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Jhpiego’s M&E Standards: Version 8 – September 2012 
M&E Standards:

1. M&E is integrated into Programs: Routine M&E is part of each program and implementation approach, starting with a sufficient budget allocated for M&E. M&E, program and technical staff work closely to ensure high quality monitoring and continuous data use through program and technical refinement. 

2. The program has adequate M&E human capacity: Adequate skilled human capacity exists at all levels of the M&E system to complete all tasks defined in the program M&E work plan and are supported by HR management practices. 

3. Each program has a logic model, PMP and M&E work plan: For each program, a logic model, PMP and M&E work plan is developed, implemented, and updated annually.  

4. Routine program monitoring systems are in place and maintained: Routine data formats, collection, flow, quality control, and entry that avoids double-counting are in place and followed by each sub-grantee.
5. The program uses databases to facilitate routine M&E data capture and analysis: JRISE, TIMS and other databases are regularly updated and the database reports are used for donor reporting and to guide program decision making.  
6. The program assesses and maintains high data quality: Methods for updating and maintaining high quality data are in place and used.
7. The program plans and implements rigorous evaluations:  Activity related to evaluation research is included in annual work plans and conducted accordingly.
8. The program uses and shares program data for decision-making : The program has a data analysis and dissemination plan in place and routinely shares and uses data for decision-making.
9. The office has an M&E plan outlining standard operating procedures: A country M&E plan is developed and regularly updated to reflect the country office’s M&E needs across all country programs. This includes human and material resources, data collection procedures, timeline, and roles and responsibilities for implementation of M&E systems to support all programs within a country. 
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	Explanation for score

	1. M&E is integrated into programs
	1.1 M&E staff are systematically integrated into programs at all levels.
	
	M&E staff work separately from program staff and often are unaware of current program activities
	M&E staff intermittently work closely with program staff, or some M&E staff members work closely with programs while others do not. 
	M&E staff are an integral part of program planning, implementation and reporting, attend program meetings and contribute as equal members of the program team. Their contributions are sought out and depended on. 
	
	

	2. 
	1.2 Program budgets allocate 5-10% of program funds to M&E activities and human resources (see appendix for measurement methods)
	
	Program budgets allocate < 1% for M&E activities
	Program budgets allocate 1-5% for M&E activities
	Program budgets allocate >5% for M&E activities
	
	

	3. 
	1.3 Routine meetings between M&E and program staff are regularly held (at least quarterly) to share most recent data on key indicators, compare with expenditures and inform ongoing programming

	
	Routine meetings do not occur 
	Meetings occur sporadically or do not compare key indicators with expenditures 
	Meetings occur on a routine basis and include an analysis of key indicators and expenditures 
	
	

	4. The program has adequate M&E human capacity
	2.1 The program has enough M&E staffing with the right skills to meet program needs. 
	
	There are not enough M&E staff members, and those available do not have the correct skills (i.e., education and experience) to meet the needs of current programs. 
	There are enough M&E staff members but they do not have the correct skills; or current staff members have the correct skills but there are not enough of them to meet the needs of current programs.
	There are enough M&E staff members, and they have the correct skills, to meet the needs of current programs.
	
	

	5. 
	2.2 Up-to-date job descriptions (JDs) exist for M&E positions at different levels.
	
	JDs for M&E jobs do not exist or are out of date.
	JDs for M&E jobs exist but they are out-of-date.
	Up-to-date JDs for M&E jobs exist. 
	
	

	6. 
	2.3 A clear reporting structure is in place for M&E staff
	
	M&E staff do not know who they are supposed to report to 
	Some, but not all, M&E staff members know who they report to; or most have a vague idea of reporting lines.
	All M&E staff members know who they report to.
	
	

	7. 
	2.4 The program provides an appropriate budget or allocates time for M&E staff capacity building, provides a plan for capacity building activities and planned activities are implemented
	
	Program does not budget or allocate time and does not plan for M&E staff capacity building
	Program has plans and budgets (or allocates time) for capacity building for some M&E staff
	Program regularly provides budgets or allocates time to cover M&E staff capacity building, and the planned capacity building is implemented
	
	

	8. Each program has a logic model, PMP and M&E work plan 
	3.1 A logic model exists for the program linking program activities with desired outputs, outcomes and health impact, 
	
	A logic model is not used for the program
	Some type of model is articulated, but it is not complete (i.e., does not include activities, outputs, outcomes AND impacts), or is not logical (e.g., outcomes don’t logically flow from outputs. Outcomes don’t logically lead to impacts) 
	A logic model exists and has all components, and elements are logically linked from activities through to health impact. 
	
