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1 Background
The HECS program provides institutional support to the UPNG School of Medicine and Health Sciences (SMHS), as well as resources to enable clinical input and training by Australian volunteer specialists.  The goal of the proposed program is to strengthen the institutional capacity of SMHS, thereby supporting the implementation of its strategic plan and the development of health workforce in Papua New Guinea and neighbouring pacific island countries.
To achieve the above objective, a long term view is required. The Program Design Document identifies a 10 to 15 year framework within which further Australian support will be required.

Under this program of support, AusAID has a funding agreement to support the Medical School’s National Strategic Plan and monitoring arrangements.  The UPNG Medical School is leading the development and implementation of monitoring and evaluation arrangements for HECS.  AusAID and UPNG will work together to ensure the M&E framework meets both SMHS and AusAID needs in a manner consistent with international good practice.

A rapid appraisal of the draft M&E Framework was conducted using a strengths-based approach
 to identify strengths, gaps and weaknesses.  The rapid appraisal identified opportunities and key recommendations to strengthen the monitoring and evaluation framework (MEF) for the HECS program.  These were used as a starting point for refinement of the M&E Framework by UPNG and the SMHS.

2 Approach

2.1 Program logic
To manage performance it is important to understand the theory of change that an investment such as HECS is designed to support.  A clear theory of change or program logic informs the overall assessment of performance and the contribution AusAID can realistically make.  The program logic presented in Chart 1 is schematic summary of the changes that SMHS plans to achieve through implementation of its strategic plan and that HECS aims to support.  During annual management reviews and periodic evaluations SMHS management should review the program logic to check the relevance, effectiveness and impact of its activities and management decisions.
2.2 Performance management

The ROU for HECS requires delivery of a monitoring and evaluation framework for HECS.  To ensure usefulness for the SMHS and alignment with international good management practice that AusAID itself is adopting, this document presents a performance management framework for SMHS, which integrates a HECS monitoring and evaluation framework.
This approach is consistent with the goal of strengthening the organisational and management capacity of SMHS and the establishment of a Business Management Unit.  The approach was discussed with the Dean, who welcomes the innovation.
Chart 1 : Schematic of program logic for SMHS and HECS
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2.3 Monitoring
The approach to monitoring adopted in this performance management framework is simple, practical and useful.  The SMHS Business Management Unit (BMU) requires two sorts of performance information from a Monitoring Framework:

· Management monitoring – tracking delivery of expenditure and other inputs, activities and outputs against an annual plan.  Reported as variance from plan monthly or quarterly and used to inform short-term management decisions.
· Performance monitoring – tracking leading indicators of change in individual capacity, institutional capacity and system performance.  Presented as an output-to-purpose review annually and used to inform medium-term strategic management decisions in annual plans and strategic plan reviews.

The Monitoring Framework presented in Section 3 and Chart 3 supports accountability, management and learning needs of key HECS Program stakeholders – particularly UPNG, SMHS and NDoH.  It also defines roles and responsibilities for monitoring including data collection, collation, analysis, communication and use.

2.4 Evaluation

A balanced approach to evaluation of capacity and performance
 is adopted in this performance management framework.  The framework in Section 4 and Chart 5 presents performance questions relating to five core capabilities that affect capacity and performance.  The SMHS Business Management Unit (BMU) requires performance information from formative evaluations of efficiency, effectiveness and relevance and mid-term evaluation in early 2011 to address causal questions.  Formative evaluations develop capacity through participation and lessons learned from HECS implementation.  A mid-term evaluation measures performance against the SMHS Strategic Plan and progress towards the HECS Goal.  Later evaluations such as terminal or impact evaluations would also assess sustainability.

2.5 Communicating results and lessons learned
Results from monitoring activities and lessons learned from evaluations are useful if they are communicated to management through scheduled meetings.  The SMHS Strategic Plan will propose a calendar of meetings to support efficient and effective operation of the school.  This is anticipated to include:
· Quarterly meetings of the SMHS Board.

· Monthly meetings of the SMHS Resources and Planning Committee.

· Periodic meetings as needed of the Staffing Committee and the Research and Ethics Committee.

· Communication of progress at UPNG Senate and Council meetings.

3 Monitoring

3.1 Monitoring framework

The monitoring framework is presented in Chart 3.  This sets out the logical framework reference, indicators, what we will measure, how we will measure, who will measure, the frequency of measurement and how results will be reported.

3.1.1 Management monitoring

The monitoring framework supports management monitoring through measuring:
· Variance from plan for inputs and activities – these measures include comparison of planned expenditure and activity implementation set out in the Annual Implementation Plan with actual disbursement and implementation.  This can be done on a cumulative basis over the year – see the examples presented in Charts 2 and 4 as well as Annex 1.  Management monitoring is most useful when it tracks performance against an annual plan with quantified and time-bound inputs, activities and outputs for each SMHS Strategic Plan objective.
· SMART
 indicators – that support management monitoring to provide data for variance from plan analysis for inputs, activities and outputs as well as process efficiency.
Chart 2 : Example of monitoring cumulative expenditure
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Chart 3 : Monitoring framework

	Logframe reference
	Indicators
	What we will measure
	How we will measure
	Who will measure
	Frequency of measurement
	How will results be reported

	Goal:
To strengthen the institutional capacity of the UPNG School of Medicine and Health Sciences, thereby supporting the implementation of its Strategic Plan and the development of the health workforce in PNG and neighbouring Pacific Island Countries.

