MONITORING AND EVALUATION SUB-GROUP ("D")

OVC THINK TANK: MASIYE CAMP

ZIMBABWE    AUGUST 2001

Part I

Why do we want to monitor and evaluate?
Monitoring and evaluation indicators mean different things to different people.  For example:

· To replicate programmes

·  For donors

· To measure quality (e.g.comparatively across sites, etc)

Depending on our interests, different approaches and criteria will be used.   For example, different processes are required when starting up a new programme (e.g. or on a pilot or on an experiential process) to learn from what we have done.  This is different when needing to establish cost-effectiveness; it also depends on the type of partnership the donor has with the organisation.

RECOMMENDATION. Especially in this new area of PPS work, that is so sensitive and important, a true and flexible partnership is sought, between a funder and a provider who share the same vision.

Part II

Sample Indicators 

to monitor and evauate impact on OVCs
Challenges:

1. to find the appropriate indicators that will fit what our programmes are doing (e.g. the number of written wills is an inadequate indicator for a programme that deals with planning after death)

2. to find indicators that can fit large and diverse (and geographically dispersed) programmes -- i.e. indicators that are not too difficult to implement and are easily understood

3. to find indicators that are culturally sensitive, and may not require literacy (e.g: scaling from 1-10, how do I feel now, and what needs to happen to feel better),

4. how do you measure emotional indicators -- e.g.

· How many visits to the doctor or clinic? (or conversely, school attendance/absence)

· How much are they involved in play? 

· How involved are they in the church (as emotional health and spirituality are closely connected) or other activities

5. standardized tests are often western; not culturally sensitive

6. hard to measure long-term impact -- a long time after the intervention

7. indicators should be sensitive to OVCs' differences in age, particular circumstances

8. written questionnaires don't work.  Information gathering must be face-to-face.

Types of indicators

There are many kinds of indicators.  The first type focuses on the direct, the measured impact of the intervention/s on the child him or herself; another set of indicators focuses on the impact on the community and the child's social context (e.g. to make it more supportive).

RECOMMENDATION: each programme needs a combination of indicators, e.g. qualitative and quantitative

List possible categories of quantitative indicators:

Background data

· The donor wants some contextual data -- e.g how many children are in need in that community. (But the complaint is, that the service organisation often is ill-equipped to undertake this research, or else it is too time-consuming for them.)

· Base-line data -- pre-intervention surveys, information, child-profiles.

Process indicators (e.g. level of participation, but this doesn't tell you how well the intervention has succeeded)

· How many children were reached in the programme

· How many teachers, volunteers, counselors, community-leaders, or carers who have been trained in PSS

Process indicators can be used to continually feed-back and massage the programme (to modify it along the way).

Outcome indicators (after the intervention, to measure impact)

· How many more children are participating in the school activities; improvement of grades (school performance)

· How many contacts  have the children have with PSS resources in the community after the intervention (but ideally, this needs pre-intervention data)

· How many children have joined a group in the community, or taken leadership within the community

· Integration of OVCs with other children in the community -- e.g. reduction of stigma in the community (e.g. that fewer OVCs are still sitting isolated in the school)

RECOMMENDATION to include the children's own measurements of their experience.  To get feedback from the children themselves  -- how the children can articulate their learning and development.  -- e.g. to ask the children after the intervention:  "What did you learn from the experience?"  

Categories of qualitative indicators  (for quality-assurance):

Suggested criteria

· reports from the referral organisations or schools -- how well the child is doing after the intervention takes place (such as, after Masiye Camp)

· descriptive information over a intervention-period:  e.g. relative number of smiles, over the course of a week's programme; how well children work together to solve problems, puzzles

· individual self-concept, before and after the intervention, e.g. ability to make decisions.  (Would include certain before-and-after tests, where local people would be trained in analyzing these testing instruments)
· Reports from caregivers and key informants in the community -- e.g. health centres, schools.

· Integration of OVCs with other children in the community -- via interviews from community liaisons (key informants)  

One question is, at what point do you have sufficient quality-assurance to be satisfied with the programme, to replicate it?.

Observational data  (by someone outside the organisation -- e.g. an evaluator

· descriptive data, on what is observed of the programme or of the OVCs. 

