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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 (NGOSs) 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.
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PART ONE: RESEARCH PROTOCOL
INTRODUCTION

Indicators reflect whether programmes are functional and in line with stated goals.* 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”.?
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.>’ In 2006, Evan et al pointed out that some
indicator selection processes are top down, while others take a participatory approach.* 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.

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
guantitative 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
logic, theory-based evaluation or theory of change!!, theory-driven evaluation'?, theory-of-
action®® and, intervention logic!*) 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.® 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.'® 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.® 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.” 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.’

© University of Pretoria



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.’®® 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.?® 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.?’ 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

3
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(indicators).?! 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.?

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.? 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 1.2 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.?*

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.* 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! The TOC provides an
opportunity for programme teams to negotiate and

construct a theoretical framework built to conform to

nnnnnnnnnnn

N R the local context and select indicators that are

N relevant to the programme.

Figure 1: TOC general anatomy (Source-
Anderson®)

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

4
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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.?? Vogel states that a wide range of organisations in

g e, ™™ international development are using ‘theory of change’ type

[ UKand International i
NGOs Amnesty \

ie

approaches as shown in Figure 2. This finding complements

rish Aid VSO - christian ‘
Bilateral and  °F'° gobalsouth

multilateral donors _—

s [".W;,' 4 a review done by Comic Relief about the wide use of the

theory of change approaches to programme design,

ey memene | iMplementation, monitoring and evaluation.??
7\ in global South

/

view, James 2011

Figure 2: Orgar;)isations workingwith TOC  This study builds on this strong foundation by narrowing
o vose 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.?
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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:

e conduct a mapping exercise of the programme results and the current indicators the
programme collects at each programme objective level,

e document the decision making processes that led to the identification of indicators used
to monitor and track programme performance,

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

e provide recommendations on how the indicator development process should be

conducted in a way that responds to community needs

© University of Pretoria



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.?>As 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.?® 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

7
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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.?® 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.?’

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:

e 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.

e 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.

e 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.

e 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

9
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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.?’
In such settings unexpected comments and new perspectives can be easily explored which in
this case might help to identify gaps in data collection.?” 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.?® 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.?® 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.?

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.®® 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

11
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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.®* 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

12

© University of Pretoria



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 (I1SI) accredited peer

reviewed journal (preliminary author list: Ozius Dewa, Kirstie Rendall-Mkosi, Andy Beke).

13

© University of Pretoria



REFERENCES

1. Rossi P, Freeman H, Lipsey M editor. Evaluation: a systematic approach. 6th ed.: Sage
publications; 2000.

2. USAID. Evaluation policy. Washington DC. January 2011.
http://www.usaid.gov/sites/default/files/documents/2151/USAIDEvaluationPolicy.pdf
. Accessed December 14, 2013.

3. Hardi P, Zdan T editors. Assessing sustainable development: principles in practice.
Manitoba: Winnipeg; 1997.

4. Evan D, Dougilla A, Mabeeb W, Reeda M. Bottom up and top down: Analysis of
participatory processes for sustainability indicator identification as a pathway to
community empowerment and sustainable environmental management. Journal of
environmental management 2006;78:114-127.

5. Bell S, Morse S. Sustainability indicators: measuring the immeasurable. 2nd ed.
London: Earthscan publishing; 2008.

6. Smolko R, Strange C, Venetoulis J. The community indicators handbook, redefining
progress. Oakland: CA; 2006.

7. Niemeijer D, de Groot R. Framing environmental indicators: moving from causal
chains to causal networks. Environ Dev Sustain 2008;10:89-106.

8. Whitman A, Hagan JM. Considerations in the selection and use of indicators for
sustaining forests. 2007:1-17.

9. EllisJ, Parkinson D, Wadia A. Making connections: using a theory of change to develop
planning and evaluation. : Charities evaluation services; 2011.

10. Funnell S. Program Logic: an adaptable tool for designing and evaluating
programs. Evaluation News and Comment 1997: 6(1): 5-7

11. Weiss CH. Evaluation: methods for studying programs and policies. Upper Saddle
River, NJ: Prentice Hall. 1998

12. Chen HT. Theory-driven evaluations. Thousand Oaks, CA: Sage. 1990

13. Schorr L. Common Purpose: strengthening families and neighborhoods to rebuild
America. New York: Anchor Books Doubleday. 1997.

14. Nagarajan N, Vanheukelen M. Evaluating EU expenditure programmes: A
guide. Brussels: Directorate-general for budgets of the European Union. 1997

15. Duignan P. Painless performance indicators: wusing a visual approach.
https://www.youtube.com/watch?v=2cvJasO_gdc. Accessed August 22, 2014

16. OECD. Survey on Monitoring the Paris Declaration: Overview of the Results. 2006

14

© University of Pretoria


http://www.usaid.gov/sites/default/files/documents/2151/USAIDEvaluationPolicy.pdf
http://www.usaid.gov/sites/default/files/documents/2151/USAIDEvaluationPolicy.pdf
https://www.youtube.com/watch?v=2cvJasO_gdc

17

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

. NCSSF, 2005. Science, Biodiversity and Sustainable Forestry: A findings report of the
National Commission on Science for Sustainable Forestry. National Commission on
Science for Sustainable Forestry. Washington DC, 2005: 52 pp.