	

	
	3.2 A PMP with both output and outcome level indicators, exists for the program, includes indicator definition (numerator and denominator), source, frequency of collection, person responsible for data collection and life-of-project targets, and is updated annually
	
	A PMP does not exist for the program
	Some type of a PMP exists, but it is not complete or does not include outcome-level indicators (.i.e., does not include all of the elements listed in criterion), or does not represent the program well (e.g., results of key activities are missing or indicators do not match the data available). 
	A PMP exists and has all components, including outcome-level indicators, and indicators represent the key components of the program. 
	
	

	
	3.3 Annual M&E work plan exists for the program, listing planned M&E activities and a timeline for activities (including e.g., data audits, supervision visits, data collection schedules, data review meetings) and commits human, physical and financial resources to carry out planned M&E activities; M&E plan is linked to program work plan and budget
	
	No M&E work plan exists for the program
	Some type of an M&E plan exists, but it is not complete (i.e., does not include all of the elements listed in criterion), or is not up-to-date, or does not reflect the program work plan. 
	An annual M&E work plan exists, has all components listed, reflects the program work plan, and is updated annually. 
	
	

	9. Routine program monitoring systems are in place and maintained
	4.1 Data collection forms are developed, revised and in place to collect the necessary data for the program
	
	Data collection forms needed to collect most of the program data are not developed or are not up-to-date 
	Some, but not all, data collection forms are developed and up-to-date, or some are in the process of being revised 
	Up-to-date collection forms are in place to collect the data needed for the program
	
	

	10. 
	4.2 A system is articulated and implemented for routine program data collection, flow, quality control, and entry that avoids double-counting
	
	No system for routine data collection, flow, quality control, and entry has been clearly articulated or implemented 
	Parts of a system for routine data collection, flow, quality control, and entry exist, but the system is not complete, or is not fully implemented, or is prone to problems such as double-counting 
	A system is articulated and implemented for routine data collection, flow, quality control, and entry that avoids double-counting
	
	

	11. 
	4.3 For each sub-grantee, a system is articulated and implemented for routine data collection, flow, quality control, and entry that avoids double-counting 
	
	No system for routine data collection, flow, quality control, and entry has been clearly articulated or implemented for sub-grantees
	Parts of a system for routine data collection, flow, quality control, and entry exist for sub-grantees, but the system is not complete, or is not fully implemented, or is prone to problems such as double-counting 
	For sub-grantees a system is articulated and implemented for routine data collection, flow, quality control, and entry that avoids double-counting
	
	

	12. 
	4.4 Each person responsible for activities in the M&E  system implements their role as specified
	
	It is not clear who is responsible for activities in the M&E system and activities are haphazardly carried out if at all.
	Those responsible for M&E  activities do not implement them as specified
	Those responsible for M&E  activities implement their roles as specified
	
	

	13. 
	4.5 Program implementation process (e.g., dose, implementation integrity) is documented, both for routine monitoring and program evaluations.
	
	The program implementation process is not documented for routine monitoring or for program evaluations.
	The program implementation process for routine monitoring and for program evaluations is incompletely documented, or is done for one but not the other. 
	The program implementation process is documented, both for routine monitoring and for program evaluations.
	
	

	14. 
	4.6 E-health and m-health methods and innovations are considered and integrated where appropriate
	
	E-health and m-health methods and innovations are not even considered and opportunities to use them are missed
	E-health and m-health methods and innovations are occasionally mentioned, but are not considered seriously, or opportunities to integrate them are identified but are missed.
	E-health and m-health methods and innovations are considered and integrated where appropriate
	
	

	15. 
	4.7 Reports to donors are reviewed for quality prior to timely submission according to an agreed-upon timeline
	
	Reports are not submitted on time and are not reviewed for quality
	Reports are submitted on time, but are  not reviewed for quality
	Enough time is allocated for internal quality review of donor reports before submission, and reports are submitted to donor on time 
	
	

	16. The program uses databases to facilitate routine M&E data capture and analysis

	5.1 JRISE database is regularly updated and dashboards are viewed for program decision-making, donor and organizational reporting, and communicating with stakeholders.
	
	JRISE database is not updated regularly, AND dashboards are not used. 
	JRISE database is either not updated regularly, or dashboards are not fully used. 
	JRISE database is regularly updated, and dashboards are used for program decision-making, donor reporting, and communicating with stakeholders.
	
	

	17. 
	5.2 M&E staff have sufficient training in JRISE
	
	No. M&E staff have not received any JRISE training.
	Some M&E staff have sufficient training
	All M&E staff have sufficient training
	
	

	18. 
	5.3 TIMS database is regularly updated and dashboards are viewed for program decision-making, donor and organizational reporting, and communicating with stakeholders (if relevant)
	
	TIMS database is not updated regularly, AND dashboards are not used. 
	TIMS database is either not updated regularly, or dashboards are not fully used. 
	TIMS database is regularly updated, and dashboards are used for program decision-making, donor reporting, and communicating with stakeholders.
	
