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EXECUTIVE SUMMARY 
 

Programme indicators enable organisations and governments to measure results against 

commitments and targets. The objective of the study was to use change theory to investigate 

and document the process through which Non-Governmental Organisations (NGOs) select and 

develop indicators for programmes related to orphans and vulnerable children (OVC). 

 

A qualitative exploratory multiple case study design was used. The study used a non-

probability purposive sampling approach in selecting two NGOs (one in Johannesburg Metro, 

Gauteng Province; and one in Mpumalanga/Limpopo, South Africa) that specifically 

implemented OVC programmes.  Two community-based organisations supported by one of the 

NGOs were selected using the snowball approach. Data collection was facilitated by document 

reviews, focus groups and in-depth interviews. Indicator selection practices of the two NGOs 

were documented. 

 

Different approaches were used by the 2 NGOs to select indicators with limited, if any, 

application of the theory of change. Within each NGO, the process was not documented and 

standardized although there is a strong appreciation for and understanding of the critical role 

of performance management in OVC program implementation. The main strategies used to 

design indicators were influenced by criteria in the request for proposals from the donor, host 

government priorities and available programme data. 

 

The theory of change, both as a process or tool and a product, could be used to improve  the 

selection of programme indicators that respond to identified needs of orphans and vulnerable 

children and their families.  



ii 
 

DECLARATION  

I declare that the dissertation titled “Selection of child health programme indicators; an 

assessment of the process in Non-Governmental Organisations” which I hereby submit 

for the degree Master of Public Health to the University of Pretoria is my own original work 

and where other people’s work has been used, it has been properly acknowledged and 

referenced. Neither this work, nor any part of it, has been submitted to any other tertiary 

institution for any degree or diploma. 

 

Full name of Student: Ozius Dewa 

 

 

Signed: __________________________              _____________________ 

Date  

 

 

Full name of Supervisor: Dr. Kirstie Rendall-Mkosi 

 

 

Signed: __________________________              _____________________ 

Date 

 

 

Full name of Co-Supervisor: Professor Andy Beke 

 

 

Signed: __________________________              _____________________ 

Date 

 

 

 

 

 

 

  



iii 
 

ACKNOWLEDGEMENTS  
 
The writing of this dissertation has been one of the most interesting and challenging academic 

undertaking that I have had to undertake as a part-time student in a limited space of time. This 

dissertation is indebted to efforts of many contributors at various stages. Without the support, 

patience and guidance of the following people, this study would not have been completed. It is 

therefore to them that I owe my deepest gratitude. 

 

All glory to God for taking me through this challenging and interesting work. 

 

I am grateful to my Supervisor, Dr. Kirstie Rendall-Mkosi, for her insightful comments and 

constructive criticism which guided the conceptualisation, implementation, writing and fine-

tuning the ideas of this study. Without your support, I would not have gone this far. Thank you. 

 

In addition, I would like to thank Professor Andy Beke, my co-supervisor, for his expertise in 

monitoring and evaluation, advise, review and commentary on this work that made it possible 

and pointed the study in the right direction in this specialised academic area. 

 

I am also grateful to the NGOs and CBOs who opened their doors to me when conducting data 

collection and all the follow-up meetings that they had to accommodate at short notices. 

Without their support, this study would not have been successful. 

 

I would also like to extend my appreciation to Ms. Thandekile Moyo who supported me and 

always looked after my interests on campus. I am sure you are honoured that I have gone this 

far with your support. 

 

This acknowledgement would not be enough without acknowledging my lovely wife, Ms. 

Farirayi Masendu, for encouraging me to work hard to produce this work. You are my pillar of 

strength and I am encouraged to take the next academic step. 

 

My studies at the University of Pretoria were partly supported by the United States Agency for 

International Development (USAID) in tuition. I would like to acknowledge USAID support 

in seeing me through this work. 



iv 
 

DEDICATION 
To my family, who were there for me from the first day I registered for the Master of Public 

Health while I was also working and being a Father. Thank you all for the love, support and 

encouragement. 

 

To my wife, who has always been there for me for the past two years; I cherish your support, 

and taking care of the family when I was not always there. Your patience is like that of a saint 

and today we reap together in happiness. 

 

This is my special tribute to you for it is for you more than it is for me. 

  



v 
 

TABLE OF CONTENTS 

 
EXECUTIVE SUMMARY ............................................................................................................................. i 

DECLARATION ......................................................................................................................................... ii 

ACKNOWLEDGEMENTS .......................................................................................................................... iii 

DEDICATION ........................................................................................................................................... iv 

TABLE OF CONTENTS ............................................................................................................................... v 

LIST OF FIGURES .................................................................................................................................... vii 

LIST OF APPENDICES ............................................................................................................................ viii 

LIST OF ACRONYMS ................................................................................................................................ ix 

PART ONE: RESEARCH PROTOCOL .......................................................................................................... 1 

INTRODUCTION ....................................................................................................................................... 1 

BACKGROUND ......................................................................................................................................... 2 

The TOC approach to indicator selection ............................................................................................... 4 

TOC application in international development ......................................................................... 5 

PROBLEM STATEMENT ............................................................................................................................ 6 

PURPOSE OF THE STUDY ......................................................................................................................... 6 

Aim of study ................................................................................................................................... 6 

Research objectives ..................................................................................................................... 6 

RESEARCH DESIGN .................................................................................................................................. 7 

Study design ................................................................................................................................. 7 

Study Setting ................................................................................................................................. 7 

Study population ........................................................................................................................... 7 

Sampling method ......................................................................................................................... 8 

Sampling size ................................................................................................................................ 8 

RESEARCH METHODS .............................................................................................................................. 9 

Measurements .............................................................................................................................. 9 

Documents review ........................................................................................................................ 9 

Focus group discussions ............................................................................................................. 9 

In-depth personal interviews ..................................................................................................... 10 

RELIABILITY AND VALIDITY .................................................................................................................... 11 

ETHICAL ISSUES ..................................................................................................................................... 11 

LIMITATIONS OF STUDY ........................................................................................................................ 12 



vi 
 

DATA MANAGEMENT AND ANALYSIS ................................................................................................... 12 

REPORTING OF RESULTS ....................................................................................................................... 13 

REFERENCES .......................................................................................................................................... 14 

PART TWO: JOURNAL ARTICLE ................................................................................................................ 1 

Cover letter ........................................................................................................................................ 1 

Abstract ................................................................................................................................................... 2 

Introduction ............................................................................................................................................ 3 

Methods .................................................................................................................................................. 5 

Study design and setting ................................................................................................................. 5 

Measurements ................................................................................................................................ 5 

Data management and analysis ...................................................................................................... 6 

Reflexivity and representation ........................................................................................................ 6 

Limitations of study......................................................................................................................... 7 

Ethical and legal considerations ...................................................................................................... 7 

Findings ................................................................................................................................................... 8 

The practice of indicator selection ......................................................................................................... 9 

Discussion.............................................................................................................................................. 11 

Conclusion ............................................................................................................................................. 13 

References ............................................................................................................................................ 15 

 

PART THREE: ADDITIONAL FINDINGS AND DISCUSSION ......................................................................... 1 

Introduction ............................................................................................................................................ 1 

Findings ................................................................................................................................................... 1 

Discussion................................................................................................................................................ 2 

Conclusion and recommendations ......................................................................................................... 3 

References .............................................................................................................................................. 5 

 

  



vii 
 

LIST OF FIGURES 
Figure 1: TOC general anatomy .............................................................................................................. 4 

Figure 2: Organisations working with TOC  ............................................................................................. 5 

 

 

 

 

 

 

  

file:///C:/Users/Ozius/Documents/University%20of%20Pretoria-%20MPH/2014/Dissertation/Final%20Nov%202014/Feedback/Final%20Feedback/Printing/Full%20Dissertation%20Nov%2027%202014.docx%23_Toc404873216
file:///C:/Users/Ozius/Documents/University%20of%20Pretoria-%20MPH/2014/Dissertation/Final%20Nov%202014/Feedback/Final%20Feedback/Printing/Full%20Dissertation%20Nov%2027%202014.docx%23_Toc404873217


viii 
 

LIST OF APPENDICES 
Appendix A: University of Pretoria Ethical Approval 

Appendix B: Permission to do research and access records (Gauteng and 

Mpumalanga/Limpopo) 

Appendix C: Principal investigator declaration to store data 

Appendix D: World medical association declaration of Helsinki and commitments 

Appendix E: World Health Organization bulletin guidelines 

Appendix F: World Health Organization specimen 

Appendix G: Focus group discussion guides (NGOs and CBOs) 

Appendix H: In-depth interviews guide 

Appendix I: Attendance register 

  



ix 
 

LIST OF ACRONYMS 
APC   Academic Programme Committee 

CBO   Community Based Organisation 

FGD   Focus Group Discussion 

ISI   Institute for Scientific Information 

M&E   Monitoring and Evaluation 

NGO   Non-Governmental Organisation 

OECD   Organisation for Economic Co-operation and Development 

OVC   Orphan and Vulnerable Children 

SEC   Student Ethics Committee 

SHSPH  School of Health Systems and Public Health 

SMART  Specific Measurable Attainable Relevant Time-Bound 

TOC   Theory of Change 

USAID  United States Agency for International Development 

 



1 
 

PART ONE: RESEARCH PROTOCOL 

INTRODUCTION 
Indicators reflect whether programmes are functional and in line with stated goals.1 In selecting 

indicators the local context within which the programme is being implemented and its 

implementation model should be considered. The use of indicators for data collection is 

important in the aid industry as it promotes learning and accountability. According to USAID’s 

Evaluation Policy (2011), “measuring project effectiveness, relevance and efficiency, 

disclosing those findings to stakeholders, and using evaluation findings to inform resource 

allocation and other decisions are a core responsibility of a publicly financed entity”.2 

Information generated by indicators can also be used to refine programme approaches and 

designs. The careful selection of indicators is therefore an important part of programme design 

and implementation. However, decision making for what gets measured and evaluated can be 

a value-laden process influenced by the power dynamics between the donors and local NGOs. 

 

Numerous studies have been published on the indicator selection process and what influences 

programme managers to set certain indicators.3-7 In 2006, Evan et al pointed out that some 

indicator selection processes are top down, while others take a participatory approach.4 The 

need for a systematic, generally applicable and transparent indicator selection process was 

identified by the United States (US) National Commission on Science for Sustainable Forestry. 