Heywood A, Rohde J. Using information for action: a manual for health workers at
facility level. Cape Town: University of the Western Cape

International Fund for Agricultural Development. Managing for impact in rural
development: a guide for project M&E. available from:
http://www.ifad.org/evaluation/quide/1/index.htm. Accessed 8 October 2013.

United Nations. We can end poverty: millennium development goals and beyond 2015.
Available from: http://www.un.org/millenniumgoals/beyond2015-overview.shtml.
Accessed 8 October 2013.
Anderson A. The community builder's approach to theory of change. Washington DC:
The Aspen Institute; 2005.

Vogel 1. Review of the use of ‘theory of change’ in international development. UK

Department for International Development 2012:1-86.
James C. Theory of Change Review. A report commissioned by Comic Relief. 2011.

Comic Relief. http://mande.co.uk/2012/uncategorized/comic-relief-theory-of-change-

review/. Accessed August 24, 2014.

Drucker P. The practice of management. 1993. New York: HarperBusiness Publishers
Yin RK. Case study research: design and methods (3"ed.). 2003. Thousand Oaks.
Madriz E. Focus groups in feminist research. 2000. In Denzin N, Lincoln Y (Eds.).
Handbook of qualitative research (2" ed., pp.835-850). Thousand Oaks, CA: Sage
Becker HS, Geer B, Hughes E, Strauss AL. Boys in White. 1961. New Brunswick.
University of Chicago Press

Rabiee F. Focus group interview and data analysis. Proceedings of the nutrition society
2004;63:655-660.

Katsaura O. Youths and sexual censorship in urban Zimbabwe. Lambert Academic
Publishing 2011:64.

Martin Bulmer (ed.), Social Research Ethics: an Examination of the Merits of Covert
Participation Observation, Macmillan, London, 1982.

Becker HS, Geer B, Hughes E, Strauss AL. Boys in White. 1961. New Brunswick.
University of Chicago Press

Davies CA. Reflexive ethnography: A guide to researching selves and others. 1999.

New York: Routledge.

15

© University of Pretoria


http://www.ifad.org/evaluation/guide/1/index.htm
http://www.un.org/millenniumgoals/beyond2015-overview.shtml
http://mande.co.uk/2012/uncategorized/comic-relief-theory-of-change-review/
http://mande.co.uk/2012/uncategorized/comic-relief-theory-of-change-review/

PART TWO: JOURNAL ARTICLE

Cover letter

Faculty of Health Sciences

School of Health Systems and Public Health
HW Snyman Building (North)

31 Bophelo Road

Gezina

Pretoria

27 November 2014

The Editor
The World Health Organisation Bulletin

REF: SUBMISSION OF MANUSCRIPT

Dear Sir/Madam,

Please find attached our manuscript entitled “Using change theory for programme indicator
selection: a qualitative study of programmes targeting orphans and vulnerable children” by
Dewa O, Rendall-Mkosi K and Beke Kwaku A, a research article for consideration for
publication in your bulletin.

We believe the results presented in the manuscript will provide information on the experiences
and challenges of Non-Governmental Organisations and Community-Based Organisations in
the process of selecting indicators. We are hopeful that the results will help influence the use
and application of programme theory (theory of change) to strengthen the indicator selection
process.

All authors listed have approved the manuscript and declared no competing interests. We
declare that this manuscript has not been published in any scientific journal or meeting and is
not being considered for publication by another journal. We declare that there was no funding
for this study from external sources.

Thank you for your consideration. Please address all correspondence to me by email:
oziusd@gmail.com or Kkirstie.rendall-mkosi@up.ac.za or andy.beke@up.ac.za

Yours sincerely,

Ozius Dewa

© University of Pretoria


mailto:oziusd@gmail.com
mailto:kirstie.rendall-mkosi@up.ac.za
mailto:andy.beke@up.ac.za

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.* 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”.? 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.>° Evan et al. pointed out that some indicator
selection processes are top down, while others take a participatory approach.* 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.”*°

Duignan posits that there are two approaches used for indicator selection.>® 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.>® 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.>®
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Figure 3: Intervention logic

A programme model has been named differently in literature; (programme logic!?, theory-
based evaluation or theory of change'?, theory-driven evaluation®3, theory-of-action'* and,
intervention logic).’> 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.®

In building the TOC model, NGOs need to follow a step-by-step process.® (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) ldentify all critical assumptions. (5) Identify all activities to be
implemented. (6) Select and develop indicators.!” 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.®

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
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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.'® 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 reviews?®, focus group discussions? (FGDs) and in-depth
interviews?? 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| 2 (M&E Manager and | 2 (Director and Social
Officer and Programme | Data Manager) Work Manager)
Director)
In-depth interviews 2 (Programme| 4  (Chief  Executive| 0 1 (Director)
Officer and Data | Officer, Programme
Capturer) Director, Programme
Manager and Programme
Officer)

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.”® 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:
v Do all programme result areas have indicators to track performance?
v Are indicators selected for (and linked to) each of the results levels (output, outcome
and impact)?