	· Trend in the gap between required and filled positions in GoPNG health workforce
· Trend in enrolment and graduation of students from neighbouring Pacific Island Countries
· Annual variance from plan for outputs recorded in SMHS strategic plan
	· Numbers of GoPNG health workforce positions filled and unfilled
· Numbers of students from PICs enrolled and graduating
· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs
	· Refer to NDoH National Health Plan and National Health Information System
· Refer to SMHS enrolment and graduation records

· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs
	· SMHS BMU
	· Annual
	· Annual progress reports to SMHS Board and AusAID

	Outcomes:

1. Improved SMHS academic and administrative organisational capacity

2. Developed and revised curricula

3. Strengthened SMHS capacity to provide quality training programs in line with national health priorities

4. Enhanced clinical services delivery in Port Moresby and provincial areas
5. Increased capacity of PNG health education institutions to collaborate in academic, research and political fields
	· Proportion of PNG medical and health professional positions filled by qualified PNG citizens
· 6-monthly variance from plan for outputs recorded in SMHS strategic plan

· Trend in student ratings of quality and effectiveness of SMHS Faculty

· Trend in UPNG appraisal ratings of SMHS Faculty

· Number of clinical services delivered by location

· Proportion of clinical services led by PNG clinicians

· Trend in administrative costs as % total SMHS budget

· Trend in SMHS costs per undergraduate student
	· Total number of medical and health professional staff employed in PNG; number of these who are qualified PNG citizens   
· Students’ evaluation of SMHS courses
· Performance appraisal of SMHS Faculty
· Number of clinical services delivered by location

· Total expenditure on administration of SMHS within SMHS budget

· Number of SMHS graduates
	· NDoH National Health Information System statistics

· Administer and collate results of student survey of each course

· Annual performance appraisals of all SMHS staff

· SMHS budget and expenditure records

· UPNG graduation records for SMHS students 
	· SMHS BMU
	· Annual
	· Annual progress reports to SMHS Board and AusAID

	Output 1:

Improved SMHS academic and administrative organisational capacity through:

· Establishing Business Management Unit within current SMHS administrative structures

· Appointing Business Manager
· Approving TOR for PAG and CCG (Clinical Consultative Group) with annual schedule of meetings
· Approving monitoring and reporting format for Annual Implementation Plans
· Continuing development of the SMHS 5-year strategic plan, with costing for activities proposed for donor funding over the longer term
· SMHS Dean and EO attend meeting of deans of Australasian medical schools
	· SMHS 5-year plan endorsed by UPNG Senate & Council

· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan
	· Formal endorsement of plan by UPNG Senate & Council
· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs
	· UPNG Senate & Council records
· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter

	· SMHS BMU

	· One off, late 2010
· Quarterly
	· Quarterly report to Dean

· 6-monthly progress reports to SMHS Board and AusAID

	Output 2:

Curriculum development and revision through:

· Review and development of MBBS program, in line with national health priorities/needs
· Review of all nursing programs, and assessment management
· Curriculum and assessment workshops, as appropriate for each discipline
· Training of Library staff and further development of library
	· New curriculum documents approved by UPNG Senate & Council

· Trend in revised assessment management by SMHS
· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan
	· Formal endorsement of new curriculum items by UPNG Senate & Council
· Use of the revised assessment system by nursing program
· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs
	· UPNG Senate & Council records

· nursing program records
· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter

	· SMHS BMU
	· Semi-annual
· Semi-annual
· Quarterly

	· Quarterly report to Dean

· 6-monthly progress reports to SMHS Board and AusAID


	Output 3:

Strengthened SMHS capacity to provide quality training programs in line with national health priorities through:

· Delivering SMHS undergraduate and postgraduate health professional training programs
· SMHS students completing programs and graduating successfully

· Employing graduated students in PNG health system
· Regular consultation between SMHS and NDOH on priorities
· Adjusting SMHS enrolments and courses to address NDOH priorities
	· Proportion of enrolled medical students graduating successfully and starting as residents (RMOs)

· Proportion of residents (RMOs) successfully completing residency and being registered by PNG Medical Registration Board

· Proportion of UPNG graduates employed by NDOH or PNG Health Service Providers

· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan
	· Number of final year  cohort that graduate in each discipline compared to initial enrolment of that cohort
· Number of MBBS graduates that complete RMO residency and are registered, compared to initial number graduating in this cohort

· Number of nursing program graduates successfully completing degree and attaining PNG Nursing Board registration 

· Number of UPNG graduates in various disciplines that are employed by health service providers compared to initial number graduating in each cohort

	· Maintain student database tracking student from enrolment through graduation to employment
· Refer to UPNG student enrolment and graduation records

· Refer to NDoH National Health Information System statistics
· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter
	· SMHS BMU
	· Semi-annual
· Quarterly
	· Quarterly report to Dean

· 6-monthly progress reports to SMHS Board and AusAID

	Output 4:

Enhanced clinical services delivery in Port Moresby and provincial areas through:

· Visiting specialist teams provide clinical services in line with national health priorities.

· Visiting specialist teams train local surgeons and other practitioners
	· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan 

· Number of specialist teams visiting

· Number of successful services performed by visiting specialist teams 

· Proportion of services led by PNG practitioners with supervision from visiting specialist teams

· Trend in PNG patients being treated outside PNG
	· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs

· number of team visits undertaken
· Number of services completed by teams
· Number of services led by PNG surgeon or other practitioner 

· number of PNG patients treated elsewhere
	· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter
· Refer to visiting teams’ reports and feedback from accompanying PNG practitioners 
· Refer to visiting teams’ reports and feedback from accompanying PNG practitioners
· Refer to NDoH National Health Information System statistics
	· SMHS BMU

	· Quarterly

	· Quarterly report to Dean

· 6-monthly progress reports to SMHS Board and AusAID

	Output 5:

Increased capacity of PNG health education institutions to collaborate in academic, research and political fields through:
· Establishment and active operation of PNG Health Professional Deans' Committee (HPDC)
· HPDC agreeing strategic plan for health professional training for PNG aligned with the National Health Plan for 2011-2020
· Collaborative research projects