They stated: “the bottleneck in effective selection and use of indicators is not a lack of good 

indicators or good science, but rather the lack […] a logical structured process of selecting 

indicators.”8 

 

This qualitative study of programmes targeted at OVCs used the community builder’s theory 

of change (TOC) as an analytical framework to understand how Non-Governmental 

Organisations (NGOs) selected their indicators. Answers to this question will be obtained 

through a critical review of documents mapping the programme indicators to the programme 

results as was reflected on the programmes results framework.  Of interest in this process is 

looking at the relevance of the selected indicators to the programme focus and model of 

implementation. The analysis will also focus on whether the selected indicators are both 

quantitative and qualitative to enable stakeholders and programme managers track change and 

communicate in a more comprehensive manner. Document reviews will be supported by 

evidence from focus group discussions and in-depth interviews. The focus of this secondary 
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level of evidence will be to get an understanding of the decision making process that led to the 

selection of indicators. Put together, this information is helpful in understanding how NGOs 

select indicators and how the process can be improved. 

 

BACKGROUND 
Development projects, for example, those targeted at Orphans and Vulnerable Children 

(OVCs), are aimed at making a positive change in the communities they are being 

implemented. Programme theory and logic models, in their various permutations, (programme 

logic10, theory-based evaluation or theory of change11, theory-driven evaluation12, theory-of-

action13 and, intervention logic14) have been used to explain the many hypotheses of different 

projects and how change will occur among the target population. These models help 

programmes communicate the pathway to achieving higher level outcomes or the change they 

seek to effect.15 In order to track whether change is happening and in the manner in which it 

was envisioned, programmes need indicators that are mapped to each level of results of the 

programme change framework. 

 

A review of literature in both academia and development sectors reveal that there are as many 

definitions of the variables called indicators.16 This study adopts a broad definition of indicators 

provided by the Organisation for Economic Co-operation and Development (OECD). They 

defined an indicator as a quantitative or qualitative factor or variable that provides a simple and 

reliable means to measure achievement, to reflect changes connected to an intervention, or to 

help assess the performance of a development actor.16 Important to note in this definition is the 

interconnectedness among the indicators, the expected change and the programme intervention. 

It goes without saying that the selection of indicators needs to be systematic in order to maintain 

coherence in the TOC process and internal consistency of the change framework. 

 

This assertion above is consistent with the conclusion made by the US National Commission 

on Science for Sustainable Forestry that there is need for a transparent and generally applicable 

indicator selection procedure.17 They stated that:  

 “the bottleneck in effective selection and use of indicators is not a lack of good indicators or good 

science, but rather the lack […] a clear process for selecting indicators […] The reliability of identified 

measures is frequently questioned, at least in part because selection of indicators often has lacked 

transparency, social inclusiveness, and/or a logical structured process of selecting indicators.” 
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A review of literature for this study identified core components of the indicator selection 

process that can help bring about clarity, transparency, logic and inclusiveness in the process. 

These are summarised to include a clear definition of the strategic goal, identification of the 

indicator scope and purpose, defining the framework for organising indicators, identify 

potential indicators and, evaluating the indicators against set criteria.18-19 In order for 

organisations to be able to follow this process through, a checklist of the steps to be taken in 

selecting indicators should ideally be developed. Whether this checklist is developed, 

documented and followed through is among other issues that this study seeks to establish. Some 

factors that may determine whether NGOs and CBOs follow the TOC process systematically 

include the availability of skills, timeframe, financial resources, and the preference by the 

NGO/CBO. Despite these factors, the bottom line remains that the process of selecting 

indicators needs to follow a systematic process that promotes and ensure social inclusivity in 

development practice. 

 

The United Nations’ Beyond 2015 Agenda’s call for transformational discourse on measures 

of development change at a more localised level is testimony to the inadequacy of development 

indicators.20 This call also supports earlier calls by Rubin and the US National Commission on 

Science for Sustainable Forestry for a systematic and transparent process of selecting 

indicators. Implied in the Beyond 2015 Agenda’s use of transformational discourse semantics 

is the need for today and tomorrow’s programming to develop indicators that are focused on 

the required change in the community.20 While the group’s focus is more at international level, 

a number of ideas emerge from their call for transformation in the way indicators are selected. 

Firstly, it seeks to position indicators as the bridge that connects and helps understand the 

linkages between programme conceptual ideas and the developmental change that should 

occur. Secondly, the transformative language used by the group appears to be heavily 

influenced by the perceived lack of indicators that help tell of a story in the remote village of 

Limpopo or squatter settlement in Gauteng. In this analysis, it is noted that an integrated 

theoretical and empirical approach to indicator selection from programme conceptualisation 

and design through implementation could be momentous in addressing this challenge. 

 

The yearning for a theory-based systematic approach to indicator selection derives its 

motivation from the fact that such a process helps NGOs and CBOs to depict a logical flow of 

preconditions necessary (programme intervention) to achieve the broader vision of success 

(envisioned change) and the measures to substantiate progress towards that vision 
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(indicators).21 In this study, the community builder’s Theory of Change (TOC) approach is 

used as an analytical framework to understand how NGOs and CBOs select their programme 

indicators.21 

 

The TOC approach to indicator selection 

The TOC is an approach or methodology used to illustrate the interconnectedness of outcomes 

or programme results, programme interventions, indicators, and assumptions to achieve a 

desired long-term goal.22 It begins with a common identification of a programme goal by all 

stakeholders. Various results, often referred to as pre-conditions and their interconnectedness 

to achieve the ultimate goal are then identified. The results are normally presented in the form 

of a map (change or results framework) as shown in Figure 1.21 After the results are identified 

and mapped for each level (output, outcome, impact), a number of interventions that are 

believed to bring about the results are developed. Each of the interventions is tied to one or 

more of the results. After developing interventions tied to each result, the process of laying out 

the results framework requires that specific assumptions explaining the linkages between 

results be documented. Assumptions are also instrumental in explaining the why and how 

change will occur as a result of the interventions.21 

 

The TOC process in selecting indicators supports Duignan’s new approach to indicator 

selection in which a programme visual model has to be built first followed by the indicators 

mapped to the results on the visual model.15 The theoretical explanation of how change will 

occur and the causal linkages between identified programme result levels need to be established 

before deciding to develop an indicator. Once the link is established, organisations and 

stakeholders have confidence that improvement in a 

process will translate into improvement in 

programme results.1 The TOC provides an 

opportunity for programme teams to negotiate and 

construct a theoretical framework built to conform to 

the local context and select indicators that are 

relevant to the programme. 

 

Using the TOC to indicator selection can help NGOs 

and CBOs to move from a limited approach of collecting what is known to be easily available 

to thinking critically about their programmes. This will entail looking at how each of their 
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development results can be operationalized and measured from a more abstract 

conceptualisation. This operationalization of results may help mitigate the challenge of 

collecting data on indicators that are not aligned with the activities that are being implemented 

and the expected change. While upholding and supporting the need for aligned and harmonised 

quantitative indicators for ease of aggregation and comparison between different models and 

contexts, this study leans towards the need to go beyond what is readily available to collect 

data that talks to the development needs of a specific community and can greatly influence 

changes to the broader programme strategy.  

 

TOC application in international development 

The application of the TOC in international development practice has been documented by 

Vogel.22 Vogel states that a wide range of organisations in 

international development are using ‘theory of change’ type 

approaches as shown in Figure 2. This finding complements 

a review done by Comic Relief about the wide use of the 

theory of change approaches to programme design, 

implementation, monitoring and evaluation.23  

 

This study builds on this strong foundation by narrowing 

down the focus and seeking to understand the practices and 

challenges encountered by small local NGOs and CBOs in global South. Drucker’s 

SMART (specific, measurable, attainable, relevant and time-bound) mnemonic for 

assessing indicators will be used to assess the relevance of the selected indicators.24  

  

Figure 2: Organisations working with TOC 
(Source: Vogel8) 
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PROBLEM STATEMENT 
Most organisations (both government and non-government) today emphasise performance 

based funding of budget activities. It is therefore critical that plans for development initiatives 

are valid and clear with a detailed plan of how change will be monitored and evaluated from 

the onset. Many donor funded organisations, driven by the need to fulfil reporting requirements 

often gloss over the purpose for their existence and the accountability responsibility they have 

to the communities they save to show progress towards the desired change. This results in many 

of the programmes collecting data that, to some extent, does not provide a full picture towards 

addressing the needs of the community. This study seeks to feel this lacuna by assessing the 

indicator development process of two NGOs that are implementing internationally funded 

OVC programmes. 

 

PURPOSE OF THE STUDY 
Based on the problem statement, the research question is:  

How do donor funded NGOs/organisations decide on data/information to collect and choose 

their programme indicators? 

 

Aim of study 

The aim of the study is to investigate the indicator development process of internationally 

funded OVC NGOs in South Africa’s Mpumalanga/Limpopo and Gauteng provinces. Based 

on the findings, recommendations and conclusions would then be made on how the processes 

can be improved so that programmes are better able to respond to the needs of communities 

they serve. 

 

Research objectives 
In order to achieve the aim of the study, the objectives are to: 

● conduct a mapping exercise of the programme results and the current indicators the 

programme collects at each programme objective level, 

● document the decision making processes that led to the identification of indicators used 

to monitor and track programme performance, 

● identify common pitfalls in the indicator development/identification process and; 

● provide recommendations on how the indicator development process should be 

conducted in a way that responds to community needs 
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RESEARCH DESIGN 

Study design 

This study uses a qualitative exploratory multiple-case studies design. The case study is an 

approach to research that facilitates exploration of a phenomenon within its context using a 

variety of data sources.25As posited by Yin, the case study approach will allow me to explore 

the two organisations, their programme interventions, relationships to the tracked indicators 

and support the deconstruction and the subsequent reconstruction of the programmes theory of 

change with additional indicators being proposed.26 Guided by the constructivist paradigm and 

its emphasis on subjective human creation of meaning, the case study design allows for close 

collaboration between the researcher and the participating organisations enabling them to tell 

their stories and allow the researcher to better understand the context and meaning attached to 

the various indicators developed for the programme. 

 

The case study design is useful in this case in that the research focuses on answering the “how” 

and “why” questions about the process organisations engage in deciding on indicators 

data/information to collect. A case study is also applicable in this case because the nature of 

the study is such that the researcher will not be able to manipulate the behaviour of the study 

participants and it seeks to cover the contextual conditions as they are deemed influential in 

the development of indicators. Since the case for this study is the decision making of the 

organisations in selecting programme indicators, the case cannot be considered without the 

context (funding and reporting requirements). 

