution

Monitoring and Evaluation in Project Execution

Initiation

Execution

PlanningCloseout

This is a review of the key activities that are underway 
during Project Execution or Contract Implementation.  

The PM supervises and oversees the work of the hired 
consultant. 

For discussion:
- What is monitored and evaluated during project 
execution” 

The Facilitator explains that the quality of the 
Consultant’s output or deliverables are monitored for 
its timely submission and quality of work.  It is to the 
advantage of the PMT if at the onset, a monitoring tool 
is developed to track progress.  

In this particular example, progress is therefore defined 
as the timely submission of the outputs and deliverables 
as well as ensuring that the quality is up to par and 
expectation as set forth in the TOR/SOW.  It would 
be unfair to monitor the Consultant’s work that is not 
defined per the TOR/SOW.  Therefore, it is said that 
the benchmarks or the normative to be used are found 
in the rules of the game as indicated in the TOR/SOW 
vis-a-vis the actual performance that the PMT gauges or 
measures.  

Documents that will be used to measure performance 
are as follows:
1. Schedule of Deliverables found in the TOR/SOW 
    to monitor the deadline and types of outputs the 
    Consultant should submit;
2. Bidding schedule to monitor procurement progress;
3. Perfected Contract, which indicates the general and 
    specific provisions by which both parties agreed on; 
    and
4. Fund Utilization Reports from the Accounting Office.

Feedback, Assess 
Recommend & 

Evaluate

• Providing regular +/- feedback helps 
iron out ambiguity in execution.

• Keeping score weekly on progress 
allows PM to assess, evaluate & 
recommend adjustments.

TOR 
Deliverable 

& 
Schedules

Monitoring 
Tools

• Visualize what you want to 
monitor: 
• Timely submission of 

outputs
• Quality of outputs (useful)
• Under or over spending
• Develop simple tools to 

track normative vis actual
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What to monitor during Project Execution

What to evaluate during Project Execution

How to measure Consultant’s performance

Consultant outputs against milestone benchmarks and timeline:
• Time efficiency
• Activities conducted
• Completeness of submitted outputs
• Correctness of submitted outputs

Quality of Consultant’s outputs: 
• Relevance of chosen activities that contribute to results
• Effectiveness of intervention or outputs 
• Alignment of chosen activities to program goals and organizational mandate
• Sustainability of intervention 
• Corrective comments and feedback are addressed

Benchmark performance against available and existing documents:
• Bidding documents
• TOR/SOW

 > Schedule of Deliverable and Tranches
• Contract Provisions
• Contract Implementation Provisions per RA9184

 > Termination Clauses (Appendix 4)
 » By Default
 » By Convenience
 » By Unlawful Acts
 » By Insolvency

In Monitoring during Project Execution, the 
implementers must be mindful of the Consultant’s 
outputs.

After receiving the outputs from the Consultant, the 
PMT then assesses the quality of the outputs.  

Some points are considered in assessing quality such 
as relevance of the chosen activities that contribute 
to results; the effectiveness of intervention, alignment 
of activities to the program goal, sustainability of the 
intervention or ability to scale up the intervention.  

It is also important to note whether or not the 
Consultant was able to address PMT comments raised 
during their regular feedback sessions.

In order to measure the Consultant’s performance, 
certain documents are used as benchmarks. These 
include the bid documents, the TOR/SOW, the 
schedule of deliverables and corresponding tranches, 
contract provisions, and more particularly, the contract 
implementation provisions as set forth in RA 9184 (also 
known as the Government Procurement Reform Act).  

Specific attention must be given to Termination Clauses 
found in Appendix 4 issued by the Government 
Procurement Policy Board (i.e. Termination by default, 
convenience, unlawful acts, etc.).
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Monitoring Tools

Simple Monitoring Tools to Track Delay

• Simple monitoring tools can be developed to track progress, planned activity, and performance 
against actual results:

 > Gantt chart, schedule tracking
 > Budget vis-a-vis actual cost
 > Compliance audits ensures adherence to policies
 > Client Satisfaction surveys
 > DOH-FHSIS

• Outcome data may be measured against baseline data to track improvements and gauge trends.