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

<\

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

v 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.?® 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.?*

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 Strengthening CBOs Institutional capacity 14
?:rrﬁi Isiirswces for OVCs and their 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).
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Table 3: Mpumalanga/Limpopo OVC programme results and indicators mapping

Mpumalanga/Limpopo | Improved well-being of Increased organisational | 0

OVC Programme vulnerable children and families capacity to deal with child

abuse

Service delivery of quality | 13
services to OVCs

Systems strengthening | O
through linkages,
coordination, networks and

referrals

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, ‘s 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”® 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”.%

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

11
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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, ‘4 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. '

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

13
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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.

14
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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 | Framework and

(Impact level) for institutional
development

programme aim

indicators

capacity

Impact or | to improve the well-being of children, | (1) increased well-being | to increase the provision of quality
Overall their caregivers and families, such | among children | comprehensive care and support
programme that their levels of risk and | caregivers and families | that improves the well-being of
aim vulnerability are reduced, and their | and 2 enhanced | children, their caregivers and
socio-economic  conditions  are | socioeconomic conditions | families reducing risk and
enhanced among beneficiary | vulnerability and  increasing

households 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.-

2 When health decisions are made based on an inconsistently defined programme model, such

2

© University of Pretoria



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.® 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.

3
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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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such research must contain a clear state-
ment to this effect and should specify
that the free and informed consent of
the subjects or their legal guardians
was obtained and that the relevant
institutional or national ethics review
board approved the investigation. The
Bulletin is a member of the Committee
on Publication Ethics (COPE; see: http://
publicationethics.org). Issues involving
publication ethics may be referred to
this committee by the editors. WHO
Ethics Review Committee clearance is
required for papers that report research
supported by WHO or that are authored
or co-authored by someone who was a
WHO staff member while the research
was conducted.

1.3 Competing interests

A competing interest arises when a
professional judgement concerning
a primary interest (such as patients’
welfare or the validity of research) may
be influenced by a secondary interest
(such as financial gain or personal ri-
valry). We ask all authors to disclose at
the time of submission any competing
interests that they may have. Examples
of competing interests may be found at:
http://www.icmje.org. Further informae
tion on competing interests is available
at: http://www.who.int/bulletin/vol/
umes/83/9/645.pdf.

1.4 Funding

Authors should identify the sources that
funded the work undertaken, affirm
not having entered into an agreement
with the funder that may have limited
their ability to complete the research as
planned, and indicate that they have had
full control of all primary data.

1.5 Appeals process

Authors of rejected papers can appeal
against the decision by following the
procedures outlined in an editorial pub-
lished in the Bulletin (see: http://www.
who.int/bulletin/volumes/83/9/645.pdf).

2. Preparation and
submission of manuscripts
2.1 Correspondence

Manuscripts should be submitted to the
Bulletin via our submissions web site
(http://submit.bwho.org), where full
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instructions are given. Queries about
online submissions should be sent to:
bulletin.submit.ask@who.int. Authors
requiring assistance with online sub-
mission can contact the editorial office.

2.2 Uniform requirements

Manuscripts should be prepared in ac-
cordance with the ICMJE recommenda-
tions for the conduct, reporting, editing
and publication of scholarly work in med-
ical journals. The complete document,
updated in August 2013, is available at:
http://www.icmje.org/urm_main.html.

2.3 Languages

Manuscripts should be submitted in
English and will be published in that
language in the Bulletin; the abstracts are
translated into Arabic, Chinese, French,
Russian and Spanish.

2.4 Authorship

On the manuscript’s title page authors
should give their full names and the name,
city and country of their institutions. The
corresponding author must also provide a
full postal address, which will be published
with the e-mail address unless otherwise
requested. Academic titles and the names
of departments and subdepartments are
unnecessary and are discouraged for
reasons of space. If an author has several
affiliations, only the most important one
should be provided. The criteria for au-
thorship described in the ICMJE recom-
mendations (see above, 2.2) must be rigor-
ously observed. Each author should have
participated sufficiently in the work being
reported to take public responsibility for
the paper’s content and should describe
in detail on the online submission system
(not within the manuscript itself) his or
her particular contribution. The Bulletin
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. M
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Permission to do Research and access Records / Files / Data
base at HIV South Africa

To: Programme Director From: The Investigator
HIV South Africa

Jean Armstrong Ozius Dewa

Re: Permission to do the following research at HIV South Africa

[ am a student at the University of Pretoria School of Health Systems and Public Health where | am
pursuing a Master of Public Health degree.| am requesting permission to conduct a study on the HIV
South Africa grounds that involves access to your PEPFAR funded OVC programme files, documents
and data.

The title of the study is:Selection of programme indicators: an assessment of the process in Non-
Governmental Organisations.

l'intend to publish the findings of the study in a professional journal and/ or at professional meeting like
symposia, congresses, or other meetings of such a nature.

| furthermore request in terms of the requirements of the Promotion of Access to Information Act. No. 2
of 2000 that | be granted access to your programme database. In addition, | request to be granted
permission to interview 2 people from 2 of your sub-recipient organizations.