· Interviews with beneficiaries, staff, volunteers, community members

RECOMMENDATION: To ensure culturally appropriate indicators, one can ask the community to help plan the programme or intervention, and also to suggest what measures or indicators make snese.

_______

Issues of cultural and community context.
IN THE AFRICAN CONTEXT, THE INDIVIDUAL'S IDENTITY IS CLOSELY TIED TO THE COMMUNITY'S.

#1.  RECOMMENDATION: In measuring PSS, focus on the OVC's family and community, not just on the individual. It is not enough for the child to experience growth and development; but the community must also change to become more supportive. Several examples were raised, e.g.: that if the community can't support the OVC after an intervention, then the follow-up will demonstrate that the child is (possibly) even more stigmatized than before.  If a child is empowered to report sexual abuse, but the community cannot support that child, then this can back-fire.  Thus, the environment or context must also be empowered (stengthened).

What happens when an intervention breaks cultural taboos: For example, if an intervention around a trust-exercise means that boys and girls start playing in cross-gender games, but it is not traditional in the home community for boys and girls to play together. Maybe here, cultural values should be respected.  Other times, cultural taboos have to be challenged. But the key is: what support will the OVCs get for their new thinking and empowerment when they go home?  Thus, how can you support those changes back home?  In terms of MONITORING AND EVALUATION, this means that measures of community change are also important -- e.g. via attitudes of,  and information from,  key informants   But culture is not static; it can change.

#2:  RECOMMENDATION: We must continously seek out both qualitative and quantitative indicators, that are also culturally sensitive .  Multiple indicators are needed.  First we must understand what the cultural messages are in the community or ethnic group where we are working  -- for example, what does it mean for boys and girls to exchange  small gifts. We must also remember that psycho-social supports have always been present in traditional society, but these support systems have been battered by HIV/AIDS and  must  now be strenghtened and adapted to the current conditions.  At the same time, however,  traditional and community leaders should be consulted in the design of programmes (and thus, in the indicators).

The researcher or programme manager may not know what culturally sensitive indicators to use.  But, OPEN-ENDED QUESTIONS and COMMUNITY INPUT can address cultural sensitivities.   For example, tThere are cultural differences on how children's adjustment get expressed. The community should be consulted, "What is a healthy child?  What is not  healthy child? " -- and then use these as indicators.  Also, "What did the child do before that he or she is not doing now?  Or, is doing now (that he or she didn't do before)?  = These are REALLY OPEN-ENDED QUESTIONS that are not fixed indicators, but are open to cultural sensitivities in the methodology. 

WHAT STEPS CAN (OR SHOULD) A COMMUNITY TAKE THAT HAVE BEEN SHOWN TO BE USEFUL IN THE PROMOTION OF PSYCHO-SOCIAL SUPPORTS?

The community has a important role, which can -- if strengthened -- also comprise a viable programmatic approach. The family and community can affect secondary trauma or secondary stress factors (ie. Beyond the death of the child's parents) -- e.g. leaving school; moving to a different community, property-grabbing by relatives, splitting sibling groups. The available resources should be assessed and built upon. Knowledge, skills, and in-kind supports are as critical (if not more critical) as money. Organisations, churches, government institutions, and individuals within the community also can play a big role. Just the fact that someone from the community (not a relative or an NGO) is doing something, can be very meaningful. A starting point to help identify who are the neediest OVCs in the community. But this must be followed by intervention and support. 

The community should define for itself what kind of PSS supports are most appropriate and meaningful.  In addition, the community has a particularly important role to play in the transitional phase, immediately following the parent/s' death -- to assist with the funeral and immediately afterwards, protecting against property grabbing, caring for the children during this phase, planning for the future if this hasn't been done.

RECOMMENDATION #3: THE COMMUNITY MUST BE ENCOURAGED AND SUPPORTED TO DEVELOP THEIR OWN MEANINGFUL PSS SUPPORTS.

Sample Interventions include, but are not limited to:

· Sensitization on the needs of OVCs within the community

· Capacity building via training of individuals and CBOs

· Visits by specially-trained home-based family care workers

· In-kind communal support via labour from community members. Eg  to thatch a home, plow a field, collect funds for school fees

· Training and advocacy on behalf of needy children for government and other benefits

· Activities by churches, e.g. special children's services, tutoring programmes, kids clubs (not specially for OVCs, but they make a special point of reaching out to include OVCs)

· Inclusion of young OVCs in creches and kindergartens, even at subsidized cost (or, with in-kind support from other community groups)

· Income-generating activities for youth

Quantitative measures relate to what the church or organisation is doing, and how often and for how many children/families. Measures can also relate to welfare issues (food, facilitating school attention); acceptance without stigma; number of surrogate uncles-and-aunties (reference-persons for support) they can go to.