Monitoring tools can help the PMT to track progress.  
These may come in different forms such as Gantt chart 
to monitor schedules, compliance audits ensuring 
adherence to prescribed policies and processes, client 
satisfaction surveys, fund utilization reports, etc. 

The outcome data may be measured against baseline 
and/or targets to measure improvements and gauge 
trends.

This table is a simple tool that tracks procurement 
delays and/or timelines.  

The planned procurement dates are marked, while the 
actual procurement dates are plotted and compared 
against the prescribed timelines.  

Compare the dates found in red boxes such as bid 
opening as planned was on May 2, while the actual bid 
opening occurred on May 24, which indicates a delay of 
22 days.  

Look into the number of days that lapsed between the 
pre-bid conference to the actual Bid Opening.  

In this particular example, the last day the pre-bid 
conference conducted  was on April 19, only 5 days 
after the bid opening.  Mandatory provision under the 
procurement law states there should be at least 12 days 
between the pre-bid conference to the bid opening.

    Advertisement 
Eligibility 

Check 
Short Listing 
Evaluation 

Short-Listing 
Report 
Report 

Pre-Bid 

Last day of 
request for 

clarification / 
Issuance of 

Supplemental 
Bid Bulletins 

Bid 
Opening 

Bid Evaluation 
Bid Evaluation 
Report (BER) 

Planned 
Procurement 

Date 1-Apr-XX 12-Apr-XX  12-Apr-XX  17-Apr-XX  22-Apr-XX  25-Apr-XX 5-May-XX 5-May--XX 22-Jun-XX 

  Time                   

  Venue                   

  # days                   

Actual 
Procurement 

Date 2-Apr-XX 14-Apr-XX  14-Apr-XX  17-Apr-XX 
16 Apr 2013 
and 19 Apr 

20XX 
 22-Apr-XX 24-May-XX 24-May-XX 26-Jun-XX 

  Time         9:00 AM   2:00 PM     

  Venue         
DOH  
Office 

  DOH Office     

  
Variance in 
# of days 

        XX days 3 days <19 days> XX days 

Overall # days on 
track/delayed 

 XX days     

# of days 
from Pre-
bid to bid 
opening is 
less than 
12 days 
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Exercise: Simple Monitoring

Discuss among your groupmates the following:

1. What important benchmarks do we want to monitor insofar as Consultant’s outputs and 
performance?

2. How do we measure these?
3. What kind of indicators do we use? 

 > Qualitative/Quantitative/Direct/Proxy/Process
4. What key data do we get the information from?

 > Measure efficiency in bidding  RA 9184 timelines
5. How often do we conduct the monitoring?
6. Using simple tools (e.g. questionnaire/Excel, etc.) outline your discussion to translate it into a 

monitoring tool.

This is a group exercise on Simple Monitoring.

The group has 45 minutes to discuss their and opinions among themselves. 

The group rapporteur presents the output in plenary.
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The Importance of Feedback

• Regular feedback among PMT, Consultants and other stakeholders is strongly encouraged.
• Feedback provides the venue to clear ambiguity, level off expectations, and acquire new 

information.
• It is also a source of data/information for monitoring
• As a project progresses, feedback must increase.
• There are two kinds of feedback:

 > Positive feedback 
 »  “Great Job, all systems go!”

 > Negative feedback
 » “The way you dress at the office is disconcerting for other people”

• Feedback is not the same as confrontation.

Video: Feedback

Another way of obtaining information is through 
feedback.  As such, regular feedback among the key 
stakeholders especially with the Consultant is strongly 
encouraged.  During a feedback session, the PMT gets a 
chance to clarify any ambiguity in the reports submitted, 
level off expectations, and acquire new information.  As 
such, feedback can also be used as a monitoring tool 
(i.e. client satisfaction surveys).  