I undertake not to proceed with the study until | have received approval from the Faculty of Health
Sciences Research Ethics Committee, University of Pretoria.

Yours sincerely

Signature of the Principle Tnvesiigaior

Permlssmn to do the research stUdy at HIV South Afnca and to | |
access the information as requested, is hereby approved. B

Programme Director

HIV South Africa L ) i IL

Jean Amstrong e
Slgnature £

e ProgrammeDlrector

HIVSA
P O Box 3000

Tel: 011 494 1.90% p@ﬂ?@m
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base at Childline Limpopo

Permission to do Research and access Records / Files / Data

To: Director From: The Investigator
Childline Mpumalanga/Limpopo

Dr. Benita Nel Ozius Dewa

Re: Permission to do the following research at Childline Limpopo

| am a student at the University of Pretoria School of Health Systems and Public Health where | am
pursuing a Master of Public Health degree. | am requesting permission to conduct a study on the
Childline Limpopo grounds that involves access to your PEPFAR funded OVC programme files,
documents and data,

The title of the siudy is: Selection of programme Indicators: an assessment of the process in
NGOs,

| intend o publish the findings of the study in a professional joumal and/ or at professional meeting like
symposia, congresses, or other meetings of such a nature.

| furthermore request in terms of the requirements of the Promotion of Access to Information Act. No. 2
of 2000 that | be granted access to your programme database.

[ undertake not to proceed with the study until | have received approval from the Faculty of Health
Sciences Research Ethics Committee, University of Pretoria.

Yours sincerely

Permission t&a do the research study ét Childline Limpopo and
to access the information as requested, is hereby approved.

Director

Childline Mpumalanga/limpopo

Dr Benita Nel
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Protocol No.

I, the Principal Investigator(s), Ozius Dewa, of the following study titled: “Selection
of programme indicators; an assessment of the process in NGOs” will be
storing all the research data and/or documents referring to the above mentioned
study at the following address:

Faculty of Health Sciences

School of Health Systems and Public Health
5th Floor, HW Snyman Building North

31 Bophelo Road

Gezina

0031

| understand that the storage for the abovementioned data and/or documents
must be maintained for a minimum of 15 years from the commencement of this
study.

START DATE OF STUDY: October 18, 2013

END DATE OF STUDY: June 30, 2014

UNTIL WHICH YEAR WILL DATA WILL BE STORED: May 30, 2029

Name: Ozius Dewa

Signature éﬁéﬁ;@@
Date }7[7[”/,0/20 ,1

[
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World Medical Association Declaration of Helsinki
Ethical Principles for Medical Research

Involving Human Subjects

World Medical Association

Adopted by the 18th WMA General Assembly, Helsinki, Finland, June 1964, and amended by the:
29th WMA General Assembly, Tokyo, Japan, October 1975
35th WMA General Assembly, Venice, Italy, October 1983
41st WMA General Assembly, Hong Kong, September 1989
48th WMA General Assembly, Somerset West, Republic of South Africa, October 1996
52nd WMA General Assembly, Edinburgh, Scotland, October 2000
53rd WMA General Assembly, Washington, DC, USA, October 2002 (Note of Clarification added)
55th WMA General Assembly, Tokyo, Japan, October 2004 (Note of Clarification added)
59th WMA General Assembly, Seoul, Republic of Korea, October 2008
64th WMA General Assembly, Fortaleza, Brazil, October 2013

Preamble

1. The World Medical Association (WMA) has developed the Dec-
laration of Helsinki as a statement of ethical principles for medi-
cal research involving human subjects, including research on
identifiable human material and data.

The Declaration is intended to be read as a whole and each of
its constituent paragraphs should be applied with consider-
ation of all other relevant paragraphs.

2. Consistent with the mandate of the WMA, the Declarationis ad-
dressed primarily to physicians. The WMA encourages others
who are involved in medical research involving human subjects
to adopt these principles.

General Principles

3. The Declaration of Geneva of the WMA binds the physician with
the words, "The health of my patient will be my first consider-
ation,” and the International Code of Medical Ethics declares that,
“A physician shall act in the patient’s best interest when provid-
ing medical care”

4. Itis the duty of the physician to promote and safeguard the
health, well-being and rights of patients, including those who are
involved in medical research. The physician's knowledge and con-
science are dedicated to the fulfilment of this duty.

5. Medical progress is based on research that ultimately must in-
clude studies involving human subjects.

6. The primary purpose of medical research involving human sub-
jects is to understand the causes, development and effects of
diseases and improve preventive, diagnostic and therapeuticin-
terventions (methods, procedures and treatments). Even the
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n.

best proven interventions must be evaluated continually through
research for their safety, effectiveness, efficiency, accessibility
and quality.

. Medical researchis subject to ethical standards that promote and

ensure respect for all human subjects and protect their health
and rights.

. While the primary purpose of medical researchis to generate new

knowledge, this goal can never take precedence over the rights
and interests of individual research subjects.