	· Trend in alignment of HPDC and NDOH priorities

· Cumulative contribution to delivery of training and skill outputs in National Health Plan for 2011-2020

· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan

· Trend in collaborative research activities

	· Courses delivered by PNG health education institutions

· Number of graduates in all courses from PNG health education institutions

· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs

· Number of active collaborative research activities
	· PNG health education institution handbooks and minutes of HPDC meetings

· PNG health education institutions graduation records

· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter

· Minutes of HPDC meetings


	· SMHS BMU
	· Quarterly
	· Quarterly report to Dean

· 6-monthly progress reports to SMHS Board and AusAID


	Activities and Inputs:
	· Monthly variance from plan for HECS budget
· Quarterly variance from plan for activities and outputs recorded in HECS annual plan and SMHS strategic plan

· Cumulative variance from plan for expenditure and activities
	· Actual expenditure, activities and outputs delivered in month
· Planned expenditure, activities and outputs delivered in month

· Cumulative actual expenditure by month
· Cumulative planned expenditure by month
	· SMHS and HECS financial records system for actual
· SMHS and HECS financial budget for planned
· SMHS strategic plan and HECS annual plan for activity and outputs
	· BMU
· HECS Financial Controller
· 
	· Monthly
	· Quarterly management report to SMHS Resources/ Planning Committee

· 6-monthly progress reports to SMHS Board and AusAID


Chart 4 : Example of monitoring cumulative activity implementation
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3.1.2 Performance monitoring

The monitoring framework supports performance monitoring through measuring:
· SMART indicators – that provide data for assessment of strategic plan delivery and HECS Program Performance relating to changes in the quality and quantity of health workforce in PNG and neighbouring Pacific Island Countries and the extent to which those changes can be attributed to HECS.
· Changes in SMHS capacity – this is admittedly complex and needs to be addressed at individual, organisational and system levels.
· HECS outcomes – to support assessment of the relevance and effectiveness of Australian support to the SMHS.  This includes indicators in the area of clinical services that feed into GoPNG and GoA measurement of progress towards targets in the P4D Health Schedule.
3.2 Calendar of monitoring measures

The proposed annual monitoring calendar presented in Chart 5 is designed to support SMHS to report progress to UPNG Senate and Council meetings as well as inform annual planning processes that are aligned to the GoPNG budget cycle.
Chart 5 : Proposed monitoring calendar

	Activity
	J
	F
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D

	Monthly variance from plan expenditure report
	
	
	
	
	
	
	
	
	
	
	
	

	Quarterly variance from plan activity report
	
	
	
	
	
	
	
	
	
	
	
	

	6-monthly progress report
	
	
	
	
	
	
	
	
	
	
	
	

	Annual report
	
	
	
	
	
	
	
	
	
	
	
	


4 Evaluation

4.1 Performance questions
Examples of performance questions for evaluation of SMHS and HECS are presented in Chart 7.  This sets out questions that can be used in semi-structured interviews, staff performance reviews and student appraisals of course relevance and effectiveness. Performance questions to support evaluation of capacity change reflect good international practice for capacity development (Kirkpatrick
), systems and organisations.  Given the resources available, it is proposed that SMHS use three sorts of evaluation to provide lessons learned that support evidence-based management:

· Annual SMHS staff performance reviews – a formal evaluation of staff performance should be conducted at the end of each academic year by the immediate supervisor of each SMHS Faculty member.  For example the Dean would conduct the performance review for 8 Divisional Heads.  It is proposed that a simple rating system (eg exceeds expectations, meets expectations, needs improvement and does not meet expectations) is used for professional behaviours (eg integrity, teamwork, quality, effective communication, initiative) and success factors (eg technical competence, student focus, delivering on commitments, creating value, managing people or projects, dependability) as well as career development.

· Annual student appraisals of SMHS courses – an informal evaluation of study programs and delivery by SMHS should be conducted by students in the middle of each academic year by current students.  It is proposed that a simple rating system is used (eg strongly agree, mostly agree, agree, partly disagree, totally disagree) for the relevance, efficiency and effectiveness of training offered (eg topics are relevant to my interests, methods are effective and appropriate, I do not understand some topics, materials are well prepared and useful, training facilities are good, presentation of the training is effective).
· Ad hoc formative evaluations – at the request of the Dean, SMHS Board or SMHS Resource and Planning Committee the BMU should conduct evaluations that help people learn (ie formative) and inform management decisions.  For example, if the strategic plan includes capacity building and academic staff training objectives the BMU could conduct an ad hoc evaluation of SMHS Faculty capacity and competencies to enable a gap analysis.  Ad hoc evaluations could adopt goal attainment scaling
 as one method for evaluation: this is a qualitative, participatory method that can be established at the beginning of capacity development processes and used to measure stakeholder and clinical client perceptions of change over time.
· Terminal evaluation of HECS – SMHS should join a terminal evaluation of HECS that could be implemented as an Independent Completion Report (ICR).  In this way the evaluation would be a true joint evaluation – as defined by OECD DAC – with a joint team from AusAID, GoPNG and SMHS.  Draft terms of reference for such an evaluation are presented in Annex 2.  The focus of the ICR should be changed organisational, system and individual capacity in SMHS.  This could be implemented using a balanced approach to evaluating capacity and performance
 that uses performance questions relating to five core capabilities that affect capacity and performance shown in Chart 6.
Chart 6 : 5 core capabilities for capacity and performance
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Chart 7 : Performance questions for SMHS evaluations

	Criteria
	Performance Questions

	Relevance
	How has SMHS changed its administrative and management systems?

	
	How has SMHS changed the way it relates to NDOH and other health training institutions to support training of medical practitioners and health professionals needed in PNG for the National Health Strategy 2011 – 2020?