There are two kinds of feedback
1. Positive feedback
2. Negative feedback

This is a video of Shari Harley’s Candid Culture. This 
video teaches viewers how to give negative feedback.  

Ms. Harley is a Consultant that is hired by several 
hospitals and medical practices to provide training on 
improving candor in the workplace.  
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Exercise: Reflection

1. Do you have difficulty providing feedback to your boss? co-workers? staff? consultants?
• Why? Why not?
2. How often do you give feedback?
3. How do you give/generate feedback to your consultants? to your stakeholders?
4. How do you manage feedback information?
5. What new tips in providing feedback were significant learning to you?

Some discussion points after watching the video:

1. Have you ever been in a situation that needed them to provide negative feedback?
2. How did you handle the situation?
3. Do you give consultant feedback?
4. How was the video helpful in helping you learn how to give negative feedback? 
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Exercise:  Effective Feedback

• Choose a partner for this exercise
• Assign roles

 > Feedback recipient
 > Person providing feedback

• The Facilitator will give you a topic to discuss with your partner
• Going through the steps for effective feedback, deliver the message in under 3 minutes
• Switch roles 

These tips summarize the video.

To test whether or not feedback works, the Facilitator asks the participants to count off “1” and “2”.  

The Facilitator calls all “1s” and provides them a difficult topic to discuss with their assigned partner.  It may be any of 
the following topics:
1. Your Consultant has been rendering his/her outputs perennially late.  This affects the PMT’s schedule to review the 
    outputs and the subsequent releases of the tranche.  Moreover, the monthly cash program of the RO is affected.
2. Your Consultant submits the outputs on time but is never spot on insofar as quality is concerned.  This may be 
    embellished during the feedback session (i.e. plagiarism issues, outdated data, or simply that it was not the 
    intended output as suggested in the Inception Plan).  Try to get inputs as to why quality is very poor and make 
    suggestions to improve.
3. Because of repeated late submission and poor quality of outputs, you would like to give the Consultant one final 
    warning prior to terminating the contract.

The Facilitator calls all the “2s” and gives them the scenario that will be played during the feedback exercise.

This WG Exercise is designed to be accomplished in 15 minutes.  At the end of the allotted time, the Facilitator asks 
one pair to present in front for the recapitulation.

• Introduce conversation.
• State the problem. You can say, “I’ve noticed that…”
• State the impact of situation/problem/behaviour to the project.
• Ask for their take on the situation.
• Listen intently.
• Make concrete suggestions to improve situation.
• Ask if the person will commit to the suggestions .
• Agree to have follow up on the matter in “1 week.”
• Thank them for their time.

Tips  in Effective Feedback
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Reflective and Adaptive Process

• Project Execution is the most fluid among all phases
• Requires implementation of action, generating results
• Often times inputs of information and tangible outputs are not tracked, reviewed and assessed  
• Tendency is to carry forward lags, mistakes and errors in strategy
• Reflective and adaptive process allows for assessment of results from feedback and regular 

consultation with stakeholders on progress of project
 > TWG meetings
 > Presentation of findings with stakeholders

Reported 
Milestone 
Progress 

Reflect & Assess 
(alignment of 

outputs to 
desired goals & 

objectives) 

Clarify 
observations 

Provide 
observation & 

feedback 

Approve action 
point or suggest 

adjustments, 
adaptive 
measures 

Reflective and Adaptive Process allows for the input of 
information to be processed and assessed.  

The idea behind the reflective and adaptive process is 
to be mindful that the results generated should always 
be reviewed and assessed in order to check whether 
there are implementation errors that may be rectified by 
simply adjusting strategies.  

This slide shows the illustrative diagram of the reflective 
and adaptive process starting from the reported 
milestone or progress by the Consultant to the adaptive 
measures.  