Itis the duty of physicians who are involved in medical research
to protect the life, health, dignity, integrity, right to self-
determination, privacy, and confidentiality of personal informa-
tion of research subjects. The responsibility for the protection
of research subjects must always rest with the physician or other
health care professionals and never with the research subjects,
even though they have given consent,

. Physicians must consider the ethical, legal and regulatory norms

and standards for research involving human subjectsin their own
countries as well as applicable international norms and stan-
dards. No national orinternational ethical, legal or regulatory re-
quirement should reduce or eliminate any of the protections for
research subjects set forth in this Declaration.

Medical research should be conducted in a manner that mini-
mises possible harm to the environment.

. Medical researchinvolving human subjects must be conducted

only by individuals with the appropriate ethics and scientific edu-
cation, training and qualifications. Research on patients or
healthy volunteers requires the supervision of acompetent and
appropriately qualified physician or other health care profes-
sional.

JAMA Published online October 19, 2013
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13. Groups that are underrepresented in medical research should
be provided appropriate access to participation in research.

14. Physicians who combine medical research with medical care
should involve their patients in research only to the extent that
this is justified by its potential preventive, diagnostic or thera-
peutic value and if the physician has good reason to believe that
participation in the research study will not adversely affect the
health of the patients who serve as research subjects.

15. Appropriate compensation and treatment for subjects who are
harmed as a result of participating in research must be en-
sured.

Risks, Burdens and Benefits

16. Inmedical practice andin medical research, most interventions
involve risks and burdens.

Medical research involving human subjects may only be con-
ductedif theimportance of the objective outweighs the risks and
burdens to the research subjects.

17. All medical research involving human subjects must be pre-
ceded by careful assessment of predictable risks and burdens
to the individuals and groups involved in the research in com-
parison with foreseeable benefits to them and to other individu-
als or groups affected by the condition under investigation.

Measures to minimise the risks must be implemented. Therisks
must be continuously monitored, assessed and documented by
the researcher.

18. Physicians may not be involved in aresearch study involving hu-
man subjects uniess they are confident that the risks have been
adequately assessed and can be satisfactorily managed.

When the risks are found to outweigh the potential benefits or
when there is conclusive proof of definitive outcomes, physi-
cians must assess whether to continue, modify orimmediately
stop the study.

Vulnerable Groups and Individuals

19. Some groups and individuals are particularly vulnerable and may
have anincreased likelihood of being wronged or of incurring ad-
ditional harm.

All vulnerable groups and individuals should receive specifi-
cally considered protection.

20. Medical research with a vulnerable group is only justified if the
research is responsive to the health needs or priorities of this
group and the research cannot be carried out in a non-
vulnerable group. In addition, this group should stand to ben-
efit from the knowledge, practices or interventions that result
from the research.

JAMA  Published online October 19, 2013
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Scientific Requirements and Research Protocols

21. Medical researchinvolving human subjects must conform to gen-
erally accepted scientific principles, be based on a thorough
knowledge of the scientific literature, other relevant sources of
information, and adequate laboratory and, as appropriate, ani-
mal experimentation. The welfare of animals used for research
must be respected.

22. The design and performance of each research study involving
human subjects must be clearly described and justified ina re-
search protocol.

The protocol should contain a statement of the ethical consid-
erations involved and should indicate how the principlesin this
Declaration have been addressed. The protocol should include
information regarding funding, sponsors, institutional affilia-
tions, potential conflicts of interest, incentives for subjects and
information regarding provisions for treating and/or compen-
sating subjects who are harmed as a consequence of participa-
tion in the research study.

In clinical trials, the protocol must also describe appropriate ar-
rangements for post-trial provisions.

Research Ethics Committees

23. The research protocol must be submitted for consideration, corn-
ment, guidance and approval to the concerned research ethics
committee before the study begins. This committee must be
transparent in its functioning, must be independent of the re-
searcher, the sponsor and any other undue influence and must
be duly qualified. It must take into consideration the laws and
regulations of the country or countries in which the research is
to be performed as well as applicable international norms and
standards but these must not be allowed to reduce or eliminate
any of the protections for research subjects set forthin this Dec-
laration.

The committee must have the right to monitor ongoing stud-
ies. The researcher must provide monitoring information to the
committee, especially information about any serious adverse
events. No amendment to the protocol may be made without
consideration and approval by the committee. After the end of
the study, the researchers must submit a final report to the com-
mittee containing a summary of the study's findings and con-
clusions.

Privacy and Confidentiality

24. Every precaution must be taken to protect the privacy of re-
search subjects and the confidentiality of their personal infor-
mation.

Informed Consent

25. Participation by individuals capable of giving informed consent
as subjects in medical research must be voluntary. Although it
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26.

27.

28,

29,

30.

may be appropriate to consult family members or community
leaders, no individual capable of giving informed consent may
be enrolled in a research study unless he or she freely agrees.

In medical research involving human subjects capable of giving
informed consent, each potential subject must be adequately
informed of the aims, methods, sources of funding, any pos-
sible conflicts of interest, institutional affiliations of the re-
searcher, the anticipated benefits and potential risks of the study
and the discomfort it may entail, post-study provisions and any
other relevant aspects of the study. The potential subject must
be infarmed of the right to refuse to participate in the study or
to withdraw consent to participate at any time without repri-
sal. Special attention should be given to the specific informa-
tion needs of individual potential subjects as well as to the meth-
ods used to deliver the information.