 

Study Setting 

This study will take place in the Gauteng (urban) and Mpumalanga/Limpopo (rural) provinces 

of South Africa where the participating organisations are based and implementing their 

programmes. 

 

Study population  

This study is based on an analysis of two NGO programmes and two Community Based 

Organisations (CBOs) that received international funding and support to implement OVC 

programmes between 2004 and 2013. The two CBOs selected in Gauteng will be interviewed 

to better understand the indicator development process from the perspective of sub-partner 

organisations. Because the study seeks to analyse programmes and the process of decision 

making, the unit of analysis is therefore the decision making process of the NGOs and CBOs 
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in selecting indicators for programme performance management. The targeted organisations to 

participate in this study have agreed and provided their signed and stamped permissions 

attached to this study protocol. 

 

Sampling method 

The study utilizes a non-probability purposive and convenience sampling approaches. The 

sampling is purposive in the sense that the researcher knows that these organisations have had 

experience implementing the OVC programme and reporting on a set of indicators during the 

stated period. Therefore, these organisations were selected on the basis of the expertise and 

knowledge about working in this area. The sampling is also convenient in the sense that the 

researcher has a professional working relationship with these organisations and they are more 

likely to agree to participate. Other organisations meeting the inclusion criteria will also be 

invited. In considering the sample, the study considered heterogeneity in sample characteristics. 

To that end, one organisation was selected from a rural district and another from urban districts. 

Differences in geographical location could have an impact on the decision making process as 

the urban-based organisation is more likely to be exposed to various workshops/meetings that 

could influence their indicator selection process. 

 

The two CBOs will be sampled using the snowball approach. One of the organisations chosen 

(Gauteng based) uses a CBO capacity building model. Through this model, they support a 

number of CBOs who in turn report to them. Two of these CBOs will be selected for inclusion 

in the sample. Their selection will be based on convenience to the researcher. 

 

Sampling size 

The sample size is two NGOs and two CBOs implementing OVC programmes selected mainly 

because they are more accessible to the researcher. In addition, while a multiple case study like 

this will allow the researcher to analyse within each setting and across settings and providing 

for robust and reliable evidence, having more organisations than identified could result in the 

study being extremely time consuming and expensive to conduct. 
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RESEARCH METHODS 

Measurements 

The research will use an exploratory narrative case study approach, in which the researcher 

will be positioned as a learner, who will read, talk and listen to and capture participants’ 

narratives of their perceptions and experiences of the indicator development process.26 The 

case study method, focus group discussions, in-depth personal interviews and document 

reviews which will be used in this study are particularly useful to postmodernist ethnography 

in which the ethnographer should attempt to remain as close as possible to accounts of everyday 

life while trying to minimise the gap between him/herself and the participants.27 

 

Documents review 

After getting ethical approval and approval from the participating organisations, an extensive 

document review will be conducted. This will include the following documents/systems: 

● The programme M&E plans- this is a document that is assumed to contain a detailed 

programme description, the theory of change and the indicators used to measure 

programme performance. 

● Baseline/Community Needs assessment reports- this will provide information on the 

baseline status of the community before the programmes were implemented. It will help 

to show the identified gaps that the programme interventions sought to address and 

point to possible information needs to determine whether desired change has occurred. 

● Content analysis of periodic programme reports and other information products to 

identify common themes that the organisations disseminate to their stakeholders and 

how those might influence indicator development. 

● An analysis of the systems used for data management will also be conducted to 

understand their potential in terms of the various data elements being collected and how 

they can be used for further analysis and information sharing. 

 

Focus group discussions 

The researcher will conduct two focus group discussions with selected and available 

participants from the two organisations. To aid the process, a workshop guide will be developed 

to guide a discussion around indicator development using a theory of change approach. The 

FGDs will cover a range of topics including, but not limited to, a review of the 

baseline/community needs assessment, a discussion on key issues from the document review, 

a deconstruction and reconstruction of the theory of change where it exists and a discussion of 
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indicator development process and programme context to assess relevance. A maximum of five 

participants in each session will be required. The selection criteria for participating in the FGDs 

will prioritise programme/monitoring and evaluation directors, managers, officers and 

coordinators who were part of the organisation from the beginning of the OVC programme and 

those who are currently involved in the implementation and management of the programme. 

This specificity of position and level in the organisation is based on the belief that these are the 

people with better knowledge and influence of the indicator development process. 

 

Focus group discussions are a tool for collecting in-depth qualitative data about a group’s 

perceptions, attitudes and experiences on a defined topic and they encourage multi-vocalism.27 

In such settings unexpected comments and new perspectives can be easily explored which in 

this case might help to identify gaps in data collection.27 FGDs will allow the researcher to 

gather adequate data in limited time. 

 

In-depth personal interviews 
It is through in-depth personal interviews that the study will elicit information that cannot be 

elicited in FGDs because of the impacts of the presence of the group on the participants’ 

response (s). Preference for interviews will be given to FGDs participants. The number of 

respondents will depend on their availability and willingness to participate. However, a total 

of six interviews are targeted for the two NGOs. An additional two community-based 

organisations (CBOs) supported by one of these organisations will also be interviewed for the 

purposes of understanding the programme from their perspective and what they think should 

be the measures of successful programme implementation. This information will be used to 

compare with what they are required to report on to the primary recipient organisation. A total 

of two people from these two CBOs are expected to be interviewed. 

 

In-depth personal interviews will allow for delving deeper into the individual experiences of 

participants and to elicit information that is less affected by collective thoughts. Unstructured 

questions to guide the FGDs and in-depth interviews will be designed.  

 

As shown by the multiplicity of measurement approaches, the hallmark of case study research 

is the use of multiple data sources, a strategy which also enhances credibility.26 Note taking will 

be used in recording data. The process of note taking can disrupt the flow of the research 

process, and to minimise this and increase research team concentration a request to 
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electronically record all conversations will be made. 

 

RELIABILITY AND VALIDITY 
During the course of this study, the researcher was an employee of the donor organisation that 

partially or fully funded the selected cases of this study. This position of the researcher may 

influence the responses of participants. However, a thorough review of programme documents 

as the primary source of evidence will provide neutral information that cannot be changed by 

the cases after the study has begun. The researcher will also back into the passive voice and 

decouple their official position and responsibility from all interpretations by providing direct 

quotations of participants.28 This will enhance the reliability and validity of the study. This 

acknowledgement of subjectivism is part of the quest for reflexivity in which the researcher is 

aware of the effects of their position and habitus and how these are likely to distort or prejudice 

their objectivity.29 

 

ETHICAL ISSUES 
Following University and the School of Health Systems and Public Health (SHSPH) 

regulations guiding research for Masters in Public Health (MPH), this study will get approval 

from the SHSPH Academic Programme Committee (APC) before it is submitted to the Student 

Ethics Committee (SEC). A provincial ethical approval will also be sought where necessary. 

 

In conducting this research, the researcher will explain the purpose of the study to the 

participants, and establish their consent to participate. The participants will be assured that the 

findings of the research would be used for academic purposes only. This is because secret 

research can unwarrantedly impinge on human freedom and privacy and can be equated to a 

situation where a doctor carries out medical experiments on human subjects without their 

agreement.30 The researcher will guarantee the anonymity of the participants/organisations by 

clearly informing them that no names will be written in the final dissertation and should that 

happen, pseudonyms would be used. This is an attempt to foster the participants’ confidence 

in the researcher and create an environment where the sensitive issues of organizational 

competitive intelligence could be discussed without fear of it being clearly identified in the 

study write-up. The rights of participants to withdraw from the study at any time will be 

emphasized with them throughout the study. 

 

To promote justice in research, the results of the study will be shared with the participating 
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organisations so that they can use them to improve the management of their programmes. In 

addition, the study process itself is action research that will immediately benefit the participants 

in understanding better the process of developing indicators using the theory of change 

approach. 

 

LIMITATIONS OF STUDY 
This study can be critiqued for being a unique and peculiar study of the two NGOs and for 

lacking generalisability to all development partners. However, the researcher clearly 

acknowledges this and that even within South Africa only the studies cannot be confidently 

generalised given the small size of the sample, its purposive nature and dependence on the 

availability and willingness of the participating organisations. Despite this, the researcher will 

regard the peculiar nature of the research as useful in giving an in-depth exploratory narrative 

and analysis of the experiences and perceptions of specific organisations. Nevertheless, the 

findings of this research are insightful in enabling an understanding of other NGOs’ 

experiences with indicator development. 

 

DATA MANAGEMENT AND ANALYSIS  
The effective organisation of data during and after collection will be a critical piece of the study. 

In this research data gathering and analysis will be done simultaneously as per the 

recommendations of Becker et al.31 The recording of data during FGDs and in-depth personal 

interviews will be done thematically in tandem with research objectives, asked questions, 

answers given and issues that will arise during fieldwork and this will constitute ‘in-field’ data 

analysis. ‘Post-field’ work data analysis will involve the reading and re-reading of the fieldwork 

data transcripts and relating them to reviewed literature and the theoretical framework. By 

bringing together field-notes and various written sources, the final research product will be 

postmodernist in being ‘inter-textual’, and this acknowledgement is part of the quest for 

reflexivity.32 
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REPORTING OF RESULTS 
In reporting results from this study, the researcher will ensure that the findings are as succinct 

as they can be and in a format that is readily understood by the reader. The goal of the report 

will be to describe the study in a comprehensive manner that makes the reader feel as though 

they are active participants in the study and can judge whether the findings are applicable to 

their own context. The description of the context within which the decision for indicator 

selection took place will be provided. While there is no one correct way of reporting a case 

study, the report structure for this study will follow the study objectives and the 

questions/themes asked. In order to fully understand the findings, they will be compared and 

contrasted with what can be found in published literature in order to situate the new data into 

pre-existing data. 

 

The data will be published in an Institute for Scientific Information (ISI) accredited peer 

reviewed journal (preliminary author list: Ozius Dewa, Kirstie Rendall-Mkosi, Andy Beke). 
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Abstract 
Objective To use the theory of change (TOC) to investigate and document the process through 

which Non-Governmental Organisations (NGOs) select indicators for programmes related to 

orphans and vulnerable children (OVC). 