The PMT reviews, reflects and assesses the result, not 
only noting the positive results but also noting the 
implementation challenges, lessons learnt (if any).  

The PMT also reflects whether the Consultant’s choice 
of activities and intervention is still aligned with the 
desired goals and objectives of the project.  Should 
there be issues that need to be addressed, the PMT 
raises these issues.  

The PMT also provides his/her own observations, 
conclusions, and feedback on the reported milestone 
progress.  Should there be any adjustments on the 
subsequent activities or catch up plan, they must be 
outlined as part of a corrective or approved action point 
or adaptive measures.



Session 10:
Project Closeout

Session Objective

For this session, the Participants are expected to be able 
to identify a monitoring and evaluation frame for project 
closeout.
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SESSION PRETEST

1.  True or False:  Project assessments are conducted only at the end of the project.

Answer:  False

2.  True or False:  Archiving of documents is the only activity in project closeout.
 
Answer: False
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• This phase is also referred to as “end of 
project.”

• Key activities include:
 > Acceptance of Consultant’s final output
 > Transfer of technology and ownership:  

 » Consultant   RO
 > Archiving of project documents
 > Project closure

Key activities include:
• Acceptance of Consultant’s final 

output
 > Terminal Report

• Transfer of technology and ownership:  
 > Consultant  RO
 > Increase RO capacities

• Assess and evaluate overall project
 > Results and gains
 > Challenges 
 > Learning
 > Validation 

• Archiving of project documents
 > What to do with project 

documents? 
 » I.e. Scaling up

 > How to make sense of information 
generated from reports?

Project Life Cycle: Closeout

M&E in Project Closeout

Initiation

Execution

PlanningCloseout

The session begins with a review of the PLC that was 
discussed throughout the module.

Most often, a presentation of results is conducted in the 
presence of all key stakeholders.  

The Consultant presents not only the results but also the 
challenges, recommendations, and sustainability plan.  

Based on the reported results, the PMT must clarify, ask 
pertinent questions, and acknowledge any learning 
from the intervention.  These results are then assessed 
and evaluated whether or not the results addressed 
and/or contributed to progress in the desired outcome, 
target, and overall goal and objective of the TOR/SOW. 

By analyzing the reported results, the PMT may now 
recommend to sustain, scale up, or terminate the 
intervention.  

This decision would then reflect on the next project 
planning.

Assess & 
Evaluate 

achieved goals & 
objectives 

(improved lives)
• Achievement of targets & goals contributed to better health outcomes
• Results commensurate to spent resources (time, financial, human)
• Formative & summative evaluation reports incorporates recommendations 

for  improvement & sustainability

Gains, 
Results & 
Learning 

Stakeholder 
validation

• Collected data supports reported 
gains

• Conduct validation surveys
• Improvement in health services
• Satisfied constituents
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Project Assessment

When do you conduct the assessment? 

• Mid or end project assessments are conducted by RO, Consultant and other key stakeholders
• Assess “where the project stands” and reflect on the following: “what we are doing right” and 

“how do we improve”
• Analyze quantitative data and qualitative results
• Incorporate lessons learnt and recommendations
• Evaluate feasibility to sustain and/or replicate or scale up, or change design of a project  

• Usually conducted mid- 
implementation

• Reports progress of project to date
• Reports financial accomplishments
• Provides recommendation for 

improvement in implementation 
approach and process or change 
in targets

• Usually conducted near or end 
of project

• Summarizes and assesses results, 
gains, challenges and lessons 
learnt against goals and objectives

• Analyzes cost effectiveness of 
project

• Recommendations are geared 
toward improvement of strategies, 
policies and sustainability 

Mid Term checks on
progress

End Project
assesses results

Project assessments are conducted either mid-term or 
end of project. 