	
	How has SMHS changed what it teaches and how it delivers teaching to align with national health priorities?

	
	What influence does SMHS have in the decisions made by the PNG Health Professional Deans Committee?

	
	What is the trend in the gap between planned and filled medical and health positions required for delivery of health services through PNG (as defined by NDOH and National Health Plan 2011-2020).

	
	Can you provide examples of these changes?

	
	What contribution did HECS make to those changes?

	Effectiveness
	What capacity does SMHS have to (i) influence its operating environment; (ii) obtain resources to support its operations and (iii) carry out technical, service delivery and logistical tasks

	
	How have student perceptions of teaching quality and relevance of curriculum at SMHS changed?

	
	How effectively does SMHS relate to NDOH and other health service training institutions in PNG?

	
	How has SMHS renewed itself to support GoPNG service delivery mechanisms in the health sector?

	
	How coherent is the understanding of the actions and changes needed to deliver the SMHS Strategic Plan across SMHS Faculty and administration?

	
	What is the trend in proportion of SMHS medical students graduating to RMO and Residents becoming successfully registered?

	
	What capacity building activities are implemented for in-service training in operational procedures and process documentation for SMHS Faculty?

	
	When were SMHS operational procedures last reviewed, amended and documented?

	
	Can you provide examples of these changes?

	
	What contribution did HECS make to those changes?



	Efficiency
	How has the average SMHS operational cost per undergraduate student changed over the past 5 years?

	
	How was individual and organisational capacity change implemented to ensure new and existing SMHS staff understand the medical and health professional needs for effective service delivery in PNG?

	
	How does SMHS manage its operations – Board, committee and management meetings?

	
	How does SMHS make use of information technology?

	
	What in-service skills are developed in SMHS staff?

	
	What capacity does SMHS have to (i) influence its operating environment; (ii) obtain resources to support its operations and (iii) carry out technical, service delivery and logistical tasks

	
	Can you provide examples of these changes?

	
	What contribution did HECS make to those changes?

	Sustainability
	What changes have there been in SMHS capability to commit and engage?

	
	What changes have there been in SMHS capability to carry out technical, service delivery and logistical tasks?

	
	How has SMHS capability to deliver results changed over the past 5 years?

	
	What proportion of SMHS Faculty received Meets Expectations or better for their overall performance assessment?

	
	How are new leaders developed in SMHS?

	
	What changes have there been in SMHS capability to relate and to attract resources and support?

	
	What changes have there been in SMHS capability to adapt and self-renew?

	
	What changes have there been in SMHS capability to balance diversity and coherence?

	
	Can you provide examples of these changes?

	
	What contribution did HECS make to those changes?

	Analysis and learning
	How do monitoring results inform or support management of SMHS?

	
	How has SMHS changed in the way it uses evidence from monitoring, evaluation and other performance systems to inform and support management decisions?

	
	What is the trend in ratings of Faculty performance (by supervisors) and SMHS training delivery (by students)?

	
	What proportion of SMHS recurrent costs is met by own-revenue and other external sources of funds?

	
	What proportion of SMHS budget is available and used for maintenance of capital assets including buildings, equipment and information technology hardware?

	
	What is the trend in variance between actual and planned expenditure, activity implementation and output delivery from SMHS annual implementation plans?

	
	How has SMHS changed Faculty and student access to international sources of information including internet, web-based medical journals and UPNG library resources?

	
	Can you provide examples of these changes?

	
	To what extent could these changes be attributed to HECS?

	Gender equality
	What actions has SMHS taken to attract, recruit and retain female Faculty?

	
	What is the difference between male and female student academic performance and retention?

	
	How does SMHS perform relative to other UPNG Schools and other PNG Health Training Institutions in relation to proportion of female students enrolling, graduating, becoming registered?

	
	Can you provide examples of these changes?

	
	To what extent could these changes be attributed to HECS?


4.2 Calendar of evaluations 2010 - 2015

The proposed calendar of evaluations presented in Chart 8 is designed to support SMHS to report progress to UPNG Senate and Council meetings as well as inform annual planning processes that are aligned to the GoPNG budget cycle.

A mid-term review of HECS is not needed in the performance management framework if monitoring is actively implemented and the results used.

Chart 8 : Proposed calendar of evaluations 2010 - 2015
	Activity
	2010
	2011
	2012
	2013
	2014
	2015

	Annual SMHS staff performance review
	
	
	
	
	
	

	Annual SMHS student appraisal
	
	
	
	
	
	

	Ad hoc formative evaluations
	
	
	
	
	
	

	Terminal evaluation of HECS (ICR)
	
	
	
	
	
	


5 Performance management
5.1 Use of data for evidence-based management

Evidence-based management is an integral part of a strengthened SMHS with the institutional capacity to effectively implement its Strategic Plan and so support development of the health workforce in PNG and neighbouring Pacific Island countries.  The monitoring framework and proposed evaluations and management meetings proposed in this performance management framework provide the foundation for evidence-based management.  HECS provides resources and a space where this new approach to management can be trialled, adapted to the needs of SMHS and rolled-out through the School and its management systems.
5.2 Proposed calendar of management meetings

Monitoring results and lessons learned from evaluations are a resource that provides evidence to inform and support management.  The calendar of management meetings proposed in Chart 9 provide the beginnings of a more formal approach to SMHS management and delivery of the Strategic Plan that would be led by the Business Management Unit and the Business Manager.  This calendar of meetings is designed to align with UPNG Senate and Council meetings to ensure coherence between SMHS and UPNG management responses.