After ensuring that the potential subject has understood thein-
formation, the physician or another appropriately qualified in-
dividual must then seek the potential subject’s freely-given in-
formed consent, preferably in writing. If the consent cannot be
expressed in writing, the non-written consent must be formally
documented and witnessed.

Allmedicalresearch subjects should be given the option of being
informed about the general outcome and results of the study.

When seeking informed consent for participation in a research
study the physician must be particularly cautious if the poten-
tial subject is in a dependent relationship with the physician or
may consent under duress. In such situations the informed con-
sent must be sought by an appropriately qualified individual who
is completely independent of this relationship.

For a potential research subject who is incapable of giving in-
formed consent, the physician must seek informed consent from
the legally authorised representative. These individuals must not
beincluded in a research study that has no likelihood of benefit
for them unlessitisintended to promote the health of the group
represented by the potential subject, the research cannot in-
stead be performed with persons capable of providing in-
formed consent, and the research entails only minimal risk and
minimal burden.

When a potential research subject who is deemed incapable of
giving informed consent is able to give assent to decisions about
participation inresearch, the physician must seek that assentin
addition to the consent of the legally authorised representa-
tive. The potential subject’s dissent should be respected.

Research involving subjects who are physically or mentally in-
capable of giving consent, for example, unconscious patients,
may be done only if the physical or mental condition that pre-
vents giving informed consent is a necessary characteristic of the
research group. In such circumstances the physician must seek
informed consent from the legally authorised representative. If
nosuch representativeis available and if the research cannot be
delayed, the study may proceed without informed consent pro-
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vided that the specific reasons for involving subjects with a con-
dition that renders them unable to give informed consent have
beenstated in the research protocol and the study has been ap-
proved by a research ethics committee. Consent to remain in the
research must be obtained as soon as possible from the subject
or a legally authorised representative.

The physician must fully inform the patient which aspects of their
care are related to the research. The refusal of a patient to par-
ticipatein astudy or the patient's decision to withdraw from the
study must never adversely affect the patient-physician rela-
tionship.

For medical research using identifiable human material or data,
such as research on material or data contained in biobanks or
similar repositories, physicians must seek informed consent for
its collection, storage and/or reuse. There may be exceptional
situations where consent would be impossible or impracti-
cable to obtain for such research. In such situations the re-
search may be done only after consideration and approval of a
research ethics committee,

Use of Placebo

33. The benefits, risks, burdens and effectiveness of a new inter-

vention must be tested against those of the best proven inter-
vention(s), except in the following circumstances:

Where no proven intervention exists, the use of placebo, or no
intervention, is acceptable; or

Where for compelling and scientifically sound methodological
reasons the use of any intervention less effective than the best
proven one, the use of placebo, or nointervention is necessary
to determine the efficacy or safety of an intervention

and the patients who receive any intervention less effective than
the best proven one, placebo, or no intervention will not be sub-
Jject to additional risks of serious or irreversible harm as a result
of not receiving the best proven intervention.

Extreme care must be taken to avoid abuse of this option.

Post-Trial Provisions

34. Inadvance of aclinical trial, sponsors, researchers and host coun-

try governments should make provisions for post-trial access for
all participants who still need an intervention identified as ben-
eficialin the trial. This information must also be disclosed to par-
ticipants during the informed consent process.

Research Registration and Publication and Dissemination
of Results

35

Every research study involving human subjects must be regis-
tered in a publicly accessible database before recruitment of the
first subject.

JAMA  Published online October 19, 2013
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36. Researchers, authors, sponsors, editors and publishersallhave  Un proven Interventions in Clinical Practice
ethical obligations with regard to the publication and dissemi-
nation of the results of research. Researchers have aduty to make
publicly available the results of their research on human sub-
jects and are accountable for the completeness and accuracy of
their reports. All parties should adhere to accepted guidelines
for ethical reporting. Negative and inconclusive as well as posi-
tive results must be published or otherwise made publicly avail-
able. Sources of funding, institutional affiliations and conflicts
of interest must be declared in the publication. Reports of re-
searchnot in accordance with the principles of this Declaration
should not be accepted for publication.

37. In the treatment of an individual patient, where proven inter-
ventions do not exist or other known interventions have been
ineffective, the physician, after seeking expert advice, with in-
formed consent from the patient or a legally authorised repre-
sentative, may use an unproven intervention if in the physi-
cian's judgement it offers hope of saving life, re-establishing
health or alleviating suffering. This intervention should subse-
quently be made the object of research, designed to evaluate
its safety and efficacy. In all cases, new information must be re-
corded and, where appropriate, made publicly available.