	

	19. 
	5.4 Program-specific databases (e.g., SBM-R, CECAP, MC) are regularly updated and dashboards are viewed for program decision-making, donor and organizational reporting, and communicating with stakeholders (if relevant)
	
	Program-specific databases are not updated regularly, AND dashboards are not used. 
	Program-specific databases are either not updated regularly, or dashboards are not fully used. 
	Program-specific databases are regularly updated, and dashboards are used for program decision-making, donor reporting, and communicating with stakeholders.
	
	

	20. 
	5.5 Staff person(s) are assigned to each database for on-going administration and data entry; staff assignments are in job descriptions and positions are included in program budget
	
	Databases do not have staff assigned and positions are not included in program budgets
	Either no staff persons have been assigned to the databases OR the positions are not included in program budgets
	Each database has a staff person assigned and positions are included in program budget
	
	

	21. The program assesses and maintains high data quality 


	6.1 Data quality assessment/audit is included in the program’s annual M&E activity plans and budget
	
	No evidence of plans for annual data quality assessments are evident
	The program plans to conduct a data quality assessment, but no budget is available for the activity
	Data quality assessment  is budgeted and included in the annual M&E activity plans 
	
	

	
	6.2 The  program conducts an annual formal data quality assessment through the use of a data quality tool (e.g. PRISM, RDQA, program-specific tool etc.) and shares the results with relevant team members
	
	No formal data quality assessment conducted
	A formal data quality assessment conducted but results not shared
	A formal data quality assessment conducted and results shared with relevant team members
	
	

	
	6.3 An action plan to address data quality deficiencies is created following a formal assessment and is then implemented
	
	No action plan
	Action plan available but not implemented
	Action plan, following a DQA, implemented
	
	

	22. The program plans and implements rigorous evaluations
	7.1 Evaluation, formal assessments, program learning activities, and/or research being carried out are included in the annual work plan.
	
	No evaluation, formal assessment, program learning activity, and/or research are planned.
	Evaluation, formal assessment, program learning activity, and/or research are planned, but not included in the work plan.
	Evaluation, formal assessments, program learning activities, and/or research being carried out are included in the annual work plan.
	
	

	
	7.2 Key staff are aware and ensure that all data collection activities involving human subjects (where findings will be shared beyond local stakeholders) must have IRB approval before data collection begins (Note: Key staff=CD, M&E staff, program and technical staff)
	
	Not all key staff understand when IRB approval is needed or IRB approval has not been appropriately obtained during the previous year for results that are to be shared beyond local stakeholders (e.g. conferences, peer reviewed publications)
	Some key staff are aware and both Hopkins and local IRB approvals have been obtained for all activities where results are to be shared beyond local stakeholders (e.g. conferences, peer reviewed publications)
	All key staff members understand when IRB approval is needed and both Hopkins and local IRB approvals have been obtained for all activities where results are to be shared beyond local stakeholders (e.g. conferences, peer reviewed publications)
	
	

	
	7.3 Budgets for evaluation/research are sufficient to cover staffing and systems for data collection, entry, analysis and reporting, and for writing publications
	
	Line items in budgets are not sufficient for assessment-related activities
	Line items in budgets are sufficient for assessment-related activities
	Line items in budgets are sufficient for assessment-related activities AND resources have been identified to aid in writing journal manuscripts or other publications beyond donor report
	
	

	23. The program uses and shares program data for decision making

	8.1 The program has and implements a data analysis and dissemination plan that identifies key audiences and stakeholders and specifies forums for presentation and publication
	
	The program does not have a data dissemination plan that identifies key audiences and stakeholders and specifies forums for presentation and publication
	The program has a partial or incomplete data dissemination plan which lacks all recommended details or has but does not implement a dissemination plan.
	The program has and implements a data dissemination plan that identifies key audiences and stakeholders and specifies forums for presentation and publication; feature(s) of the data dissemination plan appear in program work plan(s) and budget(s)
	
	

	
	8.2 Monitoring and evaluation data are used for program recommendations and improvement
	
	Monitoring and evaluation data are not used for program recommendations and improvement
	In last year, at least 1 meeting with program Staff used M&E data for discussions on program improvements
	In last year, at least 2 meetings/ discussions with program staff occurred with review of M&E data and an action plan was developed
	
	

	24. The office has an M&E plan outlining standard operating procedures
	9.1 A country M&E plan exists that articulates M&E needs across country programs, data collection procedures and tools, roles and responsibilities for M&E system implementation, and  resource requirements
	
	No country M&E plan exists
	An M&E plan exists, but it is incomplete or features of the plan are articulated, but are implicit rather than written
	An M&E plan exists, and it includes all of the features listed in the criterion 
	
	

	25. 
	9.2 Country M&E plan is reviewed annually and revised as needed to reflect changes in country programs
	
	No country M&E plan exists
	Some sort of plan exists, but it is not reviewed annually 
	Plan exists and is reviewed annually and updated as needed
	
	

	26. TOTAL SCORE
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