Chart 9 : Proposed calendar of management meetings

	Activity
	J
	F
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D

	GoPNG Budget Cycle
	
	
	
	
	
	
	Plan
	Revise
	
	
	

	UPNG Council meeting
	
	
	
	
	
	
	
	
	
	
	
	

	UPNG Senate meeting
	
	
	
	
	
	
	
	
	
	
	
	

	SMHS Board meeting
	
	
	
	
	
	
	
	
	
	
	
	

	SMHS Resource/Planning Committee meeting
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly variance from plan expenditure report
	
	
	
	
	
	
	
	
	
	
	
	

	Quarterly variance from plan activity report
	
	
	
	
	
	
	
	
	
	
	
	

	6-monthly progress report
	
	
	
	
	
	
	
	
	
	
	
	

	Annual report
	
	
	
	
	
	
	
	
	
	
	
	


5.3 Annual quality at implementation reporting

AusAID Program Officers prepare an annual quality at implementation (QAI) report for each activity being implemented with AusAID support.  The QAI template used by AusAID is presented in Annex 3.  Chart 10 shows the relationship between key monitoring indicators from the Monitoring Framework in Chart 3 and the QAI criteria.
Chart 10 : Mapping SMHS performance indicators to AusAID QAI reporting
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	Quality at Implementation Report for

UPNG SMHS - HECS activity


	Initiative Name
	PNG School of Medicine and Health Sciences – HECS Program

	Initiative Number
	
	Start date
	

	Value
	
	Expenditure to date
	<*$AUD>

	Report drafted by
	
	Date
	

	Approved By
	
	Date
	


	Criteria
	Assessment  
(no more than 300 words)
	Rating (1-6)
	Management Response

	1. Relevance
	Why are we doing this?

· Trend in the gap between required and filled positions in GoPNG health workforce

· Trend in enrolment and graduation of students from neighbouring Pacific Island Countries

· Proportion of PNG medical and health professional positions filled by qualified PNG citizens

· Trend in alignment of HPDC and NDOH priorities

· Cumulative contribution to delivery of training and skill outputs in National Health Plan for 2011-2020
	
	

	2. Effectiveness
	How is it going? Will it work?

· Annual variance from plan for outputs recorded in SMHS strategic plan
· 6-monthly variance from plan for outputs recorded in SMHS strategic plan

· Trend in student ratings of quality and effectiveness of SMHS Faculty & courses
· Trend in UPNG appraisal ratings of SMHS Faculty
	
	

	3. Efficiency
	Is it working smoothly?

· Trend in administrative costs as % total SMHS budget

· Trend in SMHS costs per undergraduate student
	
	

	4. Monitoring and Evaluation
	How do we know?

· How do monitoring results inform or support management of SMHS?
· How has SMHS changed in the way it uses evidence from monitoring, evaluation and other performance systems to inform and support management decisions?
	
	

	5. Sustainability
	Will benefits last?

· Proportion of services led by PNG practitioners with supervision from visiting medical teams

· Trend in PNG patients being treated outside PNGXX

· What changes have there been in SMHS capability to relate and to attract resources and support?
	
	

	6. Gender Equality
	Who benefits?

· How does SMHS perform relative to other UPNG Schools and other PNG Health Training Institutions in relation to proportion of female students enrolling, graduating, becoming registered?
· What actions has SMHS taken to attract, recruit and retain female Faculty?
	
	

	7. Cross-Cutting Issues
	What else is at stake?

· 
	No rating required
	

	8. Risk Management
	What needs attention?

· What proportion of SMHS Faculty received Meets Expectations or better for their overall performance assessment?
· What changes have there been in SMHS capability to adapt and self-renew?
	Red/Amber/ Green
	

	9. Current Issues
	Other things to know


	No rating required
	

	10.  Key Results
	So what?

· New curriculum documents approved by UPNG Senate & Council

· Trend in revised assessment management by SMHS
· Proportion of enrolled medical students graduating successfully and starting as residents (RMOs)
	· Proportion of residents (RMOs) successfully completing residency and being registered by PNG Medical Registration Board

· Proportion of UPNG graduates employed by NDOH or PNG Health Service Providers

· Number of specialist teams visiting

· Number of successful services performed by visiting medical teams

· What is the difference between male and female student academic performance and retention?


Annex 1

Example monitoring outputs to support evidence-based management
Annex 1: Example outputs for management monitoring
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Annex 2
Example terms of reference

for terminal evaluation
Annex 2 : Example terms of reference for terminal evaluation
1.0  THE SERVICES

1.1  The Contractor shall provide the following Services:

(a) participate in consultations including:

i. briefing with AusAID in Canberra and Port Moresby;

ii. meetings with key stakeholders including relevant partner government representatives, the PNG National Department of Health, the PNG Department of National Planning and Monitoring, the University of PNG, members of the PNG Health Professional Deans Committee and relevant private sector stakeholders; and

iii. evaluation briefing with SMHS Board and AusAID at the completion of an Independent Completion Report (ICR).

(b) undertake a desk study of all (but not limited to) documents listed in the Reference Documents in the ToRs;

(c) develop an Evaluation Plan for SMHS review and AusAID approval. The Evaluation Plan will:

i. be in accordance with the ICR ToRs;

ii. specify the evaluation approach;

iii. detail the proposed evaluation questions and audience. The evaluation questions will need to capture relevant information to meet outputs Clause 1.1(d) and Clause 1.1(e);

iv. include a feasible timeline for undertaking the ICR; and
v. specify team member roles and responsibilities. 