Key points that are considered during a project 
assessment are:

- Where does the project currently stand?
- What are the issues the project is currently addressing?
- How can the results be further improved? 

The data collected over time is assessed and 
analyzed to identify the lessons learned and possible 
recommendations for improvement.  

A mid-term assessment checks on the progress to date 
of a program or project, while the end-term assessment 
checks results.  



Banking of Ideas

Process Check

• What was your significant learning today?
• Have you agreed on a Monitoring Frame for your assigned case?
• Have you clearly defined your indicators in your Monitoring Frame?
• Do you have your list of relevant data you plan to gather in order to achieve these indicators?
• Have you incorporated your risk assessment in defining your Monitoring Tool/Frame? 

This Process Check is conducted to assess if the Participants have met the session objectives.
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Family Feud Recap Game

Exercise:  Developing an Evaluation Tool

• Select your evaluation indicators:
 > Relevance
 > Effectiveness
 > Efficiency (cost, time), etc.

• What data is needed to get these information?
• Create a simple tool to evaluate Consultant’s performance and results.
• Determine when you administer this tool.

Refer to Family Feud Recap PowerPoint materials that are annexed in the module.



Day 5

Module 3:
Contracts Management, 
Monitoring and Evaluation

Post Test
Write Shop
Presentation of Output
Closing Remarks and Distribution of Certificates

Family Feud Recap Game
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1.  __________ is the 4th phase of the Project Life 
Cycle.

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  a) Closeout

2.  A sudden decrease in budget allocation is an 
example of vulnerability in which phase of the 
PLC?

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  d) Initiation

3.  Missing vital components in the TOR/SOW, is 
an example of vulnerability in which phase of the 
PLC?

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  b) Planning

4.  The conduct of procurement or bidding occurs 
in which PLC phase?

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  b) Planning

Short Course on Procurement Planning and 
Contracts Management Training

Module 3
Comprehension Test

5.  Weak monitoring of Consultant’s performance 
is a vulnerability found within _____________ of 
the PLC?  

a) Closeout
b) Planning
c) Execution
d) Initiation

Answer:  c) Execution

6.  ______________ are essentials in monitoring 
and evaluation because they provide measurable 
changes in a given situation, results and 
conditions that may or may not be achieved.

a) Closeout
b) Data 
c) Indicators
d) Risk Assessments

Answer: c) Indicators

7.  ______________ indicators uses a variable as 
stand in to measure difficult changes 

a) Direct
b) Quantitative 
c) Indirect
d) Qualitative

Answer:  c) Indirect

8.  ______________ indicators are used to measure 
tangible results and changes. 

a) Direct
b) Quantitative
c) Indirect
d) Qualitative

Answer:  a) Direct



MODULE 3

D
A
Y

4

Facilitator’s Guide

125

9.  ______________ indicators are derived from 
people’s perception, opinion and analysis of 
observed changes. 

a) Direct
b) Quantitative 
c) Indirect
d) Qualitative

Answer:  d) Qualitative

10.  Process indicators often measure 
____________

a) Output
b) Input    
c) ways in which goods & services as provided     
d) all of the above

Answer:  d) all of the above

11. _____________ is an ongoing process of 
obtaining stakeholder feedback and information 
on progress towards the achievement of goals 
and objectives

a) Indicators
b) Data 
c) Evaluation
d) Monitoring

Answer:  d) Monitoring

12.  _____________ is a systematic and 
independent assessment of an ongoing, 
completed project/program, policy or 
implementation results that are credible and 
incorporates lessons learnt that can be useful in 
decision making processes. 

a) Indicators
b) Data
c) Evaluation
d) Monitoring

Answer:  c) Evaluation

13.   _____________ is a monitoring and evaluation 
tool that is said to be more rigid and linear.

a) Research
b) Logical Framework 
c) Survey
d) Data Gathering

Answer:  b) Logical Framework
14.  _____________ is a monitoring and evaluation 
tool that is said to incorporate stakeholder’s 
perception, opinions and the qualitative inputs in 
interpreting results.