 

Methods A qualitative exploratory multiple case study design was used. The study used a non-

probability convenience sampling approach in selecting two NGOs (one in Johannesburg 

Metro, Gauteng Province; and one in Mpumalanga/Limpopo Provinces, South Africa) that 

specifically implemented OVC programmes.  Two community-based organisations supported 

by one of the NGOs were selected using the snowball approach. Data collection was facilitated 

by document reviews, focus groups and in-depth interviews. Indicator selection practices of 

the two NGOs were documented. 

 

Findings NGOs used different approaches to select indicators with different levels of the 

application of the TOC in the process. Within each NGO, the process was not documented and 

standardized although there is a strong appreciation for and understanding of the critical role 

of performance management in OVC programme implementation. The main strategies used to 

design indicators were influenced by criteria in the request for proposals from the donor, host 

government priorities and available programme data. 

 

Conclusion The TOC could be used to improve the selection of programme indicators that 

respond to identified needs of OVCs and their families. Following through the TOC process 

can help organisations build a framework of indicators in a systematic way that may help ensure 

their relevance to the programme model and local community context.   
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Introduction 
Indicators reflect whether programmes are functional and in line with stated goals.1 In selecting 

indicators, what should be considered is the local context within which the programme is being 

implemented and its implementation model. The use of indicators for data collection is 

important in the community development sector as it promotes learning and accountability. 

According to a recent Evaluation Policy published by the United States Agency for 

International Development (USAID), “measuring project effectiveness, relevance and 

efficiency, disclosing those findings to stakeholders, and using evaluation findings to inform 

resource allocation and other decisions are a core responsibility of a publicly financed 

entity”.2 Information generated by indicators may be used to refine programme approaches and 

designs. The careful selection of indicators is therefore an important part of programme design 

and implementation. However, decision making for what gets measured and evaluated can be 

a value-laden process influenced by the power dynamics between the donors and local Non-

Governmental Organisations (NGOs). 

    

A number of studies have been published on the indicator selection process and what influences 

programme managers to set certain indicators.3-9 Evan et al. pointed out that some indicator 

selection processes are top down, while others take a participatory approach.4 The need for a 

systematic, applicable and transparent indicator selection process was identified by the United 

States (US) National Commission on Science for Sustainable Forestry. They stated: “the 

bottleneck in effective selection and use of indicators is not a lack of good indicators or good 

science, but rather the lack […] a logical structured process of selecting indicators.”10 

 

 Duignan posits that there are two approaches used for indicator selection.5-6 The traditional 

approach which he calls the list, or table approach, in which a ‘best’ set of indicators is selected 

by ‘experts’. The new approach involves building a programme visual model and mapping 

indicators back to the model. The challenges with the first approach, according to Duignan, is 

that it leaves each person to construct their own mental model of the programme and thereafter 

backward map those lists of indicators to the mental model.5-6 In addition, the traditional 

approach starts with measuring what the programme is doing, before working out what it is 

that the programme seeks to accomplish. In the new approach, a model is first designed after 

which indicators are developed under each of the identified strategic outcomes or results.5-6 
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A programme model has been named differently in literature; (programme logic11, theory-

based evaluation or theory of change12, theory-driven evaluation13, theory-of-action14 and, 

intervention logic).15 The current study uses the theory of change (TOC) to refer to the 

programme model or theory usually presented in the form of linear intervention logics as shown 

in Figure 1 with different levels of complexity. Intervention logic models represent a cause-

effect relationship among the inter-related results of a programme. Each level identifies results 

necessary and sufficient to achieve the results in the level above, for the selected causal path.16  

 

In building the TOC model, NGOs need to follow a step-by-step process.5 (1) Identify a 

programme goal. (2) Identify intermediate results (referred to as primary pre-conditions in TOC 

language). (3) Identify sub-intermediate results (referred to as supporting pre-conditions in 

TOC language). (4) Identify all critical assumptions. (5) Identify all activities to be 

implemented. (6) Select and develop indicators.17 The differentiating factor and motivation for 

the use of the TOC in the current study is its clarity in showing the interconnectedness between 

levels of results (output, outcomes and impact), that has been described as the ‘missing middle’ 

in other frameworks.18 

 

The aim of the study was to investigate and document the indicator selection processes of 

NGOs providing OVC services using the theory of change. The specific objectives were to 

conduct programme document reviews and mapping of the relationship between programme 

results and the selected indicators. The study also sought to document the process leading to 

the selection of indicators and the challenges experienced. This article is based on the 

experiences of two NGOs and two community-based organisations (CBOs) funded to 

Output

Outcome

Impact Overall Goal

- List of indicators

Intermediate 
Result 1

-List of indicators

Sub-Intermediate 
Result 1

- List of indicators

Sub-Intermediate 
Result 2

- List of indicators

Intermediate 
Result 2

- List of indicators

Sub-Intermediate 
Result 3

- List of indicators

Figure 3: Intervention logic 



5 
 

implement orphan and vulnerable children’s (OVC) programmes in Gauteng and Mpumalanga 

provinces of South Africa. 

 

Methods 

Study design and setting 

A qualitative exploratory multiple case study design was used.19 This study was based on an 

analysis of the indicator selection processes of two NGOs, conveniently selected, that received 

international funding to implement OVC programmes in Gauteng (urban) and 

Mpumalanga/Limpopo (rural) provinces of South Africa between 2004 and 2013. The 

sampling was convenient in that the two NGOs were easily accessible, were considered more 

likely to agree to participate because of prior professional relationships with the researcher. In 

order to better understand the process, two CBOs that were sub-partners to the Gauteng OVC 

programme were included in the study using a snowballing approach. 

 

Measurements 

The study used document reviews20, focus group discussions21 (FGDs) and in-depth 

interviews22 to collect data. The document reviews included the current M&E plans, evaluation 

reports and periodic programme reports of the selected NGOs. These were the primary source 

of evidence answering the first objective. After a comprehensive review of programme 

documents, two FGDs were conducted with participants from the NGOs at their respective 

offices to understand their indicator selection processes. A FGD guide was utilised to facilitate 

the discussions. The FGDs were conducted by the researcher and they each lasted about four 

hours including a lengthy presentation of the TOC development process by the researcher. 

Following the FGDs, in-depth interviews were conducted by the researcher with participants 

from both the NGOs and CBOs. Semi-structured questions to guide the interviews were 

designed to discuss individual experiences and perceptions about the indicator selection 

process. 

 

The participant selection criteria for FGDs and in-depth interviews prioritised 

programme/monitoring and evaluation directors, managers, officers and coordinators. The 

specificity of position was based on the belief that these would be people with better knowledge 

and influence of the indicator selection process. Table 1 presents the demographic 

characteristics of participants.  
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Table 1: Demographics of participants 

Data collection method Gauteng Province Mpumalanga/Limpopo Provinces 

Male Female Male Female 

Focus group discussions 0 2 (Chief Executive 

Officer and Programme 

Director) 

2 (M&E Manager and 

Data Manager) 

2 (Director and Social 

Work Manager) 

In-depth interviews 2 (Programme 

Officer and Data 

Capturer) 

4 (Chief Executive 

Officer, Programme 

Director, Programme 

Manager and Programme 

Officer) 

0 1 (Director) 

 

Data management and analysis 

A cross-case synthesis of programme review documents was conducted using a table to map 

the programme results and selected indicators.23 The mapping exercise looked into the 

relevance and completeness of indicators for each programme and result levels. Specific 

questions guided this document review and mapping exercise. These were: 

 Do all programme result areas have indicators to track performance? 

 Are indicators selected for (and linked to) each of the results levels (output, outcome 

and impact)? 

 How relevant are the indicators relative to the programme result areas? 

 How relevant are the indicators relative to the programme implementation approach? 

 Are indicators both quantitative and qualitative? 

 

For FGDs and in-depth interviews, all data was tape-recorded and partially transcribed. After 

the FGDs and in-depth interview sessions, data analysis involved repeated reading of the 

fieldwork notes, data summaries and listening to the voice recordings. A cross-method 

synthesis was used to relate results from document reviews, with results from FGDs and in-

depth interviews in the context of TOC process as the analytical framework. Note-taking was 

used to capture main issues from the discussions. A full audit trail was maintained for reference 

purposes. 

 

Reflexivity and representation 

During the course of this study, the researcher was an employee of the donor organisation that 

partially or fully funded the selected cases of this study. This position of the researcher may 

have influenced the responses received from the participants. However, a review of existing 
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programme documents provided information that could not be changed by the cases after the 

study had begun. To enhance study reliability and validity, the researcher backed into the 

passive voice by providing direct quotations of participants.23 This acknowledgement of 

subjectivism is part of the quest for reflexivity in which the researcher is aware how their 

position and habitus may distort or prejudice their objectivity.24 

 

Limitations of study 

This study may be critiqued for including a limited number of cases and thus lacks 

generalisability to all OVC programmes and donor implementing partners. The depth of data 

collection was compromised by the limited institutional memory due to the movement of M&E 

staff from one organisation to another.   Despite this, the nature of the research is useful in 

giving an in-depth exploratory narrative and analysis of the experiences and perceptions of the 

specific organisations. The findings of this research are insightful in enabling an understanding 

of other NGOs’ experiences with indicator selection. 

 

Ethical and legal considerations 

The study protocol was approved by the University of Pretoria’s Faculty of Health Sciences’ 

Research Ethics Committee (Protocol #: 451/2013). The purpose and process of the study, 

participant and cases rights to confidentiality, voluntary participation and the right to withdraw 

at any stage of the study was discussed. All participants were guaranteed of anonymity in 

reporting and were requested to sign the consent forms that were explained in detail. 
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Findings 
Table 2 below provides findings of the programme results and indicators mapping exercise 

with a commentary based on the document review guiding questions.  

 

Table 2: Gauteng OVC programme results and indicators mapping 

Goal Programme outcomes Number of indicators 
Improved quality comprehensive 

care services for OVCs and their 

families 

Strengthening CBOs Institutional capacity 14 

Quality, Comprehensive OVC programmes 30 

Improved coordination between stakeholders 10 

The Gauteng OVC programme had selected about 54 indicators to measure performance of the programme.  These were 

linked to each of the programme results or intermediate results. Not all result levels had indicators mapped to them, for 

example, there were no indicators to measure outcome level results such as higher quality services by CBOs, more 

community resources and stronger family and local support systems. In addition, not all indicators were classified according 

to the specific level of results (output, outcome, impact) they were measuring. This was particularly so for the institutional 

capacity indicators. There was no documentation of the indicator selection process. 