(d) evaluate the Health Education and Clinical Support Program (HECS) managed by the UPNG School of Medicine and Health Sciences (SMHS). The evaluation will:

i. be undertaken in accordance with the AusAID approved Evaluation Plan in Clause 1.1(c);

ii. assess to what extent the HECS has achieved its objectives;

iii. assess HECS against the eight evaluation criteria defined in AusAID’s Guideline: Manage the Independent Evaluation of an Aid Activity, which includes the five OECD/DAC criteria of relevance, effectiveness, efficiency, impact and sustainability, and the three additional AusAID criteria of monitoring and evaluation, gender equality and analysis and learning; and 

iv. consider:

· lessons learned of relevance to future options for Australian support;

· the adequacy of the existing RoU with respect to priorities and resourcing;

· technical support options, including from Royal Australian College of Surgeons and other aid program activities such as the Health Sector Improvement Program; and
· integration of HECS into the PNG Health SWAp.
(e) lead the preparation of an aide memoire following the evaluation mission and prior to leaving PNG presentation to government stakeholders and the Minister Counsellor for consideration;

(f) draw on the above to lead and manage the drafting process for the draft ICR for HECS, including the redrafting of documents after feedback from AusAID and stakeholders. The report will:

i. be written in accordance with the reporting requirements outlined in Clause 2; and

ii. synthesize and discuss the results of the evaluation of HECS.
(g) present the ICR at a peer review as per AusAID requirements and finalise documents with feedback from peer review;

(h) produce a final ICR for acceptance by AusAID. The final ICR will revise the draft ICR in Clause 1.1(f) to include comments from AusAID as per Clause 1.1(g); and
(i) be responsible for the overall management and direction of the evaluation’s activities, representing the evaluation team and leading consultations with government officials and other stakeholders.
2.  REPORTING REQUIREMENTS
2.1  The Contractor must provide the following reports within the stated timeframes and in the format indicated:

(a) an Evaluation Plan for agreement by SMHS and AusAID submitted to SMHS and AusAID electronically in word format after Port Moresby briefing and before the mission commencement;
(b) an Evaluation Mission Aide Memoire – to be presented to AusAID, SMHS and GoPNG before departure from PNG;

(c) Draft Independent Completion Report for consideration by AusAID within seven working days of completion of the mission to PNG to the Evaluation Officer, Performance Quality and Review Section, AusAID Canberra. Feedback from AusAID will be provided within two weeks of receiving the draft report, followed by a peer review at which the team leader will present the ICR;

(d) Independent Completion Report  (final document incorporating advice from the peer review) to be provided by DD MM YYYY to the Evaluation Officer, Performance Quality and Review Section, AusAID Canberra; and

(e) the draft and final ICR will be submitted electronically in Microsoft Word 2003 format and be in accordance with AusAID’s Guidelines for independent Completion Reports. The main body of the report will be a maximum of 25 pages. Key contents of the report are:

(i) an executive summary (should be able to be read as a stand alone document);

(ii) background on the aid activity;

(iii) an outline of the evaluation objectives and methods;

(iv) findings against the evaluation questions;

(v) evaluation criteria ratings; and

(vi) conclusions and recommendations.

2.2  All reports must:

(b) be provided in accordance with the specification under Standard Conditions clause headed Reports;

(c) be accurate and not misleading in any respect;

(d) be prepared as directed by AusAID;

(e) be provided in the format and on the media approved or requested by AusAID;

(f) not incorporate either the AusAID or the Contractor’s logo; 

(g) be provided at the time specified in this Services Order; and

(h) incorporate sufficient information which allows AusAID to monitor and assess the success of the Services in achieving the objectives of AusAID’s policy framework.
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Annex 3
AusAID Quality at Implementation (QAI) report template
Annex 3 : AusAID Quality at Implementation (QAI) report template
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          Rules and Tools template, form or checklist

· Document name:  QAI Report template, registered # XXX
· Use with Instruction: How Do I Complete a Quality at Implementation Report? registered # XXX
· Business Process Owner: Technical Group Manager, Quality and Performance Management Group
· Contact for assistance: QualityReports@ausaid.gov.au, +61-2-6206 4319
· Current from 1 November 2009 to 31 October 2010
Highlight and delete this box and text before using!
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	Quality at Implementation Report for

< name of initiative >


Quality reports should be drafted  in this template.  The information should then be copied into AidWorks following consultation on the assessment and management response with program team and partners, and any agreed revisions are made.  Responses should be no more than 300-words per cell, corresponding with text limitations in AidWorks. Approval of the  report  by the relevant AusAID Director/Counsellor must be recorded in AidWorks. (see AidWorks Quick Reference Guide on Quality Reporting ) 
*AidWorks automatically provides initiative name, dates, value and expenditure information when the report is drafted in AidWorks. 
Highlight and delete this box before using!
	Initiative Name
	< *name of initiative >

	Initiative Number
	<*initiative number>
	Start date
	< *start date of initiative > 

	
	
	End date
	< *end date of initiative > 

	Value
	<*$AUD> 
	Expenditure to date
	<*$AUD>

	Report drafted by
	< *name >
	Date
	< *date of draft report >

	Approved By
	< *name >
	Date
	<*date of final report>

	This QAI assessment is based on the outcome of an independent evaluation at progress/ completion: <Yes/No> <If “yes”, enter quality ratings only, no narrative, and ensure evaluation report is attached in AidWorks.>


	Description of the Initiative/Activity (new!)
	What is it?

<Provide a brief (one-two paragraph) description of the activity. This should provide a clear picture of what the activity is, assuming a reader had no prior knowledge.>



	Objectives Summary
	What are we doing?

<Summarise the objectives against which progress is/ achievements are assessed (in section 4).>




	Criteria
	Assessment  
(no more than 300 words)
<delete prompts>
	Rating (1-6)
	Management Response  
(no more than 300 words)
Be as precise as possible: what? how? who (AusAID)? when?
<delete prompts>

	11. Relevance (new!)
	Why are we doing this?

< Assess the extent to which the activity is aligned, is appropriate and is contributing to higher objectives/outcomes, including:
· its relationship to  partner priorities/ plans/objectives 
· its relationship and contribution to Australian  country,  regional, and/or sector strategies.>
	
	<Describe related actions AusAID can/will take to maintain or improve the relevance of this activity in the next 12 months>



	12. Effectiveness (formerly Achievement of Objectives)
	How is it going? Will it work?
<Assess the extent to which objectives  are likely to be, are being, or have been met.