a) Research
b) Logical Framework
c) Survey
d) Results Based Monitoring and Evaluation

Answer:  d) Results Based Monitoring and 
Evaluation

15.  _____________ is a monitoring and evaluation 
framework that tracks and assesses knowledge, 
skills, behavioural and focuses on inter-
relationships of key stakeholders involved in the 
achieving results of an intervention or program

a) Results Based Monitoring and Evaluation  
b) Logical Framework  
c) Theory of Change     
d) Data Gathering

Answer:  c) Theory of Change

16.  Choosing the right ___________ and 
___________ that is relevant to track project results 
is vital to success of good monitoring.

a) Research and Survey 
b) Data and Information 
c) Survey and Data   
d) Research and Information

Answer:  b) Data and Information

17.  Data and information can be obtained 
through __________.

a) Feedback
b) Research
c) Survey 
d) all of the above

Answer:  d) all of the above
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18.  ___________ are means to foresee mitigating 
circumstances that may arise in project 
implementation

a) Risk Assessments
b) Research
c) Information
d) Data

Answer:  a) Risk Assessments

19. The letter “O” in SWOT refers to ____________

a) Order
b) Optimum
c) Opportunity
d) Organization

Answer:  c) Opportunity

20.  ___________ is a tool that is designed to 
identify potential, real and foreseeable risks, 
whether internal or external during project 
implementation

a) Risk Register 
b) Problem Tree
c) SWOT 
d) Feedback

Answer:  a) Risk Register

21.  Using the Problem/Solutions Tree, the 
Development Problem can be framed as a 
Developmental ________

a) Risk
b) Output
c) Input 
d) Goal

Answer:  d) Goal

22.  Results that are attained over long period of 
time is called _____________.

a) Intermediate Outputs 
b) Intermediate Outcomes
c) Impact 
d) Output

Answer:  Impact

23. Intermediate effects of an intervention or 
project on clients are called ____________.

a) Outputs 
b) Activities
c) Impact 
d) Outcome

Answer: d) Outcome

24.  Tasks personnel undertake to transform 
inputs to outputs are called ________. 

a) Outcome 
b) Activities
c) Impact 
d) Procurement

Answer:  b) Activities

25. A causal analysis is often referred to as 
______________.
a) Monitoring and Evaluation
b) Impact Evaluation
c) Program Assessment
d) Monitoring trends

Answer:  Impact Evaluation

26. True or False:  The definitive measure of 
program effect requires that the program effect is 
directly attributable to project implementation.

Answer:  True

27. True of False:  Monitoring trends is also the 
same as project evaluation.

Answer:  False

28.  True or False:  A good monitoring plan 
does not need to establish mechanisms for data 
validation and quality assurance.

Answer:  False

29. True or False:  Randomized Controlled Trial 
(RCT) data eliminates the identification of proper 
and similar comparator groups (e.g. household 
size, income level, location)
 
Answer:  False
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30.  _____________ and ___________ are 
considered Input indicators.

a) supplies and financial resources
b) Staff and Conducting Training 
c) Facilities and Increased patient visits 
d) Funds and lowering maternal death

Answer:  a) supplies and financial resources

31.  _____________ and ___________ are 
considered Output indicators.

a) Facilities and Increased patient visits
b) Staff and Conducting Training
c) quality of care and availability of facilities
d) Funds and lowering maternal death

Answer:  c) quality of care and availability of 
facilities

32. _____________ is considered Impact 
indicators.

a) quality of care
b) lowering maternal death 
c) Increased patient visits 
d) decrease unmet need in MFP

Answer:  b) Lowering maternal death

33.  _____________ is important in benchmarking 
result change or situation change.

a) Risk
b) Outcome
c) Input 
d) Baseline

Answer:  d) Baseline

34.  _____________ and ___________ are two types 
of feedback.

a) survey and polls 
b) positive and vague
c) positive and negative
d) material and immaterial

Answer: c) Positive and Negative feedback

35 . True or False:  Consultant’s performance is 
measured against verifiable documents such as 
but not limited to the provisions in the contract, 
provisions of the procurement law; and the TOR/
SOW.