WHAT MECHANISMS COULD BE USED TO HELP EVALUATE EXISTING RESOURCE MAERIALS FOR PSS?

1. It is recommended that all resource materials include a feed-back and evaluative component. Reliability and Validity are important components -- especially for training materials. This feedback is also encouraged by other organisations and users in other settings.

2. No material should be accepted for an exchange via our partnership organisation without some pre-testing and/or other evaluation BEFORE it is ready for an exchange.

3. All materials should be user-friendly, and concepts should be clearly defined so that they can't be mis-understood in a different cultural context.  Similarly, translations must be clear.

Part III

CRITERIA FOR PSS PROGRAMMES IN THE REGION

For Existing and New Programmes
We can  formulate criteria (benchmarks or a framework) to defie a good PSS programme. The following criteria have been suggested.  Thus, all "acceptable" PSS programmes must:

1. Be driven by the child's / children's needs.

2. Work with children actively in building psycho-social supports (in a collaborative and participator process; not seeing children as passive beneficiaries). This may include a child-to-child approach (to take the children's own resources seriously, and build upon them).  Hart's ladder, below, is a useful reference.

3. Value (recognize and appreciate) what the child is already doing in terms of strengths, coping, resiliency. (Support these strengths. Work to build the child's self-esteem and ability to function. In terms of additional interventions, fill in the gaps (not  replace what is already working for the child). 

4. Have  a mixture of motivated staff. 

5. Maintain an element of continuity.

6. Include the development of  new knowledge and skills ("empowerment")

7. Include a bereavement component.

_________________

DESCRIPTION OF MEASURES FOR THE ABOVE CRITERIA

Organisations should be asked how they handle these issues -- for example, via a questionnaire when seeking funding, or to become part of a regional partnership:

Re #1:, Be driven by the child's / children's needs.  = This is key, in terms of the meeting child's best interests and ensuring local ownership and support.  

· CRITERIA and Key Indicator: Every programme should be inclusive and interdisciplinary, meaning that the input of family-members, community representatives, and involve the input of different line ministries. 

· CRITERIA  that each community/ environment should have input on key parameters  of the programme -- e.g.  in determining who  is eligible, who is needy, who is a child (in terms of ages), to whom should the programme is accountable.

Re #2:  Work with children actively in building psycho-social supports in a collaborative and participator process: 

· CRITERIA  and Key indicator:  How to get in touch with the children's needs is by asking the children about what the children need with open-ended question.  Every programme that is qualifies under our criteria must answer the question,"How did you get input from the children?"  What is your practice and organisational structure in order to find out from the children, what are then needs, and to develop your programme with that (continuous) input.  Other key informants and observation are also welcomed.  This proves that we are working WITH children….

Reference for how to think about children's participation -- this varies by situation, but we should work towards the top of the ladder, wherever applicable:   In a PSS programme, at what level on the ladder, where is the children's level of participation-

The Ladder of Children's Participation  - 8 steps (bottom to top)


By Hart

· Child-initiated, shared decisions with adults

· Child-initiated and directed

· Adult-initiated but shared decisions with chidren

· Child-Consulted and informed

· Child-assigned but informed

· Tokenism

· Decoration

· Manipulated (children are used to serve adult/ organisational needs)

#3: re Value (recognize and appreciate) what the child is already doing in terms of strengths, coping, resiliency. Support these strengths. Work to build the child's self-esteem and ability to function. In terms of additional interventions, fill in the gaps (but do not  replace what is already working for the child).  Organisations should be asked how they handle this issue:

· CRITERIA: to undertake a background-assessment of activities and well-being of each child, in terms of how the child is functioning in daily life.  To know what the child is doing is the first step of valuing and acknowledging these strengths.  Then the goal is to support what the child is doing, and then to fill in the gaps.   This is closely linked to building self-esteem.

· CRITERIA: that every programme should have at least one activity that is intended to build up at child's self-esteem.