** Where existing objectives seem unclear, unrealistic or inappropriate, propose an alternative as a basis for meaningful assessment.>
	
	<Describe related actions AusAID can/will take to maintain or improve the effectiveness of this activity in the next 12 months >

** including formal steps to amend objectives if necessary

	13. Efficiency (formerly Implementation Progress)
	Is it working smoothly?

< Assess the extent to which inputs are providing value-for-money and are being delivered within stated timeframes.

Assess whether inputs in terms of funds, staff and other resources are appropriate for the objectives and delivery mode.
Assess the extent to which identified (or new) risks to progress and outcomes are being managed, and with what impacts/consequence.>
	
	<Describe related actions AusAID can/will take to maintain or improve the efficiency of this activity in the next 12 months>



	14. Monitoring and Evaluation
	How do we know?

< Assess the extent to which there is robust management information for implementation and decision-making as well as evidence of effectiveness.>
	
	<Describe related actions AusAID can/will take to maintain or improve monitoring and evaluation of this activity in the next 12 months>



	15. Sustainability
	Will benefits last?

< Assess the extent to which the activity and delivery approach is likely to lead to enduring benefits after the Australian contribution has ceased. >
	
	<Describe related actions AusAID can/will take to maintain or improve sustainability of this activity in the next 12 months>



	16. Gender Equality (new!)
	Who benefits?

<Assess the extent to which the activity integrates gender-sensitive practice in objective setting, implementation, monitoring and assessment of results - including access, benefits, decision-making, women’s rights, capacity development.> 
	
	<Describe related actions AusAID can/will take to maintain or improve implementation for gender equality outcomes throughout this activity in the next 12 months>



	17. Cross-Cutting Issues
	What else is at stake?

< Note specific activities, outputs, outcomes which indicate progress on, or compliance with, agency policies and commitments.  Eg Environment, Paris Declaration/Accra action agenda/Cairns Compact, and, where relevant, HIV/AIDs, Anti-Corruption, Climate Change, Disability.>
	No rating required
	<Describe related actions AusAID can/will take to maintain or  improve quality and effectiveness of relevant cross-cutting policies and themes throughout this activity in the next 12 months>

	18. Risk Management
	What needs attention?

<Taking into account assessments above, and any other relevant information, identify specific risks requiring management attention, if any.>
	Red/Amber/Green
 < significance = likelihood X impact>
	<Describe related actions AusAID is taking, or can take, to manage and mitigate these risks in the next 12 months>

	19. Current Issues
	Other things to know

< Enter any other relevant information requiring team/management attention not identified above.  Note:  This can be useful for initiative/activity handover.>
	No rating required
	<Describe related actions AusAID can/will take if necessary in the next 12 months>

	20.  Key Results
	So what?

<After weighing up assessments and relevant information above, what are the most significant results of our efforts that we can justify and communicate.  This is what you want to tell or have your Leaders say.>




Consider these questions when preparing the report
	Relevance – “Why are we doing this?”

	· What is the specific role of Australian aid (aid objectives) contributing to the Partner Government’s priority development outcomes and is it clearly articulated?  
· Does the activity contribute to higher level objectives of the Australian aid program as outlined in relevant country, regional and thematic strategies?   

· If not, or  if these have changed, or are changing how will this activity fit or adapt?

· Does the activity remain relevant to the context/needs of beneficiaries?

· does the proposed approach to addressing the identified development issues - including the modality and financing arrangements  -  continue to match the context, and any specific analysis underpinning the design?

· If working with/through another implementing partner (eg UN, WB) are Australian objectives for the partnership, why we chose to work this way, as well as the partner’s (one or more) aid objectives clear and relevant to the context, partner government’s priorities and beneficiaries’ needs.

	Effectiveness – “How is it going?  Will it work?”

	· Are the objectives for this activity (aid objectives), clear, measurable and achievable within the stated timeframe? 

· Is the activity achieving the objectives expected at this stage and is it likely to achieve its intended objectives by completion?  

· As a result, what evidence is there, at this stage, of the activity’s contribution to higher level objectives/outcomes of the program.

· Is how we think change will occur (our theory of change) being validated by implementation? 

· If not, what changes need to be made to objectives to ensure they can be achieved, so that the desired change might occur?

· Are the main risks to achievement of aid objectives identified, monitored and are plans to prevent or mitigate them being acted on?

· How well are we managing key partnerships which may contribute to achieving objectives?

	Efficiency – “Is it working smoothly?”

	· Is the activity making efficient use of time and resources to achieve activity objectives and outcomes?

· Are technical solutions and associated implementation arrangements high quality, appropriate to the context and good value for money?

· Has the activity suffered from any delays in implementation?  If so, why, with what consequence to the objectives, and what is being/was done about it?

· Is the activity adequately and appropriately resourced to achieve the desired objectives? 
· Are roles and responsibilities of, and communications between, all development partners and all actors involved in activity implementation clear and how well are they working? 

· Where appropriate, are implementation arrangements harmonised with other donors and aligned with partner government systems?

· Has management of the activity been responsive to changing needs and managed risks to achieving objectives? 

	Monitoring and Evaluation – “How do we know?”

	· Do monitoring and evaluation arrangements provide timely and meaningful information in support of management, accountability and lessons-learning needs?  

· Is monitoring and evaluation focused on priority information needs and not overly complex?

· Is it clear what will be assessed, by whom, when and how (including baselines where appropriate)?