 

The indicators were also found to be relevant to the programme approach (community systems strengthening), for example, 

in their disaggregations, the indicators included people over the age of 18, which indicates a commitment to serving not 

only OVCs but more broadly, adult family members who take care of OVCs. For the identified result areas, the selected 

indicators seemed more relevant to the change the programme wanted to effect. While the intention was to measure both 

quantitative and qualitative results, the unit of measurement was mostly number and percentage of CBOs or individuals 

provided with support in specific domains of organisational development. The review also found that the unit of measure 

was indicated as a percentage and number but none of the indicators measured a percentage with a numerator and 

denominator. 

 

The supported CBOs were classified according to their level of development: mature, expanding, emerging and nascent. It 

goes without saying that the measurement of the movement of CBOs from one category to another in a bi-directional way 

would be important to inform interventions. The review found that the programme had developed a periodic assessment of 

CBOs for this purpose. This was additional evidence of the programme having identified indicators that are in sync with 

its model of implementation over and above what was required for reporting by the donor. 

 

There were multiple documents used to describe the programme based on the three identified intermediate results. In all 

these documents, the wording of the aim statements and programme results were worded differently. In the results 

framework, results levels are presented as outputs, outcomes and impact. In the M&E framework matrix they are presented 

as process outcomes, programme outcomes and impacts. This had the potential to introduce inconsistencies in the way 

performance would be measured (indicator selection) and make it difficult to trace achievements back to specific 

programme results on the results framework (linking indicators to programme results). 

 

 

 

 



9 
 

Table 3: Mpumalanga/Limpopo OVC programme results and indicators mapping 

Mpumalanga/Limpopo 

OVC Programme 
Improved well-being of 

vulnerable children and families 
Increased organisational 

capacity to deal with child 

abuse 

0 

Service delivery of quality 

services to OVCs 

13 

Systems strengthening 

through linkages, 

coordination, networks and 

referrals 

0 

The Mpumalanga/Limpopo OVC programme had identified three intermediate results. For the whole programme, thirteen 

indicators were selected for routine programme performance monitoring. However, these indicators were only linked to 

one of the three result areas (service delivery of quality services to OVCs). This was a reflection of the primary focus of 

the programme; which was direct service delivery to OVCs and their families. The selected thirteen indicators were not 

classified and tied to any result levels (output, outcome, impact). There was no documentation of the indicator selection 

process. 

 

While the selected indicators to measure service delivery to OVCs were aligned with the programme implementation 

approach, the review found that these indicators were adopted, verbatim, from the guidance provided for by the donor. All 

the indicators were quantitative. 

 

The indicators were well defined and relevant to the model of programme implementation used by the organisation. This 

was important in that it enabled stakeholders to track change and measure contribution of the programme to the observed 

changes in children’s lives. The identified indicators measure the number of children served by specific service categories.  

 

The M&E plan’s objective was captured as to, ‘undertake a comparison between the intentions of the programme and the 

achievements’. Also, one of the programme evaluation questions was, ‘is there a solid, logical relation between the activity 

or programme and the actual indicators that are being measured’. This was interesting for this review because it was one 

of the main objectives of the study to understand the relationship of programme results and indicators selected to measure 

performance.   

 

Despite having a clear objective for the M&E plan and key performance questions, the main challenge observed in the 

presentation of the results framework was the establishment of linkages and mapping of lower level activities and results 

with broader outcomes. There were no arrows to map the anticipated direction of change and how each of the activities 

feeds into the higher level result towards the vision of success. There was a mix of anticipated results and activities at the 

same level of the results framework. In addition, some anticipated results were not in line with the programme activities 

and approach. 

 

The practice of indicator selection 
The indicator selection process was summarised to capture a process characterised by a 

combination of factors made in deciding what programmes would measure. (1) A combination 

of brainstorming meetings, workshops and consultations. (2) Balancing between funding 
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requirements and programme focus. (3) Considerations of host government priorities. (4) 

Review of available programme data. 

“It was a combination of looking at what was in the donor guidance, what DSD was 

talking about, desktop research together with working with OVC research specialists 

[…] a lot of diverse input there and input from Tulane University” 

 

Results of the study reveal the indicator selection process was mostly an in-house process that 

commenced with teams set up to review requirements by the donor organisation and identify 

possible indicators.  

 

“…we took it department by department because our company has seven departments 

with three support departments…in terms of the service that we envision, what’s gonna 

fit under training and we looked at what is capacity building type of activities…” 

 

Consultations with government and review of government documents were other methods used 

to address specific government priorities. In Gauteng, the study revealed that consultations 

were mainly informal with the departments of social development, health and basic education. 

For the Mpumalanga/Limpopo programme, consultations were conducted with the provincial 

government as well as reviewing documents such as the “social service delivery programmes 

service specifications: policy on financial awards to service providers”25 and the National 

Action Plan on OVCs.  

 

“We went to the district managers of social development and heard from them…, we also 

took StatsSA statistics, the National Plan for HIV/AIDS, orphans and vulnerable children 

survey, so all of those documents, that’s what we went to review and brought back and 

shared with other managers” 

 

 The Mpumalanga/Limpopo programme reported to have used results obtained from a baseline 

assessment of 2008 and programme evaluation in 2012. 

“We looked at all the documents we had on mother and children… what do we see from 

the evaluation report that we have done, and how do we bring all of those things 

together” 

  

The experience of the indicator selection from the CBO perspective was different. For them, 
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the indicators were introduced during an M&E training at which they were oriented on what 

their reporting obligations would be. 

“It was a standardised template they brought during the M&E training”  

 

When asked how relevant the CBO felt the indicators were, relative to the type of support they 

received and their implementation approach, one of the participants indicated some level of 

inconsistency between indicators and what they do as a result of the need to meet donor 

requirements. 

“You can even see it, clinical nutritional support, what we are doing here is not clinical 

nutritional support, it’s a nutritional support, and somewhere somehow it doesn’t tally 

with what is being asked from the report”.  

 

 “Unfortunately it’s a numbers game; it’s an attempt to fit … we are starting to wonder 

what we measuring and why we measuring it” 

 

The findings of this study show that, to some extent, the organisations followed about four 

steps (identified above) of the TOC in developing their intervention logics with varying degrees 

of success. The identified gap in this process was the limited identification and documentation 

of all critical assumptions. It also emerged that while the other four processes were exercised, 

the linkages of the vision of success, primary pre-conditions and secondary pre-conditions to 

the selected indicators was very limited. This was evidenced by lack of indicators to measure 

specific outcomes as depicted on the programme logic models. 

 

Discussion 
The primary premise of the TOC is that the better the theory is laid out with all linkages, 

assumptions and result levels identified, the better the indicators can be selected. The study 

found that the NGO cases had, to some extent, used the TOC approach. This finding is in line 

with a conclusion made by Niemeijer in a study on the development of a conceptual framework 

on selecting environmental indicators. He stated that, “science and analytical soundness are 

much better served by working on the basis of a concrete framework that guides the selection 

of indicators … on the basis of analytical logic rather than individual characteristics”.9 

 

The study observed that there were differences in terms of the number of indicators selected 

(Gauteng OVC programme, 54; Mpumalanga/Limpopo, 13). The other difference was that the 
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Gauteng OVC programme had indicators clearly laid out and linked to programme objectives 

and results while the Mpumalanga OVC programme measured one of their three intermediate 

results. These differences show that the two cases followed different processes in the way they 

selected their indicators. As the processes through which indicators were selected are not 

documented, it becomes impossible to reconstruct as most of it depends on institutional 

memory of a few individuals. The main challenge observed was staff turnover as M&E 

managers for both NGOs who were present had left the NGOs at the time of study. 

 

The two NGO cases’ experiences with indicator selection can be described as representative of 

Duignan’s two approaches to indicator selection. On the one hand, the Mpumalanga/Limpopo 

OVC programme had only selected indicators required by the donor suggesting a list or table 

approach identified by a few individuals interested in donor accountability. On the other hand, 

it appears that the Gauteng OVC programme had built their programme model first and mapped 

their indicators back to the model.  

 

The six stage process of developing a programme theory or model noted earlier provides a clear 

illustration of how change will be achieved through a network of inter-dependent results. This 

inter-connectedness between objectives, results, activities, assumptions and ultimately the 

selected indicators is what gives relevance to not only the selected indicators but also the data 

that is produced, and by extension a validation of the change framework or programme 

hypothesis. The findings of this study show that the two case organisations partly used the TOC 

process in developing their intervention logics with differing degrees of success. However, the 

linkages of indicators to the programme results were not always obvious. This finding calls for 

and confirms what Dale and Beyeler noted that, ‘A more rigorous and transparent indicator 

selection process will increase both the value and the scientific credibility of programme 

reports and ensure they meet community development and change needs.’26 

 

The challenges encountered by the NGO cases in using the TOC as a guiding framework to 

select indicators may be explained by a number of factors and considerations they have to 

contend with in the process. These factors are: balancing the reporting requirements from the 

donor and maintaining honesty to the real change a programme can effect in the community; 

considerations of host government priorities and; considerations of programme data from 

evaluations and other assessments. 
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In an attempt to balance what was required by the donor and the programme implementation 

approach, the Gauteng OVC programme developed a comprehensive list of +/-54 indicators.  

On the other hand, the Mpumalanga OVC programme had selected 13 indicators, for one of 

their three intermediate results. While the differences in the number of indicators selected may 

be understandable as they may reflect different programme funding levels and focus, this raises 

the question of how many indicators a programme can realistically track to represent its 

programme logic fully. The TOC is silent about this issue and further research is required to 

guide the extent to which programmes should go in monitoring their intended results in a 

socially inclusive manner. 

 

The NGO cases reported that their indicator selection process was influenced partly by the need 

to represent well their programme models. However, evidence at hand point in another 

direction. While the Mpumalanga OVC programme reported to have consulted programme 

data from a previous evaluation, the fact that their selected indicators were similar to those 

required by the donor raises questions. It appears that they had used what Duignan referred to 

as the traditional approach of listing indicators from some source, which is often the easy way 

than the new approach.  