ARTICLE INFORMATION Disclaimer: ©2013 World Medical Association, Inc. English-language version of the Declaration through
Corresponding Author: World Medical All Rights Reserved. All intellectual property rights December 31, 2013.
Association, 13, ch. du Levant, CIB - Bitiment A, in the Declaration of Helsinki are vested in the Online-Only Content: Audio podcast s available at

World Medical Association. The WMA has granted

: Www.jama.com.
JAMA exclusive rights to publish the

01210 Ferney-Voltaire, France; wma@wma.net,
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COMMITMENTS AND RESPONSIBILITIES OF PRINCIPAL/ICO-INVESTIGATORS
REQUIRED FOR RESEARCH THROUGH THE FACULTY OF HEALTH SCIENCES RESEARCH
ETHICS COMMITTEE, UNIVERSITY OF PRETORIA

DECLARATION BY INVESTIGATOR:

| agree to personally conduct or supervise the described investigation.

| understand as principal investigator that | am totally responsible for the study and am legally bound by the contract
signed with the sponsor and will not inappropriately delegate my responsibilities to the rest of my study team.

I have read and understand the information in the investigator’s brochure, including the potential risks and side effects
of the drug.

| agree to ensure that all associates, colleagues, and employees assisting in the conduct of the study are informed about
their obligations in meeting the above commitments, without relinquishing my total responsibility for the study.

| confirm that | am suitably qualified and experienced to perform and/or supervise the study proposed.

| agree to conduct the study in accordance with the relevant, current protocol and will only make changes in the protocol
after approval by the sponsor and the Ethics Committee, except when urgently necessary to protect the safety, rights, or
welfare of subjecis.

| agree to inform any patients, or any persons used as controls, that the drugs are being used for investigational purposes
and | will ensure that the ICH GCP Guidelines and Ethics Committee requirements relating to obtaining informed
consent are met.

| agree to timeously reporting to the sponsor and Ethics Committee adverse experiences that occur in the course of the
investigation according fo the time requirements adopted by the Faculty of Health Sciences Research Ethics Committee,
University of Pretoria.

| agree to maintain adequate and accurate records and to make those records available for inspection by the appropriate
authorized agents, be it EC, FDA or sponsor agents.

| agree to comply with all other requirements regarding the obligations of clinical investigators and all other pertinent
requirements in the Declaration of Helsinki and South African and ICH GCP Guidelines and am conversant with these
guidelines.

| agree to inform the Ethics Committee in advance should | go on leave together with an agreed plan of action regarding an
alternate principal investigator or sub-investigator to take responsibility in my absence.

I understand that the study may be audited at any time and that deviation from the principles in this declaration will be put
before the Ethics Committee for action, which may include disqualification as an investigator and rehabilitation before being
accepted as an investigator in other studies.

| confirm that there is no conflict of interest whatsoever in my participation in this study. | have no shares in the sponsoring
company and my participation and interests are as defined in the financial agreement.

(o2(us DE A %p/ 16/ (2

NAME (Printed) SIGNATURE OF PRINCIPAL INVESTIGATOR DATE
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COMMITMENTS AND RESPONSIBILITIES OF SUB- INVESTIGATORS
REQUIRED FOR RESEARCH THROUGH THE FACULTY OF HEALTH SCIENCES RESEARCH
ETHICS COMMITTEE, UNIVERSITY OF PRETORIA

DECLARATION BY INVESTIGATOR:

| agree to personally conduct or supervise the described investigation.

I understand as sub-investigator that | am totally responsible for aspects of the study delegated to me by the Principal
Investigator and am legally bound by the confract signed with the sponsor and will not inappropriately delegate my
responsibilities to the rest of my study team.

I have read and understand the information in the investigator’s brochure, including the potential risks and side effects
of the drug.

| agree to ensure that all associates, colleagues, and employees assisting in the conduct of the study are informed about
their obligations in meeting the above commitments, without relinquishing my fotal responsibility for the study.

I confirm that | am suitably qualified and experienced to perform and/or supervise the study proposed.

| agree to conduct the study in accordance with the relevant, current protocol and will make changes in the protocol only
after approval by the sponsor and the Ethics Committee, except when urgently necessary to protect the safety, rights, or
welfare of subjects.

| agree to inform any patients, or any persons used as controls, that the drugs are being used for investigational purposes
and | will ensure that the ICH GCP Guidelines and Ethics Committee requirements relating to obtaining informed
consent are met.

| agree to timeously reporting to the sponsor and Ethics Committee adverse experiences that occur in the course of the
investigation according to the time requirements adopted by the Faculty of Health Sciences Research Ethics Committee,
University of Pretoria.

| agree to maintain adequate and accurate records and fo make those records available for inspection by the appropriate
authorized agents, be it EC, FDA or sponsor agents.

| agree to comply with all other requirements regarding the obligations of clinical investigators and all other pertinent
requirements in the Declaration of Helsinki and South African and ICH GCP Guidelines and am conversant with these
guidelines.

| agree to inform the Ethics Committee in advance should | go on leave together with an agreed plan of action regarding an
alternate principal investigator or sub-investigator to take responsibility in my absence.

| understand that the study may be audited at any time and that deviation from the principles in this declaration will be put
before the Ethics Committee for action, which may include disqualification as an investigator and rehabilitation before being
accepted as an investigator in other studies.

I confirm that there is no conflict of interest whatsoever in my participation in this study. | have no shares in the sponsoring
company and my participation and interests are as defined in the financial agreement.