· Is data gender-disaggregated to measure the impact of the activity on men, women, boys and girls?
· Does evidence exist to show that activity objectives are on track to being achieved, and to what extent changes will be sustained?  Can this also inform analysis and judgement of contribution to/achievement against higher level objectives of the program.

· Do monitoring and evaluation arrangements use or contribute to strengthening local monitoring and evaluation systems and/or capacity?

· Is monitoring and evaluation adequately resourced?


	Sustainability – “Will benefits last?”

	· Is it clear what sustainable benefits/change the activity aims to generate?  Or whether sustainability is an aim? 
· If it is, what confidence is there at this stage that these will be met, and that benefits will endure?  These benefits may be assessed in terms of either/both:

· outcomes – what the activity is aiming to achieve; and 

· processes – how the activity will operate.
· Are the strategies for achieving sustainability explicit? Are they being acted on, integral to the activity objectives, measured and assessed?

· Have specific constraints to sustainability in the context of the proposed activity, been identified and addressed?  

· this should include consideration of financial, human resource and political constraints
· Do beneficiaries and/or partner country stakeholders have sufficient ownership, capacity and resources to maintain the activity outcomes after Australian Government funding has ceased?
· Are environmental sustainability challenges (e.g. extreme weather events, resource degradation, pollution) or opportunities (e.g. for Disaster Risk Reduction or adaptation) being incorporated in activity implementation?

· How is the activity ensuring no significant negative environmental impacts are likely and complying with the EPBC Act?

· How is monitoring and evaluation being used to assess and report on environmental sustainability of the intervention?



	Gender equality – “Who benefits?”

	· Does the activity contribute to gender equality or support women’s and men’s equal engagement in, and benefit from, the activity? 

· How are any gender equality issues identified at design being addressed/resolved?

· Is gender equality integrated into objectives and taken into account in considering risks and sustainability? 

· Is the activity developing capacity on gender issues of program staff, counterparts, development partners, and/or the broader community?

· Is the monitoring and evaluation able to assess and report on progress towards gender equality results?

	Key Results – “So what?”

	This is the chance to communicate the things that matter most about this activity.  Though it should represent the “headlines” it is deliberately reserved as the last word in the process.  The preceding reflection and assessment against the quality criteria should help make clear what difference the activity is making or has made.  This section should tell the story of the results of progress towards aid objectives through implementation of the activity to date.
· Be selective, highlighting key achievements which tell a story, rather than long lists. 

· Link any outputs (eg schools built, curriculum developed) to outcomes (eg changes in educational achievement and service delivery), to illustrate the relative significance of progress against objectives. 

· Include activity level institutional outcomes, such as changes in behaviours and institutional performance. 
· Where relevant, make the link between activity results and higher-level country or thematic strategy performance indicators, as well as partner development plans and priorities.

· Include results which were not planned for, if they demonstrate important achievements.  For example replication of activity results into government and other programs can be an important sign of development impact.  Also note any negative unplanned effects. 

· Even at early stages of implementation, assessment should demonstrate attention to achieving development objectives, not just delivering outputs – at later stages the context of progress will be judged in relation to elapsed time and money spent.






























































� AusAID (2009) Discussion paper on strengths based approaches: advantages and possible uses.


� To use Chart 1 start at the bottom left hand box and use the following logic: If we have ...(in this case SMHS Strategic Plan is endorsed and financed  etc.)…then move to the bottom right hand box and ask ….And the risks and assumptions listed here are addressed...(in this case National Health Plan is resourced by GoPNG etc  )…Then we are likely to have the items in the next level left hand side box… Start again at this level and keep going through to the final outcomes and purpose of the investment.


� Engel, P., Keijzer, N., Land, T. (2006) A balanced approach to monitoring and evaluating capacity and performance.  A proposed framework.  European Centre for Development Policy Management, Maastricht, the Netherlands.


� Simple, Measureable, Attributable, Relevant, Timely – international standard for monitoring indicators.


� Kirkpatrick, D. (1998) Evaluating training programs – the four levels.  Berrett-Loehler Publishers


� Kiresuk, T.J., Smith, A. and Cardillo, J.E. (1994) Goal attainment scaling: applications, theory and measurement.  Laurence Erlbaum, USA.


� Engel, P., Keijzer, N., Land, T. (2006) A balanced approach to monitoring and evaluating capacity and performance.  A proposed framework.  European Centre for Development Policy Management, Maastricht, the Netherlands.


� Source: Engel, P., Keijzer, N., Land, T. (2006) A balanced approach to monitoring and evaluating capacity and performance.  A proposed framework.  European Centre for Development Policy Management, Maastricht, the Netherlands.
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IF
SMHS Strategic Plan is endorsed and financed
Recurrent funds are sufficient for implementation
SMHS staff numbers and skills are sufficient to support strategic plan implementation


AND
National Health Plan is resourced by GoPNG
PNG public sector reform creates opportunities for SMHS graduates
GoPNG function grants and service delivery reform creates enabling environment for delivery of medical and health services throughout PNG


IF
Medical training is efficiently and effectively delivered
SMHS has capacity to attract resources and influence national medical & health decisions
SMHS uses regular meetings to manage functions efficiently and effectively
An enabling environment exists for teaching & research


AND
SMHS uses evidence from monitoring system to inform decisions and support continuous improvement
Service delivery functions are appropriately resourced
Service delivery agencies have competent staff
Monitoring & feedback works


IF
Medical and health professionals graduate in disciplines and numbers to meet anticipated needs
Gap between planned and filled medical services positions is reduced
Service delivery functions can be appropriately resourced


AND
Service delivery agencies become learning organisations
Citizens participate in regular review of service delivery
 An enabling environment for quality improvement exists


Medical and health workforce in PNG and neighbouring Pacific Island Countries will be competent and sufficient to meet planned priority service delivery


THEN


THEN


THEN