 

It also appears that the nature of the relationship between NGOs and the donor organisation 

around indicator selection is mirrored in the relationship between NGOs and the CBOs they 

support. As reported in this study, standard reporting templates with already selected indicators 

were introduced during training with no prior consultation and considerations of CBO 

programme approach. As a result, there can be misalignment between selected indicators and 

what the programmes are doing on the ground. Using the TOC process in selecting indicators 

can help mitigate such challenges to better understand the transformative developmental impact 

of programmes on a remote village of Limpopo or squatter settlement in Gauteng. This can be 

achieved when the uniqueness of programmes is taken into consideration when selecting 

indicators and the TOC process is an important analytical framework in that context. 

 

Conclusion 
There is evidence of some use of the TOC among OVC NGOs as evidenced by the common 

use of the intervention logics. While the TOC follows a step-by-step process in selecting 

indicators, observed differences in the outputs from the NGO cases in the current study show 

that the two cases followed different processes in the way they selected their indicators. The 
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lack of process documentation by NGOs limits the ability to reconstruct the process through 

which indicators were developed. As programme staff move from one job to another, it is 

important for NGOs to document processes and procedures to ensure consistence in the process 

of doing business. Following through the TOC process can help organisations build a 

framework of indicators in a systematic way that may help ensure their relevance to the 

programme model and local community context. The application of the TOC to indicator 

selection does not prevent external factors from influencing the process but rather keep the 

process focused on the real change that a programme can effect. 
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PART THREE: ADDITIONAL FINDINGS AND DISCUSSION 
 

Introduction 
This section presents additional findings of the current study and discusses the policy 

implications on indicator selection processes of NGOs funded to provide OVC services. While 

the study findings are limited to the two case NGOs and the two CBOs, implications of findings 

may influence decisions by donors, governments, NGOs, CBOs and communities involved in 

programme indicator selection. 

 

Findings 
The review of literature revealed naming inconsistencies of the same programme aim statement 

across programme documents in the Gauteng OVC programme. For example, in the results 

framework, result levels were presented as outputs, outcomes and impact. In the M&E 

framework matrix they were presented as process outcomes, programme outcomes and 

impacts. The study also noted inconsistencies in the naming of outcomes and indicators 

between these documents which is probably reflective of the process followed in selecting 

indicators. Table 1 below presents these observed inconsistencies.  

 

Table 1: Comparison of aim/impact statements between documents 

 M&E plan (long-term impact) Results framework 

(Impact level) 

Framework and indicators 

for institutional capacity 

development (overall 

programme aim 

Impact or 

Overall 

programme 

aim 

to improve the well-being of children, 

their caregivers and families, such 

that their levels of risk and 

vulnerability are reduced, and their 

socio-economic conditions are 

enhanced 

(1) increased well-being 

among children 

caregivers and families 

and (2) enhanced 

socioeconomic conditions 

among beneficiary 

households 

to increase the provision of quality 

comprehensive care and support 

that improves the well-being of 

children, their caregivers and 

families reducing risk and 

vulnerability and increasing 

resilience 

 

The use of the results framework to present the programme model in both cases is evidence of 

some use of programme theory. However, there seems to be limited understanding of how to 

identify results that are relevant to the programme approach from which indicators are selected. 
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In this study, one of the NGOs conducted referrals of children to be initiated on anti-retroviral 

therapy (ART) but had an anticipated result of the number of children initiated on ART. This 

presents a mismatch between the programme activities and results. A realistic result that the 

programme could be held accountable for is the referral of children for ART initiation. 

 

The NGOs and CBOs registered their frustration of not being able to report on some of their 

activities because their funders were not requiring data from such programme activities. This 

frustration leads NGOs to select indicators and report on only what is required by funders.  

 

 “Process indicators (all the training and mentoring) clearly are not reflected anywhere, 

it’s a lot of our time and energy spent, it feels like something is missing in what we report 

[…] we are starting to wonder what we measuring and why we measuring it” 

 

It appears that data is perceived as only useful if it will be reported to the next level of 

supervision and not necessarily for use in programme management and implementation. All 

the CBOs participating in this study indicated that they are doing a lot more than what is 

required to be reported to the donors but that additional information is not required and 

therefore lost. For example, one of the CBOs was running a drop-in-centre while the other was 

implementing women empowerment programmes and all this data was not required to be 

reported to any of their funders. It also appears that the selection of indicators depended much 

on whether they will be reported to an oversight constituency otherwise the collection of data 

for that indicator can be frustrating and considered not useful.  

 “No one is asking us about victim empowerment data, there is no way we can give that 

data out, that’s data lost” 

 

Discussion 
An inconsistency in the naming of results or programme aim statements presents potential 

challenges of reliability when the results are interpreted by different people in the same 

programme. This may introduce variations in the way performance would be measured 

(indicator selection) and make it difficult to link achievements with specific programme results 

on the results framework (linking indicators to programme results). The use of the theory of 

change (TOC) in programme design may help address such challenges by developing a model 

that will be a common point of reference for programme communication and documentation.1-

2 When health decisions are made based on an inconsistently defined programme model, such 
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decisions maybe be questionable and would not be suitable to address the identified health 

challenges. 

 

When the selection of indicators is heavily influenced by what is required to be reported to the 

funders, programmes tend to collect data for accountability purposes only. Learning from the 

programme to improve its implementation and service delivery becomes limited. This finding 

supports the United Nations’ call on data revolution moving away from a broader international 

perspective to a more local level that promotes learning from the programmes being 

implemented.3 This helps to increase a focus on what the programme seeks to achieve. When 

programme indicator selection is heavily influenced by what is required by funders, the 

relationship between NGOs or CBOs and the funders become more transactional. In a 

transactional relationship, the design of M&E systems and selection of indicators becomes less 

and less about the programme and more about continued flow of funding to the implementing 

organisation.  

 

While the study found some evidence of the application and use of theory in programme design 

and the selection of indicators, there is need for more training of people involved in its 

development and selection of indicators. 

 

This study also found that there were huge differences between the number of indicators 

selected by the two NGO cases. The Gauteng OVC programme had about 54 indicators while 

the Mpumalanga/Limpopo OVC programme had 13. Further research is required to investigate 

and make recommendations on the number of indicators that a programme can realistically 

select and adequately represent all its components. 

 

Conclusion and recommendations 
The selection of indicators for community development projects need to be focused on the 

change that the programmes seek to bring to the local communities. In selecting indicators, 

NGOs and CBOs need to balance between the external reporting requirements and learning 

from the programme for improvement purposes. In deciding on programmes to fund, donors 

may need to consider the theoretical soundness of the model, linkages between the model and 

selected indicators and the relevance of such indicators. Such an assessment of concept notes 

or proposals may involve host government counterparts, field experts and the prospective donor 

agency in a workshop organised to better understand the NGO or CBO programme.  
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To improve the indicator selection process, funded organisations could also be required to 

demonstrate that they have followed through a systematic process that helps validate the 

outcomes. Using a systematic process help stakeholders to easily understand the programme 

and become more confident of not only the selected indicators but also the data produced upon 

which health policy decisions are made. The culture of programme data demand and data use 

at levels close to the point of action or implementation needs to be entrenched through 

supportive supervision and mentorship activities for NGO and CBO staff. 

 

A study with more cases is more likely to produce results that can be generalizable to all OVC 

programmes and donor implementing partners. However, the use of a qualitative multiple case 

study approach with document review as the primary source of evidence provided greater 

insight in understanding the indicator selection process by NGOs. The case study approach in 

this case allowed for close collaboration between the researcher and the participating 

organisations enabling them to tell their stories better. This also made the researcher to better 

understand the context and meaning attached to the various indicators selected for the 

programmes. Given the findings of this study and an evolving understanding of programme 

theory in programme indicator selection, the future should bring the selection of relevant 

indicators that based on the real change that a programme can realistically effect and can be 

held accountable for.  
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encourages submissions from authors 
in developing countries, and in line with 
this policy at least one author should have 
a professional affiliation in the country 
where the study was conducted.

2.5 Licence for publication

If a manuscript is accepted for publica-
tion, the author(s) will be asked to sign a 
statement granting exclusive licence for 
publication (not copyright) to the WHO. 
A copy of the statement is available 
at: http://submit.bwho.org/journals/
bullwho/forms/licence.pdf. Authors 
are responsible for obtaining permis-
sion to reproduce in their articles any 
material enjoying copyright protection. 

They should send the letter granting 
such permission to the editorial office 
when they submit their papers.

2.6 Figures, tables and boxes

These should be used only to enhance 
the understanding of the text, not to re-
peat what can be clearly communicated 
within the text. All tables, figures and 
boxes should be numbered consecu-
tively (e.g. Fig. 1, Table 1 and Box 1).

2.7 Abstracts

Abstracts should highlight the text’s most 
important points and should be provided 
for the following types of papers: Research, 
Systematic reviews, Policy & practice, 
base papers for Round tables and Lessons 
from the field. The abstract should not 
exceed 250 words. It appears in English at 
the beginning of the paper and in Arabic, 
Chinese, French, Russian and Spanish be-
tween the end of the text and the reference 
list. Structured abstracts are required for 
Research papers and Systematic reviews 
(Objective, Methods, Findings, Conclu-
sion) and for Lessons from the field pa-
pers (Problem, Approach, Local setting, 
Relevant changes, Lessons learnt). 

2.8 Bibliographic references

Reference citations should be numbered 
consecutively as they occur in the text 
and references should be listed in accor-
dance with the ICMJE recommendations 
(http://www.icmje.org/manuscript_a.
html). The accuracy of all references is 
the authors’ responsibility and authors 
are also responsible for dating access to 
URLs, providing a record of when they 
were active.

2.9 Maps

Papers should contain no maps unless an 
important finding cannot be conveyed 
without them or unless they are needed 
to make an essential point. Maps that 
show international borders, partially 
or in full, must be created from one of 
the following sources, approved by the 
United Nations: http://www.un.org/
Depts/Cartographic/english/htmain.
htm, http://www.unsalb.org or http://
apps.who.int/tools/geoserver and the 
vectorial EPS (Encapsulated PostScript) 
file must be submitted. ■
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Appendix A: Consent Form: Facilitated Workshop 

Title of study: Selection of programme indicators; an assessment of the process in NGOs 

 

Dear Participant 

1) INTRODUCTION 

I invite you to participate in a facilitated workshop for a research study. This information leaflet will help you 

to decide if you want to participate. Before you agree to take part you should fully understand what is 

involved. If you have questions that this leaflet does not fully explain, please do not hesitate to ask the 

investigator (Ozius Dewa). 