Answer: True

36. True or False:  Tracking delays in submission 
of consultant’s outputs is a form of monitoring.

Answer: True

37. True or False:  Project assessments are 
conducted only at the end of the project.

Answer:  False

38. True or False:  Archiving of documents is the 
only activity in project closeout.
 
Answer: False

39. True or False:  It is important to assess and 
analyze not only results but lessons learnt in 
project closeout to determine viability in scaling 
up implementation.

Answer: True

40. True or False:  Results during project 
assessment is important to disseminate to 
relevant RO personnel.

Answer: False
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Write Shop

Presentation of Outputs

Each group should work on the following:
• Group M&E Frame

 > Indicators and why you chose them
• Group Monitoring Tool
• Group Evaluation Tool
• Group M&E Action Plan

Each group should present in Plenary the following:
• Group M&E Frame

 > Indicators and why you chose them
• Group Monitoring Tool
• Group Evaluation Tool
• Group M&E Action Plan



List of Acronyms
ABC     Approved Budget for Contract
ANC     Ante Natal Care
APP     Annual Procurement Plan

BAC     Bids and Awards Committee

CCT     Conditional Cash Transfer
CBA     Cost Benefit Analysis
CPR     Contraceptive Prevalence Rate
CS     Caesarian Section

DD     Double Difference/Difference in Difference
DepEd     Department of Education
DHS     Demographic and Health Survey
DMIS     Data Management and Information System
DOH     Department of Health
DOH RO    Department of Health Regional Office
DSWD     Department of Social Welfare and Development

FBD     Facility-Based Delivery
FHS     Family Health Survey
FHSIS     Field Health Service Information System
FP-MNCHN    Family Planning – Maternal, Neonatal, Child Health and Nutrition 

GAA     General Appropriations Act

HEFPA     Health Equity and Financial Protection in Asia
HFEP     Health Facilities Enhancement Program
HOPE     Head of the Procuring Entity

IE     Impact Evaluation
IEC     Information, Education, Communication
IFC      International Finance Corporation
IIP     Individual Paying Program
IT     Information Technology
IVE     Instrumental Variable Estimation



LFA     Logical Frame Approach
LOE     Level of Effort

MDGs     Millennium Development Goals
M&E     Monitoring and Evaluation
MFO     Major Final Output
MFP     Modern Family Planning
MMR     Maternal Mortality Rate

NDHS     National Demographic and Health Survey
NHTS     National Household Targeting System
NEP     National Expenditure Program
NTP     Notice to Proceed

ORT     Oral Rehydration Therapy

PE     Procuring Entity
PIE     Prospective Impact Evaluation
PIP     Program Implementation Plan
PIR     Program Implementation Review
PLC     Project Life Cycle
PMI     Project Management Institute
PMT     Project Management Team
PHIC     Philippine Health Insurance Corporation
PPMP     Project Procurement Management Plan
PR     Purchase Request
PSM     Propensity Score Matching

RBA     Results Based Approach
RBE     Results Based Evaluation
RBM     Results Based Monitoring
RCT     Randomized Controlled Trial
RD     Regional Director
RDD     Regression Discontinuity Design
RF     Results Framework
RHUs     Rural Health Units
RIE     Retrospective Impact Evaluation

SOW     Scope of Work
SWOT     Strengths, Weaknesses, Opportunities, Threats
SWRA     Sexually-Active Women of Reproductive Age



TB     Tuberculosis
TOR     Terms of Reference

UNDP     United Nations Development Programme

WFP     Work and Financial Plan
WRA     Women of Reproductive Age