Re: # 4: Have  a mixture of motivated staff. 

· CRITERIA: The programme should have at least some (one) qualified (credentialed) staff, who can train and support others. But other staff need not have pre-existing credentials; rather past leadership and motivation are equally important (including orphans as role models). A key attribute for staff or volunteer selection is a high motivation and commitment.

Re #5: Maintain an element of continuity.

· CRITERIA: Organisations should be asked, how they handle the issue of continuity: The programme must include the building of new or existing relationships, which are important to (re) build trust, but not to encourage dependency where this cannot be sustained. PSS programmes must include follow-up continuity, including a follow-up experience beyond the single intervention.  Continuity can be provided via linkages within the community, e.g. together with the referring organisation, with follow-up visits and/or  "refresher" or "reinforcing" experiences. One measure can be that the child can name a person to whom he or she can turn in times of trouble. All separations must be handled sensitively.

Re #6   Learning new knowledge and skills  ("empowerment.")

· CRITERIA: Child gains mastery over his or her own life. Examples are:
-    to learn vocational and/or life-skills; 

· to learn rights and responsibilities

· to learn how to protect him/herself
· to make decisions and be able to implement them

· going back to school (or a taking a course….)

This can be measured through questionnaires (e.g. pre-and post-test measures) -- Questions can address, what the child has learned, and how the child has applied these knowledge…

Re #7   Every PSS programme must include a bereavement component.   This programme should be sensitive to age and the child's development stage, addressing the child's understanding of death, being attuned to his or her reaction, and offering possible interventions.  Preparation for death  is also encouraged. Honesty and truthful words are to be used, albeit sensitive to local culture. This may require outreach to the family or community, to be mutually supportive. As a measurement, each programme should describe this part of their work.  The impact of this component can be measured according to some of the individual criteria listed above.   

OTHER QUALITY INDICATORS OF A GOOD PROGRAMME

· CRITERIA: communication within the organisation  that the organisastion demonstrate a participatory management process, with an open-door policy and good intra-organisational communication
· CRITERIA: communication with the children: the programme should demonstrate affirming communication patterns, that encourage listening  and open-ness with the child -- allowing children to speak, share, have-input. The question may be asked of programmes, how do you demonstrate these communication patterns?  Then, convincing  examples would have to be offered of how the programme actively engages the child. 
· CRITERIA: to improve child well-being: that the programme helps to reduce stresses on the part of child : that it helps to give the child has time to play, go to school, and sleep well at night
Part IV

CRITERIA FOR THE REGIONAL PSS PARTNERSHIP
Measurements of Group 3 Objectives…

Measured (primarily) through a combination of Regional and Local Partner reports.

ADVOCACY…

· Changes on PSS issues at different levels of government and non-governmental institutions, e.g. a rise in access to available services, changes in law and policy, number of times the President articulates the issue  (recognizing that there may be other causal factors)
· The related Advocacy activities that have been implemented should be measured for impact, according to the specific outcome-criteria  that are associated with those activities.
· Measurements of process, e.g. amount of effort that has been spent in terms of money, human capital, etc

PARTNERSHIP…

· How large the partnership has grown and how many activities it has

· What has been adopted from one partner to another in terms of programmes, materials used, etc.

· Regular feedback and evaluation on the materials, and on other exchange experiences

CAPACITY BUILDING..

· Regular measures of the growth and expansion (and qualitative deepening) of partner organisations -- e.g. new competencies, programmes, and activities.  

· The number of new partners and the range of their activities

RESOURCE MOBILISATION…

· Similar to capacity building, focusing on financial sustainability -- e.g. the level of commitment and number of donors

· Level and type of other (integrated) resources to which partner organisations have access -- within government, local communities,  in-kind resources (e.g. volunteers, technical support from universities, etc) 

· Development of a continuum services on behalf of the child, so that the child experiences this as a seamless integration

RESEARCH

· Collection  via a PSS-relevant resource-centre of relevant data-bases,  past-research,  and background documents for base-line information (for access to all partnerships).  Available on-line if possible.

· Number of linkages achieved for operational research, e.g. for possible collaborations by partner organisations who want research conducted; similarly, by universities who seek data from partner-organisations.

MONITORING AND EVALUATION

· Re good quality PSS programmes, see above
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