2) THE NATURE AND PURPOSE OF THIS STUDY 

The aim of the study is to investigate the indicator development process of PEPFAR funded OVC NGOs in 
South Africa’s Limpopo and Gauteng provinces. Your organisation is one of the two selected 
organisations to take part in this study. Your organisation was selected because you met the selection 
criteria of implementing a PEPFAR funded OVC programme. 
 
You as a participant are a very important source of information on understanding how your organisation 
has developed the indicators you are currently using to collect data for reporting to your donor and 
other stakeholders. 

 
3) EXPLANATION OF PROCEDURES TO BE FOLLOWED 

This study involves you participating in a workshop that I will facilitate. The approach of the workshop will 

be participatory and as interactive as possible. We will begin with a discussion about the process through 

which your organisation developed its programme indicators. In order to guide the discussion, I will be 

asking the group some questions about this subject. This will be followed by a PowerPoint presentation I 

will make on developing programme indicators. After that we will conduct some group work activity where 

we will be collectively identifying indicators based on the approach that I would have presented.  

After this process has been finalised and on a separate date, I will come back to conduct personal in-depth 

interviews with you to follow-up on issues that I might need to understand better from you.  

In order to ensure that I capture our discussions as accurately as possible, I will be tape-recording our 

conversation with your permission. This recording will only be accessed by my supervisor and appropriate 

staff in the School of Health Systems and Public Health (SHSPH) for academic purposes. 

4) RISK AND DISCOMFORT INVOLVED 

There are no risks in participating in the study as the process only requires you to narrate the process 

through which your organisation developed indicators for the PEPFAR programme. Your personal opinions 

about the process will be mixed with other people’s opinions such that they will not be easily traced back to 

you. Some of the questions I am going to ask you may make you feel uncomfortable, but you need not 

answer them if you don’t want to or you may not feel comfortable about discussing in a group and we can 

discuss during an individual in-depth interview to protect your identity.  
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The facilitated workshop will take 8 hours of your time.   
 

 

5) POSSIBLE BENEFITS OF THIS STUDY 

You will benefit directly by the study because at the end of the facilitated workshop, you will have 
a better understanding of your programme outcomes and how the theory of change approach can 
be used to develop indicators to track your progress more effectively. You will also gain confidence 
about developing indicators as well as personal fulfilment through the measurement of the real 
change and impact of your programme in your community/beneficiaries. 

 
The results of the study will also be helpful to you and your organisation in enhancing your future 
applications for funding and enhance your chances of securing funding through an improved 
application. 

 
6) WHAT ARE YOUR RIGHTS AS A PARTICIPANT? 

Your participation in this study is entirely voluntary. You can refuse to participate or stop at any 
time during the facilitated workshop and the in-depth interview without giving any reason. Your 
withdrawal will not affect you in any way.  
 
7)  HAS THE STUDY RECEIVED ETHICAL APPROVAL? 

This study has received written approval from the Research Ethics Committee of the Faculty of Health 

Sciences at the University of Pretoria, telephone numbers 012 3541677 / 012 3541330.  

8) INFORMATION AND CONTACT PERSON 

The contact person for the study is Ozius Dewa. If you have any questions about the study please 

contact him at the following telephone numbers: 0799781832.  Alternatively you may contact my 

supervisor at telephone numbers 0123541472. 

9) COMPENSATION 

Your participation is voluntary. No compensation will be given for your participation as both the 

facilitated workshops will be conducted at your offices during your normal working hours. Lunch and tea 

breaks will be provided for by the investigator. 

 
10 CONFIDENTIALITY 

All information that you give will be kept strictly confidential. Once we have analysed the information no 

one will be able to identify you. Research reports and articles in scientific journals will not include any 

information that may identify you or your organisation.  
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CONSENT TO PARTICIPATE IN THIS STUDY 

 
I confirm that the person asking my consent to take part in this study has told me about nature, process, 
risks, discomforts and benefits of the study. I have also received, read and understood the above written 
information (Information Leaflet and Informed Consent) regarding the study. I am aware that the results of 
the study, including personal details, will be anonymously processed into research reports. I am 
participating willingly. I have had time to ask questions and have no objection to participate in the study. I 
understand that there is no penalty should I wish to discontinue with the study and my withdrawal will not 
affect my work in any way.   
 

I have received a signed copy of this informed consent agreement. 
 

Participant's name …….........................................................................          (Please print) 

Participant's signature: ........................…………………………………..                      Date.............................  

Investigator’s name .............................................………………………...               (Please print) 

Investigator’s signature  ..........................…………………                                       Date.…........................ 

 Witness's Name .............................................…………….................                  (Please print) 

Witness's signature  ..........................…………………...                                          Date.…........................ 

 VERBAL INFORMED CONSENT 

 
I, the undersigned, have read and have fully explained the participant information leaflet, which explains 

the nature, process, risks, discomforts and benefits of the study to the participant whom I have asked to 

participate in the study. 

The participant indicates that s/he understands that the results of the study, including personal details 

regarding the interview will be anonymously processed into a research report. The participant indicates 

that s/he has had time to ask questions and has no objection to participate in the interview. S/he 

understands that there is no penalty should s/he wish to discontinue with the study and his/her 

withdrawal will not affect his/her work in any way. I hereby certify that the client has agreed to 

participate in this study. 

Participant's Name ................................................................     (Please print) 

Person seeking consent ...................................................…….......       (Please print) 
 

Signature   ..................................……………….............                      Date..................................  

Witness's name .............................................……………..…...........          (Please print) 

Signature   ..................................…………………………                         Date.…......................... 
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Agenda for the Theory of Change (TOC) workshop  

Facilitator: Ozius Dewa (Investigator)  

1. Objectives of the workshop 
By the end of the training, participants will:  
 Have a clear understanding of the concept of Theory of change and its purpose 
 Have participated in a practical exercise of identifying key elements of the program TOC  
 Have a clear understanding of the linkages between program TOC  and the strategy for 

measuring program performance (Indicators) 
 

TOC facilitated workshop Agenda 

Time Key Agenda item Process 

9:00am    to     10:00am Introductions and purpose of the workshop 

 

 

The group discusses the process through 

which the organisation developed their 

programme indicators 

The researcher introduces the purpose of the 

study and the workshop. 

Individuals introduce themselves  

This process will be guided by a set of questions 

seeking to identify the process and forums 

through which indicators were developed. 

10:00am     to    10:30 am   Introduction to the theory of change PowerPoint (PPT) presentation and Discussion 

10:30 5am   to   11: 00 

am  

Key components of the theory of change PPT presentation and Discussion 

11:00 am to 11:15 am Tea/body  break  

11:15am   to   12:30 pm  Getting started with developing the 

programme TOC- Part I 

Brief PPT, Discussion and group work 

  12:30pm   to   1:30 pm Lunch 

  1:30pm   to   2:30pm  Getting started with developing the 

programme TOC- Part II 

Discussion and group work 

  *2:30 pm  to   4:00 pm  Operationalising outcomes (Identifying 

Indicators) 

PPT and Discussion  

  4: 00pm   to  4:30 pm  Next steps/way forward Discussion 

*Tea Break will be provided around 3pm as well. 

2. Documents needed for reference purposes (if available): 

 Strategy documents reflecting the programme vision, mission and strategic approach 

 Detailed program description for the PEPFAR funded program 

 Program M&E plan 

 Baseline Assessment Report/Community Needs Assessment 
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Appendix B: Consent Form: In-Depth Interview: NGOs 

Title of study: Selection of programme indicators; an assessment of the process in NGOs 

 

Dear Participant 

1) INTRODUCTION 

I invite you to participate in an in-depth interview for a research study. This information leaflet will help you 

to decide if you want to participate. Before you agree to take part you should fully understand what is 

involved. If you have questions that this leaflet does not fully explain, please do not hesitate to ask the 

investigator (Ozius Dewa). 

2) THE NATURE AND PURPOSE OF THIS STUDY 

The aim of the study is to investigate the indicator development process of PEPFAR funded OVC NGOs in 
South Africa’s Limpopo and Gauteng provinces. Your organisation is one of the two selected sub-
recipient to take part in this study. You were purposively selected by your organisation because you 
have expertise in the monitoring and evaluation field and also because you have intimate knowledge of 
the indicator development process for this programme. 
 
You as a participant are a very important source of information on understanding how your organisation 
has developed the indicators you are currently using to collect data for reporting to your donor and 
other stakeholders. 

 
3) EXPLANATION OF PROCEDURES TO BE FOLLOWED 

This study involves you participating in an in-depth interview that I will facilitate. The approach of the 

interview will be conversational and as interactive as possible. We will begin with a discussion about your 

programme and the nature of support you get from your funding organisation and the work that you do in 

the community. We will then discuss the indicator development process for your programme. I will be 

asking you some questions to guide the discussion.  

In order to ensure that I capture our discussions as accurately as possible, I will be tape-recording our 

conversation with your permission. This recording will only be accessed by my supervisor and appropriate 

staff in the School of Health Systems and Public Health (SHSPH) for academic purposes. 

4) RISK AND DISCOMFORT INVOLVED 

There are no risks in participating in the study as the process only requires you to narrate your programme 

description and the process through which you report to your funding organisation.  Your personal opinions 

about the process will be mixed with other people’s opinions such that they will not be easily traced back to 

you. Some of the questions I am going to ask you may make you feel uncomfortable, but you need not 

answer them if you don’t want to. 

The interview will take about 3 hours of your time.  
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5) POSSIBLE BENEFITS OF THIS STUDY 

You will benefit directly by the study because at the end of the interview, you will have a better 
understanding of the process through which indicators are to be developed through the theory of change 
process.  You will also gain confidence about developing indicators as well as personal fulfilment through 
the measurement of the real change and impact of your programme in your community/beneficiaries.  

 
6) WHAT ARE YOUR RIGHTS AS A PARTICIPANT? 

Your participation in this study is entirely voluntary. You can refuse to participate or stop at any time 
during the in-depth interview without giving any reason. Your withdrawal will not affect you or your 
organisation in any way.  
 

7)  HAS THE STUDY RECEIVED ETHICAL APPROVAL? 

This study has received written approval from the Research Ethics Committee of the Faculty of Health 

Sciences at the University of Pretoria, telephone numbers 012 3541677 / 012 3541330.  

8) INFORMATION AND CONTACT PERSON 

The contact person for the study is Ozius Dewa. If you have any questions about the study please 

contact him at the following telephone numbers: 0799781832.  Alternatively you may contact my 

supervisor at telephone numbers 0123541472. 

