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Definition of Monitoring
Continuous process of collecting, analyzing, and reporting data.

Tracks activities, inputs, and outputs of a project.

Helps identify if a program is on track.

Detects problems early for corrective action.

Provides real-time feedback to managers.

Example: tracking the number of people receiving HIV medication 
monthly.



Definition of Evaluation
Periodic, systematic assessment of a program’s relevance, efficiency, 
effectiveness, impact, and sustainability.

Conducted at specific points (mid-term, end-term, or post-project).

Goes beyond monitoring to explain why changes occurred.

Uses qualitative and quantitative methods.

Helps assess value for money.

Example: measuring whether HIV programs reduced incidence rates.



Difference Between Monitoring and 
Evaluation
Monitoring = ongoing, routine, short-term focus.

Evaluation = periodic, deep analysis, long-term focus.

Monitoring asks: “Are we doing things right?”

Evaluation asks: “Are we doing the right things?”

Monitoring focuses on outputs; evaluation examines outcomes and 
impact.

Both are complementary in program management.



Importance of M&E
Ensures accountability to funders, government, and communities.

Improves program performance.

Provides evidence for policy and funding decisions.

Identifies strengths and weaknesses.

Builds a culture of learning and adaptation.

Enhances transparency and trust among stakeholders.



Objectives of M&E
Track progress towards goals.

Assess program effectiveness and efficiency.

Inform decision-making at all levels.

Support resource allocation.

Demonstrate impact to stakeholders.

Ensure sustainability of programs.



Components of M&E
Inputs: resources invested (funds, staff, equipment).

Activities: what is being done (trainings, services, campaigns).

Outputs: immediate results (number of people reached).

Outcomes: medium-term changes (behavior change, improved 
skills).

Impact: long-term changes (reduced disease, improved livelihoods).

Each level requires indicators to measure progress.



The M&E Framework
Logical structure guiding how monitoring and evaluation will be 
done.

Defines objectives, indicators, data sources, frequency, 
responsibilities.

Provides clarity to all stakeholders.

Helps standardize data collection.

Links project goals to measurable results.

Often presented in a logical framework (logframe).



The Logic Model / Logframe
A planning and evaluation tool.

Shows cause-effect relationship from inputs to impact.

Columns: Inputs → Activities → Outputs → Outcomes → Impact.

Helps in identifying appropriate indicators.

Encourages realistic goal-setting.

Widely used by donors and governments.



Indicators in M&E
Specific, measurable signs of progress.

Input indicators: resources used (budget spent).

Output indicators: immediate products (number trained).

Outcome indicators: medium changes (skills applied).

Impact indicators: long-term changes (disease reduction).

Good indicators are SMART (Specific, Measurable, Achievable, 
Relevant, Time-bound).

Example: % of TB patients completing treatment within 6 months.



Data Sources in M&E
Routine service data (hospital records, registers).

Surveys and questionnaires.

Focus group discussions (FGDs).

Key informant interviews.

Observation checklists.

Administrative records and reports.



M&E Data Collection Methods
Quantitative methods: surveys, structured checklists, numerical 
data.

Qualitative methods: interviews, FGDs, case studies.

Mixed methods: combining both for richer insights.

Must ensure reliability and validity.

Ethical considerations (consent, confidentiality).

Use of digital tools for data collection (ODK, KoboToolbox, DHIS2).



Monitoring Tools
Project dashboards.

Activity tracking forms.

Attendance registers.

Health Management Information Systems (HMIS).

Monthly/quarterly progress reports.

Online monitoring platforms.



Evaluation Types
Formative evaluation: before/during design to improve program.

Process evaluation: examines implementation quality.

Outcome evaluation: assesses achievement of short/medium-term 
results.

Impact evaluation: long-term changes attributable to the program.

Summative evaluation: overall value of the program at completion.

Choice depends on purpose and timing.



Baseline, Midline, and Endline Studies
Baseline: starting point, before project begins.

Midline: midway assessment to guide improvements.

Endline: final assessment of achievements.

Baselines provide reference for measuring change.

Endline helps assess sustainability.

Midline prevents wasted resources by correcting course early.



Participatory M&E
Involves beneficiaries and communities in M&E.

Encourages ownership and relevance.

Builds trust and transparency.

Ensures cultural appropriateness.

Empowers communities to solve problems.

Strengthens sustainability of results.



Ethical Considerations in M&E
Informed consent from participants.

Protect confidentiality of data.

Avoid harm and stigmatization.

Respect cultural norms and values.

Ensure fairness in participation.

Share results with communities (feedback).



Data Quality in M&E
Accuracy: data should reflect reality.

Completeness: no missing fields.

Timeliness: collected and reported on schedule.

Reliability: consistent across time and observers.

Precision: sufficient level of detail.

Poor quality data undermines decision-making.



Data Analysis in M&E
Quantitative analysis: descriptive stats, trends, comparisons.

Qualitative analysis: thematic coding, narrative synthesis.

Triangulation: combining different sources for credibility.

Use of software (SPSS, STATA, NVivo, Excel).

Interpret results in program context.

Findings should guide recommendations.



Reporting in M&E
Regular reports (monthly, quarterly, annually).

Audience-specific reporting (donors, communities, policymakers).

Clear, concise, evidence-based.

Include visuals (graphs, charts, infographics).

Recommendations should be actionable.

Dissemination via meetings, publications, digital platforms.



Utilization of M&E Findings
Improve ongoing programs.

Guide future project design.

Influence policy and funding allocation.

Strengthen accountability to stakeholders.

Build organizational learning.

Support advocacy for scaling up interventions.



Challenges in M&E
Inadequate funding and resources.

Weak data systems.

Limited technical capacity.

Poor stakeholder buy-in.

Data quality issues.

Political interference.



Strategies to Improve M&E
Capacity building and training.

Use of technology for real-time data.

Strong partnerships and coordination.

Clear roles and responsibilities.

Adequate budget allocation.

Continuous learning and adaptation.



Role of Technology in M&E
Mobile data collection (ODK, KoboCollect).

DHIS2 for health sector monitoring.

GIS mapping of service coverage.

Dashboards for real-time visualization.

Cloud storage for data security.

AI and big data for predictive analytics.



Stakeholders in M&E
Donors/funders: require accountability.

Government: policy and regulation.

Implementers (NGOs, CBOs): deliver services.

Communities/beneficiaries: provide feedback.

M&E specialists: technical guidance.

Researchers/academia: provide evidence base.



M&E Capacity Building
Training staff in data collection and analysis.

Developing M&E frameworks.

Strengthening national statistical systems.

Peer learning and knowledge sharing.

Incorporating M&E into organizational culture.

Certification programs for professionals.



Global Standards and Guidelines
OECD-DAC criteria for evaluation.

UNAIDS 12 components of M&E systems.

WHO M&E frameworks for health programs.

UNDP results-based management (RBM).

SDG monitoring framework.

Ensure harmonization across programs.