O 21ul NewA z<pl 10) 1R

NAME (Printed) SIGNATURE OF PRINCIPAL INVESTIGATOR DATE

NAME (Printed) SIGNATURE OF SUB-INVESTIGATOR DATE
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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

| 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 | 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, | will be
asking the group some questions about this subject. This will be followed by a PowerPoint presentation |
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 | would have presented.

After this process has been finalised and on a separate date, | will come back to conduct personal in-depth
interviews with you to follow-up on issues that | might need to understand better from you.

In order to ensure that | capture our discussions as accurately as possible, | 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 | 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

| 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. | have also received, read and understood the above written
information (Information Leaflet and Informed Consent) regarding the study. | am aware that the results of
the study, including personal details, will be anonymously processed into research reports. | am
participating willingly. | have had time to ask questions and have no objection to participate in the study. |
understand that there is no penalty should | wish to discontinue with the study and my withdrawal will not
affect my work in any way.

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

Participant's NAME .....cccuvieiiciiee e (Please print)
Participant's Signature: ......cccccccvveee et [DF | (T
INVESTIZAtOr'S NAME ....vviiiciieee et (Please print)
Investigator’s Signature ........ccccceeecvveeeeeceeceeceeeeienene [DF | { T
WitnESS'S NAME .oeiieiiiieiceee et (Please print)
Witness's SigNature .......cccccveeeeeciieecie e e DF | (T

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 | 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. | hereby certify that the client has agreed to
participate in this study.

Participant's Name ..o (Please print)

Person seeking CoONSENt .......ccovvciiiiiiiiiieee e (Please print)

SIBNAtUIe e et Date. oo,
WitNESS'S MAME .euvviiiiiiee ettt ete e e ere e e e e aaens (Please print)

SIZNAtUIE e e s [DF | (=T
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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:

v" Have a clear understanding of the concept of Theory of change and its purpose

v" Have participated in a practical exercise of identifying key elements of the program TOC

v" 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 10:30am

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 |

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 Il

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

© University of Pretoria
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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

| 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 | 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. | will be
asking you some questions to guide the discussion.

In order to ensure that | capture our discussions as accurately as possible, | 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 | 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.

Page 10of4

© University of Pretoria



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 fulfiiment 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

| 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. | have also received, read and understood the above written
information (Information Leaflet and Informed Consent) regarding the study. | am aware that the results of
the study, including personal details, will be anonymously processed into research reports. | am
participating willingly. | have had time to ask questions and have no objection to participate in the study. |
understand that there is no penalty should | wish to discontinue with the study and my withdrawal will not
affect my work in any way.

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

Participant's NAME .....cccuvieiiciiee e (Please print)
Participant's Signature: ......cccccccvveee et [DF | (T
INVESTIZAtOr'S NAME ....vviiiciieee et (Please print)
Investigator’s Signature ........ccccceeecvveeeeeceeceeceeeeienene [DF | { T
WitnNESS'S NAME .oeeiiiiee et (Please print)
Witness's SigNature .......cccccveeeeeciieecie e e DF | (T

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 | 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. | hereby certify that the client has agreed to
participate in this study.

Participant's Name ..o (Please print)

Person seeking CoONSENt .......ccovvciiiiiiiiiieee e (Please print)

SIBNAtUIe e et Date. oo,
WitNESS'S MAME .euvviiiiiiee ettt ete e e ere e e e e aaens (Please print)

SIZNAtUIE e e s [DF | (=T

Page 3 of4

© University of Pretoria




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?
= Canyou 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

| 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 | 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. | will be asking you some questions to guide the discussion.

In order to ensure that | capture our discussions as accurately as possible, | 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 | 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

| 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. | have also received, read and understood the above written
information (Information Leaflet and Informed Consent) regarding the study. | am aware that the results of
the study, including personal details, will be anonymously processed into research reports. | am
participating willingly. | have had time to ask questions and have no objection to participate in the study. |
understand that there is no penalty should | wish to discontinue with the study and my withdrawal will not
affect my work in any way.

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

Participant's NAME .....cccuveeiieiiee e et (Please print)
Participant's Signature: ......cccccccvveee et (D | T
INVESTIZAtOr'S NAME ....vviiiciieee et (Please print)
Investigator’s Signature ........ccccceeecvveeeeeceeceeceeeeienene [DF | { T
WitnNESS'S NAME .oeiiiiiee ettt (Please print)
Witness's SigNature .......cccccveeeeeciieecie e e DF | (T

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 | 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. | hereby certify that the client has agreed to
participate in this study.

Participant's Name ..o (Please print)

Person seeking CoONSENt .......ccovvciiiiiiiiiieee e (Please print)

SIBNAtUIe e st Date. oo,
WitNESS'S MAME .euvviiiiiiee ettt ete e e ere e e e e aaens (Please print)

SIZNAtUIE e e s Date.ccoevvrviieiiiiniinnnen,
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Questions:

Objectivel: Document the decision making processes that lead to the identification of

indicators used to monitor and track programme performance

o O O O

Describe the support that you receive from NGO A?
What reports are you requkjjired to provide them and how often?
What M&E indicator data do you report on?
Were you involved in the development of the indicators? If yes, how were you
involved?
How were you informed about the indicators if you were not involved in their
development?
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?
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 Interviewended .......................
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