9 COMPENSATION 

Your participation is voluntary. No compensation will be given for your participation as the interview will 

be conducted at your offices during your normal working hours. Refreshments will be provided for by 

the investigator. 

 
10 CONFIDENTIALITY 

All information that you give will be kept strictly confidential. Once we have analysed the information no 

one will be able to identify you. Research reports and articles in scientific journals will not include any 

information that may identify you or your organisation.  
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CONSENT TO PARTICIPATE IN THIS STUDY 

 
I confirm that the person asking my consent to take part in this study has told me about nature, process, 
risks, discomforts and benefits of the study. I have also received, read and understood the above written 
information (Information Leaflet and Informed Consent) regarding the study. I am aware that the results of 
the study, including personal details, will be anonymously processed into research reports. I am 
participating willingly. I have had time to ask questions and have no objection to participate in the study. I 
understand that there is no penalty should I wish to discontinue with the study and my withdrawal will not 
affect my work in any way.   
 

I have received a signed copy of this informed consent agreement. 
 

Participant's name …….........................................................................          (Please print) 

Participant's signature: ........................…………………………………..                      Date.............................  

Investigator’s name .............................................………………………...               (Please print) 

Investigator’s signature  ..........................…………………                                       Date.…........................ 

 Witness's Name .............................................…………….................                  (Please print) 

Witness's signature  ..........................…………………...                                          Date.…........................ 

 VERBAL INFORMED CONSENT 

 
I, the undersigned, have read and have fully explained the participant information leaflet, which explains 

the nature, process, risks, discomforts and benefits of the study to the participant whom I have asked to 

participate in the study. 

The participant indicates that s/he understands that the results of the study, including personal details 

regarding the interview will be anonymously processed into a research report. The participant indicates 

that s/he has had time to ask questions and has no objection to participate in the interview. S/he 

understands that there is no penalty should s/he wish to discontinue with the study and his/her 

withdrawal will not affect his/her work in any way. I hereby certify that the client has agreed to 

participate in this study. 

Participant's Name ................................................................     (Please print) 

Person seeking consent ...................................................…….......       (Please print) 
 

Signature   ..................................……………….............                      Date..................................  

Witness's name .............................................……………..…...........          (Please print) 

Signature   ..................................…………………………                         Date.…......................... 
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Questions: 

Objective 1: Document the decision making processes that lead to the identification of 

indicators used to monitor and track programme performance 

o Describe in detail the process through which the programme indicators were 

developed 

 Who was involved? 

 What forum was used for discussion? 

 How long did the process take? 

o What key performance questions did the project seek to address? 

 Are the key performance questions still relevant today? Explain. 

 Are the indicators you are collecting still relevant to your programme? 

Explain. 

 Are there any indicators that your programme is currently not collecting 

that you think should be collected? Explain. 

 Does the programme collect indicators more than is required by the 

programme donor? Explain. 

o Did any of the indicators change over the course of the programme? 

 What indicators changed and how? 

 What were the factors that influenced the change? 

 Can you describe the change process? 

 

Objective 2: Identify common pitfalls in the indicator development/identification process 

o Based on the experience you have with the process of deciding on indicators on 

this project, what would you say are the common challenges such a programme 

can face? Give examples from your programme. 

o What are some of the traps that programme managers need to avoid when 

developing indicators? Please draw examples from your experience on this 

programme. 

 

Objective 3: Provide recommendations on how the indicator development process should be 

conducted in a way that responds to community needs 

o When looking backwards, what would you change about the process you 

undertook developing your programme indicators? 

o How would you address some of the challenges you noted in the development of 

indicators? 

o What other general recommendations do you have for programmes such as 

yours? 
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Appendix C: Consent Form: In-Depth Interview: CBOs 

Title of study: Selection of programme indicators; an assessment of the process in NGOs 

 

Dear Participant 

1) INTRODUCTION 

I invite you to participate in an in-depth interview for a research study. This information leaflet will help you 

to decide if you want to participate. Before you agree to take part you should fully understand what is 

involved. If you have questions that this leaflet does not fully explain, please do not hesitate to ask the 

investigator (Ozius Dewa). 

2) THE NATURE AND PURPOSE OF THIS STUDY 

The aim of the study is to investigate the indicator development process of PEPFAR funded OVC NGOs in 
South Africa’s Limpopo and Gauteng provinces. Your organisation is one of the two selected sub-
recipient to take part in this study. You were purposively selected by the organisation that supports you 
because you have expertise in the monitoring and evaluation field and also because you have intimate 
knowledge of the indicator development process for this programme. 
 
You as a participant are a very important source of information on understanding how your supporting 
organisation has developed the indicators you are currently using to collect data for reporting to them 
and other stakeholders. 

 
3) EXPLANATION OF PROCEDURES TO BE FOLLOWED 

This study involves you participating in an in-depth interview that I will facilitate. The approach of the 

interview will be conversational and as interactive as possible. We will begin with a discussion about your 

programme and the nature of support you get from your funding organisation and the work that you do in 

the community. We will then discuss the indicators you are required to report on and how those indicators 

were developed. I will be asking you some questions to guide the discussion.  

In order to ensure that I capture our discussions as accurately as possible, I will be tape-recording our 

conversation with your permission. This recording will only be accessed by my supervisor and appropriate 

staff in the School of Health Systems and Public Health (SHSPH) for academic purposes. 

4) RISK AND DISCOMFORT INVOLVED 

There are no risks in participating in the study as the process only requires you to narrate your programme 

description and the process through which you report to your funding organisation.  Your personal opinions 

about the process will be mixed with other people’s opinions such that they will not be easily traced back to 

you. Some of the questions I am going to ask you may make you feel uncomfortable, but you need not 

answer them if you don’t want to. 

The interview will take about 3 hours of your time.  
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5) POSSIBLE BENEFITS OF THIS STUDY 

You will benefit directly by the study because at the end of the interview, you will have a better 
understanding of the process through which indicators are to be developed through the theory of change 
process.  You will also gain confidence about developing indicators as well as personal fulfilment through 
the measurement of the real change and impact of your programme in your community/beneficiaries.  

 
6) WHAT ARE YOUR RIGHTS AS A PARTICIPANT? 

Your participation in this study is entirely voluntary. You can refuse to participate or stop at any time 
during the in-depth interview without giving any reason. Your withdrawal will not affect you or your 
organisation in any way.  
 

7)  HAS THE STUDY RECEIVED ETHICAL APPROVAL? 

This study has received written approval from the Research Ethics Committee of the Faculty of Health 

Sciences at the University of Pretoria, telephone numbers 012 3541677 / 012 3541330.  

8) INFORMATION AND CONTACT PERSON 

The contact person for the study is Ozius Dewa. If you have any questions about the study please 

contact him at the following telephone numbers: 0799781832.  Alternatively you may contact my 

supervisor at telephone numbers 0123541472. 

9 COMPENSATION 

Your participation is voluntary. No compensation will be given for your participation as the interview will 

be conducted at your offices during your normal working hours. Refreshments will be provided for by 

the investigator. 

 
10 CONFIDENTIALITY 

All information that you give will be kept strictly confidential. Once we have analysed the information no 

one will be able to identify you. Research reports and articles in scientific journals will not include any 

information that may identify you or your organisation.  
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CONSENT TO PARTICIPATE IN THIS STUDY 

 
I confirm that the person asking my consent to take part in this study has told me about nature, process, 
risks, discomforts and benefits of the study. I have also received, read and understood the above written 
information (Information Leaflet and Informed Consent) regarding the study. I am aware that the results of 
the study, including personal details, will be anonymously processed into research reports. I am 
participating willingly. I have had time to ask questions and have no objection to participate in the study. I 
understand that there is no penalty should I wish to discontinue with the study and my withdrawal will not 
affect my work in any way.   
 

I have received a signed copy of this informed consent agreement. 
 

Participant's name …….........................................................................          (Please print) 

Participant's signature: ........................…………………………………..                      Date.............................  

Investigator’s name .............................................………………………...               (Please print) 

Investigator’s signature  ..........................…………………                                       Date.…........................ 

 Witness's Name .............................................…………….................                  (Please print) 

Witness's signature  ..........................…………………...                                          Date.…........................ 

 VERBAL INFORMED CONSENT 

 
I, the undersigned, have read and have fully explained the participant information leaflet, which explains 

the nature, process, risks, discomforts and benefits of the study to the participant whom I have asked to 

participate in the study. 

The participant indicates that s/he understands that the results of the study, including personal details 

regarding the interview will be anonymously processed into a research report. The participant indicates 

that s/he has had time to ask questions and has no objection to participate in the interview. S/he 

understands that there is no penalty should s/he wish to discontinue with the study and his/her 

withdrawal will not affect his/her work in any way. I hereby certify that the client has agreed to 

participate in this study. 

Participant's Name ................................................................     (Please print) 

Person seeking consent ...................................................…….......       (Please print) 
 

Signature   ..................................……………….............                      Date..................................  

Witness's name .............................................……………..…...........          (Please print) 

Signature   ..................................…………………………                         Date.…......................... 
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Questions: 

Objective1:  Document the decision making processes that lead to the identification of 

indicators used to monitor and track programme performance 

o Describe the support that you receive from NGO A?  

o What reports are you requkjjired to provide them and how often? 

o What M&E indicator data do you report on? 

o Were you involved in the development of the indicators? If yes, how were you 

involved? 

o How were you informed about the indicators if you were not involved in their 

development? 

o For the indicators you collect data on and report to NGO A, do you think they are 

aligned with: 

 The support you receive from them? 

 The focus of your programme? 

o Do you have any indicators you think are not necessary for your programme to 

collect? 

 

Objective 2: identify common pitfalls in the indicator development/identification process 

o What are some of the challenges that you have experienced in the development 

of indicators? 

 

Objective 3: provide recommendations on how the indicator development process should be 

conducted in a way that responds to community needs 

o What recommendations would you give to improve the indicator development process? 
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ATTENDANCE REGISTER 

Title of study: Selection of programme indicators; an assessment of the process in NGOs 

Please specify type of contact (please circle one option): 

1. Facilitated Workshop Discussion 

2. In-depth Interview (with which group?) 

a. NGO 

b. CBO 

Name of Organisation: ___________________________________ 

Date of Interview: _______________________________________ 

Location of Interview:  ___________________________________ 

Name of Facilitator: _____________________________________ 

Time Interview Started ………………… 

Full Name Position Email  Signature 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

 

Time Interview ended ………………….. 
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